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Form CPFM 102: Camp,aign Finance Report 
Municipal Form lOll OCT 28 P 4: 48 

Comfn6nwealtn 
of Massachusetts 

Fill in Reporting Peridddates: 

Office ofCalllpaign andPoliticnl Finance 

Beginning Date: 01/01/2013 Ending Elate: 

Type of Report: (Check one) 
O· Bthday preceding ptdiminary o &th day ptecedingelecti.on 030 day after election o year-end report 0 dissolution 

I COMMITTEE TO ELECT CHERYL LAPPIN CHERYL LAPPIN 
--

Candidate Full Niillle (ifilpplicaole) Committee Natlle 

WARD 8 ALDERMAN :~ I RIC!iARDWEISHAUS 
Ot1ice.Soughtand District Name ofCommij:tec Treasurer 

16 bOR:CAR RD,CfIESTNUT HILL, MA. 02467 _J If41 GOODNOUGH RD, CHESTNUT HILL, MA 024~'!7 
Residential Address Comnltttee Mailing Address 

TeiephoneNumber (optional): L.I-,-____ ~ ________ ~ _ __l TelephollcNumber(optional): LI_---"------~ _____ ---' 
SUMMARY' BALANCE INFORMATION: 

Line 1: EndingBalanc~ from previous report I 783.99 

Line 2: 'rotal receipts this period (pagc;l3, IineT I) 

Line3: SUbtotal (line.] plusline2) I 783.99 

Line 4: Tota!cxpenditure~;'this period (page 5, line 14) I 22.50 

Line 5: Emling Balunce.(line 3 minus line 4) I 761.49 

Line 6: Total in-kind contributioh$ this period (page 6) I 0 

Line 1: Total (all}outst~nding liapilities(page 7) I 0 
A 

LineS; Name6fbank.(S)~LI C_I_T_IZ_E..o-N .... , _S..,.,..B_A-N-.K----"-'-----~-____ ---.J 

/ I 

activity. lncludmg all contributions, 10llns, receIpts, expend, dIsbursements -kmd contnbltnons and liabilities for dllS reportll1g penod and represents the campaign 

Affidavit ofCQmmiUe. 'l'reasurer: / ~ 
I cer~ify ~hatl .. have c.'.XBn .. liI1C. d tbis repollill.dud ..... iH.( ... 1111ttllac .. h~.. . SChCdUIcs .. al.ld i.t. is .. ';. to.,.the. best.'.Of my k.' '.~. OWI,edg.e ...... an~?~lief .. , ". true. and c~mp.l. e .. ~ S. Ia.' tc.,m .. en\ of all campaign finance 

finance activity of all persons acting under the authority or behal ' ' ommittee in accordance with the requirements of lvI,G.t. c, 55. 

Signed under Ihe pellalties()( perjnry: _c-_. ________ (Treasurer's signature) Date: I 10/28/2013 . =>J 
/ 

. EQR CANOlI!A1lkJ'.1L1NGS ONLY: Afnd~vit.ofClIlididate: (cheek 1 box only) 

Cllndidat.t with Committeeanilllo activity hidtpclldent oHhccollunlttte o leertit)- that I havc examined thisreportincludmgattllchedschedules ·andil is, to the best oimy knowledgeandbeliefj atrueahdcoinpletebtatenientofaU campaign finance 
activity, (lfaH persons.actingundertheauthorityor on.behalfoflhis committeei!) accordllncev,iththe reqllircmentsufM.G,L. C; 55,.1 have not received any contributions. 
incurred any lianilitiesllOr made any expenditures 011 mybehalfdudng this report.ingperiod, 

Candidate wilbOlltCOlllmiltee{ffi Candidate wiib independenf activity filingliepanlereport o I certify that I hav~ examined this rCp?rt includingattachcd sched,u1esD,nd it is, t{) th'1be$t<lfmykllOwledi>e and beUef',atrue and complete statemem"rallcampaign 
nnance activity, includ ing contributions, loans,rece;pts; expenditur~s, 4isbutSClllc.nts, in-kind contriputions al1d liabilitiesf<lf lhi~reporting period and reprcseril;! the 
campaign finance activilyofaJI. persons act 109 under the authorityonll1 behalf of this eommillee in accordance with.therequiremen\SofM.G.L. ~, 55. 

