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Form CPF M 102: Campaign Finance Report 
Municipal Form PCCEIV'.::D 

r 1T\' I IJ . ,·s OFFICE omce of Campalp and Political Finance r I ' • , r n LQUGM 
Commonweallh 
ofMasslchuseUs 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Beginning Date: 

F 

/ Ending Date: 

D 8th day preceding preliminuy D 8th day preceding election D 30 day after election D year--end report D dissolution 

I !'h-tlliLw tf.. //, .r I I G] J: rl-Jt.4 I= 'd/_ 
Candidate Full Name (ifapplil:able) Committee Nune 

I IN-"IJ 3 {,fa,: (arnti J I 
omce gbt and District 

I J!hr.z.J.i~~ "[:;~1-u 
Name ofConunittee Traslftl' 

I IL "i/; 1t_, r 1i~ I I tv 11:.~ l-1./vl 
Residentill A~ Committee Mailing Address 

Telephone Nmnber (optional): I I Telephone Number (optional): I 
SUMMARY BALANCE INFORMATION: 

Une 1: Ending Balance from previous report I)' '-J<. J-3 
Line 2: Total receipts this period (page 3, line 11) '-/I) z) 

Une 3: Subtotal (line 1 plus line 2) 

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

Line 8: Name of bank(s) used: 
"-~.;......:..~ ........ =..:~~~~~~~~~~~~~~~ 

Atlldml al Committee Treuann 

I 

I 

I 

I 

I c~ 11111 l havo examined thb report including attechcd schedules ml it is, to Ibo best of my knowledge ml belie~ a true ml complete stak:ment or all cmnpaip finance 
activity, indudins .u contn"butions. loans. receipts, expenditures, di!bunements, i&lcind contributions and liabilities for this reportina period ml ~piesenlS the camt· sn 
finance activity of all penons aclins under the rity o o in accordance with lhe requirement! ofM.G.L. c. SS. ~~'"""~-r-:----. 1 

Slped .. der tlle peulda or perjary: (Trmum'11ignat1n) Date: I 2J 11 I {L2 

FOB CANDIDATE FILINGS ONLY: Amitm1 Df Ca•dldate: (cbeck 1 bu oalJ) 

Caadld•tl wltll Committee ••d ao •Cdvilf ladepeadeal of tbe colllllllttff 

D I certify that I have examined thb report including atllehed schedules lllld it is, to lhe best of my knowledge lllld belie( a true lllld complete statement of all c:mnpaisn finlnco 
activity, of all penon11ctins under the authority or on behalf' of this committee in accordance with therequiremenlsofM.G.L. c. SS. I havo not received Ill)' contribuliom, 
incumd ll1Y liabilities nor m8do any cxpenditwes on my behalf durina lhis rcportins period. 

Caadldate wltb .. t CommlHee QB C•adldate wltb ladepeadeal acdvtlf rutaa sepante report 

0 l certify 11111 I have examined thb report including lltached schedules ml ii is, to the belt of my knowledge and belief, a true and complelD statement of all c:mnpaign 
fi111111Ce activity, including conlributiDN. loans, receiptl. exponditura. di!burxments, in-kind contributions and liabilities for this rqxxtins period and represents the 
c:ampaign financo activity of all pmons actins under the lllllhority or on behalf of this committee in accoofance wilh the requirements ofM.G.L. c. SS. 

Slptd a•der tilt peultla of perjary: .,/~.... · (Candid.aids sillJlllbR) Date: I J-) I J} J f r1 



.. 

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 lu!ep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
·occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

(A "Schedule A: Receipts" attachment is avallable to complet~ print and attach to this report, tr additional pages are required to 
report all receipts. Please include your committee name and a pa1e number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of 5200 or more) 

f.11:.f c. r i ~ rf,J I }flD I k / 1tos~"" {1. JIVC, 

/ 1J jJIJ} I) f,4,s, , , /,,._. l ! F. J'-./, f,) LO (";,, !{~ l:r /,.... 

1 I I / ,·(• l . / _,,,,, D 
# 

. 
7 - ·,1 , 

/ / ,; ~ -

/(jj1c;l1< I WS<.st<•Jt, rr.,1 I~ 
11 l.D 
I ID 

l1D 
ID 

I ID 
. 

11 ID 
I l'D 

1,D 
i I ID 
Line 9: Total Receipts over $50 (or listed above) l ~ro l 
Line 10: Total Receipts $50 and under• (not listed above) I s'lJ I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I L/O& 1.- Enter on page I, line 2 

. 
•If you have itemized receipts ofSSO and under, include them in hne 9. Line 10 should include only those receipts not itemized above. 

I 
I 
I 
I 
I 
I 



. ' 

SCHEDULE B: EXPENDITURES 
M.G.L c. 55 requires commitJees to list, in alphabetical order, all expenditures over $SO in a reporting period. Committees must /rup 

detailed accounts and records of all expenditures, but need only itemize those over SSO. F.xpenditures $50 and under may be added together, 
from committee records, and reported on line 1 J. 
(A "Schedule B: Expenditures" attachment ls available to complete, print and attach to this report, if addidonal 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 llstin2) Address Purpose of Expenditure Amount 

D I D 
D I D 
D I D 
D I D 
D D 
D ID 
D D 
D D 
D D 
D I D 
DI I D 
DI I D 

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

Enter on page I, line 4 -+ Line 14: TOT AL EXPENDITURES IN THE PERIOD I I .. 
•If you have itemized expenditures of$50 and under, include them m hne 12. Line 13 should mclude only those expenditures not itemized 
above. 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $SO 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 

D 11 D 
D 11 D 
D I D 
D I D 
D . D 
D D 
D I ID 
D D 
D I D 
D I D 
D I D 
D I D 

Line 15: In-Kind Contributions over $SO (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 m-kmd contribution is received from a person who contributes more than $50 m 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. 



' . . .. .. . . . 
SCHEDULED: LIABILITIES 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported pret1iously mid are still outstanding, as well 
as those /iabi/ides incurred dwing this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

D I I D 
D I D 
D I D 
D I D 
D I D 
D I D 
D I D 
D I D 
D D 
D D 
D D 
D ID 
D I ID 
D I ID 

Enter on page I, line 7 -t Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
-


