
03-29-13;14:54 ;From:asp

•
To: 17813163079 ;7816488041

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of CltmpHign and Political FinaDce

# 21 8

Ending Date:8eginning Dale: I 02 I J..5FiJI in Reporting Period dates:

Type of Report; (Check one)
o 8th day prcccdinC preliminary o YC:lr-cnd report~ day preceding election o 30 "'fly an\}\" election o dlssoluticn

Tc\,,"phvnI: NUlllb\.'( (opI~I): I ~_

Ir .,..~•..; r1'u:J 1?J P .k<'r IhJ4~ 11or..i::JJ I:Y>

Cmnmiln:e·Nllme

I J.VJ.1!FK. PV4't.iw~ I
Name orC"rnmi~'I: TlWSurcr

I ::l.,3 IV (:oJ ii~ I
Commi~ M'ilint; Addn:~5

Tclqlhone Numbl!r (opIiotIlIl): I I
SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report I!JA{¢Ct.,;;r~7~ O.".;l' ,7,/1C

I ./I1~.(1OLine Z: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) ' .• --1
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Line 4: Total expenditures this period (page S, line 14)

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

I
WI'

==;/=1.=.4=========XE~J==
Line 6: Total in-kind contributions this period (pa;e 6)

Line 7: Total (all) cutstanding liabilities (page 7)~~~--~==========~Line 8: Name ofbank{s) used: I Cm~ iJ'l1l<
co

..;- ...•,

AfYIIbvil .f Commltkt' Tft1I5l1~r:
I QCl1ify \IuIt I h:lvc cumincd thi5 n:port includinll 0IWI(1IcdS(Mdu\cs and il i" to tile best of 111)'kIIowhlcleo:mcl tIoIicf, 0 eruc;me! complete SIII~lIt of all ""'JIUiJ:ll 'i_
Kuvi\y, including;lll conuibuliom.IOIIIIli. nx:cipti. ClqII.'llditur\lll. dis~rnetllJ. il1.killd contributions and liabilili~s ror this rcportin& pcrioll umJ rept'aCntll!he campaiCn
linu,"", ~\;livil)' or all persons ;I(1i08 under tile authority r on behalr • is i~ illll(COrdtint;c Wilh the rcquiremttllS or M.O.l •. I: SS.

Siglln"",,"l' lbe peulclcnrprrJvry: '- (Treuun:l'ssicna1ure) Date: I ;:jC:r!?//?»

lQ,R CAlmIQATt: flLlNCS QN!.X: ARid.vii 0' CalHl\dllte: (ell_II I bu~ 0111,)

C.adichtl, "'iUt Commh," 1ItI4I1I01ICllvityIIIdrpClldtaI IIftft committee
I ~r\ify IN\ I hDVeImImined this tepOtIlncludine allXhat st~ und il i" 10 !hi: best or !Ill' kllOw\cdce and belier •• lrue and compl~ )III1ClnCII1\)1' 11I1 CUIl'Ipaip! Iin:lllCe
;I(1ivi\y. orall pemms Kline u~ \IIi: ll\IthorilY 01' 011 bc:hoIr of this I:OI11miUecin 1ICC0C'd:."" WlIllIhc JtquimncnlJ of M.C.L. e. 55. I hilve not ~ 3n)I concri\)u!iom.
incurred lIllY liabilit~ nor IIICIft uny oxpefldi(1II\lS Ilft my bc:haIf during this repuninj; pcli«l.

Calldidak witJlHt Coml1lk1tt .QR Calldkl.tc wid! iadtpmdcn\ .clivi\)' fdlnlt Mpllrat, neport

O I ccnify lhall have cx:wnined this repon including IIlml1c1 ~hl.'dll~ and it is. Iu I)n: bc$\ of my knowk:d&C und ~Iil:f. ~ We And ~rnplele $llIlcmellt of all compoit:JI
rllQllCe lII:\ivity, includi", ~on\ribu\ions. loan,. rcecipti. ClIP'iIndillll'l:S,diSb\I~mCIIII. iII-kind WIlIriblllions ;and liubilitiC5 fOt this reportillll period "lid f\lpr~ !he
ClImpai&n ~ .:tivity or;all !IOftOllSocti"!; ~ the IlUthutily 01' 0 aIr 01'thl, tommince ill :,cCOfdllJlOCwith the requinlftlCl1lS or Mu.L. c. 55.

