~ Form CPF :M‘IG-Z: Campaiganingnce Report , e

Municipal Ferm -~ - g
. iflice of Campaign and Poliical-Finance o

File with: — ‘ ;
C_‘i;jg}jo;_'ng_?gn@nkurmmim(;miﬁing @ v Mc'f/ Mﬁ . O Z— /é ?

: Pleass print or'typé alt information, except signatures. =
@m mdatess. e b - Yer T e L oDme e J] x
-, Or : : . ; : : N O D t y d,_ - N . . ao [
peporin et Bemning Jorvusgy 12010 EndniDecomber 318010

Type of report: {Check ong) . ‘ - gg/ .
Tigth day preceding preljminary.  [18th day preceding election 130 day after election vear-end repart  Ldissolution

Teeth G Fron T V(G fen 1 slect Tosephs. Fiin )
47 Full Name of Candidaté (if appiicible) =~ - : ' " Clommittee Name

Quiney (puncillor Layel Hary L 'B,errf/
- .'( - Office Sought-and District . . L I - Name of Committee Treasurer -
15 Wl i ame S‘;. G iasey, Mi 20/ Sawe7 Ave Quives, P
~ Residential Address ‘ oz | ‘ Committee Mailing Address I@Z/éf '

Gl 7= FR0~ 9/ P IR - PP -TPEF g

Tel. Nao. (opﬁunal))‘ Tel. Nu (optional)

an _' SUMMARY BALANCE INFORMATION: R
-4 Life i: Ending balancefrom previousreport - $40/6:52
Line 2: Total receipts this period (page 2, line 11) $/00G5.:00.

Line 3: Suibtotal (iine 1 phstine 2) e _ $ /4 '/ d/.52- :'
Line 4: Total expenditures this period page3, line 14y 3_73 ?‘7- 2.4
Line 5: Ending balance (line 3 minus line 4) 8 330,28

Line 6: Total in-kind contributions.this period (page 4 3§
| Line 7: Total (all) outstanding liabilities (page 4) $ 444 .50
\ Line 8: Wame of bank(s) used <+ 77 2ens Baw ‘ )

J

&ﬁﬁnﬂtﬁlﬁﬂnmﬁlm Treasurer: - S - : : ) '
] certify that ] have sxarmined this report including atiached scheduies and it is, 1o the besi of my knowledge and beliel, a true-and complexstat=ment of all campaign
finance acivity, ncluding all contributions, loans, reecipts, sxpenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the |
campaipn finance adivity of all persons acting under the authority or o behalf of this commitiee in accordance with the requirements of MEL. ¢. 55

» @lw Signed under the penilfies of pecjury: . : .
ey X NV VA
“Tressarer's aig'nﬁl?c (in k) : (7’ _ fDae ©

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/A_Iﬁdavif.uf Camndidate: {check I box aniy) . h
U] Candidaie with Committer and no activify independent of the « ittee ' _ :

1 certifythat ] have examined this report including attached scheduies and i35, i the best of my knowledge and baliaf 2 true and comoletstatement of alf campaign |
finances acivity, ofall persons acting under the zuthority or on behalf of this comuittes in astoittanct with the requircments of MGl & 85, ] havenot reocived any
sontéibutions, Incurred any iiabilities nor made any sxpenditures on my bebaif during this feporting period, L

[} Candkinte withont Commities OR Candisoic with independent activity fling separete report : - o
1 cetify fat | have sxamined thils report including attached scheduies and 1t is, o the'best.obmy knowledge and belicl, @ true-anid complepstatement of 2ll campdign
finanes azivity, mciuding contributions, loans, reczipls, expenditures, disbursements, in-kind coniributions and lisbilities for this-reporiing period-and represems the
crmpaign fimance activity of all persons acting urider the authority or on behalf of this commities it aceordance with the requirements ¢f ME.1. . 55. :

RS ' - ‘Signed under the penilties of perhiry: ) D . -
( / -/ ,'Af . : ’ 7 // 5 / 4

Candidate sighature (in nk) : Date -




e

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

Commoenwealth
of Massachusetts

Oifice of Campaign and Political Finance
One Ashburton Place. Room 411
Boston, MA 02108
(617} 979-8300
v

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for cach expenditure made by the person being
reimbursed. The total emount reimbursed to the individual (which must be hy committee cheek) should be the same as the amount shown on
the retimbursement form.

