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•• RECEIVED 
Form CPF l02ND : Campaign Fmanee RePfffWton City (;1. k 

Offiee of Campaign and Political Finance . v,er" 

Fde with: .Dinctor 

OOIce ofCampaiIJll and PoIitica1 Finuleo 
One AIrbbwton PIaI:c 
Bolton, MA 02108 

2011, JAN 2 J PH f: 55 

o~ miD/SOD, CMC 
Newton, MA 02459 

(617) 727-83'2 Please print or type all information, except signatures. 

Fill in dates: - 0... y- - 0IIe Y-1.0 ( ~ Reporting Period Beginning If.). ~£: ~ .. .o' ::3 Ending l·~ ~l 

Type of report: (Check one) 
DSth day preceding primary DSth day preceding election ~-end report Ddissolution 030 days after special election 

:Thw~S iCL COr-~ &11Avr/'-fe Vb fleer Tlf)wcsGa, 
~. Full Name of Candidate 

&€n1"UfYv ,4-r ~~f Lu~O 3 A-{~J}- c0-;;rtee Name 
II~VL-e-Z ~l::-e 

omce SoughtlDistrict Name of Committee Treasurer 
q 1 'i L..J frr-e/lJTO~ . 5T A.I~" r<JJJ 171.J. l..J ~", ([OI.V# 511.v AI ~(lJ..J /1A-

~ Residential Address F O~<e r Committee Malling Address dD--Yld-- r-

,...~ Zl*s l£f if" '¥: £7 9'at.. t:t?sY 
TeL No. (optloDal) Tel No.. (optional) 

r 
SUMMARY BALANCE INFORMATION: """ Line 1: Ending balance from previous report S /08/,17 

Line 2: Total receipts this period (page 2, line 11) S q~OtOO 

Line 3: Subtotal (line 1 plus line 2) $ LC2 \ I rz 
Line 4: Total expenditures this period (page 3,line 14) $ . LaC " 'j 
Line 5: Ending balance (line 3 minus line 4) $ ~l?l11l 

--------------------------------
Line 6: Total in-kind contributions this period (page 4) $ cJ 
Line 7: Total (all) outstanding liabilitiel (page 4) S ''ttY·OG, 
Line 8: Name ofbank(s) used V, Lit., e f.31w6. t.v AJ~ 

\.. .) 

