
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Commonwealth 
ofMas-ow:hmetts 

Fill in Reporting Period dates: 

Office of Campaign and Political Finance 

Beginning Date: ingDate: 

~~~~~~=====--=~= .. -=-=-=~-----~----------~~~----~ r=- m_~_~ ______ ~ __ _ 
Type of Report: (Check one) 

o 8th day preceding preliminary 0 8th day preceding election 0 30 day after election ~ear-end report 0 dissolution 

! JlffJ) 
Name of Committee Treasurer 

Committee Mailing Address 

Telephone Number (optional): -1..77 ) 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance fi:Olll previous repOlt 

Line 2: Total receipts this poiod (page 3, line 11) 

Line 3: Subtotal (Hm:: 1 plus lim: 2) 

Line 4: Total expenditures this poiod (page 5, line 14) 

Line 5: Ending Balance (liue 3 Il1inus Hue 4) 

Line 6: Total in-kind contributions this peIiod(pagt: 6) 

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

Line 8; Name ofbank(s) used: 

Affidavit of Committee Tl'easurer: 
I certify that I have examined this report iucluding attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of aU campaign finance 
activity. including all corrt:ribulions .. loans, receipts. expenditures. disbursements, in-kind contributiollS and liabilities for this reporting period and represents the campaign 
finance activity of aU persons actillg under the authority or on behalf of this committee in accordance \vith the requirements ofM. G.L. c. 55. 

Signed _der th. pIOnalt.I" of perjury: ~ J. d.~ (T reasufe.'$ signaIUJ'e) Date: 11/2.\ ( I ~ 
FOR CANDIDATE FILINGS ONLY: Affida,it of Candidate: (check 1 box only) 

~ndidate with Committee and no activity independent of the committee 
certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief. II true aud complete statement of all campaign finance 

activity. of aU persous acting under the authority or on behalf of this C01lIDutlee in accordallce with the requu'ements of M. G.L. c. 55. I have not received lilly contributions. 
incuned any liabilitie1>llor made allY expenditures on my behalf during fuis repottlJ1g pet'wd. 

Candidate without Committee OR Caudidate with independent .acthity filing separate report 

O 1 certify that 1 have examined this report including attached les and it is. to the best of my knowledge and bdief, a true and complete statement of all campaign 
fmanee activity, includulg cOlltribntions,loans, receipts. e n 'Ires, disbursements, in-kind contributiollS and liabilities for this reporting period and represents the 

call1paignfinallce activity of allperso~. tiahe t r on ~omrl1ittee in accordance with the H';q\\irellltmts ofM.G.L. C,,. 5_5 ...... ,...."..._"..., .... 

Signed uJidllr the penalties of perjury' ._____ __ _ _____ (Candidale's .ignal\tt-e) Date: 
td..j~ ...... -



SCHEDULE A: RECEIPTS 
M.OL c. 55 requires that the flame and residential address be reported. in alphabetical ordel~ 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 emplo.ver must be reportedfor all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Rt'ceipts" attachment is availablt' to complt'te, print and attach. to this report, if additional pages are I't'qub'ed to 
report all receipts, Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Received (alphabetical listing required) Amount (fOl' contdbutions of $200 ol'mol'e) 

l-••• ~ ".~~ ~. ~ -

.~ 

. _..J 

...... ,,'" - .. -~--~ L.-.- ~ W>h . """-,,,,", ._'" 

Line 9: Total Receipts over $50 (or listed above) 

Lim: 10: Total Receipts $50 and lUlder* (uot listed above) 3. 

Line 11: TOTAL RECEIPTS IN THE PERIOD . ' ~ Enter on page 1, line 2 

" . ' " '" If you have,ltemlZed receipts of $50 and uuder, mclude them 111 hne 9. Lme 10 should mclooe o~ll:y\l~bs\(reCelpts uot itemized above, 

Pa.ge2 

'-



SCHEDULE A: RECEIPTS (continued) 

Name and Residential Addl'ess Occupation & Employer 
