Form CPF M 102: Campaign Finance Report - .
| - Municipal Form .- oV

Office of Campaign and Political Finance'

lf wov -1 20 l

Commonwealth !
of Massachusetts i :
_ Filg withl b3 ER i P fimission
Fill in Reporting Period dates: Beginning Date: { f/i / 2.0l ] Ending Date; | /¢ /s"‘;//u 2pA .
{7 i

Type of Report: (Check one)

[] 8th day preceding preliminary EXSth day preceding elecion [ 30 day after election [] year-end report [ 1 dissolution

L Michael D, Anderya | _Anderscn Corvnif#ec ]

Candidate Full Name (if applicable)

Commitice Name
| Alderman Weard & <~ triderma |\ Rickad Sctey ]
7 Office Sought and District Name of Committee Treasurer '
| 3 Aotnce; S 1‘/ ,ﬂ’a’é}:’f el ,/7;7/4 orpe/ ’ Wil 3 o, S ;,ri, Ltobern A724] |
Residential Address 7 : Committee Mailing Address
Telephone Number (optional): | ' , || §Teleptions Number (optional): | |
SUMMARY BALANCE INFORM%{T/ION:
Line 1: Ending Balance from previous report 7 5 / C. 5_ if
Line 2: Total receipts this period (page 3, line'11) t‘g / 72_ P @ G
Line 3: Subtotal (line I plus line 2) : % 2 03920
Line 4: Totai .expenditures this period (page 5, iine 14) 3 [ f/ / Z A G |
Line 5: Ending Balance (line 3 minus line 4) 3 // 2 / SY
Line 6: Total in-kind contributions this period (page 6) ., /ﬁ O —
Line 7: Total (all) outstanding liabilities (pa'ge 7) 4/ él G39.035
Line 8: Name of bank(s) used:! __S‘/"}L 5777 F = ]

Affidavit of Committee Treasurer: . .
Feertify that I have examined this report including attachgd schedules-end it is, to the best of my knowledge and belief, 2 true and complete staiement of all campoign finance
activity, including all contributions, loans, recg'p ; ﬁ(ri disbursem

Ton

fifdy, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under 4 authurrj of this fomittee in accordance with the requirements of M.G.L. c. 55.

|Signed under the penaltics of perjury: \“‘_:\\]-—{ﬁ\_ — (Treusurer's signature) Date: [ fo /),}'/ZQ' j U
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: ficck 1 box only)

Carfdidate with Committee and no activity independent of the committde

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a true and complete statement of all campaign finance
activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting petiod.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 centify 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 campaiga
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

canmipaign finznce activity of all persons actii %Mthi& committee jn-actordance with the requirements of M.G.L. c. 55.

: (Candidates signature) Date: l ‘J?O/ 3/ / 20/ ‘Ll
= = LA

Signed under the penalties of perju




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all feceipts over 850 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please inelude your committee name and a page number on each page.)

3 [sotace AY b LM{-.('(/M //1;2{

Y3y

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) / 20O3.6¢
Line 10: Total Receipts $50 and under* (not listed above) O —

Line 11: TOTAL RECEIPTS IN TIHE FERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipis not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Picherd ﬂ? ehe —
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Line 9: Total Receipts over $50 (or listed above) 2 ey
+ soc
Line 10: Total Receipts $50 and under* {not listed above) ISCC L120%¢
Line 11: TOTAL RECEIPTS IN THE PERIOD /28,66 || 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §30) in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together,
from committee records, and reported on fine I3,

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

above.

e 19]31] 1

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

[369.66

Line 13: Total Expenditures $50 and under* (not listed ab{?\g)

¢ —

Enter on page 1, linc 4 =+ | Line 14: TOTAL EXPENDITURES IN THE PERIOD

[H1T.68
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

AN

.y

Y

N

Enter on page 1, line 4 =

Line 12: Expenditures over $30 (or listed above)

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

N

Line 14: TOTAL EXPENDITURES IN THE PERIOD

.y
LY

AN

* 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 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 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

AN

<

N

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 confributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commiitees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Encurred To Whom Due Address. Purpose Amount
(oo i W rchael rckese A ||| 3 Ao, 4 Connalty prinhny .
q 12_3 // ’ : 5/‘/5;’;1}-‘7/7 ﬂ’f/élo/_y(; ¢ [ECmEAlein [ fereate S‘g q”)?
. ; A Sed by  COm
0\]23/{/ M rchoel frcles e Scme (i;;\, mﬂnﬂ §.97
/_ /ﬂ? . raghies tend Sq G
/o/g/,u S rchee/thdo-fe Scime AT (ST E
¢ L 7oAy e\
/O/ J/ 1|\ rchee/ fhcose- S s heke /g 94—
. | Stepley B
/O/Q//f ﬂ}/(//ﬁ/% é,‘jclﬂ ..SC{/’Z—C_ ScppiteJA;’%\chW/ Ty
/2 /o ||| Michee! Fndersen Same Conaolly prahny/fELAE ALK, 20
g/L//G? Mrchee! fnderiena | C'O-'mdffy'pﬂnlfry/ Sish/ \3[0.5’?
§iclog | /77rchiel jhaclacn comnal & prea ﬁ”/i,’ﬁ}’dw \32. 8 |
RN ||| Mrchies A s setre Beuffule TeeShirt frand ||| 216 —
glicfo\l .. - Craies Lo —
VL el foser || seme s |l/sE
o % B / | o
Wo‘/ flichee/ fodescn || SAME Pestae || 28
Q //,{7 ) j (/394 ,Cj'fétﬁat‘ —
[41)| prchee/ oo || S % e
f _ T enner fene s 2
q‘/iﬁ/a? /?7/?/?‘f / Sfocergen SAME_ (omaitiee 1%547 i
Cf/ / T/ A\ fiehee/ Fodesen || S L2 puhge || SE—
VA || ichee / Srdosn || S prem oaline ||,
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ¢ 39.015]
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