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Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form r {-},r }} ilr rq H 
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-31_ I EndingDate: FTfTruFill in Reporting Period dates: Beginning Date:

1, $: f\ t*
Type of Report: (Check one) )
I ltn oay preceding preliminary [ sttr oay preceding election y'ro o*after election f year-end report I dissolution

Office Sought and District

[urrytnn i lfu4 tu Ll+eL .[-tff Th,irl rnakn
Committee Name

9L-/-4
Name of Committee Treasurer

Telephone Number (optional): El- - 4*39

'Committee Mailin

SUMMARY BALANCE INFORMATION :

Line 1: 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 l4)

Line 5: Ending Balance (line 3 minus line 4)
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5,52v. &'l

5.'1v'2. tz

i.f,
Line 6: Total in-kind contributions this period (page 6)

LineT: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: a'\twns ban

D

t)

Aflidavit of Committee Treasurer:
I ceftiry 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

finance activity ofall persons acting under the authgriy or on behalfofthis comrqittee in accordance with the requirements ofM.G.L. c. 5s.

Signed under the penalties of perjury: flt
vit ofCandidateY(check I box only)

Candidate with Committee and no activity independent of the committee

u activity, ofall persons acting under the authority or on behalfofthis committee in accordance with the requirements ofM.G.L. c. 55- I have not received any 
"ontribrtions,incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

;--1 I cenif, that I have examined this
LJ finance activity, including contrib

campaign finance activity of ajj persons

/
Signed under the penalties of pfuury'

schedules and il is, to the best of my knowledge and belief, a tnre and complete statement ofall campaign
rcnditures, disbursements, in-kind contributions and liabilities forthis reporting period and represents the

or on behalf of thrs committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date:



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

Occupation & Employer
(for contributions of $200 or more)

L v"_ c,tft vkd )

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

€- Enter on page 1, line 2

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

Line I l: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 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 550 in a calendar

year. Commitleesmustkeepdetailedaccountsandrecordsofallreceipts,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.)

Page2
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commitlees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailedaccountsandrecordsofall expenditures,bulneedonlyitemi:ethoseover850. Expenditures$50andundermaybeaddedtogether,
ft"om commiltee records, and reporled on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

Date Paid
To Whom Paid

(alphabetical listine) Address Purpose of Expenditure Amount

Enter on page l, line 4 -->

Line l2:TotalExpenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of 550 and under, include them in line 12.

above.
Line l3 should include only those expenditures not itemized

Page 4
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Commanwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Sffice *f C*mpaig* s*d P*liticatr Finance

Office of Campaip and Political Finance
Ole Ashburton P1ace, Room 41 1

Boston, MA 02108

{617) 979,8300

Pleasg !1grylge 4ny 19!ry!grq9rn94s try 4etaillE t?* 4419, payeg, a{d1es1; p9lp9$9 4nd a49un! fqr eusb gxpgglturq madg by fo pg1son!9!g
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 Reimburssmeat: - lte - l')-
Name oiiiidividual geiiig Reiirrbur*eti:

Committee Name:

CPF ID Number {if applicable): Telephone Nunrber (optional):

IJ

ITEMIZE EXPENDITT]RES IN EXCESS OF $50

Date Paid Yendor Name Vendor Address Purpose ofExpenditure Amaunt

]/nli^q l-m t
otS,:-

i b+'l ft( wrye

Ar\ir.'qlrn ,,tuiq wyv
tfu\,

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

Lin+ 3: T*TAI, AFIqLrlg? BSIMBUB*qED:

Signed under the penalties of perjury:

d-K-iL

Please prepare a separale report for each reiarbursement check issued by the committee.


