Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finanee

Commoaweslth
of Massachusetts
File with: o -
o i .. - . . V- g O
City or Town Clezk or Election Commission  Please print or type all information, except signatures. =3 p=d
TR ' = g 3 2 N B
Fill in dates: Month Date Year Month Dase . Y ear OF"‘%
Reporting Period Beginning_ /L&Y é 0] Ending ~TONE | A ok “EE@&%
Type of report: (Check one). ‘ o : . B
[I8th day preceding preliminary ~ [18th day preceding election B30 day after election  [lyear-end report [disSetation
T ,_ I N T CEMREE _Te, ELEar,
KenneETH BueeHs KENKNETH  DBOSCHE m\

Full Name of Candidate (if appligable) Committee Name
A meutit PLANK ING- ROARD Karén BugeHS
. Office Sought and District ‘ o Name of Committee Treasurer
e AT AD  PedtmeurH| | {4 BARTLET KD ANy
Residential Address . Committee Mailing Address ,
M4 - 58 224 B o/t 08 ZAGRoNIA
Tel. No. (optional}
N ' N
4 SUMMARY BALANCE INFORMATION: )

Tel. No. {optional)

- Line 1: Ending balance from previous report S AEDBEC
Line 2: Total receipts this period (page 2, line 11) $ 00,00
Line 3: Subtotal dine 1 plus line 2) $ 24923, 86
Line 4: Total expenditures this period (page 3, line 14) $ /7/3,93
Line 5: Ending balance (line 3 minus line 4) $_5/9.97

Line 6: Total in-kind contributions this period (page4) 8 -

Line 7: Total (all) outstanding liabilities (page 4) $ /TR 3B

9 Line 8: Name of bank(s) used . T|2ENS BANK
: : _ y

‘ ™
Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and ft is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL. ¢ 55 Signed under the penalties of perjury:

Treasurer's signature {in M : Date . ,
N e = & & 72—

7 FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Afﬁdavit of Candidate; {check I box only) - \
] Candidate with Committee and no activity independent of the committee .

1 cortify 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 anthorify or on behalf of this committee in accordance with the requirements of M.Gl. ¢ 55 1
have not received any contributions, incurred any labilities nor made any expenditures on my behalf during this reporting period. ’

(3 Candidate without Committee OR Candidate with indepeadent activity filing separate report

1 certify that I have examined this report including attached schedules and it i, 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 under the authority or on behalf of this committee in accordance with the requirements of
M.G1. c. 55 Signed under the penaities of perjury:

Candidate signature (in ink)

Date
o

/




SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 requires that the name and residential address be reported, In alphabetxcal ovder, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addxtzon
the occupation and employer must be reported for all persons who contribute 3200 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 e page
number on each page. o

Date Name and Residential Address Amount Occupation & Employer |
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10; Total ;ebeipts $50 and under* (not listed above) R 5 oD

Line 11: TOTAL RECEIPTS IN THE PERIOD Slees |0 Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




'SCHEDULE B: EXPENDITURES

]

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be added
together, from committee records, and reported on fine 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) _
ConGELICATES |9 RESERVOIR PR | PosT o ARD
‘5’/&?//2 nal eRE S | DRIVE  Rockiawd | matliiic (Bus |45
o PROAPEET W\— | a FIELD 5T PRT CRUORE

5hély

coMEANY

BReEGATEN M

g.5 X il

Yo

Ha

Enter on page 1, line 4

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

iternized above,.

Line 12: Expenditures over $50 '

17

/!

73

Line 13: Expenditures $50 and under*

A

SO

Line 14:TOTAL EXPENDITURES

1713

93

Page 3

not



2\ -
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.
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Line 15; In-kind over $50
Line 16; In-kind $50 and under
Line 17; Total In-kind

Enter on page 1, line 6

* ¥ 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.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commitiees to report ALL liabilities which have been reported prevmusly and are stll outstanding, as well as

& those Liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : : _
15/a/ L+ X BUECHS |/4€ BARTLET | STAPLES IAK | _
S [N 1A AD  PNmocTH | epRTRIDEEs | 38570

N WG BARTIETT RD| Re EEaTeN |
5/&! (2 @mév\wm DessTE Diner) 1505 |
- . se s W BRRTLE RD |6(E<TION €%€
i Kt B puechs |00 A e 6.0k

KK Buecis

A Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) AbQ. 14

L. o , 5
JYL7A + 43354 + Tog ¢ 158 62 T 3a 3q@7 zs m ‘%/79\3. 28

This page may be copied if additional pages are required to report all actmty Piease inchude your comimittee name and a page number
Page 4

on each page.



TTIeSes A whewV UL UBOIY FOU BB AEND TEDOTT IS COnLtuskur 5 Hhh i ieitis e
employer.

