12030850106

-

FEC REPORT

OF RECEIPTS

AND DISBURSEMENTS

RECEIVED

FORM 3 For An Authorized Committee 00 Ju 1T Am!ﬁc?u;j gﬂly
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type f’ G2 P e L i
COMMITTEE (in full over the lines. o

lPlQENﬁiK!ﬁSlqsaztiijzljexiil

ADvDRESS (number and street)

JLIJJ;ll

g"‘é Check if different
fieell than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER ¥

IC0.05.1.8.1.20]

A
ZIP CODE

A A
cITY STATE
3. 1S THIS NEW - ¥ AMENDED
REPORT N OR & (a

M

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

u April 15 Quarterly Report (Q1)

g

P
;” e

July 15 Quarterly Report (Q2)

(b} 12-Day PRE-Election Report for the:

gﬁ Primary (12P)

ﬁ Convention (12C)

m General (12G)

gy

8 3 Special (125)

Bt

MAJ!QZ.JSQQ_&L,_J_J_J

STATE V¥ DISTRICT

oAl

E:g Runoff (12R)

E October 15 Quarterly Report (Q3) Election on idgj I gé«:.(é i e MM,M ”215 iSntatree of :;N\jA'
EE January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
ii’% General (30G) ié Runoff (30R) ﬁ Spegcial (30S)
a Termination Report.(T ER) asgp ol e e e in the ,,&'.:rwﬂg
Election on T State of T |
¥ s DL

5. Covering Period

PR A VSRR R v ey
m: ;b ‘D i iﬁ%f%mﬁ

Boi 138

through

,-'?&Zmo

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name ‘of Treasurer M.S'\*dw

Signature of Treasurer

Date

4

2631

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

L
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12030850107

-

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

.

Page 2

éite or Type Committee Name 1 :|

Report Covering the Period:

From:

RN

To:

O

HE YRR R

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) ....erevcrecmeercerencaene

(c) Net Contributions (other than loans)
(subtract Lirie 6(b) from Line 6(a))......

Net Operating Expenditures

(@) Total Operating Expenditures
(from Line 17} cevvcercreerreencrcesenneenirens

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from 4ine 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Sohedule D} ................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

iwwrwzqaamﬂaQQB

-

.29.87.900;

5
SRR

! g R R T AR

§$

g
SRR TPY.) opee SRR WA, P TURE L PRERCERN

W L3 ¥ W () ¢ W W

B Biumordk BB 2

e .29,874.00] . . .29874.00
R — '“*". " Lt ”5 Hrssal mawﬁmme&W%mmmm
CTTEERTE [T IEET G

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Frea 800-424-9530
Local 202-694-1100

L
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120308

[ DETAILED SUMMARY PAGE 1

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

m vole

mepuml , o I N e
Report Covering the Period: ~ From: Qﬂ.’ el,‘ J (ZOJ ga To:

~
(-}
o
(-
~

O,

I. RECEIPTS COLUMN A | COLUMN B

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than

Political Committees ¥
() Itemized (use Schedule A).......... — Z g&(réz_(b
(i) UNHEMIZEM wovreeeeeree e /7 { . Z C\, Zaz_ QQEQ
(ii) TOTAL of contributions , = T —

frOm INCIVIAUAIS. ..crerer e > § .Zﬁ{,,_ ml Y a0 ool 1., . . 1.q%3;1&;;|&o

{b) Political Party Committees................. e | (1 W_OUQi ,, : ; - mS,QQgQQﬁ

(c) Other Political Committees A L T WP R a—— —
(such as PACS)....c..ccerrviccrncereecrnnnna 6 Vool BncseBinsc T hsomfiused ko el
(d) The Candidate..........ccceccrmrernrnrnnn. ol H o n s ek o o B PrmretF e BrrcnPrendhermadhieree M nedh

(&) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11(@i), (b), () and @)..  § qua‘[ U[ OQ“; WMMMMMQ 874 ,OO

12. TRANSFERS FROM OTHER T e e
AUTHORIZED COMMITTEES .........cccco0r e B S eSS sndfhcm e B B8

13. LOANS:

(a) Made or Guaranteed by the " HE S R O S R R
Candidate.........c....cooeveireecicrinenee. I S T S e odfZocnn e ecacdh
e e e e e S R e T R T
(b) All Other Loans........c..cocvcunmsuncrionsisnne T Bt Bl
(c) TOTAL LOANS ; R S i i e s i e e e
(add Lines 13(a) and (b))......cccoeeererne. A e BnBasmn B e Bt
14. OFFSETS TO OPERATING
EXPENDITURES T SRS R S L A O T
(Refunds, Rebates, etc.)........ccceevericinnnnnes ; e T Bt e et APt e S
15. OTHER RECEIPTS S A R e e S
(Dividends, Interest, etc.)..........cccvreurnneeee Bt Evmndbmcadietcodicrdixrafizeondcdh P
16. TO(TAL RECEIPTS (add Lines - - .
11(e), 12, 13(c), 14, and 15) TR L s e e ees S A
{Carry Total to Line 24, page 4)............ > B et _,_‘;2958;1,;%“ P 7,q &&7 H s ?‘OE

L _

FESANO18



12030850109

~

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Peried

COLUMN B
Election Cycle-to-Date

g&* ,, N L B e
17. OPERATING EXPENDITURES...........coccone. g LT W Y S ‘ 8 8;4“ s m,m'\“g gmammma.lrém_ %zm@,ﬁai
18. TRANSFERS TO OTHER e iR S i e i
AUTHORIZED COMMITTEES ...........ccocvneee § P T T S
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed R R IR G A g R PR g P
by the Candidate...........c..ccccevrrevrrnnenae P e lbomnaincce B s o n o ax E
E e > #) £ £ £ s ’ank t - % £ ¥ L *® &
(o) Of All Other LOANS ..........ovveeerrrrrennee e men o e et e hemaemeon S S
{¢) TOTAL LOAN REPAYMENTS LI S E RS i e T e R I e R
(add Lines 19(a) and (B))....-cccervreerenenne e s Bl e i } s Bnamehrmsallnssefasec Bossn dhagsuon o bt
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other g S R 0 R s e g g Py R R S RIS
Than Political Committees.................. N g A w4 o s g
5 PR RN 5 A R R RSN 5 Y
(b) Political Party Committees.................. T T T T . S T
(c) Other Political Committees el 7 e s e i s b s
(such as PACS)......ccouvuriiimmninciiniininas o orioma Bl rcnlimmsndl o inss o T d Arnesmcon e seiend
(d) TOTAL CONTRIBUTION REFUNDS R A R R g S T S B T S S S
(add Lines 20(a), {b), and (C))............. S Bt B st Shommress M breresion 0 ,, Pt i yman sl e ot
3 A ¢ i T S s R ;} g 4 W fr 4 R 1’2 ¥ )
21. OTHER DISBURSEMENTS.........cc.c0ccvvumnene. T T S ._.a:zw:waﬁ T Y N
22. TOTAL DISBURSEMENTS e N e
(add Lines 17’ 18, 19(C), 20(d)' and 21) ’ i’l e l 8 FBQ bl 'wfh"m .,ﬁ;w%uis&w&mﬂf;lﬁamaﬁalf >t
Ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ccccoomirveecmrcrernenescnrennns SN SO N G .\ .”.,,
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3).....c.ccccommmnioniincrniiecsiessnsecsananes g“ m&&;gm EA:L‘,O O
W L2 W $7 Ld £ = ¥ w W
25. SUBTOTAL (add Line 23 and LiNe 24)........ccoccecrieirerriisenrenmvessienisnsenisnsssnsssssseesssssessassssssssases mm,;m,,w;;mg,.;gq 87 L{ -QQ_;
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).....ccoccevriiiriincencnirensnscnsnessennnrensees 3 e ml 8 8q_? (9
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25)........ccec..c.

‘ OC‘QM&M -

L

FESANO18

_



12038850110

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detalled Summary Page

FOR LINE NUMBER: |PAGE Y} OF (%
(check only one)

ﬁ'ﬁa 11b Hﬁc 11d
12 ) 118a | [13b | {14 1—115

Any information copied from such Reports and Statements may not be sold-or used by any person for the purpose of soliciting contributions
or for commerial purnosss, ether than ‘using the name and. arddress cf any political committee to solicit cantributions from. sich committee,

NAME OF COMMITTEE (in Full)
G)Mmi 1o Blect

rales

Fwll Name (Last, First, Middle Initial)
A ém&hm,)h_r_wd&r
I‘alll Address
kbuiﬂs In.

Date of Recasipt

in

Zip Code

Stat
MA 07503

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

cupation

YV

0009

me of Emplo: (er
Regpt For: ”

P‘ , Primary D General

I 1 Other (specify)

Election Cycle-to-Date

HIWBUQII!'H:
B 7YX

ailing Address

Byl N_ame (Last, First, Middle Initial)
B. M&m

Date of Receipt

MA 8863

A

FEC ID number of contributing
federal political committee.

Cb62.187120

Amount of Each Receipt this Period

l.ﬂ!ﬁ'“l’w,g
Becrschoanads JM&Q&

lame of,Erpployer

Receipt For:
] Primary D General
Other (specify)

fiolesor

Election Cycle-to-Date

Fuli Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Ad

} -

A

State Zip Code

MA ol

FEC ID numLer of contributing
federal political committee.

clo0s187120]

Amount of Each Receipt this Period

3 L4 = ®

me of Employer

Receipt For:

Primary D General
i Other (specify)

upation

.

Election Cycle-to-Date

F W W ¢} ¥ ' ¥ ® £ 114

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number oniy)........ccceeccnrnces

7 w LJ v

ey 4.20000
a4

= I 2 Buniii e el PR S )

FEC Schedule A {(Form 3) (Revised 02/2009)




G850111

3

12@¢

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF
{check only one)

ﬂﬂa Hﬂb Hﬂc Hﬁd
| 113a | {13b s

Any information copied from such Reports and Statements may not be sold-or used by any person for the purpose of soliciting contributions
or for commercial purnoges, ather than using the name and.address of any political. committee to solicit cantributions from siach committee,

NAME OF COMMITTEE (In Full)
( rales

Full Name (Last, First, Middle Initial)

State Zip Code

Date of Receipt

24 ZzonZl

MA- OZl(AA

L)
FEC ID number of contributing 2
federal political committee. igu Wo 1

ame of Employer

?ccupation .
Elect'ion Cycle-to-Date

Receipt For:
. Primal'y General " (s S e e/ 2i0°Y 4 i} ¥ b R
Otves et 200000

Amount of Each Receipt this Period

' 3 ® ® ¥ W 13 52 ¥ it 3 q

C. Mailind Address

Full Name (Last, First, Middie Initial)

4

Zip Code

Date of Receipt

' -
FEC 1D number of contributing . . S n T
federal political committee. EQ:‘ O:OESE!‘ g;’ ..’Z.IO_%

Name of Employer Occupation

NA

Receipt For: Election Cycle-to-Date
] primary [ ]| General et g s o
. ¥ ,

. Fall Name (Last’First Middle Inttial)

Linoley

Date of Receipt

0 T8 a2

Amount of Each Receipt this Period

187 Paunnoeie Shreet
State Zip Code
mMY \C MA  OZ\19
FEC ID number of contributing LA I S
federal political committee. C 0.0 “m 2, O
Name of‘Employer upation
NA ?’mmmw
Receipt For: ‘ Election Cycle-to-Date
Primary General g AR g
Other (specify) 60 .

