
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Oflke orC.•palp a•d Political J11aaace 

Fllewia: 
City ar TOWII Clerk or Election Commi.uioa Please print or type all infonnation. except si&narures. 2011 JM1 I q P 12: 53 

[ 
FlU Ia data: MooD 

Reportina P ·od Beginnina ~/ 
v- ~ 

...2 t!J / t> Ending /,;... en • ~ 

Type of nport: (Check one) 
08th day preceding eleCtion · 030 day after election ~-end report Odissolution 08th day preceding preliminary 

'#'AJ.PH I? 13J!J-Ue>.ee... ~,_Arl~~ccee_ ;?; Beer-A~~:;:; 
hi NaiH ofCalldldate (II applicable) 

1 
CoiiUDIUM N ... 

...7/;.,u~;- .$E. ~&.~~IJ.e£. 6&c!~iLIJIL.I{A udct~ /) 
N ... orc .... fttM Treuarer ~~adD~ 

/~l./ ~~~(1.4 ~ /dl~ ?mZ4 ~r:- . 
Ratdeatlal Addrea ~ Co••ltteeMaUI .. ~ 

~~.f. ~ ,a/'75~ r-'Y~~~6 ; 4/7~.2 
TeL No. (optloaal) TeL No. (optloaal) 

\... ' , 
SUMMARY BALANCE INFORMATION: """' 

Line 1: Ending balance from previous report $ t4., .2..~ 
Line 2: Total receipts this period (page 2, line 11) $ /,c>-O 
Line 3: Subtotal (line 1 plus line 2) s z ~z:. , 
Line 4: Total expenditures this period (page J,line 14) $ -
Line 5: Ending balance (line 3 minus line 4) $ -

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

\.. 

L~e 7: Total (all) outstanding~ilities (Ne4~~ S -
Lme 8: Nalile ofbank(s) used_~L&~u. Su;{t'tG.s ~AJ/f 

. . ,--- ~ 

Aflldavlt or Co•..atcee Trea•nn 
I certi~ that I have Qamiaed this report includinl atblcbed IICbedules and it is, to the best of my knowledp and· belie( a true and complete statement of all 
campaip finaDce llt:tivity, includinl all contributions, Joau, ~ipta. e:xpenditura, disbuncmena. in-kiad conaibutiona and Uabilidel for thia repordna period 
and represents the cunpaip fillaace activity of all penoot actin1 under the · autbority or oa behalf of this committee in ~ with the requimnents of 

M.G.~ 4r w~ Stped ••der tile pe•aldel ofperj.,y: ~?NtJI I 
Tn'€J'er'• sJt•atwn (in ink) Date 

FOR CANDIDATE FILINGS QNLY; (CANDIDATE MUST SIGN BELOW) 

AMdavlt or Ca•dfdate: (clleck 1 box o•ly) 
0 C••dldac. wldt Co••lttee .. d •• activity llldepe•de•t of tile co-lttee 
I ccrti~ tb8t I have examined tbis report illcludin1 atalcbed KheduleiiiiCI it is, to tbe best of my knowledp and belie( a true and complete satement of all 
camp8ip finance activity, of all penoas actina UDder the authority or on behalf of thit committee in accordance with the requirements of M.G.L c. 55. I 
have not received any contributions, incurred any liabilities nor m8de any expendituret on my behalf durina this reportina period. 
0 Ca•dldate wltllo•t Co••fttce g& Ca•dfdate wit. luepe•dellt acdvfty RU•1 seper•te rtport 
I certi~ tb8t I have Qamined this report includinl attached sdledula ad it is, to the best of my knowledae IIICI belie( a 1n1e and complete statement of all 
campaip finace activity, includin1 contributions, 108111, ~ipts, expenditures, disbunements, in-kind coatributions lllld liabilities for tbis reportin1 period 
aad represents the campaip finuc:c activity of all penou actinlllllda" tbc autbority or on behalf of this committee in 8CCOt!lllDee with the requirements of 
M.G.L SJi •der tile pe••ldel or perJ•ry: 



SCHEDULE A: RECEIPTS 

M. G.L. c. 55 requires that the name and residential address 6e reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees mwt keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, 
the occupation and employer mwt 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 aU 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) 

~0 </3/IA..J,e ..2>~E~sir. 
I . <' ~ Lf:' . _r'Q.A/ .b EJ:::) ~ 

... 
, 

' 

I 
! 

I 
I 

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 I w Enter on page l, line 2 
• If ou have itemized recei ts of$50 and under include them in line 9. Lin~ 10 should include onl those recei ts not itemized above y p y p 

Page2 



M. G.L. c. 55 requires committees to list, in alphabetical ordu, all expenditures over $50 in a reporting period Committees mwt keep 
detailed account.J and recorcb of all expenditures, but need only itemize thOJe over $50. &pendlturu $50 and undu may be added 
together, from committee recorcb, and reported on line 13. 

This page may be copied if additional pages are required to report aU expenditures. Please include your committee name and a page 
be h num r on eac page. 

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

; 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under• 

Enter on page l, line 4 Line 14:TOTAL EXPENDITURES r-;!J -
• If you have itemized expenditures of $50 and under, include 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 $50. In-kind contributions $50 and under may be added 
eth fro th mmittee's records and included · lin 16 tog I er m eco m e 

Date From Whom Received• Residential Address Description of Value 
Received Contribution 

.. 

Line IS: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-ldnd 0 

• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you musrreport the 1Wtle and 
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation IUld 
employer. 

SCHEDULED: LMBHJnES 

M. G.L. c. 5,5 requiru committeu to report ALL liabilitiu which have been reported previously and are still outstanding. as well as 
those liabilitiu incurred during this repoi1ing period. 

Date To Whom Due Address Purpose Amount 
Incurred 

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

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



Form CPF M 102: Campaign Finance Report 
Municipal Form · 

. Office of CampaiJu aud Political Fiuaace RECEIVED 
CITY CLEF:\'S OF FICE 

CITY Of t ': ;':~ \ J'::'::~.;:~ :· i 

File wit}): 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 

FiU in dates: Month Date Year Month Date Year ~ Reporting Period Beginning i ~D .2.~l0 Ending 12. ~~ ;10~0 

Type of report: (Check one) 
0 8th day preceding preliminary 0 8th day preceding election 030 day after election ~-end report Odissolution 

r {'1\ic\..e.\\e.. Yn.-lio -1\e\1,-;~ec ~~~ -6 clQL_\- CY\ld..L~\L V:n1~o~~~f'lse 
Full Name of Candidate (if applicab e Committee Name 

s---~~ Cc,c-ncn -~ \-\-e.. e.: ~ ~oA.t)\o~S.:: ~\efa 
Office Sougb~istriet Name of Committee Treasurer 

(0 s~ ~ \'()o..c~loo\ov-.~l :J..79.~c1 d 
Committee MJiling Address ~ Residential Address 

illar;: ~'-". 
Tel. No. (optional) Tel. No. (optional) 

" '- ./ 

r 
SUMMARY BALANCE INFORMATION: "" 

Line 1: Ending balance from previous report $ Goo. Q.k, 

Line 2: Total receipts this period (page 2, line 11) $ 
Line 3: Subtotal (line I plus line 2) $ 
Line 4: Total expenditures this period (page 3, line 14) $ 
Line 5: Ending balance (line 3 minus line 4) $ (Ax) • .2..~ 

----------------------------------
Line 6: Total in-kind contributions this period (page 4) $ 
Line 7: Total (all) outstanding liabilities (page 4) $ ~, c:2D o 

s\-r<hr~ 
I 

Line 8: Name of bank( s) used (' .( ca\_!, \- ~),-'\ \ OQ 

\. ~ 

Affidavit of Committee Treuurer: 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and ·bclief, a true and complete statement of all 

nance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contJibutions and liabilities for this reporting period 
ts the ca~ finance c · ity all persons acting ·under the · authority or on behalf of this committee in accordance with the requirements of 

S. ~ ig d ander tile pcualtiu of pcrjuy: 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (cbeck 1 box ouly) 
0 Candidate witb Committee and uo activity independent of tbe committee 
I certifY that I have examined this report including attached schedules and it is, to tlle best of my knowledge and belief; a true and complete statement of all 
campail§ll finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not received any contributions, inclllml any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate wttboat Committee .QR Candidate wltb iadepeadent activity fliiD& separite report 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief: a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmancc activity of all persons acting under tbe authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. Signed auder tbe peaaldes of pcrjary: 



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 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 for all persons who contribute $200 or more in a calendar year. 

This page may be copied if additional pages are required to report aU 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) 

~ 

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

Line 10: Total receipts $50 and under* (not fisted above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2 

* If you have itemized receipts of $50 and under include them in line 9. Line I 0 should include only those receipts not itemized above. 

Page2 



SCHEDULE B: EXPENDITURES 

M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 
detailed accounts 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 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) 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under• 

Enter on page 1, line 4 Line 14:TOTA.b EXPENDITURES 

*If you have itemized expenditures of $50 and under, include 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 $50~ In-kind contributions $50 and under may be added 
·together from the committee's records and included in line 16. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

! 

I 
I 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Totalln-kind 

* 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 

MG.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 To Whom Due Address Purpose Amount 
Incurred 

~~12.. a..-'('1 ~~\--~ Get.-() ~r- ~ l,a-oo ~/£jo{ ~\(\- \-\~oc..ef ~D~\.... C'~ Vl'.: ... ... ~Gv.)t:e.; 
.._) \....) " '-..1 ' 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1% I (Jl'JD 

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 



File willa: 

Form CPF M 102: Campaign Finance Report 
Municipal Form · 

Oflke ol Ca•p~lp a•d Polldcal Jl'lu•ee 

. C II y [);- :·; .... ~ ~ , .. ~ 1 r: iJ;; II 

RECEIVED 
CITY CLU{i.;'S IFF !(' [ 

City Gr TOWB Clerk or Electioa Commiaioa Please print or type all infonnation. except signatures. 

[ FIB Ia clala: Ja::;: 
Reportina Period BeafnninR 

i ~ttl l!udiD& ~AN ~ A, Cj- 2~/V 
Type of report: (Check one) 

Oath day preceding election · 030 day after election 08tb day preceding preliminary ~-end report Odissolution 

/ 
:; ~1/J ts!J{/ d fl 'e__ ~ / ,..., 

Jul Na•• of Candidate (if applicable) co .. ~tteeN ... 

CtfJ; ~~~·ad~ 1- N ... oiC..u.Jttee Treuanr 

~<; lf11At't ... t·mt, Co•mlttee MaUin1 Addna 

ft)Og _ '( g { - 0 ') b'f TeL Ne. (optiotaal) .J TeL No. (optloul) 
./ , 

SUMMARY BALANCE INFORMATION: "" 
0 Line 1: Ending balance from previous report $ 

Line 2: Total receipts this period (page 2, line tt) $ [2 
Line 3: Subtotal (line 1 plus tine 2) $ Q 
Line 4: Total expenditures this period (page 3, tine 14) $ 

~ Line 5: Ending balance· (line 3 minus line 4) $ 
---------------------------------- t} Line 6: Total in-kind contributions this period (page 4) $ 

Line 7: Total (all) outstanding liabilities (pago4) $ Q 
Line 8: Name ofbank(s) used 

\.. ~ 

AflkiiiYit ofCoa .. tcee Trn•nn 
I certifY !bat I have examiMd this report includln1 aaached schedules and it il, to the boat of my knowledp and belief, a true and complete statement of all 
cunpaip fbwlce lttivity, lnchadln1 all contributions, loau, reccipta, expcnditura, disbuncmena. ill-kind contnbutiont and JlabiJitiel Cor this reportin1 period 
Uld represeatl the campaip ftaanc:e activity of all pcr10111 actina under lbe ·authority or on behalf of this committee in KCOrdance with the requiremcats of 
M.G.L. c. 55. Sltiaed ••der tlte pe.aldea ol perj.,y: 

Treuanr'a llpahln (ill int) Date 

FOR CANPIDAD FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

AMdavlt or c .. dfdate: (cliled1 I boJ: oaly) 
0 C .. didale 'llridt Coaalttee a•d •• activity Juepeade•t oCtile co .. Jtcee 
I certifY that I have examined this report lncludin1 attached schedules and it il, to the best of my knowlcd1e and belie( a true and complete statement of all 
cunpaip filllllCO activity, of all pcnou actin1 under the authority or 011 bcbaJf o( this commiUce in acconlanc:c with the requimncats o( M.G.L. c. $.S. I 
have aot received any co•tributiont, iacumd any liabilities nor made uy ~itwa oa my bcbalf durina this rcportina period. 
0 c .. dld•te 'llritliloat Coaaltcee g& C .. dldale wltlt ladepe•dnt activity fiRq separate report 
I certifY that I have examined IIIII report includin1 attached schedules and it is, to the best of my knowlcdac and belle( a true and complete statement of all 
cunpaip f1111RCC activity, includin1 contributioas. loans, receipts, expenditures, disbursements, ia-kind contnbutioas aad liabilities for this reportin1 period 
aRCI repn:scats the cam i · of all pcnou actin1 under the authority or on behalf of this committee in accordaace with the requimncntl of 
M.G.L. c . .S.S. Siilled .. der dte pe•aldea olperjary1 

dtJI/ 



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 lceep detailed account.r and records of all receipt.r, but need only itemize those receipts over $50. In addition, 
the occupatton and employer must be reported for all persons who contribute $200 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 
h number on eac page. 

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

''. 

I 

l 
! 
I 
: 

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 f)0 OfJ 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. 
·" Page 2 



SCHEDULES: EXPEND~ 

M.G.L.. c. SS requiru committeu to list, in alphabetical order, all expendiluru over $50 in a reporting period. Committeu mwt keep 
detailed accountJ and record& of all expendituru, but need only itemize those over $SO. Expendituru $50 and under may be added 
together, .from committee recortb, and reported on line 13. 

This page may be copied if additional pages are required to report aU expenditures. Please include your committee name and a page 
num ber b oneac page. 

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

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under• 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES {)O [fl' 
*If you have uerruzed expenditures of $50 and under, include 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 $50. In-kind contributions $50 and under may be added 
eth ft th ·uee•s records and included · lin 16 togl er om e COIDIIll m e 

Date From Whom Received• Residential Address Description of Value 
Received Contribution 

'. 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 
,~ \ 

Enter on page 1, line 6 Line 17: Total In-kind 60( ov 
• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you musr 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 ~Utd 
employer. 

SCHEDULE D: LIABILITIES 

M. G.L. c. 5_5 requiru commltteu to report ALL llabilitlu which have been reported previously and are still outstanding, as well as 
those liabllitlu inCtll'Ted during thU repOrltng period 

Date To Whom Due Address Purpose Amount 
Incurred 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ()0 oD r 

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 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Offic:e of Campaign and Politlc:al Fioanc:e RECEIVED 
CITY CL U\1\'S UFFlCE 

CITY OF i-t\: : :_ FC: Rc: :_;c;: i 

File with: 
City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. ZOII JMI 2 0 P I: I 1 

Fill in dates: Month Dote Year Month Date Year 

Reporting Period Beginnin.._g_--f/----~----'~o=---___ E.nding _ _./'--Z.. ___ ---='3~1 ___ _J.j_v_ 

Type of report: (Check one) 
9'Year-end report Gaissolution 0 8th day preceding preliminary 0 8th day preceding election 030 day after election 

f e{4(,e- t t3fl...o T)ft .... d ... ~tlf~ Jo f-leci f~ /;)r<..,.~,<_ 

F:r Name of Candidate (if applicable) Committee Name 

I,.VM ::z_, ~"-<..-JcYl - ~~h~ j¥.VJ S L /:>N.t>€-1.1. /(. 
Office Sought and District Name of Committee Treasurer 

~I J-fk11'JttJ 5( ~6oft.., It-A '11 ~W..V - S\ }'l~h 
Residential Address Committee Mailing Address 

Tel. No. (optional) Tel. No. (optional) 

r SUMMARY BALANCE INFORMATION: "' 
Line 1: Ending balance from previous report $ Yo 
Line 2: Total receipts this period (page 2, line 1 1) $ 0 

Line 3: Subtotal (line 1 plus line 2) $ _j(J 

Line 4: Total expenditures this period (page 3, line 14) $ so 
Line 5: Ending balance (line 3 minus line 4) $ 0 

----------------------------------
Line 6: Total in-kind contributions this period (page 4) $ 
Line 7: Total (all) outstanding liabilities (page 4) $ 
Line 8: Name of bank( s) used 6 f I Z/i.}J 5 6 f"rl'' K fY]~/Lfl..c 

\.. ...) 

