Form CPF 102ND : Campaign Finance Report o
Office of Campaign and Political Finance ;roriveD
' ‘ SITY CLERK'S OFFICE

File it Director T YT 26 P 1735
Office of Campaign and Political Finance 4 CPF ID#
One Ashburton Place ‘ BOSTON. HA
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatares.
Fill in dates: M ‘ Date Yo Month Detz © Yer
{Reporting Period Beginning 79 N5 29 Ending /O /& a9 }

Type of report; (Check one) . o ,
[J&th day preceding primary Dh day preceding election [Jyear-end report [ldissolution [J30 days after special election

(Chneies (Chuee) Tunnere. ) (Lomm 7o _Ekct CHuck T2ywnee

;Full Name of Candidate : Gommittee Name
Crty C’M/na/ D/ST 7 —TLrrl \ﬁyﬁw
/ Office Sought/District : ame of Committee Treasurer "
L3 6',{-,6‘/?4/0’) S& fa}éary | | L3 chakn ST Lo~
Residential Address o

L7 NET | g BTTELT

Tel. No. (optional) . Tel. No. (optional)
_/ _ _/

- . .

( SUMMARY BALANCE INFORMATION: o h
Line 1: Ending balance from previous report $ 537.2/
Line 2: Total receipts this period (page 2, line 11) $//8%4/. 3%
Line 3: Subtotal (line 1 plus line 2) ‘ ' $ /2 38/ -</0
Line 4: Total expenditures this period (page3, line 14y  $ 8239-/3
Line 5: Ending balance (ine 3 misus line 4) $ /Y227
Line 6: Total in-kind contributions this period (page4y  $ 0
Line 7; Total (all) outstanding liabilities (page 4) $/58 990.5%
Line 8: Name of bank(s) used INE United Brnic

\. _J

-
Affidavit of Committee Treasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compleic statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance actiyjty of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M:G.L. c. 55.
Slgned under the penzities of perjury:

*s signature (in ink)

h

/
~

T T

Affidavit of Candidete: (check 1 box only) .
{1 Candidate with Committee and no activity independent of the committee ;
1 certify that T have examined this report, and attached schedules, and it iz, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitise in acoordance with the requirements of M.G.L. ¢. 55. I have not received any
contributions, incurred any liabilitics nor made any expendittires on my behalf during this reporting period.
[7] Candidate without committee OR Candidate with independent activity filing scparate report
1 certify that [ have examined this report ,and attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of alf campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributioris and liabilitics for this reporting period and represents the
campaign finance activity pFall persons acting under the authority or on behaif of this committee:in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: I'A /z { // 7
[/

£
[ A L3




Comm o Elee] Chu

M.G.L. c. 55 requires that the name and residential address be rep

contribute

$200 or more in a calendar year.

SCHEDULE A: RECEIPTS
o Ty’

aAg.¢. / |

ted, i 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 emplayer must be reported for all persons who

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

page mumber on each page. . .

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
Opco® Rladal Khallag

4)13)s5| Po oy 127 Roybury, S0 oo
Che Rbdax Khallag

qlglal TS Emore st Rony 160 o0

' Shan€ ppdsl Kha\ag Quner”

UPufoq] 2851 whshmakmst Rey | 250 lso| SARYS KReA Ty
MANDIE Arauo - , A

APl 64 Sherned Ay PolbraaiC | 150 60
STeNE BACKmMAN .

