Form CPF M 102: Campaign Finance Report :
Municipal Form

Office of Campaign and Political Finance

- Mi7 1
Commonwealih LUl Jy
of Massachusetts

File with: Citv or Town Clerk or Election Commission

‘Fill in Reporting Period dates: Beginning Date: Ending Date: ’

Type of Report; (Check one)

(] 8th day preceding preliminary [ 8th day preceding election  [] 30 day alter election ] year-end report [ ] dissolution

L Tames ¢ JTaduen N \[Eerewds o Tom TaTijgz 1

Candidate Full Name (if applicable) Committee Name

Methyen Cosmeitoe 4t Lpege | [ Paia Taiiea ]

Office Sought and District Name of Comumnittee Treasurer
| 14 ¢ Foeest <t Methyen Mﬁm‘*ﬂ 4e Forest <+, Methuen, [ o84y |
Residential Address Committee Mailing Address

Telephone Number (optional); @? (?J 100 7? tJ Telephone Number (optional): E’} 5 b §9- 97 (1 -[

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report L 78 15,89 J

Line 2: Total receipts this period (page 3, line 11) r D50 . oo

Line 3: Subtotal (line 1 plus line 2) F 90 ’7\5-1 ,?7 1
Line 4: Total expenditures this period (page 5, line 14) {\ ZEO ;00 ]
Line 5: Ending Balance (line 3 minus line 4) Pﬁ é 517{5; 37? —I
Line 6: Total in-kind contributions this period (page 6) i L

Line 7: Total (all) outstanding liabilities (page 7) r .

Line 8: Name of bank(s) used: L Lole // F /e j

Affidavit of Committee Treasurer: ’ _{
I certity that I have examined this report including attached schedules and it js. 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 liabilities for this reporting period and represents the campaign

finance activity of all persons acting under wumy or on behalt of this commtittee in accordance with the requirements of M.G.L. ¢, 55

L i h{ 7 W (Treasurer's signature) Date: li// 7//_2 j
- [4
EOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

[ certify that [ have examined this report including attached schedules and in is, to the best ol my knowledge and beliet. a true and complete Statement orall campaign tinance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. [ have not received any contributions.
incureed any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I centity that [ have examined this report including attached schedules and it is, to the best of my knowledge and beliet. a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements. in-kind contributions and liabilities for this reporting period and represents the
chill of thissgommmiltee in accordance with the Iequirements of M.G.L. ¢, 55.

campaign finance activity of all persons actingfynder the auth rity or o
Signed under the penalties of perjury: X 7, - (Candidae's signature) Date: ” M
7~/

. a4 / |
V [




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330t in a calendar
year. Commitiees 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 coniribute 3200 or move 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 include your committee name and a page number on each page.)
Name and Residential Address

Occupation & Employer
(for contributions ef $200 or more)

Date Received (aiphabetical listing required) Amount
B /ﬁ‘fi /ﬁﬁiﬂfé “f’/ Reppesen tnive, Comm. ol
. <3 2 - ,
/2/25/Vk faverhil) MA 0183 Y M AL A ChySetts

Line 9: Total Receipts over $50 {or listed above) 24n
Line 10: Total Receipts $50 and under* (not listed above) &
Line 11: TOTAL RECEIPTS IN THE PERIOD A5 |le Buter on page 1. line 2

* If you have itemized receipts of $30 and under, include them in fline 9. Line 10 should include only those receipts not itemized above,
Page 2




SCHEDULE B: EXPENDITURES _
MGL. ¢ 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Connnittees must keep

detailed accounts and records of afl expenditures, but need only ireinize those over 850, Expenditures 30 and wider may be added togeiher,

from committee records, aid reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach fo this report, it additional pages are required to
report all expenditures. Please include your commmittee name and a page number on each page.)

