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Forrn CPF M 102: Carnpaign Finance Report
McrnieipaE Forrn

Office of Campaign and Political Finance

in Reporting Period dates:

Iype of Report: (Check one) ,f
I Sthdayprecedingpreliminary {d **tpreceding election f 30 dayafterelection f, year-endreport I dissohnion

*)t.
Office Sought and Dists'ict

'I '. '/ " r\ J .N, i ,-, d ^ '1r','t'
ResiilentialAddress j - :t

Telephone Nunba (optional):

Narne of Ccmnittee Treasurer

( ,.'/, .. L.t #z ,,, /t"1,1
/Co.-it"" Irloiliog Address !. /- 7(t

Telqrhone Nrmrber (optional): ,,.'/ )

.. --{

r-4
1-'-

'{.)
1e

=:3' '7,
-t-

@
f8,-.1
r...1-

E:-ra

(Treasurer's signafu re)

SU]VIMARY BAI,ANCE NNF'ORMAfi ON :

Lme L: Ending Baiance from previous report !

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

Line 3: Subtotal (line I plus iine 2)

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

I
I

j Y'o 7,
LJ

-,

EndingBalance 0ins 3 minus line 4) 1 67,345
Line 6: Total in-kind contributions this perioC (page 6)

Line 7: Total (ail) outstanding triabilities (page 7)

[-ine 8: Name of bank(s) used:

t53,
R93

Leo,le_- A

idavit of Comnittee Treasurer:

under the penalties of perjury:

.A.ffrdavit ofCandidate: (check tr box only)

?-it;Cate witl Connmittee and no actlvier independent of the conmittee

FllTTfy q-f have **med thfo re,port includiog attached sche&rles and it 4 to the best ofayknowledge aad belief a tnre ad coeplete stateftent of all campaigrr fiamceIVI activity, of all persons acting under the ardhority ar cm behalf of this comniue in accardance with the requirenenb ofMGI. c. 55. I have not rruivecl aay *ohibotio*,
incurred aoy liabfities nor made ay e4eadihues on my boLaFduriag this reporting period-

Candidate without Committee OR Candidate with independent actfuity filing separate report
I ca-tif 6at I heve examined this report including 4gched sche&rles best of nyknowlefue aad beli{ a Eue md cmplete statement of all caunpaip
finaace actis'ity, including contibutioas, loans,
campaip fiaaace activity ofall pelsom

Signed under tbe penalties of perjuryr

bts, in-hiad contibutions aad liabilities for this reporting period an<l reprEeae the
this coomittee io accordaace with lhe requireaenb ofMGl-. c. 55. i



Date Received
Narne and ResidentiaX Address
(alphabetical listine resuired) Amount

Occupation & Employer
(for contributions of $2{X} or more)

(\. fft^.-d et.l Y{:d; r"/f

Line 9: To&l Receipts over $50 (or listed above)

Enter onpage 7,1ne2

Line l0: Total Receipts $50 and under* (not listed above) WE
Line 11: TOTAL RECEIPTS IN Tm PERIOD

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

year. Committees must lceep detailed acco*zts and receds of all receipts, but need only itemize friose receipts over 850. In addition, the
occupatiort and employer must be reportedfor all persons wko contribute 8200 or more in a calendar year.
(A 'tSchedule A: Reeeipts* attachmaent is available to complete, print and atfach to this repert, if additional psges are required to

neport ell receipts. Flease inctrude your conmittee name and a page nunaber on each page.)

only those receipts not itemjzed above.

Fage 2

* If you have itemized receipts of $50 ard under, lnclude them in line 9. Line 10 should include
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SCHE,DULE B: EXPENDITIIRBS
A4.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accottnts and records of all expenditures, but need only itemize those o't'er $50. Expenditures $50 and under may be added together,

frorn cornmitte e re cords, and re ported on line I 3.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this repcrt, if additional pages are required to
Feport all expenditures. Flease inctrude your committee neree and a page number on eaeh page.)

Bate Faid
To EVhomPaid

(alphabetical listing) Address Furoose of Exnenditure Amount

fi1,.,, €.-

i7 Y t'l,6 7t-t:.,- \.i...r

lk'1,->k- rnif t;7

,/ f ', n. !,, ^ t --,c I I
,r 

" 
^l *, ('n; t=. 

