il

Form CPF M 102 Campaig—u. Finance.Repd% E @E IVED
Municipal Form o :
Gifler of Campaign and Politlead Finence . APR 25 29?5 .

#

~ Fille wath:
- ity or Town Clesk or Election Commission

Please print or type all information, except signatures.

"] Fill in dates: Month

- Dotc Year L. Month’ -
| Reporting Period Beginning_ T ] 2056 Ending Q) M 2,% 20V

¥ - g
Type of repert: (Check one) .
-1 L8th day preceding preliminary ﬂ?sm day preceding efection  [130 day after election  [lyear-end report  [dissolution

([ Niwecesd § Brzguia (Nintok Boohia For Select savo )
o Full Neme of Candidate (if applicabig) Commitiee Name )

_Se\echtmang, RoovinceXouw || Mitehew [Savsw.

: . Office Sought and District ' Name of Committée Treasurer
ALe] P\Q&SMX’ ST Fovmcho Yo Gox 1628
- " Residential Address - Corpmittee Mailing Address ;
3 1| Xeov, avceTovigd MA G263 77
A .Tgl.'_'-Nfo. {optlona!) ) -& . .' '-"'I‘.el..Nq. {qbﬁoﬁal))
( 'SUMMARY BALANCE INFORMATION: -, )
' Line 1: Ending balance from previous report o ‘75 R
Line 2: Total receipts this period (page2, line 11) 1 woo o) -
Line 3: Subtotal gine 1 plusline2)

10 00-60
L1995

‘Line 5: Ending balance (ine 3 minus linc 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) 3
. R : ) LI
- Line 8: Name of bank(s) used_Secmen's Rk Comwearic . SH
A Yooy w acnd
r "
Affidavit of Committee Treavurer: '. )
¥ centify that-1 have examined this repon including attached schedules amib it is, to the best of my knowledge and belief, a true and complete statement of afl campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lizbifities for this reporting period and represents the

campaign finance activity of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
: P A r i f  Signed under ihe penalties of pechury: :

9777/ Y2816

Ly . Pate

$

h

R $

Line 4: Total expenditures this period (page 3, linc 14y §
. b

3

s

~

4 § L

-

FOR CANDIDATE FILINGS ONLY: (cANDIDATE MUST SIGN BELOW) ‘

(AFHdn_\'[g_-o[ Cendidate: {check 1 box only) } . h
N ndidate with Commitice and no sctivity independent of the committer
"1 Acetify that | have cxamined this veport including attached schedules and it js, 1o the best of my knowledge and belief] a true and complete statement of all campaign
| -finance adivity, of ail persons acting under the authosity or on behalf'of this committce in acoordance with the requirements of M.G.L. c. 35. 1 heve not received any
cortributions, inctrred any linbilitics nor made any expenditures on my behalf during this Teporting period. ’ ’
O Cendidate without Committee OR Cendidate with independent activity flling separate report )
I centify that 1 have examined this report including attached schedules and if is, to the best of my knowledge and belief, a true and complete statement of all campaign
7 finance activity, including contributions, loans, receipts, wxpenditures, disbursements, in-kind contribations anid lizbilities for this reporting period and represents e
carnpaign finance activity of il persons acting ender the authority or on behalfof this commiitee in accordance with the requirements of M.G.L. c. 55.

Signed uader the peneltles of perjory: :
425 (b

. (:u;'n_!i. & ;fmmrc (in ink) Date




SCHEDULE A: RECEIP’I‘S

: M G L c. 55 requires rhaf the name and residential acﬁress be reported, in alphabetical order, Jor all receipts

o --:'j over .55 Oina calendar year. Committees must keep detailed accounts and records of all receipts, but need only

.\ {temiize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
s cpnmbute $200 or more ina calendar year.

e Th;s page may be copmd 1f addmonai pages are reqmrcd fo report all reocxpts Please mz:!udc your conmuttee name and a page
_ uumber oneach page. -

D _Da_te_ El Name and Resndent;al Address Amount ()__c_c__upat_mn & Employ_er _
{Regeived| (alphabetical listing required) (for contributions of $200 or more)
R yu‘ﬂhf) & Gas"7 '

E ‘*H”B P o 52657 | LS |~
. "2’25[6 \/wosﬂr.@eﬁow For 75,0‘ _ LA)*Q_’\/

Line 9: Total receipts in excess of $50 {or listed above)
Ling 10: Total receipts $50 and under® (not listed above) | 2§ f—"
Liné 11: TOTAL RECEIPTS INTHE PERIOD |, 900 |dg | Enter on page 1, line 2

