Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political

= oy
Commonwealth (CLERHS OFF!CE

f Massachu
R gﬂ 12 G&Ivﬁ:fcih&}-:ﬂ'uw Gerk or Election Commission
{Fill in Reporting Period dates: Beginning Date: ! / —/"// I Exgling Date: /0 '5:/‘:// l
0BURN, piz 01867

Type of Report: (Check one)

8th day preceding preliminary [ ] 8th day preceding election  [] 30 day after election [ ] year-end report | ] dissolution

f Seott D-(rafvin N {[Cemmiee 7o ElecF Scacalvim |

Candidate Full Name (if applicable)

| MAyor = Loohur I

Office Sought and District

|4 Fleqd R, Wobwrs, fup g1807]) ||

Residential Address

Committes Name

Name of Comamitice Treasurer

Committee Mailing Address

I (S N Y

Telephone Number {optional}): | i Telephone Number (optional): I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4 Y, A0 X /
Line 2: Total receipts this period (page 3, line'11) & /f A35.00
Line 3: Subtotal (line 1 plus line 2) : 3// jl/d ZI
Line 4; Total é).{pendi‘mres this period (page 5, liﬁf; 14) \5/; / 4 0. L7/ ?
Line 5: Ending Balance (line 3 minus line 4) Xl / 36[51 +3
Line 6: Total in-kind contributions this period (page 6) ’ 5?
Line 7: Total (all) outstanding liabilities (pége 7) | I, 8l A 3
Line 8: Name of bank(s) used: L @ /t‘?f?’? ):/V‘C?/ : |

Aflidavit of Commitiee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truz and compiew statemnent of all campaipn finance
activity, including all contributions, loans, receipts, expenditures, dishursemeits, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under Wiw ot an behalfiof this committee in accordance with the requirements of M.G.L. ¢. 55.

[ Signed under the penalties of perjury: l:'( ) Ay, /d MW (Treasurer's signature) Date: ud '_-3/—// I

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the commitiee

D I certify that I have examined this report inciuding attached schedules and it is, to the best of my knowtedge 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 fequirements of M.G.L., ¢, 55. T have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf dusing this reporting period.

Candidate without Committee OR Candidate with independent activity filing separnte report

D [ centify that I have examined this repost including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loa:

ns, receipts, Wpenditures, disbursements, in-kind contributions and liabitities for this repoerting period and represents the
i & qutherity or on behalf of this committee in accordance with the requirements of MJG.L. ¢. 55.

campaign finance activity of all persons a

Signed under the penalties of perjury:

/3
I/

/o

{

(Candidate's signnture) Date: L],{i }~ _Z/ -/ { |




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, Jor 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,

{A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report ail receipts, Please include your comumittee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)

| / Chard<es () 'Connor
d/// / | Lancasted qew, (ddben 750

y Spephen + Odirfent
o i - Woburn||| 7500
i (05774'.‘?/"* \J e (’627)1”/’1)‘{’/ '

H Wrghland §7 Dobirr ||| 100-00
DAVLD o fHAr14dli D0nddand

: 4 zirny 0r- Wik ||| 20000
/" /L 0leitT FHLLCPRY |

& ca dr [Dobicr J00-U0
i TEErec)r Ay [Wgrner

N5 Darimdt S fobun || AY-00
i il + Rosenmnds Clryyrfer

92 Premtadec! KA Lobacrr J0.00
‘e TENT ¢ Deilnet SEeFFnie7077

T BINBEEE LY - Lobirs 00.00
1 Ot 1+ /}éj‘rf;’m /ﬁ'f’ﬁﬂ-{,ﬂ

3 Deartry 77 Wobirs /00.00

P tchard + OeradneConlletie

SLtndle 37 f)0 Bicr?d /00.00
1 Kiclhard v [ciora DE/s

b1 it bom b 1abirn || /0909
H LOABLD 15 10 7€

B4 KOarSa5etYs jyauess|| 10099

Line 9: Total Receipts over $50 (or listed above) / 90 {)O Sub /7)%

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteron 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 sbove.

