Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campsalgn and Political Flnance

=29
“OFFICE
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signaturessy a7 21 A 0: 22
Fill in dates: Month Deic Year Month Deic o Year 9 ]
Reporting Period Beginning 9 /¢ 29 /| Ending /0 z! “d i J

Type of report: (Check one) ~ ‘
[J8th day preceding preliminary th day preceding election [130 day afier election  [lyear-end report dissolution
N N

(Taohn 2. p7Cos &
? Full Name of Candidate (if applicable) ) Committee Name
Cl /7‘74 (‘ch J,-'u‘;} [ S (/1'177/‘11/‘ Tle e +¢ 2‘ [ e (,‘r . _)GL'\ - M("C.; l’(/(—-
Name of Committee Treasurer - m byt

Ofﬁc’c Sought and District o
:;' Caommon w €& /7Tt FE D Commdon i (1, e m ((’4 v C

Residential Address (S©5)

Committee Mailing Address

Tauntta _mpP. o2 70 8235393 | | Tawatr imsg o223
K ) | Tel. No. (optional) 9 (6‘3 4 22 S’z 4 3 Tel. No. (optloml)/
SUMMARY BALANCE INFORMATION: 1
Line 1: Ending balance from previous report $ C) 5 0, =
Line 2: Total receipts this period (page2, line 1) ¢ o dt, "=
Line 3: Subtotal (ine I pius line 2) $ 35 60, %
Line 4: Total expenditures this period (page 3, line 14) $ 1< 33,0
Line 5: Ending balance (line 3 minus linc 4) $ /027,032
I ine 6 Total in-kind contributions fhis period (page. 5 $
§ &

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used7cc~afo bedarel Cedip Jniea
- /.

5
including antached schedules and it is, 1o the best of my knowledge znd belicf, a true and complete statzment of all campaign

itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ccordance with the requirements of M.G.L. c. 35.

—
AfMdavit of Commitiee Treasurer:
I centify that I have examined this report
finance aclivity, including all contributions, loans, receipts, expend

campaign finance adtivity of all persons acting under the authority or on
Signed under the penalties of perjury:

MM ‘M—/}'Zﬁcv( Jo=tl=/f
Treasurcr's signature (il ink) Date
\~ ' _
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
7‘ N

AfTidavit of Candidate: (check 1 box only) .
[ Candidate with Committee and no activity independent of the commiltee N

I centify that [ have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all parsons acling under the authority or on behalfof this commitics in accordance with the requircments of M.G.L. c. 55. Ihave not received any
coraributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period. ’

3 Candidate without Committee OR Candlidste with independent activity filing sepsrate report
I centify 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 zll campaign

finance activity, including contributions, loans, reccipts, expenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represenis 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:

O o nle | ozin_
\C7{7Glu: signature (in ink) Date
v '




SCHEDULE A: HEURLD LD

the nome and residential address be reported, bzalplmbeﬁmlor@fbrallreceipts
over 550 in a caiendar year. Committees must keep detailed accounts and records of dll receipis, bw_zrneed onhij;
iternize those receipts over $50. In addition, the occupation a-nd employer must be reported for all persons wi
cortribute $300 or more in a calendar year. : |

This page raay be copied if addifional pages are required to report all receipis. Please incinde your committee name and 2 page

oumber on cach page. - -
Date Name and.Residential Address ‘Amount OCC‘fPaﬁ.ﬂn & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
’ AL ELik
9-'/"/’// &5¢ 0lde C(»rrﬂ\c,'e, A westuwrsd mdl 160 P
T Brian @l Cfurdt B
QA6 |517 A& Covnhy ST, Tauntuo, méb, 50 |°
Amber Cohan po
G-31-1) | 6 Chgse SH, "’T‘Z;m-ho, mér. so
Linda Gouveiq Logl)
9-21-il {147 D ighten Aue TTeuntea ma. 5¢
“IMichae) SHlamona_ .
[0—i4-(] 18511 Blessandaa OT. Aj/—i‘ﬂle.\ EC. 100 <]
[0=11-)] /a0 schoc) ST. Taundvn A, 20
‘ Jo "V\"‘I/‘/\owms . e §
[0-2]-1)| 3 Dear ST3 Toounton b |50 '
- M2un Urem -
[0-i0-11] Po.2ox 2957 Toauntvn MA. 80 |—
Line 9: Total receipts in excess of $50 (or listed above) |50 |°—
Line 10: Total receipts $50 and under™ (not listed above) Qoo |°=
Line 11: TOTAL RECEIPTS IN THE FERIOD & 10 | %~ Enter on page 1, fine 2