Affidavit of Committee Treas.urer: 
I certify that I have examined this report including attached ·schedules and it is, to the best of my knowledge and ·belief, a true and complete statement of all 
campaign fi c activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and rep e campaign finance ity of all persons acting ·under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. Signed unde the penaltiea of perjury: II 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
0 Candidate with Committee and no ac:tivity independent of the c:ommittee 
I certify that I have examined this report including attached schedules and it. is, to the best of my knowledge and belief: a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate without Committee 2R Candidate witb iadepeodent ac:tlvlty filing separite report 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief: a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the aign fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. S5. Signed under the peaalties of perjury: 

/-).1- 1 I 
Date 



SCHEDULEA: RECEHTS 

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 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 for all persons who contribute $200 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) 

I 
i 

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 1, 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 



SCHEDULE B: EXPENDITURES 

M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures aver $50 in a reporting period Committees must keep 
detailed accounts and records of all expenditures, but need only itemize those aver $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 0 I z.q/ (0 Crn~s bA-..J!-. {) () Lf"~ u 7Y f-1< 1"" f1 ft.-,{.L&o t.o 5.-t-t vI <-e. C4_~J~ /o &n 

li)Jo)!o 1,.,~ I'-'-t-e.. [,.r..u.f ~ 11 P ;\_6 ~r-tct s ,r- Gnvt-(tk~ ~n do 

~d-. t1.ul~ 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* fib ~ 

Enter on page I, line 4 Line 14:TOT AL EXPENDITURES 5b ('yO 

*If you have itemized expenditures of $50 and under, include 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 $50~ In-kind contributions $50 and under may be added 
together from the committee's records and included in line 16. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

! 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind L1 

* 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 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

I 
Enter on page I, 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 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance RC:CEi'/ED 
CITY CL EI; : ( · ~; r;;:T IC[ 

CITY OF l'i ·. ;·.'J :: : ·-·y;; ~ 

File with: 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. ZD!l JMl I I P 1: 2 3 

Fill in dates: Month Due Year Month Date Year 

Reporting Period Beginning i L tXOLO Ending lk -::3,1 ~o_LO 

Type of report: (Check one) 
~ear-end report D 8th day preceding preliminary D 8th day preceding election 030 day after election Ddissolution 

/ 
&we~ :f. Cl.~k~ ' ~'{'h~,111hl~ ftce_ +o £led-8w.a.vJ c~~u 
~~~arne ofCandl~re (i applica!) 

C?ou lt\.C£ CU<ttr ·e, 
___committee Name ( J 

\ lACP'h-G'So Q ~~c.~ 
~ce Sougi and District . Name r Co~ittee Treasurer 

zo6 o t_c.~d ~ -~ r&J. l~~~-{~f 16~ CJld C~a~ e.v- ci. ~~{ kowu_~ 
Residential Address Committee Mailing Address 

~() ~ -c.{ ?_l -0\.f-( ( ~0 ~ - c+ff- 0 C{_( l 
Tel. No. (optional) Tel. No. (optional) 

" r SUMMARY BALANCE INFORMATION: 
~ 

Line 1: Ending balance from previous report $ -= -
Line 2: Total receipts this period (page 2, line 11) $ - ,cr '--

Line 3: Subtotal (line 1 plus line 2) $ ~o -
Line 4: Total expenditures this period (page 3, line 14) $ ~o -
Line 5: Ending balance (line 3 minus line 4) $ -o -

----------------------------------
Line 6: Total in-kind contributions this period (page 4) $ -6 --
Line 7: Total (all) outstanding liabilities (page 4) $ 4-l./ ~d-B-
Line 8: Name of bank( s) used 

" ~ 

Affidavit of Committee Treas.urer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including all contributions. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign finance activi o I persons acting ·under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. ~ S oe u the penalties of perjury: 

\- . 
Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (cbeck 1 box only) 
0 Candidate witb Committee and no activity independent of tbe committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate without Committee QB Candidate witb iudepeudent activity filing separite report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fm activity of all person cting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. ~ {)_, Signed n e penalties of perjury: 

Date 



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 occupation and employer must be reported for all persons who contribute $200 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) 

I 
i 

i 

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 1, 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 



SCHEDULE B: EXPENDITURES 

M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 
detailed accounts 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 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) 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 

*If you have itemized expenditures of $50 and under, include 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 $50~ In-kind contributions $50 and under may be added 
together from the committee's records and included in line 16. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

* 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 reporling period 

Date To Whom Due Address Purpose Amount 
Incurred 

q 1ot 12..ool {Jw;;v.-J :r Q;;H-\ ~ 
/CJ{. ot.J C~ic?v ~J), 

Cm~l~~·~£~se IJ? '{-tf{, ~·lfj_ 
12.. 1=3} Zoto Lh:\v-(~~ W1A~'i' P~. 

I I (_) 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1!1(.-£ (, d.- l.f 2 

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 



Form CPF M 102: Campaign Finance Report 
Municipal Form · 

Oftlce of Ca•pelp aad Political Fluact RECEI VED 
CITY CLCRi\'S OFFICE 

CITY 0~ r~ A~ L C c :~~:Uc; H 
File widl: 
City <w Tows Clerk or Eloc:rioa Commission Please print or type all infonnation. except siinatures. 2ffi I JAN 2 4 P 3: 5 3 

v- v-
~0 0 'd0/0 

Type of report: (Check one) 
08tb day precedina preliminary 08tb day precedina eleCtion · 030 day after election Odissolution 

PuJI Na .. of Calldld•• (if appllable) 

(Vl().l'b . 
~ .. of COIIIaittM Treuurer 

;r::; IS~~ ~ ~al 

!SO _ _ ) ~ ~b TeL Ne. (optlollal) 

SUMMARY BALANCE INFORMATION: 
Liae 1: Ending balance from previous report $.__;5.:::;..:.._0_

0
_.;...__ 

Line 2: Total receipts this period (page2, Uno 11) S. __ .lfl'.¢ __ _ 

Line 3: Subtotal (Uno 1 plus Iine2) S E>. ov 

Line 4: Total expenditures this period (page 3, line 14) S._._J,¢:::;._ __ _ 
Line 5.: Ending balance (line 3 minus line 4) $.___;5;;;,._-_0 " __ _ 

Line 6: Total in-Id~d~~~trlb~ti~~s-thi~-p~rl~d(;a~~ ~) - s._....:...;;.N..:.:.IfJ...:,.._ __ 

L?te 7: Total (all) outstanding liabi~ities (page 4) l C . S JO;J'l. 57 
Lme 8. Name ofbank(s) used . b:3.fcJ recicrce! . c~}J: l2a:6(1 

Al'lldaYh ofCo•laltcn Treaa.,er: 
I certi~ that I haw ex.amined thil report includin1 IUIIcbed scbedules and it is, to the best of my koowledp and · belle( a true and complete s1atemeftt of all 
CIIDJI!ip attivlty, incluclin1 aU contributions, loau, receipts, expenditure~, disbursemena. in-kiDcl conCriblationa and liabilitiel fur thil reportin1 period 
and fiaaace activity of all penons actin1Wider tbe ·authority or on behalf of thil committee in with tbe requirerMBts of 
M . . L SJPed aader ••e pe.aldea ofperj1ry: 

Date 

FOR CANDIDATE fiLINGS ONLY; (CANDIDATE MUST SIGN BILOW) 

~davit of Caadtdate: (daeck 1 box oaly) 
~~aaciJdale wl* Co•mlttee a ad ao acdvtty ladtpeadeat of tile co .. tttee 
I certi~ that I have examined tbil report includin1 attacbed schedules and it is, to the best of my knowledp and belie( 1 true and complete statement of all 
campaip finance activity, of all pcnou actinl UDder the authority or oa behalf of thil committee in accordance with the n:quimneata of M.G.L. c. "· I 
have aot received any contributions, incuned any liabilities nor nude uy expalditures on my behalf durin1 this reporting pcriocl. 
0 c .. dldace wlt•o•t Co••lttet 2Jl Caadtdale wtt• ladepeadeat activity ftUq separate report 
I ccrti~ that I have examined dais report includina attached schedules and it is, to the best of my knowledge and belle( a true and complete statemeat of all 
campaip finance activity, incluclinJ conCributions., loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportin1 period 
aad represcats campalp fiaaac:e activity of all per10111 acting under the authority or on behalf of Ibis committee in accordallc:c with tbe requiranenta flf 
M.G.L 5 Sfiaed aader *' peaaldea of perjary: 



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

This page may be copied if additional pages arc required to report all receipts. Please include your committee name and a page 
h -number on eac page. 

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

y - . '· 

-

'" 

I 
i 
I 
I 

Line 9: Total receipts in excess of$50 (or listed above) ¢ ¢1 
Line 10: Total receipts $50 and under• (not listed above) tJ ~~ 
Line ll: TOTAL RECEIPTS IN THE PERIOD (} t)rj_ Enter on page l, line 2 

i 
• [fyou have ttemtzed recetpts of$50 and under mclude them m lme 9. Lme 10 should mclude only those recetpts not ttemtzed above. 

Page2 



SCHEDULE 8: EXPENDITURES 

MG.L. c. 55 requires committees to lift, in alphabetical ordu. all expenditures over $50 in a reporting period. Committees mwt lceep 
detailed accounls and records of all expenditures, but need only itemize those over $50. Expendiluru $50 and undu 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 
num be b r on eac page. 

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

' 

Line 12: Expenditures over $50 aJ ¢p 
Line 13: Expenditures $50 and under* (/ ¢rl 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ~ ¢1' 
*If you have itemized expenditures of $50 and under, include 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 $50~ In-kind contributions $50 and under may be added 
eth fro th •ttee•s ords and included· lin 16 togc er m e COJDDll rec m e . 
Date From Whom Received• Residential Address Description of Value 

Received Contribution 

'. 

Line IS: In-kind over $SO (/) 

Line I 6: In-kind $50 and under "¢ 
Enter on page 1, line 6 Line 17: Total In-kind ft 

• 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 lUld 
employer. 

SCHEDULE D: LIABD.JTIES 

M.G.L. c. 5.5 requiru committeu to report ALL liabilitiu which have been reported previously and are still outstanding. ar well ar 
those liabilitiu incurred during this repOrllng period. 

Date 
Incurred 

To Whom Due 

Enter on page 1, line 7 

Address Purpose 

Liae 18: OUTSTANDING LIABILITIES (ALL) 

Amount 

011. 0~ 

I B. ~'5" 

!0 

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



• Form CPF D 102_: Campaign Finance Report '>::-r·r~, .. n:-o. 
om fc . d P liti IF" "~~'--'. '--' c:e o ampmgn an O . c:a manc:e CITY CLan·s OFFICE 

CITY o: r:' -,,_, -ry-~:1 c • , . 

Fn.&~ 
omo.:aec.np.ip•Nilblr­
Cllt Alllllnbl rr-

zmt JMI 2o P 2= sw 
CPF~-----------

Bolat, WA o:noa 
(617) 711-1312 · "'Pil:IIIR print or type an information. except signatures. 

0. 

a~ etoiD I 
0 Dissolution Report 0 Other I 

I' 1~¥ "F: C Q \ ~ r r~ CDn1tt1 ,1f..t!.~ t-- ~u.c.t ~ 2>e.h. .tJd:2 
. hD N-of C'tiDdldaee ..z);mlttee N-

(Yl&B lLooROv~ . - L t ~A--
I 

jL40 
omce tiDistrict Name or Committee Treasurer 

L. o 7:/tJt< f't:;l{ ~ tu.f.L /() Jl~ cil~ 
llelidelldaiAddnll Committee MalllDc Address 

dd9- Old':/_ 
Tel. No. (optlaul) Tel. No. (optional) 

r "' SUMMARY BALANCE INFORMATION: 
U. 1: Ending balance from previous report s '19~--
Line 2: Total receipts dais period (page 2.line 11) s --1'9--
Line 3: Subtotal (line 1 p1us tine 2) $ ~~~--
Line 4: Total expenditures this period (page J, tine 14) $ ::fZ -
Line 5: Ending balance (line J minus line 4) S1i!l.--

-------------------------------- -b-Line 6: Total in-kind contributions this period (page J) $ 
Line 7: Total (all) outstanding liabilities (page 4) s -t7-
Line 8: Name ofbank(s) used S+. fMd&-j~ ~t. UA.ta~ 

' ~ 

~~c '"Itt ~ 
I c:.tiflt61ii .._....._.lbilnport iadudiacauadlod.......__. it._ to die bat oimy knowlcdp and belie£ a true_.~~ of aU ampaip~ 
a.-:. Klivity, ial:ludiaaall """*i~Jc4iwa>-., receipa, apeodltua-. dilblnaDeals, in-kind caatributioas and liabililiet for tbia reportiaa pcriocl and repraaa tbe 
~~~ol.U pim8adiaallllllerdle llllbarityor oa bcbUCol Ibis COIIIIIIittae in &CCOidaoco widl tbe ~ ofM.O.I.. c:. $S. 
-J_~b __ ... ,_ .. ...- / I {. Q~-~ /_<Yo -4 

v.;; ........ (ill iak) / Dllf' 
I' 
s:t'=eiCe"'•'- (dledll .. -'1) 

'rt ,...c ,._.•lldhltfW r ........ ,,._ 
ICBtiftth.t I baw.....-.-tw....,.,n, _........,.......,-'it il, IDdoa bstrfmy lc-'edp .md belie( a tn.te .-1 allllploeM- of.U.,.,.... 
&a..dvity. ol'al ,._.._ _...11aaadaity or•bcllllt'ol tw. CCIIIDiaee Ia ...,..daoco wilhlbe ~oiM.G.I.. c:. ' '· I haw IXIlRCCiwd lilY 
.... inlba, illl:nndl&fiWiililin ..... ..,.q *-• • .., ..... dllriaa Ibis RpOrtias period. 
DC a8fntnwlllnlt c '!tw2Jlc-8N•wldlW JflldrvtlldMIJIIIvc•...-repart . 
I ~dill I baweamiaed.til npart iacllldiacauadlod tcbdllcla it .. lo die bat of my kDowlcdp ... betict; a tn1e and complete !llatta:at of aU~ 
&.De..mty ................. ._, ..................... dilbuaWMIII, ia:IOOd cuaibulioaa and liabilitia forlbiii'Cpllltiaapcriodand RpreiRI tbe -/I; ;·~-=-.:.t-=;-..:!".:;:;~·-·-· ... :~"%.7'" 

-7 (nmf.-/ -~~ 
./ 

v 



SCHEDULE A: RECEIPTS 
INITIAL REPORT: Report any receipts received before appointing the depository bank 
OTHER. REPORTS: You may omit schedule A information. as this has previously been disclosed on the reports 
.filed by your depository bank. ·However; you must sununarize your receipts on lines 9 - 11. 

