Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

File with: City or Town Clerk or Election Commission

Report Being Amended:

Year: Zg‘{Z. Z Reporting Period: Beginning Date: it} Zoed Ending Date:
[] 8th day preceding preliminary [ﬁh day preceding election [] 30 day after election

318 /72

[ year-end report [ dissolution
Brtian M. Ie (\y
_ Cimd}bte Full Name (if applicable) Committee Name
6 @-"cu(’ ;C\‘H'\
i . ; Residential pddress Name of Committee Treasurer
SG{(’C'{‘ BOC'\('
Office Sought and District Committee Mailing Address
Bmait 5 ) 1o I  7C yeheo e\

E-mail:
Phone # (optional): ] Vg, ¢ "7J7, 2070

Phone # (optional):

SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report O

€.J
C)
Line 8: Name of bank(s) used: ff Q?Z 5 : ( ’tﬂ 7 S (2om e

ling of the above-referenced campaign finance report is being amended for the following reason(s):

R
a7 -
P i R
Line 2: Total receipts this period $ A 28570 = r,_};%
; o b
Line 3: Subtotal /; 75’) s 70 x mE
Line 4: Total expenditures this period «f /I ZES 70 -:E r‘f‘{‘:g
o 2 5
Line 5: Ending Balance O o m2x
Line 6: Total in-kind contributions this period ﬁ

Line 7: Total (all) outstanding liabilities

The original fi

z Las 1—89 S()(e (nhike R Hle C‘Cfrm/’b Ve L ;‘naa{Wf(’.’]f

I rexovf?&( 0
i
(etepld s {'@r:ocl\ on feen (PP oM lOZ . &wqurm.

Sels
iung’lﬁt(f Rk of hsfon -

Signed under the penalties of perjury:

Signed under the penalties of perjury:
@m T l{/

idate's signature) Date: 7 / i / Z 24 (Treasurer’s signature)

Date:



Form CPF M 102: Campaign Finance Report

Municipal Form TOWN CLERy

PLAINVILLE °
Office of Campaign and Political Finance Rt ,,?;"\;Egt '

b
Commonwealth
of Massachusetts

— : Plgcu gflzthnéiftiv ozrll’owf Herggr'ﬂ] ction Commission
Fill in Reporting Period dates: Beginning Date: ﬂ%%&% Ending Date: 3 /Z ¥ / A
0 A ) i

i} Il 2 5 b /\1‘5_? 7 1€ >

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election ["] 30 day after election

 Rrian M. Kelly

-andidate Full Nafhe (if applicable)

S e lec '|_ oq ,‘-4 Committee Name

& . Offigey Sought and District Name of Committee Treasurer
6 cidle +n

Residential Address
Emait: b yyy K e“\.\ ?‘@5.:;\ heo. covn E-mail:
Phone # (optional): q 7\'é. % 7 7. o) ?0 Phone # (optional);

[] year-end report [] dissolution

Committee Mailing Address

SUMMARY BALANCE IN FORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) % >
£
Line 3: Subtotal (line 1 plus line 2) % o

Line 4: Total expenditures this period (page 5, line 14) 5 / / 7 5’5 . 7 O

Line §: Ending Balance (line 3 minus line 4) O j
Line 6: Total in-kind contributions this period (page 6) r & [
Line 7: Total (all) outstanding liabilities (page 7) a J

Line 8: Name of bank(s) used:[ 4/)!,,?/ Can L:(gfzSS ¢ C:‘_f L2645 KsnKJ

Affidavit of Committee Treasurer:

1 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signaturc) Date:

FOR CANDIDATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D L 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55. I have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

didate without Committee
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 contributions, loans ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons er the authority oryehal [ didate in accordance with the requirements of M.G.L. ¢. 55.
4 7}) \ Date: iéQKZL
< Candidate's signature)
k [ . e

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 o
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 all receipts. Please include your committee name and a page number on each page.)

rder, for all receipts over $50 in a calendar

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ¢ Enteron 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