Signed'under thepenalt.irsofperjury! _________ -'-__ .-'-___ ~ ___ ~(Candjd!ltc·ssignature) Date; I '-_______ --1 

... 



MO.t.c. 55 requiie3iilatthe ncun.e,clfl},l resi4eqtia.ltlddressbiiteported,itlq!phabeticfJ!or(leh fofall receipts over $50 in a calendar 
year. Comniitleesinusfilceep dett:1iIedaccf!un!landrecordsp!alJre,fClip($, butneeaoll/;i ftemiurtHose receipts. over $50. Inaddilion, the 
occlilpatidnandempliJyeimuitbe nijJoded/tirallpersons: wlJ,?c~,,(ribule $:JOO orrii(jre in-a: cal'eildaryear. 
(A "Schedule A: ReceiptS" attachment is B,·a:ila.ble'to eompiete. prin~'tlndatUich to,tbfs rep<n1"iflu:lditionafpagesare required to 

report aU receipts. Ple~e-includeyourcommitteen:ame antr~ pllgennmber ~n eatb page.) . 

Name a;nd Resiiiential Address .' OCcQpation&Employer 
(alphabetitrd liStin g, r_equit"~~<U Amount..,., .. (t()rCG.fitl:iI).lJtiollsof. $ZOO,or.more) 

I 11 

If ... ~. 
.. 

I 
I ···101 

II 
I IDr 

IJ 
I II ,. <, .. 

II 
II ICJI 

.. 

. Line9: Total Receipts over'$SO(OrIiStetlabovel I .l 
Line Ul: Total Receipts$$Q~d l,l1'lger*: (bpt Hste~ab(W,~) II 

I 



SCHEDULEA:RECEIPT8 (eontlnucd) 

Name and·l{esidential Address OccllpatiQn & Employer 
Date Received (a\phab!'1tical.1isting .. requirOO) Amount (foreontriputillllsof$:200or more) 

I II IEJI I 
I 1.1 101 I 
[ _JI 

" - .-~-.. ---- -"" 

__ J 01 ,:..~- I 
I II 101 I 
I II 101 I 
[ II 101 I 

I II . 101 I 
I II 101 I 

I I[ 101 - I 

I II 101 I 

I II lOI I 
I II 101 I 
I I I 101 J 
Line 9: Total Receipts over $50 (or Jisted.above) I I 
Line lO:.Total Receipts $SO·and ;under* (not listed ahove) r I 
LincH: TOTAL RECEIPTS IN TUEPEIUOD I 1<-" Enter on page 1 ,line 2 

~-", . * If you have ltemlzed rccctptsof$SO and under, mcludethcm mhm:. 9. LmelOshould mcludeonly thQse recelptsnot Itemized above. 
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SCIIEfiULE B:EXPENDITURES 
M. GL c. SSr~quiYes comi11ittees:;(o l(6(,jf),otnktibiiJiCal ort;l~/tlUexpe1flil}'jrei~1Jl!r;s"a4ha;:epPftiltlipel'iod. C-qmmitleesmust keep 

di1taiI(!daccOrint$' diid't'eC;oti:/S olan~nt;JirUt'f$;b1l1 heedf:?!tlyitemize· tMSf;: oW!r.$5J'". EftpJI,hditures$5qlln4iihder maybe ad4ed tagether, 
ji'amcommltleerecords; aniJr¢fiilrfed f,ri iiffe'i3',' ... . .. ,. . . .' " .. 
~. (A "ScbedilJe~ B;'Expendi"tures',. atta¢funcnt i$llVailabJe'tot,:~Rl;~le'tt.: p1i~tandattaclrtothiSh~po~if'ildditiomd pages are required to 
reporf,aU tl~penditures. Plea~eincllldey()ur;e~mmittl'enam:ea .. d a p.~gellllm:b~t>Il·each pA~ei} . ' 

