Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk pr Election Commission

Fill in Reporting Period dates: Beginning Date: // _{,’29‘ 77 Ending Date: /9 2
727 [ el / 3

|
L/ L "'<
Type of Report: (Check one) = = 2
[] 8th day preceding preliminary [} 8th day preceding election  [[] 30 day after election @/year-en‘iﬁ'epom [Jgtissolution
s 77T
o

\Yj
\

L Avlence N. AreLee [pvtence N.AeLB) Fetol Gm
Candidate Full Name (if appllcable) Committee Name
SOleol  CommiiTeE FAINCES M. STURET

Office Sought and District

Name of Committec Treagyrer
Hsoe Deerrerp Circre fZpp 17 BRistor fob. Fepmoby
Residential Address ommittee Mailing Address

smait 3 /0 [l /at 3003 B Yo hop Lom | |emn
Phone # (optional): ?72' 6‘ ? 5, 70 // Phone # (optional): ?72. fj 17, 6/0 g

SUMMARY BALANCE INFORMATION:
Line 1;: Ending Balance from previous report / é g’f ) 5 7
Line 2: Total receipts this period (page 3, line 11) // b4 7 00
Line 3: Subtotal (line 1 plus line 2) k .y / 2 . 3 ?
Line 4: Total expenditures this period (page 5, line 14) ] 7 ? f 0 /
Line 5: Ending Balance (line 3 minus line 4) —_ 7 ; D - 5 8/
Line 6: Total in-kind contribuﬁons this period (page 6) = o —
Line 7: Total (all) outstanding liabilities (page 7) == o -
Line 8: Name of bank(s) used: | 7"7? 6%

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 truc 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 represcnts the campaign
finance activity of all persons acting under the guthority or on behalf of this commmec in accordance with the requirements of M.G.L. c. 55.

Signed under the penaltics of perjury: G4 /}/(1 ﬂ'i x.’./ /// - ; /{b}c f' (Treasurer's signature) Date: /f//(j"//é;
/ /
/

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

Candidate with Committee and no activity independent of the committee

| certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
%iviiy, of all persons acting under the authority or on behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

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

Candidate without Committee QR 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 statcment of all campaign
finance activity, including contributions, loans, rectipls, expenditures, disbursements, in-kind contributions arrd liabilities for this reporting period and represents the
campaign finance activity of all persons acung undg.r'rh-. authority or u:ryl. I.ulP'ui this cnnmjltu, in 'icLurd'mLL with the requirements of M.G.L. c. 55.

5 Date: [ L
Signed under the penalties of perjuryL . p éi. “— { _____ (Candldalc s signature) -/? /




M.G.L. c. 55 requires that the name and residential addres
year. Commiltees must keep detailed accounts and records of all receipts, bu
occupation and employer must be reported for al
(A ""Schedule A: Receipts" attachment is avai

report all receipts. Please include your commi

SCHEDULE A: RECEIPTS

s be reported, in alphabetical order, for all receipts over 850 in a calendar
¢ rieed only itemize those receipts over 850. In addition, the
1 persons who contribute §200 or more in a calendar year. '