* If you have itemized receipts of $50 and under include thewm in Iine 9. Line 10 should incinde only those receipts not itemized
above. ) Page 2



M.G.L. c. 55 requires committees fo lis
Committees must keep detailed accounts
Expenditures $50 and under may be added together,

This page may be copied if additional pages are required to report

SCHEDULE B: EXPENDITURES

t, in alphabetical order, all expenditures over $50 in a reporting period

and records of all expenditures, but need only itemize those over $50.

from committee records, and reported on line 13.

all expenditures. Please include your commitiee name and a page

number on cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
LZ ) 73"7;/“1’ cfiufﬂj ov
?/Z.'/’// %@H(A TLUMC‘ Facuatva C"'k/("l F"b\“’( 500
A Y Tauvntea Greea 3 S’S/
[e42- (1| DeUAo's Pizra FT & vaten Frers for P, Gl
() 0o Sc)’.—‘ﬁ ..ST‘: ) (-'3
[0 “f)’” D o/'/Q - '7/‘1’ e ﬂcu:;n hea /o‘tf‘ﬁz’ Goo (f/"_) / =
C;G Q S\ﬂ JTh ST S’C
-~ —) . x ~ M e i ~
/(),/')/” D‘g/l(\/ /NL ﬁ"‘l‘)nh“/"\ Dt ((v.’a hu.ﬂj 2.9
P Collee cmot
J avnten s . 7/
1o-19-t | Dunlein Dondty | CovnTh 57 Don 13 ,’:-f:\&;,m“;a/ 23
red - Su ’\' =] fz bu.? ]
$99 Caounty ST. i - ) o
7-31-11 | Heme depot Tacnita Campaiyn Sisns 345
2 aorlumb s ’?LU(\F‘ ’ 71 Ol
. : ; Oz
jo-1-(1 [T Hallan Suc{aiclug Tauntta /ﬁ“ Kea =1 5d
‘2\'0 ;g"Q(; ol LL,)C.7 Ce (:'(:-QX Cre ¢ psr) 5}
Q2911 | evice § baglceT [Zevgphem pc"’f‘./ Geocls A
. ¢ T avatea C erm@neyn P R 2°)
q/glr', ﬂ_@s:(ii,‘\,"( pdb\l) ‘\:h‘ 12 \S‘(,Jﬂ'\i‘&)'ly 3?”' (:-‘;"V'J 6() D —
_ 135 Scheal $7 H= il o2
IC’\"|‘ P. A.('.C< "."’;Lu,/\ T~ ﬂi{‘;\}"”& ‘ gl\
R Lobins 7 Beg ST, Vases, Flowe ) o |G
L1 29~ ! ConcE 12 F l[cwers ﬁv" fon Cen k«"‘f’lﬁﬁl’ﬁ yx _
Stlear Gty MTE H.‘u.u }23 Breadwy Faosy Lsr (12) | Y
{c—2 1| (H‘Ln—if‘tw—"f‘f"-s\lc, Ract. d T evwndtin CE venT /8 4
T anfena Caker, fer . T e
Q24941 | Sc heet ST Pakarg |21 ““ Schest ST . F”‘/A(;(r&.. Ll e v>
% “Taonton cales A g o
/0 A~ o Il Se h L\“ S; ' ’g.,. I(Q s 2 "‘-1 S c llr.;nll ST' Fv’ 1 clrs yer S/;/
; . o A
’ . A (< jeT "A"\/ 37 2 (/_‘é
/o131 Staples nr, 9 12 6q hon P-rAe - ° |-
{2/1 L'ﬁlglj')"l rj”/
je -4~ Stz 70e) ni. Y (laghe~ Lo~ /1 _
Line 12: Expenditures over $50 2/99 C( 0
Line 13 Expenditures $50 and under*| %39 |2 yT
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 2533 2 Y
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page3

itemized above.