SCHEDULE p: LIABILITIES

MG.L ¢ 35 requires comminess to report ALL liabilities which have been r

eported previously and are still outstanding, as -well as
z‘ho;e labilities incurred during this reporting peria@ ‘
Date To Whom Due Address Pﬁrposé -. Amount

{ Incurred ' :

/f \ / RENRETH + KAREN | 14¢ BARTCETT B | Po sTepRDe T 5
LML Bueens | ppdweutd | | AAS
‘ - L NT ’ ;o : :
(11195 o | WENNETH + KIREN | {Ye BARTCET ReiD| pagilinGs  FoR, moe s )
Vilag1o- BUECHS PiNmo O Post carag | A3GE —
KENNETH- Haped | 14¢ BABT T £pAD Y oAE
S It el o - | { . e 5 A
Lol Boedus | Beof OF S| 4,00 -
N ( qz " HENNETH = KAREN | [le BARICETT RoMAD | PAGTY TAMS -

R Buedls CiNisd TH CONDIMENTS, T6.23"
o] | EETR + KAREN | (46 SARTLETT RoAD CHINNETIE PlLATes N
Mor]  Buecks | poimeom | AXAE

- 'Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Lf(,H VA

B 1,99+ 488y + 158,63 + 390,35 = 1481 A4
This page may bo copied if additional

pages are required to report all actlvity. Please include your committee fiams and a page number
on each page. ) ;

Page 4 PY

Wgﬁxp!oyer.

SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL ligbilities which have been reported previously and ave still outstanding, as well us
those labilities incurred during this reporting perio

& o
Date . To Whom Due Address Purpose Amount
Incurred _ : _ _
L (CENNETR + YAREN T)46 @ARTLET Rofd | QUTIERY , COPS, T
US| Boscys PR mouTH NapkiNg | Agkb -
- KENNCTH + KAREN 1YL BART L™ Rom) | fasp ToNes 0 2,
&(bhg\ Bue ks PN o UTH _ 586 -
N WENNETH + KAREM | 146 BARTLETT RefD | L Bpes —Tep 7Ly ok
2\l BoecHs . _PL\mfwm"g | i ‘
o1 KERNETH + KAREN |4 TLE EAD EHDE C ?
. 2 11%‘ {?i??‘ BuEcie 14 %’ff} }\,LCC?STH BARTERDER- Jos 06 L,
\ 5 i . | PEN NETH + Rpeeu| i B KT RoAD | FooD TRAYS + | .
AU Bveads | PNpouTH | saupwickes | ATH.62
Enter on page 1, line 7

Line 18;: OUTSTANDING LIABILITIES (ALL) | Ng3, 51| -

i

. {':}F 5 . "?) . . C“ ,‘ . - ‘D - il i ‘ il
}é [f{ ’_,:;-! c 4 ‘}:;0. --:'r" L'l t:—.j: ';-5'. E; \.‘k "\‘{“‘ t’ é;g & {9 \3 —1—’ 5“10! ﬁ :3. . - Pl/ z?h’fc;u%el{ ]'.C{)m.n’ﬂnee namﬁ L THS QPQBU AEAALI L W
This page may be copied if additional pages are required to report all activity. Pleas A " Pagg g » e mamhar

on each page.

L



24 WEEL K13 ANARIME WASAAML 4w vmmsnenn sa

address of the contnbutor, in add1t1on, if: the conmbunon 15 8200 or more you, must aiso report G COMIVULULS Uvppmorvin i
employer.. : o R ‘ . : L SR

MGL. c. -35 requires eommmees ra report ALL Itabzhzzes whxck have been reported prevmwly and are sz‘tl! outsmndmg, s we!l as
thase Izabzlrtzes mcz;rred auri ing tins reparzmg perzod. : : S :

“Date ToWhomDus | Address. ;,?’:?ﬁtﬁ'oée? ST AmotmE -
Incurred T

. I'{ f\tl’{i&TH'E" C!\-(
/ / HE;\‘Q@(;.«;{.#M&—# [% B,qzzf‘(c."r?’ a@p - T .
A Boecis PimeuTi hREM{ﬁ?FT?N&’ 186k -
Z,ﬁ, KesmeTH + Kmam T4 BARTCET RoD | T
71 ’}L}"’“ uLé”t»LH_S PLHMDUH;{ | _"“‘ HN S loo.et

:t’fé.,.,g)_ﬁ;;"iﬁ /2 )

i

Enter on page’ 1 lme 7 Liue 18: OUTSTANDING LIABILITIES (ALL) 133“3 (5 % - ..

g B R D '. ;
ﬁf«i{j '}j" -{-*!'ig‘% f""-% T"i g,L.-E*i"Bj’Z?ﬁ Wi’ %%Kﬁg\“t _
Th:s page. may be copwd 1f addxtmna! ages are reqmred 1o report all actmty Please mclude your comrmttee name anda page number

on eaf:h page. pagw Q‘_, S

employeri- . .

| CHEDI}LEI). LLABILITIE 5"'_1 |

# M G L ¢ 55 reqmres commxttees 1o report ALL lzabrlzties whzch have been reporred prevzously and are stdl outstanding, as weII ch
rhase lzabﬂmes mourred durmg thrs reportmgperwd A e , SRS

-Dat'e,:_-j. '1"0 Whom Due - S o

"~ Bateronpage L, line 7. - --.-f;.;in_h'e?13':-1:0&;*3%:51'\'1;;1}1(3%LIAmmmm'sls(ALL); BN

This page may be copled if addmonal pages are requn:ed to repert ail acti
on each page o . :



