Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth 1 2 T {1 ' PH re
of Massachusetts
File with: . City or Town Clerk or Election Commission
. . . - § % r = H ! fe G
Fill in Reporting Period dates: Beginning Date: o [ Ending Date: [ G = Ly J5 |

Type of Report: (Check one)
["] 8th day preceding preliminary E/Sth day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

[ J0ANNE M. MCKENNA || | TEE CINMITEE T0BET JOARNE MO(ENRA

Candidate Full Name (if applicable) Committee Name

[WALD ONE COUNCILHTC | |CTY /G ¢ RLATRETL D |

Office: Sought and District Name of Committee Treasurer

L0 WINTHROP Ayt KEVERE 1] [L10 T ATON SIEET KEERE |

Residential Address Committee Mailing Address

Telephone Number (optional): | (Q\ F (Q 0, - 1S Yl ||| | Tetephone Number (optional): fu \:]- qug . ’:H})(VQ |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) E Ztﬁ, O { 5 / 055/
Line 5: Ending Balance (line 3 minus line 4 ' L ‘{f (
ine nding Balance (line 3 minus line 4) &}s{-&_‘ } L_{/ L{ g‘q

Line 6: Total in-kind contributions this period (page 6) - ?"’ T
Line 7: Total (all) outstanding liabilities (page 7) /P(
Line 8: Name of bank(s) used: | C 2 ews \Qﬂ(\\(_ —’

Affidavit of Committee Treasurer:
Lcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the at?jry oron beha?@ﬁthis committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ¢ Wj ﬁ’/},ﬁﬁ@pé’/xé (Treasurer’s signature) Date: [ ‘5”, 99, o wil I
[FOR CANDIDATE FILINGS ONLYE |Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. - -

Candidate without Committee OR Candidate with independent activity filing separate report

E:] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L: c. 55.

A

Signed under the penalties of perjury: l)\\ V\A ﬂ a/\_gx/mu/,“vm/\/d (Candidate's signature) Date: l q R ' ( l
N\ .

O 0 =




e A 7,530
[cwe 3 17,550.90

[cne 3,109,
Lewe 5 €Y. 09



See ATIACHED TORM:

SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.) '

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2
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Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF 1D Number (if applicable):

Date of Reimbursement: i L[ . (a %/ [

Name of Individual Being Reimbursed: I%(U QD : T\ ( L ("
= - \

e : £

I Telephone Number (optional): ! l‘)! ] ( D‘j ELL : -i:E g‘a

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

H-3%1S

Bruy, Mo

M Roll mquamwﬂz
. - M

RUNGURS OWOT Lov
FTALMLTS SHLd "-FOVZ7
FuAD A SN

150-°°

(Include items listed on Page 2) —

Line 1; Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Il

Sigoned under the penalties of perjury:

Date: [ S

2

Please prepare a separate report for each reimbursement check issued by the committee.



M.G.L. c. 55 requires co
detailed accounts a
Jfrom committee recor

nd recor

SCHEDULE B: EXPENDITURES

mmittees to list, in
ds of all expenditures,
ds, and reported on line 13.

alphabetical order, all expenditures over §50 in a r
but need only itemize those over

eporting period. Committees must keep
$50. Expenditures 350 and under may be added together,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

SIS

Avx‘r@/v\\o%\l&‘ <

wmmw

00D TOR
TUADRAGER

140.9

1S

JoeM CANZMNY

120 WOSH B AR

DI Fov
TFUNDIZAISER

Goo. &0

D AMOLINS
(6 STOUCOMT

ROy STt
ROOg MA

T00R For
TUND RAISTIL

307

3[as\is

J&mmmuz@

CAMPALGN SLENS

I DuvKIN DoneTo s & GO
3\®%klb Dunvkin DonvT %’fé&é‘%é‘ D% uTS & TR .Yy
HowmQ_DAPOT | o0 QICH] Copig, TS For-
gb%hg Ro\r\()\r\%@é{‘guhﬁp STIEK. NS ‘9q ' CHN
fomg. DepoT || 100 RS PUBKH| CTLCKS, FOR 94 ¢

Sl 1S

LoBAUTOS
PASTRY SHOP

0% Broadwes
OGN WA PISE

FRAWEEH RS
*FWLT—UNDRAISE\L

bl 19

Aails BTG | s wh St e anpog 97063
1 129(S TN?%&%E&{\Z\})(E %@WW@?& Em M%%m&m\ 3813
5\1%\85' STAPLLS \3\?% ND@H&H%%‘LW %\]Av{) Eé%rzmm .3
T S e S
41 5 “RECHRTE (| BeeRen B D b Amo Ay | S0

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

(0-S Y

Line 14: TOTAL EXPENDITURES IN THE PERIOD

A10S- 9

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid (algl?af)‘;l:i(::l l;i:i;lng) Address Purpose of Expenditure Amount
LI] REVEXL JuurNA C OOl w AD TR 0
oS | vowSpopor  |eouang A ohistl CkmpALen L0

REVERE EIECTION MRt ©YooQWong |l VoTQvC Poet
L\\aQt‘S ROV A GG RUAVE WA IS WALD ONE S 0
~H Ry, PoueL |Ubo R BORCH I DotAIL For
J Bl,ls | (Uzx,\o‘%\g&(s'}%’uﬂtu~ DS AL 0D IAKER. 21320
L RN B OFHCL PfoaQw iy | STAMDS Fort
| H\IS ROV Q A (ISUL TFOND R AKER 19- 60
~rvergreans O IS0 GRMARIIGASTT & RCToNDO Torg |
s TOMRIGA Lk || QWG M| Bataser 135,20
MARKET BASKET 1275 SBuirg, RO || CAKL 0T
SMIS i REVERE M‘}\Q()am rurORAIEL || Y01
L,D, oy 3 oI
Line 12: Expenditures over $50 (or listed above) 50 56“ By
Line 13; Expenditures $50 and under* (not listed above) (00-SY
Enter on page 1, linc 4 - | Line 14; TOTAL EXPENDITURES IN THE PERIOD 305.9

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

e

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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