
Form CPF M 102: Campaign Finan~e Rep~~·t .. 
• \ ( • 1 I • ~ 1, }!. Municipal Form : · _ , -.- · ,_ ,. 

Commonwc::lth 
of' \1{b::;11chusetts 

File witlt: Citv or l'own Cler:< ,, r f:lcction Conmtission 

fill in R~porting Period dates: Beginning Date: 

Type of Report: (Check one) 

D 8th day prcccdinf! preliminary O Xth day preceding election 0 30 day after election ~ r-,md report 0 dissolution 

f;mm . ~ le~~kd :Viaoe ~lzo/7 
UI /Zn e_Cw~ ll 1'7tla/Jo/7 

Se/ec r' S,{fe~i;::{ 
/£/Jet'dl- :Vat/2;/) tfit Fl/I I . 

i?..d //4w£~llsi~':'klees'Jt If tyoJ//?~ 

E-mail: d 11t1tun;J::1ji)e, /Zf)/7 *t>e r Committee 11-failin~ Address 

E-mClil: 

Phone# (opnonal): !'hone # ( oprional;: 

SUMMARY BALANCE INFORMATION: 

Line I: Ending Balance from previous report I /c:2/i ?o< 
Line 2: Total receipts this period (page 3, line l l) I D 
Line 3: Subtotal (l ine l plus line 2 ) I /c9--/ '/. g;;;.. 
Line 4: Total expemliLures this period (page 5. line 14) I {) 

Linc 5: Ending Balance (line 3 minus line 4) I I~/~ 8 o< 
Line 6: Total in-kind contributions this period (page 6) I 0 
Linc 7: Total (a ll) outs tanding liabilities (page 7) I Z> 
Line 8: Name of'bank(s) used: Cl?t>c/da/211 Trus-F 

AOidavit of~-ommillee Treasurer: 

1 Cl.'11ify t.hat l have examined tbis report ini:;Ju tling. attach~·d :-icheduks and it is, to th1.· he~1 of my knowkdgt.· ~ml bdict: .J !rue amJ complete su.itcment of all t:ampaign fin:.i ncc 
acti,,11y. inclqrlmg all comribt:tion~. loan:.-. rcccir ts. expenditures. disbursc1:1cnts. in-kind contribution~ and liabi lities for I his rcpor1ing period and represents the campaign 
tinancc activih o r all . 1iersuns act111g ,uidcr • autho,·ity or 1111 bchall" of tlus comm,~ ,~ aecu.<lance w1LIJ the reqrnrcmcnls of M.U.L. c. 55. ,./j; ),. 
Signed under the penalties of 11crjury: • A__._.,.,.., 'Yrl U,iJ){_ If/ (Treasurer's siµ.namre) Dale: . Q?f', cJ ~ 
FOR CANlllDATE FlLII\GS 0:'IILY: AJTidnvit of C:m,lidat,•: (dwck I box only) 

" ndidotc n ·lth Co mmittee 

I cct11t}· that I haic c~rnmincd rh1s rcpdrt mcludrng attached schedules and it ifi. to the hcsr of my knnwk:<lge and he lid: a t111c and complete :;tarerncnt of all campa;gn tinancc 
aetwity, of all persons acting under the authority or on behalf of thh commiuec in accordance with the requirements of l'vl.G.r.. c. 55. I have not rcccivccl any comrihu1io11s. 
incllrrc<l any l1abili1ies nur mudc nny expenditu re:, uu my bchulf du ring this r~porting period that ,m.· nol othl)rwisc <li~l· losed in th1:; report. 

