Form CPF M 102: Campaign Finance Report
Municipal Form

= . .Office of Campaign and Political Finance
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of Massachusetts
City or Town Cletk or Election Commission  Please print or type all information, except signature}] MAY 27 MM 1: 29
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Fill in dates: Morih Date Year Month ‘;"% ég:erl Ft\;’{ Year }
Reporting Period Beginning M}Q«L{p i 0l Endmg Wi 7 I ,g_gj ‘
: \ :
Type of report: (Check one) }
[18th day preceding preliminary ~ [18th day preceding election  [130 day after election [year-end report [dissolution |
N ) ™
rue M Sullivan r o Fleet
Fult Name of Candidate (if applicable) ' Committee Name
S EIECHMA N Mary [0 KEN
Office Sought and Drstrlct ) ‘N me of Cqmm:‘t(ee Treasurer
4 Hansen Ave Walpsle Me o ‘ |
Residential Addrgss _ Committee Mailing Address - 7
AUEHO0 1551 b17:-5%5 502
Tel. No. (optional} Tel. No. (optional)
N AN S
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $

Line 2: Total receipts this period (page 2, line 11) $ |

Line 3: Subtotal (lie 1 plus line 2) $ (2899 49
$
$ 3.
$

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding li bli ties (page 4)

Line 8: Name of bank(s) used L ’\m‘ﬂ X%Jr'r\"\’i'lﬂ(m AY ‘éﬂmxyi

-

Affidavit of Commitiee Treasurer:

T certify that T have examined this report including attached schedules and i is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
i and repre nts the campaign fifdnce cthty of ali persons acting under the authority or on behaif of this commitiee in accordance with the requirements of

M.GL. Signed under the penalties of perjury: / 3
zm Y=Y/
T J

Treasurer's s:gnatur Fink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: {check I box only)

0] Candidate with Committee and no activity independent of the committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief] a true and complete statement of ail-
campaign finance activity, of all persens acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, I
have not received any contributions, incurred any liabilities nor made any expendifures on my behalf during this reporting period.

O Candidate without Committes QR Candidare with independent activity filing separate report

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and vepresents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requlremcnts of
M.GL. ¢ 55. Signed under the penalties of perjury:

! Candidate signature (in ink) : Date

S S




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be reporied, 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 receipis over 350, 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 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)
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Line 9: Total receipts in excess of $50 {or listed above) | 7(:0

Line 10: Total receipts $50 and under* (not listed above) \B:ﬁ q'q
| Line 11: TOTAL RECEIPTS IN THE PERIOD 12,99 199 | 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 itenrized above,
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Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE .
MUNICIPAL FORM RECEIVED
Office of Campaign and Political Finance
E!‘Masndmmtx 1“ HAY 27 AH ” i 29
e o}
?iitir‘z:'ﬁ';':om Clerk or Election Commission o T ﬂ‘%” {:k {IE}{

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate’s commitice as foliows:

1. Committee Name: j’\d Cmmm\%‘cm‘ —L‘o %f&‘ \Da C}) é \\J;m
(The name of the committée m clude the candi Leslast )
2. Committee Address: W\)J \A 1 1);5 r MQ‘:,CC Mﬂ VA DR}

2a. Mailing Address: ) \ WAl w?d \ l@ \\h@ ] E\\/J\@ NZOE!
3. Purpose: (\\a m\I\A!{’ 1A & \Z\Cc— f\%‘?‘%

4. Officers: Name Restdentiai Address Zip
Chairman: o {1 ]V—%q\b E}Cﬁ@
Treasurer: ‘ | I \ oL\ :

Other officer:
Other officer:

Attach additional page, 'Lfm_zcessary, with other officers and finance committee, if any :6@8 4 a) i i 06%
5. Candidate: l\\c;\/ A M Snllivan _ 4 Haweonce  0Z0AN

6. Office Sought: %?7\%(” MNaN \f\fddr T\\rJ(I j i NT;%L“‘

Title Dlstnct Party aﬁiﬁggion, if applicabie -

I hereby consent to the filing of this committee. [ understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. 1 am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

« Q\ffwﬁ M jfu Ny }( \%é/]
te

Caﬁ’c&fa date's signature

1 hereby accept the office of treasurer of the above-named committee. [ understand that I am subject 1o

certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the daie of the relevant election.

S1 D UNDER THE PENALTIES OF PERJURY:

N

j //F/H | e 1 N1

Treasurer's sgnatﬁre { ‘)

Date

o

1 hereby accept the office of Chairman of the above-named comumittee.

/ﬂED UNDER THE PENCLITIES OF PERJURY:
i ng % }J,’V—;Krﬂ\/‘) ?/Z, )
te

halrman ] s1gnat e



