Form CPF M 102: Campalgn Fmanc_e Report

YN CLER

Mumcnpal Form

Commonwealth
of Massachusetts

File with  Ciy or,] own ('Iuk or Election Commission

Fill in Reporting Period dates: Beginning Date: Pndm& Dalu

Type of Report: (Check one)
[] 8th day preceding preliminary E{th day preceding election [ 30 day after election [7] year-end report [ ] dissolution

| f?%a/)hand' Gilligan ]

Candidate Full N”Lmtu,l/dpmudbl“) Committee Name
1
| 72un Fredsurer | \Lpteney 1 Gy trgan I
Office Sought and District Name of Comfimittee Treasurer i

1'77 Fﬂ//nl)LI//\ &/ /Of/zg% l [77 £/ 04 7A ;@/ I?f///W»AM

Residential /\dd(us Committee Mmlma Address

Telephone Number (optional) I l Telephone Number (optional) [

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¢//, G732, 25

Line 2: Total receipts this period (page 3. line 11) S” K7/0. 6p

Line 3: Subtotal (line 1 plus line 2) ﬂcQO/ 352,05 |

Line 4: Total expenditures this period (page 5. line 14) g/g} G20, 79 ‘:

Line 5: Ending Balance (line 3 minus line 4) & GG/, 24

Line 6: Total in-kind contributions this period (page 6) L

Line 7: Total (all) outstanding liabilities (page 7) 5‘757, i {
Line 8: Name of bank(s) used:l C/ILI 184').’5 BM/(/ 1‘

Affidavit of Committee Treasurer:
1 centify that ] have examined this report including attached schedules and 1t 1s, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
acuvity, including all contributions, loans. receipts. expenditures, dishursements. in-kind contributions and habihities for this reporting period and represents the campaign

finance activity of all persons acting under Lhc%“ [ this comymittee 1n accordance with the requirements of MG 1 ¢ 55 2 /
Signed under the penalties of perjury: ; )C&MM I'reasurer's signature) Date: { \;/9{//# I
7/ /7
7

FOR CANDIDATE FILINGS ONLY: Afhdmll of (andrdme. (cheek 1 box only)

| Candidate with Committee and no activity independent of the committee

Eﬂ/mm('\ that 1 have examined this report including attached schedules and 1t 15, to the best of my know Rds,e and behel a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this committee 1n accordance with the requiremems of M G 1. ¢ 35 1 have nol received any contributions
incurred any habilities nor made any expenditures on my behalf during this reporting period

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that T have examined this report including attached schedules and 11 1s. to the best of my knowledge and beliet, a true and complete statement of all campaign
[: finance activity. including contributions, loans, reccipts. expenditures, disbursements, in-kind contributions and liabilives for this reporting period and represents the

campaign finance activity of all persons acl\/ng]vdgr the authgfyity or on behalf of this commit

t /\/\fl andidate's signature) Date:
\ J

(

cordance with the requirements of M G L. ¢ 35

S —=RE-T5

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires thal the name and residential address be reported, in alphabetical order. Jor all receipts over $50 in a calendar
year. Commitlees musi keep detailed accounts and records of all receipts, but need only itemize those receipts over 850 [n addition, the

occupation and employer musit 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 fo

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)
H&f"y Allesn | OWNer /fres,d ent
223/ .
/ /1/ 7 Bacon S¢ prf 520. 42 B Arimont Fuc)
. gé-'ef/ Bsreer A_
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Sisty || BTk s
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( d/'/")/ I Lake VIEW }

Pred Back/Eg
ikl Y 7o |
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Hap || a Fabyan 5t
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9/-?3//‘/ 5 JBhn St Medway i Bo5tEn 1 b) it SBhooks
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il | 78 Kichtiedd Rd |

, Joseph Lusce 4
9/93//4 ?0 /f//z.{-hq,wuj Cir IJ/M : J

Line 9: Total Receipts over $50 (or listed above) P ‘ / &10 ]
Line 10: Total Receipts $50 and under* (not listed above) D
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page |, linc 2

* 1 you have itemized receipts of $50 and under, include them in Tine 9. Line 10 should include only those receipts not itemized above,
Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
3/ /4 Fetricia Deaf )
Y1171 9 ponald kd i
Marilyn Devanyy
z23
67 /4 98 Westmmster Rve Laterty 7162
Fred DeVide
9//93/ i /745 pr)ASS Ave Fat0
. Wil #am Downi
Christopher Doyl %
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///5//'/ /52 [ ]/si1de KvE Frov
;/ Sean Gafvin £
1114 |7 Soy tond Py |72
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5/15//4 /2] LI/dabdod KTE Fv0 AArs 19/ /‘75&0’//7; /4)1/%6
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YA, s 55 ZR
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ilp bohnes C.PA.
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_ Gene Luc errels
‘5/&?/ 4 99 New/end Ked L

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 J. 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 A: RECEIPTS

M.G.L ¢ 55 requires ihat the name and residential address be reported, in alphabetical order. for all receipts over 850 in a calendar
year. Commitiees musi keep detailed accounts and records of all receipts, but need only itemize those receipls over $30 In addition, the
occupation and employer must be reported for all persons who contribute S200 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 0f $200 or more)
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Patriec & Murph o | T
a/as// & 27 Lolfese ﬁvzj %/@ |
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#23//‘/ 1SUpiversity K 7

Dal’) 1€/ 786, » .
=
9/;» 4d D By Sy &mﬁrxc{ﬁg ||#oo

ol Robert vajers —
T || & istenson i/ Freo |
Bruce Lhe/HE ‘ m )
>3/ /50
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. ) Fatrit,a Crden,
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Line 9: Total Receipts over $50 (or listed above) %/0'26 0, o0

Line 10: Total Receipts $50 and under* (not listed above) f.ﬁ&,d‘[)a 5%
Line 11: TOTAL RECEIPTS IN THE PERIOD IE3'7/D € Enter on page 1. line 2

* 1f 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




Jrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L ¢. 55 requires committees (o 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 $50 and under may be added together,

(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

Amount

Date Paid (alphabetical listing) Address Purpose of Expenditure
T il o o
/vy &/2}7:;/,5,,4 iem || 5L o9 g s
Ay e
I 5/ 1t &’é)':”dé% Zjd Z://;/f)»v W Ssens 9,74.977\
L2 W A 5o A v 2%
7,%90 )t DIA os/r‘;w_s ﬂ?;ji //;:; | %/% . Lol g5
oo/ Hof C ’72;7’:;/: S [ tatt fromses £%.
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Enter on page 1, line 4 =

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

B‘Ea ?542 »P7

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

7/?.?&

Line 14: TOTAL EXPENDITURES IN THE PERIOD

9

Vogse. 74

* 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 4



SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires commitiees to report ALL liabilities which have been reporied previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose -
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Enter on page 1, line 7 =