AfIIdavit olCOIIUIIiUee Treuurer: 
r ceni1Y that I have examined this report including a1tacbed .tdIedules and it is. to the belt of my knowledge and belie( a true and compktc SIa1emmt of all campaip 
finance activity, includina all cOIIlI'ibutions, loans, receirJts. • ~ ~~ and liabilities fur this reporting period and repraents the 

~~~2;::~ "'d»~;:;~N 
T~~llipafure (in ink) --...::::.._-,_ ... ..-~ :::> Date 

'-
"'\ 

.vBdavltofC ......... : (cheek 1 bosOllly) ?!-u.Jate wItIa eo.mdttee aM no 1K'iMt71nolepen4ad of the CODIIIIlttee . 
ceni1Y that I have .umined t.his repQI1, and a1tacbed schedules, and it is. to the belt of my ~ and beam: a tnJe md OClI1'Ipl4Ik·itatement of all campailJll 

finance activity, ofall J*'fOIIIlIIltinc undcrthe IIIIIhoriI.y 01'011 bcbaIfof Ibia ~ in~ with the requiranaIIs ofM.G.I.. c.". I have notm:eived any 
contributions, incwred any liabilwa oar made any expenditures on my bcbaIf during t.his reporting period. 
o ClUldldate "'*'-t eoaurdtfee 2B CuwUd.te Mth Inolepmtleat adMty One ......... report 
I ceni1Y that I have examined t.his report,and attached schedul", and it is. to the belt of my.kDow\edae and belief, a true and compIetAt IIatement of all campailJll 
finance K'tivity, including contributions, loans, receipts. ~ ~ in-ldad COIIIritaatioaaaud.liabi1itics fotthisreportins period and rcprescnta the 

--C\ .. --=-~>:"!'..,..;. ~ "'''--, 1~7t~ 
Caudlll.'s 1Ignatare,r> V' Date 



SCHEDULE A: RECEIPTS 

• M. G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
over $jO in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only 
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who 
contribute $200 or more in a calendar year. 

This page may be copied if additiooal pages are required to report all receipts. Please inc:1ude your committee name. CPF IDf# and a 
page number on each page. 

Date Name and Residential Address Amount Occupation &: Employer 
Received (alpbabeticatlisting required) (for contributions of S200 or more) 

/o/JJ <;r-ev..e/\"i "f(s 1C..i't. ~.) II 
7~ (...iI-,/J~ ~ r eJ~ c" -r () ~.;'1. t4:J . Co (j{ 7"-1 '2 

1 til ~!t~ /rLM.Lr /4 etrT'" 
~~f~N Jw" ~ 

I '" ~if ./-t ~\;te:r~ 
'J(, () /V~ ~(.{1--r '!.? 

O~U{ ~e(f- ~/u~PIJ 

iI / ('i/z, 
J.tfv..t£s C~-e 

,~ 4..<;,. (J "" 1/1-/ La e4-.v I "-{<..J L 
U::J 

, 

Line 9: Total receipts in excess of$50 (or listed above) \..l'-{U ua 
Line 10: Total receipts $50 and under* (not listed above) . ~, ... 

~ 
~. 

Line 11: TOTAL RECEIPTS IN THE PERIOD Lt'-{u e:£} . Eotct QlLpa&e.l, line 2 

• If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized 

above. Page 2 
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SCHEDULE B: EXPENDlTURES 

M. G.L c. 5$ requires committees to list, in alphabetical or"', all expenditures over $$0 in a reporting period. 
Committees must keep detailed accounts and records 01 all expenditures, but need only itemize those over $$0. 
Expenditures $$0 and undlJr may be added together, from committee records, and reported on line J 3. 

This page may be copied if additional pages ate required to report all expenditures. Please include your committee name. CPF 1Df 
and umber h apagen on ('at . page. 

Date Paid To Whom Paid Address IPurpose ofEspenditure AmouDt 
(alphabetical listing) 

n lc(i,'l ~Di fillS 
L:-

£4~ <)0 

S91 ;Ie; \.V .A .0. -.",.., /-11'/ 1./ tc';'"V 721 t!)h/) 
I 41 ~... ~ ffe--...~~ 

Ulttl/~ ~ Cd~ ~ .J.1~~ ~ttI Lo~ ,ee.PlJ-'f Ii (j(J 

ltJ/',Jli ([.~( 0fJ"e 
crt'lC. v-~ 

tIt-e~ /to. CKJ 
."'A~ .fiJ ~r-o--. r#lll Lu Id-.-.-

Line 12: Expenditures over $SO (;64' ~\{ 
Line 13: Expenditures $SO and unclcr* /6 lJO 

Enter on page I, line 4 Line 14: TOTAL EXPENDITURES leC> { 'l..,--\ 

• If you have itemized expenditures $SO and under incfu&: them in riDe 12. Line l1' sfloukfincfude only those expenditures not 
itemized above. 

Pagel 
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SCHEDULE C: "IN_KIND" CONTRIBUTIONS 

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. 

Date From Whom Received· Residential Address Description of Value 
Received Contribution 

Line 15: In",kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind 

• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name 
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, you 
must also report the contributor's occupation and employer. 

SCHEDULE D: LIABILITIES 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding. as well as 
those liabilities incu"ed during this reporting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

I(/Jrs rJ&vI-1~ Gre 
Cf ~ ~ f..c...,- f,///Cfi{D1.v 

0-'. .)...;~fltv,J ,/"t-;l-- Lovt--' /yoo- 6 0 

f 'J/1Ik'l, CJ7'~ 
f(1'-t 4.r~fN 8 tt""~ e.Z I j 

ts~ 3 IdI/'1l?j c.- A. ..ev- tv-- ,/1# PR. evtW~f{ '-AI 

I 'JJ ~,/~ 9j'{ Cw~ pl...lj'le4urieo 'oa~ t 3 717' CT1JI/1es ~- w A..J .. ~rw- H A- Lt f4"~JI77 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ~7.1l.{tcL 

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF 10# and a 
page number on each page. 

Page 4 