SUBTOTAL of Receipts This Page (optional).....................

TOTAL This Period (last page this line NUMDBEr ONIY).....c.ccecerrrirenresnimsmeesersncrressesnsessersesnnrses

. FEC Schedule A (Form 3) (Revised 02/2009)




12030850112

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 5 OF 1‘5

(check only one)

11a Hﬂb Hﬂc 11d
(12 | 113a | 113b | [14 J_I1§

Any information copied from such Reports and Statements may not be sold-or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political. committes to solicit contrihutions from such committee.

" Full Name (Last, First, Middle I;Tal)
A. ﬂnnmgmj_
Mailing Add

NAME OF COMMITTEE (in Full)

o

Date of Receipt

i)

S’ ‘ E‘ ~ State Zip Code

FEC 1D number of contributing
federal political committee.

ICI00S©020]

Ocgupation

Election Cycle-to-Date

D General

Other (specify)

Full Name (Last, First, Middle Initial) .
B. \ |

Receipt For:
Primary D Generat
Other (specify)

Maillni Address Z l
Ci y State

FEC ID' number of contributing
federal political committee.

Date of Recelpt

\

Name_of Employer

\¢

- Amount of Each Receipt this Period

o 20000

Full Name (Last, Firgt, Middle Initial)
c lm%immnc

M MA 024803

Date of Receipt

' Za1 2]

* Majljing Ad R
(o) e
S’ State Zip Code

FEC ID number of contributing . i Lo s 7 '
federal political committee. EC S l W, 7 O

Name o mplzer Occupation

Receipt For: Election Cycle-to-Date
Primary  ["] Genaral
Other (specify)

Amount of Each Receipt this Period

t'uuuhwnvvs
l!ﬂa""mm

suéfr OTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line number only)

- (a50.00)]

P TR SRR LN W Sy W

FEC Schedule A (Form 3) (Revised 02/2009)



12030850113

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE U] OF |4

(check only one)

?Ina |:l11b 11c 11d
12 | |13a 1o [ f1a [1s

e—

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnnses, other than-using the name and.address of any political committee to solicit cantibutions from such commities.

NAME OF COMMITTEE (In Full)

Name of Employer .
Saf

Bugness OQonenrr

Receipt For:
Primary [ | General

Other (specify)

Election Cycle-to-Date

iu’ﬁuﬂidi‘('

<
Full Name (Last, First, Middle Initial)
A. NnNL, Date of Receipt
1l 3

State Zip Code ‘ ;
FEC ID number of contributing ClOAC A2 | Amount of Each Receipt this Period
federal political committee. / : " R G e &

Qccupation

FEC ID number of contributing
federal political committee.

Name of Employer

Diamod Cel Estate.

Ocgupation

Qm\ &Mﬁi‘_

Receipt For:
Primary D General
" | Other (specify)

Election Cycle-to-Date

£ ] w 2

Uj Name (Last, First, Middle Initia)
c. j:ugmf&cbmaé
Mailing ddres.s"

Date of Receipt

VEY WY ¥V

m; O 4D g ¢

FEC 1D number of contributing
federal political committee.

Name of Employer

Peal Estote

General

Receipt For:
Primary
i Other (specify)

Amount of Each Receipt this Period

£'a L4 " ) L} W L2 W 4 L2
. b3} &, B itel, m

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)




c0Z0850114

FOR LINE NUMBER: PAGE OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS : et S ot F{lna Hnu an 11
[13a 13b 14_[ lis

Any information copied from such Reports and Statements may not be sold -or used by any person for thé purpose of soliciting contributions
or for commercial pwposss, other than'using the name and. address of any political committes to solicit contributions frora sich committee.

NAME OF COMMITTEE (in Full)

ittee Yo Cleck Adam Chagrales
Full Name (Last, First, Middie Initial)
d

Date of Reoelpt
StaA Zip Code

07563

FEC 1D number of contributing C l o Amount of Each Receipt this Period
federal political committee. et . " 4] e i S e e iy

F’rlmary D General S R S PO o ‘E

[ Thother epecity) NI /- oY oYe .

Full Na (Last First, M|ddle Initi
Date of Receipt
Ma|l|ng Edress S, R

FEC ID number of contributing
federal political committee.

Ngme of Employer b Occupation
leceipt For: Election Cycle-to-Date

E Primary D General
}_{ Other (specify)

Full Name (Last,Eirst, Middle Initial)
h {A 6 Date of Receipt

c. Mailing drdss d

State Zip Code
FEC ID number of contributing
federal political committee. g_..aQQSgl :7"2 p Amount of Each Recelpt this Pericd
e T s S ey
NaEe of;@ployer cupatlon 1  w s B s
Receipt For: : Election Cycle-to-Date
Primary [ ] General i e SRR g
Other (SPec'fy) 5 B P B ocmnrll [ ) BN
SUBTOTAL of Receipts This Page (OpHONal)........ccvcreecerrmeerereeerensrrseseesesassnsanescssssinsessnaeses BconBlonsalh
TOTAL This Period (last page this line number only). 2 Scredusiis

‘ FEC Schedule A (Form 3) (Revised 02/2009)



12030850115

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Paga

PAGE (@ OF

Hﬁc 11d
i3b 14

FOR LINE NUMBER:
{check only one)

@112\ I___’ﬂb
13a

l_hs

Any information copied from such Reports and Statements may not be sold-or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

Name (Last, First, Middle Initial)

or for commercial purpases, other than ‘using the name and address of any political committee to solicit contributions from sich committee.

AY

e

- Date of Receipt

fﬁa\;mw&m

State Zip Code

MA 02.\88

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of gmployer

Occupation

Ownner’

Z500,00

\ .
Receipt 'For:
Primary || General
Other (specify)

Election Cycle-to-Date

R L] -}

C. Mailing Address

Full Name (Last, First, Middle_lnitial)
B. m , Dee ot

Date of Receipt

Mailing Addrdss , . '

(QBS Sﬂﬂwq iQZI &[@
City

&&Wmi’h

FEC ID number of contributing
federal political committee.

Name of Employer ﬁupatlon
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify)
Full Name (Last, First, Middle Initial)
\ Date of Receipt

City

FEC ID number of contributing
federal political committee.

ﬁe of EmEoner
eceipt For:

Primary {1 General
] Other (specify)

Ocgupation *.
Electi!n Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lime number only)

FEC Schedule A (Form 3) (Revised 02/2009)



128306850116

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

TEAGE =J oF 13

H'ﬂb HT‘C 11d
13b 14 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purnoses, other than using the name and.address of any political. committee to solicit cantritutions (from such committee.

NAME OF COMMITTEE (in Full
e

\es

Full Name (Last, First, Middle Initial)
a (o Avthur
ng

: \8(2.

State Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

MA 0250t
ICOOS 182 .2

Amount of Each Receipt this Period

Name of Employdr

Receipt For:
] Primary [ | General
Other (specify)

Occupation

sl D000

Eyll Name (Last, First, Middle Initial)
5. 38lodinn, Aloer'

Date of Receipt

Mailing Address I

FEC 1D number of contﬁbuting
federal political committee.

Name of Employer

Occupation

{ant

Amount of Each Receipt this Period

v L3

N />, @] 0.8}

Receipt For: Election Cycle-to-Date
Primary [ | General ez e gy
Other (specify) L g ég ! QQE
Name (Last First, Middie Inmal)
Date of Receipt
Malllng Address Z &
“' t&‘“ Sm Zip Code

FEC 1D number of contributing
federat political committee.

CON,.S.LB2.20

Amount of Each Receipt this Period

T L2 ® *® N w o 12 L1

Nam&szloyer

ConsuHoun b

B Y - B 2R %

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).

FEC Schedule A (Form 3) (Revised 02/2009)



12039850117

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Sumenary Page

FOR LINE NUMBER: | PAGE & OF 1.3

(check only cne)

11a HHb l::]ﬂc 11d
1 {12 13a 13b 14

[—l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commernial purposes, other than; using the name and. address of any political committes to solicit cantrtustions from such commitiee.

NAME OF COMMITTEE (in Full)
(

Full Name (Last, First, Middle Initial)

oles

Date of Receipt

State Zip Code

MA Q75377

FEC ID number of contributing
federal political committee.

Cos1832e

Amount of Each Receipt this Period

R 3 € v

Name of Employer
E?;ahrecﬁ

Occupation

NA

] &, FIPLYY

Receipt For:
A Primary D General
™| Other (specify)

Election Cycle-to-Date

unﬁruwuaﬁxg

Full Name (Last, First, Middle Initial)

Date of Receipt

- kosr Sandwion

State Zip Code

MA 07537

FEC ID number of contributing
federal political committee.

o< g7ee

Occupation

NamE of Employz

f
Receipt For.
[ ] General

{ X Primary
i | Other (specify)

Election Cycle-to-Date

e 200.06)

Date of Receipt

Full Name (Last, First, Middle Initial)
C. j.ﬁ&.\ﬁ;:&@‘f\
Mailing Addréss

20230 thcton) Yold. Ayks‘
City . . Stat Zip Code
a_ pNinas L

FEC ID number of contribu{ng
federal political committee.

249134
e < 8354

Amount of Each Receipt this Period

C4 - * W W

Name of Employer

Occupation

Tinn
eceipt Fér:

Primary E General
] Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)



12336850118

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

for each category of the
Detailed Surnmary Page

FOR LINE NUMBER: |PAGESS OF (3
Use separate schedule(s) (check only one)

l:lm an 11d
13a 13b 1a_[ 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial- purposes, other than using the name and address of any political committes to salicit cantrituitions froro. sich committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

B

FEC ID number of contributing
federal political committee.

Name of Employer

-
Receipt For:
R4 primary [] General
Other (specify)

Election Cycle-to-Date

M@QQ

Amount of Each Receipt this Period

£ (3 L] Ly W £ - 1) % 3 H

ull Name (Last, First, .Midgle Initial)
B. anesgmkm ey
-Igllmg E

&M E ! | State Zip Code
Wi

* FEC ID' number of contributing
federal political committee.