-



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires cornmittees fo list, in alphabetical order, all expenditures over 350 ina reporting period.
need only itemize those over 350.

Committees must keep detailed accounts and records of all expenditures, but
Expenditures $50 and under may be added together, from commitiee records, and reported on line 13.

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

mumber on cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
si. 4y
. 1 L AfE 2
[o- 41| 5 fﬂn"((—', /e cpha m Mmirsc. il / -
. Tavnten & Schoal €7 - cleeT s /‘2«/’ N w
/o ~’/“""I' =< ole ('L,wfitz/(ai T avun fun fForengen rgetl (" % all
A% ‘-{\{ . e
gat | ! hv& v . }

-‘? o 22’" Lwa { N ‘»/‘/ ! "/l“" n 1~S\,v'f’ l,q ‘.l\? J (/ 2 ?2
o a4 o’ ~ ) | e /9 25

/Q/ll/’l wa 1;1‘\(,// )Z’l/. ’1‘:;‘411 SVF., (& » (;(P—L‘(e_ "/C»

. aY T vn , Supple) )
P P v » )‘{"r { L{ A { L ¢ ’».‘) I 2
jot9-) | We] A [taqh s  Peprr G A 588 |'=

1 T
/
Line 12: Expenditures over $50 \1 et
Line 13: Expenditures 550 and under*| X
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| /|

Line 13 should include only tliose r:xpcndmubs not

*If you have itemized expenditures of $50 and under, im,;ludc them in line 12.
Page3

itemized above.



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 350
Line 16: In—kind $50 and under

Line 17: Total In-kind

Enter on page 1, line 6

than S50 in 2 calendar year, you must rcport the name

n who contribuies more
also report the contributor's occupation and

+ If an in-kind contribution is received from a perso
re, you must

and address of the contributor; in addition, if the contribution is $200 or mo
employer.
SCHEDULE D: LIABILITIES

MG.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.

Amount

Date To Whom Due Address Purpose

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

name and a page

ges arc required 1o report all activity. Please include your committec
Page 4

This page may be copied if additional pa

number on each page. .



FOI’m CPE‘ 1{ 1 e LitemizZantiuil v Aclmuul unuu-.-.w..-‘-_.r
Office of Campaign and Political Finance

File with: Direclor
Office of Campaign and Political Finance

Onc Ashbuston Place
Boston, MA 02108
(617)727-8352 Please print or type all information, except signafures. _

urpose and amount for each expenditure made by the

the date, payee, address, p
ich must be by committee check) should be the same 2

Piease itemize any reimbursements by detailing
to the individnal (whi

person being reimbursed. The total amount reimbursed
the amount shown on the reimbursement form.

Name of Individual being reimbursed:

Committee Name: CPF ID #
Amount of Reimbursement:
Date of Reimbursement:
[TEMIZE EXPENDITURES OF 550 OR MORE
Purpose of Expenditure Amount

Date Paid Vendor Name and Address

Expenditures in excess of $50 (listed above)

Expendifures under $50 (not listed above)
TOTAL AMOUNT REIMBURSED

Signature of Candidate/Treasurer Date -

Please use a separate sheet for each reimbursement check issued
3/95

T e e 2 lZe Cnemee AN &



Jeidituure £

Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commeawalih

of Maxoachusertz

File with: City or Town Clerk or Election Commission
CPF ID#

This form should be ﬁlcd‘by all candidates and committees with each year end and each dissolution report.
Date of report:

Committee Name:

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

Part A:
(] 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. [f this is the first Schedule E you

have filed, list all assets.
Asset Date Present Location

Include year, model or other identifying Acquired
information, if applicable.

Manner Acquired Cost/Value -

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
Atlach statement of how

[nclude year, model or other identifving Acquired | Name and Address of Disposition
value 15 determined.

information, if applicable.

Assets acquired by a political committee must be used for the political purpose for which the commitiee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.
*An assel is defined as any one jtem 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:

Treasurer signature Date

Candidate signature Date

Antach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96