A ommiTiee 4o E1607 SCoTT GALLAN

Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) - Amount (for contributions of $200 or more)
gy / SHEES CHInIh7/
el g 4‘5&//}/44{", V252927 /00.00
B 70nF M) Ao 7o
A ikl - lobakn ||| 0000
P Aclice/ £ Sy Lo /fffﬂmﬁ’szh |
/29 Aleasant JF Lotern ||| /0000
1 2N+ Ll S7omd Perry ‘
275 0 £l S5 Loburn ||| /00U
of O D THr# eSO/ ]
SBurihigtn ST [ 0busi /00-00
T SO+ JITEh e Caa TS0
Jmaniys & eeen || /1200
% J2rn on110/ef - Cr79) 0F wosur?
3 Croniguayy Wibin || 4000 plopeqises
i feul D'Ariang€lo W eomes#s 7
A E g S L ot i 7 20000
/it T2kt DEVIAC _ WO -Su barttas Transpre faleort
Los Marn S Ldurn |\ F00.00\ ppned
" Aarrny Rideodi | Sothelry #-E -
A Kennecty @ whodues || A00-00\| piunes.
0 Chart% Durorfs Crry oF Lo8ire
37 Wrres puf Wobirm ||| 40000\ ass7 Aci0i73¢.
" LPguc Meperos Sf CRAL COmmited) il A770a785
9 Alqr ¢ }‘;47 S Lobuyy Z50.00 ||| PRODUCTION SU P
o Lot f?@d@((’ﬂj V2= ﬁ/@ﬂ/ﬁ‘?\j
| G KMariefl ST [d dburn Q5000 || progert) MeL .
Line 9: Total Receipts over $50 (or listed above) & 15000 Aed JETH.
Line 10: Total Receipts $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 fine 9. Line 10 should include only those receipts not itemized above.

(omm TTEL 49 E12CT SCOTT EANIN

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 550 in a reporting period. Conunittees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Te Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Y DUSTL Miccen= ﬁj;i/g’:éﬁ purtey || soo.oo
5‘//! //_/ KILopalr S 0000
P / / ‘Eﬁiﬁ% e L Ll 520.00
Dt || i g rce Mfﬁ%f}fk} || s prmse | g0
Vs || e .;fi%m. 3}}’3%007: hole. || /o000
q%&/ﬁ %ﬁ%ﬁzﬁp 7D BobE g?aa.ao.
c%%/ gfiffé?r L70#S DINAT? M /00,00
Uty o0 s Do WA 08 /0000
Yy C}%éﬁm o B er || s.00

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
,-g/ PUS ’_ﬂ JILEE DJ D0
1%/ CAMPRI6 71 ﬂzﬁ/@y &00.00
Line 12: Expenditures over $50 (or listed above) //} 5 D//' 7‘8‘
Line 13: Expenditures $50 and under* (not listed above) a 86 ?Z?
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 37 J/40. Hf

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

CommiTree 179 ECECT Scot] G A/ i

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 committee's records and included in line 16 on page 1.

Date Received From Whom Reccived* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) A)
Line 16: In-Kind Contributions $50 & under (not listed above) K)
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS &)

* 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 reporl the contributor's occupation and employer. Page 6



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts over §50 in a calendar
year. Comnittees must keep detailed acconnts and records of all receipts, but need only itemize those receipts over §30. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipfs™ attachment is available 1o complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer .
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Wy || @ N memareae
L NewbryAg9¢ LWy e S20-00
T John (@t
S0 DoikryF Wbz J00.00
3293/ Geard » Tufre Guije _
71/ It Jalew ST f)obitrn 75000
N DAV D # KA E Sherloierne.
701 Brem £ [Dbrern )
) 77mas « F7m Gonie .
A Erye §7F Dbl 7500

Rober? » [ﬁ/ﬁﬁ/ﬁﬁ?‘:ﬂ/‘ﬁ

{ {7202 /ﬁ(c?’tf?‘/[é S Ledibun 00.00
. Riclcwd 0 Bowee
5@5#/"2‘70{, L) e r7 /00 40
» 2N €p0h + )P cholf« Dal _
75 101 - Nl A [l kA 0 00
r Jotilpert 1 Eldre fever :
i mﬁ/c’zf Green, Loburnll]  /00-00
& DEnaleA - TR vigf~poeen 147 ‘
4 [Nrtlun 77, [0 dbicr /0000
iMoo Russelt! bz rde

