
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Office of Campaign and Political Finance " -',' .... ; .. " 

Beginning Date: ~ tJ~'YJZi.:M f..3 Ending Date: 

o 8th day preceding preliminarY ¢ 8th day preceding election 0 30 day after election o year-end report 0 dissolution 

~iOJ/) W. 1±&C'I\gJ/ 
Candidate FuU'Name (if applicable) 

W~i IlLJetm*'t ~nl 4 
Committee Name 

7;1~~l4 /fl. lv+l 
Name of Committee Treasurer Office Sought and District 

42 &1~ ~ Ifd£VtlliakM/}-()Ztf6b ? fJ. Bo)( 66233 /JJ~r/tjfl/t- !Il!l-(}2!f6b 
Residential Address Committee Mailing Address 

Telephone Number (optional): 0/7- S79~ ~7 33 Telephone Number (optional): 617- 9tf-6~37 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ~ 
!J.13 

Line 2: Total receipts this period (page a line 11) 

Line 3: Subtotal (line 1 plus line 2) If; 97177 
3 

Line 4: Total expenditures this period (page~ line 14) 

Line 5: Ending Balance (line 3 minus line 4) 

Line 6: Total in-kind contributions this period (page 6) o 
'. 

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

Line 8: Name ofbank(s) used: 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, exp . res, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
[mance activity of all persons acting under the a tho· 0 be . ccordance with the requirements ofM.O.L. c. 55. 

Signed under the penalties of perjury: Date: rvcl;t(~ 13 _-i.~f:Q~~~'2.4.=6.L.,e.t.1"t'L~~ ______ (Treasurer's signature) 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

Candidate with Committee 
~ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of aU campaign [mance 
L ~ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.O.L. c. 55. I have not received any contributions, 

incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee 

O I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting un the authority or on behalf oftbis committee in accordance with the requirements ofM.O.L. c. 55. 

Signed under the penalties of perjury: 
AA). 

__ -J..p..£...::..=.....:::.... ____ ~~ ___ 7fJ==-----(Candidate's signature) Date: --"!lD'4'l :1=--+1(+("",--3 _ 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 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. 

(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.) 

Name and Residential Address Occupation & Employer 

Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more) 

I 5/x/l3 I Ib---((' -R",;"IIoJ: . 
/6d- :r~t~if&n I A-viv(lj J t, I~/I 11I:~V/lt..,1; -Jei/ em;*yeJ 

I (;/9/13 I LI i»f!1/-';,ei t;'-J/lj"--/~ e..;/ ~oz'$9 I ~%''j I 
I &/'1/13 I TJ{\/ ~(~,;,.~. fl ~j. 

(:;3 /G1J-S iJJ(;tJol ~ f).jJ{ to- 17~/ I 

\ 7/1:3./13 I 
In ~ J:x.1;"" li ll])"::: 
{(I ~ N:;fc %1 dO eJS~f. i &n {)2 I~M./ II 

I 6/~/l3 I IYI or rlSSer' ~....Ie- r~. 
/IJITrt?aJ~t 13 011 02/IJS 17H./ I 

I 0l1/13 1 

IIY~t-s..", Il,Jt·tjjJ~ 
c:26 IBN ttlH1r /!J ~t~. zt 11M/ II 

I 6/1/13 I R'VlI!e. \N, (ft~ If. ~ 
· /7'eJ COrf)~!lsr/ JVJ&.1 ~ I~M/II 

I bl?/13 I ~'PI trf /1:1 J.k :3 ~ 'j {)/'lrZ/16h I'~/ II 
I b/t;/13 111~~3aA.D,~~~ · r. dlflor(J~M ffl; ~O'2f£ I'M/ I [ 
1 

~/91/3 I 
~jt::::~ rt /ftI~ ,If;. I~dd,/ II ~ d){~7 o«!',/Vil;;()z!kz-

.......... 

I hit/! 3 I W~~Vlc/ /VI. ~ 
62~! jhjjv/<IJJtJ. etrtiltt I~M.'- II 

I (;~/l3 IIWe.~~~ · . /J-'i _ " -prl-Jt. "'H./ II 
Line 9: Total Receipts over $50 (or listed above) '[356 I ..-,-

Line 10: Total ~~!.-~ * (not listed above) ~3a6 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD ~~-O I ~D Enter on page 1, line 2 

I 
I 

I 

I 
I 
I 

I 

I 

I 

I 

* If you have Itermzed receIpts of$50 and under, mclude them m hne 9. Lme 10 should mclude only those receIpts not Itermzed above. 

Page2B 



M.G.L. c. SS requires that the name and residential address be reported, in alphllbetical order, for allreceipts over $SO in a calendar year. Committees 
must keep detailed accounts and records of all receipts, but need oidy 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. 

(A "Schedule A: Receipts" attaehmeDt is available to complete, priDt aad attach to this report, if additioaal pages are required to 
report all receipts. Please include your committee name aad a page Dumber OIl eaeh page.) 

