3 B4 =
i L il

Municipal Form - ', /5055 0k

Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Report

-~

-

Commonwealth
of Massachusetts

File with. Civ or Jown (lerk or Election Commission

Ending Date: { 1%{3] /Q)O/j ]

Fill in Reporting Period dates: Beginning Date:

1.

2o

Type of Report: (Check one)
[] 8th day preceding preliminary  [7] 8th day preceding election  [7] 30 dav after election @/ycanend report  [] dissolution

[ Stephen 1 Gillgen | \Stephen T B 1lgan Locnrm Hez

Candidate Full Name (il applicable) Committee Name

| Town Treqsursr | I/V./m@/ M il 5 ae |

Office Sought and District Name 9/('w>mmmoc Treasurer

\77 Falrvd ik Rd, Arlineton /14 059 \[ 77 Falnoil % RS Brlingtag FIR

|
|
Residential Address Committee Mailing Address ‘

|
.

i Telephone Number (optional) [ l Telephone Number (optional) L

SUMMARY BALANCE INFORMATION;
Line I: Ending Balance from previous report 47?5: Aj
Line 2: Total receipts this period (page 3. line 11) L /426 P D“D }

Line 3: Subtotal (line 1 plus line 2) / ) 70 g, 05 «

Line 4: Total expenditures this period (page 3, line 14) ﬁé, M
Line 5: Ending Balance (line 3 minus line 4) %//) é 77?, 45/
Line 6: Total in-kind contributions this period (page 6) B ./ N 3
Line 7: Total (all) outstanding liabilities (page 7) 7_135:2, 7‘5

Line 8: Name of bank(s) used:L (7 /}/ 1ENS ﬁg’/)k

(Afﬁdavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and 1115, 10 the best of my knowledge and belief, a true and complete statement of all campaign hinance
acuvity, including all contributions, loans. receipts. expenditures, dishursements, in-kind contributions and labihties for this reporung period and represents the campaign

finance activity of all persons acting under the guthority or on behalf of this compytee in accordance with the requirements of M G 1. ¢ 55

/
(Treasurer's signature) Date: L {//%//% ’

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check | box only)

I certify that ] have examined this repont including attached schedules and 1t is. to the best of my knowledge and behiefl a true and complete statement of all campaign finance
activity, ot'all persons acting under the authority or on behalf of this commitiee in accordance with the requiremems of M G 1. ¢ 55 | have not received any contnibutions.
incurred any habilities nor made any expenditures on my behalf during this reporting period

“andidate with Committee and no activity independent of the committee
rmz(

Candidate without Committee OR Candidate with independent activity filing separate report
D I cerufy that [ have examined this report including attached schedules and 11 1s. to 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 habilites lor this reporting period and represents the

campaign finance activity of all persons HLM/ 7 on behalf of this copimittee 1n accordance with the requirements of M G L ¢ 53
3 . . » . i, — L=
Signed under the penalties of perjury: : \ "/(tf( (Candidate's signature) Date: | V Loty

l ~ Q -




M.G.L. ¢ 55 requires that the nume and residential address be reported, in alphabetical order. for all receipts over $50 in a calendar
year. Committees musi keep detailed accounts and records of all receipts, but need only itemize those receipis over 850 In addition. the

SCHEDULE A: RECEIPTS

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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

o'z/ /3 //3

Harvld Alcr
S BarpnSt ﬁ"///‘),#m

7540, 42

JUWNER [ Lresiden

Af/mén#@é/

T

)@bw# Bowes
26 [ ahevie ) Arhngtsy

/55, 5o

4/94//3

Dennis Lor be ff

}’{/J\o, Y,

L Winter I Arli0gion

9‘/&&/ /3

Michael /‘/;/a/y
/ Hodqé Kd QL[LM/:NL

EXYE

Thn /wnﬁ.
Lj/ ﬁl(’//),ﬁ ty 7 47’/,/‘)’4}07

o0 3

au/ing [eone
S/ Trving S# /JV/»nfi/‘m

Vil

Pacd Mally
254 James 5? ﬁr///)qPM

67/99/ )3 |

! Gerdl dmi,(b;/ jﬂry\) 7//9/27‘5/47.

/1625 S5 Dalles Or

LaR¢ éxzy Fl 336 9

l.ine 9: Total Receipts over $50 (or listed above)

Line 10: Total Reccipts $50 and under*

(not listed abovc)

Line 11: TOTAL RECEIPTS IN THE PERIOD

75, 41

1925, 4

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

< Enteron page 1. line 2

Page 2



SCHEDULE B: EXPENDITURES
MG.L ¢ 55 requires committees (o lisi, 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 $30 Expenditures $50 and under may be added iogether,
Srom 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 Expenditure Amount

T

il

|
J

|

— s e

n| .. |

|
5 =

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

Line 13: Total Expenditures $50 and under* (not listed above) ﬁfé,, bd
|
Enter on page 1. line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD ‘

* 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
MG.L ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
S#eph Falm) ot food #s0
G122/ )5 EPhen /7 Calmsubs Ky | | b 6%
el Glligan #ﬁa&% il
— Stepren 7 Y ,
4/9@//3 5 //ij"’”\ 77 Aalmouth fd /fﬁfj’ 134G, 4’g~
4/&&//& j‘a&hﬁ) él//{jm 77Falmouih Ki ,;ﬂ%é,» (yto ds 7.7 |

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDIN(- LIABILITIES (ALL)

T52.7

Page 7



