Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ERSEE IR .
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ///;3/01 / Ending Date: //;/;q/ozlj

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

Clinins Riclaiming cvothwick

Candidate Full Name (if applicable) Commi[tee Name

()% Hhic Jonm por ok

Name of Committee Treasurer

Po. Box 722 Spoibwnck M 0ioH

Residential Address Committee Mailing Address

Office Sought and District

E-mail: E-mail: p’{ fm AU E O X 1 @ autlssll. Cava

Phone # (optional): 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)

Line 4: Total expenditures this period (page 5, line 14)

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

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

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

Line 8: Name of bank(s) used: i

Affidavit of Committee Treasurer:

I certify that [ have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complcte statement of all campaign finance
activity, including all contributions, loans, receipts, cxpenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committce in accordance with the requirements of M.G.L. c. 55.

) RS SR ’ A L g P . } ‘ )
Signed under the penalties of perjury: ”(/lA évf&r‘f%}f A AN LUAE [, 2 (Trcasurer's signature) Date: 1G] 29
7 7 = —

~

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

Candidate with Committee

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 statcment 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. Thave 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.

Candidate without Committee

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 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 under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:

Signed under the penalties of perjury: (Candidatce'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 $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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.)

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

LNoTE Rivate, Chizing PediBiom c!gtuilsd do 88 A Reear” Elioion \usut}m 00 L/éaﬁ‘m/’

=

_MQJ_&BAAM }0('%‘.1 no dOMU‘M aoliu\tw(, no E,Yinfl‘dﬁor& mads s

Supnact | appuse wny Coandiduby [ o PAC Ackiviby

S )

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.
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SCHEDULE A: RECEIPTS (continued)

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

\oTE: rPﬁ\!&ih, Cz\"i\w}u\'ﬁ ?bhl'\mn Jalifl 45 WA [a “Recall” Elechion - \uvtrthrf

'y

ne_elikion/ bolst / codidallly Aode oldct ne  donadions solictid

no 6¥§Dt'\0|l‘\lvﬂ,ﬁ mﬂdﬂ ,41: Sunpnrl-/ NSk !

Mo PAC pedividy.

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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical 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. Expenditures $50 and under may be added together,
from 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
wore | Vvt Chizens Pkitlhon Yodld do elfest 8" Recan’ elechion —dhedllfors ,
Db Fluv\\‘,m/ el ot / Condidaer ok dac ||| no donahons_sdicited J|LNng

bxe indd s mnde o

MQaﬁfgpp@Lm
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eandidides, no PAC

Adfw‘(y
/

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

* 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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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
NOTE [ Privede Cibizens Pekibion ~lailyy do ¢Ueol Wurgfors

no LlL(Jk\‘dh/ Lello#/

(’Auiid.m? ool :,olM ]
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=

no donations mh‘c{d_
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/

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

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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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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 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

?riuaiu C 208 ek

el o eSeod A TUAL Flechow - Jhert Ug)| [ N0 6/60/1601 /
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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

Enter on page 1, line 6

* 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.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requiires 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

VOTE | Brivite Cobioins |[Pebtbm Jadol do et o ™ Rucon “eleshin- || bl
A} Elte\'\m\/ bﬂnol'/' /‘M{Am{ Yook pl | no_dorashions SolioH—L[j
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) [
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commigsion

Fill in Reporting Period dates: Beginning Date: ///,z;/,gg Ending Date: ///,?«,?Zg;
7 4 7 +

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

(Q'W/hl{, Olnmb lAf‘H?’mxrl “f: (Rt&d/ &lm[\‘w: M &Mtwic}

Chndidate Full Nam€ if app{jcable) e Commitee Name

6&?; LE%M W\Mfa@( CRMS:;U tzx W l AMO O E40C

Office Sought and District Name of Committee Treasurer

Wre_pot abe o colliek ctguirtd Do borx 72D cpukheidk, (A 0127

Residential Address Committee Mailing Address

E-mail: 3 Yana ‘{'Q{'LS ‘\J(ZC " ELCM[ E-mail; __C_lmmm_ﬁu\’{bbk N & AAA

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ("
Line 2: Total receipts this period (page 3, line 11) dypal. 23
Line 3: Subtotal (line 1 plus line 2) \9‘({0 2] 2%

Line 4: Total expenditures this period (page 5, line 14) ~&—

Line S: Ending Balance (line 3 minus line 4) "

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

_6..
Line 7: Total (all) outstanding liabilities (page 7) L

Line 8: Name of bank(s) used:j -

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 authority or on behalf of thig committee in accordance with the requirements of M.G.L. c. 55.

