
• 
Form CPF M 102: Campaign Finance Report 

RECEIVED •• 
CITY CLEHWS OFFICE Mun1c1pal Form 

C ! TY I} F t ~1 !1 I~ i... ti IJ R 0 IJ8H.ce of Campalp and Polltlc:al Flna11ce 

Commoawullh 
orMamchusetb 

Z&lb JAN 28 A 10: 2 I 

Fill in Reporting Period dates: Beginning Date: I f Ji} 2.ol .g- I Ending Dato: 
• 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election 0 30 day after election D year-end report .Dr dissolution 

I ;Vlo..-::0.~v f: ~t;2i'l~ s I I I 
Candidale Full Name (if applicable) Commitlce Nune 

I ! 

Office SouPit mid District 
I 'j) I 'HUl,=4: cr.;Jl£S I 

Name of Commiltco TR8Slll1lr 

I lt> :S,2~·J ~~~ Ac/i>N;~4 "~ otP-"a.I 
Residential Addtess 

lta B~yJ C!.,rt.c-k t tl1,g_ !&1-,.>hg '4 I 
CoauniUce Mailing Address 

Telephone Number {optiDllll): I I Telephone Number (optional): I I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) ff l 

Line 3: Subtotal (line 1 plus line 2) 

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

Line 8: Name ofbank(s) used: 
L......:-T;~J.1-9 ....... ~~~-"~.Kl<.:.;:,q..""'---------' 

Aflldavlt al Committee Treuanr: . 
I certify thll J have examined this report including attached sc md it is, tu lhe best or my knowledge and belie( • tnic ml complete stllcmcnt of all campaian financo 
activity, including all contributiom. loam, m:cipts. ·1um. dUburseii in-kind contributiom llKl liabilities for !Im reportin11 period and reprcsam lhe cam 
finmu:c Ktivity or all persons ectina under lhe itlce in eccordance with the rcquircmcntJ ofM.G.L c. 55. 

--:!""7'~~~~-=-,,,,__-+-_____ {Tl'CISllm"s sipabn) Date: '-'++-+-oi'-Mo::.....i 

Ca11dldate wltll Committee Hd ao activity llldepude11t o e ctmmlttee 
di certify thlt J have examined llWi report including lltllched schedules aad it is, to the best or my knowledge and bclict: a truo aad complete stltcment of all campaian finance 
~ activity, or all persons acting under the authority or on behalf of !Im committee ill a=onlanco with the rcquircmcnlS of M.G.L. c. SS. I have not received my conlributions. 

incurred my liabilities nor mlde any expenditures on my bchllf during !his reporting period. 

C1adldate wltboat Committee Jlll C111dldate wltla l11depeadt1t activity nu1111tpante npart 

0 I certify that I have examined llWi report including altachcd schedules Ind it ii. to the best of my knowledge and belie( a true Ind complete sllltcmcnt of all campaian 
finlJll:e llCtivity, including conlributions. loans. rcceipb, expenditures, dUbunemena, in-kind contnbutions and liabilities for this reporting period and represents the 
campaign finlnceactivity orall pmom actingunderlhe ·iy or fofthiscommitteein accordance with therequimnentsofM.G.L. c, SS. 

Slpcd under tile peaalda or perjury: _ _.c.~~~~L--~-----<Candidatc's signature) Date:,,.., /~z-/ ~-j...,..a/}_Ji_p.,......... 



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. Committeu 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 reported/or 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, Ir 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 ofS200 or more) 

11 ID 
11 ID 
11 ID 
I D 

I D 
D 
D 
D 

I D 
I ID 

I I ID 
I I ID 
Line 9: Total Receipts over $50 (or listed above) I ~ I 
Line 10: Total Receipts $50 and under* (not listed above) I v I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I )?f 1~ Enter on page l, line 2 

• If you have itemized receipts of $50 and under, mclude them in lme 9. Lme 10 should mclude only those receipts not itemized above. 

I 
I 
I 



SCHEDULE B: EXPENDITURES 
M. G.L c. Jj requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must uep 

detailed accounu 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 1 J. 
(A "Schedule B: E:1penditures" 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 paa:e.) 

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

~ \~ 15 lf i Cl C~o ~9tr' I t-{~Ylb~~ I f6od ~ Cvt~ 1~.:i1 I 
16 \Cb\ 61 rnCQ Gltp I M~,Mt\ Poact~C\i~ ~ 
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 D 

Line 12: Total Expenditures over $50 (or listed above) l s/, 3~ 1 
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 s-z ·3 6' I . . . 
•If you have itemized expenditures ofSSO and under, include them m lane 12. Lane 13 should include only those expenditures not itemi:zed 
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• Resklential Address Description of Contribution Value 

D D 
D D 
D D 
D D 
D D 
D I D 
D D 
D D 
D D 
D D 
D D 
D D 

Line IS: In-Kind Contributions over SSO (or listed above) I d I 
Line 16: In-Kind Contributions $50 & under (not listed above) I (} I 

Enter on page I, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I w I 
• If an in-kind contribution is received from a person who contributes 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. 



SCHEDULE D: LIABILITIES 
M.G.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 

D I 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 D 
D D 
D D 
D D 

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


