Form CPF M 102: Campaign Finance o
Municipal Form

office of Campaipn ang politicnl Finance

Commenwenlth

of Massachusctts

e withs Chry or Town Ciark or Eloction Comunisg
13, 2020 %

ing Dates  un 4, 2020 Eoding Date:

Beginn

i

Fill in Reporting Period dates:

\

cction 7] 30 day afer election [7] year-end report  [X] dissolution 4

Type of Report: (Check one)
[] 8th day preceding preliminary

[7] sthday preceding el

-
CQMMR’I’EE TO ELECT LAURE
LALUREN DUPREY N DUPREY
Candidate Pull Name GE applicable) Committee Name
e ’ PETRO LISOW
SCHOOL COMMITTEE - TOWN OF WELLESLEY e LISOWSKY .
e e Name of Commitiee Tressures
Oifice Sought and District - -
5 FELLS CIRCLE, WELLESLEY, MA 02482 . IRCLE, WELLESLEY, MA z??wzm
Residential Address x Committee Mailing Address
& mail L AURDUPREY@GMAIL. coM . i Eemall v PETRO.LISOWSKY@GMAIL.COM
Phone # {optionaty; Phone # (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period {page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

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

Line 7: Total {all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: [BANK OF AMERICA

CAfndavit of Committee Treasurer:
1 certify that ] have examined this repart including attached schedules and it s, to the hest of my Imowledge and belief,u ‘:ﬁm and &x)m;&lete a&ammﬁmt o
disbursements, in-kind contributions and fiabilitis for this reporting period ami represe!

activity, including all contributions, loans, receipls, em{:n&zmm,
finance activity of all persons acting under the ﬁﬁ'ﬁ ; OF OB hf,}mii of this commiitec in nccordance with the requirements af MG

<£/§ }"ﬁ'ﬁ . v . {‘Tmmm*s mgnamm}

Signed under the penalties of pa,rmnf.
FOR CANDIDATE FILINGS ONLY: Affidavitof Cméiiiatefm{eék 1 box mm

Candidate with Committes

é@ 1 certify that | have examined this repori includin
activity, of all persons scting under the authority of on

incurred any labilities nor made any expenditures on my behalf duri

g attached schedules and it 15, 10 the best of my mwi&d&ﬁ%
hehalf of this commitiee in accordance with th
ng this reporting p mui thai

Candidate witheut Committee
I certify that I have examined this report inchuling attached schedules and it is, o th

B finance activity, including comtributions, loans, receipts, expm»:}xw{m dishursements, |
campaign finance activity of all persons ucting under IhL agshority or on beall i:vf this

}Sig:mf under the penalties of pecjury:




SCHEDULE A: gy -
M.G.L. c. 55 requires that the name and residential address be reporteq ;. alphabetical order, for all receipts over $50 in a cal
Year. Committees must keep detnijod accounts and records of all receipy, i St \ Jor all receipis over in a calendar

> s tho Apts ove, ¥,
Cccupation and employer must be reported for all persons who contribuge SO0 o rmora hn cageng:i :z';‘r" pis over $50. In addition, the
(A "Schedule A: Receipts” attachment is available to complete, prin, ang sl

attach to this report, if additional pa €S are i
Teport all receipts. Please include your committee name and a page Rump pag required to

5 er on each page.)
Name and Residential Address Occupati

+ pation & Emp}
Date Received (alphabetical listing required) e

Amount (for contributions of $200 gr more)
M“‘—‘_.___
E ——..___‘.—-M___ L
D -—]

e

e |
[

F\f\m

|
[
|

[ 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

* If you have itemized receipts of $50 and under, include i




SCHEDULE A: RECEIpTS {continued)

L T e
Name and Residential Addr?S \——K‘ Ocenpation & Employer
) Amount (for contributions of $200 or more)

Date Received (alphabeticw__j
e e ————— :]\\

Y
sy
v Wl

|
e
|
e
.
B
— =
d

|
1
I

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 .~ lle Enteronpagel,line2
der, include them in line 9. Tino 10 should include only those receipts not itemized above,
Paged

* If you have Ttemized receipts of $50 and un




MGL ¢ 55 reguire
deraiiod aecounts and 1% ords of all wxpendiores, bt

From commities revords, and reparted on Hine 13,
{4 “Schedule B: Expenditures” attachment is 2%
report all expentditures. Please include your commn

SCHEDULE B: EXppNpiTURES

orpmitices i st a;{gr&&éﬁfimf

| Cemmittess muat keep

arder, all gy .
* S BPendinees gver 3510 5 4 reporiing B
3 may be added together,

iz 4 .
Rk poer 850 Expendinwes 356 and

novd cnehy fem

e to cotmpl . /
ﬁ&iﬁi&agm . af:?%* Print and attach to this report, if sdditionsl pages are renuired to
ttee NRINE B0 & page number on each page)

To Whom Paid
Date Paid {alphabetical listing MN_W,.,,.@; Address Purpose of Expenditure Amonnt
o0y ans %
. : < pelis Cirgle v ; i e . i
e b > cliesiey, MA 02482 %%; Feoonhnbis e 8255
b .
- ?
d | L w.%g
i | b 15
i i
o
L
s e i i

Gt

# If you have
above,

Enter on page 1, line 4=

itentized expenditures of $50 and under, includ

$50 (or listed above)

Line 12: Total Eggmgii%’si over

a
Line 13 'i’f}éﬁ%ﬁﬁpmgﬁmzﬁﬁ’

.




Date Paid

e o it S

sCHEDULE B: EXPENDITURES (continued)

i

.
To Whom Paid
{alphabetical listing)

o

3

E

Address Purpose of Expenditure

Amuount i '

a
|
‘x

s
=

=

# If yvou have itemiz
aberve,

Enter on page 1, ling 4 -
ed expenditures of §5i} and uﬁéw, msizzés: them in

Lmﬁ L

3:E X{?ﬁﬁﬁimfﬁs '§5{3 aﬁd asmiﬁ:r* (not hsta& a%m




 Please itemize coniributors who have made
- added together from the committee’s records an

SCHEDULE C: "m“mmi)*’ G{)N"mmm:(}m%

Date Received

From Whom Received” .
E oot i

-

__ Residential .Adﬁrﬁx

S aives

in-kind wﬂmbmmm ‘:*f ore than $50. in»km% sontributions $50 mﬁ under may be
o mﬂsiuﬁwl n %1(}& ié& on p;;é{g

Description of Contribution)  Value

% If an in-kind contribution is received from a p&rmm m%ﬁ& m&mh&zt%g ]
 of the contributor; in addition, if the eﬁnmlmmn is $"£}§i or more,

Enter on page 1, line 6 = | Line 17: TOTA

o
S 5\

o

o above)



- 'SCHEDULE D: LiAgriiTIES - |
MG c. 55 requires committees to report ALL lid bilities ‘?&f‘:"}? have been reported previously and are still outstanding, as well

_as those Habilities incurred during this reporting period.

Date Incurred To Whem Due Address Purpose