To Whom.Paid. .. .' 
Date Pldd (alpbaJ.jetical1i$Ung:) ,Ad<lres:s· Ji'urpose()rJJ;~peJlditul"e: :Amount 

01 ··.11 10 
01 ,'.':': ·10 
Of 
01 II .. , II 10 
01 11 10 
OJ ···11 10 
01 ····H II 10 
Ol .. ..•. II 

11 10 
01 ............ , .; " . , ID ..•...• ! 

." ! 10 
01 II 10 
OJ tl 10 



I . 

; 

SCHEDULES: EXPENDITU~ES{c.onfinue~) 

To Whom Paid 
Date Paid (alpbabeUcal listing) Address Purpose of Expenditure Amount 

01 II II 10 
DI II II ID 
01 II II 10 
01 II II 10 
OJ II II 10 
Ol II II 10 
01 II 11 10 
01 II --11 

' ~ ,. 

10 
01 II II 10 
01 II II 10 
01 : : II 1 ID 
DI II I 10 
01 II II 10 

Line 12: Expenditures over $50 (or listed abov€:) I I 
Line 13: Expenditures $50 and under* (notHSfed above) I : ] 

EI)ter on page 1 j Ilne 4 ~ Line 14: TOTAL EXPENDlTURESIN THE }>ERIOD I I - .. * If you have Itenl/zed expendItures ot$SOand und~r, Include them.I.lllme 12 . .Lme 13 shquIdmcludeonly those expendItures not ItemIzed 
above. . , . 
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SCHEDULE C: "IN-KIND"CONTRIBUTIONS 

Plea<;e itemize contril:mtorswho have made io .. kind CQlltributidnsofmore than $50. In~l<:ind contributions $50 and under may be 
added together [rdIn the cOl1llnittee'srecords andincluded in line 16 on page L 

. .. 

DllteReceiv~1J Front. WhQmRf.lceived* Resident~l.Address Description.··ofConlribution Value 

01 II " 10 
01 II II ]0 
01 ! I II 10 
01 II - II 10 I ... 

Ol f I II ID 
01 II II 10 
Dr ~., -"''><---

II 10 II 
01 JI 11 10 
0 I II ! 1 10 
01 II II 10 
01 II 1.1 10 
01 II II 10 

Line 15;ln~Kind Contributions over $50 (or lis.ted above) I I 
Line 16: In-Kind ContributioflS$SO'& under (not listed above) I I 

Enteron page I,line 6·~ Line 17: TOTALIN .. IOND CONTRIBUTIONS I I 
* I fan in-kind contribution is received from a person whocolltributeSnlore than $50 In a calendar yeat~yoUnHJstreport thenarneandaodr..c$$. 
of the contributor; in addition, ifthe contribution is $200 Or more, ),(}U must also report thecontrHmtor's .pccupat.ion andemp!oyer. . l~~g~ ~ 



SCHEDULED: LIABILITIES 
Nf. GLe. 55 requites commitieesto report ALL ffabilitieswhich have been reportedprevlouslp and arestilloutstqnding, as well 

as those HabiUties incurred during this reporting period 

IJateJncurred ToWbom Dlle Address Purpose Amount 

0 I II II 10 
0 I II II 10 
OJ II II 10 
01 II .. ll 10 
0 I II II 10 
0 I IL II 10 
01 II 11 ID 
01 II /I 10 
01 II J I 10 
-01 II 1.[ .... I 0 
01 II II 10 
D I II II ID 
01 II II 10 
DI - II II ID 

Enter on page. 1. line 7 ~ Line 18; TOtAL QUTST ANDING LIABILITIES (ALL) I I 
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