* If }(}u have itemized receipts of $50 and under include them in line 9. Lme 10 should include only those receipts not itemized
above. Page 2




‘SCHEDULE B: EXPENDITURES ‘
_ M.G.L. ¢. 55 requires committees 1o list, in alphabetical order, all expenditures over 850 in a reporting period.
e - Compmittees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

- Expenditures 350 and under may be added togetker, from committee records, and reported on line 13,
. This page may be copied if additional pages dre
- ‘mumbey on cach page, < - _ .
B Qate Paid To Whem Paid - Address

- (alphabetical listing)

required fo report all expenditures. Please include your compmitiee name and a pagé

Purpose of Expenditure|  Amount

T '?,ﬁth; S¥ o
s | ook Reglia | et | K1 Reihsnd 11952

Line 12: Expenditures over $50 41 B9 b
Line 13: Expeénditures $50 and under* —
Line 14:TOTAL EXPENDITURES AL
m in ling 12. Line 13 shouid include only iﬂiose-ex;)cn;iituxes not
Page 3

Enter on page 1, tine 4

_ | *I you have itemized expendxmrcs of $50 and under, include the
©itemized above. '




SCEZEDULE C* "m-KmD" CONTR]BUTIUNS

‘ Please 1tenuze conmbutors who have made in-kind contnbuuons of more lhan $50. ‘In-kind contnbuhons SSO and under may be
. added together from the committee’s records and included in line 16.

‘Date

| From Whom Received*

Residential Address -

I_)_esc_ription _Of .

Value

| Received |

~ Nong -

Contribution

_'.Enteroupage l,ﬁ_neﬁ' _

- Line 15: ‘In-kind over $50

“Line 16: Inkind $50 and under |

".Line -1’7: To@lh:#kixid-

e Ifan m-kmd eonmbuuon is reccwed fmm a persnn who conmbutcs more than $50ina calemdar year, yon must repozt the namn
and address of the oomnbmor in addmon, if the conm'butmn 1s SZOO or more, you st aiso report.the ountnbutor s occupauon a0

' _..employer

o SCHEDﬁLEb

o

LIABILITIES

.M G.L c. 55 reqmres committees to reporl ALL liabilities wh:ch have been reparted prewousb: and are stili outstanding, as well ¢
 those labilities mcurred during this reporting period. -

Amonnt

‘Date To Whom Due Address Fomr
Incurred : |
180\ X 5
L;\‘g .Yid’&m}‘ &@S’\W( (_’(‘Nw A LOG..A-.. O‘SD-—'

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

45D -

' This page may be copied if additional pages are rec';uimd'to report all activity. Please include your gdmmincc name and a pag



Commonwealth
of Massachusetts

A RFR REE VR E' K% Mo

Office of Campaign and Political Finance

AUCRANEN CE LA EE PR KWOHNNIR VR SCERXCTAXTS

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commiitee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF 1D Number (if applicable):

Date of Reimbursement: |

4-25 VW |

Name of Individual Being Reimbursed:l me@ m VINCKP\A' QREQL\Q

Yivcent BReGuia For SELECTMAW

Bi-1

32

Telephone Number (optional): | 194 %D ]y Y2 |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Upn J\‘\\\;a\

Q@ oo0 Haske w Avg

Van N ys CA oo b

Vendor Name Vendor Address Paurpose of Expenditure Amount
7 .y X Booo Has kel AVE ||| Co onPa-g o
| 7 || Vlaaticg VewMoysCa 9Yob||  Shebews  |20Y4.29
q4< A yden At
3) 13 N ISra Q’:;l‘}' Lex. ngtow M4 o2 ) Yaes e LS. 2y
' | 14455 Geccnt St
3 }3 | 1w ?(H\H’ Wovston T% 17083 \/A@ n Sign S Bm
y I | 24" Copmmerad 5§
Crowat Dt || Provineetnw M8 07457 | MEET + Caests || 2Y0.7S]

5*7(/\;\&

27499

(Include items listed on Page 2) -+

Line 1: Expenditures in excess of $50 (itemized above):

_311.96

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

(A = 9
; 19

Signed under the penaliies of per_]ury

Si gna&uﬁa 01’ Candidate / Treasurer

pae:[ §- 2810, |

Plasas nranara a ganarata rancet for oarh reimbureament crhacl jconad b tha committes



