k-

Form CPF 102ND : Campaign Finance Repoft B CIVED
Office of Campaign and Political Finance ___RECEYSG

File with: Dircotor ' ' — . e
Office of Campaign and Political Finance . ’ ] ) CPE ID#;m ST{}H- HA
One Ashburton Place : ' : v -
Boston, MA 02108 ‘ .

(617) 727-8352 : Please print or type all information, except signatures,

Filliﬁd:ates: Month Dete Your Month ‘ Dllz o VYel_r .
Reporting Period Beginning_ /0 /7 49 Ending /.2 3/ I

Type of report: (Check one) - P .
[18th day preceding primary [I8th day preceding election year-end report  [dissolution [J30 days after special elecfion

(CHpElEs (Chuck) Thurne e - (Lonm fo Cleet Chuck Thuene?
dl'f'blf Kawg?f DisT 7 Térn. (ﬂng‘.??}n “°°T‘Z‘Z"'}mm

63 Beechglen SE Rofbumy | | 6B BEENGErr 5T Eot
174277687 17TV

Tel. No. (optionil) Tel. No. (optional)
) R )

L

. \_ .
a SUMMARY BALANCE INFORMATION: AY
Line 1: Ending balance from previous report $ S/Y2.27
‘Line 2: Total receipts this period (page 2, line 11) 85444, 3¢
Line 3: Subtotal (ine 1 plus line 2) ' $95585.57
Line 4: Total expenditures this period (page3,line 14y  $ 650 &S
Line 5: Ending balance (tine 3 minus line 4) $ 934.92
Line 6: Total in-kind contributions this period page9y § &
Line 7: Total (all) outstanding liabilities (page 4) $/638/5 .73
L Line 8: Name of bank(s) used Jng Uitz Gran)C
(Am“it of Committee Treasurer: )

1 certify that I have examined this report including attached schediles and it i3, to the best of my knowledge and'belict, a true and complete statement of all campaign
finance activity, inchiding ail 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 anthority or ont behalf of . this committee in actordanice with the requirements of M.G.L. c. 55.

’ Signed under the penalties of perfury:

A Ay 7/W S D{t‘/20//0J

Treasurer's signature (in ink)

k g

(wm of Candidate: (check1 box only)

‘ Candidate with Commiftee and no activity iIndependent of the comniittee -
!cqﬁf}rﬂmtlhaveenmh\edﬂﬁsrepmandaﬂsdwd:dmdnlu,mdit-i's.toﬂxebﬁtofh:ykmwledgemdbelieﬂa&uemd-omﬁplekﬂatunentofaumaign

finance activity, of all persons acting under the authority or-on behalf of this comimittes in accordance with the requiremients of M.G.L. c. 55. I have not received any

contributions, incurred any lisbilities nor made any expenditures on my behaif during this reporting period.

[} Candidate withoat commitice OR Candidate with independent activity filing separute report

Icmi&ﬂmtlhsvee:mnineddﬂsreport,am!mchedscﬁedulaa.nditis,totbebestofmykmwledgqmdbglieﬁatrueandcdmplet'e_stx!emmtofallcampaign

finance activity, including contributions, loans, receipts, cxpenditures, disbursemnents, in-kind contributions.and Habilitics for this reporting petiod and represents the

campaign ﬁnance?ofdlpﬂsom acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

)~ Sizned under the pensities of perjury: D{& /M, A& | . |

J
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SCHEDULE A: RECEIPTS

Comm o Elect CHucy Tetnen. pag< | |
M.G.L. c. 55 requires that the name and residential address bé reported, in alphabetical order, for all receipts
over 350 in a calendar 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 vear.

This page may be copied if additional pages are required to report all reccipts. Please include your committee name, CPF ID# and a
page number on each page.