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
over $50 in a caJendor year. Committees must keep detailed accounts and records of all receipts, buJ need only 
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who 

biz $ calendar contri te 200 or more in a ·year. 
Date Name and Residential Address Amount Occupation & Employer 

Received (alphabetical listing required) (for contributions of $200 or more) 

. 

Linc9: Total m:eipts m excess ofSSO 

Line 10: Toeat m:eipts $50 and under 

Line 11: TOTAL RECEIP'fS IN THE PERIOD Enter on page 1, line 2. 

SAVINGS ACCOUNT INFORMATION 

Are there any campaign funds on deposit in savings accounts/CDs etc.? 0No (go to page 3) D Yes 

If yes, complete the following: 

Name(s) ofBank(s) and/or CDs Amount in account/CD.etc. 

$ ________________ _ 

$ ________________ _ 

$ ________________ _ 

$ ________________ _ 

SAVINGS ACCOUNT/CD TOTAL: $ _______ _ 

All funds held in savings accounts, COs etc. should be included in line 5, (ending balance) on page 1. 

Page2 



SCHEDULE B: EXPENDITURES 

INITIAL REPORT: Report any expenditures made before appointing the depository' bank. 
OTHER REPORTS: You may omit schedule B information. as this has previously been disclosed on the reports 
filed by your depository bank. However, you must summarize your expenditures on lines 12 - 14. 

Committees 1ltiiSI keep detailed accounts and records of all erpenditures, but need only itemize those over $50. 
Erpenditllres $50 and under may be added together, from committee records, and reported on line 13. 

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

Une 12: E.'q)enditures over Sj() 

Une 13: Expenditures $50 and undel' 

Enter on page 1, line 4 Line 14: TOTAL J:XPENDITUitES . 

SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

In-tiDd cootribadons arc not reported by a deposit.oly bank. You must report aU in-kind contributions for the reportiug period on 
this form (or ~ &beets). Please itemize CODtributors wbo have made in-kind contributions of more than $50 • . In-kind 
cootdbutlons S50 BDd UDder may be added together from the committee's records and included in line 16. · · 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

I 

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 io-JciDd COidribution is received from a person wbo contributes more than $50 in a calendar year. you must report the name 
and address of the contributor, in addition. if the cootributnr bas -given an aggregate 3mount of $100 or more in a caJeodar )'ear, the 
contributor's oectlpaMn and employer must also be~ 

This page may be copied if additional pages are required to report all expenditures or all in-kind contn'butions. Please include your 
committee name. CPF ID# and a page number on each page. 

Page3 



SCHEDULED: LIABILITIES 

M.G.L c. 55 require& committee& to report AU liabilities which hove been repotted previously and are still outstanding, as well as 
tholJe liabiUtlu tnCfO'retl during th/3 reporling period. . . 

Date ToWbomDne Address Pprpose Amount 
Incurred 

. 
( 

Emer Oil page 1, line 7. Liae 18: OUTSTANDING LIABILmES (ALL) 

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT 

AD candidates and committees must fill in part A or part B. 

Part A: 

0 No~ were acquiRd or disposed of by this candidate/committee during the period covered by this statement. 

PartB: 
.Assets acquirc:d: List all assets acquired since the committee last filed this statement If this is the first Schedule E you 
hiM: filed, list all assets . 

Asset Date Present Location 
IJnclude )al', model cr odx:r ldentftYing Acquired 

if applicable. 

Asset Date Disposition to: 
year, model cr odx:r idelltitYin& Acquired Name and Address 

if apptil:able. 

Manner Acquired CostNalue 

Date and Manner Disposition Value 
of Disposition Attach stAtement of bow 

Y8lue is determined. 

Assets acquired by a political camnittee must be used for the political purpose for which the committee is organized and must remain the property 
of that committee. Assets may be disposed of at lillY time. but must be disposed of prior to dissolution. 

• An asact is ddiocd as any ooc item that has a useful life of more than one year, 'll'OUid be depreciable in a I10I1I18l bu9iness environment, and has 
a cost/value ofSl,OOO cr more at the time of acquisition. 

This page may be copied if additional pages are required to !CPC'rt all liabilities or assets. Please include your committee D3I11C, CPF 
101 and a page number on each page~ 

Page4 



Form CPF M 102: Campaign Finance Report 

CoMIACiawealtla 
ol~-

File with: 

Municipal Form 
Office of Campaf&n and Political Finance 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 

FiU in dates: ~ ~" ) 
Reporting Period Beginning : .... :).:nJV 

Type of report: (Check one) 

Yeor 

ZlJlU Ending 

ZDII JAN 2 0 P lf: I q 

0 8th day preceding preliminary 0 8th day preceding eleetion 030 day after election ~ar-end report Odissolution 

Committee Mailing Address 

Tel. No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION: 

$~(}L-0---49~:S-Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

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

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

$_-........::::::o_-=--.........-
$ 2/)q $1)00 

s_-_o~----r"' 
$ b--/)9 :;~ 

Line 6: Total in-kind contributions this period (page 4) $_-::-:"""""'"'0"---~· ~-
Line 7: Total (all) outstanding liabilities (page 4) $___.,3""". =3~f ...... 2:.~.../...:..)_·' _ 

Line 8: Name ofbank(s) used ____________ _ 

Affidavit of Committee Treu.urer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and·beJief, a true and complete statement of all 
campaign fin e tivity, includin contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represen th campai fin e a tiv all persons acting under the · authority or on behalf of th · commi ee in accordance with the requirements of 
M.G.L. c. 55 S ued der tbe penalties of perjury: I 
Treasurer's 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (cbeck 1 box only) 
0 Candidate with Committee and no activity independent of tbe committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate wltboat Committee QB Candidate witb iadepeadent activity filing sepuite report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie( a true and complete statement of ali 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the p gn fmance activ' of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. Signed ander tbe penalties of perjary: 



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 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 for all persons who contribute $200 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) 

' ' 

. 

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 / 0 / Enter on page 1, 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 



SCHEDULED: EXPENDnrrrnffiS 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures aver $50 in a reporting period Committees must lceep 
detailed accounts and records of all expenditures, but need only itemize those aver $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) 

. 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES -cJ-
*If you have itemized expenditures of $50 and under, include 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 $50~ In-kind contributions $50 and under may be added 
together from the committee's records and included in line 16. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

I 

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 $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. 

SCHEDULED: LIABILITIES 

MG.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 To Whom Due Address Purpose Amount 
Incurred .... 

~cb~ ~~a~;MA!if ~~. 'SVJ(}'() ~~ l·f A4 (J.vtsdv1~ lCM ~60<D 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3~CO'r~ 

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 



Form CPF ~ 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

f/lrr 

City or Town of:_--'-jlz-=~'-'-1'--'(/,'-'(i..J...t=q,w.ff~<-....:.!tJ.,r;<+----

Please print or type all information, except signatures. 

Fill in dates: Month Day 

Reporting Period Beginning,_.....,/71-/~~'f/..Jt~oy...a{----------
Year Mo~ · Day 

Endin .... g ---!.f..:..l.f-,f.l.:tL.f-1 ;-1-/.J.t:.o:..!:t.:::::O=----------
Year 

Type of Report: (Check One) 

0 8th day preceding 0 8th day preceding election 
preliminary/primary 

Pursuant to M.G.L., Chapter 55: 

0 30th day following election 
(Town or Special) 

I. I certify that I am a candidate for or hold Municipal Office. 

g/20th day of January 
(Year-End Report) 

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 
reporting period, and do not have a campaign fund in existence. 

3. I certify that I do not have a political committee. 

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

/-¥;, ~ - .......... 
I .2_ f;£;27r- 4~ 4~/~,'.:'tl,;~ (.I-s (;./U ACI ·/&r-

I be>\ I\ ~olttt1~ <O~~W\P-etP~-vwt 
I 

11197 



Co.•eawealth or--
File with: 

Form CPF M T 101 : CHANGE OF TREASURER; 
ACCEPTANCE OF OFFICE BY TREASURER RECE!\'EO 

0 CITY CL t :-. :: ·::: i·,cF!CE 
MUNICIPAL F RM CIT Y c;:- : ; · · - y:;l ! 

Office of Campaign and Political Finance 

201 1 Jt} ! 20 p !2: 3 3 

City or Town Clerk or Election Commission 

1. Committee Name: 
Please print or type all information, ex:zt signatures 

CPif ~ :Jh:_ f.:1 4# .IW/( "<1¥ C/ .£,. 

2. New Treasurer: ...:.A~'t!.:..~o(e,""'~);.;J.tj_:___t_-v!:.j.,,;_;_H-;___ ____________________ _ 

2a. Treasurer's Address: _;:f''--'~r-l'.._r ' :.c:. ):5~J_,_~l..;_} _A_..:.:.d..__ _ __._h-'r 1=~~'-'· ·~:;A_,_.c;,.,.,,.__11.-''i-~v=-11-"a..;_l ----;-Tcl7-:J:-:-=oJ-'-·-'-I/_I f.._~ _C_7_f_2_;;;.___ 

3. Committee Address: 
(If different) 

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject 
to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign fmance 
reports and keeping detailed accounts and records of all campaign finance activity for a period of six 
years from the date of the relevant election. I am aware that an appointed public employee may not 
serve as treasurer of a political committee and that a candidate or elected official may not serve as the 
treasurer of a political action committee except as authorized by M.G.L. c. 55, s. SA. 
SIGNED UNDER TiiE PENALTIES OF PERJURY: 

sw~ 
Date 

FOR CANDIDATE COMJWTTEES ONLY 

I hereby consent to the appointment of the new treasurer of this committee. 
SIGNED UNDER TiiE PENAL TIES OF PERJURY: 
~ . 

Candidate's signature 

SELECTED £XTRACTSFROMMG.L. c. 55 
Section 3 requires the djrector to "assess a civil penalty for any [late filed] report ... often dollars per day .. . .[up to $2,500). In the case of failure to 
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty 
shall be assessed against the treasurer of a political committee .... 

Section 5 outlines stafements o(organization o(eolitical committees: .... Any change in information previously submitted in a statement of 
organization shall be reported to the director, or if organized for the purpose of a city or town election only, to the city or town clerk, within ten 
days following the change. -

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or 
if organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and 

· liabilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No 
person acting under the authority of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse 
the same, or incur expenses while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as 
originally or subsequently chosen, is not filed in accordance with the provisions of this section or chapter 52, as the case may be. 

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by 
the provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the 
relevant election .... 

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their 
designated agents .... 

M T 101 11 /94 



F"dewilb: 

Form CPF M 102: Campaign Fmance Report 
Municipal Form · 

Otlla oiC.. ...... _. Polldal ,.._ 

City« T-CJerlt « Electioa C ...... ZGll JM~ 2.1 A 8= 2 5 
Please print or type all information, except signatures. 

~~:,.~a;:.::..,. 08thday"""""'•golodion DJOdaylllorda:lioa -Q,_-<Dd.._ o-....., 
r 0uu.\ \) fQrri\ 

r' . \ hll N:'- ot Ca::L (If apP{J:ble) 
'-.J ( ""( ~J Y r __!::_:__ - ~ ') 

(\ A NaiM of Coauaittce Treasurer 

L'~' ~x 1 )1 
Redcleadal Add ..... 

t:'-tc ... \ \Arl) 1 t:'~ () \1 ( ~ 
COIIIIDittee MalUJII Addnu 

I;Y>nc\ ~ ciJ, r::::~ (\ \-1 s :> 

r 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report S ~. S 'l 
Line 2: Total receipts this period (paac 2. line 11) $ __ , \)~· _. __ 

Line 3: Subtotal (llDe 1 plus liDe 2) $ ) .. r ~ 
Line 4: Total expenditures this period (page J,linc 14) S \ k ') t) 

Line 5: Ending balance (tiDe 3 minus liDe 4) $ C) • ~ ~ 
----------------------------------Line 6: Total in-kind contributions this period (page4) S_"--=-0-· __ _ 

Line 7: Total (all) outstanding liabilities (page 4) S) .J s c>. pO 
Line 8: Name ofbank(s) used '{\4 ~ 6 ~\ G r~ 1\ \ 0 -.!!)

1

cl 

FOR CANDIDATE m.INGS ONLY; <CANDIDATE MUST s1GN snoW) 



SCHEDULE A: RECEIPTS 

Jvl 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. Committe~ must keep detailed accounts and records of all receipts. but need only 
/lctmlze those receipts over S-10. In addition, the ua.--upaJiem and employer must be reported for all person:~ who 
colllribute $200 or more in a calendar year. 

't'bls page may be copied if additional pages are required to report all receiptS. Please include your committee name aDd a page 

number on each tpagc. 

Date Name and Residential Address Amount o~~upation & Employer 
Received (alpbabetiallisting required) (for ~ontributions or $200 or more) 

t-" 

1-

~ 

. 

-

"""' 

-Line 9: Total ~ts in excess ofSSO (or listed above) -o. 
~ Line 10: Total receipts $50 and under* (not listed above) ~~. 

Uae 11: TOTAL RECEIPTS IN THE PERIOD CQ' Enter on page 1, line 2 -• It you have tteunzed n:cetpts of $50 and under mclude them 111 line 9. Lme 10 should UlClude only those recetpts not itemized 
~ Pagel 



SCHEDULE B: EXPENDITURES 

M. G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 
Committees must keep detaikd accounts and records of all expenditures, but need only itemize those over $50. 
Erpenditures $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 aud a page 
number each on !page. 

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

. 

Lmel2:~o~sso ~(\' 

Line 13: Expenditures $50 and under* G "10' 

Enter on page 1, line 4 Line l4:TOTAL EXPENDITURES (. ~I.) 

•If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendituRs not 

itemized above. Pace 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than .. SSO. In-kind contributions SSO and under may be 
added from the c:ommittcc's records and included in line 16. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

Line 1 S: In-kind over $50 -ti· 
Line 16: In-kind $SO and under --G· 

Enter on page I, line 6 Line 17: Total In-kind .. (\ . 

• If an in-kind contributioD is rc:ceiwd from a penon who contn"butes more than SSO in a calendar year, you must report the name 
and address of the contributor. in addition, if the contn"bution is $200 or more, you must also report the contributor's ocxupation and 
employer. 

