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Form CPF M 102: Campaign Finarice @porf_,i;-,,_

Municipal Form - o, v
Office of Campaign and Political Finance .
o i . 3
2 O
o
File with: A
City or Town Clerk or Election Commission (“:Q
Please print or type all information, except signatures. 7

Fill in dates: Date Month Date
| Reporting Period Beginning g 3 l Ending /O 2 n }

rType of report: (Check one)
kDSth day preceding preliminary IEﬁh day preceding clection [J30 day after election [Jyear-end report [dissolution

. ﬂeo/oro Cresnye & ( C()mm- Yee 4o Elect JeA [
Full Name of Candidate (if applicable) , Committee Name '
Mayor [<er, Semesny €,
Office Sought and District Name of Committee Treasurer
winte SPreet Winte SHeef
- Residential Address Committee Mailing Address
& Tel No. (optlonnl)j 9 Tel. No. (oplioul))
& SUMMARY BALANCE INFORMATION: =
Line 1: Ending balance from previous report s 71900
Line 2: Total receipts this period (page 2, line 11) $ 11,5234
Line 3: Subtotal (line 1 pius line 2) $ 1,621, 3¢

Line 4: Total expenditures this period (page 3, linc14y $ 1,5 /) . 3

Line 5: Ending balance (ine 3 minus line 4) $ llo.oo
Line 6: Total in-kind contributions this i);:ﬁoc-i-(;g_c_4; $ O
Line 7: Total (all) outstanding liabilities (page 4) s I52. 79
Line 8: Name of bank(s) used B¢ M€wrypst Five (onts Sevings (3ink
N ; J
(M of Committee Treasurer: )

Icuﬁfyﬂmlhueunhednﬁumhxhdimmmumdhh,whhudmykmﬂd;:uﬂ&lﬁnmﬂmmddlm
ﬁnmaclivily,im!udhglllmlmmmmwmwlhﬁﬁﬁufamwwah
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaities of perjury:

KLU ‘\\ Ly I ey e, (G311
\L‘rhuueﬂwi’(}ah&i 0 Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/_ vit of Candidate: (check 1 box only) \
Candidate with Committee and no activity independent of the committee
lcuﬁfylhdlhwmninilhkmputhducﬁngmdﬂtdnhlﬂuﬂuhwhhdmmﬁpﬁhlkﬁ-wﬂmmdnﬂmﬁp
finance activity, of all persons acting under the authority or on behalf of this committiee in dance with the nts of M.G.L. c. 55. 1 have not received any
J Candidate without Committee OR Candidate with independent sctivity filing separste report
IWMI&WMMMMMMmnhmhmﬁmwwwiilmﬂmmdaﬂunp@n
finance activity, including 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:
=3=1
Date

\cuu’l-s’ém(hu) )

