N
Form CPF M 102: Campaign Finance Report

Municipal Form ;.
Office of Campaign and Political Financs

Commonwealth 9195 Anp o
of Massachusetts ﬂ 2 A LE’ ﬁl” G JJ
File with: City or Town Cletk 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 after election ~ [ ] year-end report [ ] dissolution

vaeh%n Commilee 4 tlecs (o thbhln

Candidate Full Name (if applicable) Committee Name

Wor > Ghg Guwncor, Jamey Sipeore

g. Offixé Sought and District Name of Committee Treasurer
T Mt Wallew od Wathaid 624c]| |58 ME Weley od Waidail A 02957
Re3idential Address ~Committee Mailing Address
E-mail: Cdunn ® C,L,QVU)_ o Wallla (MMl |Email AUVW) fwadld @ e morl, Corg
Phone # (optional): Us Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - (Oj L—/'7 5 j S

Line 2: Total receipts this period (page 3, line 11) | OO0.00

Line 3: Subtotal (line 1 plus line 2) c’ "f'/?, 5 5

Line 4: Total expenditures this period (page 5, line 14) ( 5 O.0 O)

Line 5: Ending Balance (line 3 minus line 4) % C[' 7 . SF

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

Line 7: Total (all) outstanding liabilities (page 7) S 7 A ’;) , O Q

Line 8: Name of bank(s) used: l R ockland Thj Sufi l N ¢ NI

Affidavit of Committce Treasurer:
I certify that I have examined this report including attached schedul.:;m/in%he best of my knowledge and belief, a true and complete statement of all campaign finance
€

activity, including all contributions, loans, receipts, expenditures, di , in-kil jon€ and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority oF on behalf gfhits ¢ i fdance with the requirements of M.G.L. c. 55.
Signed under the penaltics of perjury: ; D) ) '
( = =
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (clieck 1 box only)

Date: 4—\7 39‘

(Treasurer’s signature)

Candidate with Cornmittee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterment 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. c. 55. I have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report.

Candidate without Committee
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alf campaign

D finance activity, including contributions, loans, receipts, expenditures, disbprsgments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under fhejauthority or on b s of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: L“H’"l \9‘3’

A (Candidate’s signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. 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 3200 or more in a calendar year.

(A "Schedule A: Receipts"

report all receipts. Please include your committee name and a page number on each page.)

— "

attachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
: / wayne T Brasco Sk, i
5128/9) 173 toody St (yax |oo

Line 9: Total Receipts over $50 (or listed above)

[06.00

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

{o6 zGD

€ Enter on page 1, 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 2




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ot Hse o Go Morden S| —r
?/S'/af Ele ot~ Bai; ARy WetTrats 02353 ||| Yenahon 25 90 y-
%/ / C@J(\lo"-} VICO/OLZ 9 20 A’Sk S+ "&j : . 00 :H:\\\S‘
/A (’n\,MM\#ee W auTham 62 453 Y ah on 49, .
Line 12: Expenditures over $50 (or liste& above)
Line 13: Expenditures $50'- and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD :}ylﬁ' N '00

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should

above.

include only those expenditures not itemized
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance e

Commonwealth A3 ADD D pu ooy, e
of Massachusetts 2022 hPR 2 6 i & 95
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: O (4 |(, 207.| EndingDate: De@ % L, 2e2)
Z A=

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election &year—end report [ | dissolution

Caren Dunr (omnmitlee 4o Thect Carenbuvm

Committee Name

Candidate Full Name (if applicable)

Ward 2 @WCUL@V— S_a,mes SlMe,on-e.

Office Sought and District Name of Commitice Treasurer

5¢ Mt anée%,ch} Wahe o4 || 5 . Walley ko \Waiirai s

Commiltce Mailing Address

Residential Address
Emait:  C A0 @) Cuhd. \m,mq(q o AL UL | [Emit  Jnn Award X & 4 mad, com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | 9 q 7 5 S

Line 2: Total receipts this period (page 3, line 11) 9\ 5 q, A4

Line 3: Subtotal (line 1 plus line 2) [ l 5 Q . ? g

Line 4: Total expenditures this period (page 5, line 14) ( A59, 2 @)

Line 5: Ending Balance (line 3 minus line 4) 8? 1. 5 5

/7

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

Line 7: Total (all) outstanding liabilities (page 7) 9021, 32
Line 8: Name of bank(s) used: , H sckdland Troet |

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, (o the best of my knowledge and belief, a true and complete statement of all campaign finance

aclivity, including all contributions, loans, receipts, expenditures, dlS acfaents, in-kirdcGhtfibutions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorily ore ? 8 accordance with the requirements of M.G.L. ¢. 55.

" (Treasurer’s signature) Date: ’:H 1 L >~

Signed under the penalties of perjury: 5
(.~ ‘S‘f'ﬁ
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
Ml certify that I 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
a

ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditurcs on my behalf during this reporting period that arc not otherwise disclosed in thxs report.

Candidate without Committee
I centify that I 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undgrthe authority or on behatfof this candidate in accordance with the requirements of M.G.L. ¢. 55.
; Date: 4' 7 } 3o
! {

Signed under the penalties of perjury: LU ,AVA (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. 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

Smﬁaleo

129,53

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
\OJ'\O‘Q\ S‘l‘apl@ (29,43 O?J"*%Poc&d*QXPer}é}e
)O‘ 20 l >\

m (‘?O ck ot e_)((a@n&"é

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

259.26

€~ Enter on page 1, 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 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
Jrom 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
F00 Lax rgton Lt Pring- Door
‘O/lblal S‘f—a’Ple’S Wat N am Diop. Literactyre ||| 29,63
Coo \exingten Ul Prng- Door
(20 Shp\es WalDogn Drop teratyre 199, 43
Line 12: Total Expenditures over $50 (or listed above) —_—
Line 13: Total Expenditures $50 and under* (not listed above) _
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 259 , b

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should nclude only those expenditures not itemized
above. Page 4



M.G.L. c. 55 requires committees to report ALL liabilities
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

which have been reported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
5% Mand Walley I Cardiolate.
10/16 Caren Dunn g .
i [2, candidote ||| Waifhom Loon | .63
A 58 Mond-Walley—il 7 didate
0 ! o
10 5[5 Cachgﬁ;?w’h Pl Watdox [ oan 129.63
Fotel Laly frey This pernod ;2‘5?'«1}@
- Totee \ahbiffies (a0t penod |||2T62.0b
It
/_.;‘\\_ \
Q Cfo&u;-\/
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | - . I
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	2021-1 CPFM102carendunnOCT21Amended
	2021-2 CPFM102CarenDunnYRENDAmended (005)

