Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth Z"‘?‘, g@;
of Massachuseity o
File with: City or Town Clerk %ﬁieatio?ﬁ;ﬂ%mission
S - . . - S - B A
Fill in Reporting Period dates: Beginning Date: I‘:j"A Mi2e/s Ending Date: r APagl 17, 2m3 s “;w::#":
- i A A
Type of Report: (Check one) = TEC

i =
| ['j +th day preceding preliminary Q(Sth day preceding election [ 30 day after election [7] year-end report fj"i‘ﬁissolutio@
Py

L ALex AL Biza idSoA) VW CommTo £7 507 ALEX PEzason |
Candidate i?ull Name {if applicable) Committee Name
[ Setezzmaki __ABIN6 7oA | I Lisa  BEzarsoA |
Office Sought and District Name of Committee Treasurer
L Dbt Renoniph 57T ABK¢ 7ol | L 26/ Rewnelphs? Abinezor |
esidential Address Committee Mailing Address
Telephone Number (optional): ¥ 75’ l N (‘7 5 % - l'z, S é;; 1} Telephene Number (optionat): l 7 3’ f-* %_S_ 5 / L} ,é} !

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5 C
Line 2: Total receipts this period {page 3, line 11) - 5/50 ¢ G
Line 3: Subtotal (line I plus line 2) 5/5c.00
Line 4: Total expenditures this period (page 3, Tine 14) f ;’;\(0 5 ﬁ “
Line 5: Ending Balance (linc 3 minus line 4) 3”’73& JW
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 3500 . o0¢

Line 8: Name of bank(s) used: t A ee do, {?) A i

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, 2 true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habiiities for this reporting period and represents the campaign

finance activity of all persons acting under the authogty or on behaof this committee in accordance with the requirements of MLG.L. ¢. 55.
v

A W\ {Treasurer’s signature) Date: ‘: l’/ / /7 // 5 i
14 M ] Vi
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidite! (check I box anly)

Signed under the penalties of perjury:

Candidate with Commitfee and no activity independent of the committee
[j Tcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 1 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 MG L. ¢. 55, ¥ have not received any contributions,
incarred any liabilities nor made any expenditures on my behalf doring this reporting period.

[j T eertify that I have examined this report including attached sehedules and it is, to the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
carnpaign finance activity of ali persons acting under the authority or o behalf of this commitiee in accordance with the reguirements of M.G L. ¢. 35,

-
Signed under the penaities of perjury: i @ y OAtA (Candidate's signature Date: I L/ “/ 7-/5 !
= t (A~ 7 4 w

7/




: U

SCHEDULE A: RECEIPTS

CMGL ¢ 35 requires that the name and residentiol address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and vecords of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and emplover must be reported for all persons who confribute 8200 or more in a calendar year,

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for coniributions of $200 or mere)
2615 N FRow CammipaTéE ||| 500,00
| SCo77 Veceh | ~ |
2-6b-/5 || 00,00 Police o Fhrcan - Fhymah
3 ot Tepny MAZE &p. 00
2675 Themns U HREN y 00,00
~ TS, M D oAId 65 /
Y65 ||| porasqh o000
— Telf Welch
¢ /I MaTTHeC M Dowavq h )
2-6~/5 ) M* peesth l 1po.00
2 b-jy || Robert Bailey 16000
ZM(OP/b ST‘(’U'E’V\ pf{‘fﬁw«@, /(ﬁc‘},dé
2\(9__/) Johu Keppna 168, 00
. ~ Jhmey Howelf ' , T
7-%-~ 19 S a ey e s 250,00 ﬂef}lmcg
Frlmeoiia ma op 540
UWUA Leenwe 369 u } ,
3«\\~ { )f 120 By sTaTe P Ly asra i - Uff/r;iy[m’aﬂjée/&)‘
BRAY G e A 02159 '
Line 9: Total Receipts over $50 {or listed abave) 215000
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter on page 1, line 2

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of 3200 or more)
— : L@C-Wt—" } 2 fg/am éj.—,n'fs (A0 o
SV Plomweg fong Attees 500,060
— 1l Lkoe Y oeapTiveE e
e AR fuqﬁ;}u&‘s ;ﬂ/a = J 66 - 6d Llgraeet LA
L el mk caos
3 ~nals Ay FiNegolp 16 0.0 (R 77 by 2>
-~ Sco77 Veeeh )
2-15 | Sco7 / 2.0 00
790 /5 Pao T Zakrews K, [ 00,00||| Devedoper
g26-75 ||| bews Fpngora j00. 0d| avkep
526 sT || AeRew Racalopn 0000 ||| Parker
32 GL~1y Trm a7/lf(/ M pA A 160,60 Lo fripe Zore
bazsﬂ"/ﬁf NMU{V Mo if< /¢ U100 ﬁUS’/oéJj T eyl
: 5_‘1(3\/1)’- Mic/ﬂd’(// Mﬂ7ﬁfal‘b- /@,d,az/ /Zixa{j,udﬂ/d/{w 5’%(«’&
L2075 Fean villa 3 60,00 busirads TUIIER_
3-26 5l Robacd Baamnnan / 00, 42 éég_g/x,eggj T qoér
3«”2(9_/;‘ Jos Mf@d"ﬂcivy)\ /éﬁf@i)
Line 9: Total Receipts over $30 (or listed above) [Y60,00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

* i you have itemnized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
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SCHEDULE A: RECEIPTS (continued)

Name and Rcsidéntiai Address Occupation & Employer
(alphabetical Iisting required) Amount (for contributions of $200 or more)
Joh s Sovzn \ M7 7oL
32 8’/5# 3@(%‘0() %
. — ¢ Trow/ e . Z
}"—{?—-/5 f)ﬁ'v’ /1 v /80 o0 Cor1irse Zam
Yg- /Y ||| FA e TERIES g0, 0¢
e Boh Fezifes ]&,00
At Bl —
U205 | Rt feteron) 40,00
gl |[John R ﬂvvﬂ/?y;rﬂ» =R
2175
Y2is Gee W HL
YZI~/5 ﬂM " C“«ww?zu [ 57,00
Lme 9 Total Recetpts over "pSO (01 hsted above) S | ” .0.'@,-0'5
me 10 Totai Rccczpts $5O and undcr* (not hqtcd abovc) ' . :
Llne 1] TOTAL RFCEIPTS IN THE PER]OD B . é‘“ Entcr on page 1 hnc 2

If you havc 1tc,mm,d 1ccupts of $50 dnd undel Includu lhcm in, hnc, 9 Lmu_ 10 Shouid 1ndude onfy thosc, recmptzs not itermized above,
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SCHEDULE B: EXPENDITURES

M.G.L, ¢. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts und records of all expenditures, but need only itemize those over $30. Fxpenditures 330 and under may be added together,
Srom committee records, and reporied on line 13.

(A "Schedule B: Expenditures™ attachment js 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
TS Lvsraegs cag £ | . .
295 Pt e StuTimary || 335 7Y
T oey 3 TP priass
:2‘8"/5 TP Rpws food-Fins foe o0
— : (s Feol S e feg &,
9 i ||| AP esan Prihieq be‘}f;;}'; s 38/.5C
2\’ f~1 <7l ﬁ@ﬁ?a-ﬁﬂ(vé’ 97/@’144,6’5' 93““,62‘2:?
2 _.2/3,_/ Y ¢ T&EIGCﬂ)aiL Iy t’}l { Do 8 Fremy /JF—Z’» 0d

Enter on page 1, line 4 —

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

13050 S5O

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

st

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

above.
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