Date Received (alphabetical listing required) Amount (fOI" contdbntions of $200 or more) 

~."'"'' _~ff""" ~w w,""-''' 

--

........ ~" "'«,,',,"" -,,-,,--,-

1--, " 

'""-. - . -~ 

~- ._- ! 

",*" ~~ 

Line 9: Total Receipts over $50 (or listed above) 

Line 10: Total Receipts $50 and uuder* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD ~ Enter on page 1, line 2 

* If you have itemized recelpts of $50 and ullder,mclude them 111 hne 9. Lme 10 should 111clude only those rece1pts not Itemized above. 

Page 3 



SCHEDULE B: EXPENDITURES 
M a.E. c. 55 requires committees to list, in alphabetical ordel~ all expenditures over $50 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need ant'v itemize those over $50. Expenditures $50 and under may be added together. 
from committee records. and reported 011 line 13. 
(A "Schedule B: Expeuditures" attachment is available to complete, print and attach to this I'epori, if additional pages Rl'e requind to 
l'epol1 all expenditures. Please include your committee name and a page numbet' on each page.) . -

~ 
ToWbomPaid 

(alpbabeticallisting) Addl'ess Pnrpose of Expenditure Amount 

R.lN t~e. L4,,>VVl<-{. )J g WuM~"t. t!l I N\Ahf""'l.J 

tlL3 
"fL.t )f1Q"SoifV;I.(> ,t.I/ F rN'\/ !)., ~ N'1 M"'o 170 2.,. ~,.N>I) fn 'wr (~fI\1" 

I 

-l 

l --
1 

f 

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

Line 12: Total Expenditures over $50 (or listed above) m Lille 13: Total Expenditures $50 and lUldel'* (uot listed above) , , 
Enter on page 1, line 4 -!» Line 14: TOTAL EXPENDITlJRES IN THE PERIOD II 0&-,( g I 

, * If you have ItemlZed expendItures of $50 and under, mclude tbem m lme 12. Lme 13 sbould mclude only those expendlUtres not itemized 
above. Page 4 



,"" . .. 

SCHEDULE B: EXPENDITURES (continued) 

~ 
To Whom Paid 

(alphabetical listing) Address PUl'pose of ExpenditUl"c Amonnt 

_. _. 
"'*'<<'<"<"<-

~. 

- -- .. , ................. "' ..... ,,, ...... ,, _ .... """ .... ,,- ------""'- "'''''''««<''''' - --

~. '-

_. 
,,-~~ ~" -" 

I D 
D 

Line 12; Expenditures over $50 (or listed above) 

Line 13: Expenditures $50 and under'" (not listed above) I 
Enter on page 1, line 4 ..... Line 14: TOTAL EXPENDITURES IN THE PERIOD [ J 

* If you have ltemIZed expendltures of $50 and lmder, mclude them mIme 12. Lme 13 should mclude only those expendltures not Itemlzed 
above. 

Page 5 



. ' ...... 

SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize connibutors who have made in-kind contributions of more than $50. In-kind connibutions $50 and under may be 
added together fi'om the cormnittee's records and included in line 16 on page 1. 

Date Received Frum Wbull I Address -~ .. Value u 

,,~- -- """''',, ~- k.., ,-

t--.-~ .. - - --

Liue 15: In-Kind Contributions over $50 (or listed above) 0, oil 
Line 16: In-Kind Contributions $50 & under (not listed abo 

Enter on page 1, line 6 4- . .~ ONS . 
'" If an m-kind contributIon IS recerved .from a. person who contrIbutes more than $50 m a calendar year, you must rep011 the name and address 
of the contributor; iu addition, if the contribution is $200 or more, you must also report the contributor'S occupation and employer. 

Page 6 



SCHEDULE D: LIABILITIES 
M G.L. c. 55 requires committees to report ALL liabilities which have been reported pre"ious~v and are still outstanding, as 'well 

as those liabilities incurred during this reporting period. 

, 
To Whom Due Address Purpose Amount 

k{II" Jh f !'\TIn; ~L~ lr/,JhwS't. (;vrl'li?{) (~"'" ~ [ 1.1l213q V ,N')'o '''\) (1/ t w 'rc I) ,1'It- () 1--/ ,,~ 
Lw. ._._. ~ .. ,.~ - .... ,,',,~¥, -.... « .... "",,"'''',, .... "".~ ,.~'".""". .....~-- ... .- " .. J 

. -

~. D 
D J 

D 
, ~,-" " 

.. 

"""''' " D 

-. 

Enter 011 page 1, line 7 ~ Line 18: TOTAL OUTSTA:r'<I'DING LIABILITIES (ALL) hi 7-,} 3'1 ' I .! 
Page 7 


