Form CPF M 102: Campaign Finance Report
Municipal Form

Oftice of Campaign and Political Finance

Commonwealth
of Massaclhusetis

File with: City or Town Clerk or Election Commission

/0.30.,23

Fill in Reporting Period dates: Beginning Date: /./.273 Ending Date:

Type of Report: (Check one)
[] 30 day after efection

Cwnmr/fée /b f/écrz Zu/ &M{,ﬁ

Committee Name

Joséph W. Cosatle

Name of Committee Treasurer

74 Second Avs Ostanville, Wik b2¢ 55

Committee Mailing Address

Jeusath 1225 X mai/ - com

Phone # (opl;onal).

E]' 8th day preceding election [ year-end report [ ] dissolution

[ 8th day preceding preliminary
7. Lusacle

Pavl 7
Candidate Full Name (if applicable)
Town Covnci] — PK&cmo/’ 5

Off‘ce Seughi and District
L/ d\ E con

d Ave [steeville, MA
I:DJ'CUJACJL@ YA hvo. cor

Residential Address 420 5‘5’

E-mail: E-mail:

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1:

Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2)

Linme 4:

Total expenditures this period (page 5, line 14)

5723.65
/2,650 .00
18373.65
B o3. Y2

é Line 5: Ending Balance (line 3 minus line 4) /0, 337 A

[ iLme 6: Total in:kind contribuiions this period (page 6) ¢

j‘ wdme 71 Total {all) outstanding liabilities (pagé 7 ﬁ

; wime 8: Name of bank(s) used: ' Focl)and 7 Rus - i

Affidavit of Commitice Treasurer:
[ certify that ) have cxeined 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, inciuding all contributions, loans, receipts, eygenditures, digbursements {3-kind cortributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auti]oﬁ tige in accordance with the requirements of M.G.L. c. 55,

Date: LQ [ Bo 2.2

Signed under the penaliies of perjury: {Treasurer's signature}

T
davit of Candidate: {(cheelt T box only)

FOR CAMBIDATE FILINGS ONLY!: Aff

Cehdidaie with. Clommitice
certify that I have examined Lhis 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 pzrsons acting under the authority or on behalf of this commiftee in accordance with the requirements of MG.L. ¢. 55. [ have not received any contribulicns,
incurred any Fasiiiiies nor made any expenditures on my hehall during this reporting period that are not otherwise disclosed in this report.

it Commitize

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
aditures, disbursements, m-kmd contributions and liabitities for this reporting period and represents the
under the authdri ehal f of this cangitlate in accordance with the requirements of M.G.L. ¢. 35.

pae: /0.30.23

Candidate with
[ certity that }
finance aelivicy, including contributions, loans,
campzign finance activity ot ali persons actipg

(Candidaie's signature)

Signed under the prisidies of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphabefical order, for all receipts over $50 in a calendar
year. Committecs must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and emplover must be reported for all persons who contribute $§200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
repoit ail receipis, Please include your commitiee name and a page number on each page.)

Name 2ud Residential Address

Oeccupation & Employer

g 21.23

Osfenville, mA O2¢3%

Date Recelved (alpheabetical listing required) Amount (for contributions of $280 or meore)
Svsan Tievitt
Z03 Pankin R [ooo || rehned

£.29.23

Eleen HeFferwan
250 Wiannwo AvE
Os Feuvilfe , ma 02453

J00

Cellfnas's , CBO
[54 w. 14" SE WY MY o0y

L. 30. Z;

262 Er(ad?EsS‘

Albet Sve /onemwf—

A00

Crnpe Cod O srlEW C’u Counv gt
262 Bridge S

/'/mqhv*m, s 02043

| Osterville, MA 0265 OStsnville, MA 62cr£
1 e Doolir
$ 20.23 ;;z;«-.r FF Ave /o0 __
oec%ezzwl/e ha b2Lgs E
(ft)dé hw, CUJ4L£¢ J 7 Urvum Maraging D
‘? 31. 23 ¥ Buok{:f Met/ Lant 500 :