‘MUIAJ}

To Whom Paid

Enter on page 1, linec 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
.ﬂmef’fci/éﬁf Carcer % Ayd Deleer Sﬁomscé’.ec{ Agan Deleay
\%/ Socrér‘/ sy Doy iE R w,ﬂjﬂﬂa,ﬂ Opu ¢ e _
/£ Aeish ve s, /”//? OrEYE /20
Americnn Cances. s ARy Kocriect { SPens o f 2d Mpey
/U/J’ A nS*gCZef?l oAo Aates Sf HoSieRe b WA2 D
°/ pMoet-true v, Al Pon Canosr Yr
&&U/’/&d% é/?/?f’alic 00 /f,/ﬁm ps{ﬁﬁd - wat k//‘{yjud/ggggﬂ,
/D//%& /y)ffé Satboak /\Awipm)c% /{//[‘}df?‘a{/ /gO
o fo ELeer” 42 5&/?/4/& Ptz Lane. Polerrert i,
/:’//957" '[ge(?ﬂf/bwﬂ!. 26 Plensandl St Colodsons Foin / rardd M/ ~
0%10/ A Ahyrch Mettyve s, /f}/ff,,ﬁ( Gaids DA ;{}gﬁy#}ﬂ; S0
Fresr Qo regatimnt Jo PleAsAnr ST BAK T2 ":C\/“f) Ly Back
5)/ / 4 boer, MA Prck PRojeT —
/4 Ehyech Methoer, S . /SO
2 2743 Y 7 W Cepripp C)Tr2EniL [Ficaie
/g/ e WUL)[ pee 76 Mestrwal S | Stﬂ%/:m :zfl o 06 -
/! ‘,?/’4 Methyes, MA ot /
// M.A N ZINC. Ibf) Tewwsy St SF T AR MENT
| 5/, “% Meihoin) fuedingfod Fo Beop 7/5 Y St -
v /i:{af/m Aﬁéﬁiw Meth oen), A GLSdEE f"'“jdjéﬁ Done zm« /86
é%? é/ M ethved Cnrew o Bt 6’;/ ’ vy ﬁjizﬁafra B
/é /{/, AIUDQ 9 ﬁ/f%_ﬁ Sf)ﬁ /
: e 1 o) Excha Y1 43 008 A. Avr7eid femoginl
30, Methwew Exchange |l FO Bt w7, L tuansa meniT 20~
/é crub M&% ey, A EEL EP oS A
ethijen EXCharPE Po Box /908 Ao L Dtz
“fy 1 Hothgess, MR, g Fpaerssei= || oo
/7 dLub D EN, o/ 5L
Mt hoen Hoph SEh ool 8 D yrsow PlacC gﬁmgofg,:/— HAls oF
; ¥ et - LTeas e
6%%5 ArbLefre Aesacia ng%{jé/ﬁ/ /"//4 O/fé"}z Eame L ADU 3@
1
Line 12: Total Expenditures over $50 (or listed above) /330 :
Line 13: Total Expenditures $50 and under* {not listed above) AT

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
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/J%J/ Ao A

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amonnt
- o s ey AT ING & Dmecle -
‘ Nﬁgfid”;!)ffjf@mjifﬁ i L j} LA | Fa) B 1S /
» s a A )
12 3,/ [b_||[7 et M EBIE) T ot N T heute £ 004 /90
TAdee SANCS FeasT || g, fam moid SF Peog enor ook P
7/ %‘ L AORERICL, ff{;ﬂ,,@ N s, 7 rente AL /40
, |
]
;
i
i
| [
| B j
Line [2: Expenditures over $50 (or listed above) =2 00 -
Line 13: Expenditures $50 and under® (not listed above) . e t
-
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD /530
* If vou have itemized expenditures of $30 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.

Pate Received

From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15; In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Coniributions $50 & under {not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

&7
.
Ea

* It an in-kind contribution is received from a person who coniributes 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.

Page 6




SCHEDULE D: LIABILITIES

M.G.L ¢ 55 requires connnittees to report ALL liabilities which have been reported previously and are still owtstanding, as well
us 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) /9”‘
Page 7




