
Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

'\ Type of Report: (Check one) 

o 8th day preceding preliminary 1XJ 8th day preceding election 0 30 day after election o year-end repci.~" 4Pdissolrit~on 
;,. 0 ~', 

I C \-.r\''',,)'ho cp""-.(' 'i'J. c;. ~ fLl-e... I 
Candidate Full Name (if applicable) 

I Co """''<'''\ ,-rr1S 1;0. -r .... el..ec. c~ ~~~ue; 
Committee Name -

I A \d e.s-~ - A-'r- - l.P(" ~e... I \.,-:) lOt- (C.D ::, I I J=I-TN C. Sl~"" . 
Office Sought and District Name of Committee Treasurer 

I "1 .... 2- c..\-\-&..,.~u'\ 0;..", I \,-)"A6~~ I~A o~"'b<b I 
Residential Address 

14':> G-cect...r-~v"\ ~ ,~~'"'\ I~ C'J-~S~ 
Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): I I~ -~2-CI - c.,,<..a-I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I ttS Dc:::>. 0 0 

Line 2: Total receipts this period (page 3, line 11) I 0 ,~ctY.~S 

Line 3: Subtotal (line 1 plus line 2) 

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

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

Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) [ ~, 7_50' '15 

~--~~~~======~~ 
Line 8: Name ofbank(s) used: 1-1 _\..6_\_\_\J_~-!-~ __ O_c.r-_'<... __ C_\,.....;,_c.;_S_c._",_~_~_r'\_cl-_)~ __ -, 

Affidavit of Committee Treasurer: 

I 

I 

I 

I 

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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the au orityn on..¥hal\1lf)his committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: ~~ (Treasurer's signature) Date: I 1(.) /21 I ~ 13 I 
FOR CANDIDATE FILINGS ONL • Affidavit of Candidate: (check 1 box only) 

·andidate with Committee and no activity independent of the committee 
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.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 QR Candidate with independent activity filing separate report 

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 actin under the aut r' or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties 01' perjury: -l.._~~_-4-__ ~-F-______ --,-____ (Candidate's signature) 



SCHEDULE A: RECEIPTS 
MG.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 reportedfor 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 (alphabetical listing required) Amount (for contributions of $200 or more) 

19/9/2013 I Jennifer Abbott, 4 Laudholm Road, Newton, 0 MA 02458 

Miriam Alandydy, 36 Jasset St, Newton, MA D 7/31/2013 02458 

Anne BleSSington, 543 Chestnut, Waban, 0 10/18/2013 MA 02468 

6/18/2013 Liz Blum, 24 Holly Road, Waban, MA 02468 0 
Pam Boiros, 182 Homer Street, Newton, MA 01 5/25/2013 02459 

Barbara Bower, 412 Waban Ave, Waban, 0 t, . <;6V~~ &""', 6/29/2013 MA 02468 Ve. e..(\ N c:L(\ Q..J-J) V<"\-eJ'i~ &('"'Q"(> 

George & Laurie Bower, 68 Walden St, 01 10/12/2013 Newtonville, MA 02460 

18/2/2013 1 Holly Boyer, 25 Shirley St, West Newton, 0 Consultant, Holly Boyer Consulting MA 02465 

Joseph Bryan, 91 Concord Road, Acton, MA 01 6/21/2013 01720 

Matt Campo, 2606 Saxony Dr., Mount DI 2/11/2013 Laurel, NJ 08054 

Daphne Collins, 372 Waltham St, West 01 8/12/2013 Newton, MA 02465 

Wendy & Barry Cotton, 45 Judith Rd, DI 9/16/2013 Newton Center, MA 02459 

Line 9: Total Receipts over $50 (or listed above) 1'3~S·t:::>oI 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD IIO"q~ .7S I +- 0 Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, mclude them mIme 9. Lme 10 should mclude only those receipts not Itemized above. 