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

f%‘l/o% Y€ E/more s¢ Rty joo |vo
L Jean Aionse ‘

If//ﬁ,/o‘? 24 Yotost ST Dpvr 50 |00
John Andrews | 6\’19 i Neev
“,1,0‘? 22 xendaW\ R4 Levingtnn 200 |00 LT

Antheny £BALo™
’f//3/09 47 Kofblwy §T ?o;&bu.n.: 20|00

RByruce Blorsdell | '
”,{1[0‘? 15 é‘(ﬂﬁ\g’ 5075 f'ra (0|00
. JoSeorn Borse\lino
'lojlﬂ)oﬂ 55512%9rrows ST Dedham 10 joo
Susan Yae clarte.
a13)09] 3 Chicett PL J. P 20 |éo
Hreold Cohen

(bl20)09 (o Trumar €d Newtror, | 186 |00
T vilian Corbbin ,
”_*f’b\ﬁ‘i 18 Howmestead st Dar- 25 |oo
GeaGe Co¥
li}Z)G‘} 23\ Mass Ave  Roston 100 |00
" Elen Dor\ey : |
”Jlﬁ 69] 14 Linwood S Ry 106 |eo
Fredexiel. Fawfield Lonkrackoy™
269 Do Loy 255729 Dedlnmrn | 160]60| Caprton Growe
vedericl B \vie\d COntrackes

“-’2«!0"1 b Ronl 265734 Dedham| 169199 "Canton Grows
| Ha Farlow

'0‘%1@ %M Tui\cf’f st Broolvne | 10 oo
i JonN  Tranc\s

*‘{%Sbc 237 Fronkln st Gy [ S0
Line9: Total receipts in excess of $50 (or listed above)  |//) 55 oo

Line 10: Total receipts $50 and under* (not listed above) | ¢/
Line 11: TOTAL RECEIPTS IN THE PERIOD /985 |0O| Enter on page 1, line 2

* If you have itemized rwelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. : Page 2




Lomm o Elect &

MGUL. c

over $50 in a calendar year. Committees must keep
itemize those receipts over $50. In addition, the occupation

contribute

$200 or more in a calendar year.

' SCHEDULE A: RECEIPTS
UCK. TLr sk,

&

e &

55 requires that the name and residential address be epoﬁed, in alphabetical order, for all rebezpts
detailed accounts and records of all receipts, but need only

and employer must be reported for all persons who

This page may be copied ifadditiongl iaages are required to report all receipts.- Please include your committee name, CPF ID# and a

- page number on each page. —
Date Name and Residential Address - Amount | Occupation & Employer
Received|  (alphabetical listing required) " | (for contributions of $200 or more)
Maguel uenstes : |
/D,ﬁglpc; 31 Thrnex St Dedhann | 90 |60
| _Yary Fusont | )
"Hb‘i 94 Gdvdu e Rd frlvotm| 25|20
| Steghen Grace. v
1 |i2)e9] 340 Brash M) 2d Ml | 50 leo
T ehsobeth Greem | |
'7’[2‘3)0‘? 36w it @d Roshndale | 30 |90
Hi ldeqarde Hannuwm o
1hha| Jp Bod 190 0ld Lyme c& | 2S5 199]
1chael Heichmosin |
/{/;/59 ?f Jw&mﬁ‘ Dor- ' /8 |ee
pEEIEL Henky - -.
”’/2%?‘ 36 ledar 5; fo}waq /5 |eo
' MAaey jo et/ !
ofghs| o e st J- P S0|od
| nolreow Hcﬂ@’)_béll’? :
/:Lﬁ?/ﬂ? 2% i{chq_ R% Bosten 7-7/0 14,
" nelree. £n bet
/ofze’/oﬁ 20 Puqgqg 2d. Boston |35 |
y Dpnicl Hou1or? -
/0/28'/99 70/ Addms ST Do 1(:; | 25122
T\ cner)e osbotne \Jeffersord
0p5| 38 Juniper st KoL A5 |eo
f JAmes Jennings
1hloA\B> Bherdeer st _Lam |$9 1%
| Jamzs Jehnngs ,
(0260 oA ber deen- st Lam | 521
/ P s Jhnsdon |
/0/2507 /9 Inaleside st Do 25 |ee
Line9: Total receipts in excess of $50 (or listed above) /2 bo
Line 10: Total receipts $50 and under* (not listed above) | o
Line 11: TOTAL RECEIPTS IN THE PERIOD (/%3 |00 | 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.

