Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance

Commenwealth
of Massachnsetts
File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures. 7{19 o 23 on 7 3
. 4. H o, i L
Fil] ill dates: Month Date Year Month “ N Dam K .” ~ )’%r” i ‘
Reporting Period Beginning___! i D02 Ending |2 21 D0 D

Type of report: (Check one) ‘ _
[I8th day preceding preliminary [18th day preceding election [130 day after election l{year-end report [dissolution

| —

(DENIS (ALoRENCE TR - ) CTE DENS LAWRENE S w

. AN

-

Full Name of Candidate (if applicable) _ Committee Name
CovNCiLol AT LARGE STRCLE A oG

Office Sought and District Name of Committee Treasurer

23 1zABETH_S)  NENGEAL) | 22 ELIZABELH ST 0o BEDAND

Residential Address , Committee Mailing Address
S0y - G43-2N1% | =g G993 =20=

Tel. No. (optional) Tel. No. (0ptioﬁal)
%

~N

r SUMMARY BALANCE INFORMATION:

- Line 1: Ending balance from previous report - $ B, V—}' .
Line 2: Total receipts this period (page 2, line 11) $ 7711.00
Line 3: Subtotal (line 1 plus line 2) $ 7710. 11
Line 4: Total expenditures this period (page3,lne 14) $_4793 . W0
Line 5; Ending balance (line 3 minus line 4) $_Qaq2.w&

Line 6: Total in-kind contributions this period (page4) $ -
Line 7: Total (all) outstanding liabilities (page 4) $ &
Line 8: Name of bank(s) used BRSTOL CoonTy SAVINGS DhK,

N | y

Affidavit of Committee Treasurer:
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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilifies for this reporting period-

and represents t paign finance tivity all persons acting under the authority or on behalf of this committee in accordance with the requirements of
{0 (A '

-~

N,

Treasurer's signature (in ink) Date

M.G.L. c. 55. 5Wder the penalties of perjury: . I ] /
, 1fa2t)12

S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)

[ 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 authorify 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. :

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

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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and refresents 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 55 Signed under the penalties of perjury:
/7 L — ' ' ) /J/ A 3

Candiflatesigature (in ink) " Date




Prae (D
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 $50. In addltlon
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)
PeTER BRRVEY | | |
Ae)i> Bl7 RecknpaLe Ave , N B MA 0 00
) JOHN BEACTEGALD
IQPL’) 12 | 92, STATYH MoRE RD, DALT. MA o0 |CO

' ; LoULS CABAL
Abgie | 2oU CHorcs FUNR RD, Tivatmon RE| 120 |0

;) MicHAEL CAmMmARA ABC D\sPog;é}L,/
al5[e PO BOX DI&D OB M A S0 (OO0 OO ET
LAZARYS  CHONGAILIDES
q/'Z’IQ 706 NEMBESKET PL, NB mpa oo | og
» ComST. & Gen LABORERS ¥ 385
91’31’3 1S ALDERS BD | FHUN m#A A ele
‘ EDWOALD Collde A
1014 )2 o SOLLE ST, ewd BedDFoL) ma | S0 oL
EDMeND DE Biloss : :
glaa) 1 | - | 100 {©0
G N DEROSSI , CTE
whalia A3 CLD WESTPHLT RD, WEBTPOLT 8C |00
PAUL DOWNE ey

Qlehi2| § snowAIELD RD, MATTACISETT M| 100 PO

SCOTT DOWNING

/113 |y spmes =T AT I NAODEDRLD) | P PO _
. DRNALD DuMersT . . R
Ghila | 1Ga PRALLIPS BUE 0B mp &b oo

MAGopS FENICO

515 | 20 menomenT SQ CHmeswn MAl 18000
' JameER FoaNIN
~ )
A2li> |, eonesT LAnE DRaT, MA 80|00
1| DAVID GERN wATDWSK 1
Y2112 |5, RarwrmsT N BEDFON o0 cO
Line 9:. Total receipts in excess of $50 (or listed above) .
| 525 00
Line 10: Total _reéeipts $50 and under* (not listed above) |2 _93) 0'0)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2711 |00 Enter on page 1, line 2

* If you have 1temlzed recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not 1temlzed above.

