Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance - nE s

easi  giia A Y 19 ()
File with: Director V1D o o T
Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatures.
Fill in dates: Menth Dute Yar Month Dtz Yar
Reporting Period Beginning y P J o Ending /.2 =4 // o
Type of report: (Check one)
OJ8th day preceding primary [J8th day preceding election [Jyear-end report [dissolution [130 days after special election
N [ —
[ Rucuaszy Coluceg Colucey Comtnties)
Full Name of Candidate Commi Name
Coston il e OB 4 (e e (olncel
Office SoughUDistri:g‘ ‘{L Namg of Committee Treasurer
TN 2 O 26N O oron ST
Residential Address Committee Mailing Address
LL//' no
Tel. No. (optional) Tel No. (optional)
L JRY e (optiona )
f SUMMARY BALANCE INFORMATION: X ) —ia]. 7Y
Line 1: Ending balance from previous report $§ S Y994 *‘) 7
. ‘ . . . . Y o o A { S e | /
Line 2: Total receipts this period (page 2, line 11) $ _5E /ﬁ_ﬂ; i 555 Y L{

Line 3: Subtotal (line 1 plus line 2) 11,007 LS 207 - F)
Line 4: Total expenditures this period (page 3, line 14y 3 jg 2 .Lf{L /1 :1 £ 23 -3 %"

Line 5: Ending balance (line 3 minus line 4) vﬁ?{lol"l‘ﬂ B/ T é‘[

Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used 245 Lah i, o
p

Affidavit of Committee Treasurer: )
I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complets 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 authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

%MJJ /Wﬁ__ﬁxﬂ,,r_ /m/(}a ) [ S

\Trmun-r's signafure (inink) ~ -

/
Affidavit of Candidate: (check 1 box only) \
0 Candidate with Committee and no activity independent of the committee
icaﬁfythax]havuzmimdlhilrepon..nndmu:hnd|d>odulqnndhin,tolhebcnnf‘mykmwledgemdbelicﬂnu-uemdnm:pldennmmofdlmmaign
finance 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
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O Candidate without committee OR Candldate with independent activity filing separate report
1 centify that [ have examined this report ,and 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, loams, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign fi activity of all persons acting the autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
M SIU under the penalties of perjury:
AA_n / / Pl / / ’3
Datz /

KCandldm's signature (inink) =




SCHEDULE A: RECEIPTS

MGL&SSWMWWWWWM&WMWM aill

b e i e, G b e o e
I over on, the vccupation em, ust be p

contribute $200 or more in a calendar year. pleyer m Sor alt who

nwmmumwmmmmmmanm. Please include your committee name and a page

min'roul.nmrsmmrmon

gnibor cn eash

e e e s e | | (for contipations or 300 e mar)
"L Keorge %&w /60

| Soe Dhrseol /09

1| Robodt Pelanste, V62

! Zaj)ngl D orlande Voo

| OeFf QOLCIQ@@J% '- (5

| TAdae H@/M\ 160

| 1| Shwes Gowbell /6

o Bl Mr‘g;u_e@_ 200 Donth ot

L—",I N SQ/\/‘M*"’ o M walﬂm.e ALMV\
thln Stue Spsves, s

T Totalpctipts n coes of S50 (o lsd above) = B3 759
umlo:Total:eeelptsSSGandtmder‘(mthmdabove) 52 é%?ﬁggq

.ummwmammmmmmmm Line 10 should include only those receipts not itemized

ghove.
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o 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
liemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. i

ﬂﬂ,ppzuwﬁdﬁaﬁiﬁmlmmmﬂrdwmaﬂm Please include your committes name and a page
punshes on

ocaived \alphabetica isting required) ATOURE | for contripations of $260 or more)
Gl Zeeh Ardrens ) fanlbstily DU
k'i Sosepir Corrn 00 e
| P Keatw, 100
b1 Dowg Hyde /82
| Maeb Rurt M#n /00
| Seoft Hoony 100
| 4+ Mgggen /9
Y] S Vitats /60
|V | Rob Foccopile 169
| Murold [Aaeghn /00
" | Rulpt G108
L PE MeGradh 169
f él“h Hari - {100
\’:A, 6@% Chm,_wg {100
Nariey Ghen 120
@9: TotalmefptsinmofSSO\om?... Jove) et i 5852_&,@5}
Line 10: Tota ecipts 50 and wder® uatistadabove) | sz - o 57+
Line 11: TOTAL RECEIPTS IN THEPERIOD Kgfié-ﬂ rnter on page 1, line 2