Page2




SCHEDULE A: RECEIPTS
Comm 70 Elect Chuck Teencl 7 r9< 3 -
M.G.L. c. 55 requires that the name and residential address be reporte 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 $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. ¢ . o

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPFID#anda
- page number on each page. '

Date Name and Residential Address " Amount|  Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Janet Jene S : |
Waod | 94 Clorteonst Der | 150 |00

michael cJoseY _
”/3"/"7 335 Hurhipgtorn AV GoS | /0|26

MAeTHA KAEChere. R
1hfg

e

{ Puek m&n da/p 257108

M AEIL [lenrnedy ]
”//9[9? 35 Padman st J P |25 |99

/M ichoel Ko&Y " ,

Mﬁ‘ﬁ? 119 Gvew Ave  Ksshndale. 23|40
. Ko R = ata L o
1BJ19] 137 Wevertey fue ewton| To %

woullred et - :
”/2/0? 3ay & H1an ST nlanchestr M| 32199

michael Ciu
nbalal 1o1 Verndale st Lrookline. | 25 po
T CHReISTopher MACKIN -
o pilq| 48 JFK st Cormbridge. 00|20
Johe Anninesys | 7
HBD/o‘} 50hesknuX 3T (gncovel | 25 oo
# Jeon MeGuwe. |
2] 55 Denmson sk Rex | loo 20

Hubext WMeleon
nblog | 14 eocYonle PE_Row | 10 |eo
my mexewnwce.
for | 22 ook PL Broione. | T5]e
Floverce Miandg—

’D,l%.]bﬁ 121 _Madnohva &% Dse 2.5 |00
| Ridrard MONES I
1012‘3]6‘] 20 BodnXor &k @ 8o |00

Line9: Total receipts in excess of $50 {or listed above)  [/64™ |00
Line 10: Total receipts $50 and under* (not listed above) | (7 _
Line 11: TOTAL RECEIPTS IN THE PERIOD 744 |00 | Enter onpage 1, Jine2

* 1f 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




M.G.L. c. 55 requires that the name and residential address bere,

Comm 4o Etect CHEEE I e

ol

age Y

d, iri alphabetical order, jor 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 $50. In addition, the occupation and employer must be reported, for all persons who

contribute

$200 or more in a calendar year.

This page may be copied if additional i:ages-are réquired to report all receipts. Please

include your committee name, CPF ID# and a

- page number on each page. o . _ _
Date Name and Residential Address " Amount: Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

LInDA [Mouss6euris

&

fohsln | 16 ARt st Brookiine | 25 |00
Juditn Norsigyam o 7
_/0#6/0? 42, Walan Rived  ewyony 30 |0
ey 0Bruart o R
nifeq 52 Ylishore st Hatkapan| 20 199|
| Jdpees oXee e B y
”/3’“/"'7 25 Moove St Samexu e | Is0 |00
Dova ork\ & |
/1R09 (425 Savatvaa st E-Bosten| 25 |20]
Deant erers -
”ﬁf’/'ﬁ? L (sreenoudn Sk J. € 1% oo
“Te CREN Uornnged -.
2| Diemics atbice Rofbuny | 22129
' e v LSS unueSed
(2/24)og DisT oCFice. 5y Roy ST Roy | 35|44
Petiy (RN Lund Sedf - ]
IZ‘Z‘i}bﬁ DT otCiee 51 oy ot Ly | 28 |08
Rilaroo Qwrdda . | |
iolu)od] 89 Tupdate st Roshnrale| (00 |20
- ORNDA Beed |
plals|2o Boy 142 622_Rofbusy. 5|
. Moviena rhArDSeN
IO)Zblo‘i 208 umboldl Av Pos | 52 |%
P Cowade RiChwan
Nl | 21 Bowler sT Breclne. | 160 joo
, (2wrenle. Rolang -
”!Z,/M b Kovar Tyrace RoY )

JHMLs EUSS

1149

2 Lrestwosd PIL_Doi | | 25 oo

Line 9:  Total receipts in excess of $50 (orfisted above)  [732 |52
Line 10: Total receipts $50 and under* (not listed above) |- O _
Line 11: TOTAL RECEIPTS IN THE PERIOD 732 |52} Enter on page 1, line 2

* If you have itermized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above,

Page 2
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. ' SCHEDULE A: RECEIPTS e
Comm o Elect CHuck Jieneld fR9< S5 .
M.G.L. ¢: 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 $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. " - A

