Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Cemmeonwealth
of Massachusetis

File with: T . Y RIGHOY.
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: fonth Dafe Year Month Date L Yeur
Reporting Period Beginning ‘eb\:m\m‘ G 2010 Ending MO\TC«V\ 3 2010

Type of report: (Check one) R .
[18th day preceding preliminary Eﬁl day preceding election {130 day after election Dyear-end report [dissolution

s . ~N T T o )
Full Name of Cgmdidate (if applicable) - Comiittee Name
ewkahuy n mmy te Actig, envne Tt

Office Sought and District Nam"g of Committee Treasurfr

5 Brideld ’T%‘\-\n'ml(sbum Lo Harold Place Tewksh (m)

Residential Address Committee Mailing Address

@1 4o -9714\ (TIAHUBS 236l

9 _ Tel. No. (optional)/ K Tel, No. (optioﬁal)/
4 SUMMARY BALANCE INFORMATIQN: N
- Line 1: Ending balance from previous report $ D
Line 2: Total receipts this period (page 2, line 11) $_ 877 22.8:00
Line 3: Subtotal (line 1 pius line 2) $ %1, 220000

Line 4: Total expenditures this period (page3,line 14) $_% Y Q51,22
Line 5: Ending balance (line 3 minus tine 4) | $.2,262,78
Line 6: Total in-kind contributions this perlod (page 4) 8 Qé '
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used T ool

. | ’ - Y,

-
Affidavit of Committee Treasurer:
1 centify 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 ail

campaign finance activity, including all contributions, loans, receipis, expenditures, disbursements, in-kind confributions and Habilities for this reporting period

ﬂ

and represe?v‘ campaign finance activity of all persons acting under the authority or on behalf of this commiltee in accordance with the requirements of
M.G.L. c. 535 ( )Sighed under the penalties of perjury: / l
‘__/f,n ,‘y_ > '% 3 } I O A
Treasurer'Ssignature (in 1%} w Tpate !
. vy
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
~

f/é;.ﬁavit of Candidate; (check 1 box only)

Candidate with Commitiee and no activity independent of the committee
I cemfy that I have examined this report including attached schedules and it is, to the best of my know!edge 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. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[3 Candidate without Committee OR Candidate with indepeadent activity filing separate report

1 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, dishursements, in-kind contributions and tiabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or en behalf of this committee in accordance with the requirements of
M.GL. ¢ 85, . Signed under the penalties of perjury:

A Ko 1l s ' yfif o

Candldate signature (in ink) Pate

N /




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 receipis 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)
Bennett, Avthy € Pob
6|0 / D : 1
2’ l 46 Howld A Tewlehuu MA | 100
Chmela,, Lowsse. ¢ Mike. =
| 3}"10 U Scmdpnpzv Lane. Tewls. MA| 100 |—
' C woco, E\c_,\'\a\’d 4 TRavbera -
3IMhol T2 E pernld ¢TTowbe Ma | 100]
Curelis , Tomes |
BIIL‘,’O ' R M(l.\Y\ Sy Tewl«a :MA /00 P (
Duleck: , Steve. © | Owner o Suxnn35
3120 150 5awuer LanaTw'd MA 200 Seakdod
. Ford Ph%\\ss Arthure 1
3[14le ij"m\\ Rl TowksMA | 100 —
1o o vlexr Ke.h Commnunicodnien Speciatst,
3"3"0 H A Cfmxw Lone —T—ewl@ MA 200 Coracoc
| Gl 00 | —
‘B)Shb V2 [':H\V\a\—nr\ Ré Tewks MA
%’l" l H\’cl/\e%.B‘r?an 4 Mavearet ‘ -
< tho 5q A%‘\O.Y'\\'\:(.. AV&-S@‘I‘S‘OL&Y‘UEMA ’OO - o .
1y | Beane | KrisYen " Todd ™ - Owrers ot Aeademy ot
3306 Lo Bridve, Pottia Touk MA |4 Tadvhlonal Karate.
f I Ke\\ea, Town £ Maureen _
3] “1jie Z Varen \Lee Lowne. Towls, Ma 100
1/1{; L_awbr\ Borbaraq Seott -
3! . Nefww‘qo*" é;“’d”?ém MA |00 |
avrctacct, Mary lone,
o
3\“'{"0 b Em\\%\ﬁ?ood Towks, MA 10
O Heoxrn NS 4 Susan 1=
3\“*\“’% 28 ‘Dwilz\e.t.\ Rood o, b | 129
ersen, O:j‘? we .
Bhupo| 105 Browiis SrRules, MA | 100 |
Line 9: Total receipts in excess of $50 (or listed above) -
Line 10: Total reéeipts $50 and under* (not listed above) ¥\ \ 70|~ 206 1 P -y Ol
Line 11: TOTAL RECEIPTS IN THE PERIOD 5[' 1,220 Enter pq page. 1 line 2

* if you have itemized receipts of $50 and under include them in line 9. Line 10 shou]d moigdp only fhese receipts not itemized above.