Date of Receipt

of Emplogr Occupati

Receipt For: Election Cycle-to-Date
Pimary [ | General ey
Other (specify)

Amount of Each Receipt this Period

Full Name (Last, ﬁi Middile Initial)
c. ng Address

2o Bne_street

Date of Receipt

VR Y 53 Y B Y

12007

CS ! State Zip Code

FEC ID number of contributing 2 i ¥

federal political committee. C 187
Osgupation

]

" Name of Employer
Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

- AN s Mises ’mats Baeh Mt et SR 2sam
<8 & AL el ¢ 3 @-ﬁ'

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

PRI XeYeYe' =]
L AN AR aa el MRaRaS | 8

3 2. 3. Bueni ) b ot

FEC Schedule A (Form 3) (Revised 02/2009)



120308501189

ror e woweer [ace [OoF K
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS : e e o 11a :H I:lm
13b [ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purboses, other than: using the name ang.address aof. any political. committes to solicit cantribtticns from.such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A. ”
Mailing Address
o { State Zip Code
;ghShDec MA O?.(ﬂqq
FEC ID number of contributing "
federal politicali committee.

§ Date of Recelpt

Na%e of Employer Occupation ST SR T T W Y- 5
_Eatived NIA
Reeeipt For: Election Cycle-ta-Date

Primary [ | General

Full Name.(Last, First, Middle Initial)
B Date of Receipt
’ ?iﬁng Address ST

73

City - State Zip Code .
Osdemiille MA  07coSS

FEC 1D number of contributing : RS oy

federal political committee.

Name of Employer pation P ;éé&gsgm
Ceetls

LON
Receipt For: Election C‘vcle-to-Date
198 Primary DGeneral R S S e wnni

~ Full Name (Last, First, Middle Initiai)
c . , Lo Date of Receipt

ling Address

State Zip Code

MA  02z0)

FEC ID number of contributing
federal political committee.

Name jl Employer Occupation
Jid, (e Mages
Receipt For: Election Cyclé-to-Date

Primary D General S—

R . Zo0ad

SUBTOTAL of Receipts This Page (optional) .

TOTAL This Pericd (last page this line number only)... ShoaeeBerancd

¢ FEC Schedule A (Form 3) (Revised 02/2009)



12030850120

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE I, { OF (, i ‘

{check only one)

11a Hﬁb Hﬂc 11d
J {12 13a 13b 14

[ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial- purpnses, other thani using the name ard.address of any political committee to solicit contrituitions from such committee.

E OF COMMITTEE (in Full)

\J

Fyl{ Name (Last, First, Middle [nitiai)
» Bants, favold ,

Date of Receipt

il

lling Address
Y, [ e
ity,

m * [ State A

FEC ID number of contributing
federal political committee.

Zip Code

Amount of Each Receipt this Period

4 (3 L '3 (7 £ \:2 T X

Name of Employer

hie

Occupation

A

Recgeipt For:
g.ﬂrimary [ ] General
(] other specity

Election Cycle-to-Date

25000

. 8

Full, Name (Last, First, Middle| Initial)
s Hackins, Wlitliam € |

" Mailng Address

e Tadio_ Lo, Agt. 20A
State Zip Code

City %’\‘Qn

MA 0z 1O

Date of Recelpt

B3 B4

FEC 1D number of contributing
federal political committee.

cioosigzol

Amount of Each Receipt this Period

Occupation

Executne

B 2 V3

Name of Employer
Hoslin¢ & Assaciate s
eceipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

C] w w

el 00000

:.1.000.90!

Full Name (Last, First, Middle Inigal)

Date of Receipt

c. Mailing Address

MI TR/

VY Ry ¥y

City

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

2 - o 4 ¥ 3 w W W

Name of Employer

Occupation

b3 ;J ) [N 3, Bdi g 2, 3,

o

Receipt For:
] primary [ ] General
i Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).

FEC Schedute A (Form 3} (Revised 02/2009)




2036850121

e |

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE!Z OF } 5 ‘

(check only one)
11a 11b 11¢c 11d
| 112 13| |1p | l1a [ 11s

L

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other thani using the name and.address of any political committes to solicit cantritutions ifrom. such committee.

NAME OF COMMITTEE (in Full)

Full Name (Last, first. Kddle :nitial) ,

FEC ID number of contributing
federal political committee.

Zip Code

COO0S, [ .87z ol

Amount of Each Receipt this Period

Name of Employer

Occupation

e 20099

Receipt For: Election Cycle-to-Date ‘
y Primary D General L ZB0NE" i - S 20t 2 L g
Other (SPEC’M PP, WO S WL SO (]
Full Name (Last, First, Middle Initial)
B Date of Recelpt
'MailingAddress Fﬂ'g DIDR: YRV EYEY
City State Zip Code ; y ' E—
FEC ID number of contributing TR T ; . .
federal political committee. C P Amount of Each Receipt this Period
Name of Employer Qccupation PN YT LT T W

Receipt For:

: B Primary [ | General

Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

m:' PAB R SRR EY

City

State

Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

n 4 L2 = & L3 1) W ¥ @ LS

Name of Employer

Occupation

3 - 2 HENLY ] ' Bidbelt AT 1

Receipt For:
Primary D Genaral
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...

FEC Schedule A {Form 3} (Revised 02/2009)



12036850122

' FOR LINE NUMBER: | PAGE L5 OF 1D
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
t
ITEMIZED RECEIPTS , fg;t;?:: gﬁtr:%?y(ga:: 1a Hﬁb Flﬂc 11d
12 138 13b 14 [ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than using.the name angd.address of any. political @ommittee to solicit cantributinns from. such committes.

NAME OF COMMITTEE (in Full)
(oyyideeto Etect Adun Clivele s
Fujl Name (Last, First, Middle Initial
A. MM-&N—\MQ‘/ Date of Receipt
h‘aili Address : r ) . . .
Re L B4l el Zoi7d
Ci State Zi%
“Quduici N A «3
FEC ID number of contributing ENANG 1 & = T & ) .
foderal political committee. ,Qﬁg &25 l 8 ;Z Z &(Z‘ Amount of Each Receipt this Period

e R e e 3
e of Employer upation Beorveslhncre SreomSamnii ﬂam-m
£ ¥

Recelpt For: Election Cycle-to-Date

i ’__‘ W £ 1 1] b3 L] ¥ (3 J k4 ®
] oot T 778500d| Th-Kind

Fyll Name (Last, First, Middie Initial)
. ﬂ;ﬂei_Dmol— e ot oo

AL
CE' ! State ! Zip Code
FEC ID number of contributing BT AT o i e e S o .
federal political committee. agjggg l §‘7 Z‘Q Amount of Each Receipt hls Period

8 © (] ) L v L L f w

(J
Name of Employer Occupation NPT
N[A N/A
Recelpt For: Election Cycle-to-Date
Primary I:] General R

her (specify) e

Full Name (Last, First, Middle Initial)

C. Mailing Address

S8

C?i State Zip Code
FEC ID number of contributing PP I _ _
federal political committee. W Amount of Each Receipt this Period

Name Emp‘lzer Oggcypation : ,: o a inm -aégégxg
{ eo\ Esote

Receipt For: Election Cycle-to-Date ’
Primary D General S— —— — .
orer sy s d| Th-Gnd
SUBTOTAL of Receipts This Page (OptioNal)........ccecceveeninrenriensranesssssesesesmsssessaemsonnsassensessensas Enbonnfoneats =
TOTAL This Period (last page this lire number only)... ShnuceReracdh

‘ FEC Schedule A (Form 3) {Revised 02/2009)
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o
Ly
o

o

ITEMIZED DISBURSEMENTS

SCHEDULE B (FEC Form 3) -

'Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE } OF 244
{check only one) i

a7 18 19a 1%
20a 200 | |20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than: using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Clech

Full Name (Last, First, Middle Initial)

A.E Iﬂl‘

Bhvd -

Mailing Address .
T#459 las Golinas
City

{10y

IX

State Zip Code

75039

Pygase of Disbdrsement prospuegmoy
Wﬁﬁaﬁ__ OD2¢
G idate Category/

Type

Office. Sought:

President

State: MA’ District: (o)

Disbursement For:

—

N Primary | | General .
{__| Other (specify)

Amount of Each Disbursement this Period

s s s o o ]
"L&%&AA&QQE

Full Name (Last, First, Middle Initial)

. A Mabi)

ailling Address
5159 Las Glims Blydl
tate

TR

g

Date of Disbursement

~Zip Code

75039

oo

Pujose of Di‘bursem:r;t _(mc\ '/"m

Category/
Type

digate Narke , ¥ ‘e
Zioe Sought: | X HoSse
{ | Senate
President

State: MA LD??MG& O q

Disbursement For:

NZ) Primary ..{"] General

P _ Other (specify)

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial}

¢ EXxoin_Mabi)

Mail?;g Address | : 'I g I Ud .

Tl

X

Date of Disbursement

09 23] Zavdl

State Zip Code

739 :

ose of Dj}bursement i it

A - OO0}
%%MM 0oZ]
Candiqate Nam Category/

Type

Office Sought:

State: M A,

Disbursement For:

& Primary [ General
[ | Other (specify)

Amount of Each Disbursement this Period

Y

& 2

'3

SUBTOTAL of Disbursements This Page (optional) ..........cccoceeimieeriecerenrssnnenrceniessensescssenseenies

TOTAL This Period (last page this fine number only)...

ARy Saman ‘dabie' nidn e st ') bk S e
4o e s T ) .
frsitianmis M
(. JENEE- el S 3

S U SUE TR L. DR Y SO | A o S e

FESANO18

FEC Schedute B (Form 3) (Revised 02/2009)




12020850124

ER: PAGE 7. OF 7
SCHEDULE B (FEC Form 3) Use separate schedule(s) ::cgeRcll;":E{yNgnI:)BER l £ 3'-'
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Sututnary Page 208 206 206

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or far cammercial purposes, ather.than using the name and. address of any political committee to solicit contributions frora.siich. committee.

NAME OF COMMITTEE (in Full)

ComMittee. Yo Elect Adam Chari‘q\es

Full Name (Last, First, Middle Initial)
A. © Date of Disbursement
Ex Xon Mobi ‘

;P
glamng Addﬁz . Co\r;“qs B\V d, ":L (:‘:7

City ?tate Zip Code Amount of Each Dlsbursement thls Penod

Irv“%
Pu.rpo of Disbursement
Campaign Travel/Gas

£ 3 % TSRy

Candidate! Name” : !C atecor?
domM C\mprg\es Tygery
*Office Sought: | X| House Disbursement For:
Senate )C ! Primary L M | General .
] President i
State: MA District: Oq

Full Name (Last, First, Middle | Initial)

5 Beaon Mol \

Mailing Address .
5959 (a5 Golinas Rlud-
i tate Zip Code

) T 75039

ose of Disbdrsement

Date of Disbursement

mCategory/
Type

i _| President | Other (specnfy)

State: M District: o1
Full Name (Last, First, Middle Initial)

c hﬁ-"':fatcdw\ Msbi |
ailing Address
957 Las Glirays Bligl -
tate 'p Lode mount of Each Disbursement this Perio
%l nq -T—K 7 503 q ‘ A'.t .’.E :?;:?.:;:b.._.:;_..:'-:"..V.:..- th_ P - d‘
se of DMbursement O R SRR WUONE S R-OL RE I 'qs.;oo L

Capdidate Name Category .
mk d Type
Office Sought: u&l Hous: Dlsbursement For:

"""" | Senate X _Primary M | General
i Other (specnfy)

Date of Disbursement

| President

StateMA— Igf)ls'trict: m

SUBTOTAL of Disbursements This Page (0ptional)..........cccccveininiivcniinininnnsensveeiees

TOTAL This Period (last page this line number only) ... bl Rt

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



12838850125

FOR LINE NUMBER:  [(PAGE .Y OF 44
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one) o
ITEMIZED DISBURSEMENTS for each category of the 17 18 192 196
. Detailed Summary Page
. 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and.address of any political. committee to solicit contributions from such cormittee.

