Form CPF M 102: Campaign Finance Rgp,%}

ELECTION
Municipal Form MISSI0NERS
114

jin
Commonwealth hing 3 ’ PH ,: L’ﬁ

of Massachusetts

Office of Campaign and Political Finance

File with: Clt?l,or‘}"({fvmerkggy%lectlon Commission
Fill in Reporting Period dates: Beginning Date: [ / ‘ / . / / | Ending Date: { & . &c / /
7 . t

Type of Report: (Check one)

,g’gth day preceding preliminary [ ] 8th day preceding election  [] 30 day after election [] year-end report [ ] dissolution
]

| TJessica Ban Ciannins | (| Loy oo 7o Flect Tessica b Lionning |

Candidate Full Name (if applicable) Committee Name
1L 7Lv A Rowrr Covnes][oo-B -Lorge | |L_Toonn Eiannine |
Office Sought and Dmrlct Name of Committee Treasurer

[ 14 S/aauﬂw/v Sq., Revepe, /)M 0325/ |

Resn((enual Addresé Conimittee Mall/ng Address

Telephone Number (optional): l I Telephone Number (optional): l |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) vy, ¢
7
Line 3: Subtotal (line 1 plus line 2) /l Lo .0 r
Line 4: Total expenditures this period (page 5, line 14) 622, oF
Line 5: Ending Balance (line 3 minus line 4) y 79 . 0o
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) 200. e

Line 8: Name of bank(s) used: I 7D ﬁank,

Affidavit of Committee Treasurer:

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 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/aufhority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

MM (Treasurer's signature) Date: [ f——g /—// I

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS {gb?LY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel)ef a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendltuxes disbursements, in- kmd contrlbunons an ilities for this reporting period and represents the

campaign finance activity of all persons acti n auth or on behalf of this co cordance with the requirements of M.G.L. ¢. 55.
W / 0 /
Signed under the penalties of perjury: §
17~

7

(Candidate's signature) Date:l X & | Rt

]

14



SCHEDULE A: RECEIPTS

M.G.L. c. 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 $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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)

i?/g// Cﬂescenzo ¥ D24 @;a./mw'p 540, i /257111%’0/

Losy 76 Cemmitfec

?/a/// Jessics /Q.é)-/sxw//;b 740.°° 5720480%

%(/// J(/A/?V_///méilm'a A/dﬂ«/c’}/ 100.°°

=~

oty ddoﬂi\./ ¥ Uitk //Zn/n 102"

2 5/// < ,Qeu}s fein || jo0.”’

5’/4/// /'C)WO/ . ﬁosw/eé VM(?@O 7L /00. 4!

Line 9: Total Receipts over $50 (or listed above) 600. .h

7

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 7 L00.°° |l Buteron page 1, tine 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



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(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

J-4-//

L7y & Reved
E/ec//aﬂ pc’ﬁ%/

25/ Ahonolway

Leverr, WY o275

.

Syper Jotee Ljs 7

0 O

L &

5-/0-1/

28 L,/7 -

&/0-

Z(/?méw@ﬂl /W% 6/8¢ /

Bc;/r)'lfz'/& 571/0/2” .ﬁ

V474
6%040A852%;045
r

Enter on page 1, line 4 =

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

432

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

43220

* 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 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)

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 $



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
% i . /;/ 5/@ 00:@”6’5/3 y 72 ,09)/ oufsiﬁfb//%
o« / 3 5 ) c?d
// 0/// Jess e fpv él R Kevéee, Y/ b1 /s 709.
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 780. i

Page 7




Form CPF M 102: Campaign Finance Relg&(ﬂtu o

. 4 C
Municipal Form ST
Office of Campaign and Political Finance

Coonelth 11 ng 3‘ PH ‘ DE

of Massachusetts

File with: City or #o

Fill in Reporting Period dates: Beginning Date: S /27/7041 EndingDate:

idn Commission

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

| Jessics Man Ciansme | |[ Loty e Zo E Lo Tess 16o J-Eron s
Candidate Full Name (if applicable) Committee Name
2 %y o Fevere Covncidin - Lorad| | _Toann SGanninoe |
Office Sought and District Name of Committee Treasurer

11¢ Siupoveney SY, Kevere B 02,5/

ﬁommlttee Mallmg Address

Telephone Number (optional): ‘ Telephone Number (optional): l I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 9 75/ 20

Line 2: Total receipts this period (page 3, line 11) 5 50. 00
7

Line 3: Subtotal (line 1 plus line 2) 3 128. 2D

Line 4: Total expenditures this period (page 5, line 14) J HE 7 0
S

Line 5: Ending Balance (line 3 minus line 4) & 70.2 0

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

Line 7: Total (all) outstanding liabilities (page 7) 2 700.

Line 8: Name of bank(s) used:f 7T Za,;lé ;

Affidavit of Committee Treasurer:
[ 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 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 thfz&\fthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Ww O(JM%WI% (Treasurer's signature) Date: l /ﬂ ’3/-’// I
7 > 7
FOR CANDIDATE FILINGS QQLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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

D 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 wder the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: ' IO '{?I 'I /1 l

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Loon o Commi/Fre

5/3//// Jess 1z /4 é}/a/l)ﬂ//}o [ 000.” 5‘7['/6'/ A %
Loy o Cotmi77ec "

; Bre 7 . ;
% 0,// Jessic s /4 Eronni07 |\ /000~

é//ﬁ// ,g)}c%?[ 9/47,4 /%////43/7 o0, id

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

Line 10: Total Receipts $50 and under* (not listed above) 4£0.7

Line 11: TOTAL RECEIPTS IN THE PERIOD

”7, /50. ““ll< 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.

Page 2



M.G.L. ¢. 55 requires committees to |
detailed accounts and records of all expenditures, but need only itemize those over $50. Expen

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,

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

ist, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
ditures $50 and under may be added together,

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

/78 &1y Sttecs

Yo/

/L %’/ﬂ f |

/ V. 5ok W ¢
?/3/,/// (s42 d% £/ﬂj/// 7609 Wobve 2, W/ 0/89/ 5 (00> 39, £
F : 69 Blocolwey
%f(/// %/M )%wf Savgus, /7// 0/904 5%///@ 57257
Jt Jc i V4

56,47

——

7 Bety

S00 Z’fuaa/;}/a//

{4

903/

4%%/7

7

Sdl/f\; VS, W} 27940

Dpf 1567 éf&’u;/f,{;?(.

f%%/ VER #/5 / //4

ol
:/I ﬁ&d

4 0/2///

r 4
7

73 BrodvAwsy

; /) ¥ 2
/%7 // /Jc’!t’:’/@ ¢ // p/b’a za-/c’ E -/é/c”z’/% /%/ o2/49 A/
7 ﬂé%é/ﬂ Sy o

/32,

/ ”// zZ Ly

Z"/Aﬂﬂ 4 \%b/ﬂ/} 2 /

z%«ﬂ@,k%¢a@@7

Enter on page 1, line 4 =

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

222%7)

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

2244

Line 14: TOTAL EXPENDITURES IN THE PERIOD

45T 80

* 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 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)

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS J

* 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. Vage s



SCHEDULE D: LIABILITIES

M.G.L. c. 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
%,/ 1 AN . T b i :
/5//’// 25573 f-Caopgnil\| Kevewr B oarsr || Lozy [000.~
ek 2 // S& J’d’f//é?/ 5)/ 7/
[/ i d e - ) . 14 / 2 .
%// &S/ (7 / &2200 LFaveie, %/7 0375/ V207 =
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 7 000 b
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