W Page2 A



Cavn povan o Eleck K SS9 limeno
) SCHEDULE A: RECEIPTS
M.G.L. c. 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 350, 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 jf additional pages are required to report all receipts. Please include your commitice name and a page
number on each page. .

Date Name and Residential Address Amount Occupaﬁon & Employer. _
Received (alphabetical listing required) (for contributions of $200 or more)
2o Folvwwenes \Glséj . e |
. .58 B 1dle, P Towiks, MA | 1560 —!  Homemaoler

aihe | e M=y 4
_ S8 Bridle Ty ol MA 1000l | Homemalher~
: Blilic) _(Pollmfliho .[ Kr\{:.(_s;} ‘ | " B i | |
5¢ _Rrdle Y50 lawiks MA [ BCO Homemalio
Polimenao ; Sondva _ o
2110l |51 o St Veus  MA  ¥5c0 |~ | Homemal o
Bhimen ; VKA..\-‘CL "iCa(O\ o Munr, P .
E’)!Cﬂ[o i [0 O \tl)\ia%f\am Sk, ) exivialon ,M{ﬂkgzm - Kehiced,
_ Ruyan ;, Don € Locette = ‘ '
2o 56 Minure wian WagTewk MA /00| —| -
_ Sheelan, Kim ¢ Mark, = KBitdher Managex
2100”10 Gy S Teuwke MA ¥ 20|~ | Bulshure, Tood Sencac
Ly |SYewe, Gebrge 9 Xoanne _ : o
32!!’0 54 E-r-dwoxj Dr-. {eGrallon MA %100 |~
‘ TTruwlt ,'Ro%’i Lorraane ’
3lz1li0] sy MBrrimac De. Tk MA 11100 |—

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

o | See page. LA

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 recelpts 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 850 in a reporting period. Commiitees must keep

detailed accounts and records of all expenditures, but need on{y itemize those over §50. E;xpend;!wes 850 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 ¢ach page,

Date Paid To Whom Paid Address Purpose of Expenditure Amount
: (alphabetical listing)

B\‘gToP WH’:&Q@«;\E\\ 3 T Wman St [ DT ina ("gﬂg Séjg\em ) :
C [RwkeonyMA | R Bang 249 [T

el Lor 105 Lowed 8k [Ral\y Supphies R ‘
Markehs Lon 'T&Jk..s\':mux . MA C\IP\O;SWASJW"'\’JG\Z) L3 |6

' | Qrve -Awice Rl
3o ?L,)C\.ﬂ Loretkeo .BOM‘““*Q‘“"‘"‘\'\‘“}] ve Ay s ¥, |8

3o

3zhilio

jes -.Mlm_xrtjfg Lo Rall E:f
) lwd\:.a\:)ur F\or\sjt' ¢ o2 Maw Sy, Re\oens < & 270
3 l a \ 10 Gire eﬁm ru Tewlshury MA Rall iy WA

Témks\mr wifs 130 Matd S, |Ad in Rovdvyls Tasle. | |

3]2‘4\10 Sno\ars 1\3‘%.»(192“?&; Tmm% ! MiN | ofude. F\ier % {00 |
: TTown Celer |V Arrows Drive INlewspaper Ad 4192
5}k—410 \ Wobwny , MA- Lor Eau\\;i 123
I . [ Arvous Dy Neus

5‘2’2—“0 Town Crier Ni\&.i::‘\ ‘ ‘\;\‘ﬁ“ Aﬂsmp  Jooo | ——
PO Box (27T |Cands,Shckers, Yowd
Lavsrence., MA | Sigyrs ,g“a"‘\ﬂ%@
| . PO Box 127 . -
3)L\\|o \/co\e,\ rPr'mjrmc\ L&wcan%,% A | 2500 Shelers #3498 HY

: - [Po Box 12T | 900 Vard Sens/ @95 I
3o \)of\e,\ P\r\n\'\ng LAVE}%"‘& M%dd Ve §_\a&$§v€/ 8’2,'5 aye
‘ S wnde : ,

3' "\0 VWW’\\D\’GQL‘L %t\\j{\cjx, :AMA 150 Car M&(SV\E‘;\'S 9:‘750 61—*

.Z\\G\\IO Vcﬁe\,‘ﬂ\ﬁ*{hf\ g’\,g@{ 5Z

|4V

Line 12: Expenditures over $50 ' ?‘q Q57122

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

*If you have itemized expenditures of SSO 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

(4]
a0
53}
R

Line 15: In-kind over $50 &b

Line 16: In-kind $50 and under b

Enter on page 1, line 6 Line 17: Total In-kind @5

' 7

* 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 coniribution is $200 or more, you must also report the contributor's occupation and
employer, )

SCHEDULE D: LIABILITIES

MG.L. c. 35 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) /gf

¥

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