Cc:>"""'''- \ n-I::e ..,:;:. €.CG q- ~ s.~~ Page 2 
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SCHEDULE A: RECEIPTS (continued) 

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

Doug and Stefanie Cronin, 795 Chestnut St, 0 1 7/28/2013 Waban, MA 02468 

Matt Cuddy, 8 Clarendon St, Newtonville, 0 1 1/15/2013 MA 02460 

Victoria Danberg, 30 Chase St, Newton D 1 6/10/2013 Centre, MA 02459 

131412013 1 Barbara Darnell, 296 Lake Ave, Newton 0 1 Highlands, MA 02461 

19/1/2013 1 Susan Davidoff, 24 Bridge St, Newton, MA 0 1 02458 

Ralph DeFaria, 1202 Arthur Street, Toms 0 1 3/24/2013 River, NJ 08755 

14/4/2013 1 Travis Drouin, 11 Belle Haven Drive, 0 CPA, Moody, Famiglietti & Andronico, LLP Andover, MA 01810 

7/26/2013 
David Feinstein, 332 Buck Ave, Vacaville, 01 1 CA 95688 

Diana Fisher Gomberg, 290 Islington Road, 01 1 5/18/2013 Auburndale, MA 02466 

]51712013 1 Shawn Fitzgibbons, 300 Homer St, Newton, 0 Senior Director of Development, Massachusetts 
MA 02459 

General Hospital 

Shawn Fitzgibbons, 300 Homer St, Newton, 0 Senior Director of Development, Massachusetts 
10/14/2013 MA 02459 General Hospital 

Maury Forman, 2415 2nd Ave, #541, 01 1 10/16/2013 Seattle, WA 98121 

Jonathan Frieze, 43 Wilde Road, Waban, MA DI 1 7/28/2013 02468 

Line 9: Total Receipts over $50 (or listed above) 114-,gg,oo I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I ~D Enter on page 1, line 2 

* If you have Itenuzed receipts of $50 and under, mc1ude them m line 9. Lme 10 should mc1ude only those receipts not Itenuzed above. 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more) 

Joseph Fuller, 32 Suffolk Road, Chestnut 01 I 9/18/2013 Hill, MA 02467 

Nathan Gibson, 41 Vernon St, Newton, MA 01 I 6/24/2013 02458 

I, 1121 10 I 
n 

7 L • 
I I I i. 

Helen Goldberg, 115 Windsor Road, Waban, D I 7/28/2013 MA 02468 

Jay Goldberg, 416 Commonwealth Avenue, 0 I 2/12/2013 #608, Boston, MA 02215 

Mike & Carol Goldberg & Gerwin, 42 Stanley D I 10/23/2013 Road, Waban, MA 02468 

Janet Goldenberg, 159 Nehoiden Rd, 0 I 5/10/2013 Waban, MA 02468 

13/5/2013 I 
Susan & Ben Gomez, 55 Alban Road, 0 Financial Investor, Pilothouse Ventures Group Waban, MA 02468 

Mark Gottesman, 43 Stearns St, Newton 

DI I 5/13/2013 Centre, MA 02459 

Groot Gregory, 296 Lake Ave, Newton, MA 0 IPhY""". Syoopsys. I", I 9/21/2013 02461 

Jo Edith Heffron, 115 Mandalay Rd, Newton, 

DI I 5/10/2013 MA 02459 

Susan Heyman, 70 Varick, Waban, MA 0 1 .. ~1(':;~ So " I 10/18/2013 02468 118u3 III 

Joyce Huber, 27 Whitney Rd, Newton, MA 01 I 5/22/2013 02460 

Line 9: Total Receipts over $50 (or listed above) 11~"6. e.O I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I +- 0 Enter on page 1, line 2 

* If you have Itemized receipts of$50 and under, mclude them mime 9. Lme 10 should mclude only those receipts not Itemized above. 
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SCHEDULE A: RECEIPTS (continued) 

