Form CPF 102A : Amendment to Campaign Finance Repoxt ¢ FRK

i iti i 30ARD OF REGISTRARS
Office of Campaign and Political Finance  EVISBURY, MA

12-JAN-20AM 112 26

File with: Director
- Office of Campaign and Political Finance CPF ID#
Or Loca! Election Office .
. Please print or type all information, except signatures.
rRn.-,pm'th:l'g Period; Beginning date; 316 {u Ending Date: Y| 23—/ i ]
Report being amended:
Year: 01| [1 Pre-primary [ Pre-election [ Year-end &3 30 day after special?;lection O other
7 ~ . ™
Candidate Name: Hon Becniei
Committee Name: Comr*\i“&ﬂ/ © il@f.*' “gr\ Rolnie
Treasurer Name: TomiSon  Tomaselc
\. /
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 221272
Line 2: Total receipts this period (page 2, line 11) $ 50..0()
Line 3: Subtotal (tine 1 plus tine 2) $ 22627d
Line 4: Total expenditures this period page3,1ine19) $__ 1\ Y590
¥ Line 5: Ending balance (line 3 minus lie 4) $__titigda
Line 6: Total in-kind contributions this period (page4)  $
Line 7: Total (all) outstanding liabilities (page 4) $ s,00.00

\. J

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

¥ ormdm( Fl‘lms Lings 3 t4 wens added  wihen n& Y shovld have
hoen sobtmcted fom linw 3. Line 5 end balonce
should equal T 116,82,

Signed under the penalties of perjury: Signed under the penalties of perjury:
Ao g e pi il
Candidate Signature (in ink) Date  Treasurer signature (in ink) Date

102A 5/95



Form CPF M 102: Campaign Finance Report

. TOWH CLERK
Municipal Form ;0008 REGISTRARS

Office of Campaign and Political Finance  TEWKSBURY, MA

(gﬂ!ar:;:::gl 12 JAHZU AH ”5 27

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | L”z?,] U I Ending Date; | 12’3 ! , i I

Type of Repott: (Check one)
{7 8th day preceding preliminary [ | 8th day preceding election [} 30 day after election %'ear—end report Bdissolution

| Yoo Rerniee I | Commtbee 1o Sleck Won Barnize |
Candidate Fult Name (if applicable) Commitice Name
| Towa C\erk | | Foamison Tomasel |
Office Sought and District Name of Committee Treasurer
I 180 Kondell RO Tewkshury, mA ||| 150 Keadell @9 Alowksbury, MA |
Residentiaf Address v Committee Mailing Address
Telephone Number (optionat): [ q7G - 3 25-94 5 S ] Telephone Number (optional): I ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘x" i) A g2
Line 2: Total receipts this period (page 3, line 11) | 0773, yy
Line 3: Subtotal (line 1 plus line 2) ¥ 2190 2
Line 4: Total expenditures this period (page 5, line 14) < 2190, 2% >
Line 5: Ending Balance (line 3 minus line 4) 45- @/
Line 6: Total in-kind contributions this period (page 6) 4 Yosz.92
Line 7: Total (all} outstanding liabilities (page 7) ?ﬁ d.
7
Line 8: Name of bank(s) used:! Souectiin Aank I
M

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 complele statement of all campaign finance
activity, including all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authorityﬁ on behalf of this committee in accordance with the requirements of M.G.L. e. 55.

.
, q Gl ~ (Treasurer's signature) Date: | I/ZO/, “ ;
FOR CANDIDATE FILINGS ONLY: Affidavif of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

T certifiy that 1 have examined this report including allached 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 authorily or on behalf of this commitiee in accordance with the requirements of MG L. c. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that 1 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 coniributions, Ioans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the awthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 4‘1"* 6 }7———-—-' {Candidate's signature) Date:l f!, (l\jlz- |




SCHEDULE A: RECEIPTS

Name and Residential Address

{alphabetical listing required)
Bernier Hgn
flzz |1

Amount

{ Loan)

(A "Schedule A: Receipts" aftachiment is available to 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,)
Date Received

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calenda

year. Comniiftees must keep detailed accounts and records of all recelpts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who confribute $200 or more in a calendar year.

Occupation & Employer
(for contributions of $200 or more)
¥ ,
| (063
180 Keadall gd Teulcsbory /¢ (/ LO‘H){D
&
SO
A
B 208
o
e
W m
PR g
= TR
- 5
- = S—
NS

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

15’ {063 i€

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

10,20

Line 11: TOTAL RECEIPTS IN THE PERIOD

¥

1673 .4 4

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

€ Enteron page 1, line 2

Page2



SCHEDULE A: RECEIPTS (continued)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contrilnetions of $200 or more)
1k
>
ﬂd-;o .
L 5 o
Z Zo%
N M
= c_wi--}:}
Hed
B 2o
— iR
-3
= o
Line 9: Total Receipts over $50 (or listed above) / /
Line 10: Total Receipts $50 and under* (not listed above) / N A
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 3



Srom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

To Whom Paid

(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.)

Date Paid

(alphabetical listing)

Address

Purpose of Expenditure

Amount

Ylegn

“f 2ucshur ) Pa\{-clq

"rﬁ'«) |¢st (b‘ ?A'd], o

online advedising

?/’7 180.00

150 Kendall 2d

sz

Hfo\(h Bernien

Tukshury  MA

ey Cofm’”

2010,

=

)

g OZ|isT

92t
Y
Yy

¥1219.26
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

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

¥l 214026

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

Enter on page 1, ling 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Paged



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address

Purpose of Expenditure Amount

e

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

/
nj / ‘P[ Line 13: Expenditures $50 and under* (not listed above) /

r i

Enter on page 1, line 4 » {Line 14; TOTAL EXPENDITURES IN THE PERIOD /

* 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 S



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 Received* Residential Address Deseription of Contribution Value
~ . {80 peadel ©o FO(SW anlss o F
AL A b
ill?)\ \ il Mﬂ ?)Qf £ (\SQIGX o t3\OUf\6 MA camPaign Loan 4osz2. 9
ey
PR g_‘?
i Og
£ = CJ =5
e
Ean
=
= O
e~

Line 15: In-Kind Contributions over $50 (or listed above)

Yos2.62

Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page i, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS 'F L{O $2.92
* If an in-kind contribution is received from a persen 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.

Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiittees 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

To Whom Due

Address Purpose Amount
_ 1 Kendalt €0 , . _
BIH'” Hgn 60,[{\((2@. /(p,u)ks\alﬂ& MA Loan 1o MMPC'SO #510(13;00
150 Kendel( ¢d .
l{’zﬁlu Hgn becoiep Gksury MA locato Compaiin 1063.18
180 Kende ltrd R.Q-po» C,Nw[)ms;q
. N 180 Kendall R0 Forgivearss o€
b Hen Bernien Tewkshwy MA Loan (seesched ||| 465242
o
b %53
S R
- E%o
Fia oot L
= oz
£ To e

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) g{:

Page 7