SCHEDULED: LIABH.JTIES 

M.G.L c. 55 nquiru committees to nporl ALL liahilitiu wlrich haw bern n[JOI'ted pnv#OIIS/y and an still Olllstantllng. tu w/1 tu 
tltox liabiliUu iiJCfUT'ed during thu nporling period 

Date To Whom Due Address Purpose Amoaat 
Incurred 

f of 01 Pv..\ Fer~ b·, N ~-rl s \. 
c. 01_,... 0 ; ~ c-1-{ j_lro s-') l n Cr r-.~ 

. 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ld lS'o 

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. 0 pr11ted on rec:yded 1111* Page 4 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign a ad Political Finance R E C E l '/ f 0 
CITY CL ERi\'S OF FICE 

CITY OF rue ' F "~T U GH 

File with: 

City or Town Clerk or Election Commission Please print or type all infonnation, except signaturJ.Ol I JAN I 3 A q-: 2 g 

Fill in dates: 
Reporting Period Beginning 

Year 

c:9o/D Ending -M.L..!,k;L~-· Dat3 1 cOO\ 0 Month 

1 
Date 

Type of report: (Check one) f 
0 8th day preceding preliminary 0 8th day preceding eleCtion 030 day after election 'fllyear-end report Odissolution 

Committee Name 

\ s l O~ce So. ugbt an~; Name of Committee Treasurer 

\ AI\\ c-;?0 

I ~{2 $~·~\t·~a ~ Committee Mailing Address 

~- - TeL No. (optional) Tel. No. (optional) 

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

Line 3: Subtotal Oine 1 plus line 2) 

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 (page 4) 

s --.2J a-

:-j3o 
s- ::rzv 

Line 8: Name ofbank(s) used ____________ _ 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and · belief, a true and complete statement of all 
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fur this reporting period 
and represents the campaign finance activity of all persons acting ·under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c . 55. Signed under the penalties of perjury: 

Treasurer's signature (in ink) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Amdavit of Candidate: (check 1 box only) 
0 Caadidate with Committee and no activity independent oftbe committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beli~t; a true and complete statement of all 
campaisn finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incuncd any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate without Committee .Q& Candidate with iadependeut activity filing separite report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and repr ts~ campaign fmance tivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 5 . \ S' . ned under the penalties of perjury: 



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 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 for all persons who contribute $200 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) 

I I 
I 

i 

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 1, 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 



SCHEDULE B: EXPENDITURES 

M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 
detailed accounts 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 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) 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 

*If you have itemized expenditures of $50 and under, include them in line ·12. Line 13 should incJude 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 $50. In-kind contributions $50 and under may be added 
together from the committee's records and included in line 16 

I Date From Whom Received* Residential Address Description of Value I 
i Received Contribution i 
I 

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 $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 andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

~~\~ \\~. \)\/\ \ () 1\ Y\: 
I 

<:? ~~ . Covv;rO\,) ~ ·:) )7n-"-.~aS'~ fv 16!' \ \o {\ ( ()J'l~1 c....\ 1/\ (\ '<:::. "" ~ () .../ ' -

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

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 



File with: 

Form CPF M 102: Campaign Finance Report 
Municipal Form · 

. Omce of Campalp aad Polhkal Finanee 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 

[ 
FiU in dates: · ~ 
~eporting Period Beginning . ~ \i 

Type of report: (Check one) 
0 8th day receding preliminary 

Ending~t... 
Year 

'7-0/0 

TeL No. (optioul) 

Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

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 (page4) 

Line 7: Total (all) outstanding liabir · s (page4) .. 

ZOH J.~~.N 2 0 A II: 3 '-1 

Tel. No. (optional) 

Line 8: Name ofbank(s)used-:-. -+-~L-4-llk--"L'~~-t-JU-......_"""""""'IIU.o....:;~-..,~ 

Amdavit of Committte Treaslirer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and·belie( a true and completc.statemeot of all 
campaign finance activity, incllldillg all contrihutiQns. loans, receipts, expcnditnres, disbursements, in-kind contributions and liabilities fur this reporting period 
and represents aign finance activity all acting ·under the· authority or on behalf of this committee in accordance with the requirelllCilts of 
MG.L. c. 55. S tile n of perjuy: 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

m vit or Candidate: (c:beekl box only) .. . 
ndidate with Committee and ao aetivity ladepeildelat of tbe c:olllinittte . . · 
fy that I have Clllllllined this report including attached .schedules and. itis, to the best of my lcnowledge and belie( a true and complete statement of all 

campaign finance activity, of all persons acting under the authority or on \)ehalf of. this COIJilllittee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incumd any liabilities nor made loy expenditures oil my behalf during this reporting period. 
0 Candidate with oat Committee 2R Caadidate wltlt iadepeadeatatdvity ftllnt separate report 
I certify that I bave examined this report including attached schedules and it is, to the best of my knowledge and belie( a true and complete statement of all 
campaign finance activi , including contributions, loans, receipts. expenditures, disbursements, in-kind contn"butions and liabilities for this reporting period 
and represents the gn finance · ity of persons • g under the 8llthority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 5 liaed er a; peultles perJ.ry: . ·_ 

I 

Caadida 



·.· 

/ 

SCHEDULE A: RECEIPTS 

M. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all reeeipts 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 occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 

This page may be copied jf 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) 

A_bt~ 
·' 

I 
· ........ ,. -' ' ... ·i·&)~:?.,, 

-··· .······· 

. 

. 

. 

/ " 

' 

Line 9:. Total receipts in excess of$50 (or listed above) \ 
Line·lO: Total receipts $50 and under* (not listed above) ' -
Line 11: TOTAL RECEIPTS IN THE PERIOD .. -o - . 

1,.X_ !:Enter on page 1, line 2 
-* If you have itemized receipts of $50 and under include them in line 9, Line I 0 should include only those receipts not itemized above. 

· Page2 



. SCHEDULE B: EXPENDITURES· 

M G.L. c. 55 requires committees to list, in alphabetical order,. all expenditures over $50 in a reporting period Committees must keep/· 
detailed accounts and r(#cords 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 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) 

, 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* - -

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES -O,Vl) 
*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not ... - . 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contnbutions of more than $50~ In-kind contributions $50 and under may be added 
together from the committee's records and included in line 16. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

1 'all/ 

I 
b.c ... :ic~:.~:~. .. 

•\· 

I 

Line 15: In-kind over $50 r-tJ.1X> 
Line 16: In-kind $50 and under ,.. f.-(). ;X:> 

Enter on page 1 ,.line 6 Line 17: Total In-kind -r-Q.f){) 
....... 

* 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 contnbutor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and 

employer. 

SCHEDULED: LIABR.ITIES 

M. G.L. c. 5.5 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as 
those liabilities incurred during this reporung period. · 

Date 
Incurred 

ToWhomDue 

Enter on page 1, line 7 

Address Purpose 

Line 18: OUTSTANDING LIABILITIES (ALL) 

Amount 

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 



Form CPF M 102-0: Campaign Finance Report 
Municipal Form F ::. :~;T.t.Y;R··· =-· ~ ·:. 

Office of Campaign and Political Finance ClTY Cl-.~-: .' ·> ,0 ·-·~, - · -
1
: ·' :'~· i 

CITY C:- · ., , 

lfil\ J~'l I l /\ \Q; 2 3 

Please print or type all information, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Reporting Period Beginning,_----'1'------'--1 ____ 10-=-- Ending.,_--=-=\ 2..=-__ _,3=--l ___ .....,lQ""'--

Type of Report: (Check One) 

0 8th day preceding D 8th day preceding election 
preliminary /primary 

Pursuant to M.G.L., Chapter 55: 

0 30th day following election 
(Town or Special) 

I. I certify that I am a candidate for or hold Municipal Office. 

);(' 20th day of January 
(Year-End Report) 

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 
reporting period, and do not have a campaign fund in existence. 

3. I certify that I do not have a political committee. 

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

v3 
( 

l_) u'~::X ~ l'tC>jS~~ )~L CCI"'\t-'.l~ 

YJ;,l ~~/ 
r....___.J 

t 1'7 sf.,~, .. ~,f 
/ 

11/97 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Oftlce of Ca•p1lp aad PoHtlcll fluace 

Please print or type all information. except signatures. 

FiOla dflf: J;\H 2 Ll A \U: ~ 0.. v- MDIIII! 0.. 

Reporting Period Beginnina I 2,\ to Ending 12. -31 

Type of report: (Check one) 

Yw 

•O 

0 8th day preceding preliminary 0 8th day preceding eledion · 030 day after election ri.ear-end report Odissolution 

:Ec.M.Q.I C.. ~~T$ """ C.o~""'"'M"£ta 1o eu=c..,. ~beR-r AA~'I. 
WAA~~o ' • C.tty ">'>NC..L.A& """ 

hi N• ... of C1adtdlte (ll1ppllable) Collllldttee N ... 

C. lT~ C.t•Uii'-' so~· ~A~I:l I {(Q1\f'o\E~ ~~1\i.Eial. s. ~Qal~ 
omce Soualat aDd Dlltrtct N ... orC.._ittee Treuanr 

'2~L.. U:I::n.i£1 E~ L.N 1s~ b' I::tl..lii ~~ EbQ LN 
Realdeatlal Addre11 Committee MaiiiRJ Addret~ 

H~S'-~ aonc,~, MA. QlJ,52 tw\p,Q.~~~~ I ~A. ~,,_s~ 

Tel. No. (optloaal) Tel. No. (optloaal) 
\. ~ , 

SUMMARY BALANCE INFORMATION: "" 
Line 1: Ending balance from previous report $ 1 La. l.S 
Line 2: Total receipts this period (page 2,line II) $ r-11-' 
Line 3: Subtotal (line 1 plus line 2) $ (l.. 1..5 
Line 4: Total expenditures this period (page 3, line 14) $ _..J 

Line 5: Ending balance (line 3 minus line 4) $ \t.....t..S 

----------------------------------
Line 6: Total in-kind contributions this period (page 4) $ -1/-i 
Line 7: Total (all) outstanding liabilities (page 4) $ ~ 

\.. 
Line 8: Name ofbank(s) used . St. M~~·.s C.BE..t.~ "t ~ "''Q'W 

~ 

Anldavlt of Co•.tttee Trunnr: 
I certifY that I have eumiDed this report includin1 atlllcbed !Chedules and It is, to the best of my knowledp and· belief, a tnl8 and complete statement of aU 
campaip finuco activity, includin1 all contribution~, loau, receipts, apendibuel, disbursement~, in-kind contribuliona and lilbilitiel for this reportinl period 
and represents die campaip ftaanc:e activity of aU penoas eclina under the· audlority or on behalf of this committee in accordanc:e with the requirements of 
~L. c. u ~ J,{ SJPed aader tile peaaltla of perj ... y: \ J 1.. J 

.. .4.. ...... ..~ ~ 1\ 
Treaiarcr'a lfpa .. rc (in ink) ' J Date 

FOR CANPIQAIE fiLINGS QNLY; (CANDIDATE MUST SIGN BILOW) 

Ajlldlvlt or CaacHdlte: (clleck I box oaly) 
~ Caadidate wtdl Co••lttee aad H activity ladepeadeat oftH co-lttee 
I certifY that I have examined this report includinl atlacbed schedules and It is, to the best of my knowledge and belie( a tnl8 and complete statement of all 
campaip fi111nce ectivity, of all penou ICtinl under the authority or oa behllf of this committee in ICCOidiiiCC with the requimnents of M.G.L. c. SS. I 
have not received any contributiont, iDcuned any liabilities nor made uy expcaditum on my behalf during this reporting period. 
0 Caadldate wttlloat Co••fttee ga Candidate wltlt indepeadnt actMty IIH .. sep~rate report 
I certifY that I have eumined tllis report includin1 attlc:hed schedules and it is, to the best of my knowledge aad belief; 1 true and complete statemeat of all 
c~ip fi~~~nce activity, includin1 contributions, IoiilS, receipts, expendibuel, disbursements, in-kind contributions and liabilities for this reportin1 period 
and represents the cutpaip f'blaac:c activity of all penonJ ICtinl under the authority or o• behalf of this committee in accordace with the requlrcments of 
M.G. I 5. ~ )-<\ Slinechader dte peuldn of perj.,y: 



I 

SCHEDULE A: RECEIPTS 

M.G.L. c. 55 requires that the name and residentiql addr~s 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 occupatton and employer must be reported for all person.t who contribute $200 or more in a calendar year. 

This page may be copied if additional pages arc required to report aU receipts. Please include your committee name and a page 
be h nwn r on eac page. 

Date Name and Residential Address Amount Occupation & Employer 
Reeehred (!Jphabeti.cal Usdng required) (for ~ontributions of $200 or more) 

,,, ,, 
Jo,.·-,~~· 

' .. 
. 

,, ., . 
; ; ' . .. "' "-""'" 

' 
.. . ', 

._ 

. - ; ... ~' '·' - .. 

'• ' 
0 < .. • fi: 1_ .. - . .. . .· ··: ~ ' '' 

~ 
. 

". 

-· ' _..;, 

' ' 

I 
I 
I 
I 

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 -.n ) Enter on page I , line 2 rr 

• If you have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

· · Page 2 



SCHEDULEru EXPEND~ 

M. G.L. c. 55 requires committees to list, in alphabetical ordu, all expenditure!l over $50 in a reporting period. Committees must keep 
detailed accouna and rqcord.r of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee rtcord.r, and reported on liM 13. 

This page may be copied if additional pages are required to report all expenditures. Please inc::lude your committee name and a page 
num ber on each page. 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alphabeticalliJting) 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under• 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES -H- .... 
*If you have itemized expenditures of $50 and under, include them in line 12.' "Line 13 should include only those expenditures not 
itemized above. Page J 



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 
etb fr m the committee's records and included in line 16 togc er o 

Date From Whom Received• Residential Address Description of Value 
Received Contribution 

'. 

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 $50 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 ~Utd 
employer. 

SCHEDULE D: LIABILITIES 

M. G.L. c. 55 requil'e.r committees to report ALL liabilitiu which have been reported previously and are still outstanding. ar well ar 
those liabilitiu inCIII'Ted during thu repOrting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

Enter on page 1, line 7 Lioe 18: OUTSTANDING LIABILITIES (ALL) r -H~ 

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 



l nt 1 1 t, r' "l 0 
. ~.;, "' ' .. 1 '-Office of Caapaiqn and Political F1nanc 

p !2: 21 

ril.e wi.th: 1/12/2011 
C:l.ty or '1'own Cl.erJt or •J.eot:l.on eo.a:Laa:l.on 

~eporting Period - Beginning: 8/14/2010 Bnciing: 12/31/2010 

[ Type of report: Year-end 

r---------------~----------------------------------------------------------------
Aeven · x.rriqan 'lhe Frianda of Steven Kerrigan 

Fuli NiJJllt;t oi Candidate 

Ward 4 Councilor 
Office Sought/ Di5trict 

131 Bigelow St 
Marlborough, MA 01752 

Residential Address 

CoJIIIllittee Name 

John B:daond 
Name of Committee Treasurer 

131 Bigelow St 
Marlborough, MA 01752 

COJIIIllittee Address 

SUMMARY s.u.ANCB INJ'O~TION 
Ending Balance froa previous report: 
Total raaaipta this period: 
Subtotal: 
Total expan.cii tures this period: 
Ending Balanaa: 

'lotal in-Jtind contributions this period: 
Total outstanding liabili tiaa: 
Naaa of bank(a) uaad: Avidia Bank 

$5.00 
$0.00 
$5.00 
$0.00 
$5.00 

$0.00 
$0.00 

J 

I certify that I have exa.ined this report, including attached schedules and it is, to the best of my knowledge and 
belief, a true end complete statement of all campaign finance activity including all contributions, loans, receipts, 
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the 
requirements of H.G.L. c. 55. 

i 

davi.t of! CIIJld:l.date (check l. ~ oDl.y) : 

R C&Ddidate witb eo-itt:ee and DO &etivi.ty in&lpeDdent o~ the oo.a:Ltt:ee 
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a 
true and complete atateaent of all campaign finance activity, of all persons acting under the authority or on behalf of 
this committee in accordance with the requirements of H.G.L. c. 55. I have not received any contributions, incurred 
any liabilities nor made any expenditures on my behalf during this reporting period. 

0 C&Ddidate wi.tboat eo.aittee OR· oandi.date witb i.Ddepen~t aat:I.Vi.ty fil.:l.ng -.parate report. 
I certify that I have exa.tned this report and attached schedules and it is, to the best of my knowledge and belief, 
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, 
disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the 
requirements of H.G . L. c. 55. 



Schedule A: Receipts 
H.Q.L. o. 5!5 requ.U:aa tbat the ~ and reaidentJ.al. adcb:eaa be repo.rte<l, in a.lphabeti.oa.l o:r:de:t, ~o:r: all reoei.pta 
ov.r $50 in a oa.leadal: ~. eo.aitt:.ea auat keep deta.il.ecl a0001mte and recorda o~ all reoeipte, bat neecl OJ1ly 
it:eai- thoae :r:eaeipta ov.r $!50. rn additi.on, the oooapation and -.p.l~r auat be reported ~or all par-• 
who contribute $200 or JaO:te in a oa.lead&J: ~. 