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

Thomas Humphrey, 712 Chestnut St, 01 I 
6/24/2013 Waban, MA 02468 

William Humphrey, 712 Chestnut St, 01 1 6/24/2013 Waban, MA 02468 

Don Humphreys, 270 Glen Avenue West, 0 I 
4/10/2013 Harrington Park, NJ 07640 

Devora & Seth Jacobs, 260 Quinobequin 0 I 
6/21/2013 Road, Waban, MA 02468 

19/7/2013 
I 

Joel Kadis, 19 Brentwood Ave, Newton, MA 0 I 
02459 

Andrea & Bill Kelley, 28 Putnam St, West 0 I 
5/13/2013 Newton, MA 02465 

Jonathan Klein, 107 Woodward St, Newton 01 1 8/30/2013 Highlands, MA 02461 

Thomas & Ronna Klein, 104 Woodchester 0 I 
10/19/2013 Dr, Chestnut Hill, MA 02467 

Amy Kossnar, 12 Wyman St, Waban, MA 0 I 
6/18/2013 02468 

Carol & Ken Krems, 55 St. Mary's St, 0 I 
8/21/2013 Newton, MA 02462 

Anne Larner, 68 Myrtle St, Newton, MA 0 \G2--+\'~L d. 
I 

6/29/2013 02465 

15/9/2013 1 David Levine, 93 Carlton Road, Waban, MA 0 1 02468 

Nelson & Sallee Lipshutz, 24 Radcliff Road, 0 Consultant, Regulatory Research Corporation 
5/22/2013 Waban, MA 02468 

Line 9: Total Receipts over $50 (or listed above) I I ~2-S.oo I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I ~O Enter on page 1, 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 3 



SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more) 

Karen Lourence, 712 Chestnut St, Waban, 01 I 6/24/2013 MA 02468 

Julie Mallatt, 227 Windsor Road, Waban, MA 01 1 5/14/2013 02468 

Robin Maltz, 20 Chatham Road, Newton 01 I 5/14/2013 Highlands, ,MA 02461 

William McLaughlin, 117 Hammond St, 0 EVP Development & Construction, Avalon Bay 
6/24/2013 Chestnut Hill, MA 02467 Communities, Inc 

Joyce Moss, 229 Franklin St, Newton, MA 0 10/18/2013 02458 

Felice Napoli, 115 Ruth Eager Court, DI I 1/15/2013 Pikesville, MD 21208 

Sandy Nelson, 39 Devonshire Road, Waban, 01 1 6/22/2013 MA 02468 

1218/2013 1 Victoria Nessen Kholasch, 48 Harding DI 1 Road, Lexington, MA 02420 

Julia Novina, 128 Rawson Road, Apt 2, 01 1 5/10/2013 Arlington, MA 02474 

14/112013 1 Martin & Kathy Pasqualini, 30 Chestnut Hill 0 Attorney, Commonwealth Capital Advisors 
Rd, Chestnut Hill, MA 02467 

Kyle Peterson, 136 Washington St, Newton, 01 I 9/16/2013 MA 02458 

Margaret Pike, 1563 Beacon St, Waban, MA 01 1 10/23/2013 02468 

Christopher Pitts, 1756 Beacon St, Waban, 01 1 6/23/2013 MA 02468 

Line 9: Total Receipts over $50 (or listed above) I '645.0":> I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I +-0 Enter on page 1, line 2 

* If you have itemIzed receIpts of$50 and under, Include them In hne 9. LIne 10 should Include only those receIpts not ItemIzed above. 

Page 3 



SCHEDULE A: RECEIPTS (continued) 

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

Gloria and Phil Plottel, 50 Roslyn Road, 01 I 
8/21/2013 Waban, MA 02468 

Peter Plumeau, 33 Knoll Cir, South 01 I 
1/15/2013 Burlington, VT 05403 

/~ Liz Richardson, 55 Mossfield Road, Waban, 01 I 
5/23/2013 MA 02468 

Edward Ritchie, 1775 Beacon St, Waban, 01 I 
10/4/2013 MA 02468 

19/6/2013 
I 

Herb Robinson, 116 Carver Road, Newton 0 Highlands, MA 02461 

16/812013 
I 

Sue Rosenbaum, 121 Winslow Road, 01 I 
Waban, MA 02468 

16/412013 
I 

Charles Rudnick, 41 Lombard St, Newton, 01 I 
MA 02458 

6/18/2013 Julie Sail, 18 Solon St, Newton, MA 02461 01 i 

Manesh & Vinita Samtani & Leslie, 1840 01 I 
6/18/2013 Beacon St, Waban, MA 02468 

