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Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning t)ate:

Type of Report: (Check one) ./
f Sttr Oay preceding preliminary lff Sttr day preceding election f :O aay alter election f year-end report f ciissolution

'fT6v Td\ ELzC',T 0w Ntt&ovn
Committee Name

V€StJ A lrASrorl* Zhc( t+L,J
Name of Committee Treasurer

Co,

T elephone Number (optional)

-': -

i Aul-i90N* AFIYe
Candidate Ful I Name (if applicable)

{,H H ffi ;Vt10dL {rHH ffi.rv 0\.1 S?"LilJGToNl
OlIice Sought and Distrrct

ITGDVF

-.)
Residential Address

Telephone Number (optional)

SUMMARY BALANCE

Line l: Ending Balance from previous repoft

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

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line l4)

Line 5: Ending Balance (line 3 minus line 4)

INFORMATION:

laa " z+

ls7.\.eo

1194.,{ z

817.8 t
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:

236"31

I oao. oo

ffidavit of Committee Treasurer;
certily that I have examined this report including attached scheduies and it is, to the best ofmy knowledge and belief, a true and complete statemenf ofail campargn frnance

3h 0t)-

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee
I certtfy that I have examined this report including attached schedules and it is, to the best of'my knowledge and belief, a true and complete statement ofall campaign finance
activity,ofall personsactingundertheauthorrtyoronbehalfofthiscommrlteeinaccordancewiththerequirementsofM.G.L c 55. Ihavenotreceivedanycontributions.
incurred any liabilities nor made any expenditures on my behalfdurrng this reporting penod.

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report tncluding attached schedules and it is, to the best ofmv knowledge and belief, a true and complete statement ofall campargn

finance activrq, ofall persons acting under thg puthoriry or on behalfoithls cornmlftec rn accordance with the requirements ofM.G.L c. 55

Signedunderthepenatriesofperjury: \Jg^t,c* tti vOactneo (treasurer,ssignature) Dale:

campaignfinanceactivityofall personsactrngr'undertheauthorityoronbehalfolthiscommitteeinaccordancewtththerequirementsofM.G.l-.c 55

3120/13

K

n

under the penalties ofperjury: (Candidate's signature) Date:
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Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign md Political Finance
One Ashburton Place, Room 4l I
Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, pu4)ose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

under the penalties of

ou,.,l-5f{)oB ]
Signature ofCandidafe / T

Date of Reimbursement: 3 /Lg /lot3
Name of Individual Being Reimbursed:

Committee Name:

CPF ID Number (if applicable):

ktRS( ALLt sa^J - 
^tr\PE

Co*ttxtTreE P eLECT KtRS( ALt-tsaN-4npg

Telephone Number (optional): \ot 6+G >1,-tg

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Exoenditure Amount

A.l,^3l-.^ j-,fh
l.rrr ^T\ ry

l7?:L [4aSS N"'.-
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B*,rt.^41^ t/4-/\ Olrot
€nve)-o'pzs +

lob d-s
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lO Co.t.t 9l
fu-t,g)--^ tr'"koLn l")--y-

(Include items listed on Page 2) Line l: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Please prepare a separate report lor each reimbursement check issued by the committee



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which hqve been reported previously and ere still outstanding, as well

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

WI r,{v' 
I

A 6irtte&lc'r- W
Aul-tt4iuru, HA

Le** nn []n []

[] n nL] nn
[]nnn n il

E,nter on page 1. line 7 --r Line l8: TOTAL OUTSTANDING LIABILITIES (ALL) [, CI'o I
Page 7