Dale: I/"'"'J-va-·--:---U-V'~?-



03-29-13;14:54 ;From:asp To: 17813163079 ;7816488041 # 31 8

SCHEDULE A: RECEIPTS
M.G. l.. c. jj requires that the namll and resitknlial address be reported. in alphabellcal order,for all receipts over SSO in a calendar

year. Committees must k~ep.'ujir:d accounts and recordf 0/ all receipts. but ner:d only itemi..""tthose receipts ave« $10. I" addition. 'hit
occupali()n and employer must be reported/or a/l ",nons who contribute $200 or more in a calendar )Irl(Jl'.

(A "Mbedule A: ~eipt$" .ttachm~t is avanable to complete, print And IIttllcl to this report, illldditional pages are required to
report III receiptll, PInse include your committee nllme and a page number on ea~h page,)

Name and Raid.ntilll Address Oceup:ttion & Employer
Date Reccind (alpbabeticalli5ting required) Amount (tor contributions orszoo or more)

I ~\~~ I ..l~~r+~~ ~I I~\.~~~SPtO~r

I ~\\S I ~k~~ l~io,tO II I\~ ~R~\ So(·
IIa\'\~ !\AD 1J7t'f'!'

I h\\~ I LO \'\, f) ~5S'~~ IT2J1 IOI~\:"'''-(t\~ ~~ l;)o.~'l~

I ~\~ I ~~i' l"'bC\ie- ~l'..,...J,t. I h7~ II I(\\Rl'\,\~~~ .yoN. \\1.41L

I ')\{) I .) i\ (\A.. DcA. <=> % b C) I~1J~ II Itl ,..~t\lV W\A.

I '}..\\S I :tfp,v, 'A;oJ (..~
l~fO'O) II I• ~JfI¢~

I ~f\~ .\.,. JOo.~ \/'wl, QA\\'1 ~

I ~'l I 'T\~\ )~\J () If,vo.tO II I19 /l~\.'\)~, V\AIJ (J';..'1ik

I ?r-\{> I
~.\\)k... ~~

'i;trJ MA ~~y\1i: 1~5O'~II I1~

I ')\'(\ I ~J~~ EJI I'77 W~~\tt,;..~.\tf'IIll m.~\I,

I A IJj I I~ k..h
Ij/p·~ II IfJ 1ft. f",,., A 111/ .••

:.dA't hl~. JMII IU..l.ni.

I :Alp I
51<:.lI(., ~Jl-mf'V~ r50'~ II I'11 rJ/~). 1T.

tJP,~/l,/~ bwt.fJ;'J./.,.[

I 'A /')..0 I /4tCIV~ :>L~JI~ I-"~dl II I).I) IV I(4,,) 1'''';
~tZL/Ym.-Z;;'>'" ~.A tJ.N-I'7i.

.. I ILine 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts SSOand under" (not listed above) I I
Line 1J: TOTAL RECEIPTS IN THE PERIOD I 1.- Ent~r on page I. line 2

. .• rryou have IlI:mll.&:d recetpts of $50 und under, Include them In hnc 9. Line 10 should Include only these rcIX:JP~not 11I:mll:l:\Il1boYI: .
Pagol
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SCHEDULE A: RECEIPTS (continued)
Nama and Residential Address Occupation & Employer

Date Received (alphabotia' liJtin~ required) Amount (for contributions o(SZOO or more)

I '7 (10 I ~"V~1 ~"4h.r.-v I/lu~ 11 It tJ~4l'~,71JrV tM14. O~l./1b

15ll) I ~Jh~ IA~.o II II p.~'v~(,k."1Jw M.4 ~ ,0;.1/1/.:.

