Form CPF M 102: Campaign Finance Report
Municipal Form

= s g ‘: o Office of Campaign and Political Finance

L

Commonweallh

of Magsachusetis cREN RN DAL T b, 5
L i fo i b File with; City or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: 1/27 /7020  EndingDate: 5/27 /2020
f /

Type of Report: (Checkone)- /-7

7] 8th day preceding preliminary EZ(Sth day preceding election [ ] 30 day after election =~ [_] year-end report [ ] dissolution

Juliana H. Brazile Brazile fov Town Clerk
i Candidnte Full Name (if applicable) Committec Name
Town Clere, Aviingfaa Lobevi Brazile
Office Sought and Distriet Name of Committee Treasurer
56 (wolidae Id  frlhing prn | M- 0247¢ 56 Colidae RA Arlingpm., mag 02474
f = Residential Addréts " Committee Mailing f\d&rcss
Bmai: b @ brazile. et Bt Treacurer @ hryzile. net
Phone # (optional): Phene # (optional):
SUMBMARY BALANCE INFORMATION:
. Line 1: Ending Balance from previous report N A
Line 2: Total receipts this period (page 3, line 11) 2169
Line 3: Subtotal (line 1 plus line 2) {59
Line 4: Total expenditures this period (page 3, line 14) 1226 . &5
Line 8: Ending Balance (line 3 minus line 4) 922 .35
Line 6: Total in-kind contributions this period (page 9) &
ELine 7: Total (all) outstanding liabilities (page 7) @
Line 8: Name ofbank(s) used:| [2ader Bonk | Ar|ipng om , MA
J

Affidavit of Committee Treasurern

1 certify that I have examined this report including attached schedules and it is, to the besi of my knowledge and belicf, a true and complete statement of all eampaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the compaign

finance activity of all persons scting under the autthf of this gzmittce in gecordance with the requirements of MG L. ¢. 55,
f

Signed under the penalties of perjury: (Treasurer’s signature) Date: 5 / 27 / 2020

Y Affidavitof Candidate: {checlc § box only)

Candidate with Committec

E’f cerlify that T have examined this report inchuding sttached schedules and it is, 1o the best of my knowledge and betief, 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 MLG.L. ¢. 55. 1 have pot received any contributions,
incurred any Yiabilities nor made any expenditures on my behalf during this reporting period that are not otherwise diselosed in this report.

Candidate witheat Commiftee
E:] 1 certify that 1 have examined this report inchuding ettached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finanes aotivity, including contributions, loans, reeeipts, expenditures, disburscments, in-kind contributions and liabilities for this reporting period and represents the
campaign finence activity of all persons scling jnder the anthority or on behalf of this candidate in accordance with the requirements of MUG.L. ¢. 35,
/

Wﬁ,d\—f- }\%/[ %f/( ) (Condidate's signatuce) Date: 5 ]?:[ l 10

Signed under the penalties of perjury:

Y !

f
vy



PR

SCHEDULE A: RECEIPTS

‘M.G.L. c. 55 requires that the nome and residential address be reporied, in alphabetical order, for all receipts over 350 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only iteniize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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 alf receipts, Please include your committee name and a page number on ¢ach page.}

MName and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Jdanice Ba
z/az/Zozo T Russert Pl *eo
Arling trwn M 0247
[ J wligme ﬁr‘aﬁ’i{'ie
17271 [2020 5 Loolud §
/ ﬂcrlfn{ﬁff Ma 02T oo
/ ’ Ju,tuﬁxajm’éf:f N
127 (2020 S6 ol s o e vhalear
[ Prling tm, MA__0Z47¢ 1007 Llow)
J wheand jmz. e ;
1 St toolidge 500
/’30/%7’0 F‘srlt“ﬁ‘!‘m% My O2HY U o e pnsker
J%ﬁmz{i\j
244 56 Coo 4 4 pev Yo vae Malcesr
(1400 freling Ton , M& ] 1902 (lows | o
. J mmth?ﬁ]ﬁ | .
g]12f 2010 56 Woldge 0247 o bt e, vnadees
( A'rhm}‘fw\ MA 4 oo W)
W\w w'-ﬁ_c
4
i 2 1020 135 O'-SN £ 'lch
{ / Arlmqi—m  MA 024714
1/%/@010 fﬁgt‘vaﬂ S& $160
A’rllM‘i’i\n , MA OTHTY
Greqovy Deng
(15 /9020 A lim o 402474 {00 S
J Mng Dr'I'u(,U.‘;;i o
3 31 DM*&AM & ; 0
Ca,ﬂewm me,u = 0
2{7 /2020 T, Porvile St 4 e
1/ Arlingprn , MA OZHTH fov e
;ﬁﬂ-ﬁmw’, Fanelly 4 {ov
5/12/20020 1 6vay It 7
12/ Prling i, Ml 0244
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAIJ RECEIPTS N THE PERIOD <~ Enteron page I 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 A: RECEIPTS (continued)