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

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 3




M.G.L. c. 55 requires committees to list, in alphabetical order, all ex

detailed accounts and records of all expenditures, but need onl Y itemize those over $50. Expenditures

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is a
report all expenditures. Please include your co

vailable to complete, print and attach to
mmittee name and a page number on each page.)

penditures over $50 in a reporting period. Committees must keep
850 and under may be added logether,

this report, if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

3/5 ]

Rmazon .com

Wintr hg fs
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a3

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)

Yy — ’)gp
174570\

e S A

Line 14: TOTAL EXPENDITURES IN THE PERIOD

785

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

=

L

* If you have itemized expenditures of $50 and under. include them

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

——

in line 12. Line 13 should include only those expenditures not itemized

Page 5



Please itemize contributors who have made 1n-ki
added together from the committee's records and

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

nd contributions of more than $50. In-kind ¢

included in line 16 on page 1.

ontributions $50 and under may be

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

* 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.

Enter on page 1, line 6 -

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

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

[ ]

Line 17: TOTAL IN-KIND CONTRIBUTIONS

-

0

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
=l

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) c !

Page 7




Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: City or Town Clerk or Election Commission

Report Being Amended: vy 206 !3\ Reporting Period:  Beginning Date: Jan. | Q03> Ending Date: Meyech [§ 200

[T] 8th day preceding preliminary m’{ﬂl day preceding election  [] 30 day after election

| Steven Albert |

[] year-end report [ dissolution

Candidate Ful] Name (if appli le) Commitice Name
L Jakeldg& Deive uﬁlq‘mv‘u‘lé MA
Residential Address N Name of Committec Treasurcr
Qchopl C‘omm:'H—@e P’a}m}:[lﬂ MA
Office Sought and District

Committce Mailing Address

E-mail: s,-‘-e\f e cxclg ..1033(9 P R

el . E-mail:
Phone # (optional): g '\{0[ oo Phone # (optional):
SUMMARY BALANCE INFORMATION: §

Line 1: Ending Balance from previous report "0 - % ﬁﬁg
Line 2: Total receipts this period 6?5 O 8 %gz
Line 3: Subtotal ©75. 03 = Eﬁp
Line 4: Total expenditures this period éJ 7 5 O -__:§ rjnr’:&
Line 5: Ending Balance -0 - .:-
Line 6: Total in-kind contributions this period  ~ &J - -
Line 7: Total (all) outstanding liabilities © 7,5 03~
Line 8: Name of bank(s) used:

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

/ z“ndcaf{/f’f’/ﬁﬂi'?’? n{?/pc%ecf 70 included *he Pacet
Fhat / pe rdd $¢ 75 02 Lo~ Campaign 5;;?515 and that
/Oﬂr/mcﬂmf was Aa /&:‘m -:@-Ar- 2 ke Campa {7/7, / a m re-/a'.rec/
and do e have an émp/d‘fef,

Signed under the penalties OEMHWW\ Signed under the penalties of perjury:
%W%?




TOWN CLERK
Form CPF M 102: Campaign Finance Report F‘Et: A{lH V}l’"‘[ﬁ ,

Office of Campaign and Political Finance 2022 MAR 2L PM 4: 19

Edﬂ;:rn‘lll"m Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Manth Date Yeur Month Dute Yo
| Reporting Period Beginning anvary | 2422 Ending_JAoch 1§ 2022
| Type of report: (Check one)
‘C|8th day preceding preliminary fh{th day preceding election [J30 day after election [Jyear-end report [dissolution
(. Steven Albect i -
Full Name of Candidate (if applicable) Committee Name
(\aiaville Schoo | Commi tee
Office Sought and District | Name of Committee Treasurer
| Oakcdae Drive Plaiaville MA Q161 R
" Residential Address Committee Mailing Address
o Tel. No. (optinn-l)j " TeL No. (optional})
™ SUMMARY BALANCE INFORMATION: _ i
Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal (ine 1 plus line 2) $O
Line 4: Total expenditures this period (page 3,line14)y $ & (5 .02
Line 5: Ending balance (ine 3 minus line 4) S
Line 6: Total in-kind contributions this period page4) = § O
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) used
\. ' _J
Affidavit of Committee Treasurer: h