| 10!1415‘1 ¢ BArgwel ST JP 50 joo

Mel, BAgxen

| ‘f‘}zqub‘i /09 Commonteait? Ave Bos| 150 oo
"] VESper BRES , o
9P 104 Io balcomy Blvd Bss | 150]0¢
JoSeph Barseiwng, |
oy | 55 Brggnws st dedham | 10 164
George Brown
Q)I‘S}D‘} LY Kedenk ST Ko/ 160 Joo|
Rcharo Browant Jetter fo be Sext
921 }od | 'Po BoY. 1908 64 BoS 166 lov| — /o/26 /09
Dougles Brugge. -
q)}f)o‘i 59 glancharcqud Cam 25 o = |
Lec Bullley , le Ao oo Sewt
C?/zi)b‘f:_ P0 Boy (o4q Bos /5~ o 10 (26109
DorIsS Buurte
‘}/2‘7/09 375 Mt Vernen st Dor l00160
' 05CAE CAY [0S
abaled| 202 Bupe Rel fondover | 150100
| EdGar ( qrre v A
8l (5 Loe dem Dr ria Andoser | /52192
Line9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 447 |¢¢| Enter on page 1, line 2

* If you have itemized receipts of $50 4rid under include them in tine 9. Line 10 should include only those receipts

above.

not itemized
Page 2



SCHEDULE A: RECEIPTS
Comm to Elect Chuek 7k nee pPaIg< = .
M.G.L. c. 55 requires that the name and residential address be repofted, 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 mumber on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) {for contributions of $200 or more)
CRoune. Chang '
4/17/0‘1 32 Gallwvan é[vd Dor 50 |oo
T minne Clarke ;D//Z;f manadger”
q)ighd| 52 HungadTay Ry 200 |00 ACISDRIE _HodSiry
| Minnye Clanc | gm anaqer
Gha| 52 HumeoldT AV Roy 246 |00 ﬁfggm useng
" Jula Cobreld ’ , R

Q/!«/oq. G Monkorew st w Bovbury | 160169
T Deboran cohan

G]w}v9 | 98 old Connecticut Path Frang | 10 109 .
gelL Colocou \_CHHC_\( Xp be Sent”

K |
ﬁll‘i]b‘j D5 Boy 2490857 Dér | Jb0 (00 folzc-{09
' maendo Cormolly !
lO]‘i]b@ 34, Harsha §t Semexonle | 5400
Po\lye. Coopes”

letker ‘v o< g ek

43| Po ey 152 Rey 00lod lolze log
Aeten £oY | |
Ghga g  freDr Bos | 100 |se
el Cra®
QIZGIJA?’ {4 (edar 5T Koy [50|a0

wi . Clonn yngham

i}’L‘IU‘] L wkeone ¢k (am 74 186

C Quentin UAS
9/13/0‘7 (Ll Metropshtan Av Hp | 25|00
sdney Deleaver™
‘?JZ% 399\42& SE RO /50|06

: manhel DES 1 VA
?/39/55‘ 22, 5/%@//37 A Doy B2 po
LolUrenco DolAnto -

‘?}Zi/é? L HACSH Heid St Loy | /52109

 Line 9 Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under* (not listed above) | _
Line 11: TOTAL RECEIPTS IN THE PERIOD /{10 | 60| Enteronpage 1, line 2

* If you have itemized receipts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized
above. : Page2




CHEDULE A: RECEIPTS
Domm o lect Chock Tienee pAg< 3 |
M.G.L. c. 55 requires that the name and residential address be reporfed, 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 include your committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (aiphabetical listing required) : (for contributions of $200 or more)
Elten Dolley it Her o be send
9_/1'/0? /4 Linwepclst Kend 2079 |60 / Hefolw/aq
olmp EASON
9)ufod| 1b2-lod Brver s¢_1NeHepx| 52 120
o Louls & /154
‘?/Z%‘j L8 Séaver ST D42 | /20 |se

DALID ENGIAPT -
7_//{/09 S0 Wwhite. Pl Bropkline | 35 160 - |
Josepgh Feastzr
9)8h4| 57 /mc/sé ey 50 |so
ce. Flelscher
9)5lb9 GG Jpner S IO 25 |ed

VilAtor Franc/s [T ZetHer fo 2 Send
)il o Bt 23z Hop | 10000 lof2efod
| | efor Frand/s | [fefler /o b€
Ihabs| o Bt 360323 HE /52000 " jo /26 /09

