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

&

RECEIYED .

. CITY QLERK'S OFFICE
File with: Director . e N
Office of Campaign and Political Finance : CPF ]ﬁﬁ&% SE? 2 i p 2’ 8 £
. COme Ashburton Place . .
Boston, MA 02108 BOSTON. HA
(617)727-8352 ' Please print or type all information, except signatures. .

Fill in-dates: Month Date Yeue - Dab Yoar '

'l Reporting Period Beginning_ & / o/ £F . Ending 2’3‘ Y. 7 g }

Type of report: (Check one) _
m?t; day preceding primary [18th day preceding election [Jyear-end report [Jdissolution. (T30 days after special election

(CHACIEA ey ) TTnew ) (Camm 72 EJect Chuck Thxnde.
’ Full Name of Candidate : \{Com_mittee Name :
City (s ! DIST 7 “TZrvi Sha) Titener.

‘ Office Sought/District Name of Committee Treasurer
L,2 Aecrhalen st £l bury| | 43 Aeechglen S o
'Residentlal Address 7 : Commit{ee Mailing Address
lo /T Y2T /667 } (o 172T /GG T
) Tel. No. (optional) - : Tel. No. (optional)
N I CR— ——
- SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 23 .3/
Line 2: Total receipts this period (page 2, ine 11y $3¢4// 8 77

Line 3: Subtotal (ine 1 plus line 2) . 8.3¥353. 98
Line 4: Total expenditures this period (page3, line14) $§ 323 £/5- 97

Line 5: Ending balance (line 3 minus line 4) _ $_537-//
Line 6: Total in-kind contributions this period pege 4y $_&dd. 00
Line 7: Total (all) outstanding liabilities (page 4) $/ 88733 .54

Line 8: Name of bank(s) used /& Qn/'fed BoniC

\ _/

qﬂdavit of Committee Treasurer:

I certifyy that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 2 true and complets statement of all campaign

finance activity, inchading all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance mﬁﬁWg under the authority or onbehialf of this commiitec in accordance with the requirements of M.G.L. ¢. 53. )
H

/ —f Signed under the penalties of perjury: q/ / 9
Treasurer's signatare (in ink} - : ' o : ‘ fDate 7 7
. o -
/Aﬂﬁlﬁtomedidlfe: {check 1 box only)
{3 Candidate with Committee and no activity independent of the commitiee
‘lcaﬁt'yﬂntlhaveexmﬁmdlhisrepm.audamdwdadwdnlu,anditi:,lo'tbcbfqtqft_lrykmvvledgemdbelid‘.attueandeompldntmmtofaﬂcampaigl
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 53. I have not received any
contributions, incurred any liabilities nor made any expenditures o my behalf during this reporting period.
(1 Candidate without committee OR Candidate with independent activity filing separate report
!cerﬁfyﬂmtlhavemminedﬂﬁsre_pmt,andaﬂwhédsclw&;!amditis,tolhcbstofmykmwledgsmdbelieﬁ.atnwandcompleusumnmtofaﬂ_campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liablifies for this reporting pesiod and represents the
anqiaig:fmanocadivityofallmadingundn'thcmﬁmrityormbdulfofﬂﬁscmmiueeinacpurdnnmwhh'merequirmdMG.Lc.ﬁ.

‘l p Signed under the penalties of perjury:

. - b /Y

N

J
™




Lomm So Elect CHuck Theper P4 5€!
| 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 $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 pages are required to report all receipts. Please include your comumittee name, CPF ID# and a
page number on cach page. ' -

| Date . Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) c (fer contributions of $200 or more)
| Elva Abaa) Khatliag | |
2J6J09 | /8 Emore ST Lotbtery /04 |oo __ ‘

Hasuo Al Quran o | AD Pefieng
3/24,/0‘*3 26 Yeyucde st Do | |/S50 |90 . |

. Meg Prllen -
3bejod| g1 Shmson St W Bibuy | 20 |00

Moty Alleyne | et o be Sexva
2/7-‘%/_0‘7. Po 6Nh23m01n805 |50 po 2 o
Jeon Aoenso
1)15)9 | 21 fotosi sk Do - |50

John Andrews _
B)ZL'IOC’ 922 fencland Kd de;na{m\ | 200

| John Andross ]
shilsa | 32 Kerdall Pel Leingten {100

Meyr(anm  Ansreqd

3/5)1>‘i 359 WMaw St f HameTen 25 0
Elame Antoma T

3/12"/03 1L Jessien Dr STouditery 25 |00

(| Elame Antoria o |
4J31}0g L J£551CcA Dr _SToudnton | oo po| - o
maxs Bntzoulatis |

o] 5., Fae gunar st Ros -" 125 po
Daord BreKley
2fufpd] 38 BNicKne\l T Doy - | 25 100
hin Baenert B
3]%,/0‘3 Eg Elppivog ¥d JP. - So 146].
By | N Bt so o]
T susan BreneY "1 JeHer fo be S T