Date 

Total. Iteaized Receipts 
Total. Uniteaized Reo•ipta 
Total. Raa.ipts 

Kerrigan, Ste~ A-1 

Aaount 

$0.00 
$0.00 
$0.00 

Ocoupa ti.on and Jblpl.oye. 



Schedu.le B: Bxpendi tures 
M.Ci.L. c. 55 ~· ooaaittee• to li.at, ill al.phU)e~Uoal. order, al..l ~tw:ea ~ $50 :l.n • reporting ped.od 
C088i.t~ auat keep c:t.tai.lecl aacounta IU14 recorda o~ al.l expenditure•, but need only .itea:l.ae tboae ov.r $!50. 
bpeDd.it:u:r:ea ~:r: $50 lll14 UDda:r: -.y be a&t.cl together j!:r:o. co.a.ittee recorda, IU14 :r:epo:r:tecl on l..iJul 13. 

Date Naae and Add.reaa 

Total It..U.zed :&:xpen.c:ti.turea 
Total Uniteai.zed :&:~ndi.ture• 
Total :&:xpendi turea 

Kerrigan, Steven B-1 

Amount 

$0.00 
$0.00 
$0.00 

Purpoae 



Schedule C: "J:n-ltind" Contributions 
J?~eaa• J.teai.M contributor• who ha,. .acte in-kind contributi.on. o~ 110re ~ $!50. :rn•Jd.nd contribuUon• $50 and 
UDder~ be adacS t:o9etber, ~-the ~ttee•• reaord8, and inoludecl in ~ 16. An excepti.on to thJ.• b that 
all contributi.OD8 (under or over $50) gj.v.n by per.on. who ha,. contrJ.but.d 110re than $50 in the calendar year 
IIIU8t be 1t:eaia«l. 1'1 .... report the ~· and ~ .... o~ contri.bu.toz:.. JU.•o gj.,. the ocaupa.Uoo and .-p1oyeJ: 
o~ any contributor who ha8 gj.v.n an ~te QIOUnt ~ $200 or 110re in the calendar year. 

Date 

Total Iteaized In-kind Contribution• 
Total Uniteaized· Xn-kind Contributions 
Total In-kind Contributions 

Kerrigan, Steven C-1 

Value 

$0.00 
$0.00 
$0.00 

Deaoription 
Oooupation/bployer 



Schadu1e D: Liabilities 
M.G.:L. c. !$!1 x~:rea c-.ittees to report A:L:L l.i.JibiUU•• which ha- been reported p:revioua1y and ~ still 
outstanding, aa wttl.1 aa the 1i.abJ.1iUea incw::red durillg tbJ.s x.pol;ting period. 

Date To Whoa Due Amount Purpose 

Tota1 Outetanding Liabi1itiea $0.00 

Kerrigan, Steven D-1 



co .... awealtll 
ofMauadl-

Form CPF M 102: Campaign Finance Report 
Municipal Form · 

Office of Campalgo a ad Political Fioaoce 

File with: 
City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. Za!J Jt~N I q P 3: 0 3 

FiU in dates: Month Date Year Mooth Date Year 

Reporting Period Beginning l l l'Q Ending ~-~ 3L 1--0 

Type of report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding eleCtion · 030 day after election ~ear-end report 0 dissolution 

rlll'lt.t::llA R. L~~,\~~ CaMi\ 1/Jec:~ :b~ f'.£(~c.f l)a Al La~.1JL2~ C {1_Full Name of Candidate (if applicable) 

f-aNecf 
L Jmmittee Name 

i ~~ -Cr>tJC .Jo c - L)J t=cl '1 aN ets L Office Sought and DIStrict 

01'/Sd.. 
(} Name of Committee Treasurer 

011)8-.. v <6~ ra£.b1 RJ, OC\arlbof-o, ttlA g H ros ~ &l .Yibrl boro m A 
Residential Address mmittee Mailing Addrds 

5o~ ~i{S'r ~ H1J .S'"d?~,. ~5,. ~~~I 
Tel. No. (optional) Tel. No. (optional) 

r 
SUMMARY BALANCE INFORMATION: 

~ 

Line 1: Ending balance from previous report $ -tJ-
Line 2: Total receipts this period (page2, line II) $.-o-
Line 3: Subtotal (line 1 plus line 2) s-a-
Line 4: Total expenditures this period (page 3, line 14) $ -a-
Line 5: Ending balance (line 3 minus line 4) $ ....... o-

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

Line 7: Total (all) outstanding liabilities (page 4) $-c-

'-
Line 8: Name ofbank(s) used,9-. fi{a~~!Z C.W111t_tJbi.LQA1 

~ 

Affidavit of Committee Treuurer: 
I certify that I have examined this report including attached ·schedules and it is, to the best of my knowledge and ·beJief, a true and complete statement of all 
campaign finance activity, including all contributions. loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the cam aign finance a · ity of all persons acting ·under the · authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. Signed oder the penalties of perjury: 

I I I 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (chetk 1 box ooly) 
0 Candidate with Committee and oo activity indepeodent of the committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55 . I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate without Committee QR Candidate with iudepeodent activity fillng separate report 
I certify that I have examined this report including attached sc and it is, to the best of my knowledge and belief; a true and complete statement of all 
campai ce 'vity, including contrib · , loans, tpts, ditures, disbursements, in-kind contributions and liabilities for this reporting period 
an resents the cam aign fmance activi of I person acting un c:r the authority or on behalf of this committee in accordance with the requirements of 

.G.L. c. 55. · e peoalties of perjury: 

t::r/1 



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 occupation and employer must be reported for all persons who contribute $200 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) 

!' 

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

Line 10: Total receipts $50 and under* (not listed above) .;0_,.. 

Line 11: TOTAL RECEIPTS IN THE PERIOD ..-o"' Enter on page 1, 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. 

Pagel 



SCHEDULE B: EXPENDITURES 

M G.L c. 55 requires committees to list, in alphabetical order, all expenditures aver $50 in a reporting period Committees must keep 
detailed accounts and records of all expenditures, but need only itemize those aver $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) 

Line 12: Expenditures over $50 -lJ-
Line 13: Expenditures $50 and under* -IJ ,.-

Enter on page 1, line 4 Line 14:TOTAL"EXPENDITURES .......... " ___ 

*If you have itemized expenditures of $50 and under, include 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 $50. In-kind contributions $50 and under may be added 
together from the committee's records and included in line 16 

I Date From Whom Received* Residential Address Description of Value 
'Received Contribution 

Line 15: In-kind over $50 -t)-

Line 16: In-kind $50 and under 
1- i) -

Enter on page 1, line 6 Line 17: Totalln-kind -o-

* 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 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

I 
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) -0·-

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 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ofllce of Campalp aacl PoHdcal Jlluacc RECEIVED 
CITY CLEm~·s OF FiCE 

CITY OF ;~:\' , _ Fr,;; nL'•:; y 

File willa: 
City or Towa Clerk or Elec:rioD Commission Please print or type all infonnation, except si8natw'es. ZOII JA:··I 2 0 A q: 21 

FIB Ia dates: MoMit !>Me v- ,.,.. 0. v-
Reporting Period Beginnina at ?..lJ 7f)/1) Endina ( ic:l 31 

. 
~tJ/tJ 

Type of report: (Check one) 
0 8th day preceding eleCtion · 030 day after election ~ear-end report Odissolution 0 8th day preceding preliminary 

~ AlL.~ if:!::L lk" fr,Jtt. ~z I' 
/J1C~rzd-1 ~ C>u..kd_, {()lc. 

hi NaiH of Caadiclate (If appUcable) 

14.ht:t. ,II At .. ~ ... c I ~ ~ ~~,, {OIL - . J41- ... L"-v.~ .? Lh. 
]7 

otllce Soupt alld Dlltrict 

t~cJ.,.,~~ Dr. ~~~ 
N ... otc~Treuanr 

23/~(k~ '/· 
Ralcleatbll Address ..}. ~ Committee MaUint Addre11 

lt£b .. 'flsl ~ 'f lh~l~ tAt~ 012S"'2 ' 
TeL Ne. (optloaal) TeL Ne. (optional) 

' _/ , 
SUMMARY BALANCE INFORMATION: 

~ 

Line 1: Ending balance from previous report s Z/ 3· 98 
Line 2: Total receipts this period (pago 2,1ine II) S ;3. OcJ. .c>O 
Line 3: Subtotal (line 1 plus line 2) s ~s-lZ ~ 
Line 4: Total expenditures this period (page 3, line 14) s ;..s:0 tJ. t:Jtl 
Line 5: Ending balance (line 3 minus line 4) s t.3· q5-

---------------------------------- -!J Line 6: Total in-kind contributions this period (page 4) s -
Line 7: Total (all) outstanding liabilities (page4) s !_8_2. z.s-
Line 8: Name ofbank(s) used C. 1 J..t -~ ~ Plfyk.. 

