Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

(.ommonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /) ¢, v ¢ A IS, Q0/qEndingDate: o,/ 7(, 20/9
7 JJ 7

Type of Report: (Check one)
{C] 8th day preceding preliminary [} 8th day preceding election E:E"fo day after election [ year-end report [ ] dissolution

Jose ﬂ/; H. /Varkey Jos (—":9’1’7 Wlavker Cmes iiee.
Candidate Full Name sfap/pllcable Committée Name
/éffécm Mﬂ O/é}’a 740}” /Lzb(()}hr‘{i //7 /W(’\{/;(QV
Office Sought and District Name of Committee Treasurer
231 er{ %( Z\//ngc’/r/ /DA o) ZQ/H’(,L )7‘ /\//mf/f’/u/ /Wﬂc/
/ Residential Address 7 Corfimittee Mailing Address’
E-mail; J()?}’)Clrk()\/ (j_, UhHZ ;;,,7971 E-mail: Jcrw(zrk(’y 61 yerizon. /7("7/
Fhone # (optional): Phone # (optional ); ¢

SUMMARY BALANCE INFORMATION:
Line 1: E&glng Ba!ance from previous report S3/9%, 1Y
Llﬁz: ijgal recelpts this period (page 3, line 11) { oo, &0
Lin€3: sl%;otai (line 1 plus line 2) Ed T3

w

LifieM: Total expenditures this period (page 5, line 14) Y46 97, 91
Lifes: E@;ng Balance (line 3 minus line 4) ]S 95, 23
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s)used:| T he Sav. ﬂ? S '/E)) an kK

Aftfidavit of Committee Treasurer:
1 certify that I have examined this report 1nc|udmg 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- kmd contributions and liabilities for this reporting period and represents the campaign

(inance activity of all persons acting under the abthority or o bchalf o,xm com in accordarjce w1th the requirements of M.G.L. ¢. 55.
heee N1 1) - pae: /- 26/ 9
s &) (Treasurer's signature) J 7 =ik

Signed under the penalties of perjury:

7

%Signed under the penalties of perjury:

{

FOR CANDIDATE FILINGS O:N'LY: Affidavit of Candidate: (check 1 box only) 1/

ertify that 1 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

'q/C/.ndidate with Committee and no activity independent of the committee
C

Candidate without Committee OR Candidate with independent activity filing separate report
[3 I certify that I have examined this report including attached schedules and it is, tc 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 fiabilities for this reporting period and represents the
campaign finance activity of all persons acting ungder the authonty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date%’j(o /? E

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear. 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 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 include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Helevi Aveni
3-21-19 KRS Ceovicord Avence /00. 00

e lmon t N E odeild

Shaown Bates
3-33-19 W75 Park S+, ,Unt 22

medford, M4 caiss ||| 7299
- g g 'l?)e,fjtdnf?ro_w,gf et
=g ~¢ T 13856 1o 7 7 r d . DO
Lynnfre/d, ;7 0/9¥0 5 0. 00
Hevbert, C. 'fo‘kfa
3*93‘/9 32 Lk r_:/fr')c ‘Df‘\,ug /’06’,00

methuen, A7 ©0189Y

Frank £. 0, Paol/a -
3-323-19 R Cirard Roaod L0000
Storehom, m A o2/Po

¢ J—uf’\y’l oJ - D. PC’,LO‘/CL/ Tr.
drd D~ Al Girard #Zpoo d ] 20,00
e %CBI*Q}?CL " f‘??jg CJ.}[:P()

, michele 4. &/s o
23-23-/9 ||/ ForeSt Street /0000
medbord, 1749 04155

LEOH a.fdd/é‘// i;}ﬂ?
3 =17 & Chabsier jcaoad im0, 6D
3 7 L"mec.lﬂ{_;r cf/;")i A OAIO S

" ' FY' ifrb CF/?O/G—)‘ fk‘rr"llwc hH
! 27’;13‘/? lOéfL’\pDca,rm Sf*r:&f"_‘/ /C’C)(C’C:'
We dford, MA 04155

: }@cb(’.rf‘ ma loviec j
3-23-19 ||/ Sheridan Averve /& 0,00
me OIQ:H-’ cl, M OIS S

. Wir chae | Prie 6/\/ r? ¥)
S ;\3"{9 j_ﬂflfz_lﬂmofc,k L/\)c\y oo .00
Wiedbord, mn 03155

) 7'/1.4’2’,0 dore Regnante
3-21-1 9 |||’ Pocahontds waoy S L.00
Lynnfeld, mrA o/9v2

Line 9: Total Receipts over $50 (or listed above) //00:00
Line 10: Total Receipts $50 and under* (not listed above) @
Line 11: TOTAL RECEIPTS IN THE PERIOD 110800l  mistonpae 1, e

* 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 2



L]

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 3.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required t¢
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid i
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- A B Printing 50 Termiorial 8+ O mipé it m
‘5-3'5_/? J Chécr les ?if?'icn/n‘”'] T)c;)ﬂ}‘(‘ck_\{'c( > /G 00.YY/
OAIA9
- — - - & VO J-l/ % v‘ = L 2 1! (’(L f\'\‘/-'-) pe (- ) i
3-27~9|||7 & Frinting py 7 295,00 |
A P '}L(;’"g' i Y /! C e mp o (g 7

(7/’}“/ C{ j’—} “-)) }fr /L/ PC:) I Ca f‘cx/ 5 7 ArG.00
3 - i

T ssaus] NarkeflAa Pine Stree? |[|[Reimborsemen # i .

Y1519 Joseph A-Macky Lynn Frieldy m A | €op Faceboalc 0000
& 17 Yo ch.;-ﬂp O 1Sy 1) A cj S %
et Q . - g < { - }
= he Soving s 1105 Soumnmer Of. Il RGosea rch Fee |
O|9Ye ]
T United Stafes ||[YC 2 u’ctshinci‘@% P e e l
£ 4 - St , ol rn, &N g . 2 P O
Postal Service J Co ] Campoigp ﬂ?a%n&u 7/ i;
elketield rNo Albron SE. Compo g p 1'
( _ e el ‘ - ‘ ¥ —_ i
7=d =7 I +en loate e /:f/ 7 A ,qolf 7 75600 |
Q [$FO i
i
|
!
[
|

Line 12: Total Expenditures over $50 (or listed above) Y6 S a1

Line 13: Total Expenditures $50 and under* (not listed above) O
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD Y699.9/ ?

* If 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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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
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 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. 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) @

Page 7