Page 2




)ia] RUTH_GLICKsmAN

CTE DEWLS LA LENCE TR e ; Phae &)
'SCHEDULE A: RECEIPTS
MGL ¢ 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 additzon

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 requlred to report all receipts: Please mclude your commitice name and a page
number on each page.

Date Name and Remdentlal Address ‘ Amount Occupatmn & Employer‘ :
Received (alphabetical listing required) (for contributions of $200 or more)

| panrie GLassmARS
,C’/‘J)*g 354D ReosHneT AUE, N mA | 5D (oD

1550 PADANARAM AVE  NB MA 10O oD
. JoAr GREENWELL .
812 | 2o covect PoNyDE TWenme,RIZ| DO O]
SHitLEL GOoENREN LG e

4bslio | 5se peloran ST, NPy mA &0 100
‘ TE T HOoDGSon) v 5

L EDWARD IAC APTM ¢ F
91312 (4s coAlemper) ST, DACT M| SO POl o
. = , Tore ] PETICS Mpa
q 6}3 LIWCHAEL KHA LiFE | Grﬂ‘:_ﬁmﬂm\}/@t;”tﬂ“ » _
139114 pun Piedce & paer mn | 400 |6 :
R}‘('\/t\’\dt\ib kK lire

Glielia |152° sTATE 8T LB MA | 80 16Q
iama e o omTens 'Bm\)k/
ALIZETTE LAGESSE '

, MICHAEL LWINGSTORE '

a2 Lot oS ST oD, 100j00

319%} LI LLIAM MACLEAN _ ~

°F%119 | 25 20X 230 EAEAVEN MR | 1poleg
MBLC  aBHDREY : S

G1o910 [0 PINE GRWE B MKk | 80 106

a/;;};;% ML EL AN AEMLACE M [el ¢®
J0AnNE MaaR A ,

5”‘7" 120 PLymou THSMN 2 My <0 |60 =
GEMGE MOLALAT DIS | Pawnce Pnza/owuazl

io)o)in %) TARKIGN HILRD . NR mf | 5000

Line 9:. Total receipts in excess of $50 (or listed above) 5 3 8 b bo
Line 10: Total ;ebeipts $50 and under* (not listed above) 32)3] 6D |
Line 11; TOTAL RECEIPTS IN THE PERIOD 711} |CD| Enter on page 1, line 2

* Ifyou have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those -receipts not itemized above.

Page 2




CTE DEYNS (BLORENCE S

SCHEDULE A: RECEIPTS

- PRGe @

M G.L. ¢ 55 requires that the name and residential address be reported, in al’phabetzcaf order Jor-all receipts over 350 in a ealendar
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 persans 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

b4

number on each page.
Date Name and Resxdentlal Address Amount Occupatmn &Employer_ _
Received (alphabeﬁcal hstmg required) | (for contributions of $200 or more)
LB Tfuzbﬁem“féfﬂg '
Aafia) ~ Coom s oEXZERT | splo
o ND Police vmiond ‘
q}‘;ﬁ)'; PO BoX dotley  ND oy i 160 160
, oTE Vicel PINBTIRC :
q’}l@[l& Sue Do AT, Ny 20 PO
MICHELLE RO DETL G b
alaeh2 | 114 HOLYOKE ST B mn B0 0D
c"z: (jmusmwal SAVODETS o
qlasla \ CousdN ST KB, MA 160 100
, CJFE:', JOHNS ShuDERS ;
Mii& UL COanBLLST [ NB mMA 100 |00
o CHAL LES SEGUETL : ‘
120]12) 34 BLEAN ST, N MA 30 16O
Flic sSmiTH ' ~
9} 4% WESTVIEW ST | B MK L0 |60
SE. MR BOILDING ﬂLQBEiSC@CiQLLL '
g2 554 PLERSANT 5T, NB mA st PO
DELIA sYLVIRK f :
Q[}@/g} 51 cALumET 57 ND W\ﬁ SCIO6
S Hothoo TRVALES o
sel | pue titL DL NB v | S0 :
o FRANKE TEDESCO Akchhrect ) .
IQ‘-!)‘ (} ’2&@\/ P;}g%’ag?( QLL\HCE" T% fL ;)co G M7 :}/E}’ZMO@ QIZQQF»
podloaapn A TEVES "
QIJS) 12 %5 CHuC v ST !M‘Z‘b A 50 PO
ResEMALY THALNEY
q/“f')‘a 322 MAPLE ST, W MA sC PO
| RANTS TDLMAR ' -
C?/té’/“; 123 RocdpLe ALE, NB mp B0 |00
Line 9; Total receipts in excess of $50 (or listed above) el
i e : 550 0o
Line 10: Total ;e}:eipts $50 and under* (not listed above) |22 BD
Line 11; TOTAL RECEIPTS IN THE PERIOD 771 00| Enter on page 1, line 2

* Ifyou have itemized recerpts of $50 and under include them in line 9, Line 10 should include only those - receipts not itemized above.