\.. ~ 

Aflldavlt of Co•-'ttn Trea .. nr: 
I certifY that I have examined lhil report includin1 attached schedules and it II, to the best of my knowledae and belie( a true and complete statement of all 
campaip fbluce activity, lncludin1 all c:ontributioas, loau, recdptl. expenditura. diJhursemena. iu-killd c:ontributi0111 and Ualrilidel fbr lhil reportina period 
~~~~ the c:ampalp finance ac:dvity of all penooaac:tin1 under the · authority or on behalf of thil committee in accordanc:e with the requimneDtl of 
M. . . 55. ~ 1?--L Stpcd .. dcr tlte pcaaldca o1 pcrjary: , J~ ) /Q 

~-- ~~ } /.~ 
Treuanr'a •••atan (in ink) 

,. 
Date 

FOR CANDIDATE FILINGS ONLYi (CANDIDATE MUST SIGN BILOW) 

AIDdavll ofCaadtdate: (clteck I bos oaly) 
0 Caadldate wltlt Co••lltee aad "aedYhy laclcpcadeat or tbc co-lttcc 
I certifY that I have examined this report inc:ludin1 attlc:bed schedules and it is, to the best of my knowledp llld belie( a true llld complete statement of all 
c:ampaip financ:e activity, of all pcnou ac:tin1 under the authority or oa behalf of this committee in ac:c:onlanc:e with tbe requimncatl of M.G.L. c. 55. I 
have DOt received any c:ontributlont, iac:uned any liabilities nor made any expeaditum on my behalf durina thil reportiJJ& period. 
0 Caadldate wttltoal Co••lttee 1lB Caadldate wltlt ladcpcadeat acdYity ftHq separate report 
I certifY that I have examined tbil report includin1 attached schedules and it is, to the bat of my knowledge and belie( a true aad complete statement of all 
c:amp1ip finaace ac:tivity, inc:ludin1 c:ontributioas, loans, receipts. expenditures, disbiiiSCIDelltl, ill-lcind coatnllutions litd liabilities for this reportia1 period 
aDd reprcseats the c:ampaip tlnuce ac:tivity of all pcnou ac:tin1 under the IUthority or on behalf of this committee in ac:cordlacc with the requlremcnts of 

Date 

M.G.L c. 55. Sliacd .. der tltc pcaaldca of perjary: 

c.:t:ft!i:.:/:~ 



SCHEDULE A: RECEIPTS 

M.G.L. C; 55 requires that the name and residential address be reported, in alphabetical order,for all receipt.f 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 occupatton 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 
be h num r on eac page. 

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

~ ' At tG(u~L. /KIt: {,~,A-~ . 

~~ ftlh~ 
111~~[) 73 I~ • ..,Jn.. PI 4k.~ t!t" 00 flttddll~~ ~!f~· '·_e-tftcc 

I 

I 
I 

' 

Line 9: Total receipts in excess of$50 (or listed above) 
~3£V, ()(> 

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

I Line 11: TOTAL RECEIPTS IN THE PERIOD ~ ~300. tJO 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 



SCHEDULE 8: EXPENDITtJR.ES 

M G.L c. 55 requires committees to li.ft, In alphabetical order, all expenditures over $50 in a reporting period Committees mwt keep 
detailed accounts and record.J of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee record.J, 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 
be b num r on eac page. 

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

~~.,j!D /kef£) kMfr ~ ,;_, /bO p.~ ... -j-l- h. I vt:;., w'? ~52-b. l,11;~t.-i.!w/tJt.U. ~ A ~'~ t)l> 

Line 12: Expenditures over $50 ~StJD "0 
Line 13: Expenditures $50 and under• 

Enter on page I, line 4 Line l4:TOTAL EXPENDITURES Ji SlXJ. (90 
*If you have itemized expenditures of $50 and under, include 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 
eth fr th mmittee's records and included in line 16 tog~ er om ceo . 
Date From Whom Received• Residential Address Description of Value 

Received Contribution 

',, 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

• If an in-kind contribution is received from a person who contributes more than $SO 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. 

~DULED: LMBRJnES 

M. G.L. c. 55 require.r committee.r to report ALL liabilitie.r which have been reported previously and are still outstanding. as well as 
those liabilities incurred during this repoiting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

tl1 rlftJ tlk~+- /;t ( ~~ lk.J /Jfllln 51-

!tt.t vi 1--t i.«, J:t t 0z, zs-Sj~~D il1~J-6pfv ihJ~~ 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) iP(82,;;!S 

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



Form CPF M lOl: Campaign Finance Report 
Municipal Form . RECEIVE iJ 

omceofCa•patp aad Polldcat Fluace CITY CL E Rl\'S 0 F F I C [ 
CITY OF t'1 f:. :~ L. :· r· :: : ~ :J G H 

File widt: 
tB'I .•• , I 'l (1. ·s~ 28 

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

I FlU .. dates: . ~ 0.. 

Reportina Period aepmina ~ I 

Type of report: (Chedt one) 
0 Stb day preceding prelimJnuy 0 8th day preceding eleCtion · 030 day after election Blyear-end report Odissolution 

TeL Ne. (optloaal) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report S 1'A£, .31) 
Liae l: Total receipts this period (page 2, line 11) $._--"11-=---
Liae 3: Subtotal (line 1 plus line2) . S 1U .3'tJ 
Liae 4: Total expenditures this period (page 3,1ine 14) $._--"'11-~-
Liae 5: Ending balance (line 3 minus line 4) · S --zt~:;, .3'1 

Line 6: Total in-kind contributions this period (page 4) S._-..ior:/J:..-.. __ 
Line 7: Total (all) outstanding liabilities (page4) ~,. #-1:1 
Line 8: Name ofbank(s) used .• A/acl~ c ~ 

Afllclavtt of Co•..tttn Tru•nn 
I certit)' that I haw exunined thlt report inchldina atlllcbed ·schedules and It 11. to the best of my kaowleclp and · belle( a tn11 and complete statement of all 
campal ectivlty, includlq all contribudou, loaaa, roceiptl, expenditure~, disbunemena. !a-kind c:onuibutioa~llld llabilidel for thlt rq~Clftinl period 
1114-~-~~ the activi of aU penoaa actlq ander the · audlorily or oa behalf of this committee in IICCOI'dance with the requimneats of 

.G.L c. S. S · e aader th peaalefa of perjary: / 

FOR CANDJDAD FILINGS ONLY; (CANDIDATJ: MUST SIGN BELOW) 

Aflldavk ofCaacltdate: (clleck I bu oaly) 
0 Caadldate wldl Co••lltee 11d aeacdvfty llldepeadeat ordte co-lttee 
I certifY that I have examined this report iachldina 1tt1Cbed schedules llld It is. to the best of my lmowtedp and belie( 1 tn11 and complete statement of Ill 
cunpaip fiiiiiiCC activity, of Ill pcrsou actina UDder the 1uthority or oa behalf of this committee in ~ with tho requimneuta of M.G.L c. ss. 1 
have liCit received lilY contributionl, iDcumd Ill)' liabilities nor made uy expcaditwa on my behalf durin1 this rcportiD1 period. 
0 Caadfdate wltltowt C01a.tttee ml Caacltdate wl" ladepelldeat acdvtty ftlhtt separate report 
r certifY dlat I have examined tltis report includinalttiChed schedules and it is. to the best of my knowledp and ~ a true llld complete statcmeat of all 
campaip t1naace activity, includinl conuibutiont, loans. receipts. expenditure~, disbunemeull, in-kind coatributioas and liabilities for this reportina period 
IJid represeats tbe campaip flllaac:c activity of Ill penou actillalllldfs Jbe authority or oa behalf of this committee in IICCOI'dlllcc with the requiranents of 
M.G.L c S. Sliaed aader tiM peaalda or perjary: 

l 



I 
I 

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 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 for all persons who contribute $200 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 eac h page. 

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

''· 

I 
! 
i 
I 
I 

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

Line 10: Total receipts $50 and under• (not listed above) tJ 
Line 11: TOTAL RECEIPTS IN THE PERIOD tJ Enter on page I, 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. 
· ~ Page 2 



SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires committees to 1/.rt, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 
detailed accounts and recort:b of ail expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee recort:b, 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 
b h num er on eac page. 

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

tine 12: Expenditures over $50 tJ 
Line 13: Expenditures $50 and under• tJ 

Enter on page 1, line 4 Line l4:TOTAL EXPENDITURES tJ 
•If you have itemized expenditures of $50 and under, include them in line 12. · Line I 3 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize conbibutois who have made in-kind contributions of more than $50~ In-kind contributions SSO and under may be added 
eth fro the coJDDlittee's records and included in line 16 togc er m . 
Date From Whom Received• Residential Address Description of Value 

Received Contribution 

. :. 

Line 15: In-kind over $50 _/} 
Line 16: In-kind $50 and under d 

Enter on page 1, line 6 Line 17: Total In-kind t7 
• If an in-kind contribution is received from a person who contnbutes 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: LIABD.JTIES 

M. G.L. c. 55 requiru committeu to report ALL liabilitiu which have been reported previoruly and are still outstanding. ar well ar 
those /iabi/itiu incurred during thu repOrting period. 

Date 
Incurred 

To Whom Due 

Enter on page 1, line 7 

Address Purpose Amount 

Line 18: OUTSTANDING LIABILITIES (ALL) 

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



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ofllce or Caa ..... aad PoUdcal Fluace RECEIV EfJ 
CITY CLEn. i\'S OFFICE 

CITY 0~='" t I :. ~n ·~ ~· '= r. " C'\1 ! t I;\~ , 1.- l.. ' -...· • ~ - ' L• ._}, 

File with: 

City or Towa Clerk or Election Commission Please print or type all infonnation, except silnatures. zm I JAN 2 Lt p 5: 5 q 

[ 
Fill Ia dates: MooG 01111 ,.... Colli 

Reporting Period Beginning L11tlftl((r1 I Ending IJ«MW f( 

Type of report: (Check one) 
08th day preceding preliminary 08th day preceding eleCtion · 030 day after election ~-end report Odissolution 

Full NaiH or Caa~ate (if applicable) 

t/(" . 

Relldeatlal Addrea 

fb4rlb,uv9 h mit 0/7("); 
TeL No. (optloaal) 

1 
~ -,9, tf/ '1/ TeL No. (optloaal) 

SUMMARY BALANCE INFORMATION: 
Line l: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line 11) 

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) 

----------------------------------

$._-L7-L.9.£,.;;, .]£::....;;()_ 

s._---'=.9::~--=~ 
s._~T4~. ~S<2;...._ 
s. __ €:r~~=--
s. _ __s,.7..:;..~7,,;::;.Q.w;t2_ 

Line 6: Total in-kind contributions this period (page 4) S 11: 
Line 7: Total (all) outstanding liabilities (page 4) S I() oZt,t:f)~ 

Line 8: Natne ofbank(s) used ~- fYiu--e'r Crxrltf- (bzi'a;a 

Afllclavlt or Coa_.ttee Tre .. uer: 
I certifY that I have cxamilled thil report includin1 attached schedulel and it is, to the best or my knowledge and belie( a true and complete statement of all 
campaip fiDince activity, lnc:ludin1 all contributiona, 101111, rec:clpta, expenditure~, disbutscmenU, in-kind contribulioot and llabilltia tor thia reportins period 
and represents the c:ampai fill activ' penonsactinl ·under lhe·audlority or on behalf of thia committee · rdanc:e with the requircmcuts of 
M.O.L. c. 55. liiatd aader t•e peaaldea or perjary: 

FOB CANPJPAIE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

AMdavlt or Caadtdate: (c.eck I bo:r oaly) 
0 Caadldace wftlt Co•alttee and ao activity ladepeadeat or tlte co-lttee 
I certifY that I have examined this report includins attached schedules and it is, to tbe best of my knowlecf&e and belie( a true and complete statement of all 
campaip financ:e activity, of all persoas ac:tin1 Ullder the authority or oa behalf of this committee in acc:ordance with the requirements of M.G.L. c. l5. I 
have DOt received any contributions, incurred any liabilities nor made uy expenditures on my behalf durinsthis reportins period. 
0 c .. dldace wlt.oat Coaalttee 21 Caadtdate wit. ladepeadellt activity au., Hptlrate report 
I certifY that I have examined this report includins attached schedules and it is, to the best of my knowledge and belle( a true and complete statement of all 
campaip finance activity, includin1 contributions. I 'pts. expenditures, disbuncmeats, in-kind contributions ud liabilities for this reportinl period 
and represents the ip finance activity of persons n1 under the authority or on behalf of this committee in ac:c:ordanc:e with the requirements of 
M.G.L c. ' :::.--- Sli r tlte peaaldea or perjary: 

,:...--
_,-j/ 



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 keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, 
the occupatton 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 
be h -num r on eac _page. 

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

' .. 

-

I 

l 
I 
I 

I 
I 
I 

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

Line 10: Total receipts $50 and under• (not listed above) 0"' 
Line 11: TOTAL RECEIPTS IN THE PERIOD f1/ 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 



SCHEDULE Bt .EXPENDITURES 

MG.L. c. 55 requiru committeu to list. in alphabetical order, all expendituru over $50 in a reporting period. Committeu must lceep 
detailed account.r and recordr of all expendituru, but need only itemize those over $50. Expendlturu $50 and under may be added 
together, from committee recordr, 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 
be b num r on eac page. 

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

-

' 
Line 12: Expenditures over $50 -Pr 
Line 13: Expenditures $50 and under• 8 

Enter on page l, line 4 Line 14:TOTAL EXPENDITURES ff 
*If you have itemized expenditures of $50 and under, include them in line I 2. Line 13 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributois who havo made in-kind contributions of more than $5(}~ In-kind contributions $50 and under may be added 
eth ft th ·nee· records and included · lin 16 togj er om ecomm.t s m e 

Date From Whom Received• Residential Address Description of Value 
Received Contribution 

. '. 

Line 15: In-kind over $50 -/7' 
Line 16: In-kind $50 and under .e-

Enter on page I, line 6 Line 17: Total In-kind ,g--
• If an in-kind contribution is received ftom a person who contributes more than $50 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. 

SCHEDULKD:LMBDXnES 

M.G.L. c. 55 requiru committeu to report ALL liabilitlu which have been reported previously and are still outstanding. as well as 
those /iabilitlu incurred during thu reporltng period. 

Date To Whom Due Address Purpose Amount 
Incurred 

J/l/'17- f'r1 t; 't' /C fl' . 1111~ ()pft>~ flo~/ w~~s (7J 

1¥01/P(}- tJr,., 1/Y) L ... JL_..,ll_.._ L. rA1vr a.,., Pi) / ' Y1 <j)6f:f7 
1/t-!q/)' fnetd:</1 . .. I '"' v- , , 

It.. ~l. 1'- I' 
~~-OJ,f a, J(J:)' (] /"iff..., 

Enter on page l, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /CJ071vOC 

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



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance p E C [ l '! ;;: 0 
CITY Cl ·s r:;r:-p-:r. 

CITY of"; 1: ~: r "'' 'n,::~'1 
File with: 
City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 201 I JA:t I 0 P 12: S L~ 

FiU in dates: Date Year Year 

Reporting Period Beginning "2.0\D Ending ZCHQ 

Type of report: (Check one) 
0 8th day preceding preliminary 0 8th day preceding election 030 day after election J5lyear-end report Odissolution 

0 
Full Name of Candidate (if applicable) 

LQut.JCJLO~L AI LAaec7 
Committee Name 

U Office Sought and District Name of Committee Treasurer 

~A{LLf) ROfr1) 
.M Residential Address 

~AAL-~oQ.D lY1 A: 0 r7SZ 
Committee Mailing Address 

I 

Tel No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page2, line II) 

Line 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 3, line I4) 

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 (page 4) 

$ _ __,1.~-­
$_---l'"'"r---­

$-~~-­
$_---7'"'-r--­
$_--+'....__ __ 

Line 8: Name of bank( s) used Q '-
~---~~~~~~~~~~~~~~~~~~ 

Affidavit of Committee Treas.urer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity. including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fur this reporting period 
and represents the campai finance activity of all persons acting ·under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. M ft Slened under the penalties of perjury: 

Treasurer's sienature (in ink) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
D Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
D Candidate without Committee 2R Candidate with Independent activity filin& separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contnbutions and liabilities for this reporting period 
and represents the camp of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. r- SJgned under the penalties of perjury: 

1-9-// 
Date 



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 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 for all persons who contribute $200 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) 

;J/A 
I 

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

Line 10: Total receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page 1, line 2 

• If ou have itemized recei ts of $50 and under include them in line 9. Line I 0 should include on! those recei t not itemi y p y 

Page2 
ps ze dabo ve. 



SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 
detailed accounts 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 13. 

This page may be copied if additional pages are required to report aU 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) 

t0* 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* J 
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES (!) 

*If y ou have itemized e xpe nditures of $50 and under, include them in line 12. Line 13 should include on thbse e ly xp enditures not 
itemized above. Page3 



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. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

).;f/Jr 

' 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 
/ 

Enter on page I, line 6 Line 17: Totalln-kind ~ , 

* 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 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

JJ!It , 

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

I 

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 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ofllce orCa•pelp a•d PoHdcallfS. .. ce 

Fllo wi1b: 
City M Towa Clerk or Election Commission Please print or type all infonnation, except signatures. 2ct I JAr I I 0 P 2: 2 S 

FW Ia data: Moadl 0.. ,..... c.. 
Reporting Paiod .BegJnning I I Ending 16? 31 

Type of report: (Check one) 
08tb day preceding preliminary 08tb day preceding eleCtion · 030 day after election ~ear-end report Odissolution 

FuJ17••• of Caadklate ~llappUcable) 

Cov %-e. _if a.+ L~:J£ 
<1 Ofllee Souallt and District 

2 8 Yka5<ut 5T 
Residential Address 

(lo-Yce 
Committee N .... 

Name of COIDIDittee Treasurer 

Co~a~aittee MaUint Adctreq 

TeL No. (optlollal) TeL No. (optloaal) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report S II '!0 .1~ 
Line 2: Total receipts this period (pago2, line 11) $ q,.>-..z 
Line 3: Subtotal (line 1 plus line 2) $ r l 'Is-; .7.2 ' 

Line 4: Total expenditures this period (page 3, line 14) $ 0 

Line 5; Ending balance (line 3 minus line 4) $ II q,c, ;z 6 
----------------------------------

Line 6: Total in-kind contributions this period (page 4) S. __ ...:...o __ _ 

L~e 7: Total (all) outstanding liabilities (page4) !! S._~o'---­
Lme 8: Name ofbank(s) used '51: lhcq f ~d:i::C C!ru 'tn 

~ 

Aflldavtt or Coaaluee Tre11.rer: 
I certify that I have examined thil report including attached ·schedules and it is, to tho best of my knowledp and· belle( a 1n1e and complete statement of all 
eampaip filllftCO attivity, Including all contributions, 101111, rceoiptl, expenditures, disbwscments, in-kind contributions and liabilitiea for this reporting period 
and represents the eampalp fiaanco activity of all pcnonsactina 'under tho · authority or on behalf of this committee in accordance with the requirements of 
M.G.L. e . .S.S. SfPed ••der t•e pe•altlea or perJ•ry: 

Treu•rer'a sfanatare (in ink) Date 

FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

Amdavlt or Ca•dldate: (c.eck I box only) 
0 Ca•dldate wit• CoaalttH and •• activity ladepe•de•t of tiM co .. lttee 
I certify that I have examined this report including attached sc:hedules and it is, to the best of my knowledge and belie( a 1n1e and complete statement of all 
campaip finance activity, of all persons acting under tbe authority or on behalf of this committee in accordanco with tho requirements of M.G.L. c . .S.S . I 
have not received Ill)' contributions, incurred Ill)' liabilities nor made uy expenditures on my behalf during this reportins period. 
0 Candidate wlt•o•t Co••lttee !lJl Ca•dldate wit• l•depeade•t activity IIUq separate report 
I certify that I have examined this report ineludin& attac:hed schedules and it is, to the best of my knowled&c and belie( a tnJo and complete statement of all 
eampeip fmanc:o activity, ineludin& contributions, loans, receipts, expenditures, disbursemcncs, in-kind contributions and liabilities for this reportin1 period 
and represents tbe i finaace ectivity of all persons ecting under the authority or on behalf of this committee in aeeordancc with the requirements of 
M.G.L. .S. Sli•ed .. der die pe•altlea or perJ•ry: 

1-!o-1/ 
Date 



SCHEDULE A: RECEIPTS 

M.G.L. c. 55 requires that the name and residential. address be reported. in alphabetical order, for all receipts aver $50 in a calendar 
year. Committees must keep detailed accounts and.records of all receipts, buJ need only itemize those receipts over $50. In addition, 
the occupatton and employer must be reported for all persons who contribute $200 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 
be h + num r on eac page. 

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

''' 

I 
I 
I 
I 
I 

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 {2 (90 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. 

Pagel 



I 

SCHEDULE B: EXPENDITURES 

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 
detailed accounts and record.! of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee record.!, 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 
num be h r on eac page. 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
( alphabetic:allisting) 

' 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under• 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 0 00 
*If you have 1temtzed expendttures of $50 and under, include them in line I 2. '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 S.SO~ In-kind contributions $.SO and Wlder may be added 
to etb from the committee's records and included in line 16 lgt er . 

Date From Whom Received• Residential Address Description of Value 
Received Contribution 

. ' ~ 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

• If an in-kind contribution is received from a person who contributes more than $.SO 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. 

SCHEDULED:LMBDU~ 

M. G.L. c. 55 requiru committeu to report ALL liahilitlu which have been reported previowly and are still outstanding. as well as 
those liabilitlu incurred during thi.J reporltng period. 

Date To Whom Due Address Purpose Amount 
Incurred 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0 

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



Comaonwealth 
of Maaaachuaetta 

For.m CPF M 102: Campaign Finance 
Municipal For.m 

Office of Caapaign and Political Finance 

20! f JAN 20 A Cf. 21 

Fila wi th: 1/19/2011 
City or Town Clerk or Blection Co.aiaaion 

Beginning: 1/19/2010 

!2-/ 3 ( 12fit0. 
.. -- ...... - ·· ·- -- -- - - -

~ Reporting Period Ending: 

Type of report : Year-end 

Patricia A. Pope The Committee To Elect Patricia A. Pope 
Full Name of Candidate 

Councilor At Large 
Office Sought / District 

114 Houde Street 
Marlborough, MA 01752 

Res i dential Address 

Commit tee Name 

Kathryn M. Bagley 
Name o f Committe e Treasurer 

15 Dickenson Way 
Marlborough, MA 01752 

Committee Add ress 

SUMMARY BALANCE INFORMATION 
Ending Balance froa previous report : 
Total receipts this period: 
Subtotal: 
Total expenditures this period: 
Ending Balance: 

Total in-kind contributions this period: 
Total outstanding liabilities: 
Naae of bank ( s) used: St Mary's Credit Union 

Affidavit of Co.aittee Treasurer : 

$707.75 
$0.00 

$707.75 
$0.00 

$707.75 

$0.00 
$1,740 . 00 

I cert ify t hat I have examined this r epo r t , includi ng at tached schedules and it i s, t o the best of my kn owledge and 
belie f, a true and compl ete statement of al l campaign fin ance activity incl uding all contributions , loans, r eceipts , 
expenditures , disbursement s , i n-kind con t r ibut ions a nd liabilit i es f or th i s repo rting period a nd rep r esents the c ampaign 
fi na n c e a ctivity of a ll person s ac t i ng under t he autho rit y or o n be half o f this c ommit tee in accordance wit h the 
requirements o f M. G. L . c . 55. 

Signed under the pena~tiea of perjury: 

fidavit of Candidate (check 1 box 

~andidate with Co-.dtt .. and no activity independent of the comaittea 
I cer tify t hat I have examined this r e port , and a t tached s c hedules and it i s , to the best o f my kn owledge and be lief , a 
true a nd complete s t a t emen t of all ca mpaign f ina nce acti vity, o f all per s ons acting under t he auth o ri ty or on behalf o f 
this committee i n a cco rda nce with the requi r e ments o f M.G . L . c. 55 . I have not rece i ved any contri b ution s , i nc urr ed 
any liabi lities nor made a ny expenditu res on my behalf during this report ing per i od . 

[] Candidate without Comaittaa OR candidate with independent activity filing separate report. 
I certify that I have exami ned this r epo rt a nd atta c hed s c hedules and it i s , t o the best o f my kn o wledge and belief , 
a true a nd complete statement o f a ll c ampaign f i nan ce activity inc luding cantribut i o ns , !0ans, r~c~i pts, expenditures , 
disbursements, in-ki nd cont ributi ons and liabilities for this reporting peri od and repres en ts the c ampaign 