3}21"}-06] 0p Havathen St Arlinglon 55'9 22
Line0: Total receipts in excess-of $50 (or listedabove)  |J&/ /) (/0]
[ Line 10 Total reccipts $50 and under* (ot listed above) | () |

Line 11: TOTAL RECEIPTS IN THE PERIOD JL/ 7|68 Enter onpage 1, line 2

* 1f you have itemized receipts of $50 and under include them in Tine 9. Line 10 should include only those receipts not itemized
above. - Page 2




SCHEDULE A: RECEIPTS '
Lomm o Efect CHUtL Tlenie. P99e 2~

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
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 pages are required to report all receipts. Please meludcyour committes naﬁlc, CPFID#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)
Leshe Belay '

5}24001' Y3 feter Haeley 20 RN ZIN | 26_,_50
Epwap Berravd |

85)e9 | 33 Howothorme st RS 100 160
1o Berdo. Berriz ~
3befed] 21 ole wer P |50 bo
MAL Bex Tim
L”Z?]O'Si o0 mrr;w Qve. Bos 100 bo 'ﬁ ,
- Pt Ronvner Dzl 1 owne
3pulsd] I3t Fisher “"D\) Bps, | 200p0| Popnes Enteprse
Bos’)”an“re;achﬁrs ey -
9/7/0‘? J2p mt Yernon st Dar 560 00|
Soledad Boyd ] T
3ps o]+ Nazwact Dor |26 po
| e Browy | |
115)0 Kdzi}enmfa st yr | 50 |so
wWitlie BrowM -
3huflg | 13 Linwosc s ey | 100]e0
Joug las Brugqe R
3)2‘1/0% 59 %)nmhm d Cam_ 50 (o

LownsSe Bryr ‘
3}2&!0% 18 Glen wab(élh py Newtan | 2006 0O

Aynve Bletler™

Jefer %ﬂbeSad’"

2/13)0‘1’ 32 Andyew st Coavwn 100 |so
nora catroi] . |
_ 312“’/0‘3 Y. Cnaghdom s+ I - Go lea]

Dz Centeio . _5_0' 00

" | Cagphne Chard

L”"IDCI 133 Galhuan Blod Dar b0 po
[ Line9: Total receipts in excess of $50 (or listed above) /[)ﬂﬂ Yl |
'| Line 10: Total receipts $50 and under* (not listed above) | /) :
Line 11: TOTAL RECEIPTS IN THE PERIOD U/, /.1 |p0)| Evter on page 1, line 2

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




' SCHEDULE A: RECEIPTS

 Comm b elect CHICK TEgmer  P9¢ 3
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor ali 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. o : :

This pagc'miybe copied if additional pages are required to report all receipts, Please include your committee m 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)
' CThomas Cheny '
5}2""[‘361 g2 Uterman st Provdence | 65 109
Kaven Chen _ -
3!26’/0‘1 | Chehact St Cavn 1 50)00
| Jinex Cnds '
35lml Fs Hreved gk Gann | 10 oo
. Susan Clhe N
3ufod| Po o 1226 J.P |25 |eo
ichael Cohen ,
3"@“1— 2£ Siganns Bd _Brokline 75 log
o ; ColhinS . _
3houftey %?a ﬁgﬁps%md 4 J- | 50 oo -
mpeulo Conmeily o | JeHer To k< Send™
%!04 2/ aeshal st Sown - 4200 |6
4} Locinan :
Bpehd | Do veen <k Joo | 100 100

iia Cooper— T
3}2“’}“‘1 539 Maple st L0 Eufblury - 75 o

nRe Cﬁﬁuﬁrm ' 1.
3bupal 28 Fatundale R4 £os hndake | 100 P
’ (5-Len DO Czory o

3}20}83 167 (edar St o 1 B0 e
ol Cunmng nay™
3]‘5}9L5 & \ﬂf}w\gﬂﬁ' cE Carey 150 60
_ Lynn Cuxrie -
3}9"0,}6(‘7 0% Hhahst Pandolph - Ho g0l