30 Cam /i R LI dbum) 700-0U0

M (Clre] BB iLe. | _
0 Fslky 7r- Wokurs || J00-00

Line 9: Total Receipts over $50 (or listed above) ;52 500 St3 e JHC

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€= Enter on page I, line 2
* If you have jtemized receipts of $50 and under, include them in fine 9. Line 10 should include only these receipts not itemized above.
PageZ 34

ComITIEL 1y EJecT SroT eavint



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential addresy be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Comniittees must keep detailed accounts and records of all receipls, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year,
(A "Schedule A: Receipts® attachment is available to complete,

report all receipts. Please include your commitfee name and a page number on each page.)

print and atlaclh to this report, if additional pages are required {o

Name and Residential Address

Occupation & Employer

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $260 or more)
DoAALD Koo r |
Woxfte || 1 Fowsrtevg Loomarn ||| 000
7 DAY # Posng Ml
7 Dedfard K Wb /00-00
. e ¢ Apre/ Sulhdars ‘
§2 dedfdrA £ W0-00
N Kalin + K arhf i s /mmy N
/3 /)?aéj%a_ﬂﬂ.z,ﬂ/ dbotes e, 2D0-00
[ ame [« gracef E4e350
22l 5 il £ Woburn||l  /00-00
t JLhen mt?/‘ﬁ/é‘?f -
N FHCELand (D Jbum Ji0.00)
Z Vicroe #iten _
o Locckrt S /{}g‘)é&’//’i /00.00
o Lifrecd ¢ 12Urs Aeten 370 |
GArbogrlare, LDobi, 0009
of Timameas  Siee lfe: :
1§ T2Ga (557 (obLrss ||| /0000
X Leitrr+Lorraine ferige /I
(e Wavily £of GIObUrn || /0000
iz M iclazalefruen Cp/onfoo
"7 Houchion JF by || A00.00
" L iy Siielreia #2 |
Y Freld 77 Lodbleres 100 .00
Line 9: Total Receipts over $50 (or listed above) /s 30@00 5(,{ 3 ’/77791’_,

- Enter on page 1, line 2

* H you have jtemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page2-
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(A "Schedule A: Receipts™

SCHEDULE A: RECEIPTS

M.GL. c. 35 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 afl receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reporied for all persons who contribute 3200 or more in a calendar year.

attachment is available to complete, print and attach to this report, if additional pages are required to
repert all receipts. Please incinde your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Line 10: Tatal Receipts $50 and under* (not listed above).

Line 11: TOTAL RECEIPTS IN THE PERIOD

A 0mmTIEe 10 E/CCT SCOTT EAL YA

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
2 / / | Clenn & Chlt Stmd Tk nite?
SN W Hikoedie . looburrn ||| 10000
[ Al reer Winckpoed
R A dale 5t tpburn 0.00
r Georges petira { chncler
D Lo igs U7 Ldbutr» /.00
” Ritlgrid ¢ Coay Freamaiz |
1> Fleqkd [Ddbure ||| 0000
2 7700t # 0 10718 (T 1 /a/ |
& M eqtoadln (Dbt | 10000
! SHOIH £ (v 410
I8 Centra/ §- [odwurnl| 7a0.00
o Kopprevs - €l eanor ik
1 Fouahton §# ioders ||| fo0-00
" AL Tl e 0 _
305 Salen SF7205 Whaeall| 100-00
¥ JISEph v Sunclra 7#4)27&@. -
(1 Srawbenytn Witun ||| 2000
i Kictuivg Aakantsy
7 Lhpn S LMoy 1000
0 PUled & TBaliir € oetiia g |
b Stevm Or - fobum ||| 150-00
“ pdie |+ Gale déanee/ |
[ 78iamd # O - Wb ||| F50 00
Line 9: Total Receipts over $50 (or listed above) / 300.00 | 5415 707

- Enteronpage I, line 2

* {f you have itemized receipts of $50 and under, include them in line . Line 10 should include only those receipts not itemized above.

