
• 
Form CPF M 102: Campaign Finance Report 

M · · IF qr.ri:-1vro un1c1pa orm rJiY r' ··r:·-·rs-nFFICE 
Omce of Camp•lcn •nd Polltlcal Finance ( . , Y r~ • -'- i);; 0 U Gli 

Commooweallh 
ofMIWIChusctts 

Fill in Reporting Period dates: Beginning Date: t / d J 14./tr 
F ' 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election ll year-end report ~ dissolution 

I 1dJ~·~ 1~. J..c,,,,..,_ ... ~~ I I ~ ... , l·~~ ~ ("N"c.&.l 
Candidate Full Nuno (if 1pplicahlo) COlllllliU. Nemo 

I l!11v~ld.d a:.-'~ I 
om;--;bt and District 

I T6A.1t z,,~~ 
Nlll'llll of Commiltco Treasurer 

I lh J.1..;1-.. 51- • M .... i4 t!i.~._ ,Ml I 
Residential Address ,,., r'L. 

f 2• 8_,·t1~6..'4Jll i)~ ~ b.12r1t, ~ 
Committee Maitins Addrm D ,-, ' • 

Telephone NIBDber (optional): I I Telephone NIBDbet(optional):ts:• 1) 1.'f., .. YSS-~ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period • . 

Line 3: Subtotal 

Line 4: Total expenditures this period 

Line 5: Ending Balance -

Line 6: Total in-kind contributions this period 

Line 7: Total (all) outstanding liabilities 

Line 8: Name of bank(s) used: 11]) Sdn~ M ~ (' lf'WIL , mA 4 / '2.s'A 

Amclavlt olCommlttec Treuarer: 
I certUY that I have examined this report including llltllched schedules and it is. ta the 
activity, inCluding 111 conlnbutions, loam. recei ·1m9, · · 
finance activity of 111 persons lletina under · • 

of my knowlcdga 111111 belie(, a true and complele statement oflll cmnpaisn finance 
conlributions and liabilities for !hit rqiorting period llld represents lhe campaisn 

in aa:ordlnc:e with the rcquimnc:nts ofM.G.L. c. 55. 

I 

I 

I 

I 

1~~~~i&!~Q.!..:~_:~t!!,~=----(Trmum'ssigp1111n) Date: ...... ..._..--...~ ........ "-" 

dldate wltll Committee ad DO mcdYily fadepeadeat or tilt comm t 
=tify that I have examined this report including l!Ulched schedules and it is, to the best of my knowledp and beliet a tnie and complelll statement of all campaisn finance 

acuvity, of all pmonsacting under the authority or on behalf of this committee in accordance with tho requirementsofM.G.L. c. 55. I have not received any contributions, 
inairred any liabilities nor made lll1Y expenditures on my behalf during this reporting period. 

Candidate wltllomt Commlttte !lll Ctadlmta wltk ladepeadeat actlvltJ flll11 sepante report 

D I certify thll I have examined this report including lttached schedules and it is, to the best of my knowledge and belie( 1 lruo and completa stalement of all campaign 
finance activity, including contributions, loam, receipts. expenditura. dislKnomcnts, in-kind contributions and liabilities for this rqiorting period and represents lhc 
campaign finance activity of all pmons actina the authority or on behalf of this commiu. in acconlanco with the requirements ofM.G.L. c. SS. 

Slped udtr tllr peaaltla of perJur. Dated .# l f tf I ,, 



SCHEDULE A: RECEIPTS 
MG.L c. S5 requires thaJ the name and residential address be reported, in alphabetical order.for all receipts over SSO in a calendar 

year. Committees must lu!ep detailed accounts and records of all receipts, but need only itemize those receipts over $50. Jn 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 available to complete, print and attach to thb 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 (alphabetical listing required) _ Amount (for contributions of$200 or more) 
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ID 

I ID 
11 ID 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and unde ... (not listed above) I I 
Line 11: TOT AL RECEIPTS IN THE PERIOD l-B-1 +- Enter on page l, line 2 . . . •If you have itemized receipts of$50 and under, include them tn lme 9. Lme 10 should include only those receipts not itemized above . 

I 
I 



" . 
SCHEDULE B: EXPENDITURES (continued) 

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

JI 641,,+ ._... L- - - ~ 8A-11C J(~,dlA 
ft' ,. .......... ·- -

1vp'f!i f'f) t::J.c. f5. 

D D 
D D 
D . D 
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D I D 
D I D 
D D 
D I D 
D D 
D D 
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D I D 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and unde ... (not listed above) I I 

Enter on page l, line 4-+ Line 14: TOTAL EXPENDITURES IN THE PERIOD -14 ~-'? 
•If you have itemized expenditures of$SO and under, include them in line 12. Line 13 should include only those expenditures 11ot 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 

DI 11 I ID 
DI I /] ""'- ID 
D /)'-- fr ID ) 

D I ID 
D I ID . 

D \ .. ID 
D ; D jrl1"' 

D v ID 
D ID 
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Line IS: In-Kind Contributions over $50 (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 1~ I 
• If an in-kind contribution is 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. 



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

MG.L. c. 55 requires committees to report ALL liabilides 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 ID 
D I ID 
D I D 
D D 
D D 
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Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 