C'•ndidri(e without Commillee 

0 I certiti· that I ha,e examined this report including attJchet! scheduks and it 11. tn the best ofmy knnwkdge anti helict'. a true anrl complete stut~ment of all campaiim 
finance neti,·i1y . ind utl ing ~ontributi lms. loans. rccc·pts. \.:'~pcnd 1:ur~·i. <lisburscmcms. 111-kind cu11tribu1 io11.., ;ind liabilitic~ for thi.., n.:porting p-..·riud and represents thr 

camrnrgn timince ,ictivity of nil l"'rsons ;;~i~e~ll~ )ri:~ ~''"Z: ,·, 11didate in ar,·,,111:ince wirh tlw n·q11rn·men1~ o f '.\1 ~ -~LC/ ~ g-/ ;;J.;;;?-
Signctl undct th,• (>Mrnltics of perjury: ~ ___ 4RW __ t-t_ ff/_.;__;:...L_ ...;./_ /=/a,P--=--_l/ __ r _L./ _______ (Canc!ic!me's signature} 



SCHEDULE A: RECEIPTS 
M.Cl.L c. 55 n!tfllirl's tha, the name and residential address he reported. in a/pJw/)('tirnl order._liJr all reffipts 01·er $50 in a calendar 

year. Commillees must keqJ detailed acco11111s and n?cords oj all receipts. hut nr?C'd 011/J' itemi:e those reccipis OV(,'r $50. /11 addition. the 
,_ ;, -·---~----. ----.- ---~--./ ~--------- ------------- -- -- ---------------

(A 11Schctlule A: Rcc('ipts" attachment is a,·ailnblr to complete, print and attach to this report, if additiomll pages a1·c required to 
report all receipts. Please include vour committee name and a page number on each page.) 

Name and Residential Add.-css Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I I CJ 
I I CJ 
I I CJ 
I I CJ 
I 

:• 

I CJ ' 

I CJ 
I CJ 
I CJ 

CJ 
CJ 
CJ 
CJ 

Line 9: Total Receipts over $50 (or !isled aboYc) I {!) I 
Line 10: Total Receipts $50 and under* (nul listed above) I {) I 
Linc II: TOTAL RECEIPTS II\' THE PERIOD I D I~ Enter on page L line 2 

* If you have itemized receipts of$50 and under. uH.:ludc them in line 9. Linc IO should include only those n::!..'.dpts not itemized abovi.::. 

Page 2 



SCHEDULE A: RECEIPTS (continued) 

I _\ l,_l '.-l t!;'_-:Jl!?.PJ~i,':1t:.1----l--:-.:;;:-·; 
Name ancl Rcsiclcntial Adclrcss Occupation & Employer 
~ 91p_!t~br!ing, JJfting -r-e.~~-~i_r,,_,d_)~ -.--::~~,tmnvn.t::::_, ~:-:-:-··-·~{ fo~- _PGP trih.Mfinru .. nf-11.;l!lQ :/1~_3Fn.~·.0 }--_-;:;_· - ·' 

I I CJ 
I I CJ 
I I CJ 

I I I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 

I CJ 
I CJ 
I CJ 
I CJ 
Linc 9: Total Receipts over $50 (or listed above) 

Linc 10: Total Receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I J ~ Enter on page I, line 2 

-. -* lfyou have 1tcm1zcd receipts ot S::iU and under. mcludc them m !me Y. Lmc to should mcludc only those n::ccipts not 1tcm1zcd above. 

Pogc 3 



SCHEDULE B: EXPENDITURES 
M.G.L. c. 55 requires commillecs to list_. ill alplwherical order, all expenditures Ol'er $50 in a reporting period. Committees 11111st keep 

detailed m.,cmmts and records (la!! e.,penditures. hut need on(v itemi::e those over $50. Expenditures $50 and under 11w,1-· he added together, 

(A "Schcc!ulc B: Expenditures" attachment is av:1ilabk to complete, p.-int and attach to this report, if additional pages arc rcc1uircd lo 
report all expenditures. Please include ,·our committee name and a page number on each page.) . 

