
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Municipal Form 
Office of Campaign and Poli tica l Finance 

Beginning Date: Ending Date: I ''2-/j£~ 1'bft.~si 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election o 30 day after election ill year-end report 0 di ssolution 

I C.l-tfSl S lOPI46{2. W , $TEJ5L£:...- I I (p1Nl1M;.{-rtC--E- 13 Eu;e....=,- ~~S S\EE:L..C.--
Candidate Full Name (ifapplicable) Committee Name 

( 

I AU::~Le..Wl.<l rJ-Ar-- LAeG-C, \tIfl f!r? 5 I I T eN ,..J Q. S\S<;.-oN 
Office Sought and District Name of Committee T,easurer 

l ~o'2- C~INIA.,\ $, . 'WA!SA,...l IM.A. o::L+0~1 k s Ge££.NLAw ,.J ,<lVE.-. N~, \v\A 0'2..4-<;>"l 

Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): 1(""1 81 1 q z...~ - b &r ~L.J c:...alt 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I ~ I 
Line2: Total receipts this period (page 3, line 11 ) I \ ,L?60' ~ I . -:"1 

Line 3: Subtotal (line 1 plus line 2) I \ SOD 
~ I ' -, 

Line 4: Total expenditures this period (page 5, line 14) I 9 I 
Ending Balance (l ine 3 minus line 4) I 

OC" 

I Line 5: I Sao'-
1 

Line 6: Total in-kind contributions this period (page 6) I f2i I 
Line 7: Total (all) outstanding liabilities(page 7) I \ $'oD ' V'O 

I I 
Line 8: Name ofbank(s) used: I "THs ViLUJ6S fS.<:lt-JK- (WA&Ar-J JS ~~y ~ 

Affidavit ofCommittet 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 cam paign finance 
activ ity, including all contributions, loans, receip , exp tur dis FSfments, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the au n b al ofjl'lIs cOJ!l!Il IUee In accordance wIth the requ Irements ofM.G.L. c. 55 . I . 

Signed under the penalties of perjnry: ' . (Treasurer's s ignature) Date: I A Tt D 72-0 I S> 
/ I 

A DIDATE FILINGS 

Candidate with Committee and no activity independent of the committee 

I 

I 

I 

I 

I certify that I have examined this report' including attached schedules ana it is, to the best of my knowledge and belief, a true and complete statenient of all campaign finance 
, activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contributions, 

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

Candida te without Committee.Q.R Candidate with independent activ ity filin g separa te report 
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 o fi nance activ ity, including contributions, loans, rece ipts, expe . lures, . bursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign fi nance activ ity of all persons actin derf he 71 olity 0 eh fofthis committee in accordance with the requirements ofM.G.L. c. 55. ./ 

Signed under the penalties of perjury: -1 V t (Candidate'S signature) Date: I 4-liE. t; 
~ 7 



SCHEDULE A: RECEIPTS 
A1.GL c. 55 requires that the name and residential address be reported, in alphabetical order,jor all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records oj all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reportedjor 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 (aJphabeticallisting required) Amount (for contributions of $200 or more) 

t 1-/30 /?-()/2-
?-oiS GI!=R? 12-~ B f',e5' ~-\- \ G\ o~ ... \ ~\ E<;+=+e... 

4 \ ~r;,12.J7 J2I>. ~5w~~~~ AlG-

I'Ll~o I ~\1-- Sv-SANS~ E:J · "Ju6~0 
~ 0 (5/Z.1>oK s,. e.'V'\ l>1v1S\oV\ 

\-IAR/UNG-T6N PAt2-K, NJ' c)," <\-0 ~:r $vpe.n'or Co .... rt, 

I lt1-"I~'~ 
W\I..J..AA~ c:;,"'iJC.....£.t.r~ 

1 5=~ I I~~ ")..00 B~Otc=:- ,;>,' 
0..,(.,40 't-\4 ~ N IS-Ul-.J 1"/\ ~ J t-r-r 

I II 101 .'. 