Name and Residential Address Occupation" Employer 
Date Received (alphabetical Ustiog required) Mnouot (for contributions of SlOO or more) 

1 6h/13 I ~J{~:t J3"", 
/ if btVf\'; 1M t¥J 02110 I ~/dd~ II 

I wj;J7/13 I t/f=lru"'/~-:fr X ~ ~cSf~ live., JOt ~~ I~&M·~ I I g..; f'iif./e.- r!."I>1/'1"'Y 

\6/15"/13 I '~(r~:f1i:!JJj, {!6f:p;J.e ~if;t¥Jt ,../J, e...s '111 #7} 'e ::z;, 
~ / ( '/.:fl¥. (4$ (M~ fttJIJ l{J('(i'fe.-OZ1/6 

\ ~St1.ul I c.,.'Y't41-!en/ fsj,or {)'(f"',zd;"" 

I 6/9/13 : .#- '('fert~, 4%&» /fItf()~ I r!i ~f-,/f~~,-:rr. ~tJ-t1.~ I 
I 6/'1/13 I F ri: '1:. '- 0. Vl/;k · /L W &-fl V t).;~ ozl10 I ~7~ II 
I ro/qj;3 I ~1/~/(tr.dJ"£'ij.tj}. I!'rl -.. = - "-·1 ........ /Ii //lJUtJ1tJ.r t- 1 IN 

"" 
. -., , 

I 'l/m/!31 th~fJ;, (j aU. 0/- 'J;J. ~~ I~~ ~ I , --== 
1""".) 

119 ~~M$; tir C"'v 
;J: -',-

I r;,!f!13 11!~r; ~!J:.if ." r e:/h.!. t-: 'I Is.;M" \ 
U) .'; 

-:-;.1 

- ' . ¥'2 ~ tV! 'f b-10'2/1 
0 

\ '/I~113 I Il/:swJdt, 't/~:;!It !F:l,'::J;!3. 31 &l'fJllt ~ i /1 J( l.- l~/I I ~~r~'t-~y 8 •• vlt~~ 

I 0/1/ /3 1 
;JOr)~(Wtt.J!;({/~ ~~R 
,i::b ,,()/) lJ " /YiBrifoJ l'ZIS-.r I~·"I I J3;sr"...,. C).J~~r 

I b/q/13 I frl, ~n~ If (J/:.!i " ,lit AS';', Vt-< 
· B IHler 1M ·/15rc£l/l f.-O 2'/A '1~./ I 

I 7/S'/13 I jj~~.J/.A·"~ft~~ · 17 ',~1bf) e~ IJ(.,JUe- 11M./ II 
Line 9: Total Receipts over $50 (or listed above) f1Z lttt> I 
Line 10: Total Receipts $50 and under· (not listed above) EZ6~ I 

1"3,30-6 
~ 

LIne 11: TOTAL RECEIPTS IN THE PERIOD ~O Enter on page-!fr; ~;/'" e- /0 
. 

I 
I 
I 
I 
I 

I 
1 

1 

I 

• If you have Itemized receIpts ofSSO and under, mclude them m line 9. Line 10 should mclude only those recetpts not Itemized above . 
PagelA 



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

and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and 
reported 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.) 

To Whom Paid 
Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount 

1 6/13/13 I !,L!~I\ 0/, lIlilr/t4- //2 C~irrif# 
!ftJ ~v,J h.1t_MI/-tJ? fbI lZ~e#1l'Ci r (~ . ~~ 1~;23.G/1 

I &r/o//31 Jt. m:;: of &~m ~J ~. 'J3o. 105-o'N I~ I;' :!J1rJ.-. 75PF;C ~d).~ I .J'O~I V ew'1 &-II1fl1l 02~ I;!ur AI) Fi$l~ 
_.... ........... . ... 

\ 6/;1/1-31 () .£ t6~itJ/-J'efv,c..·0 ~fl:vP6ejol&~ tu JI/fj~f!m" lie. JfJ~ctt.-,,4-0"Zfltb I~':: ~iJ 1\'0/98." \ 

01 1 I II 10 
01 II II 10 
0 II II I 
0 II II 10 

II II 10 
0 J I ID 

I II II 10 
01 II II 10 
01 II II 10 

Line 12: Total Expenditures over $50 (or listed above) l~ft/,8/1 
Line 13: Total Expenditures $50 and under* (not listed above) I 0 I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD i~tftf,871 
. . 

* If you have ItemIzed expenditures of$50 and under, mc1ude them m lme 12. Lme 13 should mc1ude only those expenditures not ItemIzed 
above. Page 3 



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 on page 1. 

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

81 /(;/j L- I ----~--- II 
'------ I~ 

01 I I 10 
I 1 I 10 

01 1 I 10 
01 I I 10 
* If an in-kind contribution is received from a person who 

Line 15: In-Kind Contributions over $50 (or listed above) ( 0 I contributes more than $50 in a calendar year, you must report 
the name and address of the contributor; in addition, if the 

Line 16: In-Kind Contributions $50 & under (not listed above) I I contribution is $200 or more, you must also report the (!) 
contributor's occupation and employer. 

Enter on page 1, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0 I 
SCHEDULE D: LIABILITIES 

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred 
during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

c:J1 /1Ir;/)L II 
--.-.-~ 

II 
'-----. 10 

DI I .., 10 
01 II I 10 
01 II 1 10 
0 10 
01 11 I 10 

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 0 I 
Page 4 