lable to complete, print and attach to this report, if additional pages are required to
ttee 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)
5.%0 / Wark Hcellp Conscltant
- 7 | & #Mlhrook #HYe-! ' 520. el F-employed
| / Wﬁfﬂﬁf&t MA IR $C S20.00 < _ g |
Aoty || Piglls Tl J
: Cr 00
: /;fj’gé $'f€rﬂ€/§/£7}jﬂ>tf ,- /0000
s Ny h: '-BQ»F.I ]e)
"j//b Juddth Y
i / 5 ERE Ur 40.80
/7 C Suugus < MA /
Lo Borncore.
9‘73 N #?‘%?ﬁ’fﬁi’ﬂdeﬂ ce. Wa (6202
L arblehead AA 20245 |||
#/- [pbert ¢ Mary Callahart P
/3 o L Pussell St FE???’S)Z'D&I /000
[ Erg ene Comnsterntrrd
éj/ﬁ J 12 Yeostview Crele /ID.0Y
‘ FERAODY
ek Dfnaol
0_’7,30 ggﬁSc{ Fo/K. Lo 5500
L Ches - Hill, MA 28467 :
v Jpanne De Resas
71t £5 ‘Birch St 2%
PEftbony
- Rolarred GilliS JaSF
5Ty |7 3atem 51 4ot 38, 2o00)| fHeture “;/ ‘
/1t Donan - Cellis —_72g7 4| (o270
/ Lrwdry .-
i || Gt es ” woo|| CFF
: P ge R R0 00 -
Brlng B MA v
g Derethea: /Mackina Eakl
Q/,,,l{ - gilaldron S',Z : /1060
Marblehead 1 A4 01745
o> Fane Manning i
5730 A7 Dexter St /@ /001
Praaoby ;A4
Line 9: Total Receipts over $50 (or listed above) : 3 ee p&_j &3
Line 10: Total Receipts $50 and under* (not listed above) - v
Line 11: TOTAL RECEIPTS IN THE PERIOD & 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
5»//47 Joseph Mastrocola cav.ﬂ'
L 57 8F STreet
Wewbury . M K007 || -
(Ol do /7550 Fes
130 O estorn Aye 10040
- Clpucester, N
0l 1ar
¢ /3& dff/"ﬁ/ gl1ary ,
o lg i m Pee /2.
ﬁfﬁf/f/é)? ,ﬂ' p 01945
Joues  lervl//e
?Zjo llof X d Crrele. /ﬂ,ﬂﬁ
PEBGOD, M A
seph Kocco SelFemploged
v/ || 2o&F 71
/ 1885, e A0.09 || Roc Lankseapi
— James Sartor
9 jao 627 Salem St Und 31 /09w
Aynn Freld, A
Kpsemary Sarforf
‘5?/5J 627 salem 81 U - JBP.00
Lynn G et , A
. - ces Stwart
4/029 F'Z/f?zﬁaﬁm iy o 16901/
PERBO D¢ MA- |
Line 9: Total Receipts over $50 (or listed above) X7 5D 04
Line 10: Total Receipts $50 and under* (not listed above) /577 é}'

Line 11: TOTAL RECEIPTS IN THE PERIOD

4?;? 7.0« Enter on page 1, line 2

L
* If you have itemized receipts of $50 and under, inclu

de them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



| SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires con miltees 10 list, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees must keep
detailed accounts and records| of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 1ogether,

Jrom 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. Pledse include your committee name and a page number on each page.)

To|Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
7 /50 B ANDIVER S Vews ¢
A0 || ADVoe ATE Nowts)| parvers g oz Aovewrrsenem| 1222
g 137 koweee || Boop
é T Bre Y Maake ||| novny FONDOR7SER Z.92
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g e o W NEWERY S AM5C . mop
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Gy ||/ 7ALAER 784N EY AVE| ftall [N .
CI7T71ZEN L85 JPER B D Y FUND BArsere || 2l5.
z, Ly PO s b37 Lowecs sy pyzzA
/ﬁ 7 442_57;}%@4 N7 APy /ﬂ/w RA/S ER ||| A3 4. 07
4 MAREET 36 S v S M5/
47 A SKET N120LE75 ns FuwdRa/ser || 2-30
4 S0 Anvovex sy Msc/
// 4 i /?7 17y PENLOD Y Fond paser || /7RG
5 #1017 O 6 56 puLpskr || varD S/FNS
% PR LINT /NG FEp LY PhLr (ARD S 894.7%]
v T678L JINES || 100 /ApEZE My R LS
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4 4 PS 127 fowece Sl _ypripox
i FEpBoDy || el 7.2
b/rq
ARINT TAHANK DU
Gar /727" CARDS 5740

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

Line 13: Total Expenditures $50

and under* (not listed above)

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

32/4.0)

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
///7 IR P-s7p7E ||| s5MEhMb ||| 7w 6~ 7 P
7 - oo n G| FPETHALE 200 o
/% / ,4pr¢ CAhHTE /5D [ AN DWERNT. AP |
Wews parers || Zop ver < L5504
|
i
Line 12: Expenditures over $50 (or listed above) G? 5 85.00
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0?59"5;‘()2;

* 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 S



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 /alue
/,

Line 15: In-Kind Contributions over $50 (or listed above)

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

Entér on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is redeived 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

Entet|on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




