Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commﬁeailh
of Massachusetts a
File with:-gﬁé\l’bn&l%&n &?ng Uﬁﬁeil&én %@c;t;nmission
Fill in Reporting Period dates: Beginning Date: E Mot in I, ey l Ending Date: l ﬁ(}vi\ %, 20 gbﬂ
[ i

Type of Report: (Check one)
[ 8th day preceding preliminary %8&1 day preceding election [} 30 day after election 7] year-end report [ ] dissolution

L Keheen A Voawnity | FTW Copnmivtet f EUCE Reb&a Kankr
Candidate Full Name {if applicabie) Committee Name
| ABineren SaEtrman | [ ALEx pézansonN |
Office Sought and District Name of Committee Treasurer
| 31 Lawnkewn Lovo | |31 LANTERN LN ABINGTON M 02357
Residential Address Comnmittee Mailing Address
Telephone Number {optional }: § 5\@3 - ﬁm?(j ” fé? / g‘%} _ l Telephone Number (optional): ? 73? j- 6'7‘5% . I Z’% é& |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Q
Line 2: Total receipts this period (page 3, line 11) Q30,00
Line 3: Subtotal (line 1 plus line 2) AG30. 00
Line 4: Total expenditures this period (page 5, line 14) CT LM. 7
Line 5: Ending Balance (line 3 minus line 4) L LRE, 33
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) [5 54 00
Line 8: Name of bank(s) used: ! A }')g\‘ﬁg‘ A ﬁ aw V. i
L

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached scheduies and it is, to the best of my knowledge and beiief, a true and complete statement of all campaign finance
activity, inchuding aif contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabitities for this reporting period and represents the campaign

finance activity of alf persons soting under the;ﬂzz or onjehall of this committee in accordance with the requirements of MG 1. ¢. 35,

Q—ﬁﬁ LEalidpin, (Treasurer’s signature) Date: E ’d’/ /// & / 4 f-f’ 1
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penaitics of perjury:

Candidate with Committee and no activity independent of the commitiee

i certify that 1 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
m 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, T have not received any coniributions,

incurred any Nabilitics nor made any expenditures on my behall during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
@r‘l certify that 1 have examined this report including attached schedules and it is, 1o 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 afl persons actipg under the amhorizz/)' on behalf of thig commigies in accordance with the requirements of M.G.L. ¢. 55,

: ,’f Vil (Candidate’s signature) Da‘{eif &"‘i f ]? ;’i’gj'[l}?é l

i
Signed under the penaities of perjury: / LAy A




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 $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 alt receipts. Please include your committee name and a page number on each page.)

MName and Residential Address Qccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or movre)
ALEx BEZANSON p Boildet - 7 Cong
i p o P i }gf fa s 13 7 péWﬁ"L&“mﬁW’ I L
) Tot RANDIELHS | /00001 LIR G e Aaer
741 Y ABin & Toe MA G235 993 daockren Ave At

; STEPHEN BILRER Tor/
H —H-1Y IS TrAN ST P
R PORLIESTETL P14 02120 7500

To Al BHUCULET BF.
if- LE_. =N 333 dot-Har L

ABingron in o235 /0000

Locht 485 LHeaTeq cAZmaw Y
-1 414 G T, GO0
H-14 14 LG5 Dirvens SR e ST o

Bogrars M 0200

o Lrvopn Coided
4 / - {/ -/ IS Agienres

pd 480
Mitgens M o25e /

_ JEFFAEY DRAEO
j’}/‘ - 1Y {17 LihpSrong 57

. Fae.08
EAS. Pesrars Mg 03 %

& Aerin s Fofl FaTaicic
Afmf5 Il yr L

ANTHONY Geehns g os7eny Weoessm g fﬁm%msw
bf ~Lf-14 1390 Colim bus R jea. 009
S Botrpa ma Gz 7

Doggra KANTER i .
Z;,’~/@~'/£f 2ele MoeNEeE ST F5E, 00 /Q@-ﬁ;?;é'@
Degven CO 50210

: _ HeBican Kih TER
5 -1 icanTERN LN $P0. 00
Abingrons My SL5578

Lema Eform CANPIBDTE

Locme 5% PP e WvERs Uhilch
5 Y 35 TRAVIS %7, Zoa 00
- AWSTeA M S22y

FIvmBERI TE WS FrTTERS
LH~js 4 Locmy v

; =2 a G0
%0 tass AUE Z50:4
Bosren v o228

Line 9: Total Receipts over $50 (or iisted above) 1

Y it
Line 10: Total Receipts $50 and under* (not listed above) [ L ik

Line 11: TOTAL RECEIPTS IN THE PERIOD

!‘f‘" Enter on Eg\ge{‘i
* If 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 $260 or more)
| PAUL ZARRZEWRH] DeveLs PET.~ ReRL LSTATE
L{,_. -~ {4 Y ikivensy LI, F80: 00
ABiNeTend MA o2
Line 9: Total Receipts over $50 (or listed above} 137500
Line 10: Total Receipts $50 and under* (not listed above) |1 550 O
Line 11: TOTAL RECEIPTS IN THE PERIOD g L_Bﬁ ‘,e}f} € Enter on page 1, Iine 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipis not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850, Expenditures $50 and under may be added together,
fram 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.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
|| AMERXAN Lt ion 027 Wasemieres ST tipLe Rensae gj 8,00
H-4-14 Absnc7o N AL iNGTois MA0LEST =&

. [ Cammiee o greer ||| BT MT TDA RD I DoRNATION 1O -
-1 | 3N TokasonN Do ponesren Ma oenl OTHER CANDIDATE 28500

R pEcch KalNTER LANTERN LN
30641y b | 3LEA | Pamwroné 7.5
A BINeTod Moy
a 2] LANTERA LA o :
Lim{~ Iy REBrzea punnten. ||| © N Pri 7 1706 i3, 13
CASis wthDepn ||| AbINGTon b 35
LOmpnTYEY TU U6 T35 CARPSWELL ST Pomarie s Tl
Z2eU || s meponove || Mieswrion Maozess||  ofien camopnre ||| 25100
N i Lopmdtee To ELECT 126 WHLNUT ST DoApTioN TO
==t | wirnregy Termand SUITE 10X O THER CANDPATE || B0
Warsntown Mbas _
| ‘, WICKED LocAL (65 ENTERPRIBE DR | s PROET. D 6LY, 00
. H-T 14 AGINGTON MM BER || MARSKF jed A a2esy | Lk

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)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

FHY o]

* If you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not itemized

above.
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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 liahilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
. _ R8T ST -
Mapison GRUVY ¥ pLe VRRD Sieng .
- Revers M cps ! Hageo
Yt~ 1 ]| M aDisen ERos P & PLERSANT ST FS——,

Aevens W 02151

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

L5500
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