NAME OF COMMITTEE (In Full)

Comm?-lf-lree_ 4o Elect Adam ()\qpml&s

Full Name (Last, First, Middle Initial)

Date of Disbursement

A = b ' K =]
Exxon Mobil . mgio ?

BaET Tas Colinas Bivd.

City State Zip Code . Amount of Each Disbursement this Period

ﬂl'b% 75039
gl‘:rpos; of Disbursement -rx 5 3 L it e etk _z.§ QO
Campaigh Travel /6aS o2

Candidate Name Cat 7
4 egory.
AJC\(‘\ Cha prales Type

Office. Sought: Q{ House Disbursement For:

: | | Senate {Zm Primary D General .

. [ President || Other (specify)

[

State: ™M * District: gq

Full Name (Last, First, Middle Initial)

B. EXXoh Mob: |

Date of Disbursement

- 3 ‘sgl' Sopf R
Mailing Address S’O : E !Ll
5q5Q Las Colinag Bivd.
City sin _T§t;é‘? Z}' ‘95"‘2 39 Amo..unt-of %acrl Dishbur,s.erri:ent :his"Period
Purpose of DiSbursement e f s e e am s ,Q(m
Compaign Travel / Gud |bo> * .
Candidate Name Category/
AMam Chapmles Type
Office Sought: ;7(' House Disbursement For:
{7 Senate (| Primary G General
1 Presi . i
{_| President {__i Other (specify)
state:. MA  Distict 0@

Full Name (Last, First, Middie Initial)
Date of Disbursement

C Exxon Meh:| e |
Mailing Address J 7 Rg0 ‘o ; LR
5359 las Colihas Bivd, O N ) =Xl

Gity State Zip Gode Amount of Each Disbursement this Period
Ervin > 75639 | premim—
Purpose of DisBursement — O b
- i h L 5.3 A .3 ~if) i, 'i'\\ s %‘ii
CaMpaian Travel /668 0,03
Candidate Name V Category/
Adam Chaprales Type
Office Sought: | )| House Disbursement For:
|| Senate [X Primary [ 1 General
""f President [ | Other (specity)
State: MA’ District 0 |
SUBTOTAL of Disbursements This Page (0ptional)..........c.cocoerecmnieniniconnrcnnsicnsseninscsiniesenneas ‘ e 5 e 4 .0
w - R - L) L] L) 4 = Ry
TOTAL This Period (last page this line number only)........coceeierciieene e e raeeeeas SemmetsPucnmiiredifiv nefueliiuiomib i

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



12036850126

: PAGE OF 44

SCHEDULE B (FEC Form 3) Use separate schedule(s) ('::(r:eRcll;lgrEllyNgnhg)BER L “

ITEMIZED DISBURSEMENTS for each category of the 19a 19b
. Detailed Summary Page 203 20b -

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollciﬁng contribut;ons
or for commercial purpases, other than using the name and addrass of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Committee 4o Elect Adim Chapraes

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. E .
X YO“ Mob‘ \ : W 4 LI B At
M;xlmg Address 5 . ﬁﬁ 2 1 i h( i
959 Las colinad Bilvd. ,
Clty State Zip Code Amount of Each Disbursement this Period

.Ir\ﬁ T)( 7’:)059 G S e el i
Pu isbursement %"—vc;m;‘ it m

G\"’\Do.\ﬂm Trove\ / 6o

Candidate Name  *
Category/
Aden Chaprales Type
Office. Sought: =~ | House Disburse_ment For: '
Senate | Primary D General

h i | President I | Other (specify)
L e
State: lvl A District: Oq

Full Name (Last, First, Middle Initia8

. Date of Disbursement

B. .
M‘:.“l;nﬁz(dgeg Mobi ) @ , m J—

_5‘459 Las Colinas BIVd. |
State Zip Code Amount of Each Disbursement this Period

R

Irv.h o oTX 75039 ey

Purpose of DiSbursement ——
Qm’fa«gn Travel/ Gas 00 3
idate Name

Category/
cxddom Chaprgles Tyoe

Office Sought: l | House Disbursement For:

{ | Senate I} Primary 3 General
|| President r— Other (specify)

sate: M A  District: &%

Fuli Name (Last, First, Middle Initial)
Date of Disbursement

“ Exxon Mebi) e e
allln Adress 57 ; Z.
359 Las Coltnas Bivd. S 221 2L

B \ud
N

Cl"Y State Zip Code Amount of Each Disbursement this Period
'f_r‘v'.h TX 75029 : e

Purpose of Dis¥ursement T . s q ’S 0%
Cam paign Travel/ 6as Ooa L0

Candidate Name :
Category/
da ™ Chd Prea l&s Type *
Office Sought: | | House Disbursement For:
| Senate —Sa Primary | 1 General
’_J; President | Other (specnfy)
State: M N District: &% . o
SUBTOTAL of Disbursements This Pége (optional) reeeereeestesaetestane e saentestar s ene st snaanns P T mﬁ
TOTAL This Period (last page this line number only)..........cccccecconeirmncvivrernensvrenan. SrecBusssiPrmmliomide rasfhiesdibinacdh )

FESANO18 FEC Schedule B {Form 3) (Revised 02/2009)



12020850127

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

LPagE §  OF ‘A
(check only one)

17 192 1%
| ]20a 20b {20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbut:ons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fror such committee.

NAME OF COMMITTEE (In Full)

Comm:’-Hee +o Elect Adam C.\nqu\e.s

FuII Name (Last, First, Middie initial)

A ExxXon Mobil

Date of Disbursement

Malllng Address

H5Asd LasS Colinas Blvd.
Clty State 2ip Code
IrvmgL 9
Pumpose Dlsbursement gy
Campaian Travel /GoS 0.0 !
Candidate'Name” Category/
Ada.m Gho prales Type
Office. Sought: | X] "House Disbursement For:
! | Senate D{ Primary ;__j General . ’
N ! President || Other (specify)
state: M A District: oY%
Full Name (Last, First, Middle Initiai)
B. ', Date of Disbursement
EXXO‘\ Mob\\ o "" By i L
Mailing Address i O
5959 Las Colinas Bivd.
city State Zip Code Amount of Each Disbursement this Period
Trvin TX 75039 e D e e
Pumpose of Diébursement PO P
QMPQ\%LT(’QV&\/ GaS 0.0
Capdidate Name Category/
. Chaprales Type
Office Sought: zl House Disbursement For:
| senate r?(‘ Primary j General
L President - Other (specify)
state: MA  District: o9
Full Name (Last,_Eirst, Middle Initial)
Cc. Date of Disbursement
E)(Xbﬂ Mobil ey ey
ol B8l 2oz
L oo < 3 STV i
PA59 Las Colinas Blvd.
City -.?.‘ate Zip Code Amount of Each Disbursement this Period
Teving X 75634 - om et s ey
Purpose of Disbursement S— : _ - m
cc,ﬁﬂ\fquonva@,\/ Gas oXP | S
andidate Name
Category/
Adamm Chaprales Type
Office Sought: | X House Disbursement For:
| | Senate [} Primary " General
— — el
i | President i Other (specify)
state: NV Oitict eA | T

SUBTOTAL of Disbursements This Page (optional)..........ccoeeeererceeneienseccrennens

L
%
b5

® k] R}
I3.7 41
L] k4 n =

TOTAL This Period (last page this line number only).......c...cccverrcnnincccnsnasnsenesseesenenee

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)



12630850128

- FOR LINE : PAGE (p OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check onlyNgr?g)aEﬂ

ITEMIZED DISBURSEMENTS | foreach cstegoy of K He He= A=

21,

-

Any information copied from such Reports and Statements may not be sold or used by any person for the purpése of soﬁoiﬁng contributions
or for commercial purpases, other than using the name and address of any: political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

' ' A =S

Full Name (Last, First, Middle Initial)

A Sy o
20a0 Las (pumas Buvs.

Date of Disbursement

rE;E‘F‘; i‘Y.Y

State Zip Code . Amount of Each Disbursement this Period
\caV'm T‘K qé%q L4 v . ] = ' a7 . apan 2 |
Purpose of Disbursement R — et » éé")!
TeAVeELC— Clj‘\S
Candidate N
frofn Uaa PO ES
Office Sought:  |Y] House Disbursement For:
[ senate Primary D General
President Ll Other (specify)
state: MPB  Distict: O

Full Name (Last, First, Middle Initial)
B. .
Sion Mol
Ha5q Las Coumnas Buvp .
City : Zip Code

G | State ‘ Amount of Each Disbursement this Period_
2T - T TROEA | ]
Tﬁd{i\/’? L —GAS 02

Ko Cuparepes e

Date of Disbursement

Office Sought: f House Disbursement For:

Senate i Primary I P General

President | Other (specify) ‘
state: M A District: 09 .

Full Name (Last, First, Middle Initial)
Date of Disbursement

By ot Mpby_ i
Ay oo 8l Pz

State Zip Code Amount of Each Disbursement this Period

L\/\Dﬁ ™ 60354 . Amount of Each Disbursement tis Per
of Disblirsement —
s s Bdasel

Candidate Name . Category/
Type

Disbursement For:
; Senate N Primary D General
|| President D Other (specify)

State: M(—\ District: (\NA
SUBTOTAL of Disbursements This Page (optional)......... . Sl w

TOTAL This Period (last page this line number only) _ .;' iR -3__1

e

FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2009)



120308850129

. AGE O

SCHEDULE B (FEC Form 3) Use separate schedule(s) ::g:ck"grflyNgnh:)BER lP '7 £ 24

ITEMIZED DISBURSEMENTS for each category of the 17 18 19 1%b
. Detailed Summary Page 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purnoses, other than using the name and.address of any political. committee to selicit contributions from sich committee.

