lomantTee K Elect Friscilla fPiclerse D)
Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

Commonwealth N

of Massachusetts ) o
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Q//S //5 J Ending Date: r/ 0’ //é//s— J

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

Candidate Full Name (if appiicable) Committee Name
. - y)
| Covencatlov Af-larce iRl ,(fés‘,/h.é?clyn }
Office Sought and District / Name of Committee Treasurer

SO ctr Bld, lin, F Ftm zsv Koree Beacts H1d -, bered 3
W ) A  Rosidential Address 2/ S s M"— ﬁ/ﬁommmze Mailing Address & A/
- - r’

Telephone Number (optional): [ ] Telephone Number {optional): IV : J

SUMMARY BALANCE INFORMATION:
/
Line 1: Ending Balance from previous report ro? 57 3 ) f 6

Line 2: Total receipts this period (page 3, line 11) F S, 0.V

Line 3: Subtotal (line 1 plus line 2) ? F7 3. £

Line 4; Total expenditures this period (page 5, line 14} P P ), 723 ., él &

Line 5: Ending Balance (line 3 minus line 4) ﬁ 5150, 4/

Line 6;: Total in-kind contributions this period (page 6) o

Line 7: Total (all) outstanding liabilities (page 7) b /0, 0 2/ 4 A

Line 8: Name of bank(s) used: r/?e/ﬂ/e s /&ﬂ/ JQ.L _/—30-'-\ y & l

Affidavit of Committee Treasurer:
I centify that § 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, inchiding all contributions, ioans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authops on behalf of this cozminee in accardance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: - //’7 . - %f/’}'\—/ (Treasurer's signature) Date: l ZO !}% dﬁd

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that | 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
]:] T certify that | 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, toans, receipts, expendipafes; disbursements, in-kind contributions and liabilities for this reporting period and represents the
ipg or on yeha fo£ this committee in accordance with the requirements of M\G.L. ¢. 55.

campaign finance activity of all pcrsonSer the autho

3 y4
Signed under the penalties of perjury: / Z5oLesf o e it it (Candidate's signature Date:
g j Yoty

[ /'D/'/J»(,, Ta Trcllersat- | (Commiffoe’o g&&/"/%Jb///aW




é,m,.,//éwﬁéld’ an;/(«. Lotcbey snr (B
o SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Ameount (for contributions of $200 or more)
?ﬂ)cl! T Adredlatser - “b-m oo e /'M/a/\? Do nav] 7713004
< ’ Cisa e, L

. P
97 |32 BB P s,

... "

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 5, 6%V ||« Enteron page 1, line2

* 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




@m:n Hfee K, Elect /rrse s fn Pretie r,,, @
SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar

year. Committees must keep detailed accounts and records of all receipts, bui need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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 € Enteron 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.

E
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M.G.L. c. 55 requires committees to list, in alphabetical 0
detailed accounts and records of all expenditures, but need only itemize those over 350, Expenditures 35

éﬂ/”l"//f‘—'— A Elect ﬂﬂjoli/a, St ACer Sev ?j

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report,

report all expenditures. Please include your committee name and a page number on each page.)

rder, all expenditures over $50 in a reporting period. Commiltees must keep
0 and under may be added together,

