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Forrn CPF M 102: Caxnpaign Finance Report
Municipal Form

Gffice of Canpaip andPolitical X'inanee

Fill in Reporting Feriod dates: BesinningDate: l- l. )c;i)

Tlpe of Report: (Check one) /
f 8th day preceding preliminaiy d * *, preceding election [ 30dayafterelection I year-endreport f dissolution

L 6.-
Name of Cmmittee Treasuref,

Tht tPn m *W 1u L:1-'tctTr-rSe p r' A 1! ut€-Eo Jte
Gndidate Full Name (if aFpliceble)

Sd-L-a c *"vnr,..r- i4tl tn\ h'n
OEce Sought aacl DisEict

a t lLh llr${ '*+ l'hr I }nn A n ;
Resiileaiiai Addms

Telephone Number (optional):

SIIMMARY EAI,ANCE tr.IFORMATtrON:

Line L: Ending Balance fron previolls report L

Line 2: Total receipts this period @age 3, line 11)

Line 3: Subtotal {ine I plus iine 2)

Line 4: Total eq>enditr:res thisperiod @age 5, line 14)

Line 5: Ending Balance (line 3 minus iine 4)
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Line 6:

E ine 7:

[-ine 8:

Total in-kind contributions this period (page 6) 55o.s
Total (ail) outs&nding liabilities (Oage 7)

Name of bank(s) used: g#Dge- Rr+nJ K - *rL L'U::

of Comrnittee Treasurer:
certify that I have examined this report iacluding attacied schedules and it is, to the best ofmy knowledge
ctiviq includingall conhibutions, Ioos, receipts, etpenditmes, disbwsemenb' in-kbd contnaudons aad l

a tsue aod cornplete statement ofall campaign fiaance

activity of all persons acting mder the auJ$rity or on
for this reporting peciod and repesen8 the campaip

requiremeats of MGJ,- c.55. t t

gned under the penalties of perjury

Candidate with Committee and no activity independent of the committe€

ffi I *1 Yrf have "xmhed t&fu report including attached sche&rles and it is, to the best of my howledge a*t! beliel a true ad comple{e statemeot of all canpaign finnse

incured aoy liabfities nor made ay e4readitres on my befiatsduring this reporting period

Candidate without Committee OR Candidate wlth independeut activity fiIing separate Feport

1-1 l"*dfy q, I hsve eiamined this report including attached sche&rles aad it is, to tfoe best of my howledge and beli{ a tnre and cmplete sfatement of all caopaign| | financ€ activity, including contibutioas, lorns, rece!$5ryeadiures, disblrsecnqLin-kind coatibutions and lbbiiities for ttis reporting periotl and repeseo6 the
carqraip fiaance activity of all persons a99gpr06-6f,aunority oloa bg,half o@)n-it"" io aceordaace witl dre rcquiremenb ofMGI. c. 55.

gned under the peaalties of perjuq':



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

Occupation & Emptoyer
(for conlributions of $2fi) or more)

.).e&

Line 9: Total Receipts over $50 (or listed above) til;rj' S€-r a-&atjre& 7po, oul

Enteronpage 1,line2

Line l0: Tobl Receipts $50 and under+ (not listed above)

Line 11: TOTAL RECEIPTS IN THF. PERIOI!

SCHEDULE A: RECEIPTS
M-G'L. c. 55 requires that the name and tesidential address be reported, in alphabetical order, for atl receipts wer t50 in a calendar

year. Comrt.dttees must lceep detailed aecomts and recqds of all receipts, but need only itemize those receipts over $50. In addition, the
occapatiotz and employer must be reportedfor all persons who corztribute $200 or more in a calendar year.
(A "Schedule A: Receipts" aftachment is available to complete, print and attach to this report, if additional pages are required to
report ell receipts. Flease include your conmittee name and a page number on each page.)

10 should include only those receipts not itemized above.

Page 2

* If you have itemized receipts of $50 and undei, inc@
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SCFIEDULE B: EXPE TDITTIRE,S
l[.G.L' c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accoztnts and records of all expendttures, but need only itemize those over $50. Expendihres $50 qnd under may be ad.d.ed, together,
from committee records, and reported m line 13.
(A-"Schedule E: Expenditmresrr attachment is avaitable to complete, print and attach to this report, if additional pages are required to
repsrt all expendituFes. Please include your comnoittee neuse and a page nlrmber on each page.)

+ If you have itemized expenditures of $50 and under,
above.

Line 13 should include only those expenditures not itemized

Date Paid
ToWhomFaid

(alphabetical listins) Addrcss Furpose of Expenditure Anount
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Enter on page 1, liae 4 -)

Li:re 12: Total Eryenditrnes over $50 (or Iisted above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line I.4: TOTAL EXPE}IX}ITI]RE,S N{ TFF.. PERIOD

include the,m inline t2.
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SCHEDULE B: EXPENDITEIRES (co*tinered)

Date Paid
To Whom Paid

(alphabeticat listing) Address Puroose ofExoenditure Amount
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Enter on pa.ge 1, line 4 -;

Liae L2: Expendiimes over $50 (or listed abo-ve) f,051 itl
Line 13: E:penditures $50 and under+ (not listed above)

Line 14: TOTAL E)(FENDITIIRES IN THE PERIOD to5?.i5l
* If you have itemized expenditmes of $50 and undel include them in line 72. Line 13 should inciuae ont@
above.
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SCEIEDULE C; "trN-f<fllD?r CO|{T'RIBUT,[GI.{S

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

* If an in-kind contribution is received from a person who contributea
of the contributor; in addition, if the contribution is $200 or more, you must also reprrt the contributor's occupatioa and empioyer. page 6

DateReeived Frorn \4rhom Received* Residential.dddress Description of Contribution ValueM lhrr:h'i" C Cfl<nf*f
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Enter on page 1, line 6 +

Line 15: In-Kirui Coniriburions over $50 (or iisred a'oove)

not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS fiqI


