























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 itemize those receipts over $50. 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 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)

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 Enter on page |, 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

MG.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 850. 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) ’

Line 12: Expenditures over $50 ‘

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*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




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 committee's records and included in line 16.

Received

Date From Whom Received®*

Residential Address

Description of Value
Contribution

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.

Date To Whom Due Address Purpose Amount
Ingurred :
Tlorficer| - 106 Ofd Chacter (20, - |
Cf%%/kw &/(’LQ"’CJ - d{m‘c}f/ [Mavlboo mA ope @UZ\ f&!,%t\& (?@5!%' ] ﬁ#%%ﬁx%g

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) [F¢/¢/(5 Y7

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

on each page.

Page 4





























































































Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

rmCEEVED
CITY CLERK'S
CITY OF Mol

File with:
City or Town Clerk or Election Commission

N SEP 21 P 222

Please print or type all information, except signatures.

Date

/0

Fill in dates: Month

Year
w20 I {

Month Date Year

Ending Sepvé’fdﬁfzr o 20/

Reporting Period Beginning cio!;;o fombiin

7

Type of report: (Check one)

[Ld8th day preceding preliminary []8th day preceding election

(30 day after election [year-end report [Jdissolution

‘\

4 A)IC_ hard Jenkins

/~ ) — N
C’am,y,}f/<e 4y Sect i’?"dxxm( —Adenkins

Full Name of Candidate (if applicable)

C’H{\i ()ou r?Lt/ U R“(xr’c[ o

Committee Name

i[]rm M&r;ﬁ e oy €

Office Sought and District

Name of Comml{tee Treasurer

19 Indian lane M‘V’/AGM‘WA f“/CL\ 19 Zpclilan Laoge A a ~l4 ar‘o-&fZ A

Residential Address Committee Mailing Address

774 ~¢ Y1~ 9955

Tel. No. (optional) Tel. No. (optional)

. \.
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3 o
Line 2: Total receipts this period (page 2, line 11) S O
Line 3: Subtotal (line 1 plus line 2) $ @)
Line 4: Total expenditures this period (page3,line 14y $ 252 2 3
Line 5: Ending balance (line 3 minus line 4) $ ~ 0822
Line 6: Total in-kind contributions this period (page4) $ O
Line 7: Total (all) outstanding liabilities (page 4) $§ »g2.03
Line 8: Name of bank(s) used
\. | _J
~ ~

Affidavit of Committee Treasurer:

1 certify that T 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and res /\5/7 mpaign fi nzﬁimvxty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
32J A

Signed under the penalties of perjury: / /
1 GR YR/

Treasurer's sxgnat\lre (in mk‘f Dhte
.

/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) \
{71 Candidate with Committee and no activity independent of the committee
I 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, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M. G L.c. 55 1
Mecewed any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

‘Candidate without Com mlttee OR Candndate with independent actmty fi hng separate report

giied under the penalties of perjury:

%m //'
Date 7

Cand‘jatwow




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in 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 §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 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)

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

Line 10: Total ;eéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 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 B: EXPEN DITURES

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 $50. Expenditures 350 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)

7?/’@/?/ Vi @Af/\f St

i;zoo S 3O SFH| .
€v‘€:‘hﬂer?l} fej@& @CLM;@&EC@;P‘ S??n 2 Y212

A

Line 12: Expenditures over $50 F IR 1IR3
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 02 7R 3.3

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. v ‘ Page 3 '




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 committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received | Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 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.

Date To Whom Due Address Purpose Amount
Incurred .
’ : 4260 Sw Bork ST ’ !‘
C}//O//, v,‘clo.»y S[/ufg DA v’en/)or%/ Lo o C’,ammifq :i’if‘/‘fzf‘ ZFR.R3
1 T 7 - - -
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

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. ' ‘ Page 4
























Form CPF M 102: Campaign Finance Report

Municipal Form
¢ Office of Cn-palupnd Political Finance CITY gfé:éi&vsigr CEICE
t—— CITY OF MARLBOROUGH
File with: '
Clitey o¢ Town Clerk or Election Commission  Please print or type all information, except signatures. 0 SeP2b A F 1k
rl?ﬂl in dates: Month Date Year Month Dats 7 Year
| Reporting Period Beginning 9 20 Via Ending___ 9 22 / B

' Type of report: (Check one) v _ .
E 8th day preceding preliminary [J8th day preceding election []30 day after election Jyear-end report [ldissolution