Ken Schwartz, 810 Walnut St, Newton 01 I 
5/30/2013 Centre, MA 02459 

Darryl Settles, 52 Hood St, Newton, MA 01 I 
3/18/2013 02458 

John Sisson, 45 Greenlawn Ave, Newton, 01 I 
10/19/2013 MA 02459 

,~ \07·1 71-0' ~ I 
Chris Steele, 702 Chestnut St, Waban, MA G Real Estate Consultant, Investment Consulting 
02468 Associates NA, LLC 

Line 9: Total Receipts over $50 (or listed above) II'-toC . .,S I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I ~D Enter on page 1, 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 3 



SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more) 

1918/2013 
I 

Susan Steele, 200 Brook St, Harrington 0 Superior Court Judge, State of New Jersey Park, NJ 07640 

19/8/2013 
I 

William Steele, 200 Brook St, Harrington 0 I 
Park, NJ 07640 Retired 

16/7/2013 
I 

Andrea Steenstrup, 21 Kimball Terrace, D I 
Newton, MA 02460 

John Stewart, 23 Pierepont Rd, Newton D I 
9/22/2013 Lower Falls, MA 02462 

Jennifer Stone, 73 Prospect St, West D I 
5/18/2013 Newton, MA 02465 

Marcia Tabenken, 11 North St, Newtonville, 0 I 
5/10/2013 MA 02460 

171212013 
I 

Sumukh & Shalini Tendulkar, 137 Annawan 0 I 
Rd, Waban, MA 02468 

Marlo Tremaglio, 181 Nehoiden Road, 0 I 
6/28/2013 Waban, MA 02468 

Ted Tye, 25 Malubar Lane, Newton, MA 0 I 
4/13/2013 02459 

Marianne Ulcickas Yood, 53 Fenwick Rd, D I 
5/30/2013 Waban, MA 02468 

Heidi Vernon, 39 Stafford Road, Newton, D I 
5/13/2013 MA 02459 

15/9/2013 
I 

Angelo Volandes, 195 Carlton Road, Waban, 0 I 
MA 02468 

Josh WeiSS, 62 Gammons Rd, Waban, MA 0 I 
10/17/2013 02468 

Line 9: Total Receipts over $50 (or listed above) I '~;}5. 00 I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I +- 0 Enter on page 1, 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. 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more) 

14/212013 
I 

Terry Yoffee, 363 Waverley Ave, Newton, D MA 02458 

15/3/2013 
I 

Mike Zullas, 69 Fairbanks Road, Milton, MA D 02186 

I II 10 
I II 10 
I II 10 I 

I II 0 I 

I II 0 
I II 0 
I 0 
I 10 
I 10 
I 101 
I II 101 
Line 9: Total Receipts over $50 (or listed above) I ::200. c::;::::.1 

Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I ~D Enter on page 1, line 2 

. . * If you have itemized receipts of$50 and under, mclude them mime 9. Lme 10 should mclude only those receipts not Itemized above. 

Page 3 



SCHEDULE B: EXPENDITURES 
MG.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 (alphabetical listing) Address Purpose of Expenditure Amount 