C/Aire o5Selin]
Jihd 25 Cotlern SE Loshodale | 206 160
_ SuUsan Grhaccy

Q/W/D‘j 18 Menmouth St_Brookline | 8219¢
£ l1spapeth Green
9)ighg| £ rew il 24 Loshndate | 25 |12
CRIVIN Grimes
Q/M/ﬁ‘i 2+ Kings @YZL(XM}’ Ao lUeumpirtf /40109
Cect] Guscott /
‘)/lﬁ/ﬂ‘i & HpeTwell st Dor /40 109 : |
M1 IEOFRGE. HBN I feHer /0 be Sent”
9/)8%9 Oy Bl 1% 05 Z‘mﬁ CE /00 |42 /0/2.6 09
Coknelius Hastze- -
4)/]‘3/09 I (RpsTletm s IO 25" |60

Line9: Total receipts in excess of $50 (or listed above)
Linc 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD /2{,0 |60 Enter on page 1, line 2

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




SCHEDULE A: RECEIPTS

Comm 7o Elect Chuck Teetrn<l /4 ¥

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. Commiftees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 530 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 iriclude 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)

OhATherine. Ffoffman
@Zf_/’? b7 Pleasant st Carm 25 jo0

pSem AT Jer le
Yl 545’”{%57’ €Zg |20 jes
— mar
/_0[5’/&/5’?%%350;%;&% 2o |50 |90 - |
Joraphan JAKSo™ 2 F e
I Py BALL KDY | 200 |00 L/Zy 2 beM?’O/Z@/&?

[ puarA Lnnings Cranferd | |
ﬂ/@/ﬁ?'—/g Zmnﬁmqﬂ‘ Cam_ /%9 {92

DAE e Jerer | |
54\ 94 Florence st_Chestut #ol J00 60|
| genold Johnsor IR dohfracto
hgpql 75 TiFfany Dr Kandolph Jo0 |08 C#s33wmpS ENEC
Johnsor |

Lredeyck |
Q@M 7 1 Townsend SE Der SO0 {80
' Aonfracter”

1 Johnsen -
18J14)q %?%F@?nq Dr_Kandlo/ph | /52100 Closswinds Tne
- JAnet Jene3 ,
A4 9y Clpetser St Der /S0 oo

: anela Jones
9 )55 U ey st_Eond /00 |00 | B
ynel Jornes |
9)ghs| T Hgnadnpen St Der 1100 122
cvn Kert”

ﬁ@lﬂﬁ 20 Hunbington Av Bss Sy v
)4 ne. Lirlbouien)
Dgha 47 Braksde_pu dE |25

R 1ehArR King |
Ui | 50 Hrmpidé s _Dor 125
Line9: Total receipts in excess of $50 (or listed above) _

e 10- Total receipts $50 and under* (not listed above) ‘

Line 11: TOTAL RECEIPTS IN THE PERIOD J2%5 00 | Enter on page 1, line 2

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

above.



' SCHEDULE A: RECEIPTS
(omm o elect Chuck Tierense fagc = |
M.G.L. c. 55 requires that the name and residential address be reborted.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 committec name, CPF ID# and a
page number on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) : (for contributions of $200 or more)
_ Melvin £1n9
(opihs| & e mont» St Bos S0 |20
el vin X109

s R Y%)me & Bos | S¢loo
- lowell Kingsley
Jolsfod| 7 /fawzgg% Dor 25 |00

SuSAn Khimc2Ail _ -
4 )ighq| Toyo Llarendon st Bos | S0 _
John £Acrory
%:/o‘j 345 NE 16th AY _OAVland (i | T2 129

