
• Commonwellth 
of Mwachu.sctts 

Form CPF,M 102: Campaign Finance Report 
RECEIV~O ,/· M . . IF 

CITY GLER!rS-OFFICE un1c1pa orm 
CITY 0 F l..A f:..11L8 0 ROUGH omce of Campalp and PoUdcal Finance 

ZOlhJAU22 AS:Sq 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 
O 8th day preceding preliminary 0 8th day preceding election 0 30 day after election ~year-end report 0 dissolution 

I . 4 _) a...t.f'r L D ... u ·"° " §.AJJ I 
Candidlle Full Nae (if applicable) Committee N1111e 

I Z!lBt ~at-,V&/{ IV~ "I. I 
OfUce Sought and District Nmno ofCommitue Treuurer 

I B>F~6erny4lsi I~ Af4tklf;!, ~iii I 
. dential Addteu 

TclcpbanDNumber(optional): I S-d Y" {p :;J'f -f_~ ~~ I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 70 ?, 17 
Line 3: Subtotal (line 1 plus line 2) 13 7 Cz, 3 7 
Line 4: Total expenditures this period (page S, line 14) 

Line S: Ending Balance (line 3 minus line 4) 13/, 77 
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: 
L.-1.~~~~..=;T+-~......;;;..IQO~~i-.w..~~__;..~...=:~--' 

Aflldmt of Committee Tnullftr. 
I certify that I have examined this repor1 including attached schedules and it is, to lhll best of my knawiedsc end belie( a true end complete sratemeat of all C11Dpaipa finance 
ll:tivity, includina all contributions, ICllllW, • expenditures. ~ in-kind contributions end lilbilitie1 1Dr this reporting period and represen13 lhll CUDpaiBD 
finance activity or all penons acting under • or on of · commiuee in accordlla witb lhll requiranenb ofM.G.L. c. SS. 

Slped aider ttae pealtla or perJ•ry: (Treasurei's siplllln) Date: I , 7 ol t I I 6 
' I 

Candidate wltta Committee ead ao acttrity ladepeadeat of tle committee 
im I certify thll l have cxnmincd this report including alDCbcd schedules llld it is, to tbe best of my knowledge and belie( a tnie and compldo statanent of all CUDpaign finance 
IA.I activity, or all persons acting under tho authority or on behalf of this committee in accordanco with tho miuirallents orM.O.L. c. SS. I have not received any comn'butions, 

incurred any liabilities nor IDlde any expenditures oa my behalf during dUs RpOrting period. 

Candidate wlttaaat Committee .QB CaadJdate wltla ladepeadeat acttrity nu., Hpante rtport 

D I certify thll I have examined this report inclwlina atW:hcd schedules and it is, ID tho best of my knowledge and beli~ a true and complele statement of 111 C1mpaign 
finance activity, including contnlrutions, IOllM. rueipts, expcnditurcs. disbunements, in-kind contnlrutiom and liabilities for this rq>Oding period and rcpresena tho 
campaign tinanceactivityoraJJ persons acting under tho ~behllf'ofthisco~ in accordance with Ibo requirements ofM.G.L. c. SS. /_ 

Slpedaaderttae peaaleletofperjary: ~~ {Candidale'ssipsmre) Date: I ~ 



SCHEDULE A: RECEIPTS 
M G.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 hep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported/or all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipu" attachment Is avaUable 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 p1ge.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of S200 or more) 

/D~/15 Ue..b~L.. I.Ji r~ /l-l.L, 
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3l-H-'f fi,-e.,..J1J ~ r. ~ 

, 1 1d,1~11r- 1 fhvcJl.,rLw s mt~. 
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112/7 /1s~ ~u~ 7iiLe_ id6 ~ ~ ,+r c>dl'c. (!_ tRl 11.?o;o)I 
I ID 
I ID 
[ ID 
[ IOI 
I I IOI 
Line 9: Total Receipts over $50 (or listed above) ls-a> 20 I 
Linc 10: Total Receipts $50 and unde~ (not listed above) l '1o~!t l 
Line 11: TOTAL RECEIPI'S IN mE PERIOD 1708-ff l f- Enter on page 1, line 2 

. . . • If you have itemized receipts of $SO and under, include them m hne 9. Lme l 0 should mclude only those receipts not itemi:zed above . 
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SCHEDULE B: EXPENDITURES 
MG.L c. 5.S requires committees to list, in alphabetical order, all e;cpenditures over $SO in a reporting period Committees must keep 

detailed accounts and records of all e;cpenditures, but need only itemize those over $.SO. F.xpenditure.s $SO and under may be added together, 
from committee records, and reported on line I J. 
(A "Schedule B: Expenditures" attachment Is avaUable 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 llstin2) Address Purpose of Expenditure Amount 

GE] kcA-B ltLt, - ~'et I 2(,b $7GL-~1 wv-u: 1- -/. 
~ ' '·- ----

-5:c:rt1te01 t ~i_ IM- ~(d.C.iwA.J ?Gt: 
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~ tl•r~ bkL~ I 1i. &aws~ ~ ~-;p~ I i,l/~ ~ ~ll:x; rzrt. n'l- hrL r!..q:; rzx. 

D I ID 
D I ID 
D I ID 
D I ID 
D D 
D I J D 
D I I D 
D I I D 

Line 12: Total Expenditures over $50 (or listed above) I/, l't't{, .WI 
Line 13: Total Expenditures $50 and under• (not listed above) I -- I 

Enter on page l, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I, ; '/'(, q- j . . . . •If you have 1tem1zed expenditures ofSSO and under, mclude them m hne 12. Lme 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 $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 

i10P1krj l)o»L o~ I 
/~~ ~1 46d s 11~~12 1 

II ( M(t~ ~~~ /1-~~oeilQ e, 6 "'Fl,(!c_ ~"WPh~ k20C( I 

D D 
D D 
D D 
D D 
D D 
D D 
D D 
D I D 
D I D 
D ] ID 

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

Enter on page l, line 6-+ Line 17: TOT AL IN-KIND CONTRIBUTIONS I I . . . • If an m-kmd contribution 1s received from a person who contnbutes 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. 