I

Enter on page 1, Iine 4 +
* If youhave itemized expenditures of $50 andunder

Line 12: Toal E4enditures over $50 (or listed above)

Line 13: Total Expenditures $50 and r:nder+ (not listed above) WE
Line 14: TOTAL EXFENDITURES INTHF. PERIOD

, include them in line 72. Llcie 13 should include only {rose expenditures not itemized
above. Page 4



Form CPF R l: ltemwation of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Ot'fice of Campaign and Political Finance
One Ashburton Place. Room 4l I
Boston, MA 02108
(617) 979-830G

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
;'eimbursed. 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: 2/s/,/:,-,

{. -. ,-,-,,,, /ltr a, lr. l- /,

l Name of lndividual Being Reimbursed:
I

I
i

lCommitteeName:
i

CPF ID Number (if applicable): Telephone N umber (optional): ?'rt ){-'r'i, . I ,t

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose ofExpenditure Amount

> / *1r,,) /-], /.*; r, ,

l" 't^ h *r;
'' -- . l'ty i'i'f ( '' ''i'' ; !' i /,. -,, i:ls/k t-., ttl

tQ .,. i ,.*-; ./t! 1 /,\/).. Lt .)

i 1. ,,- -. . / l;v i-,, -,.. , . ,.,/
/ ,, - L--. y'"! t, Y'.t,1 :; /L-:.; f tt 5- .r' ./

!,, i :" .: :-.,i)' -,'.. :.,'." .t;../

{lnclude items listed on Page 2) Line 1 : Expenditures in excess of $50 (itemized above):

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

Line 3: TOTAL AMOUNT REIMBURSED:

under the penalties ofperjury:

Tqgrtrer

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



Form CPF'R 1: ltemtzation
Office of Campaign and

of Reimbursements
Political Finance

Commonwealth
of Massachusetts

Office ofCampaign and Political Finance

One Ashburton Place. Room 41 I
Boston. MA 02108
(617) 979-830{;

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount fbr 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 fotm.

Date of Reimbursement: 3 /t !/. i i' , -?._

L'-: "l r
_,,/.

:. ,^.ij, lu --Name of Individual Being Reimbursed:

CommitteeName:

CPF ID Number (if appiicable): Telephone Number (optional): ;,?) I -t../- i"7?i

TTEMTZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

" ti
t ll tt/

)
| -' 'r'.\ -i.-l

t ,, ./-' . : /) : /.'. ' ,..tl.r'
!,r,,' i. t t t ' )'

t' .". -., i" -,:,

t_
i-/ tn, t 1/ >,X, 1 i1,' f
[a,: ':;;: .;S ' 7 tt"/--,.

":t i(o..i

)

f ''{(, ,/\'l-
/'''t:- i- h2 t:.

{Include items listed on Page 2) Line 1 : Expendilures in excess of $50 (itemized above):

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

Line 3: TOTAL AMOUNT REIMBURSED:

a separat€ report for each reimbursement check issued by the committee,



SCFIEDULE C: ?fN-KlhtD" COI{.FRIBUTIONS

Please itemize contributors who have made in_kind confibutions of more than $50. In_kind contributions $50 and under may beadded together &om the committee's records and included in line 16 on page 1.

' tr an ln-Ktno eontnbutlon rs received from a person *ho 
"ootiof the contributor; in addition' if the contibutioa is $200 or more, you -*i ui.o report the contributor,s occupation and enrploya. -

Date Received From Whom Received* Resirlenfiel AdrNrpsc Description of Contribution VaIue]., //Y'r,7 ( t e.afrefh /7 ]f {'t,".. r tlr",. -^
/l-t l ,tg k, n t't,1

{;i.
/,'f "/ ,/

Enter oa page 1, line 6 -+
* If an in-kind contribution is received from a ners., o

Line i5: In-Kin<i Contriburions over $50 (or iisted a,oove)

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

-ine 17: TOTAI 
^-

51,3 r ,

@0,&,"
Page 6



SCEIEDULE D: LIABILITIES
M.G'L. c' 55 requires committees to repart ALL liabilities which hove been reported. previously and are still outstandtng, as well
as thase liabilities incu-rred during this reporting period

Date Ineurred ToWhomDue .tddress Purpose Anount

l7E 6,i/ St--ee/*

h./o L-..t /Y1* c; /f L;

I 9, Zo7 f,c'slz + rl
I t'nr'.t ''2 f
I f c's /-t-') t 1_e32,7

Enteronpage 1, line 7 + Line 18: TOTAL OUTSTANTITNG TJABTLTTTES (ALL) E;EZ4)
PageT