This page may be copied if additional i:ages-are required to report all receipts. Please include your committee name, CPF ID# and a
- page number on each page. :

Date Name and R,eéidentiai Address _ " Amount Occupation & Employei'
Received|  (alphabetical listing required) _ " | (for contributions of $200 or more)

LN Sasmar? s :
/1/%5 27 Stawe (one Bpstery | /00 |90

| £lwarien Selvaraj@h _

”/2/07 §7 Vﬁ% 55}_3 6%/_4}7%0:'},. as | oo - e So
- ABEIA Sn) o | fetfer S
/oﬁéﬁ?‘- | N4 ssau St Bostsr | 50040 / f’L//?///D

1 Mertin Soulhwic 1]
”/_/3/0? 20 Siqowrney st J. P | /06100
Il STein - Lol
%3/0? 17 TFoHd barse 2l levung ton | 572)20 .
Wao)oq | CHARIES Thrner— CHnD 1 DITE JORT)
2/3pe | 03 Betihyg len st Koy |11t [T€] -
Beverly Adams Vandlandingham |
mlahs| 36 toarpicl sT Paoy | 3000

' (/01 Decl Check H 2/5 [ o 1Ded Check
P , ~

Jack wolfSor)

200|900, pne Unitfed BanK
i1fpoq ag lentre st VP |25 0o |
1| BT vt 2 Bostons | 5% 02
opefol 137525 Lot st Pewn | 22 |20

Glenna Wymar: .
Tl Jarden *

Line9: Total receipts in excess of $50 {or listed above) &l /A4
Line 10: Total reccipts $50 and under* (not listed above) | / o
Line 11: TOTAL RECEIPTS IN THE PERIOD [937(, | 78| Enter on page 1, line 2

* If you have itemized rml;ts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above, , S , ‘Page 2
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C ) 79 éCHEDULE B: EXPENDITURES _

min 10 Efect CAUCK TLernel gﬁf </

M.G.L. c. 55 requires committees to list, in alphabetical order, all jiturés over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $30.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name, CFF ID#
and a page number on each page.

Date Paid To Whom Paid “Address - [Purpose of Expenditu Amount
 (alphabetical listing) | |
/J/Q%g Argela Jrede- Cgﬂﬁ%j;ff;r | %e\:\’jtgtai?\?\m 166 |oo
6254 R contribution S0 oo
Y el Al T W
P (24 S St | g |
101241/0‘1 Cotnelws Reddiek |4 gz):;ebi'r/ ;T C%n\{;zrba:&m 50 oo
ol | D R | e 2y | iR | 30|
ol [ N | | laday | 32|
H/Z‘}/o‘i Del Compucter™ %%ﬁfﬁ | %Z%/w 30 |70
o P2 SO Bz | | 52 |
P L S ety | 30
/0/3¢/e4 Deh Conpuer ’cﬂffaf’l G C?{fou{tr 53 |12
“f3106 Dun¥in Donuls M%%W\S?' Fooc/ 23 |
itf3)oq DuwnXin Donuts ‘”ﬁé”gy*”"“ Food 737
toufoq Halluay Party ag)i;!}wsff Sugplres .
Lol Py e [waLrgt S| Food/ | 2600
| " et Bpmdwa s[4/ |95
Line 13: Expenditures $50 and under®| /7 :
Enter on page 1, line 4 Linc 14: TOTAL EXPENDITURES |,/ |95

* If you have itemized expenditures $50 and under include them in line 12. Line 13 should include only those expenditures not
itemized above.
Page 3



Comm

This page xﬁay be copied if additional pages are required 1o report all

/? Elect (e

. and a page number on each page. -

SCHEDULE
4
M.G.L. c. 55 requires committees to list,
Committees must keep detailed accounts
FExpenditures $50 and under may be added together, from committee rec

in a{phabeﬁcal 6;_'dér,
and records of all

B: EXPENDITURES
JLLeres 7 —

‘&1l expenditures over 350 ina reporting period.
expenditures, but need only itemize those over $50.
ords, and reported on line 13.

expenditures. Please include your committee name, CPF ID#

* If you have itemized expenditures $50 and under include

itemized above.

