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Clommcnwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

in Reporting Period Beginning 3/r /s*t Ending 3 /zz /r

ype of Report: (Check one)

I sth day preceding preliminary f]6thday preceding election [ 30 day after election I year-endreport I dissolution

Lzz,**,ift*o 'l-- Elr.*|* ,Ir.'"'
Committee Narne

L,S
Name of ('ommittee Trcasurcr

O {/ L"1o-.' v lno &r tr ,/.J^t.
Committee Mailins Address /+\A- '/) 7 /A._

Tclephone Number (optional ) : 761-/, qz -x7

i,;-l,i
l,!

't''
.d.*
j

:F

(;

,T
Candidedt Full Name {if applicable)

Oflice Sought and District

- Tte-/c: I
Residential Address t:t? ?2

Telephone l',iurnber (oplional) : vg{- 6 y } - 2 s 6

S{'MMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Iiine 2: T'otal receipls this period (page 3 , line I 1)
{ft

3,'J72, aa

7,2w" *t,
I s6t"

/y L9, 3"
3!- ,f-r.

*ine 6: t'otat ;n-tind contributions this period (page 6)
ff

Total (all) outstanding liabilities (page 7)

Name of bank(s) used:

R 7/; 9,Linelz

Line 8: Le*r" e,l e"- Br,, L
Affidevit of Committee f'reasurcr:
I c€rlify lhat I have examined rhis report including attached schedules and it is, to the best of my knowledge and belief, a true and complete slatemcnl of all carnpaign linance

finance activiry ofall penons acting under the in accordarrce r+ith the requiremcnts of M.C.L. c. 55

under the penalties of perjury; ('f reasurer's signature) 3/s z

r@NGsoNLy:AflidavitofCandidate:(checklboxorrly)

landidrte wilh Committs and no activity independent of thc cornmittee

H activity.ofall personsactingunderthe authorityoronbehalfofthiscommitteeinaccordancewiththerequlrementsofM.C.L.c.55. Ihavenotreceivedanycontributions,
incurred ary tiabililies nor made any expenditures on nry trehalf during this reporting period.

Candidatc without Con|Inittee QB Candidate with independent activiry filing separete report

61 I certi$ thal I have examined thls report including allached schedule s and it u. to the best of my knowledge and lrclief, a true and complele stalement of all campaign



SCHEDULE A: RECEIPTS

occupLtliotl and emp/o1er nu.sl be reporledJor all per.sons vho conlribtrte 5200 or rnore in a c'alendrtr ),ear
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if attditional pages are required to
report all receipts, Please include your committee name and a page number on each page.)

not itcmizcd above.

Page 2

Date Received
Name and Rcsidential Address
(a lph a betica I I islilf_fgqgg.gl_ Amount

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

i?.-::1::,]*,r I

I

L] I
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I
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[_]

lt[]
[] I

[_]iL][]lL]m
'l': i '111'_:ll
Line l0: 'fotal Recci

[,ine I l: TOTAL R

1[t

i+I-l
Itl:,:-l

::."* :ll1.*'*"i. "'::' - - -- -@
11s5o and rrndcr* tnol tisry! abovc) _l_€Ja
OCEIPTS IN ]'HE PERIOD V;;q) [;ntel on pagc l. line 2

t lf r,ou havc jtcmizcd rcceipts ol'$i50 and under. include ine lude c,nlr Lhosc lcr.cipLs



SCHEDULE B: EXPENDITURAS
l'! G.L c'. 55 requires conmitlee:; lo lisl, in alphabelical ordcr, allexpenclitures over 850 in a reporting period Commilees must keep

fi"om t'ontntiltee record.r, and reported on line 13.

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

To Whom Paid
habctical.listing)

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

a.ddress ___ *_lyfpgX:lEU.".{itrt AmountW;
7;/,-t :J^9:;;::;

U, n- A*^re-

m"
l7E G,ll Sl.,a&t'- 'c /.*. (* *Js

:;c/o
2z lt ,r -/4
9f^e"e-f

l

Date Paid

F/ ? tna-ss fi,

t7 /3 d,'// St*.,,-

Ca--.,yti2,
/".^, 4l-

(o,.nu// w
,f .",( )'

I 7 'f3 A ,tl S'tt"v /, o6*v 8te.r-
f+, ")/E &.a.

7.-9, 4#

t__t
l

Line l2: 'fotal IJxpenditurcs over $50 (or listed above)/-.{

[,ine li; Total Ilxpenditules $50 and under* (not

* It',vou havc
abovc.

ire,tr ire,l-
Page 4

F.nre, on page r. Iine * - 11,""_]r']ot1i, 
EXPEN Dl IURIS tN -l-Itu, p\W"P_/Xl&

ilernizedr:xpendituresol$50andunder'"includetheminlincl2. L,inelSshoLrlil irrelurleonlrihoseeip*n.liruresn,rt



SCI{EDUL& C: "IN-KIND" CONTRIBUTIONS

Please ltcmiza eontributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

^ddedtogether 
from the commiftee's rec.ords and inclnded in line 16 on page l.

DateRmcivpd From lYhom Re*sived* Residential Addroce De*cripfion of f ontribution Valne

ru m mn m m n
ru m m n
ru m m nn m m n
[: m m n
m m m mm m nn m n []

m m m m
[: ru m m
ru m m [:

Enter on page l,line 6 '+

Line l5: In-Kind Contribulions over $50 (or listed above) L______J

Lina l7 ;TOTAL IN-KIND CONTTBUTIONS



SCHIDIjLE D: LIABILITIES
M.G L. c, 55 requires commiftees to report ALL liabilities v'hich hat"e been reported pret,iou.;lr,und are still ourstanding, as rt,ell

as those liabilities inctrred dtrring this reportinpi period.

Date Incurred l'o Whom Due

r*cT f/"
{n,t,k'- 9*3.gE-_

Lnn,{<'* J'v's)St

W '7e-n n ,{u SvsJ

Pu rpose

n

Sx^ret

/r ,Qgtt
'n,/ 9) rfu^l,n;k,t,

t\*l uet hsg^4,

,.^j1,,//y l:"; .JA
2c*. j3 -'/ft-+g
) Q ten ,Rr( t.

&lu "J 9-6-99

fc/t irtge_J h^#

[]L]
t__l

Ll[t

Flnteron pagc I, line 7 + l8: TOTAL OIITST'ANDING LIAtstLtTtES (ALt.)
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