Pagoiz-
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M.G.L. c. 35 requires that the name and residential address be r
year. Committees must keep detailed accounts and records of alf re

SCHEDULE A: RECEIPTS

ceipls, but need only jtemiz

eported, in alphabetical order, for all }eceipi.s over 8§50 in a calendar

¢ those receipts over $50. In addition, the

occupation and employer must be reported for all persens who contribute §200 or more in a calendar year.

{A "Schedule A: Receipts"

attachment is available to complete, print and atiach to this
report all receipts. Please include your committee name and a page number on each page.)

report, if additional pages are required to

Occupation & Employer

Name and Residential Address
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
bawd v SuSal Dokicte
bt |\ poame words || e
. Odved Dy Jrofamo
A B0x 253 Lo busy) 758 -00
Py Jervten of rSusdimd iz Comp SOFETIORAL_
5% ederen £ Db\l Aon 00
" Flclard T2HnSar /24
1 ¥ 1rveed 2 (Waburall|l 20700
I Frank. Fred¢/le Seit Cacpploef=of
23 Fhtrauienst farethdb || 95300 7
, W St FEmplocs=d
3dutnck Cr Simnehain K500 .’
T PE 5 LesdnOF) A@NAONTINSU @ F1EL
Ve @_&X D33 Lk 32000 | puwnei.
. Steve fdgate
ot .
131 WinaSr ook 0040
1 Check O loanor o
[ Lan taster A€ (0ol /00-00
| Fateicle malloef
3/"?/ 13 Busser) <7 Dabier» J00-00
)i iy + Ohane. Tl
9 AIriadzd (Ookbiun | pp00
Ry M ichucd 4 uf70ecq éﬂﬁfz |
G Lmdor CF, flobic /0000
Line 9: Total Receipts over $50 (or listed above) &350 00 Ul JA 7
Line 10: Total Receipts $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 nol itemized abave,

CommiTiée 1o E/ecTScoir aiv i/




(A "Schedule A: Receipts”
report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in elphabetical order, for ali receipts over $50 in a calendar
year. Commiltees 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 reparted for il persons who contribute $200 or more in a calendar year.

altachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3 / PRUID ¢ L7 SH Kgpird
31?/ I Wip Haer &7 1l Jaue v Ve uly,

Shoy

JOANLE A17c (e PCria

8 NMGrthamIr ldoburn || /000

TN # 77acey D7 lor

" B 2 S oburn /00-00
/" Liclird + /ﬁ‘/f{ry i’}(a@?@
W Motttlele ot (obterzr ||| 40.00
i PR (LGP |
35 Gearcon S Shnebana || /0000
T DUl + AL Ser1 [get el
7 FSher 77 fodburg ||| w000
y 7217 Weshil T8/
ARLINGTBN LD LWadun|\| 100-00
' A Dina hoé- P
/5 rf/ff 23/’%/1 )/UC LG ||| A O0 Seil C?K;W/JZ/(’OF
10/ AESr#H D00 du 641 - .
Y (*/” |95 Salew &7 b JS0.00
/. Ernst A0 hry S /Jz)/mf”/ﬂ
VHLCxineyfon @f/dé&(m /00.00
y (G reorarloately Tr-
[ Seemmy 7 L obicrn /0000
z Coregy & gy 57707 Btiict+7 _
/0000

3 &G ber 70 édfcy &) pbunA

Line 9: Total Receipts over $50 (or listed above)

/, 200-00 || 50ty JOTAC

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteron page I, line 2

10 should include only those receipts not itemized above.

