Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

i

Commonwealth

f Massachusefts
File with: City or Town Clerk or Election Comnmission

. i i
Report Being Amended:  year: :'?(: )l& Reporting Period:  Beginning Date: | / ;2[ ] 8 Ending Date: ‘3: [0 Z} 8

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

C“)meﬁ T:?-/\(.h:mn M rf.)

Candidate Full Name (if applicable)

Sl Prad Sk .~ mulés\o(m.g MA QI&H Mo a Zovmulis
ideptial Address Name of Committee Treasurer
Poand o?%eh(*’rmow- oo

V.
Office Sought and District Committee Mailing Address Y
Bmail:_C fadinand @ oadl. Lo E-mail B 1S 6 griaau (L oo
Phone # (opional: 481 -3G) - B12S Phone # (optionaly: (30} - 5]~ 23732
SUMMARY BALANCE INFORMATION:
Line 1; Ending Balance from previous report ¢
Line 2: Total receipts this period - 2110 Thi
Line 3: Subtotal £y lo,ﬁ‘ﬁ'
Line 4: Total expenditures this period A '}B,Rq
Line 5: Ending Balance 134 . H
Line 6: Total in-kind contributions this period =y, "
Line 7: Total (all} oulstanding liabilities ﬂf
Line 8: Name of bank(s) used: Eﬂk RIS 60 n X+ y_’”-g‘k

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

Correckions Mode: Leporhing Pediod dades
&H—:dfw%' ok Candidode
Vate Paid - Oxpenditures
pAdress of Donahon over §200."

00 donahons 1a kand are vin process of be'ng poid boackto all USROS IS,
“Tws will ke ref lacted on next Campeiggin Finance Leport |

Stgned under the penalties of perjury: Sigued under the penalties of perjury:

ﬂWW Dmé/_/dg' JW&&IIJJ

{ (Candidate's signatiire) U rsdsurer'ghigngturc)

e




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commtmwaalth

of Massachusetts
, ;- File with: Cltv of Town Clerk or Elecnon Commission
Fill in Reporting Period dates: Beginning Date: | /,;)./ /8 Ending Date: 5 020
[4 {
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [[] 30 day after election || year-end report [ dissolution
@erw%ﬂ Fordunand Connmnitter fo Elect 6%0/‘31 ferdinand.
Candidatg Full Name (if appitcab!:) Committee Name
Potrd of S Maro. Zamu lis
Office Sought and Dlstrlct Name of Commitice Treasurer
Sl Pratt St ;gugggbum MAoam 20 Lovgmndow 2d Tawksbuny (A
Residential Address Committee Matling Address
Bomail nd(@ ). o Emal: (VG Zayoulis (@ G . Conne
Phone # (optional); - 5 { 3_5 Phone # (optional); q ?’8 55i- fovq 2

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report d
7

Line 2: Total receipts this period (page 3, line 11) 510, °° :‘E:
Line 3: Subtotal (line 1 plus line 2) 51097
Line 4: Total expenditures this period (page 5, line 14) A3 .29 £
Line 5: Ending Balance (line 3 minus line 4) (a . H ;?
Line 6: Total in-kind contributions this period (page 6) s B 1
Line 7; Total (all} outstanding liabilities (page 7)
Line 8: Name of bank(s) used:| £ ¥ I‘fpn“gﬂ Bonk—

Affidavit of Committee Treasurer:
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority-er onjghaif of this ittee in accordance with the requirements of M.G.L. c. 55. /

? / i8

Date:

Signed under the penaities of perjury: AA {Treasurer's signature}

OR CANDIDATE FILINGS ONLY: Affidavituf Candidate: (check I box only)

andidate with Committee and no activity independent of the commitiee
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a wue 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 MUG.L. ¢. 55. 1 have not received any contribations,
incurred any hiabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
[:] I certify that I have exarnined 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, expenditares, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actjng under the authogity or on behalf of this mittee in accordance with the requirements of MLG.L. c. 55.
%’% /w _:Q . . Date: / g / ?
Signed under the penalties of perjury: }[ (Candidate's signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees 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 8200 or more in a calendur year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach ¢o 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

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

24418
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Line 9: Total Receipts over $50 (or listed above) 500, g0

Line 10: Total Receipts $50 and under* (not listed above) /O,"O

Line 11: TOTAL RECEIPTS IN THE PERIOD S10. v & Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (centinued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for coniributions of $200 or more)

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

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 not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requives committees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom 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.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of El;{plenditure Amount
. Eeorg Fendimand| |5 Prott St Enigies of Colupbus 70
5/ > / b * Tawksbury M 018k 3@& borted || 330

5 ot St

POLHT F@FCU’MVJ/ . {31
3./3 // 81" Towshuay Mé 0\87 foct] Spplies 2
o I oot e o

Twkshuny Mk 01510

Supplies

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

375 .39

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

Enter on page 1, ling 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3t5.27

* If you have itemized expenditures of $50 and under, inciude them in line 12. Line 13 shonld include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, ling 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5



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 6 on page I.

Date Recelved| _ From Whom Received* | _ Residentil Address _|Deseription of Contribution| _ Value
sl |Freshbeoks el 8 i )| G G 857
2fia/i8 pr 24T oCunpuny '?‘jj{ibfmﬁﬁ 570 |Gl Certifieade. ||l B0
oo | 2 G L o || it Grbfcske |57
sfafi |k sy oo o |G Gtk s
2[23 13 |[Prezanas Dizea %ﬁsﬁ% n?::;w N Gt Gificete ||da5
;/;5//3 T Vusheart Gife || %TJ*KS %&ﬂé!f% Gl orbfiede |25
sl e by 0L L | G Gt |25
ol L e et |1 Grbests oo

Line 15: In-Kind Contributions over $50 (or listed above) |51/ P
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 5. °

* 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 $20¢ or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.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 Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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