Date Received

Wame and Residential Address
{alphabetical listing required)

Amount

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

2_/7«0/2.0’2,0

Deborah L. Goldenanth
724 Werdpng o DU
Soudls H L MA 01075

110—0

{9 %020

Lamilla Haase
3% pParle Ane ApFHD
rffr[ma‘%ﬂn CMA OLMTS

£75

2{15[2020

Advrian Havens
240l Dryden f2d
Howstm T 1030

flew

2{7,5/%7,;

Christophes Heia haum
g7 Richtreld

$1{vD

2(1 [ 1020

Albewr A . Hopeman
1 Mpnadnes

Acling tom | MA 02470

$op

5/'1/7«0’1,0

R'QDV\.WA Ktl«fdon
b5 Tanager Sk
f’ﬂ"lu\_a‘h«n, MR 0T b

3/ [ 2020

NWvaW
4S Wellaston Ave

$ {oD

35 [2020

Chmshne Mo Chaet
¢ Nowhm fd #2

.ﬂfrhnim (MA OTNT Y

£ 1{ov

¥

fEl

2/ 14 /'zo’bo

John F. Page
26 A At £r
Achingivn , M& 02 1f

o0

P VUL R

s
AoV E

1/19/%1»

Alten JYLU—JL%S
152 Re -
p(m.\qtﬁ\cfumﬂc 02 T4

i
¥

1{7/207/0

Brian R&hrlﬂ
15 A
Arling b | mA 07474

pameg

[

2/ 15 [ 2020

Sh«?m A, Nevidak
I Sunnyside Ave

Acling i, mA 02474

2[11 [ 2010

Elizahett [loce
333 £ (B Ot

Nuw Yovie, Ny {2065

$ 1060

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 PERIOCD

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

€ Enter on page 1, line 2
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SCHEDUELE A: RECEIPTS (continued)

Name and Residential Address Oceupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
/ &éuri'ss‘a e WEA ;
2 [1¢ {2020 13T Herbert {oo
: Arimg tn, MA 02474
Micthae! W- Sieaw
2[16/%7,0 10 P 24 $1ov
Arlingfon , MA 02474
Jennifer 1 Cuere
2(11] 1090 ||| 45 Teel s+ 4 {op
Krlinatvin , MA 0474
' Lauirp Weongr
2[{@/7,0'),0 17 Jogon S+ 4§15
A’Y‘l{r\-g-}'ﬂﬂ M 02414
] :::32 .
i o
A4
= -
=
Line 9: Total Receipts over $50 (or listed above) 94606
Line 10: Total Receipts $50 and under* (not listed above) A 99
Line 11: TOTAL RECEIPTS IN THE PERIOD 8159 ¢ Enteronpage |, line2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphebetical order, all expenditures over $50 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 3$50. Expenditures 850 and under may be added together,

from committee records, and reported on line 13.

(A "Schiedule 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 commiftee name and a page number on each page.)
Te Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
(39 Mascac hugerls dve ||l Lebwr and evwglope
Z /§/293a Swiﬂ'j P””h*"ﬁ Arling tow, ML o29uT4 P“W’”“ﬂ 125%.12
vo (purt Sy pos ' i
< N [loe T
2 /5 {2020 USQ?S Hrls "‘C\m , Mb 02‘1.”%’7 Q&.{Mﬂga;ﬁy\ mm(m?
: 7 il S+ paim E&‘v’/f} batrne
2/18(ze2d|| Comnolly prirdmg |l woburn, M olson bni Shrcleorc i, 28
- gi 7 Plagpnt CF cammpaugin yevel st ||
2/90 (2020 ||| Poler Print o ([eus gaor, mb oz agh g E I oz az
' 17 il Sk Fe;c}-w‘.ﬂ.if fre
517 {2020 ||| Contelly Printing ||| woborn , ma o1gol macling 260119
Lw
o =
o
ch
Line 12: Total Expenditures over $50 (or listed above) 1156 %1
Line 13: Total Expenditures $50 and under* (not listed above) &4, &3

Enter on page 1, line 4

* If you have itemized expenditures of $50 and under,

above.

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Tholude them in line 12. Line 13 should include only those expenditures not itemized
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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
oo &
o o 3
- ==} =
= -
o
Line 15: In-Kind Contributions over $50 (or listed above) Y]
Line 16: In-Kind Contributions $50 & under (not listed above) 0 \
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS D

* If an in-kind contribution is reccived from a person who contribu
of the contributor; in addition, if the contribution is $200 or more, you must a

tes more than $50 in a calendar year, you must report the name and address
150 report the contributor’s occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to veport ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.
Date Incurred

To Whoem Due Address

Purpose Awmount

ok
iy
T

5
Pty

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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