Page2



CTE DEWIS Lhwonence S

. SCHEDULE A: RECEIPTS

Phoe (W)

M G.L. c. 55 requires that the name and residential address be reported. in al}vhabetrcal order, for all receipts over $50 ina calendar
year. Committees must keep detailed accounts and records of all receipts; but need only itemize those receipts.over $50. . In addttton
the occupation and eniployer must be reported for-all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are requlred to report all recelpts Please mclude your commiitee name and a page

number on each page.
Date Name and Residential Address Amount Occupaﬁon & Employer. ’
Received (alphabetical listing reqmred) - | (for contributions of $200 or more)
1 / @\/N’Hnﬁr WALRUILST :
QIH)12 | 3% peuskETAUE , N MA | 800D
\, BABALA YATES ‘
C’;&f’) Plau sETsony ST, NE mA 80 o4y
] ,
Line9: Total receipts in excess of $50 (or listed above) 53% b CX}
Line 10: Total ;'eéeipts $50 and under* (not listed above) 1331 0O |
Line 11: TOTAL RECEIPTS IN THE PERIOD 7711 100 Enter on page 1, line 2

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

Page 2



'SCHEDULE B: EXPENDITURES

M.G.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 $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) _
_ Bes+ B DheTMoUT™ | OFFICE ¢ 2
1l /- mA EQUIPAENT | 3431
Yo STHTERD HAULG Lo OEN

3&)3!).9 By WHHESHLE DAATMEUTH M A CardY [/ RewtwAl 109 G5
' UleG STHTE @AD DuALDd ST

1) | BIS WrolESHLE DB RTMeSTHIMA | Dwonnon) Lo [0y
I DL | PAus ___|OFRILE G FTS » -
[9)ay) o | CAESOLA™S B B ¥ B 1k A
L CTE OdH B4 CotNELL ST | FUNDILAISEL oo oo
ib/Qw} 12 SAUNDERS NGB MA o0 oA TION .
Jaaliy [CTE  KEATIV | Fond AISER o
10/a3)15 ) 4 , DYOATIOND 10C. BO|
CTE TOM - | Fonpeeiser
[10/20] 0 MODGSON Dy MOATION oo CO
. TP CATENES Aoy BLUD FURD EA 1SER |
: 'UI‘-/‘a D b NEL ZEDFOAD MA 0 uTERIN G L0300 _
(- 5 [DALTMOVTH HIGH | Russeies MILULS RD DpnATOR |/
lg}m/@ THERTRE CO. DARTOIUTH, YN| AT 7 0D
5 d, 2N WEHISETINS ST pupig Shud
= NLLAM ST | MAUNE LIELCoME .o |
, IHoly PemiLy |G\ Sommer ST RAPELE
oo | HeiymeamE | naoREDALHM Y | DoMATON | 100 |00
3% SeonTICOT RD | "PADIO THANK Yo
2 | RyecaRrDYg 38 Ston ,
19114’| REST Tﬁ(ﬁ%\/“g‘\s DINNETL C/q QD
R STHAES HUMLESTON AUE | dppe1ce EGUIPMENT|
t0/i5))2> | FHHAVEN, M A 235 |4¥
@M 15 | V== ROV Eﬁf\%?@@ POSTRGE - | 9. O
_ Vo TECH THERTE ASH LY BLUD AD ) |
\chgc,! 12 Co- PR BED ‘?O(LD,MH oA NS oo |COC

Line 12: Expenditures over $50 ' 2173, 58
Line 13: Expenditures $50 and under* s 88
Enter on page 1, line 4 _ Line 14:TOTAL EXPENDITURES | 14723 | Uy

*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 L

% 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

MG.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) D

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