f inance a c tivity of all per s ons acti ng unde r t he author ity or on behalf o f this c ommittee i n a c::orda nc e wi t h t he 

::::·=~~,:~_o< :rju.y lj . -~ Po/;; 
-ta. (J;ff' let )Y~~ 



Schedule A: Receipts 
M.G.L. c. 55 requires that the nama and residential address be reported, in alphabetical order, ~or all receipts 
over $50 in a calendar year. Comaitteea must keep detailed accounts and recorda o~ all receipts, but need only 
itemize those receipts over $50. In addition, the occupation and eaployer must be reported ~or all persona 
who contribute $200 or more in a calendar year. 

Date Name and Residential Address 

Total Itemized Receipts 
Total Uniteaized Receipts 
Total Receipts 

$0.00 
$0.00 
$0.00 

Occupation and Employe 



Schedule B: Expenditures 
M.G.L. c. 55 requires comadtt .. s to list, in alphabetical order, all expenditures over $50 in a reporting period 
Committees must keep detailed accounts and records o~ all expenditures, but need only iteai.ze those over $50. 
Expenditures over $50 and under may be added together ~roa comadttee records, and reported on line 13. 

Date Nama and Address 

Total Itemized Expenditures 
Total Unitemizad Expenditures 
Total Expenditures 

Amount 

$0.00 
$0.00 
$0.00 

Purpose 



Schedule C: "In-Kind" Contributions 
Please itemize contributors who have made in-kind contributions o~ aore than $50. In-kind contributions $50 and 
under may be added tog-ether, ~roa the co-.itt-•s records, and included i.n line 16. An exception to this is that 
all contributions (under or over $50) given by persons who have contributed aore than $50 in the calendar year 
must be itemized. Please report the naaes and addresses o~ contributors. Al.ao give the occupation and employer 
o~ any contributor who has given an aqqreqate &liiOunt o~ $200 or aore in the calendar y-r. 

Date Name and Residential Address 

Total Itemized In-kind Contributions 
Total Unitemized In-kind Contributions 
Total In-kind Contributions 

Value 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Employer 



Schedule D: Liabilities 
M.G.L. c. 55 requires co.aittees to report ALL liabilities which have been reported previously and are still 
outstanding, as well as the liabilities incurred during this reporting period. 

Date To Whom Due 

7/16/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

8/15/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

8/27/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

9/15/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

11/21/1997 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

10/2/2005 Pope (Loan), Patricia A. 
114 Houde Street 
Marlborough, MA 01752 

Amount 

$40.00 

$450.00 

$50.00 

$570.00 

$130.00 

$500.00 

Total Outstanding Liabilities $1,7 40. 00 

Purpose 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 

Loan from candidate 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of CampalgD aDd Political FiDaoce 

File with : 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 

Date Year Month Date FiU in dates: Month Year 

Reporting Period Beginning I d.. ol0/0 Ending /~ j_1 20/{2. 

Type of report: (Check one) 
~end report 0 8th day preceding preliminary 0 8th day preceding eleetion 030 day after election Odissolution 

I' 

/(aih leca !6~ · Ku-/;t:> /ibh,c,; fLJmllJl~~ 
11 

Co.lmittee Name Full Name ofCandi ate (1fapphcable). ft. 
EriG ,)c,htm I Lamuu lt<X: -!f/tt r/ta{07fJ att. c 

Name of Committee Treasurer Office Sougbt and DlstricJ ~ . 

9 7 /kdscm S1j !!lar r~h 97 4~$0 !JI/_q clh/Jf7l7~h 
Residential Address Committee Mailing Address 

Tel. No. (optional) Tel. No. (optional) 
./ 

r SUMMARY BALANCE INFORMATION: 
~ 

Line 1: Ending balance from previous report $ .u:. 
Line 2: '{otal receipts this period (page 2, line I I) $ ff 
Line 3: Subtotal (line I plus line 2) $ 

> 
c?: 

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

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

> 

Line 7: Total (all) outstanding liabilities (page 4) $ ? fJ. Z.f~ 
Line 8: Name of bank( s) used 

'- ~ 

Affidavit of Committee Treasurer: 
I certifY that I have examined this report including attached ·schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance attivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents ~pa~gn fin activity of all persons acting ·under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. SS . Signed uDder the pen1lties of perjury: 

(..... 

Treaa•rer's sianature (in ink) 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

A m..Lf CaDdidate: (ebeck 1 box oDly) · ·· 
~dld~te with Committee IDd no aetivlty Independent ofthe committee 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belict: a true and complete statement of all 
campaisn finance activity, of all persons acting uqder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during Ibis reporting period. 
0 CaDdldate wlthoat Committee QR CaDdldate with iadepeadent 1etivlty filiDg separite report 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. SS. ~ Signed uDder the peaalties of perjury: 

c.~/1./M'-'j ~dft,. 2ol/ 



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 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 for all persons who contribute $200 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) 

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

Line 10: Total re~eipts $50 and under* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page 1, 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 



SCHEDULE B: EXPENDITURES 

M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 
detailed accounts 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 I 3. 

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) 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 0 
*If you have itemized expenditures of $50 and under, include 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 $50. In-kind contributions $50 and under may be added 
together from the committee's records and included in line 16. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

I 
I 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

• 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 andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 
1/t.rfPJ_, ~-fh lee;-, . KtJ rey 9 7 ~ '..St!n o:(j-1': /tJa 11 ?JCJ.t:JO 

9/16hs - 1/ ~I // // Y<ZJ>o 
9/PLW'l'T I) "I 

,.,, // 0c::>t:?. 00 
~/'Z%~ 1/ '/ J_/ ~/ 

'7" <,5 ': j I 
/bk?O ~ n' /) ") .. -- 79-79 
'1~/07 It 1/ // ""' 6t:./. f'{, 
II 3/6/ II -'/ -"/ -'/ 'Y3? oo 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 1967. 5>0 

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



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ofllce or c •• .,. ... aad PoUdcal Fl•••ce r; ~~ c r: ! . /ED 
CIT Y cu:::·:; ·~ C :~T~:: 

CITY C :~· ; ~ :. : .. ' .. w . ' 

File wida: 
City or Towa Clerk or Election Commission Please print or type all infonnation, except signatures. ZO!l J!li l 2 5 .t\ UJ: 51 

Fill Ia dates: Moodt .,... Veer ~ 011& /l . v-
Reporting Period Beginning 0 /_ 21.2 LC..2 Ending C2/ -,~,.;t 

Type of report: (Check one) 
08th day preceding election · 030 day after election }(year-end report . Jfli -·· 0 8th 'day preceding preliminary 

/ ScmrD SU/ffPet2_ """ 
/ 

Co~ ·~ ~~,tY Su>tt ~ 
FuH Name of Candidate (If appUcable) 

~lL)<A 
Committee N .... 

eJ'J1f CiJUNCI L tvli£/J 3 ~l~ 
Oflke Souaht aad Dlltrfet Name of CQUIIIttee Trea~urer 

'l5tn;JJWrn12GPL ~ ( l 411 f\Ji\JJ '-J} ~ . :J2 Resldeatlal Addrea l.A Committee Maillaa Addresa . '52-
c:>t:; ':its"' ?-Oct 9 (11\ll(X: \\1:\l ~ f(\ ~ 0 I ')' 

TeL No. (optional) Tel. No. (optlo~al) 
.) ./ 

r 
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 line 2) $ ~ Line 4: Total expenditures this period (page 3, line 14) $ 
Line 5: Ending balance (line 3 minus line 4) $ Q 

---------------------------------- 'Q Line 6: Total in-kind contributions this period (page 4) $ 
Line 7: Total (all) outstanding liabilities (page4) . $ ?21'bidJ .3( 
Line 8: Na.Iile ofbank(s) used S;-1 (V} l}n ~t<; (££D.:;r U!V I 0 A.J 

\.. ~ 

Aflldavlt or Co••Utee Treannr: 
I certifY that I have examined this report including atlllchod ·schedules and it is, to the best of my knowledge and· belief, a true and complete statement of all 

~-·'""""'•~· ~·-- ......... , ... .....,.,_ ., .... _,._,.., -···- .................. """"'"' ""'"' 
and ta the .,_, fiaance activ?t:S:G!

1

persons actina under the authority or on behalf of this committee in. T:7
1

with the requirements of 
M.G. f . L. { 'ijJlo Ui ,

0
aed aader tile peaaldea orperjDry: / 2o {( 

Treuanr'a •ltaahln 1in ink) uv Dllto 

FOR CANDIDATE fiLINGS ONLYj (CANDIDATE MUST SIGN BELOW) 

Amdavlt of Caadldate: (clled1 I box oaly) 
0 Caadldate wltlt Co••lttee aad •• activity ladepeadeat ortlte committee 
I certifY that I have examined this report including attKhed schedules and it is, to the best of my knowledge and belief: a true and complete statement of all 
campaip finance activity, of all persons actina under the authority or oa behalf of this committee in accordance with tho requirements of M.G.L. c. SS. I 
have not received any contributions, incurred any liabilitioa nor made any expenditwes on my behalf during this reporting period. 
0 Caadldate wltlloat Com•lttee 28 Caadldate wltllladepeadeat activity 1111•1 separate report 
I certifY that I have examined this report includina attached schedules and it is, to the best of my knowledge and belief: a true and complete statement of all 
campaign finance activity, includina contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and b the campaign fmance activi of all persons actina under the authority or on behalf of this conuniltce in accordance with the requirements of 
M .L .5.5. · aed aader dte peaaldea of perjDry: 



. 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 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 for all persons who contribute $200 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 
be h num ron eac page. 

Date Name and Residential Address Amount Occupation & Employer 
Received (alphabetical Hsting required) (for contributions of $200 or 911>~) 

~ # 
~ /. 
~ / 
~ / 
~ /y 

~ 

~ / 
X 

/ ~ 
/ \ 

\ 
/ 

'\ 

~ 
/ ~'."" 

/ ~ 
. 

/ '\ 
/ \ I 

i 
J \~ I 

' 

Line 9: Total receipts in excess of $50 (or listed above) 0 bb 
Line 10: Total receipts $50 and under• (not listed above) /() I(JD 

Line 11: TOTAL RECEIPTS IN THE PERIOD n ov Enter on page I , line 2 
_.._,., 

• lfyou have ttem1zed recetpts of$50 and under mclude them m lme 9. Lme 10 should mclude only those receipts not 1temtzed above. 

Page2 



SCHEDULEB:EXPEND~S 

M G.L. c. 55 requires committeu to list, in olphabetical order, all expendituru over $50 in a reporting period. Committeu must lceep 
detailed accountr and r'cordr of all expendituru, but need only itemize those over $50. Expenditures $50. and untkr may be added 
together, from committee recordr, and reported on line 1 J. 

This page may be copiecf if additional pages are required to report aU expenditures. Please include your committee name and a page 
num ber b on eac page. 
Date Paid To Whom Paid Address Purpose of Expenditure Amount 

(alphabetical. listing) / 

/ 

-~ / 
/ 

"" / 
\ ' 

/ 

·~ I 
~ I 

I 

~ I 
~ I 

\ I 
X 

/ ~ / 

/ ~ 
i / ~ 
I ~ 

I '\, 
' 
\"' 

I ~ 

""' v ~ ......__ 

I ~ 
['--,. 

Line 12: Expenditures over $50 0 a 
Line 13: Expenditures $50 and under• 0 oo 

Enter on page l, line 4 Line 14:TOTAL EXPENDITURES D Do 
*If you have itemized expenditures of $50 and under, include 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 $50. In-kind contributions $50 and under may be added 
eth ft tho c 'tteo's rec:ords and included in lin 16 togt er om ODlDll 0 

Date From Whom Received• Residential Address Description of Value 
Received · Contribution --
~ ~ 

~ 
~--/~ 

~ 
. '. 

~ 
v--
~ 

L 
~ ~ 

~ 

/ Line 15: In-kind over $50 ¢ 
Line 16: In-kind $50 and under Jb, 

Enter on page 1, line 6 Line 17: Total In-kind 0 
• If an in-kind contribution is received from a person who contributes more than $50 in a c:alendar 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 oc:c:upation and 
employer. 

~DULED: LMBuxnES 

M. G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding. as well as 
thme liabilities incurred during tiW repOrting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

'{~ '5cDtt 'D. s~ IS" IVIAWm~IZ... ~ \J(lN...OU.() ~tv 
~~--z-~ ~Uo~:31 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) .3; U,D•3( 

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 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

File with: 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

0 8th day preceding preliminary 

Beginning Date: Ending Date: I ;;fuffl# I !JhJ/~ 

0 8th day preceding election ~0 day after election d year-end report 0 dissolution 

I fS ohe-V' r .J ~Vltl.& VJc I 
Can te Full Name (1fapphcable) 

I vJ tv>/'2- 5 {~ GavVI~/Ior I 
Offi ought and D1stnct Name of Committee Treasurer 

I l 2 k.e. ""n e Y LPI/£.1 e f!1R'Vv'l IN w ~b. I 
Residential Address 

IJ '1 ke 1414 e~ kqrz t: 014d~wc:J~ 
ommlttee Ma1lmg Address 

Telephone Number (optional): I I Telephone Number (optional): 
L-------------------------~ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I /-2J2. rc 
Line 2: Total receipts this period (page 3, line ll) I JJ/A 
Line3: Subtotal (line l plus line 2) I j . ) J 'j_ F't, 
Line4: Total expenditures this period (page 5, line 14) I MIA 
LineS: 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: 

Affidavit of Committee Treasurer: 
I certifY that I have examined this report including attached schedules 
activity, including all contributions, loans, receipts, expenditures, dis 
finance activity of all persons acting under the authority or on 

it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
rsements, in-kind contributions and liabilities for this reporting period and represents the campaign 

f is c c rdance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: Date: I //1//f r, 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

Candidate with Committee and no activity independent ofthe committee 
O I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee QR Candidate with Independent activity filing separate report 

0 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons act' der the ority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Date: I / /17/i I 
' 



SCHEDULEA: RECED7S 

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 lceep detailed accounis 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. 

This page may be copied if additional pages arc required to report all receipts. Please include your committee name and a page 
be h nwn r on eac page. 

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

''· 

~\\ 
~\ ~<'\ { 

\ 

I 
i 

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 



SCHEDULED: EXPEND~S 

M. G.L. c. 55 requiru committeu to list, in alphabedcal ordel', all expendituru over $50 in a reporting period Committeu mustlceep 
detailed account.J and record! of all expenditures, but need only itemize tho.Je over $50. Expendituru $50 and under may be added 
together, from committee record!, 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 eac:h page. 

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

\ \\ 

,..., ·\\~ 
\N~ 

\ -

-

Lirie 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 

*If you have itemized expenditures of $50 and under, include 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 $50~ In-kind contributions $50 and under may bo added 
etb fro th "ttee' ds and included. line 16 togt er m e COJDJIU s recor m . 
Date From Whom Received• Residential Address Description of Value 

Received Contribution 

\ 

~ '\ ~ ',. 

\\ \ 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

• 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 IUld 
employer. 

SCHEDULE D: LIABILITIES 

M. G.L. c. 5.5 require.r committee.r to report .ALL liabOitie.r which have been reported previowly and are still outstanding, ar well ar 
thost1 liabilitie.r incurr•d drlrlng thu repoi1tng period. 

Date To Whom Due Address Purpose. Amount 
Incurred 

\L 
~\ \\ 
'~ ~ 

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 nwnber 
on each page. · · Paae 4 



File wid!: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Oftlee of Ca•palp .. d Polldcal f1uace 

City ar Towa Clerk or Etectioa Commission Please print or type all infonnation, except signatures. ZO!I J:\11 20 A II: 35 

Fill Ia d•tes: ,........ 0.. v- ,...... 0... v-
Reporting Period Beginning I l 20/0 Ending ;-';).._ 3/ 2-olo 

Type of report: (Check one) 
08th day preceding eleCtion · 030 day after election ~-end report Odissolution 08th day preceding preliminary 

G~o£-G\?" SIE"t,..j / 
EO w p,.tt..-1') lu~lilt~ Tu l: '-t-<-r G ~'V -t6c::=~' 5n.:-'7.j 

hJI Name of Caadldate (llappUeable) Committee N... .,.j 
w Alt.C s c "'"" 1 C ot.t ..... C.t L u--L VV\~'-{ ~ S'\Cl 

Oftlee Souaht aad District N ... olCoaamittee Treuanr 
7-8 S'A--Jr.>1..J I (t...\)~ 28 5A-,J ~,...J,_ lt..o~ 

Relldeatlal Addresa 
5.;4 1.(81'1~(/' 

Committee MaUlna Addrea 
MA-t-'"' 6 ..> .1..,...\ ~ 6 (lb r"'\.4- (lA h-tl. c... 6 .) I\.J.lU6 4 ,.,.,4- r-ot Lf/1 v~ cJ/" 

TeL No. (optloaal) TeL No. (optloul) 
\. ~ , 

SUMMARY BALANCE INFORMATION: " 
Line 1: Ending balance from previous report $ .. ~\.OJ-
Line 2: Total receipts this period (page 2, line JJ) $ 
Line 3: Subtotal (line 1 plusline2} $ I d.. I. o;L 
Line 4: Total expenditures this period (page 3, line 14) $ s.. 0 c 
Line 5: Ending balance (line 3 minus line 4) $ tt~.o:L 

----------------------------------
Line 6: Total in-kind contributions this period (page 4} $ 
Line 7: Total (all) outstanding liabilities (page4} $ ?.u~l.. )'J 

Line 8: Name ofbank(s) used f\lli\-LL.JS...., ~ U.C f.i- )i'>rvc \JG ~ {s • .l\~ ·-==-----
\.. ~ 

Aflldavft of Co• .. ttee Tre11wrer: 
I certifY tlllt I have CXUDioed thil report includlnt altllcbcld schedules and it iJ. to the best of my kaowledp and belief, a true aad complete stltement of all 
campaip fiiiiiiCO Jttivity, iDCiudlnt all contributioN, lOIIlS, receipts, expenditures, disbursements, in-kind contributions and lilbilities tbr thil reportlna period 
and represents the campalp tiaaace ac~:~ actint under tho. authority or on behalf of thil committee in accordlnc:e with the requirements of 

M.G.L.~ U- ......... S''- ./ peaaldel or perj.ry: l ~!f.{ 
Treuarer'a siJaahlre (in ink) - Date I -, 

FOR CANPIDAD miNGS ONLY; (CANDIDATE MuST siGN at:LoW) 

AIJI6vit of c .. dldate: (elleck I bos Oily) 
1!1' Calldld1te wldl Co••lttee aad H acdvlty ladepeadeat of tile committee 
I certifY that I have eumined thil report includina attlched schedules and it is, to the best of my knowledae and belie( 1 true and complete statement of all 
camplip finlnce activity, of all penoos JCtin& Wider the authority or on bdWf of this committee in IICCOfdlnce with the requirements of M.G.L. c. 55. I 
have DOt received any contributions, inamed any liabilities nor made any expenditures on my bebllf during this reportina period. 
0 Caadldate wltlloat Co••lttee .wl Caadldate wltllladepeadeat aedvlty ou., separate report 
I certifY t111t I have ex1111inecl thil report includint attlcbcld sc:hedules and it is, to the best of my knowledge and belief; a true and complete statement of all 
campaip fUWICC activity, including contributiona, 101111, receipts, expenditures. disburscmcnts, in-kind cootributioas and liabilities for this reportin1 period 
and represeats the eu1pai ancc activity of all persons actina under the authority or on behalf of this committee in ICCOrdanc:e with the requirements of 
M.G.L c. 5 Sliaed aader die peaaldta or perjary: 



I 
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 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 for all persons who contribute $200 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 
be h num r on eac page. 

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

< •• 

I 

j 

! 
I 
I 
I 

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. 
, ' Page 2 



SCHEDULER: EXPEND~S 

M.G.L. c. 55 requiru committeu to lin, in alphabetical order, all expendituru over $50 in a reporting period. Committeu must lceep 
detailed accounts and records 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 aU expenditures. Please include your committee name and a page 
num be r on each page. 

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

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under• 5 (.)0 

Enter on page l, line 4 Line l4:TOTAL EXPENDITURES 5 po 
•If you have itemized expenditures of $50 and under, include them in line J 2. Line J 3 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 $50~ In-kind contributions $SO and under may be added 
eth fro th 'ttee' records and included· lin 16 togt er m e CODUill s m e . 
Date From Whom Received• Residential Address Description of Value 

Received Contribution 

,. 

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 $50 in a calendar year, you musneport the name and 
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation lUld 
employer. 

~DULED:LMBDXnES 

M. G.L. c. 55 requiru committeu to reJX?"f ALL liabilitlu which have been reported previously and are still outstanding. as well as 
those liabilitiu incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

;18 5At-J o, ...... ' (2.-c) 

VA/Uoi..J.j G'='Q fl..&;S: Sl8~ ~Mt...t)JIUI~6 PI f-../:l Lu-4J vr>?... 7J 

Sll:l~ 
;>.~ S .AtJ 0r ...J( ru:> 

"Jl(}t<..)V-) G\.~ll6(f f'vi.M-tr5 JN:UG'II- ~ Luf'r..J /i<-Cf.o8' 
~~ SAf-.J A ,.J I fLO 

Lu!hJ Vf.:Vt.l()<..() GtEUA6..F s'7t't.J ~~J~~G~/~ "32..,),7£ 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 2ub-2..~] 

This page may be copied if additional pages are required to report all activity. Ple3$0 include your committee name and a page number 
on each page. · · Page 4 



File with: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Omte o(Campalaa aad Polltltal Flaaate 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 
ZGll JMl I q P 1: 21 

Yoor Dale Year FiU in dates: Month 

Reporting Period Beginning A~Jr, 'lf>\(\ Ending?7~ a.s1 ~o\0 

Type of report: (Check one) 
0 8th day preceding preliminary 0 8th day preceding election · 030 day after election ts6ear-end report Odissolution 

'GmMi±±cQ. +o El-eL:\ Rvbt-d J. TuMt ~~ 
Committee Name Full Name of Candidate (if applicable) 

Cit_:} Couoc.i lor LlJArA Y ~seyb A. TUnoer~ 
Oflk:e Sought and District Name of Committee Treasurer 

13 .su~oif s;- 46 I{; chard Rod 
Residential Address Committee Mailing Address 

Jrlarlburo Wt 1'\ ScS-'181-0.{/J/ MA 562-4JLI-OZ36 
Tel. No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION: 

\.. 

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

Line 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 3, line I4) 

Line 5: Ending balance Oine 3 minus line 4) 

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

Line 7: Total (all) outstanding liabilities (page 4) 

Line 8: Name ofbank(s) used fYtctr lbcro Scvt0j5 

Amdavlt of Committee Treuarer: 

$ /053.09 
s n 
$ }053,C1:1 
$ 500 00 
$ 553.09 
$ _ ___.0 __ _ 
$ _ _..0_.__ __ 

8c..nk 

I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign finance activity of all persons actina under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. SS . Slaiaed .ader th peaaltlea of perjary: 

Trea 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affldavlt of Candidate: (thetk 1 box oaly) 
0 Caadldate witll Committee aod no atdvlty ladepeadeot oftbe tommittee 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c . 55 . I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Caadldate without Committee 2R Caadldate with iadepndeat activity flliaa separite report 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance activity of all persons acting under the authority or on behalf of this committee in liccordance with the requirements of 
M.G Siiaed vader the peaaldes of perjury: 

I- J..O- J.O It 
Date 



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 occupation and employer must be reported for all persons who contribute $200 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) 

I 

I 

I 

I 
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 0 Enter on page 1, 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. 

Page 2 



I 
I 
! 

I 

I 

I 

SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 
detailed accounts 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 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) 

·s/t?- ~~ert '\u ,,_,e.r~ J.) ~<Y\" e:-
-~ . revr.h.;i~e.me,..... + 

5CO co -;)I 
~ ... ~ II"\~ he;.\ (~~ 

Line 12: Expenditures over $50 560 bD 
Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line l4:TOTAL EXPENDITURES 500 oo ~ 
• 

*If you have itemized expenditures of $50 and under, include 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 $50. In-kind contributions $50 and under may be added 
together from the committee's records and included in line 16. 

Date From Whom Received* Residential Address Description of Value 
Received Contribution 

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 $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 

t employer. 
r' 

SCHEDULE D: LIABILITIES 

MG.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 To Whom Due Address Purpose Amount 
Incurred 

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 



Form CPF M 101: Campaign Finance Report 
Municipal Form · 

Oftlce of Ca•palp alld Political Flaaace 

File witll: 
City Or TOWII Clerk or EJection Conuniaion Please print or type all information, except si&naaurJ.Oli J!.lJ I 3 /\ 10: 5 q 

r FlU .. dotes: 
Reportina Period Beafrmina 

0.. 

0/ 
Yw 
jl/ End ina 

Yw 

/0 

Type of report: (Check one) 
0 8th day preceding preliminary Oath day preceding eleC:tion · 030 day after election ~-end report Odissolution 

.) 1J (1~p)f J/. ~JI?Rt On·. " /VPI//5" ' 
a::Nameof~ ... (lt~lt) 