N LANG /1€

9/)8/s9 i mwhgw S¢ Bgs | 52|

DaveE (ew it 1-
9;//3//09 27/ DAgmowin st 645 S 0 |s0 o be

QWAITEE. L1 Hle ADmini STrater™ 1170 =
/89| Do Bl o70 Stpughiten 500 |oo| Grove Hall Day care

| cydia Lowe |

‘?//3’/0‘7’ Y4 Bindge gy Lam S Lo

). Lubar
9//{/09 %&g%%trﬁﬂ St Foy | B0 oo

AL Lun Lyt
9)iahs| S Lo Prvhon st Eory | 35”0
ef 17)ADIE

/110 J/D%’)Eé/l Stne f,z Cany |04 |00
Francols 1MAgn _

6’/2‘?/04 Gp8 Washing ){zm%é Dpr | /5o oo
John Mann NEIM
q//’/"? d’afb?\s%nu;# (emcord 50 |00
DEBrA rmrannhzim)
‘9/2‘?/09 )22 winshw 2o [leedham | /32 |0

Line9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD /3 (&0 0| Eter 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




C_,ﬁ : SCHEDULE A: RECEIPTS

0w #2 Llect ChHUCK T enerZ "{«’a? Z»e_: & |
M.G.L. ¢. 55 requires that the name and yesidential address be reportell, 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 number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
luctle MAELUS
f?/z%? 2¢ Ledge iyl St Landejph | /570 1%
Kate MATITHEWS

Ifod | 1] Rosewned st Stoudhtan | 757100

DAYID mcquire

9//”0? 3¢ Denpisors St Lot Jou |00 i
T2rrenle Melaency W
Wahs| ver E et st So Bostir, | 250 |00 U255 B05TON
Hubert melecan | |
‘?/2%? /e Rockuile PIC Bas 25" led
STephen meacham
‘9_//8’/49 /Mtfmm St Cam /o0 |ao

hirky mutler 1
Ushi 39;’ e s wmedtet | 2517

Joan mutkr
?//9707 2942 M/;S/?mqﬁm St Ear Fe |eo

R 1 charo 1MoT1s

Ysh3| 24 Bsyntom S¢_JP 52 lbo
Greorge. ymoreisen? ,
q//f»’/bq O Centre s B /00 oo

' philhp My rick’
Jofie)odl 32 PASAclena Pd Do |00 02
Susan Nairmparei
Yuhd| 733 o) Gare st-Je | 50 00
“HOMAS LA Paw%/ |
/O/I%g 57 Westhourne 12a Prookipe | /00 |os
Cictly 0 Beyant
9183\ &2 Huuls bﬁz 2d ja A;Z/ 2S5 |oo
CRi L OSBokNe € Som
9//!/0‘? 3¢ Juniper st £/ AS"eo
Line9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD J225] 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. o Page 2




' SCHEDULE A: RECEIPTS
o0mm 70 Llect Chuck penee 279 < 7
LG.L. ¢. 55 requires that the name and residential ess be reported, i 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 350. In addition, the occupation and employer must be reported for all persons who
contribute 3200 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 ¢ach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
- Witham owens
Yehs A;?q o wlind St Doy | S0 |oo
JfebeccA Prece
Yislos| 27 Brint st Dor L1000
| Donel Yorras
C}//’/ﬂ 7 1s< northhaumpTin st Bas| | lgo
Lowise Profuwmo

IoJsld| 2 prherton st Ty | 25k
cnaer Prollos oGamr
hsles I Beenk St Dor 35400 Cbr&mumrh! Bher Unded

Fonthn Redd
Cj}zq}o‘i 21 Xend\wovth S & Eo}[ 150 oa.

e depasrt' Cunds not ]

tahfog 35«1 Chcc,t:' z:sst_ )45 123
Bedepostt Funrds po

ofitoq uSed Pco\medc9= 218y 70| 00

MPEsShea e s
q[zq_/oq qu 5Y\0\wcke,% ./st Dar |/54 |09

Cawrence Fo/léna
/b/i/é’? & lomag Terr /éo,; /00 |04

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEJIPTS IN THE PERIOD //1/7 g ) 3| 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




' HEDULE A:. RECEIPTS .