q




SCHEDULE A: RECEIPTS

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
[temize those receipts over $50. In addition, the vccupation 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
pumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received - (alphabetical listing required) (for contributions of $200 or more)
al. Om and Judy malinfch
q//"//’ ¥6/0 Rhmséﬁﬂ-au%UIlm:ﬁ\lon,NCMF! H4 oo
' TOrn ad Judg Malinich
111 (5410 sy bt o g, NI 241 |19 (0O
David Mccllore
C?b‘u/” 9—"{ p‘u‘y f—.q:'om RO&J‘, AMM,/’” o3 /OO 0o
' Kenneth Pinet4¢
IO13)n |3 st Winkley ST-eel. Bmesss, /99 01513 /00 |00
=T Qénson PUrCt’” )
Touly Hl%e M Shoet fpossung iy OO |00
T Colore S'QMmf(,‘ (Loqn
q/f?/ﬁ & linle VN{‘hANﬁg,MOMB) 60 Q0
' TALOdo & Srresnge)
6(/37/0 § Wonfe Sheet, Aroshy, /11 01513 Yoo foo
To TAcodee  Semesnye.’ -
/i /// Slnk Stel Amcshn, 5 01913 235 Lo
e Somosry e (Loan)
e |5 < W P
= .l Serésa ¢ (LO“'! E-CGAMJ'( Wbpra\f- Plannésr
/o//s )i § Wk Steet, /;',ml;, A4 0193 40 (oo Merrimacle Valley Plarnn Commission
~Line 9. Total receipts in excess of $50 (or listed above) |} 224 [3¥
Line 10: Total receipts $50 and under* (ot listed above) 296 100
Line 11: TOTAL RECEIPTS IN THE PERIOD J,528.|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.
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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 $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 and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
i \ ' S/ i
Lo 1 FP@( £ Offico };’3&% m/}rc;%i: Procho.es g9) >
-, D13 < Savetie Red :
9/)?/21 Sisn Doy Do S«ATS@,M}/; 0i§52 \/4’?/ §fons co (oo
7 \ 213 Lesfayesp Rosd I
7/33/// Y isns Dy Povy Sulvhury, /Mfo,w VoA SRS Hoo oo
‘ LY Lafa .
o), i | Sisns Bg D)VJ G }fﬁ% ﬁg’pﬁ‘;‘g \/4,4,/ (345 236" |op
. LI Lefoves :
/O//‘;}H SA!S‘\Y nly D)"Q P }&;,%@T;é /34/10(’/‘ /7/ O O
> L‘-"ﬁ"i{"r S/A' A \ —
oy | Theodswe Seresnse, A o Reimbrsenant | 3]0
Line 12: Expenditures over $50 ) Hel |3
Line 13: Expenditures $50 and under*| 5O |00
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /) 511 |38

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

itemized above.

Page 3




Please itemize contributors who have made in-kind contributions of more than $50. In-k

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

ind contributions $50 and under may be

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

* If 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 contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page.

Date To Whom Due Address Purpose Amount
Incurred
Vi )1 [reodse Semeser |5 winkr 5t Aty | Brodles 9.4/
7//7/” 7\&%&’ Senesnyts  |§ Winkr ff,ﬁ’r%g’j %rﬂ, 5/9n§ 60.00
/O/S'/” %mbﬂp 9@7@; & &/:znaéS?’-)%‘a Broc‘(mf’ G/ 3
Kb | Theade Sembnge: | & Ginks Sy 323 | [Sanser 1/0.00
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |A§). 7¢

{5 printed on recycled paper
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

culth
01 Masant.hu.sclb

l_h'r"_l-\' of Campaign and Political Finance
One Ashburton Place, Room 41 |
Boston, MA 0210

(617) 979-8300

ts hy detailing the date. payee, address. purpose and amount for each expenditure made by the person being

reimbursed to the individual (which must be b_\, commiltee check) should be the same as the amount shown on

e Eoa U SCITICTIL kol

Date of Reimbursement; I /O/;.//// ]

Name of Individual Being Reimbursed: I m(dﬁr'(’ g_of?fhlﬂar ’ s ]

Committee Name: |@)'nm.-Hﬂ° ‘/o Elect T°d g’ﬂﬂﬁyf, : 1 —/

CPF ID Number (if applicable): l J I'elephone Number (optional): ‘

ITEMIZE EXPENDITURES IN EXCESS OF 550

Date Paid Vendor Name Vendor Address | Purpose of Expenditure Amount

. Lot
Tl || 7199 59 00 |50 i | Yl Si3ar || 4000

‘ LaFuetfe R - L
10/, /H Sisrs By Dasy %,lzz&q,mﬂg;g )/*"’( [ 23{"}}

(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: >55. 00

il

Signed under the penalties of perjury:

ﬂo }((11 thﬂj h;(jca Date:,/O/Bf//[ ,

Signatdre6f Candidate / Treasurer

Please prepare a separate report for each reimbursement check iesned by the committee.