£ en'S}H
E/zg; hva",mmrf ozIllo

" David T Cusack Mankh am L CFo
q: {c 23 3Z Sgcond Avé , 500 Zosy S, 5‘
; sterville, A 22685 ||| wgpu,*uym oc z,oooq
 Mekels Grerle | | Mass Geninal 730. hr C}.»,Ml
?d 5.23 liMs7 l—/:?h cS")-j 250 | 2014 W&Jh;a:? Mlls"
Westwosd, MA 02090 New fov , M4 02 q;,z
Alycen Hazraty :
: Hiyh SF Joo |
q‘ ; 25 ﬁi;wcoz Mma 62090
T T Stephews | EchO TN&VJM!%J Che
9.5 23'.:3710 RéLment R /200 | pym.x 1443
) BIKMIW?AA’M- A’J-— éﬂphm'qum) Al 3‘-20’
' i‘/(al Chavnet
Y haw sh . 7 /50 | —
i Sovin boreo, /1WA 0/772 ;
L Awwie L. Covghlin F
9.'7.23 910 W. Sewta Twes Ave | (00 —
T Hillsborovih, CA FHolo i
. /V-«Wo A yotfe |
q' ’7- 2 osyP or‘rv/‘ £d /00 : -
Ce~ mn//z /r 02¢32 |
Line 9: Total © fjns over $5i (or listed above) .
Line 10: Total “oczipts $50 anc under® (not listed above) g
Line 11: T¢7 oo RECRIPTS (N THE PERIOD . <- Enter on page 1, line 2 /7_ 650, 00
#Af yo?]"ﬂﬁ/—e: e receips ol 550 and under, include them in line 9. Line 10 should include only those receipts not 1Eemlzed above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Bra/nn Date Baviside Burldiwg (o , Owp e
1.7.23 95 Ll TsJand De 500 || jgus Falmoonied’

Ostenville, MA 02(5%

Cewtbrnvilis, MA 0203 2

91.8.13

Richand €lrvch
15~ Yacnl Clvb Ed
Ceatsnville, ma 02632

50

9.8.23

Zewvas Crockii
2tz Oyshin Hean kot

500

Baanajnble Clegnrntin Conlihon ,ED
ge4 Marw £

Ostenvitle, MA B2L55 Ostireville, MAa 6 2L5%5
Wagle Danbos Developmen F OFhtin
?, 9, 23 /1o st:nlg S ZOO MA Ginenal ,l/orf;‘/w/
Bos fon , /p oz Yy 56 Fru)'t SH Boshn, MR 02114

9.9.23

Michas [ €Egaw
lte }—’/m»/dezu Ro
Westbowsuvgh, mA 0158(

/000

Canrvth Mamgemeah LLE, Priaciga]

Weshboough, M4 0(5g)

4 9.23

Car los Barbosa
B0 Steviws St ~Unit D3
Hynwni's, Ma 0266y

Colans o £ Coape Lod, The, 0uns

5 Sovit
ﬁgg/ma f‘s, ”7% o2b0/f

q.14.23

St 4 ton 4/270’
217 larch o ot
Weshmm , "MA 0/98¢Y

€s5ex (ommn ﬁunt’ﬁ/ﬁd) Coo
1715 Ardovpn
Davvens, ma 01923

9.15.2>

C:‘:vd7 D%&7
45 Lithle Island Da
Ostenville; ma 02L5$

Ke hted

9.2 23

Patwrieia Deq

58 Viwvs Av
Cév,fa:m“ﬂ:, MA 02L3z

9. 21.23

&d wand Df? forv

Vine
gfﬂf'g;n'l o, MA 02632

J o0

9.25.23

Joha Dowe h(/EfgrL
9‘{0 W:‘IIR'ZJ vé
Chtvy Chase, (D Zog15™

250

R et ired

g.25.23

Joseph Hanne

23 EAviR DR vE
S\ DeewAeld, A 07373

/50

9.25.23

Pefer Kanhi
Chéstenton £d
gllesley, mA 0248

25D

gs"a‘b?ér\{ ) 4’-‘.56-'._ Die.

s B
ez C @m bn| ye, A 6Ziye

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

¢

Line 11: TOTAL RECEIPTS IN THE PERIOD

€< Enter on page 1, line 2 /ZJ é5.0. 00

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

Page 3




SCHEDULE A: RECEIPTS (continued)

