Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

&
ety

Commonwealth CI T Y G F P E A B OD Y

of Massachusetts
N File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begining Date: \] \ \' O/ Ending DIH] SEP <§ | B ?gﬁ)]’] 1

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

NAeR 3. 0'Ne Ll Cosnnitiee 4o Eleck MARK OWeilt

Candidate Full Name (if applicable) Committee Name

CiAd, Councilenr - WARD 'Taccr,ue\hz SR NHEE

r Offiee Sought and District en) Name of Committee Treasurer
2.0 At eIMm Ra mp&abf Q1L ANTIREM RO

Residential Adfiress . Committee Mailing Address
E-mail: ON E IL L ﬂ_&qq Q C’QM(HST . NE i| |E-mail N’ON E
Phone # (optional): Phone # (optional): q .-7 &' - 535" ‘ g. q L,

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @®)

Line 2: Total receipts this period (page 3, line 11) 2754, 0X

Line 3: Subtotal (line 1 plus line 2) 3 '7 2AUV.6¥

Line 4: Total expenditures this period (page 5, line 14) |, 4. qq
/

Line 5: Ending Balance (line 3 minus line 4) ) , g L-’q i @Ci

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

Line 7: Total (all) outstanding liabilities (page 7) ] 5 S g '—J ] C? q
Line 8: Name of bank(s) used: r T D AN ‘

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 th¢ athority or on behalf of this committe -‘crdn cc with the requirements of M.G.L. c. 55.

= —
(Treasurer's signature) Date: 7{/ Sﬁ;’/ /;/
{

Signed under the penalties of perjury:

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

. Candidate with Committee and no activity independent of the committee

M’L certify that I have examined this report including attached schetiules 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. | have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committce OR Candidate with independent activity filing separate report
D 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and repregents the
campaign finance activity of all persons acting under the 'mtﬁril}r or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
V\p \
—

: & Date:
P ﬂ V’!\Q’(_/‘/ (Candidate's signature)
L5 4

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 $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.)

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

(15515

Line 11: TOTAL RECEIPTS IN THE PERIOD

319463,

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Shand BRRAORA
% %\\"I 0 BRodtels &S \OO
Sangr0 ¢ Chearyl C imino
¥ \5‘\7 4 GoREARM Lone | QO
20b 2 Werdi DEnisco
£ \3\ 17 |[|6 & ~daews Brothezr Way|ll | OO
Michoel % Shela HheGiog
8‘ ‘5\‘7 1 Ca¥heaioe Drive \OO
Kew ¢ JoVi@ mMclaushin
(‘8 \\7 1 Tavandn EOAD k=¥o)
Linday SCYAGE
3‘8'17 15 VempsikAd Ave )OO
BANGIK, M INE
Seve ¢ Chaishne Stoppervolo
2'{’7’(7 ¥ AoTeion RAD (OO
. ] MARK O 'NewL TASURENCe U NRRAWRAS
’«2:/ A ¢ R e]8) L
sl3/)>2amam o || 592 || Tevnpn Fnnueore
~ARRK ONWeilL I Fasvecne vndcaoinde
B |3"\7 24 ANTRIM RD AIBN5|| Lexinpn Tnsutene
Lohn LOAN
Line 9: Total Receipts over $50 (or listed above) 3.\73 C \5

< 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




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jfrom 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

g ) 3))_?: A S roatl caeanod] [ 215 Newbry ST Fons Roise \90 _3|‘}

Peabody PERSIEES
7(\?7}” ThaifXco CRiupm|[ S6 Pulask: ST ||[Cameaise Siens 973,15

Camtalbnd SHCKeES
Cecbs A COmPRibN CARDI

A VO ANA'S = COUREIN ST || mund s
?//5lﬂ R\:S‘\-O(ZQ:ITE' PABOOY BN | Al ({4010

Line 12: Total Expenditures over $50 (or listed above) \ ‘—103"’6

Line 13: Total Expenditures $50 and under* (not listed above) ‘\ \ 5,3_”
|

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD | \ 34 ﬁ_{

* 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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) C)

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS ‘ 3

* 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. 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
,7/3\ .‘4 CanNDibATE @ablig\?mm d camom'erag&i:; 0|']3.)5
g(lf'” CAaANDIDAYTE apqeatz:g;m 2 ||[[3vames ‘-IB"EJ
8,\5,|7 CAN\OO E ;;o;S:O:m;m RS | ‘?SQ‘@Z‘Zf" ~1.25
g/'\,ﬂ C® P OIPTIC %éazj:;m RS gﬁﬂﬁwm—%& 98'56

8’ Q/ 7 conmrente %‘ej@z:““ e Thae Yo caeot || . q7]

B3] 7T || eecinay |5 e Sl 500

Z{ 3}” Ca nD DﬁTE a(z_/LD An—\-;\-h-\ Cg:’xﬁ-;z 53|
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) \‘5%’4 : ‘i‘f
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