Date Paid]  To Whom Paid Address . [Purpose of Expenditure Amount
(alphabetical listing) | o . _ :
edys Frved; s St o
@ﬁ‘&ﬁ? K{’?L?\\CfW\ ) wﬂéjg:_? | - Fo’a.-c/' 2¢ |oo
n[3loq .ng 'Fb*kro_ B 32;\%’\3&&1 425 20 |oa
Lawcente . 24 Werrenst | , —
lofeifug | Weddenorth oo [s\e 1 éoslao
LOTTANe- po BoyY 6202 mp
p"(ﬂDc( {fbwl\éﬂ& _:P"%osg—‘;n o re‘m | /75 734
Lurs Santes 129 Howard Ave] resmb
N bl P st M I
pyy NAtenal Grid p&w%ow%oé hea 20 | 5¢
: 3L wrren St - -
oujd ﬂg‘f&%ﬁ’}*’@ %bims 1 ip179 | Yoo|oo
- [/n37e wd | |
1212909 1 STAE -weg{wws% | "-’;/‘C’ 135/ 159
' ¢s ¥ 29) Db 0PI N
H//Z]d? Mueshe PO-P . qf%uzfs"- ent gs5L | 657
' ' ‘st | '
’%’/07 dpg Unitd Bankc Wﬂéhgbns 3;@/;[&@ Joloo
| T 2anl | WAshimngtor ST ' )
11 faofhg\E Urited Bk | UG LPT | Banl fee | 10 |00
ANt st |, :
10|01 U170 Bnk] DRGNS | fank fee | 10 |00
| ) CASH T ol k <t CHASH
1f3lo %us\ec/ 5! T Yy SE %sec/ 35|\
| CASIT Iy Y by SE :
ofelod | PL Gy 2 R Py ) | 22|
CASH 57 iy ST oty A4S, |
obof ?Li)/f{usg R7 ki %ﬁ”zﬁiﬁ | 29|08
: - Line12: E:q)endlturts over$s0 1 2%8¢ | o
| " Line 13; Expenditures $50 md vndert| )
Enteronpa.ge 1,lined ; Lme14 TOTAL EXPENDITURES YA/ 7

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

Page 3



Comm +o elect

CAHUCK

SCHEDULE B: EXPENDITURES
in alphabetical order, all e

M.G.L. c. 55 requires committees to list, in ai r
Committees must keep detailed accounts and records of all expe

Fxpenditures $50 and under may be added together,

Ve 3

sturés over $50 in a reporting period.

itures, but need only itemize those over $50.

from committee records, and reported on line 13.

* 1f you have itemized expenditures $50 and under include them in line 12.
. itemized above. ' -

| This age> 'ﬁym be copied iﬁﬁ?’fﬂmﬁm required to report all mmm Please include yéur'oommiueenamp, CPF ID#
Date Paid @ ::a:t?i:ﬁ [1:::::1 o | gdd.:m_ ‘, hmose of Expenditure  Amount
sl [P Peasors V2 BT | Consihand™| 5o |
nptog | PPN #eason 7o zécﬁ;ng @”SW*M 500 .

by [P P50 B | Gopsttons | oo
/0139 Phhg Ecason /¢ zdég%k PF ConSuttard” | ofoploo
/9/5%?.:?05-70@\% ‘D"éwaf,?’ . B 27054*??9& 8¢ oo
/ﬂ/éf/oﬁthosf ot Cree buéoﬁ"{g B Postage | 504 |00
b TR S (PG [ oty |aa o
to]11]og| Pest c€Ciee | Dusky 58 | pestage | yga |
Mlzg/oqf)ro’recb Alarm |2 lgéf;ﬁos st | é\iﬁ’;\%‘;\ A
118/09 Qul Vo Bt o | supp\e® | /05 |78
| S Po Brieee | supeheS | /aglsy
/11805 G ?«%f‘#g’;m | sugples |as7|30
////ﬁ/o? Quat) :@_P%,( ’S\g‘g\%@o." SWP\‘;‘:S 5311
1fahg | SARPT |oagrxgn st Supplest| /g g9
/d/zg/aﬁ $S/nAdes *%*Q\#“ﬁ | CaKkexXoy | /oo |00