Date of Reimbursement: f i =1 g -20/0 f

Name of Individual Being Reimbursed: ‘ }/ﬂ ;é: !E @_Qqﬁ g,zﬂ’(y k
Committee Name: ’ Tha Coprevy 1#’(:@32 % ElecT Jig  fino J

CPF ID Number (il applicable): 1 % Telephone Number (optional): I _ i

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

USPS < £~ SW Fyq -
’f/dé/zm ey o | M

H/M/%Qm USHFS UJM%W [z i fgzgg/.m

Ruincy | Ma, U]
| |

{Include items listed on Page2) -+ 1 [ine 1. Expenditures in excess of $50 {itemized above): l

Line 2: Expenditures $30 or under (not itemized):

7

Line 3: TOTAL AMOUNT REIMBURSED: E g{g #0)

Signed under the penalties of perjury:

! ",4,.’7

! o g

i YN i Pl

| ey S A oue | 11/ 1 /20,0
\ Signatare of Cafididate / Treasurer { j

! 4

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




Chaek =YY

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

of Muusachuscits

Office of Campaign and Political Finance

One Ashburton Place

Hoston, 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 total 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: ﬂ/) £ Am j ’B_a 'ad 5;{

Committee Name: Comotle & 2lodt Jog Fima CPF ID #:
Amount of Reimbursement: Soven feondiel Linedvo ollhros anl) Fonhhon &t
Date of Reimbursement: Y a2/=20/0 i

ITEMIZE EXPENDITURES IN EXCESS OF 358

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount

"yzﬂ/wm US S Sﬁéwgﬁm% ) 70y oo
3/°f/zofo S“fqp% Q&Z@ - Mo ik, . & &0

Expenditures in excess of $50 (listed above) | 70 ¢ |00
Expenditures $50 and under (not listed above) B 1RO

TOTAL AMOUNT REIMBURSED 7/d] 8o
Signed under the penalties of perjury:
£ sy S
Ly o el &?//%2? / 30
Date '

Signature oi}jﬁandidate/'l‘reasjfi’er

Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96
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SCHZEDU'LE C: "IN-KIND" CONTRIBUTIONS

Plcasc m:mxze conm“bum:s whu have made m-kmd c:untnhnunns uf mare than SSO 'In—kmd uanmbuucms 50 and umier may be.
added togsther from the commiittad's records-and inchufied Tirtine 14

- Date From Whom Received™ ‘Residential Address - : m}}escniplticn. of . Vniug:_
Received G | . _ Contribution ., )
L
Line 15 In-kind over 350 .
, 7 . Line 16: In-kind $50 and under
Emeronpage |, line6 | " Line 17: Total In-kind

* If an in-kind contribution is received from a person who consributes more than $50 in'a calendar year” Yot Hust report, the riame
and address of the contributor; in addition, if the contxibution is $200 or more, you must also rt:port the contributor's occupation and
employez ‘ S

SCHEDULE D-: LIABILITIES

M.G.L. . 35 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those fiabilities incurred during this reporting period.

Date To Whom Due Address ' Purpaose | Amount
Incurred L B

: Miaoreal Farg ogle CF, TDoreton oxcedke] 7 6O
/%%;'W i &U mﬁﬁ?ﬁ. azgx?j Lm, Ths 2010 # ]
12/ 73/ 2o A //Ca

wbow ufa\)C/guﬂ /372 /{éﬂ@c,kgﬁglg Féff,uﬁwm ;%Q.g %, 50

Emeronpagel,line7 | Line 18: OUTSTANDING LIABILITIES (ALL) | /46,60

This page may be.copied if additional pages are required to report all activity. Please include your commitiee name 3;1& a page
nurmber on gach page. ‘ _ Page 4