' Auentin DRLS -
3}%]0‘} LLM: Metrpolitan Pue &P L Yo |60
wa Dermam -

3}%’5&1 ) ﬁ! e pckey Terr Budhingl 25 POI
Line 9: Total receipts in excess of $50 (or listed above) 7 mg-/ Ho .
[ Tine 10: Total receipts $50 and under* (not listed above) | /) o .
Line 11; TOTAL RECEIPTS IN THE PERIOD 5'S 190 | 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 niot itemized
above. SR Page 2




" SCHEDULE A: RECE

Copim 79 € Jec? CHcE 7

o 09 o

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 cccupati

comtribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include youroommxttee name, CPF ID# and a

on and employer must be reported for all persons who

page number on each page. _ _ _
| Date Name and Residential Address Amount Qccupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
D0Shur Ddhan | ' ' |
L”L’écl 72 Linden St Brolline, | 100100
' PG e bo\\(f:& -
3ol 14 Linuiped S5 Cofbury . |25 loo
| I meshan Doran T
3bub| e Forgube st Bos | 25 bo
Aea Driscoll 1
2pe)nq % lester Pl D F 35 |oo
| Zleanor Ducwortn _
|48l | 1 Lee st Cam oo oo
| Diene Duyon
Bl 2u wonctwsek L Do | 75 0
SHNOY EATan S .
| 3)2&{/07 52 @J\\ﬂm st Quwney | 100100
Sardy EATENM B ) ,
3}%{0"1 g3 Aufoy & GQuancy 160po] o |
- Anne Elltnger™ ‘ [eHer fo be Sexd”
5}2(’/561 2.1 Langinsd & ﬂcrllhg.{"(m. | 200100] ¢
Dpuid England -
3)19)0% 20 U)H\‘\'ﬁ_qVDl Baoklvne 35 (60|
Azt Fariow
3,‘@}0‘? @@Ekar Sk RBraoklhvne |35 bo
] Frany favlew | |
3)‘5?)063 Z Boivler St Bupckhne |35 0]
3}%/&{3 %’% Wwood haven skt HMapl | )00 ao.f:R'-Aﬂ- ed . A _
pegner Fleids . - RS T
T Crweence Sine- -
3l | 21 Alton ¢t Brgokline | 50 169
Linc9: Total receipts in excess of $50 (or listed above) |ty [0
| Line 10: Total receipts $50 and under* (not listed above) | & .
' Line 11: TOTAL RECEIPTS IN THE PERIOD /], 40| Enter on page 1, line 2

* 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




o ~ SCHEDULE A: RECEIPTS
 Lonm A lact Chuck FUEneir PIFGE S
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 $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. o ' '

This page may be copied if additional pagesarcrequiredtorcportall.reécipts.'l’lm mcludeyouroonnmtteenamc, CPF ID# and a
page number on each page. _

A—_Dnte Name and Residential Address { Amount ‘Occupation & Employer

Received| (alphabetical listing required) : (for contributions of $200 or more)
Norma Finke) STev _ |

3,2’4!ﬁc) 22 Nlpine sk Camn _ 25|00

ohn 5o T pove
7]35’!3‘1 b5 ;q?\@l:zm <k Poybiay {900 oo Suffal¥ Constyastton
ez Foster ' | |

%hlﬂq 1A Grew Ao RoS | vos o |
L_foa\hﬂ-& F&L&JUC&S &/’715'0%5}( Alda

Ll-lz‘flﬁ‘? Po BOY G202 BoS _250|a| sy

. sf\ lf"i,; cis . _ .

BJ%IM 5J?>D’) Y'}%ra/nz}?n T Cov 186 0o

mAe\lyn Frankenswen
fhélbc_l 15 Holweorthg st C{&tm | 100 o
, arilun Franken S
33\8!(}01 II“S Holwarbng s6 G | 32190]
Divvan Gavwner™ 1
ol | 150 BrooXside By BoS | 25109
EDmun D Gaitrer N
%}’7[@6‘] 2, WhithamS ST RagsS | - 154 60
| “Ted Gevrman - o |
3J2U/bci Hp Garley @d Wrlertbwny | 100160
' Aley e o Cmem) ,_ 7
3'@’001 26 ko & fy hvogdon 25 |60
- Claive GoSSTien ‘ '
3\2&’0‘:\_ 28 (pHeo Sk Roshinda le 1 100 |00

T ahoon GuHlheb |

3)%/05’ G Podmanr St J &2 - - 25 lpoi
nhson Goftheb S
3)%/0”) 14 Podman &k 4P 125 po

Suéan ce : -
4}“’}09) 18 méhm%ﬁh CZ Booll yne | 10000
Line9: Total receipts in excess of $50 (ot listed above) | 1105 )
[ Line 10: Total receipts $50 and under* (not listed above) | ()

