
Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: /r7, " Jf. nef I/is

ype ofReport: (Check one)

fl 8th day preceding preliminary [ Sttr Oay preceding election ffi :O Oay after election I year-end report f dissolution

Candidate Full Name (il applicable)

loarD of fo aa*rnrrl
Ollice Sought and District

Telephone Number (optional):

Residential Address

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Telephone Number (optional)

SUMMARY BALANCE

Line l: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 1l)

Line 3: Subtotal (line I plus line 2)

INFORMATION:

3, l9€- aL)

f 7e't,u^
-i

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

"'0, ?F.5.r-,u

/ ,fa7'. 9o .:-

I

Line 5: Ending Balance line 4)

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

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

Line 8: Name of bank(s) used: f {r"k r" , TE t5f

4 7J- ' 2'o '"i:

Signed under the penalties of perjury:

Affidavit of Committee Treasurer:
I certify that I have examined thrs report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign finance

financeactivifyofallpersonsactingundertheauthoriforonbehflfolthrs.rommtgeeinaccordancewrththerequrrementsofM.G.L.c 55

(Treasurer's signature) Date: n, lftors
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

7 Candidate with Committee and no activity independent of the committee

u activity.ofall personsactrngundertheauthorityoronbehalfofthrscommitteernaccordancewiththerequlrementsofM.G.L.c.55. Ihavenotreceivedanycontributions,
incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

r-r I cenlty that I have examined this report including attached schedules and it is. to the best ofmy knowledge and belief, a true and complete statement ofall campaign

campaign finance activity ofall persons acti f thts conrmittee in accordance with the requirements of M.G.L. c 55

Signed under the penalties ofperjury:



Date Received
Name and Residential Address
(alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

E,nter on page l, line 2

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

Line 1l: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
MGL.c 55requireslhqllhenameandresidenlial addressbereported,inalphabelical order,.forall receiptsover850inacalendar

year. Commitleesmustkeepdetailedaccounlsandrecordsofall receipts,bulneedonlyilemi:ethosereceiptsoyer$50. Inaddition,the
occupation and employer must be reporledfor all persons who contribute 5200 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
report all receipts, Please include your committee name and a page number on each page,)

+lfyouhaveitemizedreceiptsof$50andunder,includetheminline9. Linel0shouldincludeonlythosereceiptsnotitemizedabove.

Page 2



Date Paid
To Whom Paid

(alphabetical listin g) Address Purpose of Expenditure Amount
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Enter on page I, line 4 -->

Line 12: TotalExpenditures over $50 (or listed above)

Line l3: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

SCHEDULE B: EXPENDITURES
M,G.L. c, 55 requires committees lo lisl, in alphabetical order, all expenditures over $50 in areporting period. Committees must keep

detailedaccountsandrecordsofall expenditures,butneedonlyitemizethoseover$50. Expenditures$50andundermaybeaddedtogether,

from commitlee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page,)

*lfyouhaveitemizedexpendituresof$50andunder,includetheminlinel2. Linel3shouldincludeonlythoseexpendituresnotitemized
above. page 4


