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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: Ending Date: X

of Report: (Check one)

I atrr aay preceding election 6o O^rafter election

r-i :n l.v
tu) :::

fl year-end report ftf dissotutionT 8th day preceding preliminary

,'ntl u S'i.e^-ks
Candidate Full Name (if applicable)
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Residential Addres! 6a- 7 7 /
Telephone Number (optional): 7.

L,so f"r)*//o
Name of Committee Treasurer

rtteeMailingAddress Aa* a2 y i

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

'/ 7 7"3
luo,uo
sszlL

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:

O

O

ffidavit of Committee Treasurer:
certiry 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 finance

inance activity ofall persons acting under ittee in accordance wrth the requirements of M.G.L. c, 55

under the penalties of perjuryr

: Amdavit ofCandidate: (check I box only)

ate with Committee and no activity independent of the committee
certiry that I have examined this report including attached scheduies and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign finance

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

Candidate without Committee OR Candidate with independent activity filing separate report
n Icenifuthatlhaveexaminedthisreportincluding.atqchedschedulesand g-f,,}6thebestofmyknowledgeandbelief,atrueandcompletestatementolallcampaign
U finun".acrivity,includingcontributions, loansfceifs,expenditur{,ff6u};6ments,in-kindconnibutionsandliabilitiesforthisreportingperiodandrepresentsthe

campaign finance activity of all persons actty'gqn!{ the olthiq committee in accordance with the requirements of M.G.L. c. 55

underthepenattiesofperjury: / V4&l7fu7 ( <n//{L- (candidate'ssignature) Date:



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)

Enter on page 1, line 2

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

Line ll: TOTAL RECEIPTS IN THE PERIOD
* If you have itemized receipts of $50 and under, include them in line 9. Line t0 should include only those receipts not itemized above.

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calenclar

year. Committeesmustkeepdetailedaccountsandrecordsofallreceipts,butneedonlyitemi:ethosereceiptsover$50. Inaddition,the
occupation and employer must be reportedfor 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
report all receipts. Please include your committee name and a page number on each page.)
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep

detailedaccountsandrecordsofall expenditures,butneedonlyitemi:ethoseoverS50. Expenditures$50andundermaybeaddedtogefher,
from committee records, and reported on line I 3.

(A I'Schedule B: Expenditures" attachment is available
report all expenditures. Please include your committee

to complete, print and attach to this report, ifadditional pages are required to
name and a page number on each page.)

v
Date Paid

To Whom Paid
(alphabetical listing) Address Purpose of Expenditure Amount
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A./.",-,oV A

p7w
lr^rru f'Nk V]

?I!f"1

Enter on page l, line 4 ->

Line 12:Total Expenditures over $50 (or listed above) V;;4
Line 13: Total Expenditures $50 and under* (not listed above)

Line l4: TOTAL EXPENDITURES IN THE PERIOD V#wa

7

* If you have itemized expenditures of $50 and under, includethem in line 12.
above.

Line 13 should include only those expenditures not itemized
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Form CPF R 1: Itemtzation of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Olllce of Campaign and Political Flnance
One Ashburton Place. Room 41 I

tsoston. MA 02108
(617) 979-8ii'\'

Please itemize any reirrbursements by detailing the date, payee, address, purpose anci 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.

Date of Reimbursement: Wi

I Name of Indir idual Being Reimbursed: I

/
I

lCommittee Name:
t:

jcmroNumber(ifapplicable)'ilTelephoneNumber(optional),wi

-,

-6yl -x?
ITEMIZE EXPENDITURES TN EXCESS OF S5O

Date Paid Vendor Name Vendor Address Purpose ofExpenditure Amount

6, i/ l7r,*<) 9'/L?7 feg2**/
tm e- ,/ s2, /*

{lnclude items listed on Page 2) t,ine l: Expenditures in excess of $50 (itemiz.ed above): Vn23

Line2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

l------n-l
lt-/l

GrZZA

7

Please prepare a separate report for each reimbursement check issued bv the committee