I ~ \"" II L<.lt ,I,M-' 2:4"6 Llv!~ I~I IVJ .tV "VW1'1J . MIA·

I II 101 I
[ I[ 101 I
I II 101 1
l II 101 I
I /I 101 I
I II 101 I
I II 101 I
I II 101 1
! II 10 [ I
I II 10[ I
Line 9: Total Receipts over $SO (or listed above) I I
Line 10: Total Receipts SSOand under· (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD I I •.. Enter on paae I. line 2

•• If you have Itemizeclll.'CCIPts of $50 and under, Include them In line: 9. Lme 10 should Include only those n:CCIPts not uerm ••.~-d above.

Pace J
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SCHEDULE B: EXPENDITURES
M.G.L. c. SS requires comml/lees to list, in alphabetical order. all f!;cpendifures over $50 in Q reporting peri()(/. Committees musllreap

detailed QCCDUnJ.'t (lnd records of all expenuiluras. but need onIJlltenri:C4thos« over S$O. Expenditures $SO and under may ~ oddttd together.
from committee records. and reporfed on line , J.
(A "Schedule B: Expenditures" attachment is available to complete, print ltad attach to this report, if additional pages a~ l'Cquired to
report all expmdltures. Pk!ase Inchlde your committee name .nd II page: number Olt Cllcbpage.)

To Whom Paid
Date Paid (.'phabetjcallistin~) Address Purpose of Expenditure Amount

111 6'ill 11'#
woh~tJ/",..,q, Oli.f)!

01 II II
01 II II
01 ] I II
01 II II
O[ II II
01 II II
01 II II

II II
01 Il II

II0/If.~'I I
IlpH}1 I

IGa
10
10
10
10
10
10
10
10
10

Line 12: Total Expenditures over SSO(or listed above) I I
Line 13: Total Expenditures $SO and under· (not listed above) I I

I IEnter on page I, line 4.... Line J4: TOTAL EXPENDITURES IN iHE PERIOD

• J(you have Jlem.zed expendItures ofSSO and under, Include them in line 12. Line: 13 should Include only these expenditures not JtC1T1JZed
above. P.g~4
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SCHEDULE B: EXPENDITURES (continued)
ToWbom Paid

Date Paid (alphabetical Usting) Addrm; PurpoS( of Expenditure Amount

01 II II 10
01 II II 10
0 [ II II 10
0 [ II II 10
0 [ II II 10
01 II II 10
01 " II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10

Line 12: Expenditures over $50 (or li$ted above) I I
Line 13: Expenditures $50 and under· (not listed above) [ I

Enter on page I, line 4 •.• LiDe 14: TOTAL EXPENDITURES IN THE PERIOD I I. . . .• If you have Ilcnllzcd expenditures 01 SSO and under. Include them mUne 12. Line 13 Should Include only those el(pendltun:s not Iteml1.ed
above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received'" Residential Address Description of Contribution Value

0 l II II 10
01 Il II 10
01 IL II 10
01 IL II ]0
01 II II 10
01 II JI 10
0 [ II II 10
01 II ][ 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10

Line I S: In-Kind Contributions over $SO (or listed above) I I
Line 16: In-Kind Contributions $~O &:. under (not listed above) I I

en!"" on page 1, line 6 ...• Line 17: TOTAL IN-KIND CONTRIBUTIONS I I. . . . .• II an in-kind contribution 1$ receIVed from a J)I."r5Un who contnbutes more than SSO In a calendar year. you must report the name: and address
of the contributor; in addition, if the contribution ill $200 or more, you mustalso report the contributor's occupation and employer.

Pacet
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabiltties which have been reported previously and ate still outstanding, as well

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

~I " II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10

Cnler on pu~c I. line 7 ..• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I
Page 7