Comm T E/Ct Chuck TTrenes /6794 &

M.G.L. c. 55 requires that the name and residential address be reported, ina phabetical order, for all receipts
mittees must keep detailed accounts and records of all receipts, but need only

jtemize 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 arc required to report all receipts. Please include your committee name, CPF 1D#% and a

page sumber on each page. ‘ ,
Date Name and Residential Address- Occupation & Employer
Received (alphabetical listing required) ] (for contributions of $200 or more)
' Ay Eose ,
9//8’ 59| )2/ MBs3arIAd A 170 ASTon 25100,
' FCES
| J/ ‘{/ﬂ 7 /ﬁ%}%’.’w@/_w Levand by | 20 00

Hyrole S/ lor?

9//;/49. 7 Q/A mi(n S# 41 e Freld | Jos (00) o
‘gsw n 5% UMJafh o .
%g/ﬂ‘? o1 PAnsons St ,5rrgnv"m | A8 leal .
— T Erank Shand< | Jether 12 2 Se
/6/9%_ Po Bo gﬁ/zz/ ARsS /04 |02 10 [26 /09
. Sh arcl b
/_0/5’_ 9 ﬁ%g%z/ ?}7' a /thérm -_,{M'?Q

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

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

Line 11; TOTAL RECEIPTS IN THE PERIOD 3774 100 \ Enter on page
m in line 9. ‘Line 10 should include only those receipts not jtemized
- Page2

1, line 2

* If you have jtemized receipts of $50 and under include the
above. :



g ' _ SCHEDULE A: RECEIPTS
"opm o clect Chuik ag< 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. Commitiees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $30. 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 2

pape number on cach page. _ . _
Date Name and Residential Address Amount

Received (alphabetical listing required)
Trene Smals
)il 2 Durbem St Bos _ |ZC0 1%
e ImTTD
9//3’/63 g Morelbnc se Bent Joo | od
T Couréney Snegrotf |
0/576 9 %ﬂ] Paul 61?;4 Sz Jp 1 Z28510° _
Ruthanrn Snerder - .
9/5”/0' 30 Fearny St 2 roolline | 52194 | o
" Donna Snow el | 7_ ‘
Thahd| Jz0 HumeoidT v _Der 152
Dauline Solomer?
%M/mewwwwmwmﬂma

hrisTopher Sonni<, 1
349 Standerwcit In AnldPe /5p00)
L lctor!a STeinItZE '

W/ES Trowbrielge St Cam | 100 192
~+helmp Toles
ﬂi/ﬁi 449 W o st Py 15019

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

i

L

w_ﬂzp&fié | pA7TE /od

— | CHpeles Thrn crnp! & ns

/F//o[aq afgfﬁééechgkn s¢ By |257 ob|

Samuel WARD ‘

/0//00 350 Eockinnd St BrockTon | /59 149
[ Chael WASHhin 7o)

P /—//2 Kings way u?ﬂh%am /50| o0

rhomAas weleh |

9&8209 5y E/10T SE JP 1 /0e |00

(GGAT: po0d wWes7 ,

q//g/d? &3 (retshion s€ m 50 @ |

| Katherine wheaitori e fer fo B Sent”

0)//5*/0_ | 2 58 HrpavsrD St 2moliing 250\eo| /0 [24:/09

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

Lme 11: TOTAL RECEIPTS IN THE PERIOD 1 82|64 Bnter onpage 1, line 2
* If you have 1temlzed receipts of $50 and under include them in line 9. "Line 10 should-include only those receipts
above. :

not itemized

Page 2



SCHEDULE A: RECEIPTS
50/77”9 70 Elort Chuck 7iexnet PAIE S/ |
M.G.L. c. 55 requires that the name and residential address be repdrted, 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 number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received {alphabetical lis ing required) ‘ (for contributions of $200 or more)
Karen Wwhtelee
Ynhg| 58 chitel St J- P 50|00