« 1fyca bave itemized receipts of $30 and under include thepf in line 9. Line 10 should include only those receipts not itemized
ghove. : Page 2
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SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alpkabetical 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.
Wﬁommmaybeaddedwgmﬁmmmurmrds and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Flease include your committes name and a page

mumber on each page. _
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) -
_7[#3, Jawiobn {/aereA AYpn TA ce Puat ('L«Wﬂ! 75"
Ya:jn| Haly ZI-M:'/,# Lynn Dot X P
v | Bugo Btk | &y DoFion YT
Dt} Kagla Beke - | Ly Do, Bk | /o0
Noslre | Rapn Rubl, | copun Doveltr. /00
Iofifiz | Skl yTim A | <17 ” /00
rcfyp| Retgs Clus | Ltm 2 50
ol fol LivmgFields | Ly " /60
whyfie] Prze 4LiFe - ALS DmﬁyMr 707
6(’7]1?- il [c{h’) #Q,%/J[u&, 170 [
sd? | OLBTIY Lejrym Apll L&D
« |Sutpng | amn (48 Aypds|iso |-
) do Borepet | Feans Doufe, |50
Line 12: Expenditures over $50  |%123 | 34
. Line 13; Expenditures $50 and under*| | 5€7} o0
Exter on page 1, line 4 . Line 14:TOTAL EXPENDITURES| A g% 2 | 3

5Y
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.
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T SCHEDULE B: EXPENDITURES

+

M.G.L. c. 55 requires committees 10 list, in alphabetical order, all expenditures over $50 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 together, from comniittee records, and reported on line 13.

This page may be copled if additional pages are required to report all expenditures. Please include your commiittee name and a page

number on each page.

*]f you have itemized expenditures of $50 and undex, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) _ :
Wfo/so. | wanh L L Logeg DoAuTiy |30 |
iS10 | G i Cog Chod | Ffo0d SE | Dokystiom 100 |-
‘1!:33/IIL Rosemunc Jruscoll | Brend St 1" /60 |-
.‘:L{i)l | Lynr Pusowm D.T " 45 |
SI8) 0l F i) bt Pengeng Wa | Printing WO |-
shifio) Psdatice M. STAMPS (5 [
S/ahl MG Ledess | Swamp Inbor )
I\ Puge Logere | Swwrp | dets  Ldo-
il L/ﬂzi‘ﬂ Koﬁw SMLW Mk do -
Y| Mesane MMiany Ly, Libar Ao -
Gfsl). Z M pomec Sl "‘,1'4»4 Ooestron /50
¢fsfe | OLDTime Redl | 2iynr Ml BanTey DYS |3
*9//2,//2- Leboe é"tw@ Lynn _Dovctien 50 |-
%ZlﬁﬁL ST Sovsns Lynn Dreabun /22
13| T1I Pouy fod.| %—@MM& 3490 |-
' éﬁm:,’es P 1224 | Lywn Pr2a 494 J¢/'9 /89
Line 12: Expenditures over $50
. Line 13: Expenditures $50 and under®
Enter on page 1, ine 4 . Line 14:TOTAL EXPENDITURES
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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.

Date | From Whom Received® Residential Address Description of Value
Received ) Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

¢.If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the nams
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer. .
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL ligbilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. ) oeited on recycied paper Paged



Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: Director

Office of Cempaign and Political Finance CPF ID#
Ons Ashburton Place

Boston, MA 02108

(617) T27-2352

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name:; f}/u’,cﬂf (\?’ﬂ;'f}"hd’ Date of report: é{ 20 ¥k

All candidates and committees must fill in part A or part B.

Part A:"'r'

No assets® were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset ' Date Present Location | Manner Acquired Cost/Value
ude year, model or other identifying Acquired
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner |Disposition Value
clude year, model or other identifying Acquired | Name and Address | of Disposition  [Attch statement of how
information, if applicable. value is determined.

Assets acquired by a political committes must be used for the political purpase for which the committee is organized and must remain the property
of that committes. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
.{;’/@f//ﬂ ﬂ“//m //AFB//S To//xyﬁu 6)’ (Z«Z'}EZ/ //r/b
Candidate signature - reasurer signature

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95




