|  TOWN OF NORWELL
Form CPF M 102: Campaign Finance Report :

Municipal Form
.Office of Campaign and Political Finance

4201

TOWN CLERK

Commonwealth

of Massachusetts : PATRICIA M. ANDERSON

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Manth Date Year ) Month ‘ Date

R Year
Reporting Period Beginning &/ o/ FAY Ending &ZF o3 FB/f

Type of report: (Check one)
{J8th day preceding prelumnaxy 8th day preceding election ~ [130 day after election [lyear-end report [Jdissolution

" Frcirgs gz ) (L i)

i pom TToe fo ofeer f Celieap [ fﬁim‘n—
Fufl Name of Candidate (if applicable) , Committee Name
ey Ec7hn AN [slancke Jo Meyei
Office Sought and District . . Nzgx_le of Committee Treasurer .
K3 cpssr STREET, NakuEll Box 255, Nokwk it 4 O30L/
Remdentla! Address Committee Mﬂllll"lg‘ Address
h§/85 I LT TES LTS
Tel. No. (optional) Tel. No. (dptioﬁal)
. AN S
4 SUMMARY BALANCE INFORMATIQN )
- Line 1: Ending balance from previous report $ /H7 7. é’s
Line 2: Total receipts this period (page2, line 11) $ S757. Jgs
Line 3: Subtotal (line 1 pfus line 2) $ FOTE. 65
Line 4: Total expenditures this period (page3, linc14) $ ¥7£/. 5¢ 4
Line 5: Ending balance (line 3 minus line 4) $ 275,07

Line 6: Total in-kind contributions this penod (page 4) 8 , DO
Line 7: Total (all) outstanding liabilities (page 4) $ » 80
Line 8; Name of bank(s) used C/ 77/ 25415 S04/ £

Affidavit of Committee Treasurer:
T 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, including all contributions, Joans, receipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried
and represents the campaign ﬁna@jctlv of all persens acting under the aothority or on behalf of thls committee in accordance with the requirements of
S

M.G.L. cp8b. igned un he penalties of perjury:
Bl 2o ~F—Re

Treasurer's signature (in ink) Date
.

~

S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

Affidavit of Candidate: (check 1 box only)

[1 Candidate with Committee and no activity independent of the committee
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 statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accerdance with the requirements of M. G Loc 55 I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report

I certify that ] 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
camnpaign finance activity, including confributions, loans, receipts, expenditures, disbursements, in-kind contributions and [iabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremnents of
M.G.L.c. 55, Signed under the penalties of perjury:

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzon
the occupa’tzon and employer must be reported for all persons who contribute 5200 or more in a calendar year

This page may be copied if additional pages are required to _report all receipts. Please include your commitiee name and a page
number on each page. ]

Date - - Name and Residential Address Amount Occupation & Employer
Received, = (alphabetical listing required) (for contributions of $200 or more) |
o TEAN v GEIRSE WHITTARKER , '
// 7 f/ A0 CRevrTs STREETS NarweL L ps /00|00

J’x—&s Barny o PRES: pEMT
’/4/// T HARBa R LANE WOKWELL 014 | 959 100 | st 5000 v GRIVES TN C,
oy T Chad B FarmAn ‘ |\ pEER O T
1/ "f’/ N\ Ly By OATH LA NE NoRwg it vd 5/()&? OO | mparind el TEE Coeneats INC
N waeT R ROAILL, TR | G |
‘ f/f//._//_ /f‘z“/ﬁb% 57%{7'; Narue 7 mA Ad0 40 ,ifiétf::f.gfbi/vg US4, Lic

| TonATHEN N BowD
1/1;/!/-, 299 aid On ber Buckst Rt flpnue . poa Jo0 g
| Joikw ROSTILGOE )
‘)/ﬁ /,'f . /,é/ Wf;«/f‘ﬁw Ndv’}w// g /Lfﬁ 40

1 / : :CMEJ?‘-’JVJ—‘nﬂm Duzk )
j-/h 71 DANA Rod), Notwe i/ A /00 |0z -
L The pdr T BISEEA ) RE ) ORiiT
ol 2 Loaig DRVE, NeQuitie A | 750 (80 | Bpegizs Paemscim his, Tue
/ | THSoN v Aund F@WN . RS OFv 7
[ps]i 52 By CHTH LANE] NdfuwELs o A0 (80 Thev Brawn o F Fasrrr Twe

bl pauip - Caral Run Melswg N ,
;/%/ i | 18 Trot (Bragfe Lare, Nonwe s g Joo 1460

o | FRANE GRANARA | DwhEL |
//‘7_'6/” ?S’Sﬁr’me/ /%Aa/ /Z/’WVE—//’ mA , @ﬁ 00 | Gerevad Thsi|e7ram, T c.
N, ﬂ//fﬂ#}—ﬂm‘? Q??;;/,qu s ﬂ’n?ﬁf/gy
#?/jf 9’3& /L//i,;f{ 512’ ee—" /V/j?”\.'@// ﬁﬁ’d D’/_O {) G’.’B /27//1/$,L€«L//f’\ F(’
37/ GarYd DT Himas / A Fernc

7/} !’576\1’&4\4{5’5(!’&7 1'6-4\& //UJ rinee- i/ fr’!’4’ / C/Cj g /L"éﬁ@ m AT 2c

£ @ LANCH E MEAZ 17 _
by |5 Speet | florwett 1| 109 |60
foton st fiTleniie Te fﬁae;r;/m o

97!)5 139 Forps CRuss 08 Mornkre, 1v4 | 100 190
Lme 9 Total recelpts m excess of $50 (or listed above) Y
S #3558 00
Line 10: thal"r_cccipts $50 and under* (not listed above) / Q{QL/ 12%) _
Line 11: TOTAL RECEIPTS IN THE PERIOD 5929 6o | Enter on page 1, line 2

* If you have 1temlzcd recelpts of 830 and under incluzde 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 $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ) :

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

Q/M /U TEE [fesig oo, Inc. Noporet? ot [ lsi e fﬁ%mz’yﬁaﬁ‘ Koo 6o

Aoof | B prontits zve | foowe % | frstis  florere | S35

3] / 1) A Bonh Plarrws TN C | faminem, fus Frinitses 5HT 7/

} / ¢ / 4/ Q‘-S‘T’,ﬂﬂfﬁi 1{7‘/@"? hare /—/; ,ﬁ,j;f,éw A 5 fw'r"}“%’zf/v//%:?‘?’v = 5 E ils)

Line 12: Expenditures over $50 Y7 &5
Line 13: Expenditures $50 and under*
Enter on page 1, line 4  Line 14:TOTAL EXPENDITURES | ¢/ 7 & / |< 74

*1f you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. ' Page 3 '



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 Jine 16. : _
Date | From Whom Received* Residential Address . Description of Value

' Received |- Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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

emmployer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incarred - : ‘ ,

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ) Page 4
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