NAME OF COMMITTEE (In Full)

Comm‘H<e, to Electr AMam Chgpfh\&s

Full Name (Last, First, Middle Initial)

A Exxon Mobi)
AL L ee colinas Blvds

Date of Disbursement

Ci State Code Amount of Each Disbursement this Period
Loving tx _ Tso039 | o o D v
e;pose of D:sBursement — e n &QO
qn Traver / Gas 003 e
Candidate Name
Category/
am C,Mpf‘q\e.s Type
Office. Sought: | %] Hcuse Disbursement For:

Senate W 1 Primary D General .
- | | President L_J' Other (specify)
State: MM District: O%Y

Full Name (Last, First, Middle initial)

Date of Disbursement

B. ‘o‘ e .
EXxon_Mob 0Bl (8
?fq 9 Las Ce\inasy Bivd.

City State Zip Code Amount of Each Disbursement this Period

Levin X 7503%

Purpose of DiSbursement oo e e e m
Crf \q Traved/ 6asS 0 O . -
Candndate Cateqory/

doen Chaprz.le.s e
Office Sought: .ﬁ House Disbursement For:

Senate (X Primary [] General
D President '_—‘ Other (specify)

State: MA- District: O%

Full Name (Last, First, Middle Initial)
Date of Disbursement

C. Exxen Mob:i) : g g Y
?mﬁ sjdresch\-5 @\.h«t) BIV:' ﬁ,(Q‘= ‘ Z’.Q v--.g

State Zip Code Amount of Each Disbursement this Period
Ir*v:n%r T  7503% : g g oo
@ose of Bisbursement — mL.Z fz Zj
-3 A X Boriil £ L < Ad ik
'(5“ Trave\ / Gas ©0 A
ndldate Name
Category/
dam Cahqo rales : Type
Office Sought: B{-l House Disbursement For:
. { ! Senate lLi Primary | | General
‘_—i President | | Other (specify)
State: MA Districtq |
SUBTOTAL of Disbursements This Page (Optional).........ccccoeeiieeceincinnnecsienenccisinnnseseeecsencns TR Bl «62‘
ar * R R ® ® . & - -
TOTAL This Period (last page this line nuMber only).........cccocececorniresencmncnnnnsisseinsenane s Bscelrermaibmadd e ocmntitin e uded

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

IPAGE § OF 34

» He Hl.

FOR LINE NUMBER:
(check only one)

17
"~ {20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purpeses, other than.using tbe name and.address of any politica! coramittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

Comma f+tee. +o Elect Adam Chc-pﬂ:.le:s

Full Name (Last, First, Middle Initial)

A ExXon Mobil

Date of Disbursement

'Zaid

?ng‘dww Colinas Bivd.

75

iyﬁ/: %,i T)sea *

__m]@_\_qn Travel/ @as 0.0
Candldate ame Category/
de Cha pPrglesS Type -
Office. Sought: House Disbursement For: .
- Senate Primary D General .
oo { | President || Other (specity)
State: M A' District: © t
Full Name (Last, First, Middle Initial)
. e Date of Disbursement
B. EX)(on Mobi) v
Mailing Acdress
54::4 Laws Colinas Bivd.
State Zip Code ‘ Amount of Each Disbursement this Period
If'V\ TX 503q R e o e
oee of Drsamer s v OO0

!olo’a-

_Q\Lnxgxe_qn Trave /665
Candldate

Category/
Adam Chaprules

Type

Office Sought | ] House Disbursement For:
Senate | Primary D General
President i Other (specify)
state: M} A Distict: & —
Full Name (Last, First, Middle Initial)
C. ' l 1 Date of Disbursement

M.aillng Address S o gt\e\) O{ '

Zip Code

Amount of Each Disbursement this Period

Ci
Trina ™ 75039 | [ g
Purpose of D( rsement m
; 1 JE M % i i .
\/Gas
i ate Name
Office Sought: | <{ Housge Disbui ent For:
| Senate L.?;Primafy G General
| President |__§ Other (specify)
State: M District: A

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only one)

. [le 18 18a Hmb
[ 120a 206 20c 21 |

IPAGEY OF

Any information copied from such Reports and Statements may not be sold. or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than.using the name and address of any political committee to solicit contributions from. such committee.

NAME OF COMMITTEE (In Full)

Comm‘-Hee/ 4o Elect Adam Chapm)eb

Full Name (Last, First, Middle Initial)

A. EXX‘or\ Mbb“

Date of Disbursement

5atlmg Address

459 Las <Colinas Bivq

' [Za17

IN:an

" BB

Amount of Each Disbursement this Period

L ] ® -

v 13 3 3

22 13

Pu of Disbursement

aMmpPai@ N travel/ Gas

didate Name V
CaAdc\m Chaprgles

Type

ol

Category/

Office. Sought: )’ Houde Disbursement For:
- Senate @ Primary j General .
o i President l Other (specify)
state: M N District: &9

Full Name (Last, First, Middle Initiafy

B Exxon Mobi)

Date of Disbursement

Mailing Address

545q Las Colinas Ble,

od 72 E&i

IPV| N

State Zip Code

X 75039

¢ Amount of Each Disbursement this Period

Purpose of Disbursement

Campaign Trovel /Gas

Eos]|

didate Name v Cateqory/
chm Chapmles e
Office Sought )| House Disbursement For:
|| Senate 7} Primary :] General
I | President ! i Other (specify)
State: MA’ District: o5}

Full Name (Last, First, Middle Initial)

Date of Disbursement

¢ Shell Ol

ing Address

Bal e

C State Zip Code Amount of Each Disbursement this Period
’%g_ose of Dis7.|rsement - o ;—’70@
m—. P » x B__om " [ y
ate Narfie Category/ ‘
‘S Type -
Office Sought: Hobise Disbursement For:
| Senate { Primary :} General
| President |__J’ Other (specify)

S'ateLLAA’ District: (Y ’

SUBTOTAL of Disbursements This Page (optional) Ceteteeestatreeteesa st nae et et tas

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sumenary Page

.

FOR LINE NUMBER:
(check only one)

| PAGE /@ OF 3‘?

"L M Az A
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political. committes to solicit contributions frore. such.committee.

NAME OF COMMITTEE (in Full)

COMN‘\"‘H‘(@, +o E et

Adam C kqprm_eé

Full Name (Last, First, Middle Initial)

A _Shell ail

Mamng Address
dio LO(&\f)QM SH.

Date of Disbursement

e

0oZ

Amount of Each Disbursement this Period

NI 110’

Category/
/] Type
' Disbursement For:
tl Senate ] Primary (] General .
. { | President j Other (specify)
State: MA—* District:
Full Name (Last, First, Middle Initial)
1 & l Date of Disbursement

Mailing Address - 2oq ! m i
Q0 Leyisana S+ |
City State Zip Code Amount of Each Disbursement this Period

H0q5+on

TX

/7063

tfopose of Dlspurse !

007!

Category/
Type

?naldate Namet m b <

Office Sought: Disbursement For:
) Senate ¢ Primary General
President [} Other (specify)
| - |
State: M District: oq

£ L4 @  aagun ) W = L >

£ £ Foe, B3, i3 lm

Fult Name (Last, First, Middle Initial)

¢ Shetl O

Mailing Address

910 Lokisana S+

Date of Disbursement

loalzona

ity State z; Code

Houston TX /700> -

se of Disbursement / T T——
Mﬁ e\ /Cas ooyl
Cgndidate Nadhe Category/

Type
Office Sought: Disbursement For: .
i ’Y Primary [ General
[ President [| Other (specify)

State: MA iﬁistrict: m [

Amount of Each Disbursement this Period

=3 ® 4 Rpumeng - 4 v C i 2 §

SUBTOTAL of Disbursements This Page (optional)...

............................................................... BemeeFiocairoafinniifewdy
TOTAL This Period (last page this line number Only).........ccvuvvennecnireiesnsnssenenere s AvnBesfmnldiivscimnMimdinmibardd

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE [/ OF 44

(check only one)
17 18 19a 19b
| {20a 20b [20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the .name and. address of any political committee to solicit contributions frore such committee.

NAME OF COMMITTEE (In Full)

Committee +o Elet Adam Chagmies

Full Name (Last, First, Middie Initial)

A. ASV\QL{

M‘alTing'Address
910 Louisang ST

Date of Disbursement

Cﬂo “ston

Zip Code

Q'pose of Disbursement
L4 -

2 Yava

Category/
ey Type
| Disbursement For:
Senate X Primary D General .
* [:1 President L_} Other (specify)
State: District: YO\

Amount of Each Disbursement this Period

)34 ) e =

b e v . 40001

Full Name (Last, First, Middle Initial)

) &Hk!ess

d1lo Louisana St.

Date of Disbursement
?MF:- 1

City
Houston

1S

State %:_T?cde .

Jood

Chimparan Tiolel/ Cos

~ e ]

didate NameV

Category/
Type
Office Sought: | )(Holcse Disbursement For:
[ ] senate X Primary [ | General
President L Other (specify)
State: District:

Amount of Each Disbursement this Period

i s e s s o 3
]

£, b § BrniB i,

Full Name (Last, First, Middle [nitial)

¢ Shell

Mailing Address

Date of Disbursement

o3l T8l Zg7 2

glO o sang S
,ﬁoqs-ion

State Zip Code

TX 770 -

lcio 2]

ose of Disbursement
| { .
Capdidata Name

les

Category/
Type

i | Senate
=
| | President

State: MA' l%!strli(lq

Disbursement For:

/ Primary 7 General

i Other (specify)—‘

Amount of Each Disbursement this Period

e 5100

i A, X% I £,

SUBTOTAL of Disbursements This Page (optional)

lleaoDn!

TOTAL This Period (last page this line NUMDEr ONlY).........c.cceeiveirrenciiiee s eesee e saeas

" £ e Tl el B wondlSimnrdl Ca—ry

FESANO18

FEC Schedule B (Form 3) (Revised 02/2008)
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"™

of the
ITEMIZED DISBURSEMENTS E’;;?:Q gau:g:’a?;’ o

g - PAGE [Z OF 5(_,{
SCHEDULE B (FEC Form 3) ' Use separate schedule(s) ::c(ggcl[;l ';lrslyNgr:)BER I_

A Ha P Ar
20a 20b 20c 3

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purpeses, other than.using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Committee 40 Elect Adam Chap

1eS

Full Name (Last, First, Middle Initial)

A. Sho\\ Ol

ailing Address
ID LoquQhCl S+

Date of Disbursement
T e3rs ; foaD§ / SYSY S
B8l'lzo il

Amount of Each Dishursement this Period

e ¥ Fraea
ot on 700 vinliadonihsihaniiebiind v
érpose of Disbursement T P W R P ,5 uaj'é}
ampaign Travel /66\5 003
Candidate Name Category/s
Adat Chapmles Type
Office, Sought: q THouse Disbursement For:
Senate | Pimary [ ] General .
: Pregdent | | Other (specify)
state: MA _Dlstnct. &9
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
She ot
Mailing {
410 Louisang St.
City State Zip Code
Hous ton TY f7 oo

Purpose of Disbursement

Canpaign Travel /éas

Candidatel NameV
dam Chapryles
Office Sought | X/} "Houee Disbursement For:
Senate [X[] Primary [ ] General
President [ 1 Other (specify)
L

sate: MA  District: 9

Full Name (Last, First, Middle Initial)

¢ Shel 0;)

Date of Disbursement

ol

Mailing Address )
qlo . LouiSana St-
City State  Zip Code Amount of Each Disbursement this Period
Nocston TX 77003 . e g fa— S
Purpose of Disbursement — o '5 (QE 3
qub\mgn Trove\/ Gas 20 & }
Candidate N Category/
dam Chapryles Type
Office Sought: | X] House Disbursement For:
Senate | Primary [ "] General
President || Other (specify}
(I .
State: MA. District: 0C

| SUBTOTAL of Disbursements This Page (ODHONAN ..o ooooesesoesoeeesseseeeess e

TOTAL This Period (last page this fine number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Pago

PAGE

'___193 ,___195
20¢ 21 |

FOR LINE NUMBER:
(check only one)

ﬁw [ 1e
20a 200

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial pumnoses, -other than-using the name and address of any political committee to solicit contributions from such coramittee.