Libe 12: Expenditwres over $50___ |79 87 16 &
Line 13: Expenditures $50 andunder*| o)
Enter on page 1, line 4 Line 14; TOTAL EXPENDITURES (/197 \b&

Line 13 should include only those expenditures not '

Page 3



Comm b Etect
M.G.L. ¢. 55 requires committees 10
Committees must keep detailed accounts

Expenditures 850 and under may be added together, from committee rec
if additional pages are required to repqrt'all expenditures. Please include your committee name, CPF ID#

SCHEDULE B: EXPEND

7iinel. AgE <
tical order, all nditures over $50 in

but need only itemize those over 350.
ords, and reported on line 13.

CHeICK
list, in alphabe
and records of all expenditures,

17EN

ITURES

a

reporting period.

This page may be copied
X andapafgenumberoncathage. . o
Date Paid To Whom Paid Address - [Purpose of Expenditur Amount
(alphabetical listing) - :
s b - | whrren st _ o '
”/3)‘97 I\S’,Oma/es T Renflowy Cood 53300
‘ T Lival , A a1 ~
ikl i e | e | il
' Vwior - 1T _ : — _
Lufploq Mo cftoniel | keS| 1oofeo
- o L 1100 | . -
wfislg | Vexiaon Aomr 04 | Pheee | 375132
\ : RN -bw\ﬂ"% ] )
nj3jeg | WA Greens R ol by 8\.1..‘29\\{;3 ¢ 9o
| U ASh s ;
10‘2¢{oq\luumw\ Yu\ms @oiéu/vw Food 7175
‘Linell:_:_Expcnditumov'crﬁo /2043 97
" Line 13: Expenditures §50 and under* o
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES /063 %7
*Ifn{::dh:;:‘:'etemimdexpcndiuuw $50 and under include thenyin line 12, Line 13 should include only those expenditures not
itemi ' :

Page3



Form CPFR1: Iktemization- of Reimbursements
Office of Campaign and Political Finance

of Mussachmaetty

Office of Camipaign and Political Finance

One Ashburton Place

Boatoa, MA 02108

(617)727-8352 . Please print or type all information, except signatures.
Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the |
person being reimbursed. The fotal amount reimbursed to the individual (which must be by committee check) should be the same as

the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: :‘721' /)] Jb’)&/ / ﬁ(/m-&/z_ -

Committee Name: 7 &/ﬂm s Eleet CHU TlertaserZ.
Amount of Reimbursement: L 00
* Date of Reimbursement: -/ 9,/57, /09
' ¥TEMIZE EXPENDITURES IN EXCESS OF Sso
{Date Paid| _ Vendor Name and Address Purpose of Expenditure " Amount
olehd| B & 2y P 05/a 9 Y |oo

Expenditures in excess of $50 (listed above) | 44 | 9 0
Expenditures $50 and.under (not listed above)
| TOTAL AMOUNT REIMBURSED 6 oo

Signed under the penalties of perjury:

M gw Txan.  JYE/IF
Signai:ure of Candidate/Treasurer Date
Please use a separate sheet for each reimbursernent check issued.

Formetly Form 203A 12/96



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

of Massachasetts

Ofiioe of Campaign and Political Finance — - : e ' .- .
One Ashbuiton Place : ' : ’ '
Boston, MA 02108 : o ‘

(617) 7278352 Please print or type all information, except signatures.

Please itc:.'_n_ize ?ny reimbursements by detailing the date,. payee, address, purpose and ambum-fdr each ex’pendinue made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the refmbursement form; - " IR

' Name of Individual Being Reimbursed: - Foker nne. Fowilas . ..