if additional pages are required to

To Whom Paid

Enter on page 1, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
A1 A Servtces LLC ||| FIHE Solewhms 7 Congaicnlons (
"’/"///5’ chicago, T 6O 77 vesn fe 48
_ BT} S goerd IT Dinaer .
+87 ||| € 54,20
4/://> ,4,,;,“ ma Ol vfzﬂ;ﬁﬁ@ /.
= e
' % 7 ||| Gradidela V.oV
YWars | bovere, mA-cr45i A e 2
‘ (ompariion S Y55 Broandway || Thant Yo Dinrer ||l
Flalrs ||| Bostrurort- Wervere, M8, || o commttee |/5D.43
Caﬂﬂ()//(( /753 &/l i )‘Larr Friered é
J’/zo J1s7 N frintiag 62 sbtrn, MmO Cevds 24, 3¢
{e2) PO/
f/7f/0’ Connelly 728 4./ S Lecr Friend 3 25
. . o Guwrn [
frinta ] ¢ G ! ot 80/ Cev-ds Y,
/s Connolly 1712 Gl S . Lawn Si9n 24 o/
ra y m [4
7/5'//_5 /0/' 4{7/‘5 Wﬁbﬂ-fﬂb/rﬁl Stules
TuSF e bv e 2.0, Box 2o ||| £ paritrble
-~ I Burf'/a—( — & -
o‘/)o//b #‘4.745 ,g;_fz./ Lvrab or 2800
I metetiZesert || 275 1= Poad :
/0/1//5 MZ m 7 Donahon Ls3/.$o
O35/
o ere Jpwrrat ||| 3¢5 Braaclwﬁ T Pen ktfere Ad £
7/ / 7/, 4 Hovere MACHS A/ 0
/0/4'//) ﬁ Ig.,vv,rc_‘ mH s %'O.W
Oatd ]
e vrerred durnod 3§35 Proadway Campagn Adls é
-~ -
10/4 )3 Kerere; 7707 <, F0.0v
Line 12: Total Expenditures over $50 (or listed above) p w367, L4
Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD  * 2 729-Yf

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

above.

Page 4




M.G.L. c. 55 requires committees to list, in alphabetical o
detailed accounts and records of all expenditures, but need on

“fecF ﬂ/‘/scf/(a A 3
SCHEDULE B: EXPENDITURES *=7**"7 &

from committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is av

report all expenditures. Please include your committee name and a page number on each page.)

rder, all expenditures over 850 in a reporting period. Committees musi keep
ly itemize those over 350. Expenditures 850 and under may be added together,

ailable to complete, print and attach to this report, if additional pages are required to

Enter on page |, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address 3 " Purpese of Expenditure Amount
Aeyo S Y0 Spucreboad e
ahlis Jop f g /@”“R’Q m st Z:m’s S
Y N /P ey e e '
Stow ¢ J’ﬂ,)a S¢o Sﬂaxm- Boad | Dirtneritor o
ot || 7 fonte, oo, gt |'5#o7
/ U.S. FosF Offee MBM«)};, K¢ ld p
. - Vdi
£177/rs Wewrey T~ D/a_::df/’/‘ﬂ 269,50
u.s. st Offie ||| 30 an-;w7 &:ﬂ/ﬂj Hr JQ o
- evere. 777 <) r? .
5174 )5 2 ‘oYY g
Line 12: Total Expenditures over $50 (or listed above) 355.4v
Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o 14
” 1

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

above.

Pagy; ~
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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
.
Line 15: In-Kind Contributions over $50 (or listed above) V%
Line 16: In-Kind Contributions $50 & under (not listed above) o
Enter on page 1, line 6 -> | Line 17: TOTAL IN-KIND CONTRIBUTIONS o

n who contributes mere than $50 in a calendar year, you must report the name and address

* If an in-kind contribution is received from a perso
ontributor's occupation and employer.

of the contributor; in addition, if the contribution is $200 or more, you must alse report the ¢ Page 6




M.G.L. c. 55 requires committees fo report ALL liabilities

é//yn/n\ Hee n E et porisct fla IV itler Sce @
SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

which have been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
1 Piciless 35D/ Nerc Feacr /vl Loar 3
4//7//5, /9//.%:// te ¢ o 3-8 m 720 Sei o KO1ed o0
Nerere MM 20X/ Sy LCendidali ) ‘
. lens b33~ aMNickets
'7/}9//5 lecnrur.-, Jrrh- 215/ /af,g:,,/&_/z’ ) A o
/D5 (o P cilecsn)|350 M Lpowr Grarm ]
¢ [ivri o 3 —37 Doy ser tim pOreKer3406
P/7/f > M WO HYT (Condidatl ) 3, W
[ 5c1 /o on leer soy || BS 2 1o rerc oo il D Bs G,
g lnrf 3-3277 Seruer ct 1300 63/, g (
f/t!//b e ers B 0o, mea—ﬁ-l?l/ﬂm

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

g3/,
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