Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with Cit or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | Z (73] 2019 Ending Date: IETENS |

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election IXE!O day after election [ | year-endreport [ ] dissolution

[ NEAL B. BLICK | [C2cic RE ELeznod CAHIPA 1N ]
Candidate Full Name (if applicablc) Commitiee Name
[ PLANNING BOARD Jweriesiay| || LISA HACK ]
Office Sought and District Name of Committee Treasurer
: O FIVER ST 02481 [ %4 RIVER ST 0249% | |
Residential Address Committee Maling Addre.ss
Telephone Number (optional): | I [Telephone Nomber (opﬁmal;:{ ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o8 5.2
Line 2: Total receipts this period (page 3, line 11) Z30S T
Line 3: Subtotal (line 1 plus line 2) 2190.\2
Line 4: Total expenditures this period (page 5, line 14) 3143 29
Line 5: Ending Balance (line 3 minus line 4) A7 .¢3 y
Line 6: Total in-kind contributions this period (page 6) sy — W , -
Line 7: Total (all) outstanding liabilities (page 7) 515.88 e
/7, Line 8: Name of bank(s)used:|  BApK. GE AMER (C A
. =

fiitisvit of Commitice Treasurer:
I cestify that I have examined this report including attached schedules and it is, to the beat of my knowledge and belief, a true and complete statement of all campaign finunce
activity, including all contributions, loans, receipts, expenditures, disbursemenis, in-kind coniributions and Habilities for this reporting period and reprevents the campaign
finance activity of all persons acting under the authority or on behalf of thit-committee in aceondance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: MMILF— (Treasurer's signature) Date: [ ‘H (p I | S;. |

FOR 11)] TLINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and ao activity independent of the committee

D 1 certify that T have examined this report inchuding attached schedules and it is, to the beat of my knowledge and belief atrue and complete statement of all carpaign finance
activity, of all person: acting under the authority or on behalf of this committee in accordance with the tequirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my beha!f during this reporting period.

Candidate withont Committee OR Candidate with independent activity filing separate report

EI I certify- that T 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, inchading contributions, loans, receipts, expenditures, dishursements, in-kind contributions and Kabilities for this reporting period and represents the

campaign finance activity of all persom: acting imder the authority or on behaif of thi: commitlee in accordance with the requirements of ML.G L. ¢. 55.

Signed under the penalties of perjury: (Candidate's signature) Date: l —I

G ) v e g el




SCHEDULE A: RECEIPTS
ALG.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis 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 commitiee 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)
Adele BeggS '-
SIS ||| 35 cugfoe RA 35, -
l2s] wallesieq Ha 02491 L 7S
waten Butes wertin
2RSS {40 Hampsyive Rd 100 —
wellestey (A 014\
_ Muvrray Ha cke
L] 8 L Murphy Gy rele 00"
fom ngham M 01701
. , AN ANl & Johnston
ALY WY Beisto) Riad 100~
Lwealladley A 02\
—_ Eduwpvg Hichaud
22 |1S w3 Lowel B 0.~
willesled jua o2 bl
31| Cg—r | 5&‘: -lcNeElas o PubkShing
. elizabetin Powell
5]1]\5 159 Edwpunds ico.—
l Bl e MA 02MP |
= Saco. Préston FeLny
2ihs 190 weilesley Ave 200 _~ mn\qrtq ,
wellesleq M OLYB| | - Bank & Amenica
gl |[Feree Buewn w. -
2 ‘\q_ ]\,; PreStonn Wwolln VO .
| S
| -
| ‘ Erien
12 R
Line 9: Total Receipts over $50 (or listed above) 18 L r\:: o )
r-2 T
Line 10: Total Receipts $50 and under* (not listed above) #80.-
Line 11: TOTAL RECEIPTS IN THE PERIOD 230S.~ {le Euter 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.
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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)
. . 8

| __| _

]

| | B | |

| ]

L

il

|

= 2 2]
)

.

—_— ‘.__...-..J J__.L....i L

| | _J
i
| | |
le 9: Total Receipts over $50 (or listed above) i'Ucf-?'§ o
‘e 10: Total Receipts $50 and under* (not listed above) $30.~
le 11: TOTAL RECEIPTS IN THE PERIOD 2308 - l < Enter on page 1, line 2

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 B: EXPENDITURES
M.G.L. c. 55 requires committees (o list, in alphabetical order. all expenditures over $50 in a rcvorting period. Comniittees must keep
detailed accounts and records of all expenditures, but need only itemize thosc over $50. 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

Daie Paid (alphabetical listing) Address Purpose of Expenditure Amount
2l poston Ra . f
3% I @ui Print  |licambonugh Ma ome|  PTHNg 1245~

10 oakrdae wLd ML |

g |

&3 -
i '| il | [HES
BE
=
]
| N[
i
Line 12: Total Expenditures over $50 (or listed abovej 2GS —

Line 13: Total Expenditures $50 and under* (not listed above) 3%229

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3141 .29

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i_
;. .; il N H
PR (1 Ay
AT r"‘"‘ :
8O -
™~ N
Line 12: Expenditures over $50 (or listed above) LS. —
Line 13: Expenditures $50 and under* (not listed above) 397 29
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 12143 .19

* 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-KIXD" 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* Regidential Address Description of Contribution Value
Bq Eniér S"}‘ b é l ‘ —
3])S Lisa Hac . ROPO - L 1SY-
331 a Hack Wellgskey HA 02451
I =1
L | | EEREe
v |IF
o N
oo AR
l
Line 15: In-Kind Contributions over $50 {or listed above) 0.
Line 16: In-Kind Contributions $50 & under (not listed above) O —
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS is0.”

* 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



"?CHED‘IE D‘ I IABTLITIES

MG v JF veguives comtiizee fo repors AL Bykiiiiey wihsed S beew » egmeergeed praviousdy il g siiE cessdnndins o well
as tnose liabiiities incurred during this reporting penm

l bate mc-m're-il To Whom Due I Address i FPurpose i A:ncuntj
,, T o onrre T I iy
at Mw {1 1

2’2(0,)3- “ RO\{ Qw;f%lc . !I Wf’—“CS{ﬂj MA 02481 ll Serv;‘(g; :!l 515. SS__'
r T 1l i ] 1
i i i ¥ (i ;
Il I i If I

oy r..—..._.. r bitetray

kL rﬂ
—

=
|| |
] r_-:___

| ]
| |
b __1 I
i 7
| | |
! 1 j
l | | 3
"Il T l I ﬁ
| | B
] | | |
l !
l l ] ] |
1 |

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LiABILITIES AL |[5)5.SS
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