














Form CPF M 102: ~~mpaign Finance Repo'\ECEtVEO 
Munacapal Form CITY CLERK'S OFfiCE 

oflkeorcampatpaaciPoHdcan'luace CITY OF MARL BO ROUGH 

ZBJZ JAN I I A If tt 5 
Fllewitll: 

City or TCIWII Clerk or Electioa Commiaioa Please print or type all infonnation, except signatures. 

Dole lllao* 0.. 

I Ending ~ ) t I ' 
~ 

Type of report: (Check one) 
0 8th day preceding eleCtion · 030 day after election Oyear-end report . (dissolution 0 8th day preceding preliminary 

/ 
\.1I/J1 /1ft '~ ~en 1/ p ~ 'c 

/ 

hi NaiH of Caadldaw (ifappUcable) CommittMN ... 

U' .- ~ Soupt aad District 
. 7 ) · . e e 1/?c~ L 

Name of Committee Treuanr 

Resldeadal Address Committe. MaiJI111 Addresa 

/1)Af2 t-/l!/7 YVJ I I dlf-// I J )-?- · 
Wcf~t'/-p jb 9TeLNe.(optloDal) / TeL No. (optloaal) 

'- .) , 
"" SUMMARY BALANCE INFORMATION: '.') 

Line 1: Ending balance from previous report $ v 

Line 2: Total receipts this period (pago 2, lino II) $ l 

Line 3: Subtotal (lino 1 plus line 2) $ ~ 

Line 4: Total expenditures this period (page 3, line 14) $ 
Line 5: Ending balance (lino 3 minus line 4) $ 

---------------------------------- \ ~./ Line 6: Total in-kind contributions this period (page 4) $ \ 

Line 7: Total (all) outstanding liabilities (pago4) $ 
v 

Line 8: Natile ofbank(s) used 
\.. ~ 

AlllciPH of Co••ttee TrtaHrer: 
I certifY that I have examined this report includlns attached schedules and It is, to the best of my knowledp and ·befie( a true and complete statement of all 
campaip fiJIIIICO attivity, lncludinl all contributions, 101111, rec:ciptl, expenditwes, disbwsements. in-kind contributions and liabilitia tor thil reportins period 
and represents the c:ampalp futancc activity of all persons ~etina under the · auahority or on behalf of this committee in accordaiK:e with the requircrneats of . 
M.G.L.c.U Staiaed aader tlae peaaldea or perjary: 

Treuanr'a lft .. tllre (in ink) Date 

FOR CANPIDAD DLINGS ONLY; (CANDIDA n: MUST SIGN BELOW) 

AMdavlt or Candidate: (claedt I boJt only) 
0 Caadldate wltla Co••lttee a ad no activity lndepeadeat or the committee 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledse and belie( a true and complete statement of all 
campaip finance activity, of all persoas Ktins under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not rec:cived any contributio115, incurred IllY liabilities nor made any expenditures on my behalf durins this reporting period. 
0 Caadldate wltlaoat Committee 2Jl Candidate wltla ladepeadeat activity ftUq Hparate report 
I certifY that I have examined this report includins attached schedules and it is, to the best of my knowledge and belie( a true and complete statemeut of all 
campaip finance activity, including contributions, loans, rec:tiptJ, expcnditwes, disbUISCIDCIItl, in-kind coatributioJIJ aad liabilities tor this reportins period 
and represents the c:ampaip fmuce activity of all persons actins under the authority or on behalf of this committee in accordance with the requirements of 

M.G.L c. u ~;;,/1 /] /1 A ! /}~ / '!' Sli:; ·-·~r tlae peaalda or perjary: 

V~fi/{IV'L_ry .tl111 ~ ~ <)( 21Jt2.--
Caadldate slanatwre (in ink) Date 



Form CPF M 102: Campaign Finance Report RECEIVED 
Municipal Form CITY CLERK'S OFFICE 

omce of Ca•palp aaciPoUttuiJ'ha .. ce CITY 0 F H A R l B OR 0 UGH 

, , ZBIZ JAN - q A IQ: I W 
FU.widt: 
City a.- TOWII Clerk or Electioa Commisaioa Please print or type all infonnation. except signatures. 

Yw I .FlU Ia dates: Moo* 

R.eportiDa Period Beginning I (J 

· Yw 

. d,o;.l a.-o I/ 
0118 

3! 

