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mffi,aw
Commonwealth

of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Offrce of Campaign and Political Finance ;

Tr)'rtfi Clifir' :,

,;r.,iLlFiillUl{ Ht

IypeofReport: (Checkone) . I
[ 8th day preceding preliminary [ sft day preceding election V ,o day after election n $fttr&tffidff ffiffi ai*otrtion

Candialate Full Name (if applicable)

Ofrce Sought and District

Rsidmtial Addms

Telephone Number (optiooal):

Name of Coomit$es Treasurer

Comnitfee l\4ailing

i)fFl'ii
l!1I I

Fill in Reporting Period dates: r"a;nen*8il &

ST]MMARY BAI,ANCE INT'ORMATION:

Line 1: Ending Balance fron previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line I plus tine 2)

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

Line 5: EndingBalance (ine 3 ninus line 4)

6{ -,*

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page O

Total (all) outstanding liabilities (page D

Name of bank(s) used: a 0 t4^*\t /U*irL

certify tiat I have examined this leport including attached sche&iles md it is, tD the best ofmy knowledge ald belie{ a tue aad cornplete statem€nt of all campaign finance
including all c-cnhibutions, loaos, receipts, in-kind contnlbutions and liabilities for this reportiag period and represenb the canpaip.

activity of all persas acting mder the authorit5r or, thib c,mmittee in accordance with the requiroents of MGI. c. 55.

gned under the penalties of perjury &-
i AfrrdavitofCandidate: (check 1 box oaly)

Candidate with Committe frt ao activity independent of the committee

F-.1 I cqtit' that I have examined this report including attached sche&rles and it is, to the best ofmy knowledge and beld a true ad eomaplete stateme,rt of all campaip finmceu activity, of all persons acting under the ar{lority or on behalf of this commitlee in accordace with the requirene,nts of MGI. c. 55. I have not received any contributions,
iacuned any liabilities nor made any e4rendihres on my behaE&ring this repo*ing period-

Candidate without Committee OR Candidate with independent activity filing sep.rate report

I I certi$ eat I hsve esamined this report ioclnding attached sche&rles ard it is, to ttr€ best of my knowledge aad beli{ a tnre and emplete statenat of all campaip

caopaigD' fiaaace activity of all persons acting uader lhe adtority or oa befralf of this cornmittee in accordance with dre requirements of MGI. c. 55.

under the penalties of perjuryt



SCHEDULE A: RECEIFTS
' M'G.L' c. 55 requires that the nqme and residential address be reported, in alphabetical order, for atl receipts wer 550 in a calendar
year. Commiltees must keeP detailed accotmts and records of all receipts, but need only itemize those receipts aver $50, In addition, the
occapation and employer must be reportedfor all persons wha contribute $200 or more in a calentlar year,
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all neceipts. Please include your committee name and a page nunber on each page.)

+ If you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemized above.

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

Occupation & Employer
(for contributions of $2fi) or more)

r \rg
Cc*^\, J.rz /

t lrr
o\*)re-f

I m-tz'=.oli la,rd<.^r

Ar^trle,/

Elt l-gr--ars.c.r.,n[ [u,*Jq.r,o /utr..J I I'l"t)6.q1(J I

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

Enteronpage l,lirc2

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

Line 11: TOTAL RECEIPTS IN THr. PERIOI) l,,N
Page 2



SCHEDULE B: EXPEhIDITURES
U.C.t. c. 55 requires committees to list, in alphabefical order, all expenditures wer $50 in a reporting period. Commixees mustkeep

detailed accounts and records of all expenditures, but need only ttemize thase over $50. Expendifires 550 and under may be added togelher,
from eown{xee records, and reported on line 13.
(A "Schedule B: Expendituresil attachment is available to complete, print and attach to this report, if additioual pages are required to
rypj{ all expenditures. Please include your committee nanne and a page number on each page.)

Date Paid
ToWhomPaid

(alpharbetical listinc) Address Purpose ofExoenditure Amount

G-**\.g-"c frferl, c{ rner,o* €.l 
tt^fl

Nkt- "-* {,4\ 5ncr-

1>7

}.A.f.,J,,^i^'

Enter on page 1, line 4 +
* If you have itemized expendihres of $50 and under

Line 12: Total Expenditrnes over $50 (or listed above)

Line 13: Total Expenditures $50 and rmder* (not listed above) [-l
Line 14: TOTAL EXFENDITURES IN THE PERIOI) w{7
mclude them in line 12. Line 13 should include onlv those temDed

above-
oniy expenditures
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SCHEDULE B: EXPENDITURES (continued)

Date Pfid
To Whom Paid

(atphabetical listins) Addrcss Purpose of Expenditure Amount

[] n n []

[] []

[] []

[] []n []

[] n []

[] n []

[] []n []

[] n []L] []

[] []

[] []

Enter on page 1, line 4 -+

Line 12: Erryendiiures ovo $50 (or listed abov-e) f---_l
Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITT]RES IN THE PERIOD
* If you have itemized expenditures of $50 and under, include them in finti
above.
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SCHEDULE C: "IN-KIhlD'f CONTRIBUTIOIYS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under mav be
added together from the commiffee's records and included in line 16 on page 1.

*Ifanin-kindeontributionisreceivedfromaperson'*hocontributesmorethan$50inacalendarvear,

Date Received F'romWhom Received* Residentiat Address Description of Contribution Value

[] []

[]

[] []

[] []

[] []L] []

[] []

[] n []L] n []L] []

Enter onpage l, line 6 '+

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above

Line 17: TOTAL IN-KIND CONTRIBUTIONS

of the contributor: in addition if the contribution is $200 or more, you nust also report the contributor's occupation and employer. page 6