lcu&&ﬂmlh-veemnimdllﬁnepmMu&qmmmmahwﬂnhadmywpmﬂhliecamwmmmoﬁnmim
ﬁnmaa(vi:y.manmmmm&mmmmmnm&mmwmmh
mﬁmﬁmm-cﬁvityof:ﬂmﬁncunhtheamhﬁtyormWd%mﬁmhmwﬁhﬂnmmdu.ﬁ.Lt.-. 5.

Signed under the penalties of perjury:
Treasurer's signature (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(, T
Affidavit of Candidate: (check 1 box only)

0 Candidate with Committee and no sctivity independent of the committee _ )
lﬂ&MlmM%mMMMbﬂkhmhudmymmm;mmmm#dlmp
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L ¢. 55. I have not received any
mmcmggmmwewummgnmm y .
lcaﬁfylhulhvcmminedmhrepmincludhgamchedld‘ddumdnigwﬂ:ebmnfmykrwledpmdbeheﬁuru:msimlgnwdaﬂump
finance activity, wmmmmmwmmmwmwmimu&fmmgmwwu
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. ¢. 55,

Stocn Yt~ T Yo frn

Candidate signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. e. 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
{temize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.
fumbcer o each pag

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

[ Line 9: Total receipts in excess of $50 (or listed above)
__]_,ine 10: Total receipts $50 and under* (not listed above)
[ 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_ B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all
Committees must keep detailed accounts and records of all
Expenditures $50 and under may be added together,

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

expenditures over 850 in a reporting period,
expenditures, but need only itemize those over $50.
Jrom committee records, and reported on line 13,

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
- (alphabetical listing)
Politice | Lawn  [q 6 Byrd A 5ians
}E/ZZ S9ans Neenah W | 5 3 675 A%

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50 L1503
Line 13; Expenditures $50 and under* o
Line 14: TOTAL EXPENDITURES| £, 15 ) 3

Page 3



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 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.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still oulstanding, 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. {5 printed on recycled paper Page 4



Commonwealth

of Massachysetts

Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Report Being Amended: Year: o/ 02 & Reporting Period:

[] 8th day preceding preliminary EZ/Sth day preceding election  [7] 30 day after election

Beginning Date: | | - 2 027 Ending Date:

[] year-end report

{~IF. 2620

[] dissolution

Josepn Y. Cxomn 17

Candidate Full Name (if applicable)

1 Lincoln k\i(_-.-P[a\nwlI{ MA  g276Z

Committee Name

Name of Committee Treasurer

N = li?sdcmia] Address :
g Pt Jehool Commtte

Office Sought and District

EmiJacog 2l @aemail . com
Phone # (optional): £ £~ 513’14 -9l Olp

Committee Mailing Address

E-mail;

Phone # (optional):

Line 2: Total receipts this period
Line 3: Subtotal

Line 4: Total expenditures this period
Line 5: Ending Balance

Line 1: Ending Balance from previous report

SUMMARY BALANCE INFORMATION:

D

“W1S. o2

(4411

@lS 07

Line 8: Name of bank(s) used:

Line 6: Total in-kind contributions this period

Line 7: Total (all) outstanding liabilities v

_&

{73 .02

pan i

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

d
H4379 N#0]

d
AT

NW 67’0{.6?,7‘00 (’aﬂp

/zjf/\f{()h Cfm*;‘.fh ‘c?a,ra Q( ('C!”’IPGU\?."\ fgf;( up’ 740”-/- D-FTCO’C ffCt’fV/f?

my cccphen aS An Uittty Contructor pael br these TGS

Signed under the penalties of perjury:

W psonn A
AT 4 Aon U

(Capdidtt's signaturc) Date:

Signed under the penalties of perjury:

(Treasurer's signature)