E:GJ I c,"YVO~ Rc<-r'Jl 
\"1 e, c.,..; II ~ I 18 \r.Jo '='--'r ro I M ~ "5)q'l~ 

O\~l 

I "" J 1 '1/ '~I 
~-r:a..1~5 \000 ~~\t'\ Act v-if'"+' ..; J 18 lfY'p<x:>~ A"&'b-=c.. N~ 

~~~o·~s~ 

I ;oJ ,"' J.> I r<' 0.. '5~.,." ch\J seT'\- :5 "') ') ~ \..A'-"r--~ IB Tauv'o CV"o. 'h.c- P "'<:; \ 0 ...... ""400,- ~ h-\,..->o...,V'-e., 
~~ ~ Q.,;).-t l "0 

I ?j'5 ) 131 
(Yl ",v-of' een P ... e c c.p' 0 

20 Ne....,-<t.-\I R.d De~~ ......... """";)(lC.. 18 ~"b'~""" :> N~ .M..f>... C~~hlo 

[;;] """Q.Lv'e..~ Pre. =00 ~o ~~.t;!.\1 ed IE] \J..e~\~ ...... ~ tJ~~, \V"\A. oz-YIo'... 
\::::>ec:::. \ 0. "\ '-0 r Ie... 

E;] \'" co.vf ee.v-. Pr -ec ~ (7~ 0 '2..0 ~ ~vll2.. \ \ IZ--d IE] ~""'" ~<""\s N'O-I~ __ ~ 02-1..11...1... 
~c';:)\~~ \,-FOr ~ 

14/1"/ 13 1 (V'cureer. rte c..=>p..'U 2..0 N~dl ~ 18 1J.e'!:"\~ "'::> N~~ .""'~ ~(..,~ 
1:::).eCO\ 0.,....,. ~o r~ 

I I oJ ZbJ I~ I C"\ co.ure.e.n P 1'"e c..:>p', 0 .::J-o N~~l\ (ZOJ 18 l'"2>eo;;) :'J ...... ~ tv' -ev_;~"O<),~ O~I..(,. ':JeS\~" \,-U\ K. 

81 N-e..~'l ''*''3h \9v-dcs I IE:>;::> 10 C"O ...... ~~l~ 'A-d~\~~ 18 ~ 
~""'c.... Nt..>,..)'N ....... \""'\f'- O::l-\..t~ 

~!!i fi!!S~ 

E:JI ~c::..p\-e.:> I Ito ~ \,... .,., ..... la.r-eh ~ 
cfBC.s> ~ \ '"C.5 18 ~ \r--o..r-. ~~"'l'-} 

I"/'>II~ II c::;;,r "'P \ ~...5 I \ 10 ~ 14-\ ..... '" ~ A'-\ 
<t.~P'f>, I e.. ~ IE] ~d~~~B.~ 

[;;] I ~,,"'~ I I \o:?> 1';-'0,,·, \o>.r&t A '\ 
1 Pr<r+~ + IE] ""-Jee cL \.-.e...r..... ~ o~ "\'4 ~'PP)0l.0 

Line 12: Total Expenditures over $50 (or listed above) I Co~"'l'4.o('" I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD L I 
* If you have ItemIzed expenditures of$50 and under, mclude them m hne 12. Lme 13 should mclude only those expendItures not ItemIzed 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

ToWbomPaid 
Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount 

10/17/2013 ISTAPLES 
I 

163 Highland Avenue, 
Reproduction services G Needham, MA 02494 

May 14, 2013 US Postal Service 

I 
716 Beacon Street, Newton, MA IPo,tag• 10 02459 

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

Line 12: Expenditures over $50 (or listed above) I 480.751 

Line 13: Expenditures $50 and under* (not listed above) I 174.51 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 7,549.31 1 
.. * If you have Itemized expenditures of$50 and under, mclude them 10 hne 12. Lme 13 should mclude only those expenditures not Itemized 

above. 
PageS 



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 

01 II II 10 
01 II II 10 
01 II II 10 
01 II II 10 
01 II II 0 
01 II II 0 
01 II II 0 
01 II II 0 
01 II II 0 
01 II II 0 
01 II II 0 
01 II II 0 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I I . . * If an in-kind contnbutlon IS received from a person who contnbutes more than $50 In a 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. 

Page 6 



• • 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 incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

1';1 ~l~ I Ch",~ S-n--eW<., I ~O2- C.he~ ...... ,..~. EJ \,.... co-S o.C'\ • "'" ~ 0 ~ \...II,;, "b 
Q:A.,.-,pa ~ n 1 ""'Ct.'} 

I \6}11/101] C h (1' S S-f-e.eJe.,.; 
I ""1. 'Z-- ~ I\€>.'t ... ",'1- 9>. f"ctRlQ ~ c.. +-.0'"", I 250 . 7s

l . W~~AN I ""-A O?-'+Gt e-os\:s 

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

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l'l!7b 71~1 
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