Mc’ ers ‘ h W@m\

mmittee Name

Name of Candidate (if applicable)
(, %_éw.\m)w- Ward 17 Tanet lmf Py
ught and District Name of Committes Treasurer
g4 msfzarz t& !ﬂatl bove MA 01153 gy Ct—ggl# Rd Marlhoro MA 032
Residential Address Committee Mailing Address

_&ng - HE5- 941 b€ -HES- QIH | ,
Y Tel. No. (optlonll)/ 9 Tel. No. (optioual)J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report  $ =0~
Line 2: Total receipts this period (page 2, line 11) $_j30o. L1
Line 3: Subtotal line 1 plus line 2) $ 1300, 49

Line 4: Total expenditures this period (page3,line 14) $_ ) 205 (9
Line 5: Ending balance (line 3 minus line 4) $_-o-

Line 6: Total in-kind contributions this penod (page 4) $ — -
Line 7: Total (all) outstanding liabilities (page 9 $-o—
Line 8: Name of bank(s) used_5+#. ‘
. _ | J
-

-\
Affidavit of Committee Treaswrer:
T certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, & 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
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.GL.c.55. Signed under the penalties of perjury:
Treasurer's signature (in ink) Date
. ﬁa@iﬁ,‘éu) 9/9,5;/ } @I’ ; J
C 1D : S O : (CANDIDATE MUST SIGN BELOW)
/Al‘ﬂdavlt of Candidate: (check 1 box only) )

[ Candidate with Committee sad no activity independent of the committee

I cemfy that [ have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and compiete statement of ali
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. |
have not reccived any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{J Candidate without Committee QR Candidate with independent activity filing separate report

I cemfy that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of ail
campaign finance activity, inciuding 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 behaif of this committee in accordance with the requirements of
M.G.L.c. 55, Signed wnder the penalties of perjury:

=
g {5 Ty )




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 recexpts Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) . N (for contributions of $200 or more)
"DON’BI(_';‘ é) L&kd@eﬁ &f;y&,&_}&bd Ndminvistra for

9/510!;1 Q@ Cmbbw Rd Manl .}\cm MA 1130069 Se1 € fmpio;f&c{/

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

, 1300 (L9
Line 10: Total receipts $50 and under* (not listed above) —p o
Line 11: TOTAL RECEIPTS IN THE PERIOD | oo led 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



VSCHEDULE‘ B: EXPENDITURES

MG.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 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)

’ ' 160 Maw S |
Yooy |Mebenlest Bontivg | Marlhere ni Lauwsions # frames LK,
A "ito Mg & !

Yaslu eholvet ity Mot heoee 210 [Deon basigss 509]19

Line 12: Expenditures over $50 1200liq

Line 13: Expenditures $50 and under* — e
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| /1,4 |£9

*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




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 committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of ~ Value
Received |- Contribution
Line 15: In-kind over $50 : ) —
Line 16: In-kind $50 and under -
Enter on page 1, line 6 ~ Line 17: Total In-kind —0 -

* 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.

Date To Whom Due Address Purpose Amount
Incurred , : _

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) e

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. . Page 4


















































































































Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweslth
of Massachusetts ﬁgsgig!ga .
File with: CITY CLERR S ?j‘ {g{;{gg
City or Town Clerk or Election Commission  Please print or type all information, except signatugdsf Y O OUGH
0 b y j- A' 1 ﬁr

Fill in dates: Morth Dute Yeu wo] SEF 28 &R L

Reporting Period Beginning_ 9/ -0/ ~ Jf Ending vd > £/

Type of report: (Check one)

(X|8th day preceding preliminary [J8th day preceding election [130 day after election [Jyear-end report [Jdissolution

- 7| . 4 - o
Jo Slopit VA ARIOT /. N7 A
Full Name of Candidate (if applicable) Committee Name
Z / ) : Y .
Office Sought and District ’ Name of Committee Treasurer
Tl Ry 57
Residential Address Committee Mailing Address
SPE-ACT T »
Tel. No. (optional) Tel. No. (optional)
- /N _J
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) S
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 liabilities (page 4)

Line 8: Name of bank(s) used
. | J/

Affidavit of Committee Treasurer:

I 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 all 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. §5. Signed under the penalties of perjury:

N

Treasurer's signature (in ink) Date
- i : , J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

Affidavit of Candidate: (check 1 box only)

[J 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 all
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. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report

I certify that [ 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 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:
s 7 . ,
wm//f //r%“r?’ﬁﬂ 4 f?”'jj ~/

/ andidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in 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 $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 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)

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

Line 10: Total reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 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 B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*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




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 committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 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.

Date To Whom Due Address Purpose Amount
Incurred : _

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

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. Page 4
















