Committee Name: COmm 12 E@d (el Tl 21006 o
Amount of Reimbursement: : . : / /«5/ ‘ 7;' — - .
Date of Reimbursement: | / 9;/ «q//ﬂ f N ' -

ITEMIZE EXPENDITURES IN EXCESS OF $50

7} Date Paid. Vendor Name and Address | ] Purpose 6{Expend'itu'l;é. T 'A-ri;;;-uht

———oplesale | S— ,
/3/?/09 ga /_ -Zgbbo/o‘; ht ﬁg)d g7
1 sfeugntorr T - T

Epontires i oxoss of S50 (st above) /5 7>

Expenditires $50 and under (ot listed above)) O |
-r?;omL_movaEmunsEn N VAR

Signed under the penalties of perjury: : o

Signature of Candidate/Treasurer Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



Fem CPF R 1 Item;zatwn of Reimbursements
 Office of Campalgn and- Pohtlcal Finance

(617) 727-8352 Please prmt or type all information, except s:gnatures

Please itemize any reimbursements by detaﬂmg the date, payee, address, purposc and amount for each expendmlre made by the
person being reimbursed. The total amount re:mbursed 1o the individizal (which must be by committee check) should be the same as

the armount shown on the reimbursement form

Name of Individual Being Reimbussed: MZM 1S \f An S

Commitiee Name: Com;n -/La éécf C’/vu.c[ ﬁwnef CPFID #;
Amount of Refimbursement: L 20100
 Date of Reimbursement: N/ / 3 /d g
|  ITEMIZE EXPENDITURES N EXCESS OF $50
{Date Paid] Vendor Name and Address ' Purpose of Expfendlture ) Amount
/{/3/97 Bﬁl/%dziﬁhmqﬁn st‘ g/‘? 5 | Moo

JFP ¢o2/32

Expend_ituréé mexcess of 550 (hsted above) a Z2N-Y
Expenditures $50 and under (siot listed above)| o
[TOTAL AMOUNT REIMBURSED d

Signed under the penalties of perjury:

“Ten @gmu ‘77;ww>—/ ///3/2 g

Sagnature of Candidate/Treasurer
Please use a separate sheet for each reimbursement check msuo;i

Formerly Form 203A 12/96



Please itemnize contributors who have

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together, from the committee's records, and included in line 16.

made in-kind contributions of more than §50. In-kind contributions $50 and under may be

* I an in-kind contribution is received fro:
and address of the contributor; in addition,

if the contributor has given an aggregate amount of $200

 must also report the contributor's occupation and employer.

Comm s Hee 710 g/g

MG.L. c. 55 requires committees to report ALL

SCHEDULE D: LIABILITIES

ot CHUCK

liabilities which have been regorted‘_ previo Kly an

those liabilities incurred during this reporting period.

N o

Ge. +/

fre still outstanding, as well as

Date | From ‘Whom Received* ‘Residential Address Description of Value
~ Received ' ' . ' ~ Congribution _
/ Line 15 . In-kind over $50_
* Line 16 In-kind $50 and under
Enter on page 1, line 6 Line 17; Total In-kind _
m a person who contributes ritore than 350 in a calendar year, you must report the pame

or more in a calendar year, you

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

Enter on page 1, line 7

page number on each page.

])até To Whom Due 7 Addréss ,i’urpose Amount
Incurred - : ' -
WY T3 AN JADDIDATE 103
gy T B | IR 1
-nfa . ) . - z N LT}
/I//I 5 nuesha prop 3?/%152:: 2 i OFFICE ZentT 19,4 34,
[2q —~ , 4 04 - _
?zf 49 K{/{ﬁ?ﬁ%ﬂna/ e o .a_méﬁ C/&w\jy s
3574
Line 18: OUTSTANDING LI@ILITES (ALL) 703 S5~ 76 '

Please include your committee name, CPF ID#and a

Page 4



SCHEDULE C: "IN-KIND" CONTRiBUIIONS;

se itemize contributors who have made in-kind contributions of mare than $50. In-kind éontribi_‘rtions $50 and under maybe -
«d together, from the committee’s records, and included in line 16. : - ‘

Date | From Whom Received® | Residential Address Descﬁp’tion of | Value
teceived A : _Contribution '
| / — Line 15:_In-kind over $50
" Line 16 _In-kind $50 and under
Enter on page 1, line 6 _ Line17: Total In-kind

If an in-kind contribution is seceived from a person who contributes more than-$50 in a-calendar year, you must report the name
\d address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, you

ust also report the contributor's occupation and employer.

7 SCHEDULE D: LIABI‘L . o
Comm 1 Elect CHUCE, T%L/Zﬂgz/-’?éﬁ /90
ALT [iabilities which haverib'ee_n reporied pre\_aiaugly and are still outstanding, as well as

(G.L. ¢ 55 requires committees to report
\ose liobilities incurred during this reporting period.