* If} ou have |

[ ‘ Name and Residential Address Occupation & K Employer
Date Ru_swed (a@haheizcaﬂ listing required) Amount (for contributions of $200 g1 more)
7, gcog" Me Lang
.25 2 6 Dony Crncfs .
___%_ME | | s ,s,ZS /7?r/}5 mMp 0264 30
) Ste 77. il
?, 277 23 o ervnro Cihel € 2 00 ﬂ&)("téd
_____ || O8Yenuile, MA £208% ]
N W[ Rosativd Crooes N
9.27.23 1Y awdaes Ave /00 —
o [ 4/ ¢ '''' N Edwrmnd
l6. 3. 23 |l /e gr’ranr‘fo Toe” J /00 —
. ||| Pstenvitle, ma oz s L
;w,_wm__,__,, f 5”:;,‘ C?P ) P
D, ; 343 Vi4 Pador4 0 —
m_{___ E_‘_ ZB__} [ 0/42603;.6»:1- CA 917y N ]
T ] ‘ Wl am R ham dgw
{ 0.6.23 | 6 Hamisw C r 250 ||| Rehued
N ——————— __:jj ém.,_:.{_/f Tms b()nq VA‘ 23 ’88 — J
et o1 o -_w.,.,..’ E m" c'h_ ‘ E, mw fav’a‘
0. Pachen Rd Rely
/ /0‘23_ LOG)"E& w//l-‘, MR 02453 Zou (J]’l éc,
[ J’E/CEJ\M % m
\ Own
10.12.23 % §2 Readizvous Las 500 ||'vey g o
e[| PAnushble, 1A 82630 ] /}., AN S, ma 0260/ N
N phen Peatlen T
10.12.23 |l 124 Blantyns Ave
_ i C?benr:lla mA 02632 | 80 N -
e e e oy I ¥ e g
I ‘)”’WOE MNe Dowov L
0.13.2 89 Ch,ne Wwaey 7 ) y
_i o 3 ! os7fe-z v://élr, A O2sx is ] R heed
f T ;; Wendy Solonow
fo.07.25 ) 78y o7d Post Rd /o0 ||| -
I tmﬂ- 92635 ]
e | “*
e S f
! Tas w Pt e
/o 2?-23?!:25‘5075«;9» 3R d /50 |-
b i ‘.wawlfr, MA 02(8F |
E., T T T S N
Qorzdwv 3un~€5 Bvl/hortlv Cmeo
/0 . 23-Z3i!§3'8 Chestm ¥ Sk 250 100 Summsy SH
e — i “é?_‘msj?g—-‘ mﬂ 02{08 — Bos ton Jha oziio
Line 9: Total Vonsintg over 050 {or listed above) F;r“ g
Line 10: Tote: < sooins $30 ane ander® (1ot listed above) ET Q |
IJﬁﬁl‘l@ JJJ H 4‘@ ¥ \ 1 'ﬁl .EHE‘ P]FRH.@B g ! _J o Enter on page ] line 2 /2 é 5_6 00

7550 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pagg/f 17I




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
{alvkabetical listing required) Amount (for contributions of $200 or more)
vet Molleas ;
/0.25.73 {i(Fe dena) 6 /- /000 Self -employsd wrItER
News buny gen F, YA 01980

-

Line 10 Toia oeeints §5¢

* Hyou

have o

! under® (not listed above)

Phme 31 5070 4, HECRPT S IN THE PERIOD

[<“ Enter on page 1, line 2 /Z, 650

e vecsings o7 30 and undst, include them in line 9. Line 10 should include only those receipts not itemized above,

Page}’g




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Po Box i ‘

5. 523 ['4,7? fﬂs/g{)&hcp’?{nmtk S Denwm, MA 02660 Anwval divaer "5, 6o
6.22.23 |\ T /Mobyle Fo Box 37380 wireless £ cel |
/0.23.23 Alboguongoe AmBUTE||| " conn ik by [ \lezs.50

: 791 Marn St
?» 25.23 C;Z Isp O0s huville, A v2u55 &Wf g foel 2o0.7¢
. 382] Falmett Rd N
9.21.23)| Pk Mail s s 1115, B || AP 67. 07
\ Z? "l/r‘ﬁ-iv'n/a AV{: » '
§ //o Begeds M) ,
9,30 23 M,'o//wylwf /44»// Uy anuis, P 0200) Wi lea #7 240,93
. . /lo Brsids H// )
/o. .23 /M‘o’mﬂ.} mrh/ L/qmww“g W4 o0 2¢01 n’)m/zn 4z {100, 60
11§ Entenpncss Kd ,
10.17.23||| Svwdes faw d #74’4/!3,/;/} 5200 IMAlE # T £23 49
‘ . lto Breeds Motf ] .
(6.20.13 ||| M dwisut Wial Hyannis, MA 02400 Mailon 4 3 193.39
N5 Ewhapnis 4 N .
10.22.23 | Syudr H g aowss, gfm o2e0r ||| Miles #3 /593. 37
s éxhnpniss Rd .
10.24.23)|| Suwdsnland l/ymﬂvf‘s, M4 0 260! Syns 43,15
Line 12: Expenditures over $50 (or listed above) 803¢,42
Line 13: Expenditures $50 and under* (not listed above) ﬁ'
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD g 034, q4e

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

above,
Page }/ @