Geoffrey (Wil K1nser
9//@9’ 199 Rtolan ¢ _hiltorn | 50 |24

alter W ittdams
9&9/09 2 French SC_ilAH 2 pan /5000
JACK twolfSer
Sghq | Jo2g Centre s& I 25 |oo
$AgAr Wknsch
9//‘3%9 77 Arook S7T Broolline 75 00

Line9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) '
Line 11: TOTAL RECEIPTS IN THE PERIOD 35°¢g |p0 | Enter on page 1, line 2

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




COm to Clect ¢

M.G.L. c. 55 requires committees to list, in alphabetical order, aII expenditur

SCHEDULE B:

EXPENDITURES

f s 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 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, CPF ID#

and a page number on each page.

Date Paid ( 11: ::Vin‘on: lqutld ) Address Purpose of Expenditurg  Amount
alphabetical listing
e, | CHAGMCre 7%
/hifog |A19¢% mﬁmﬂﬁnr Kesmb A
Vo og | Frgela Yaeoe | CRAITEE R | Ry /0 |22
ofyog | Argets Yoeve "7’;’?’ meerzr” | Remb 7 k&
q/é%q Qgéagl_;ne_mﬂ Brookline /e 30 oo
Jofjhy |CHrciesTotnee | BEEFRNS | Remb | 2 |oo
/0/7/09 |Chagles Tumer B‘%/m st Keimb 20 o
/oﬁ_/o? CHpRles Tugnck 8“%2{5” St Reimb <9 |73
J0f1p9| CHARIES Tuentt Z ﬁ%ha?//m S| Remb |34 g0
10/7)p 9| CHARRS Tt 35532{/07 St | Termb “7p |75
10 [7)pg) CHARKS Tarme begehgiens™| Rermb |70 |oo
10/7)b3| Cireles Teurner| B4 {i{j/‘”‘# RReimb | j4/yls0
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* If you have itemized expenditures $50 and under include them in line 12. Line 13 should include only those expenditures not
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This page may be copied if

SCHEDULE B: EXPENDITURES
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must keep detailed accounts
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{ditures over $50 in a reporting period.

and records of all expenditures, but need only itemize those over 350.

from committee records, and reported on line 13.

additional pages are required to report all expenditures. Please include your committee name, CPF ID#

* If you have itemized expenditures $50 and under include them in line 12. Line'13

itemized above.

and a page number on each page. . _ |
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M.G.L. c. 55 requires committees fo list, in alphabetical order, all expendftures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pagesarereqmredtoreportallcxpendmues Please include your committee name, CPF ID#
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* If you have itemized expenditures $50 and under include them in line 12. Line 13 should include only those expenditures not
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M.G.L. c. 55 requires commitiees fo list, in alphabetical order, all litures 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.
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M.G.L. c. 55 requires committees 1o list, in alphabetical order, all experditures 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.

and a page rumber on each page,

"This page may be copied if additional pages are required to report all expenditures. Please includc'your committee name, CPF ID#

* If you have itemized expenditures $50 and under include them in line 12, Line 13 should include-only

itemized above
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(aiphabetical listing) _ B . ' _

jop [T Tl GG | Reamb | 20 |52
\10] b g |7Err Snett Timee 355%2;"”5? Remb | o570
- /()/7/g§ TZrr Small Frner %ﬁhqmi | Wé/’”b sl |
sl S Tomet PG5 T * | Rermb o i
2/19/s9 [Tony Pring le Q%W ._Llea/nmg | 20|00