Line 11: TOTAL RECEIPTS IN THE PERIOD 1/7257 0| Enter on page 1, tine 2

* £ 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 Jo Elect CHCE TUnes PA95 <

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, jor all receipis
over $50 in a calendar year. Commitiees 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. | ' -

may be copied if additional pages are requiredtoreportallmcdpts. Please mclndeyourcommxttecname, CPF ID#and a

g:mmmhpage. ) _ N _
. Date Name and Residential Address Amount Occupation & Employer
| Received (alphabetical listing required) : (for contributions of 5200 or more)
[ Eldbeth e T
yhdlsel 3 Grew Rl Pd Bes 30 |00
' meean Groot - | |
“thailﬁ SG\{“@‘” Texy J oo ool '# = T
: } oo G : - Jeter _ :
gl (a4 Lobesen st JP |50t 0] /e -
Hildeqaece Fia cawm /4/7‘{;’ /2 be sen”

]

3}%]00;. 00 i 190 01 Lyme (& 1500

Jeorn HardisTy

nisTIaAeT
ﬁ ﬂ[/ﬁm/f Feseardh Ai*;ao

13)slpg | A _Onapel st Strrgcuinle. 1500 00
TColeman Herrisen K
ahufig] 25 Corlon S @S | 100100}
| i¥e Heonman T
3pu| g Seore ﬁchDzif |80 pd —
! \¢ et 2 S Ll _ -
Rl20]05 I[?f?l:’ YY'JJG5‘E J.12 | Z2odbleo Z;[}nff%}é/ﬁ'/ (o]l <y
| Andvea. Pornozvn - .
2buld) 20 US4 £a Bes 35 les|
Adred oY LM P
)59 z\%)hfut?\a\ el Bos o |35 @2 - |
Sharpn Hucud R V2L -
L’i]u};)q L) Eﬁ’;m Ave Pos - | S560109 HPrYARD )/mgamfd’
ha JEnmags Cram Cavrd | |
Q{b}(}q L2 L mndgan St | 106000
DALID JenXins -
\illbffnf% p Centre SE S 50 |0a]
JLmes Jenmings -
é]S)bq 2 fberQeen PU (av~ 1502

‘ N gmenus '
3}21‘7}03 %{Y\ wmﬁvﬁ A hedborcl 1001001
Line9: Total receipts in excess of $350 (or listed above) 2050 o0
i 10 Total roveipts $50 and under* (not listed above) | O o
Line 11: TOTAL RECEIPTS IN THE PERIOD 5 g<0 | 00 | Enter on page 1, lino 2

* 1f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page2




~ 8C ULE A: RECEIPTS :
oo o elect COLCE 77 sim et f29E 7
M.G.L. c. 55 requires that the name and re idential 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 $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 pages are required to report all receipts: ‘Please include your committee name, CPF ID# and a
page sumber on cach page. i

Date Name and Residential Address T Amount Occupation & Employer
IReceived| (alphabetical listing required) - | (for contributions of $200 or more)
[ Janex Jonsey , ' iy e Sendt
413)0‘1 PO BN Plawmheid ny | 20 oo |thec o |
_ Lindee -JonnsSom P J
3}2‘“]60\ b tomestepnd st Bos | 20 oo | -
- | o Johnson | jPetrvec
7!31|00; Uy nagwom M peoko~ [ Booleo]|
Kk oones I .
1}24"]09 L mopadnodl st Dov bolw | o
bt Adxan Jone S Ierter o e Sent
5208 | ppppi 230294 Ro% S50 oo |
Kagl Jones |
UWDC] Ul thenddnall sk Do | 50 [0
Kagl Jones 7 R .
Al | 4y monadnedC St Do -~ | 50 160
. Michael JoS€Y ]
l|\5\(>C1 208 Hunthngfn Ay Bps . | 20 100
ML Crae | JoSe _ :
2o | 206 Hombiraton Ay Bos | 251

naChae b JostH y
2 belg) 335 Yun ke A Bos ] 25 109
T NGOG Y JeSey .