NAME OF COMMITTEE (In Full)

Comm\-Hee, +o Elect Adc\m Chap{hlt.s

Full Name (Last, First, Middie Initial)

A Shel ot

Date of Disbursement

Mailing Address

qQlo LetiiSang St

5 m omgacs B s andie g
4 ;c o e A

State

(uyou ston X

Zip Code

77002

Amount of Each Disbursement this Period

Purpose of Disbursement
mpaign Trave\ /Gas

it a i ADOO

ol

Candidat® Name
Adc\f'\ Chapm\es

Category/
Type

Disbursement For:

Office. Sought  i<] House
[24 Primary

. | ] senate
- President
__ State: MA _District: 9

[ ] General

[ other (specity]

" Full Name (Last, First, Middle nitial)

& Shell o1l

Date of Disbursement

Mailing Address
4\0 Louisang St

il B3 B2

State

Hoqsi-o n

Zip Code B

/7003

Purpose of Disbursement

fo 0]

Cc\"\m\%n Trovel / Gas

Capdidate Name'
dan Chaprales

Category/
Type

Disbursement For:

Office Sought: | % Houce
i { Primary

Senate
President i

state: M A District: o9

General

j Other {specify)

Full Name (Last, First, Middle Initial)

¢ Shen 0il

Date of Disbursement

Mailing Address

Qo . | eaisana St

LU 26

Cﬁoqﬁon

% %

Code_
002

Amount of Each Disbursement this Period

L g 2 a3 L guans |1

Purpose of Disbursement

- . 7500

003

)

GNP ign Travel / Gas

Candidate Name

Adam Chaprales

Category/
Type

Disbursement For:
i X1 Primary

Office Sought: | yf House
!_i Senate
i | President
District: o<}

State: MA

L__! Other (specify)

™ General

SUBTOTAL of Disbursements This Page (optiona)

W
4%

4%

TOTAL This Period (last page this line number only)

'y ry P Y- 1 3 Neimeribe S e

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cat=gory of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE /tf OF 3Y
(check only one)

17 18 19a 19%b
20a 20b [ ]20c 21 .

Any information copied from such Reports and Statements may not be sold_or used by any person for the purpose of soliciting contributions
or for cammercial purposes, ather than.usiag the name and address of any political committee to solicit contrdbutions from such committee.

NAME OF COMMITTEE (in Full)

COW\ME‘H'eg Yo Elect Adam G

hgpm\es

Full Name (Last, First, Middle Initial)

A She\\ O

Date of Disbursement

Mailing Address
cfj\o Louisana St

Wil

Towsten X

38

Amount of Each Disbursement this Period ...

i I e S sew et Smen g
i) 300!

éaose of Disbursement
atmigh Travel/ Gas

Candidate Name Category/
Adan Zhaptales Type
Office. Sought: | X{) House Disbursement For:
- i | Senate x| Pimary [ | General
- President m Other (specify)
state: M A District: @ '
Full Name (Last, First, Middle Initial)
. Date of Disbursement
& Shell ot .

Mailing Addrass _

Cq\O Lowsana SH- < I |
ty tate i Amount of Each Disbursement this Period
Howaton X 7 7003 e
Purpose of Disbursement - SE—— P
Campaign Trave) [Gas 20 J

M Shapyles Type

Office Sought: [ X} House Disbursehent For:

I | Senate [E— Primary General
i President L_' Other (specify)

State: MA District: oq
Full Name (Last, Fjr;t, Middle Initial)

R Date of Disbursement
¢ SheWloil .

Mailing Address
Ao LagiSana St
CL{ State Z|p Code

oesyon X 7700y
Purpose of Disbursement I—

mpaigm Trave) / Gas 0 0.

Candldate ame\J Category/

Adam Chaprares Type
Offlce Sought: rﬁ Hduse ' Disbursement For:

| Senate fy Primary | | General
f_J President (_.' Other (specnfy)

State: M A Dlstnct oq

SUBTOTAL of Disbursements This Page (optional)

w L SR et ® o

Vs W)

TOTAL This Period (last page this line number only)

g BAten RMShN JuNE Babi BENSE SR SEamie

o Py
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FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulefs)
for each category of the
Detailed Summary Pags

FOR LINE NUMBER:
(check only one)

| PAGE )5 0F5ﬂ

17 18 19a Hwb
20a | |20b 20¢ 21 |\

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purpeses, ather than. using the name and address of any political committee to solicit contributions from. such committee.

NAME OF COMMITTEE (In Full)

Commiftee YO Elech Adem Chapmles

Full Name (Last, First, Middle Initial)

A -Shell ol

aal\'bg A‘f;’z“ Sana S+

Date of Disbursement

[ Y R AR

City State Amount of Each Disbursement this Period
Houston TX 7P Oo?k ,
Purpcse of Dnsbursement
Travel/ Gos )
didate Name Category/
aA dam Chaprales Type
Office. Sought: | %] Hodse Disbursement For:
- Senate [¥] Pimary [ ] General
- i President !:___1 Other (specify)
State: MA District: o%
Full Name {Last, First, Middle Initial)
B. S h . Date of Disbursement
PR e\\ O\ ‘ ¥ s L4 £ 3 X 2
aa.iﬁngmwss 6] [Ral'[R o1 a
o LouiSang St. '
City s:'r ‘ T §?‘° ?’702;90-& Amount of Each Disbursement this Period
\‘buon ..---..--57-?—1-'-1‘.'
Purposé of Disbursement - ey e x e a . i!, Zé;
Travel / Gas 0.0 s
Candidate Name Category/
Adam Chapmgles Type
Office Sought: || Hduse Disbursement For:
| senate [X| Primary General
President [} Other (specify)
State: MA District: o9 -
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. 3 hC\\ Oh \
Mailin dress
IO Louisana St
‘q State Zip Code
ouston TX 77003 v ettt ivlichb S
Purpase of Disbursement — -i“ 5 O 05
Tlove\/ Gos 00 3 B —
Candidate Name
Cat i/
doam Chapraies oo
Office Sought: {3 Holse Disbursement For:
{ Senate ;)ql Primary General
President Other (speccfy)
State: M A ~ District: 0 L—' -

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANG18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

7
‘ :20a

Use separate schedule(s)
for each cat=gory of the
Detailed Summary Pags

‘ PAGE [{p OF 3}1

18 Hwa [ 190
200 | l20c 21§

Any information copied from such Reports and Statements may not be sold. or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than. using the name and address of any political committee to solicit contributions froro. such committee.

NAME OF COMMITTEE (In Fuli)

£

Full Name (Last, First, Middle Initial)

A. -_emf\‘c

Date of Disbursement

M?Ilg Address . S ! *_
C'KA' ddle von

State

MA

T2 24te

Purpase of Dlsbursement

Category/
Type
Disbursement For: *
(Primary D General .
i Other (specify)
State: District: m
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
AulLf v o
iling Addras

Cclﬁo h Shee & .

f tate Zip Code .
M\eboro MA 0234 .
P ofDisbu'tsement R

ver [Cos

Candi

hograles

Category/
Type

Office Sought: 1 House' Disbursement For:
Senate i Primary ] General
President i Other (specify)

State: MA. District: (TR _

Full Name (Last, Flrst, Middle Initial)

S @ulf

M_T&" 5 Noin Street

Date of Disbursement

Code

Amount of Each Disbursement this Period

- B

MSKte Zi‘bigq(ﬂ ____

gy

o 430l

i‘&mg:a"' 9N Trowet [ Gos

. Catry '
Type

E@p nagrales

House Disbursement For:
| Senate { )& Primary E General
L President L.j Other (specify)
State: lM District: 0)Q :

SUBTOTAL of Disbursements This Page (optional.......

. 2500

TOTAL This Period (last page this line number only)

2 o

i Simariieencerdieneich

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3) Use separate schedulefs)

for each of the
ITEMIZED DISBURSEMENTS for each sczﬁ?w e

FOR LINE NUMBER:  |PAGE {77 OF 3
{check only one)

%’17 18 ':lwa H‘le
20a 200 | J20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than.using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

\

Full Name (Last, First, Middie Initial

A. 'Glul-é

(AT

Mailing Add

X

Date of Disbursement

&3l 681 2512

City, . State

8734

Amount of Each Disbursement this Period

e a s 232000

Category/
Type
Office. Sought: Disbui ent For:
. Senate ! Primary D General .
o President | | Other (specify)
State:MA' District:
Full Name (Last, First, Middle Initial)
B C ( ‘F Date of Disbursement
Mailing Address E ! Zq ! go {2
c - ' State Zip Code * Amount of Each Disbursement this Period

i Ma 0253

' Category/ /
Type

Disbursement For:

President

State: MA/ District: OQ

L Other (specify)

' Primary D General

L JEEean Jnssas Seammlusmin aeme St Senen Eaas )

” l
_‘MME
;

Full Name (Last, F_lrst Middle Initial)

Qe

M;lmg Adﬂras E A A

Date of Disbursement

State Zip Code

Pyrpose o! Disbursement

" Category/
Type

Office Sought: | Disbursement For:
! Senate [ Y Primary |
__j President || Other (specify)

[ | General
e

i T e o
Lll;ﬂ-ungg'm:—g

SUBTOTAL of Disburserhents This Page (optional)

TOTAL This Period (last page this line number only)

e 000

o4

Y 3. P 2% Kiineri Ty

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each cat=gory of the
Detalled Summary Pagn

FOR LINE NUMBER:
{check only, one)

lPAGE 18 _©OF 5:[

17 18 19a 19b
| |20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than.using the name and address of any political committee to solicit contributions frors. such commiittee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middie Initial)

A G_u\—c

7T T

"3\ Pine Tennce

Amount of Each Disbursement this Period

e e A g e
-*‘u-ﬂ‘m

C State 2Zip Code

_EQBLSLDQLW_‘CAQ__MA 07 s

Pytpose of Disbursement

(1AL
S Disbursement For:
. Senate ! Primary D General .