* If you have itemized receipts of $50 and under, include them in line 9. Line
Page2™
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year, Committees must keep detailed accounts and records af all receipts, but need only itemi:

SCHEDULE A: RECEIPTS

M.G.L. c. 535 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

ze those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in ac

(A "Schedule A: Receipis™ attachment is available to complete, print and att
report all receipts. Please include your commiifee name and a page number on each page.)

alendar vear.

ach to this report, if additional pages are required to

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or nore)
Kevsn r Helly f2onts
/0// i Y 5ok o?s‘}‘z/ Ldobiirn J00-00 -
y Tohn (a§ey
Pl Bl 223 (oburn ||| /00-Ug
" Danel rrrace] e SsO
3380t Beciord £ (odounn)| 10000
I’ JAes Gregory
3 Arnolct S (Ot /0002
ft tlictaels €y 30t wﬂﬁj/a’fi
QOTHISH e ot 1Ddbam ||| /00.-00
9 Dincrtd Galante.
3 Kearsagt Zel (Oabun || /0900
g PIHIC ¢ RS (G ppantple
93 Evertulgod Bd 1 dbupd)| 0000
¢ Thois A/ ey Lacizin
S Wallmaq DF - idebum || /00.00
("t H & [foarkiarg A wten 370 :
| G Aretoorln IO /00-0¢0
i Jettrey s Aoy D/Y/oim
3 SheridppSF iobuml|| /00-06
i T2 h ¢ d@fﬁfﬂé’f(&/&%ﬁféfw -
20 Grenlton G (O0bum || /0000
y (hirySgpher + Larcn laceidd|||
280/ 87 Ldobun /00.00
Line 9: Total Receipts over $50 (or listed above) /0000 || Sith JOTHC.
Line 10: Total Receipts $50 and under* (not listed above)
Linec 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

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

CommiTiee fo Erecr Joom Goahin Page-



year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the

SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all }eceiprs over 850 in a calendar

occupation and emplayer must be reported for all persons who contribute 5200 or more in a calendar year.
(A "Schedule A: Receipts"” attachment is available to complete, print and aitach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
\ JOAN MMarsrsn
/%) oy 169 Plocedaid  loburm || 10000
y Shrive) ¢ Srals e slo
45 Deerers Gt L0 o A0-00
r D010 ¢ Donng idrrzs |
A Bedfarad R [Doburr ||| /6000
g Fueeone Sallee
s Preasans F fokurr | wo.00
i /Lﬁf\/?f rcleou 7 .547%@@:/ £ .
3 Kaipeoly ¥ [doum ||| 20p.Oo)|| dwneic
ft Artten B 17 Debrareescd cetie g
2 Vx/ﬂ/;,sz% O 1oy | -0
7 Martte) LOonaghey > |
o5 Ualen G3 (Dot || 20000l S femployeot
" T2ILT \ T feze IO _ N
208 Jalem & Loty ||| 25200 ||| AHorngy T et s ny
p é"r’dfjf 2078 Slone- R
63 Mt imac S5 ot || g 0.00 ||| BETTEED
p Lichae/ Ldells C ity OF cdOBURA
3 HMarr Pace, Lobury ||| 5.00 7y,
. FRanle + JDSe/ e Fredefia ||| seif entplogéd
7Y PhHtanarntia LOdium ||| 25000 a
g THLHEE (Pl 6] | Civey OF b0 g
¢ Newhnidee e labum || 500.00 ||| ppw)
Line 9: Total Receipts over $50 (or listed above) ], 500 Q0 |\ 6UB 727H

< Enter on page 1, line 2

* Il you have jlemized receipts of $30 and under, include them in line 9. Line 10 should jnclude only those receipts not itemized nbove,

Comm jiee  Jp Elec SCoTT EALVIN
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, 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 §30. In addition, the
occupation and employer musi be reported for all persons who contribute 8200 or more in a calendar Yyear.