U}Z}DC] 325 X'\uvé'\nﬂjrcm Ay BOS 1o |02
e Kasinst |
3120!&% Pene a3ty s

Lo Eushis sk (e 0

Pogemary fedn
31500 | §5 e thit Ay Do |25 lea]
[ Patnel Keoney
5&«@/5‘5 5% Poparsk (jBOE‘ - :
TaknalC Eeancd -
Hlufog | £¢ Yoart st Ros 50 |09
Linc 9. Total receipts in excess of $50 (or listed above) A4 0 p
' Line 10: Total receipts $50 and under* (not listed above) | 0 :
Line 11: TOTAL RECEIPTS IN THE PERIOD 979 |p0 | Enter onpage 1, line 2
# If you have itemized receipts of $50 and under incude them in line 9. "Line 10 should- include only those receipts not itemized
above. ' : Page2

150 |60




£ SCHEDULE A: RECEIPTS -

Dim 79 €lect Chudt Tl PRGE S

M.G.L. c. 55 requires that the name and residential address be reported, il alphabetical order, Jor all receipts
over 850 in a calendar year. Committees nust 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 pages 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)

T perotny Kedn STewen s
2b el 'G5 STanDAILe ST Mt | 25 oo
[ e Cexy . |
3l5)_ﬂ“i 246 Hunhirglon foa S0 1 o0 oo
. | Jwoy, ¥dny |
Bbfaﬁﬁ 22 &w&wg% W. New ko | 25100

' Kok, ¥ , _
'3@4&"1 2214 ajﬁshm&km st Em/ | 50 |oo
Mel Kng

3sle | H Yarmiukh st Bes | /0400
, K AL £109
apug| S Ay Do | s\

W Crecory Konbluin .
1hufi |90 5 Bwirhogt, By Bos | 40 10

_ G Kornbuh
3}%!&‘3 -0 ;ﬁx@hm%w\ BeS |20 |0d

_3}2&}5}% %ﬁnob\a‘:ﬁ«ai | | s0 0
i L2ogon<s
Bbfa!oci \H H-au\n;?s st pv . |T5 0

| Vggma apente.
3‘{%!()‘,? cz (e ond @d Baolhne, /00 L0

. larsom
{3b:Joq oY S =Y

50 Goareden Sk (v o0

' & (ovsSe
3}2&:)00; 15 Lewns B Q\T\W\Gj?\fb‘\(\ | 25 e0]
S| NG Veysom c -
5\2["\50\ 15 Leamnd B )A\fc‘/\m%—}@r), 25 20

3\& Liaeke. (e
2Pl 148G Comen B0 Bps 150 100
Line9: Total receipts in excess of $50 (or listed above) ’\{95 oD

[ Line 10: Total receipts $50 and under* (not listed above) o

Line 11: TOTAL RECEIPTS IN THE PERIOD ¢S | 60| Enter on page 1, line 2

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

above,




Comm b locE IR Flesin 2.

prge 7

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 $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 pages are required to report

all receipts. Please inclade your committes name, CPF ID# and a

nage number on each page.

Name and Residential Address

. Occupation & Employer

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

Tutnrne (&€

T George (£

. T yInNc pal |
/Yl w/nfﬁrqﬂﬁdgmo[}mg-ﬁﬂ i ésﬁn Aublic Schoo S

[ 22 Hi?f/:ww&usf M | 257W0e)

T T susan eS| T
2hlil 39 JASm St Brimghon Sv |49

. DAV 1D tewrdl - ,
218} (211 DAETmONLH St Aos

Diu 1D Lt | '
A7) Dagtmpusth sk Bos bl 102

g}w}(ﬁ michael £
ichael (i ] _
3w o] Verrclate st Brookime 135 0
Penny Lon R 7
313@/0‘:]-‘1 Pexry St Covey 75 (oo
T Taey Lom o= | _
3huli] 0 geetnouen st Kolbuxy (2000} |
Cydia Lowe - Bigecto”
3|2“’[GC{ U5 Pyrdge iy CZ»W\ Ny 200 \od 6‘}7 INeSL. )Qyéc? 795@_4_‘2
George LLSE - -
s o Chsngd St oy sola
e acleed . |y =
Bhulng| d2 Go\dshar ¥ed Cape 400 (00 STadus TeckhrolaeS
Donavd mMaclrey R T ‘
o | | Bacxsime sk G 36 oo
. \JOV\Y\ Mann h@\m L
b | S etk st Gmcoen | 59199

Detexr Mavaus

00 89|

2hulg| 7 wa\er & oS

’ L
%)2&’!0‘1’ agilyn Mario

N —
24 Poellunew ot Dgr” 25 |00

imo 0: Total receipts in excess of $50 (or listed above)

1990100
0

[ Line 10: Totat receipts $50 and under* (not listed above) |
Line 11: TOTAL RECEIPTS IN THE PERIOD 1§42 160

-Entér on page l,jinez o

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

9. Line 10 should include only those receipts tot jtemized

Page2



Copm 70 Chect
M.G.L. c. 55 requires that the name and reside

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

contribute $200 or more in a calendar year.