- i | President { | Other (specify) .

sute: M\ Districr

Full Name (Last, First, Middie (nitiaf}

® Hess

Date of Disbursement

,@’

Mailing Address ]
II‘ Chsk 8 Zip Code :

Amount of Each Disbursement this Period

Mﬂﬂmﬂ MAf 0724173
Pppose of Disbu ent . L

-

S

.S | Category/

Type

‘M_E.LJ_QQ--"T-".-.E

Disbursement For:
(Y| Primary [ General
i | Other (specify)

State: mA Dl'—lsltrict: m

Date of Disbursement

State Zip Code

Amount of Each Disbursement this Period

2, D S DY ] 3 “E' ‘é an g

Office Sought: | | House Disbursement For:

i | Senate { | Primary ™1 General

el — v

i ] President i | Other (specify) .
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 8) (Revised 02/2009)



12G63685@141

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each catsgory of the
Detailed Sumenary Page

FOR LINE NUMBER:
(check only one)

[PAGE §9 OF 31 |

I:% 7 F 18 :l 19a [ 1eb
20a 200 20¢ 21 |*

Any information copied from such Reports and ‘Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than.using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

{ ‘ (4
Full Name (Last, First, Middle Initiaf)

A"H&S

M ddi _\-

Date of Disbursement

Category/
Type

- i President
State: ly!A District:

e Disbursement For:
Senate i Primary
!__! Other (specify)

™~
{ | General .

et

Amount of Each Disbursement this Period

ey

o cenmconandimandbuitiSamdh

e

Full Name (Last, First, Middle (nitial)
B. )

Date of Disbursement

Type

Amount of Each Disbursement this Period

y Ly g 22 o P g 4 v

. Date of Disbursement

o2

Category/
Type

State: MA District: Dq

Disbursement For:
{~¢ Primary
l__| President U Other (specify)

{1 General

Amount of Each Disbursement this Period

A s ey e M e S
e, ZOCDN

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulefs)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:  LPAGEZ D OF 3Y
(check only one)

ﬁw 18 18a 19b
| 202 20b 20¢ |21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than. usiog the name and asidress of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

\

Full Name (Last, First, Middle Initial)

qles

Date of Disbursement

Category/
Type

| Y House Disbursement For:
| | Senate Primary
| | President

| St;e: MA _Distict:_(P\

Office. Sought

D General

{ | Other (specify)

Full Name (Last, First, Middle Initial)

Date of Disbursement

O.
Mailing Address”

. E State

¢ Amount of Each Disbursement this Period

Graw | mesm e

C Zip Code
n MA
Pu of Disbursement .
LS.
igate e

Office ht | 4% Hol Disbursement For:
Senate | rimary || General
President || Other (specify)

state: MAA-  District: ¢4

Full Name (Last, First, Middle Initial)

Date of Disbursement

C.
o)
Mailit [ﬂdw :
City MeA Zip 0528 Amount of Each Disbursement this Period
()20 ‘ e A B i ey
Pymose o D rsement 3
Kh!ﬁf f:@!ﬂ /C‘lﬂ& PP 0§
Cand(date N. - Category y
Type
ice ght: House sbursement For:
| Senate | Primary ] General
{ | President’ E_J Other (specify) y
sate: MA  District: £)Q ’

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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ol

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGEZ [ OFﬂ ‘

(check only one)
Fio e A= Al
| |20a 20b :

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercisl purposes, other than-using the name and address of any political committee to solicit contributions from..such committes.

NAME OF COMMITTEE (in Full)

Committee 0 Eleet

Adum Cl'\anrate,s
R

Full Name (Last, First, Middle Initial)

A. .SQGQC@

Date of Disbursement

“ﬁ"r Y “Wathan ENGQ Uwy

T BoTS

tate  Zip Code Amount of Each Disbursement this Period
Mashpee i el il
Py of Disbursement o s s nll-a
(Z E%.%@ Travel / Gas. 00
didate Category/
a&aam qu prales e
Office. Sought: i Disbursement For:
Senate ! Primary ~ D General
: Presuient Other (specify)
State: MA District:
Full Name (Last, First, Mlddle Inmal)
B. SQnoC_b Date. of Disbur_tv.‘ement ——
[} 4 2 Y Y
Mailing Address ob61'ITRI'IDOT &
U4 Mathan ENS  Hwy .
%\Q h MStze ga%of:q Amo-unt-of i::ach- Disbursenient this Period
urpose o Asbutsement — 5
Lampaign n Trave\/ Gas 0.0.9
ndidate Category/
Adam Chaprales Type
Office Sought: ; Houed Disbursement For:
Senate [‘_)4] Primary [ ] General
President 1 Other (specify)
k District: oq -
Full Name (Last, F|r§t Middle Initiaf)
C. S Qn ' Date of Disbursement
OC.O " ; v Ty ¥
Mailing Address 5_6 ) \)Jq ’ lé\ ol M
U9 NMethan ENS Hwy .
E:K 1 E ce ﬁ A Zé;s‘“gq aQ Amo‘unt‘of Each Dis“burfem-ent fhis'Period
Purpose of Bisbursement — o 7;3"‘ é
Cam Moaign Travel /[ Gos 00 .3 = —
Candidate Name CategOfy/
Ao Chapales Type
Office Sought: | y] Hodse Disbursement For:
Senate L'_‘?l Primary ™7 General
| President i | Other (specify)
tate: MA Egltrict: Pq = '

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)...

Kinamomebenciid

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)



128320850144

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:

(check only one)

[PaceZZ oF 34

Detailed Summary Pag§

19a 1 9b
20a j20b 20c g

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political.committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

-~ 1 E\Ecr M ALES

Full Name (Last, First, Middle Initial)

A SAPLES

Mailing Address

3ol PARNSTACLE €oap

Date of Disbursement

B E3 EETE

City State 2ip ?{)d
(901

Purpose of Disbursement

CEEWE SUPDLI ES
Candidate Name, Category/

HYA R 11 MA
O 6.\

Acam (LnAapORALES . Type

Office Sought: Y| House Disbursement For:
{ Senate Primary D General
President | Other (specify)

state: M A District:

Amount of Each Disbursement this Period

o 77Ra

Full Name (Last, First, Middle Inital)

&Srates

Maiting Address

ol FaensTABLE  Poan

Date of Disbursement

T h W

H 108 e

State 2ip Code

City
HVAAIOLS MA O\

Purpose of Disbursemen
OFI\L& éuppuks

Candidate Name Category/

A'MM Q/HAPQH =S Type

ool

Office Sought: 'r}\l Houee Disbursement For:
_Senate g Primary D General
President Other (specify)
state: M A District: 0 .-

Amount of Each Disbursement this Period_

e 24 B

Full Name (Last, First, Middle Initial)

¢ StApPLES

Mailing Address

3icd BALNSTARBLE PoAD

Date of Disbursement

1§ A0

City . State Zip Code
HYANNIS MA CZA\O
Purpose of Disbursement -
OFF 1%6 SUPQLIAECS 0,0, |
andidate Name Category/
P LES Type

Office Sought: House Dishursement For:

Senate x')L Primary ;__‘ General

President ‘_* Other (specify)
State:M p District: oq

Amount of Each Disbursement this Period

4 ¥ w ® 3 L ‘:r- -
B 2, 14

'] v’ 3 X Bt B

SUBTOTAL of Disbursements This Page (optional).. reeeerrerennea e

TOTAL This Period (last page this line number only)........

e IR M R e e
e L0587

ST S WO RPLC ST TR YR WP

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12838850145

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detalled Sammary Page

FOR LINE NUMBER: - |PAGE Z % OF 2M

{check only one)
l I l I l '191:
20b .

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and addrass of any political. committre to solicit contributions froro. such committee.

NAME OF COMMITTEE (in Full)

\

. 16 e

QPR ALES

Full Name (Last, First, Middle Initial)

A STARLES

Date of Disbursement

Velne R Blold PARNTACLE ConD

w aj'g) YlY!YuiJ

State Zip Code
HYAMN 1S

. Amount of Each Disbursement this Period

OZLeO| e

"Purpose of Disbursement

.. o0l

O O |

CEFRILE  SOoeOUES

Candidate Name

Aoann (er P ALES |

Category/
Type

Disbursement For:

Office Sought House
Senate Primary E General
President | Other (specify)

state: XA 3 Diatict 09

Full Name (Last, First, Middle Initial)

8 StADLES

Date of Disbursement

Mailing Address

Eovd

B0l BALNSTABR(E Rony

City State Amount of Each Disbursement this Period
NYAOPIS MA 02000 | e sy
Purpose of Disbursei gent . & é-; ,.,l "q'g
DFEVLEZ  SUPPULES E
Candidate Name Category/
Apam Cuppenr | Type
Office Sought: }_1 Houee Disbursement For:
| Senate j Primary | General

I | President Other (specify)

state: \AYA Distict: OF .

Full Name (Last, First, Middle Initial)

CStAPES

Date of Disbursement

Mailing Address

Okt BARNSTHGLE Posd

YR 2R

City State Zip Code
Nyarip)is

Amount of Each Disbursement this Period

s MA PN2ie0]
Purpose of Disbursemegt ’
DHALE SUPPLIES

o) | b2l

ndidate Name
Category/
/110 LA 31 Type
Office Sought: i\ House Disbursement For:
Senate 'ﬂ Primary l'—"'] General
President [ i Other (specufy)
State: M A District: (o

SUBTOTAL of Disbursements This Page (optional)

SRS

TOTAL This Period (last page this line number only)

L B Mgt R imams Snmat Jumeul St -Renmi-tamen {
........ Brsafieon resadimidillosmsfeunsiiomdessefrondil l

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



58146

¢

2030

ol

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sumeary Pag§

FOR LINE NUMBER:
{check only one)

[ PAGE Z/4 OF 3¢

19a H 19b
21

He He
202 200

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcltmg contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from. such committee.

NAME OF COMMITTEE (in Fuil)

Conpaiee © EveeT Poann (sl

LES

Full Name (Last, First, Middie Initial)

A SapPLES

Date of Disbursement

Lo\

Mailing Address
20l PAPNSTABLE Qom:

City State Zip Code Amount of Each Disbursement this Period
Hya ko MA 029 D\ o
Purpose of Disburse - mis e e m x s s e ad 2 Z;

DEEILE  c0POLES E_Q_,J_ B
Candxdate Name Category/
p (P ES e
Ofﬁoe Sought: House Disbursement For:
. Senate Primary D General
N President Other (specify)
state: (M ﬁ District: O —
Full Name (Last, First, Middle Initial)
B. ' Date of Disbursement
ailing ress
o Biolt DACAISTADLE ‘?fcﬁ@m
! Amount of Each Disbursement this Period
NVAAMIS A O2Uor|
Purpose of Disbursement Ui s "( (9
OFFILE QuOPLIES o0\
ngigate Nam . Category/
ﬁ @Hﬁ?ﬁﬂ =3 Type

Office Sought | Y| Houee Disbursement For:
Senate K] Primary General
President I:! Other (specify)
State:MA Oistrict: oq

Full Name (Last, First, Middle Initial)

¢ SR\ ES

Mailing Address
i Pl Breostaoce Koap

Date of Disbursement

gl'bil

City State Zip Code
Ptﬁ\s[en;fjgs%a)rslesment MA Olcp O l )
OFEWLE _ SuPPL% S oo

Candidate Name

Apan (I xpPRALES

Category/
Type

- Office Sought: 1Y | House Disbursement For:

Senate [} Primary I '1 General
| President Other (specify)
State: M A District:

Amount of Each Disbursement this Period

s 130377

1 &K

SUBTOTAL of Disbursements This Page (optional) irestrseseeeies s asananas

TOTAL This Period (last page this lie number only)

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)



: PAGE
SCHEDULE B (FEC Form 3) ' Use separate schedulefs) :':Ch):cl&’ ':rErlyNgn'ﬁ)BER'
for each of the
ITEMIZED DISBURSEMENTS for eact g:g;?y Page M;;a FI;::: H;x I_—_'wb

Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributions
or for commercial purposes, other than. using the name and address of any political committe¢ to solicit contributions from.such committee.