(A "Schiedule A: Receipts" attachment is available (o complete, print and attach to this report, if additional pages are required to
repert all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
L2r74n LM~ ﬂl@//’?‘éj
/ D// 'f/’ / B DUrbdrn T Lddburm 000
f/icfinel +iam b Mo
/" ‘ 7 .
1239 e 1006 /00-00
Iz K tcbaa (v snn (o/ontba
YF toutrm J7 Doburn ||| /0000
f JBS L‘.’/d// o LEbial Eﬁﬁj
83 Earjan/S7 (Dotur— ||| m0.00
;o Roberr /M hefreey |
STEMarhy) § [0 oburn AL
/ Nl Seerpmnd |
| 87 Leorare! 7 Ldobunn || r00.00
p 2ran ¢ T2yce foBlanc.
/4 ROSCaurmla LWokern ||| /0000
n Vicrrt Ri7#H  #llers
/o Lowr((J7 [ plern J00-08
I Jﬁjﬁ/’l ' /Oﬂ/fﬁé‘? 56!%7%}7 . .
|22 frimtron I [Dodum ||| 100-00
/" Geard « /e Doyle
fotf Sater I (oo 7500
"o il rclidefe J[/jaﬁﬂé [ﬂcaﬁ/ 27
¥ Rubert Feruilo _
Edrangt S [oobum ||| 10000
Line 9: Total Receipts over $50 (or listed above) // 7500 || 440 TT7
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enteron page 1, linc 2

* Il you have jlemized receipts of $50 and uader, include them in line 9. Line 10 should include only those receipts not itemized above,

— . age
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M.G.L. c. 55 requires that the name and residentiol address be rep
year. Commiltees must keep detoiled accounts and records of alf rece
occupation and empioyer must be reported for afl persons who caniri

(A "Schedule A: Receipts” attachment is available to complete,
report all receipts. Please include your commitiee name and a p

SCHEDULE A: RECEIPTS

orted, in alphabetical order, for all receipls over 8§30 in a colfendar
ipts, but need only itemize those receipts over $50. In addition, the

bute 8200 or more in g calendar year.,

print and attach to this report, if additional pages are required to
age number on each page.)

Name and Residential Address Occupation & Employer
Date Recejved (alphabetical listing required) Amount (for contributions of $200 or nore)
Lit Ll Alahonie]
/ O//Lf/// 25 Salendr  ldobum 700-00
Domin i ¢ /Lfm'yﬂéé;-@'
ff —
S Maewn b - [Doburn 20.0¢0
o TAIMAS+ L e Locte
8 Cictharadion 37 loburn ||| 70000
[ 0n4td Ecnyon
' POreSHE R ok /0000
i Roberr Feru llo
(o1 Schod S lobicr 700.00
. Peerr Jelie Clirpenier
Y My/zfaﬁa/ J Ldbarm ||| jo0.06
T 207410 (i a1 |
« Mageham 77 (d0uml| 100.00
/i et/ ¢ Erfeesi Cldmore..
' /R Certea/ J7 idobcern ||| /00.00
(0 rthoncy+ 10800 G rgjes ‘
(4 Mashaa Sz jopPeerm (A5 00
i Kerleloons Kew'sn y1dondey mMoeney penvat
M IR Oy 20 (Db || 25000 || priner. “Denrrsy
i Larmer; £usSo Je. ) Lgrbuenr (oiCRere —
A AV inran Lo twdlun || /0000 | gruner |
( L8N donnolly | CITY 0F (oBiufr7
S rann Ly Wdburnt | 200-00 || 42pe0 1¢.
Line 9: Total Receipts over $50 (or listed above) I //‘f_/?;jz )’ 5[,(/_3) m 7%
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

* I you have ilemized 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 A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in @ calendar
year. Committees must keep detailed accounts and records of all receipls, but need only itemize 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,

(A "Schedule A: Receipts” attachment is available to complete, priut and attach to this report, if additional pages are required to
report all receipts, Please include your commitice nante and a page number un each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

/0 Stantey Pote fenets Ir. Attorn e,
// ‘%/ /49 Mihonum A . 20000 7

Line 9: Total Receipts over $50 (or listed above) / ?,4&500

Line 10: Total Receipts $50 and under* (not listed above) 12, 50-00

* Il you have ilemized receipts of $50 and under, include them in line @. Line 10 should include only those receipts not emized above.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitices to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

COmmiTee 1o FLECT SepT7 ol /md

To Whom Due Address Purpose Amount
. o Foley P (AMPEIEN
/0/4'7”/05? SC@‘H Galem Lobuyl , MA [2AN RE
) . Al o
Cf-/%/ 0 | Seott Galyw /0,000.60
\ i . fr /! )
""/50/06 ch}# Gali# A0,000-80
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3, & 8‘/ ,}')
Page 7