Date To Whom Due , Addreés T ' Purpose “ "~ Amount
Incurred L o T
T — | CHAES BELiHG ren ST JARDIDATE 1o,
?0-%- | -’fff“”f@ . é-g;/ - az,z,fm_xgn.g%@o%ﬂm

X

/55"945_

Enter on page 1, line7 | Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your cornfmttee same; CPF ID#and a

page number on cach page. .
Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

of more than $50. In-kind contributions $50 and under may be

Please itemize contributors who have made in-kind contributions
added together, from the co ittee's records, and included in line 16.
Date From Whom Received* Residentiﬁl Address Deseriptio_ﬁ of Value
Received -~ _ ' _ Contribution
' tJil ST I Trofrng hovse Drl Ced O Cuent| |
| el Leymgton feed for Event| (00
3 bl Dauid luolew A4 Fobeson ST A Lo S50
" O Iphetegra ghet o Evend [P ‘
! bei\ =0 = _
s
' Line 15: In-kind over $50
, Line 16: In-kind $50 and under
Eater on page 1, line 6 Line 17: Total In-kind Lo 6L
* If an in-kind contribution is received from a person who contributes more than $50 ina calendar year, you must réport the name -
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or-more ina calendar year, you
siist also report the contributor's occupation and employer. : :

Comm Az Elect Chuce TLionee age 9
M.G.L. c. 55 requires commitiees to report ALL liabilities which have been reported previously
d during this reporting period. ' '

and.are still outsianding, as well as

those liabilities incurre

~pate | ToWhom Due Adares “Purpose Amount
L W L 2] My
D e e
),//5}/&7 CHALNS TIENEL. __ '. ,é@/ﬁf;ﬂ 3/1 ;ﬁf;@ écfc.’-ludg -/ﬁﬂﬁ.— c?«f?
[ | e G Lapd ele 27| /300,82

i -

35208, 3

—— OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

L
This page may be copied if additional pages are required to 'rcpéﬁ al activity. 'Plea'sé
page number on each page. : '

/58 733 .52~

include your committec name, CPF ID# anda

i’age 4
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Eotet oo page 1, 1ine 6
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RV

R ST i
e aoe o UgiesEed gl:'-iﬁné'alﬁ'ffﬁ-"ldﬁa $50 and under - ©
' Enter on age’], line 6 Tine 179 Total In-kind "

- [ LI 1y ,‘:- ‘::“:s:‘::‘.;- ;;:':‘: - - : .

H .

pers ‘_ﬁ_‘h-r-ho contributes more 1hin $50'in 3 m.!cnaar year, you must report the name
or more, you must also report the contributor’s occupation znd

* If ani in-kind contribition is received frdn;l“.é
and address of the contributor; in addition, if thé contribution is £200

. employer. .

‘ VLE D: LIABILITIES

90 I\W\H&jf; ls Elect CHUOC TN Loge [ o
¢. 55 requires commiltees 1o report AL liabilities which have been reported previo sly and are still outstanding, as well as
. those liabilities incurred during this reporting period.. e e eape ot e ' .

- Date .|/ ' To Whom Purpose Amount
| Incurred 4
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Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place

Boston, MA 02108

(617) 727-8352

This form d be filed by all candidates and committees with each year end and each dissolution report.
. ; -
Committee Name: ; Ezzml ﬁ ;{a ékﬂ Cbﬁéﬁ 1Lty n-evE Dateof report: /; ,,29//&

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

CPF ID#

Part A:

No assets* were acquired or disposed of by this candidate/committes during the period covered by this statemnent.
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. 7

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
Inde year, model or other identifying | Acquired | Name and Address | of Disposition Attach statement of how
: value is determined.

information, if applicable.

Assets acquired by a political committee must be used for the political purpose 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 mote than one year, would be depreciable in a normal business environment, and has
acostlvalucot‘SI,OOOormmatthetimeofasqlﬁsition. )
Signed under the penalties of perjury: Signed under the penalties of perjury:
I/) & P f - .
Cs te s re / Date / /20 / /& Treasurer signature Date s /5 // 0O

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