SCHEDULE A: RECEIPTS G Ges 7O
ChHLIE 7l 2057 page /
ntial address be reported, in alphabetical order, Jor all receipis
keep detailed accounts and records of all receipts, but need only
and employer must be reported for all persons who

'I‘hispage'maybecopiedifaddiﬁonalpags arerequiredtorcportallreéeipts. Pleaseinéludéyourcommiueenamc, CPF ID# and a
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M.G:L. c. 55 requires that the name and residential address be reported,

over 850 in a calendar year. Committees must keep detailed accounts and records of all rece
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over $50 in a calendar year. Committees pust 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. _ : ,
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M.G.L. c. 55 requires committees fo list, in alphabe.
Committees must keep detailed accounts and records

SCHEDULE B: EXPENDITURES

Chuck. Tlaenez

tical order, all expenditures over $50 in a reporting period. |
- of all expenditures, but need only itemize those over $50.

pPage [

Expenditures 850 and under may be added together, from committee records, ard reported on line 13.

'fhis page may be copied if additional pages are required to report all expenditurcs. Please include your committes name, CPF ID#
7 and a page number on each page. S _ _
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o 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 350.

itemized above.

Expenditures $50 and r may be added together, from committee records, and reported on line 13.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees fo 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 350.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 ina reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures $50 and uﬁr may be added to ether, from commitiee records, and reported on fine 13.
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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 350.

Expenditures $50 anﬁnm'er may 7?5 added together, from committee records, and reported on line 13,
omnT TU 5
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* Jf you have itemized expenditures $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

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 350.

Expenditures $50 and ungder may be added fogether, from commitiee records, and reported on Iine 13 2 &
_ " C0m fo_ < felt CHUCL TN £a7

This page may be copied if additional pages are required to repost all CFF ID#

i expenditures. Please include your committee
and a page mumber on each page.
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Line 12

Expenditures over $50 -

Line 13:

Expenditures $50 and under*

Enter on page 1, line 4

Line 14:
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* If you have itemized expenditures $50 and under inclade them in line 12. Line 13 should include only those expenditures not

ttemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo 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 350.
Expenditures $50 and under may be added tggetimgom committee records, and rzorted on line 13.
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and a page number on each page. :
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(alphabetical listing)
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Line 12; Expenditures over $50 RBIR2 2 3
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

* If you have itemized expenditures $50 and under include them in line 12, Line 13 should include only those expenditures niot
itemized above. .
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Form CPFR 1: Itemization of Reimbursements
Office of Campaign and Political Finance

(617) 278352 Please print or type all information, except signatures. .
Please itemize any reimburscments by detailing the date, payee, address, purpose-and amount for each expenditure made by the

person being reimbursed. The total amount reimbursed to the individual (whiéh_-mu.r;t be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: j{’é}n ¢ g’na 1/ mma@
Committee Name: &)m»o ) £l (/JU&Z mmﬁ@r‘ ID #:
Amount of Reimbursement: 7> V2.

Date omeent: | _f/,// 7/47 9

IT_EMIZE E}CPEI‘{BITURES IN EXCESS OF 350

4

Date Paid|  Vendor Name and Address " Purpose of Expenditure | Amount

T Al | prstage i fl
Doy G Y| T |

Expendlmres in excess of $50 (listed above) |
E@ﬁmiwm_;sso--anﬂ under (not ustedabwe}
{TOTAL AMOUNT REIMBURSED 7, 1 5¢

v

Signed under the penalfies of perjury:

s s T2k 9

Signature of Candidate/Treasurer 7
Please use a separatc sheet-for each mmbu:scmentcheekxssued

Formerly Form 203A 12/96



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

Please print or typeajl-mformauon, except signatures.
“address, purpose and amount for each expenditure made by the
] {which must be by committee check) should be the same as
7e,

Name of Individual Being Reimbursed: 7/ /{7749// | Tlererrt”
Committee Name: C’&mm £ g et C%HOL/ Tl it Ecer D #:
Amount of Reimbursement; /2 g, 2 é

Date of Reimbursement: g /9 s f/ N

ITEMIZE EXPENDITURES IN EXCESS OF $50

(617) 727-8352
Please itemize any réiibursements by detailing the date, payee.
person being reimbursed. The total amount reimbursed to the-irdi
ihe amount shown on the rejmbursement form. '

Date Paid Vendor Na:ﬂe and Address Purpose _of.';Elxp_el_.lditixre Amount
Ghafos Lintes | prrrng  \ledjzc
DACT et ST Bss

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above) .
TOTAL AMOUNT REIMBURSED 1141 2

»

Signed under the penalties of perjury:

WMJJ;@M Tl D?&/ZZS,/J?