To Whom Paid 
Dute Paid (alphabetical listing) Address Purpose of Expenditure Amount 

D 11 I ID 
CJ I I ID 
D I I ID 
D I D 
DI D 
DI I ID 
D I ID 
D I ID 
D I D 
D 11 ID 
D 11 ID 
D I 11 ID 

Line 12: Total Fxpenditures over S50 (or listed above) I t} I 
Linc l3: Total Expenditure, $50 aml under* (not listed above) I t) I 

Enter on page I . line 4 -¼ Line 14: TOTAL EXPENDITURES IN THE PERIOD lo I 
* It you have 1tcm1zcd expenditures of $50 anJ under, 111cludc them 111 !me 12, Lml." 13 should mdudc only tho~c cxpcndrturcs not 1tcm1zcd 
abuv.:. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 
,, -:· -P~Jt~:Pq_!Jt~-:::::-- -.:· :-~· _( !t lp h 11 tw t!P~ ! -H "'ti !? g} ~ ----.- --:~-:~ ---.-.,--~-\:t!t!1·1>(1{:•--:---7'" ---- --- "<-':;::C'l!urpe2.e:,ef:E~~p-e:;1d.fttn-e:=J_=::::-;:b:rn:nnrt: - --

CJ/ 11 11 ICJ 
CJ/ 11 IL ICJ 
CJI II 11 ICJ 
CJI 11 11 ICJ 
CJ! 11 I CJ 
CJI 11 11 ICJ 
CJ/ 11 JI ICJ 
CJ/ 11 11 ICJ 
CJI 11 I CJ 
CJ! 11 I CJ 
CJI II I CJ 
CJ! 11 I CJ 
CJI 11 I CJ 

Linc 12: Expenditures over $50 (or listed above) I I 
Linc 13: Expenditures $50 and under* (not listed above) I I 

Fntcr on page I, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I . " * lfyou have 1tcm1zcd expenditures oi $50 and under, mcludc them m lmc I~. Lmc 13 should rncludc only those cxprnditurcs not itemized 
above. 

Page 5 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors ,vho lrnvc made in-kind contributions of more than S50. In-kind contributions S50 and under may be 

Date Received From Whom Rcccived·r. Residential Address Descriptiou of Con1ribution Value 

DI 11 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 CJ 
DI 11 11 CJ 
DI 11 11 CJ 
DI 11 11 CJ 
DI 11 11 ID 
DI 11 11 ID 

Linc 15: In-Kind Contributions over S50 (or !isled above) I 0 I 
Linc 16: In-Kind Contributions S50 & under (not listed above) I /) 

Enter 011 p;-1gc I, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIOl\'S I a I ·-·--
* If an 111-kmd contribution 1s received from a person who contnbutes more than $50 ma calendar year. you must report the name and address 
of the contributor: in addition. if the contribution is $200 or more, you must also report the contributor's occupation and employer. 
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SCHEDULE D: LIABIL[TIES 
JI. G.L. c. 55 requirl!s committees to report ALL liabilities H'IJ1d1 hare been reported previously a11d are stifl outsta11di11g, as lffll 

as those liabililies incurred during this reµorling period. 
: ,,. ,, - - ---~----_·:·: ·::.-:"'.:.·:•; __ ,>-;:;::: •· - "'.: ----_. ·• ,-__ ;:~;.- •· ::: •.. --- • - ------- ---- - :-:::-:,, ____ , __ ;,·, __ -:;: '.. -_-;_ 7 .• ·::·.·-·=- _._ ,'" ------- . . ---•.• \:: _ •.• ·--:,- --- ----•-•· ---_ ----- ---- -- .,- ____ ;:• _____ . -- -- ···: - -

Date Incurred To Whom Due Address Purpose Amount 

Cl 11 11 

--] CJ 
Cl 11 I CJ 
Cl 11 11 IC 
Cl 11 11 IC 
Cl 11 11 IC 
Cl 11 11 IC 
Cl 11 11 IC 
Cl 11 11 CJ 
CJ 11 11 CJ 
CJ 11 11 CJ 
CJ 11 11 CJ 
CJ 11 11 CJ 
CJ 11 I CJ 
CJ 11 11 IC 

Enter on page 1, line 7 ➔ Line 18: TOTAL OIJTSTANDTJ\'G LIABILITIES (ALL) I 
Page 7 