Date: g‘ HZOZZ



Form CPF M 102: Campaig?gg'_ nee Report
LLE

Municipal Fonﬁnmﬁv\jt%

Office of Campaign and Political ﬁﬁ&ﬁ

Nt W2MAR 31 PH 3: 10
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: | — |- 7 427 Ending Date: =P 2oz

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

joj{?'l’\ 9. Ceonin Tb
Candidate Full Name (if appli able) _ Committee Name
Ij)ﬂqu\m;o Jdenee | amiHec

J ice Sought and District Name of Commitiee Treasurer

Ll Lincola A\-‘{_Pm.nwi%aMﬁ oL
Residential Address Committee Mailing Address

E-mail: ,_jE(oqu?,u € gmanl. com E-mail:
Sd
Phone # (optional): § 05’ - ﬂ‘—} -q Lg() L,f Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @
Line 2: Total receipts this period (page 3, line 11) @
Line 3: Subtotal (line 1 plus line 2) é
Line 4: Total expenditures this period (page 5, line 14) C( 7j ) 9«

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

Line §: Ending Balance (line 3 minus line 4) m

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: C | Hrenf PRC

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 the Lﬁpth jty or on bcha}f of thipg committee in accordance with the requirements of M.G.L. c. 55.

ey

Signed under the penalties of perjury: . _/(VA—/\-—"‘_“(//(" 7 (Treasurer's signature) Date: 5’ 29 ! 2 2

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

Candidate with Committee

7 [eertify that T have examined this report including attached schedules and itis. to the best of my knowledge and belief. a true and c mplete statement of all campaign finance

D/ aﬁ ﬁ(-/ffx‘) e z- 3:29-272-




SCHEDULE A: RECEIPTS

itemize those receipis over $50. In addfiiun, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committec Sl
number on each page, name

[ Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

@Zz OVO';S OU’\A Oberlie 1 S. 02 Hone Elovator Cerportchen
‘ w Elevatee. Mechanié

Line 9: Total receipts in excess of $50 (or listed above) (7 oo
Line 10: Total receipts $50 and under* (not listed above)

9’ .
[ Line 11: TOTAL RECEIPTS IN THE PERIOD (775 |°® | 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

Page 2
above.



SCHEDULE B: EXPENDITURES

MG. L._ c. 35 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.

] » but need only itemize those over $50,

Date Paid To Whom Paid Address
(alphabetical listing)

ESSAEES

Purpose of Expenditure Amount

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*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 3




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a r.
detailed accounts and records of all expenditures,

eporting period. Committees must keep
but need only itemize those over $50, Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report,
report all expenditures, Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address

Q{L( QL rc\b/’l\f-{
2l CeesS and Cledlt ]

if additional pages are required to

Purpose of Expenditure Amount

e thon S'K}r:lf S}é AR

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 7§ o

* If you have itemized expenditures of $50 and under, include them in line 12,
above.

Line 13 should include only those expenditures not itemized
Page 4



Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
g Office of Campaign and Political Finance
Commonwealth

File with: City or Town Clerk or Election Commission

Report Being Amended:

Year: J&92  Reporting Period: Beginning Date: |~ 1-Z¢,727  Ending Date: 3-18-2027

[] 8th day preceding preliminary tﬁth day preceding election  [] 30 day after election [] year-end report [7] dissolution

Jacah ( vonin

Candidate Full Name (if applicablc) Committee Name
U Lincain Ave Plginvitle s G270
. Rcsﬁ;mia! Address Name of Committee Treasurer
Plown Vil \PChO(Jf MMz
Office Sought and District

Committee Mailing Address

E-mail: ggr\(_\)’zg__@ HOJ’\OO- Lo
Phone # (optional): :) O(r' )qul—F"f g) (_{

E-mail:

Phone # (optional): b
% =5
-9
SUMMARY BALANCE INFORMATION: T *:{r_;_é
-£ T
3 i B b
Line 1: Ending Balance from previous report -
g p p ' ~ —ce-—‘.:-i—;f‘-?_
Line 2: Total receipts this period (75.0 e {,‘Fg%
v I = :-l"
Line 3: Subtotal (o 7 T Oal - e (jale
Line 4: Total expenditures this period s
-
Line 5: Ending Balance ¢
Line 6: Total in-kind contributions this period
Line 7: Total (all) outstanding liabilitics _ @l .04
Line 8: Name of bank(s) used: [‘/}-{—\m %n |4

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

I Savah Cramm peid for fon;r From iy \/'w’-”t CCcond FHhat
mj hubend Jegeph and 19Mar¢. [am o home maker.

m\lj/waand worlks e Koy Gt Locp -

Signed ungér the penalties of perjury;

Signed under the penalties of perjury:

rdidate's signature)

Date: (Trcasurer's signature) - 5’%, q E‘Z )



Form CPF M 102: Campaign Finance Report
: ~TOWN BLERK .
Municipal Form p@--mw%é%

._ Office of Campaign and Political Finance = [0 (. EIVE
Commonwealth
of Massachusetts ! ”22 HAR 3' PH 33 T.
— - . File with: City or Town Clerk or Election
Fill in Reporting Period dates: Beginning Date:  /_ /- 5 » 3 5. EndingDate: 3 8 ead

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

Jereh €. cnin
: > C ate Full Name-if applicable) Committee Name
Plawnvill¢ :Sﬂ?hool oMM it <<€
. O ¢ Sought and District . 3 7{}.{;? Name of Committee Treasurer
1l LinCyln ﬁ\,%.plau’lwlff un®

. - : Residential Address Committee Mailing Address
Rt S§S FJ a5 %CU/] CC. cCpM) E-mail: )
Phone # (optional): 4-)' ‘()P = l q(._-[ = 7 g] u Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (l)
Line 2: Total receipts this period (page 3, linc 11) O
Line 3: Subtotal (line 1 plus line 2) s

Line 4: Total expenditures this period (page 5, line 14) '#(ﬂ 7J'—h C &

Line 5: Ending Balance (line 3 minus line 4)

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

O
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: G_} HZenS ]tﬁgm ¥ —I

Affidavit of Committee Treasurer:
I certify that I have examined this report including
activity, including all contributions, loans, receipts.
finance activity of all persons acting under the au

hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

/( N (Treasurer's signature) D ate:\_?"g q " & CQ

+ Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury: ©

Candidate with Committee

D T 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

ndidate without Committee
[ 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting’unde je authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
D M—— Date; 3 "2 7 ~RS

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipis over $50. in addition, the vccupation and employer must be reported 'for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee -
number on cach page. Ime

Date = Name and Residential Address Amount Occupation & Employer
Received (alphabetical listin g required) (for contributions of $200 or more)
™ CvesS and Oloerie Mozl Kewe Eievoce. Cerperahpn
31'{ A4 SN Elevadoe mechcon e

[ Line 9: Total receipts in excess of $50 (or listed above) |1 |6
" Line 10: Total receipts $50 and under* (not listed above)

= .
[ Line 11: TOTAL RECEIPTS IN THE PERIOD (575 |°7"| Enter on page 1, line 2 | o
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2
above.



SCHEDULE_ B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, al]
Committees must keep detailed accounts and records of all

expenditures over $50 in a reporting period.
Expenditures $50 and under may be added together,

expenditures, but need only itemize those over $50.
Jrom committee records, and reported on line 13,

This page may be copied if additional Pages are required to report all expenditures. Pleage include your committee name and a page
number on each page
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o;ly tha;e expenditures not
age
itemized above,




attachment is available to com
report all expenditures. Please include your committee name a

To Whom Paid

plete, print and attach to this report,

if additional pages are required to
nd a page number on each page.)

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

) Ccoss and Oveghe ANe Byrd Avt . ! iy
S4LL N(&-'\Otgl-.WI.NQS[‘; Li<Chen ign g CAY v

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 15 02-

* 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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