-

I II 101 
I II 101 
I II 101 
I II 101 
I II 101 
I /I 101 
I II 101 
I II 101 
Line 9: Total Receipts over $50 (or listed above) I \'5t1O '~ 1 
Line 10: Total Receipts $50 and under* (not listed above) I fZ5 1 
Line 11: TOTAL RECEIPTS IN THE PERIOD I l~'~ 1(- Enter on page I , line 2 

* If you have ItemIZed receIpts of$50 and under, mclude them In line 9. Line 10 should include only those receipts not itemized above . . 
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I 

I 
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SCHEDULE A: RECEIPTS (continued) 

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

I II - 101 I 
I II 101 I 
I II 101 I 

I II 10 L I 

I II I 01 I 

I II 10 I " 

I 

I II I 01 I 

I II 101 I 

I II 10 r I 
I II 101 I 

\ II 10 I I 

I II 101 I 

I II 101 I 
Line 9: Total Receipts over $50 (or listed above) I I 
L ine 10: Total Receipts $50 and urider* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD · I I ~ Enter on page 1) line 2 

* If you have ItemIzed receIpts 0[ $50 and under, mclude them 10 lme 9. Lme 10 should mclude only those receIpts not ItemIzed above. 

Page 3 
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SCHEDULE B: EXPENDITURES 
MGL c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a rep orting 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: Expenditu res" attachment is available to complete, pr int and attach to this report, if additional pages are required to 
report a ll expenditures. Please include y our committee name and a page number on each page.) 

To Whom P a id 

Da te Paid (alpha b eticallist ing) Address Purpose of Expenditure Amount 

0 1 II II 10 
0 1 II II 10 
0 1 II II 10 
0 1 II II IE] 
0 I II II 10 
01 II II 10 
0 1 II II 10 
0 I II II 10 
0 1 I I 10 
0 1 I I 10 
0 1 I I 10 
0 1 I I 10 

Line 12: Total Expenditures over $50 (or listed above) [ I 
Line 13: Total Expenditures $50 and under* (not listed above) I .. I 

. Enter on page 1, line 4 -7 Line 14: TOT AL EXPENDITURES IN THE PERIOD I ¢ I 
* If you have Itemized expenditures of$50 and under, Include them In hne 12. Line 13 should Include only those expenditures not Itemized 
above. . . Pag~ 4 
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SCHEDULE B: EXPENDITURES (continued) . 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure 

01 II II 
01 II II 
01 II II 
01 II II 
01 II II 
01 II II 
01 II II 
01 II II 
01 II II 
01 II II 
01 II II 
01 II II 
01 II II . . 

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

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

Enter on page 1, line 4 -) Line 14: TOTAL EXPENDITURES IN THE PERIOD 

Amount 

10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
I 0 
10 
10 
I I 
I I 
I ¢ I .. ' * If you have ItemIzed expendItures 0[$50 and under, mclude them mime 12. Lme 13 should mclude only those expendItures not ItemIzed 

above. . 
Page 5 



, . 

SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of morethan $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 W hom Received* Residential Address Description of Contribution Value 

0 1 II II 10 
0 1 II II 10 
0 1 II II 10 
0 1 1'1 II 10 
01 II I 10 
0 1 II I 10 
0 1 II I 10 
0 1 II I 10 
01 II II 10 
0 1 II II I D 
0 1 II II 10 
0 1 II II 10 

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

Enter on page J, line 6 -7 Line 17: TOTAL IN-KIND CONTRIBUTIONS I (/5 I 
* If an m-kmd contnbutlOn IS received from a person who contnbutes more than $50 m a calendar year, you must report the name and adc!IJ,~$S . 
ofthe contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. . . .. . 6' 

. Page 

, 
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\ 

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 

I \~/6/2P'~ IC'H-PS S~ I 'l';C cIIHTN~"- >ir. 
\IV~ ~A '" I MA 0 If-l'&f? I c.a-.I""'~ \ ~ '" II \,5D6~ I 

0 I 11 11 ID 
01 II II 10 
01 II II 10 
D I - II II 10 
01 II II 10 
0 1 II II J 0 
0 1 II II ID 
0 1 II II 10 
0 I II II .. I 0 
01 II 

, 

II 10 
0 I II II 

.. 10 
01 ~I II 10 
0 I 

--

II II 10 
Enter on page 1, line 7 -7 Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I \)SoV· ~ I 

- -
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