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

Formerly Form 203A 12/96



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

OﬂiceutcwaisﬂmdPolhialFinum

One Ashiiorton Piace

Bosion, MA 02108 . . .

(617) 1278352 Please print or type all information, gxwptrsiguann&s. . .

Please itemize any reimbursements by detailing the date, payee, address, purpose .and amount for each expenditure made by the
n being rein _ The total amount reimbursed to the individual (which miust be by comumittes check) should be the same as

the amount shown on the reimbursement form. I ‘
Namo of Individual Being Reimbursed: '//{},’ 7/ < C/fzﬁl/ Tl
Committee Name: Comm 4 5 et CHUL T D +.
Amount of Reimbursement: / L{' 7

Date of Reimbursement: Z7// / ?/d 97

ITEMIZE EXPENDITURES IN EXCESS OF 550

Date Paid Vendor Name and Address - Purpose of Eipénﬁiture Amount

| PosT offree Doshige ~ uslz
T Doy 1 Ref I

F%

Expendltures m -ékczss of '$5.D '(list_cd above) | -
Expenditirres $50-and under (ot listed above) 1
{TOTAL AMOUNT REIMBURSED /5 79

Signed under the penalties of perjury:

oy 4%0’ _ ﬁ.j //7’/&;9»

Signature of Candidate/Treasurer o
Please use a separaie sheet for each reirtibursement: chieck issucd.

12/96

—_ e —des Tl A1 A
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of Reimbursements

Form CPF R 1 : Itemization n
Office of Campaign/and Political Fisance

Vendor Name and Address ] ‘Purpose of Espenditure '




Form CPF R 1 : Itemkzation of Reimbursements
Office of Gnmpaiggffwfzﬁéﬂﬁul Finance

- Pledse print ummmww

Pleass itemize any relsobursements by genatiing the date, payos, address, purp:
pervon belng reimbursed. mmwmmmm

ranist be by committee chieck) should be the same a5

Amownt

{DatoPmid| Vendor Name and Address
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Form CPF R 1: temization of Reimbursements

~ Office of Campaign and Political Finance

WWM mmmmnmwdmme indiviﬁ!ﬂ-(wlﬁﬁimnﬂbcb]mmmimcmck)shwiuwiﬁﬁﬁmﬂ-as

wMMHmmM-bﬁn.
mdmdnﬂmwsd ///- 7548
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#2/07
3/2/69

oy " Form CPF R 1: ltemization of Reimbursements
w7 Office of Campnign anﬂ Political Finlance -
SN TS Please print of 1363 o} inforparini, except signamures,

mdmuntﬁwrmh'wumimﬁmdﬂﬁm

mmmw by detailing the date, address, purpobt
persdn being being reimbursed. mmmmmmxmw(mmuwmm)mmumﬂma

Wmﬂmmmmﬂmﬁu /

e of i g Rezbossat: Jopr) VAL 702

Comusaittee Name: éﬁm»«:#/kgf C/I/J/J’Wml - .

" xmount of Reimbursesent: 257> . R -
. pacolReimbusemert: ?//7/434 - -

rmmmﬂnnmsmmmsswm

{DatcPuid| Vendorﬂmemd addres | Purpose nfmspmﬂnmre | T Amownt

T pFree iz |
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Form CPF Rl: Itemimtmn of Rumbursements '
Office of Cnmpmgn and Political Fifance

pesson being 1 ) mmm;-rreinmﬂm . be! honll e

mmmmmmmm W ‘ |
s 1OV | T lergrrerg
Z’ﬂmm ‘/Z Flect /hul_ﬂéﬁ?_/f_ﬂrm#
2/-00 e

f%z;w? \
mmmmmmorm ‘ . _
deoi' Name and Address 1 l"l!rpuu afmspend'ture | ' Amount
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Form CPFR1: Itemizat;an of Reimbursements
" Office of Cmtpaigwand Political Firlance

T
. anmm
mm o208 :
: lewwmﬂmmw

| mmwwwmmmm mﬂmmmwmwm
being reimbursed. mtoulmtrdzﬂmuitc Mmmwwmmmymmmumu

| mmmwmummm
Tl Tlkenrere.
C’omm b Llect C/IULK W&Qﬂrmi
530 --

| puoRembosmet 3//.:5/0‘3
| EM] DTECH ,mmorm
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(oo Fad] Vendor Name and Address " Forpose of Expenditure Amomt
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Form CPER1: Itemizatmn of Reimbursements -
Office of Cnmgaiggéand Political Fidance

ale, payee, aadmss, mmmﬁumhmmemwm
: mimtl{wlﬁdlmrbebymmmimmnhwl@bemsmﬂ

~endor Name and AdOress Parpose of Espenditure

7 oFRe | pastece. /5]