{Treasurer's signature) Date: 3/02/[22
7

Signed under the penalties of perjury:

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

Candidate with Committee

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 statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commuittee in accordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any habilitics nor made any cxpenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet. a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:

Signed under the penalties of perjury: (Candidatc's signaturc) —







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

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 850. 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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Felohn Dr:
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[
Line 9: Total Receipts over $50 (or listed above) Y0 3). 7 7

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y03} 77

¢ 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees 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 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
| Bmaipoe Drive
Jn 2| Minokeman Sress  |lehld v 06082 || Pisteards urmailing ||| 462 77
' 161 Ramph Cirds Solk, 4
A
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Enter on page 1, line 4 -

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

W3l 7¥

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

@ e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

st 77|

* 1f 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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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

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

Fill in Reporting Period dates: Beginning Date: f&é( Qo EndingDate:  y//a0f 959

Type of Report: (Check one)

[ 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election Efyear—end report [ ] dissolution

. Puimre Cz [Zh e do Ciizine Krclaiming  Soothwick
Candidate Full Name (if applicable) CommitteaName

- ! | - ' _Qq.&h& dom oor fux

Office Sought and District Name of Committee Treasurer

allot / candid £ olac donptions solicitid, | | PO Box 222 Sedbwick, k01077
Residential Address Committee Mailing Address
emait: Jo_Expindrores made o Supfaf“'/oppo«%-ﬂn,v E-mail: o |pmour toxl @ ootbok. com
Phone # (optional): /)W:/{-Ju /()A N “""\'WH‘\I 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)

Line 4: Total expenditures this period (page S, line 14)

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

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

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

Line 8: Name of bank(s) used:[ J

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complcte 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 thjs committee in accordance with the requirements of M.G.L. c. 55.

it y 2, o~ s .
Signed under the penalties of perjury: /g Jfﬁ(ﬁi{ [é‘?f é’f/i{ n/(} /{é‘:ﬁ,{/ (Treasurer's signaturc) Date: /‘ /3‘/)?2
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, 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.

Candidate without Committee

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 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 under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:

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




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 350. In addition, the
occipation 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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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 I, 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.
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SCHEDULE A: RECEIPTS (continued)

. Name and Residential Address Occupation & Employer
‘Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
No TE * ;ch‘uu
Privete Cikizans Pebivion Saled do |l ebleel elecdibm —thertSore no electimn/bnlbt Lond thha,

‘0oL pet, No donptions SoOlicid AD exp(.nerm madl o svppert/ a,'o,a.seauy CRrdide
o PAC Ackiviy .

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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 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 $50. Expenditures $50 and under may be added together,
fI:OIh 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
“A?L(Auy
 NJOTE: Privete Cidizpns Prbibin daild do eSedd” Eldecion ::&MMQMLQWLJ’
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Oppest. Any Cardidats, AO
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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

* 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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SCHEDULE B: EXPENDITURES (continued)

- To Whom Paid
" Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
'zltwt '
O0TE. | Dniunde Citiz na Pikihion || idaiid o hleed e lpeshion - ||[therslors nn deetin / bn/ééf Chinclydhc,
—~ N - 7 + - L
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Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

ot
OTE: || Private Chigans Phition dlitd do £ Eleohion- L bor o0/ ballel|| Candiidac,
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N
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Line 15: In-Kind Contributions over $50 (or listed above)

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

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

* 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

«Raoan®
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Enter on page 1, line 7 = {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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	CITIZENS DISSOLUTION
	CITIZENS YEAR END