| oo

Ihsha| Verrmer  lhtpanuny | P 30439
/ofohg) Verreor  [RAEX MDY | PAO 1364|193
D/l _w’qlﬁ’fe""s | ‘DU%%S; | Supphes | s1a6
oy WAIgreens | B T | Supples | 20l
11 e WAIGreens Duoks | Sugphes | 3|50
1 pefog| Wod greens D“’%ﬁ,i/fﬁ | Sugplres | 2|50
Jhaps| Whlgreens  |P42%5 | Supphes | 3 |49)
1/20/69 w-ﬁlﬁrcm%_ M%@ | _‘j,,%pj,és { ,-0, ¢
ooy WAIGens | PUORT | Sugplies | SPT
o Dnigeers | Dk | Supptis | 500

[ 7 Lﬁwlﬁ:Fl:q:ér;ditﬁrcsbyerﬁSO‘_. 1 |

Line 13; Expenditares $50 and under* |

Enter on page 1, line 4 Linc 14; TOTALEXPENDHURES /30?8 52

those expenditures not

Page 3



SCHEDULE B: EXPENDITURES

Comm +p < fect Chuck TEENCR. P
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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.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name, CPF ID#
and a page number on each page.
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* If you have itemized expenditures $50 and under include them in line 12. Line 13 should include-oply thosc 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 committec's records, and included in line 16.

Date

From Whom Received* |  Residential Address Description of Value
Received 4 : _

Contribution

/ Line 15: In-kind over $50 -
Line 16. In-kind $50 and under

Line 17: Total In-kind

Enter on page 1, line 6

* Jf 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 contributor has given an aggregate amount of $200 or more in a calendar year, you

must also report the contributor's occupation and employer.

Domm 4 Elect cHIEL.

M.G.L. ¢. 55 requires commiltees to report ALT, Ifahilities which have been reporte
those liabilities incurred during this reporting period.

Dere PAGE. /O

d previously and are still outstanding, as well as

Date To Whom Due Address Purpose Amount
Incurred _
T~ | CHAEES, BELiAGler SE | gAndIDATE /o
10/lef03 e ~ 02/ i sgngoffe S5 T O
a /58990.55°
" Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL)

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

page number on each page. .
Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Tn-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 | Pescription of Value
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L .
‘ Line 15: In-kind over $50
Line 16;: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind Lot 60

* If an in-kind contribution is.received from a person who contributes more than $50 ina calendar year, you must report 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
must also report the contributor's occupation and employer. :

sy

Comm Ap Elect™ERICE Thienet ~PAge
M.G.L. ¢. 55 requires commiltees 1o report ALL liabilities which have 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 , .
-. - & v e T » 7 1"’7-—. -:Z "\ &ﬁ ' ‘ /‘fﬁ’f i e o 7

’%% CHaejes Toener |63 é}ffﬁ? “r R b ﬁfﬁiq s a7 5
J243: 1 s — 7 7 :

if} . /" e -5265#7/;{;7 57 é/?‘l:’?‘d’idfbft% i3 | Jopd . OO
; f‘? ,@;ébw}aj office & Cam
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%/‘f’? “ B éﬁl ’ &Fgfﬁ g CAm = /366,85

pAAEIS TURER.

5 OUTSTANDING LIABILITIES (ALL) |95)0%. 30

Enter on page 1, line 7 Line

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

page number on each page. / égg 73 j P j;)c_ Page 4
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Form CPFR 1: Itemmtmn of Reimbursements
Office of Campaign and Political Fuiam:e

Name of Endividual Being Redmbursed: dﬁﬂ%ﬁ “Jlurpe A § -~
Commitice Name: Comm_1 b Elecd (7 C}wé’é ﬁfﬂf@Fm# . _
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Form CPF R 1 ; Itemization of Reimbursements

Office of Campaign and Political Finiance

reimbursements by dets:
"Ttie total aztount reimbursed to the individiial

reimburrsement form.
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Form CPEFR 1: Itemizntmn of Reimbursements
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Form CPF R1; Itemizamn of Reimbursements
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