NAME OF COMMITTEE (in Ful)

Cc;mm‘-Hee +o Clec:l- Adam Chanpales

Full Name {Last, First, Middle Initial)

Date of Disbursement

~ Staples
Mailing Add
“Zu Bamatable Road
. S? 2ip Code .
Hyannis MA  ocaéel ———————r——
Q Purpdse of Disbursement S— > 7] L. i
I Office Suppiies bolll"
. idate Name ’ Cat N
o A_écm Chapro\\ej e
P Office. Sought: i Hodse _ Disbursement For: .
o Senate Primary E] General .
o _— President [ | Other (specify)
o : State: MA! District: o&
‘:-.q Full Name (Last, First, Middle Initial)
| B. . ) S Date of Disbursement
Mallng Address I’ I 50 ! ZO:!Y : ﬂ

State <ip Gode * | Amount of Each Disbursement this Period
Blendale k7.

se of Disbursement

’ ’ Category/
S Type

Disbursement For:
| Primary D General
{_i Other (specify)

state: MA s OQ

Full Name (Last, First, Middle Initial)

¢ _TDins Rutlons _

Date of Disbursement

Mailil ddress
Citry State Zip Code Amount of Each' Disbursement this Period
o | et of o epurmmer s P
P of Disbursement . . L)
' N enals .. A B BC 2
Candidate Name v
, ale
ice ght: ! House Disbursement For:
| Senate LX Primary j General
Presndent |_! Other (specify)
State: N\A, Dlstnct :
SUBTOTAL of Disbursements This Page (optional) P
TOTAL This Period (last page this line number only) AuenBiciscdrsmlimiiionssefummliincinmedodich

FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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1.6y
o

M

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Paga

FOR LINE NUMBER: PAG
(check only one)

QF
: ?]17 18 I:I 19a 18b
20a 20b | 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any palitical committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full)

' les -

Full Name (Last, First, Middie Initial
4 4

Mﬁ%dfw(h'n r Street

A,

Date of Disbursement

City State Zip Coode
P % Disbursement T —

L Jamee 3 v 13 3 2 3 Ly v

Office. Sought: Disbursement For:
: timary [ ] General ’ .
- | | Other (specify)
State:
Full Name (Last, First, Middle Iniial)
B. Date of Disbursement
5] B3l EorZ
A/Sl‘ax 2(%700%6@ O ‘ Amount of Each Disbursement this Period
Category/
Type

Disbursement For:
Primary D General
L Cther (specify)

State: MA District: m

Full Name (Last, First, Middle Initial)

wnas Cireuit

Date of Disbursement

State Zip Code

bn @t MA LIS -

Purpose[ of Disbursement - m

Amount of Each Disbursement this Period

- Fe

L . B5000]

didate Name J
Category/
Adom Croprales e

Office Sought: Houle Disbursement For:

| Senate ©4 Primary 1 General

- — N

g President D Other {specify)
StateMA pistrict. (Y ’

SUBTOTAL of Disbursements This Page (optional)

T ey
i) 2 1505

TOTAL This Period (last page this line number only)

fhvseBinoafirmrimateiocemh w;gns

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGEE'] OF 34

{check only ane)
Mo A A= A
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political commiittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

o

Full Name (Last, First, Middle Initial)

A.

es

Date of Disbursement

State . Zip

MA °8§m-

Amount of Each Disbursement this Period

L ZDES Jmnk St BESN TNt s SR s s

A

| __sute MA imstnct 0gq

Primary

Disburse, t For:
[ iOther (specify)

B General

Date of Disbursement

02 Cod

B3l

State Zip Code

‘ Amount of Each Disbursement this Period

st MA__ 0&N3

"-Wom Mderals
Candidate

Eosandon s vandboaidsmnend .‘-2: E QQ%

Office Sought: |

Houee Disbursement For:
{ | Senate ' Primary D General
President | Other (specify)
sue MA B OQ —

Full Name (Last, Fjrst Middle Initial)

4

Cod :

Date of Disbursement

3]

Zip Code

z2e13

Senate
j President

State: M _A IEDistrict: m

Disbursement For:
! Primary i
LJ Other (specify)

| General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12630858150

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sumavary Paga ¢

FOR LINE NUMBER:
{check only one)

[PaceZB of 39

ﬂw :‘ Fma :lwb
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far cammergial purposes, other than using the name and. asidress of any political committee to salicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initiaf)

RS S

les

Ma"fﬂffd Fntune A\x&-

Date of Disbursement

air ! B

Zip Oode

Puﬁ of Disbursement

L e 7 L2 L amaa § s 1 * L «

J Category/
S Type
Disbursement For:
4y, Primary D General .
President {__| Other (specify)
State: MA Dl ’ )
Full Name (Last, First, Mlddle Initial)
B. . : F te of Dlsbursenler\t
Mailing l§°’1 ' ZO \VEZI
ity te Zlp Code ‘ Amount of Each Disbursement this Period

Category/ )
Type

Disbursement For:
(4 Primary
L Other (specify)

General

Full Name (Last, Fim, Middle Initiaj)

° \hn Ciomes, E

T Artnt. Ave.

Date of Disbursement

ltg' m‘ ! SZIZ Zip Code ]

of Dlsbursement

ol

pyioley

Category/
Type

House Disbursement For:
i | Senate | Primary
Presldent Other (speclfy)

State: MA Dlstnct OQ

i | General

Amount of Each Disbursement this Period

3!-'!.'1'r§

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12936850151

SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Paga

| PAGEZ OF ?A—{'

Hwb

FOR LINE NUMBER:
(check only one)

ﬁ,ﬂ e |:I 19a
20a 200 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purpasss, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) ‘
A. 3 ~ Date of Disbursement
~ored £ B B3 284
Mailjn,
IO Antene Ave. <
City’ — State Zip Code Amount of Each Disbursement this Period
__E - Talmouti, MA 0?5306
ofDi ursement o P ‘Q
ga"am =
Type
ice. Sought  } Disbursement For: ]
i rimary D General .
T i || Other (specify)
State: I!IA' Dlstnct S?q
Full Name (Last, First, Middte Initial)
B. : Date of Disbursement
: es B ey et —
mq e Ave I
€ P ° | Amount of Each Disbursement this Period
Eﬁ(mmhn MA 0253
of Disbursement e —
: 00
Category/
(@ Type
Office Sought: se Disbursement For:
Senate Primary General
President P Other (specify)
sate: MA  Distict )G
Full Name (Last, First, Middle Initial)
' Date of Disbursement
m Zip Code ‘ Amount of Each Disbursement this Period
MA 07530 |
EBESE Bnsecrlesece i mdimmiiBe SQ&Q—I—A—J
Category/
Type
Disbursement For:
f:' !X Primary D General
i | Presid || Other (specify)
sate: MA  Bistriet: Qeg y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



128363850152

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: LPAGEZD OF 34

Use separate schedule(s) {check only one)

for each category of the
Detailed Summary Page

ﬁ" 18 19a 19b
|20a__["]o00 | 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

* Jon Gowves  E

Date of Disbursement

R Ansone, Aue

State Zip Code Amount of Each Disbursement this Period
th MA Q2536 ol M
m of Di rsement . :
Capdigate Name Category/
% Type
Office. Sought: Disbursement For: .
- Senate @\Pﬁmary [ General .
vt i | President !_j Other (specify)
State: pistict: OQ
Full Name (Last, First, Middle Initialy
B. . Date of Disbursement
e v
Mgit-e Zip Code » * | Amount of Each Disbursement this Period
T T ) ] £ ) is;!ao!!sg
".. Candidate Name Category/
) : Type
Office Sought | | House Disbursement For:
Senate l:-'_i Primary General
President | | Other (specify)
State: District:
Full Name (Last, Fjrst, Middle Initial)
C. ‘ E Date of Disbursement
} it » ‘ ;8 :
M linﬁdd N
j_O Avione L Ag
E 56[“\(1(‘\1/\ State Zip Code Amount of Each Disbursement this Period
ose of Disbursement S 'I s 7 ];Q 'Q‘j
Hno |
J
Disbursement For:
i | Senate {Primary [ | General
i— ) L
i President i Other (specify)
State:MA, District: m -
A ]

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

o
b
r
" o B

1

| I
b 9
ik

L

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12830850153

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

IPAG53! OF 55{
{check anly one)

H 192 19b
200 20c

Use separate schedule(s)
for each category of the
Detailed Sumenary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other.than using the name and. address of any political. committee to seficit contributions from sich committee.
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

T
I PAGE ik ad
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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Full Name (Last, First, Middle Initial)
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Primary D General .
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Amount of Each Disbursement this Period

v ® - L] " w

Full Name (Last, First, Middle Mitial)

* Neil € o Caans
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Date of Disbursement

A 25
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MA  "Olol :
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulé(s)
for each category of tire
Detailed Summary Pago

FOR LINE NUMBER: | PAGEZA oF 2H
(check only one)

17 18 10a ’—__ 19b
20a 206 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than usiog the name and address of any political committee to solicit contributiens from such committee.

NAME OF COMMITTEE (In Full)

mitee 4o Elect Adam Cloprales

Full Name (Last, First, Middle Initial)

*_Advinced Embadieny

Date of Disbursement

”“""@%“%mv Rd

. State Zip Code _ Amount of Each Disbursement this Period
* Yyannis MA " O7(0n
Pyrpase of Disbursement gmospeaxy NPT L&:éﬁqﬂj
- K | .
. Office. Soughtt | X| House ' Disbursement For:
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-t i | President |} Other (specify)
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Ma"ﬁf‘k“ﬁ Mo Streot, Sygite. 307

‘B3l Zoi 7]
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of thw
Detailed Semmary Page

FOR LINE NUMBER:
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PAGE B

only one)
rzF Qe M= A=
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commmercial purpases, other than usiog the name and address of any political committee to solicit cantributions fror. such committee.

NAME OF COMMITTEE (int Full)

Full Name (Last, First, Middle Initial)
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Mail ng A
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Date of Disbursement
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