Committee MaiJinc Address 

@t> C/61-o tt-tl 
TtL No. (opdollal) TeL No. (optlo•al) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line II) 

Line 3: Subtotal (line 1 plus line2) 

Line 4: Total expenditures this period (page 3, line 14) 

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

----------------------------------Line 6: Total in-kind contributions this period (page 4) 

Line 7: Total (all) outstanding liabilities (page4) 

s -d 

s --- (_) 
s --a~ 
s -o ..___ 
s --"£) 

$ -o-
S 'f .LJ t{t;:J. <~3-

Line 8: Name ofbank(s) used . ..,..._ ____________ _ 

Allldbtt of Co•....._ Trunnn 
I c:ert~ diM I have examined this report inchldlns attached scbechales and it is, to dte best of my knowledp and· belle( a true and complete statement of aU 
campaip fiDuce activity, lnclucllns aU contribudona, loua, receipta, expeaditwa, disbunemena, I•-kind conaributions and liabilities few thil reportlns period 
and repmentl dto campelp ftunce activity of aU persoas actins ander lite· autbority or on behalf of thil committee in acconi8Dce with dto requimneall of 
M.G.L. c. !IS.. I - · ld eacler tltt peaaldu of perjery: 

FOR CANPJDAD FILINGS ONLVi (CANDIDATE MUST SIGN BELOW) 

Alftdavlt ofCaadtcbte: (clleck I bo oely) 
0 Ca•dklata wt• Co••lttH a ad •• acdvlty ladepeadeat of tilt co••lttn 
I ccrti~ that I have examined this report lncludins attached schechales and it is, to the best of my knowled11 and belie( a true and complete statement of all 
campaip finance activity, of all pcnou actinl under tho authority or OD bcbalf of thil committee in ICcordanco with tho requimneatl of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor mldo any npeaditwa on my behalf durin1 this reportins period. 
0 Ca•dldate wltlloet Co••lttee ga Caadtute wltll Jadepeadut acdvlty ftH•1 separate repart 
I ccrti~ that I have examined thil report includins attacbecl schedules and it is, to tho best of my lmowled1e and belie( a true IIIII complete statement of all 
campaip finuco activity, includin1 contributions, loans. reccipta. expenditwa, disbursornentl, io-tind contributiou uc1 liabilities for tbis reportiDI period 
and RpR~CJ~tl paip fin~ activi of all penouactina under tho authority or on behalf of thil committee in acconfiDccr with tho requirementa of 
M.G.L. c. H. Sfilltd allder tilt pe .. Jdu ofperjery: 



I 

I 
' 

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 occupatr'on and employer must be reported for all persons who contribute $100 or more in a calendar year. 

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
number on each page . 

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

''. 

l 

I 

' I 

l 
l 
' 

Line 9: Total receipts in excess of$50 (or listed above) 

Line 10: Total receipts $50 and under• (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page l, 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. 

Page2 



I 

SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires committeu to list, in alphabetical order, all expenditures over $50 in a reporting period. Committeu mu.st keep 
detailed accounts and rf!cords of all expendituru, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee records, and reported on line 13. 

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page 
number on each page . 
Date Paid To Whom Paid Address Purpose of Expenditure Amount 

(alphabetical listing) 

I 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page l, line 4 Line l4:TOTAL EXPENDITURES 

*If you have itemized expenditures of $50 and under, mclude them in line 12. Line 13 should include 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 $SO. In-kind contributions $SO and under may be added 
th fro the committee's records and included in line 16 togo er m . 
Date From Whom Received• Residential Address Description of Value 

Received Contributioa 

'· 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind 

• If an in-kind contribution is received from a person who contributes more than SSO in a calendar year, you musrreport 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. 

SCHEDULE D: LIABILITIES 

MG.L c. 55 require.r commlttee.r to report AU liabilitie.r which have been reported previously and are still outstanding. ar well ar 
those liabilitiu incurred during this reptN-ting period 

Date To Whom Due Address Purpose Amount 
Incurred 
q{6J ~~COl 

£dus~v-1 ~,~a~U-f 
I 6 G f:D Ld Ct,arte.--r (f.:JJ, 

c~,~t ~ &y ~-'SQ__ if 4 Lf b:J. t(s 
P/3t ~[( 1/hck {~ e.rvo t 1M 14 D ~ t 0-, 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number 
on each page. · · Page 4 








































































































