- FormCPFRI1; Itemizsgdﬁ-ﬁf Reimbursements
Office of Campaign/and Political Finance

3 sed 1o -mmﬂ(wmm--&wmmm)'m_pcmm:u
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“Vendor Name and Address
Sl M VL)
T ook | 900
porkerg | /519
STBYypS 1200
cfarpS | 22196




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

' Please iremize sy mmmwmﬁummm mnﬂmmﬁrmnamm&yth
bchgrdmbmad. “The total amioont reimbuzsed to the Mﬂ(wm:hmbewaummmmnhuﬂdbukmas

thnmm:huwnmthummmmmm

Name of Individual Being Reimbursed: /—6/7/ &772!/ W

Comamittee Name: Comm 10 6&7‘(/’!0&7&0)14@5;;”
Amouse of Relmimsement; /5000
T %/L/o |
. -nm TTAS mmcmsorsso |
T Vendor Name and Address _ —Forpesc ol Expenditore | Amount

o[ B 5 s BUICHET 2L | o\ 00

Emmmﬁssaﬂ:mdm)
WMMWMHMWZ! o
TOTAL AMOUNT REIMBURSED [T40100
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ind $50 and under ‘-
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* If asi inkind contribirtion is received from @ person who contributes hore than $50 in 4 calendar year, you must report the name
and address of the contributor; in addition, if thé contribution is $200 or more, you must also Teport the contributar's occupation and

. employer. .

- > CHEDULE D: LIABILITIES
QIOG\'X\M\H:@_ £ lo Eleck HUOCTENeZ, 0L | _

"G.L. c. 55 requires commiliees 10 report ALL liabilities whick have been reported previously and are still outstanding, as well as
. those liabilities incurred during this reporting period.. e e e e ) ' .

Purpose, Amount
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who bave 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. o : :

Residential Address " Description of * Value
Contribution

Jill S 1 Troty ],_\arsg",)r" |
3219 i ZDOS{E? __m(,e)ém%ﬂ)rgf\' Lood Sor Event| (64 a0)
64 Polbesan <t p@od'

D’AU D Ludlew
3bslo Dhotodya pher” S P

Date From Whom Received®*
Re‘ceived

~F

% 565. 64

Line 15: In-kind over $50
Liﬁe 16: In-kind $50 and under
Line 17; TotalIn-kind oo 8¢

~ Enter on page 1, line 6

* Jf an in-kind contribution is-received from a person who contributes more than $50 in a calendar yw,:you must réport the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of$200 or-more in a calendar year, you
rust also report the contributor's occupation and employer. ' _ ‘

ULED:.LIABILITIES.. SO ‘@-’Ci

O o elect Ok STuénee, < g
M.G.L ¢. 55 requires committees fo report ALL liabilities which Fave been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address. _ Purpose Amount
Incurred , | _ M . |
1/ ‘ﬁf | CHR/es Tivenert ES ﬁ%ﬁq,@ﬂ\ff LA I 2 JOaT) ) 1f
1/71/42;/‘06’- " S zﬁﬁﬁc;a 9. 0 dadial
i | CHALIs Tiner. (€3 BEEcHglén ST hels Bir , 00
/15)e] _ KoY D |ofbice g capo /000

70T~ | cppeles Tianst-\G e en S | Lapdidate et 4rm,
191409 ek | 3%}’? ., %qwcam,o _//%MS’Z

Enter on page 1, line 7 Line 18: GUTSTANDING LIABILITIES (ALL) {45208, 30

This page may be copied if additional pages are required to'mpért all activity. - Please include your comrmttee name, CPF ID# and a
page number on each page. S . . 7 :
: : -+ Paged



CHARLES “CHUCK” TURNER e

Boston City Counciltor — District 7 HECE! ED
-Véz‘r’CE_ER%’ S OFFICE

CITY HALL OFFICE
One City Hall Square Fy
Boston, MA 02201 Roxbury, MA 02119
(617) 635-3510 (617) 427-8100
(617) 635-3734/2343 FAX (617) 442-9404 FAX
E-mail: CHUCK.TURNER@CI.BOSTON.MA.US E-mail: CHUCKTURNEROFFICE@ YAHOQ.COM

September 10, 2009

Dear€lerk, A, W

Due to increased reporting requirements, our campaign finance report for 2009 will be turned in on
September 21, 2009.

§}g rely, L
A -

District Includes: Roxbury, Parts Of Dorchester, The Fenway And The South End
@ PRINTED ON RECYCLED PAPER ol