~~~~~~ mmi~'---.a£t:.~-c:..t:f.)/5 
Co .. ~tteeN ... 

omc. Soua•t aad ~; N ... ofCoamittee Treuunr 

J£.i.~c//V0/9 g ~ ~ _/!./,f3f?R.flvG-f-J 
Resldeadal Addrea /H)?.. Committee Maillaa Addreu 

-57/~lf.f:;?-tjl~ ;:--
TeL Ne. (opdoaal) TeL No. (optlouJ) 

.) 

r 
SUMMARY BALANCE INFORMATION: "" 

Line 1: Ending balance from previous report $ C) 

Line l: Total receipts this period (page 2, line 11) $ v 
Line 3: Subtotal (line 1 plus tine2) $ 0 
Line 4: Total expenditures this period (page 3, line 14) $ c:J 
Line 5: Ending balance (line 3 minus line 4) $ C' 

----------------------------------
Line 6: Total in-kind contributions this period (page4) $ c) 
Line 7: Total (all) outstanding liabilities (page 4) $ CJ 
Line 8: Name ofbank(s) used 0 

\.. ~ 

AftldaYit ofCo•-'«n Truaurer: 
I certiJY that I have examined dais report includlna .aacbed schedula IJid it il, to tlae best of my knowledp and· belle( a true and complete statement of all 
campaip fiDuce activity, iDCiudinl all contributions, loa~~~, receipts. cxpellditura, disbutsementa, ill-kiDd comributi0111 and llabiliticl for this reportln1 period 
and rcpresenta dle campalp ftaallce activity of all persons actill1 ·UDder tbe · autlloricy or on behalf of thil cOIJIIIUuee in accordlnce with the requimnalta of 
M.G.L. c. 55. S!Ped 1ader tlte pe.aldea of perjuy: 

Trea11rer'a stpanre (ill ink) Date 

FOR CANQIDAD FILINGS ONLY; (CANDIDATE MUST SIGN BELOW) 

Aftldavft or Caadldate: (clleck 1 bos Oily) 
0 Caadldate wtdt Co••lttee a ad •• acdYity htdepeadeat of tile ce-lttee 
I ccrtitY that I have examined this report includinl anac:bed schedule~ and it is, to the best of my knowlcdp and belie( a true and complete statement of all 
campaip finance activity, of all persou actina under the authority or oa bebaJf of this committee ill accordance with the requirements of M.G.L. c. $$. I 
have DOl received any contributions, inc:umd any liabilitiCI nor made any expenditures oa my behalf durina tllil reporting period. 
0 Calldldate wttllo1t Co••lttee Wl Caadldate wltll llldepelldftlt acdvlty ftHq separate repert 
I ccrtitY that I have examined til is report includilla aiUicbed schedula and it is, to the best of my knowlcdae and belief; a true and complete statement of all 
campaip tinuce ac:dvlty, includin1 comributi0111, loans, receipts, expenditures, dilbanemcnca, ill-kind coetributiou and liabilitiel for this reportina period 
alld represeats the campaip rmaac:e activity of all persons actin1 under the authority or oa behalf of dais committee in ac:cordancc with the requirements of 
M.G.L c. 55. Sfitted 11der th peaaldCI or perj1ry: 

Date 



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 keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, 
the occupatton 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 aiJ 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 
I 
I 
I 

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 tmder include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 



SCHEDULED: EXPENDffURES 

MG.L. c. 55 requiru committeu to list, in alphabetical order, all expenditures over $50 in a reporting period Committeu must lceep 
detailed accounts and records of all expenditure.~, but need only itemize those over $50. Expenditure.~ $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 
num be b ron eac page. 

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

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under• 

Enter on page 1, line 4 Line l4:TOTAL EXPENDITURES 

*If you have ttemtzed expenditures of $50 and under, include 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 $50. In-kind contributions $50 and under may be added 
eth fro th mmittee's records and included in line 16 toi er m eco . 
Date From Whom Received• Residential Address Description of Value 

Received Contribution 

... 

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 $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. 

SCHEDULED: LMB~ 

M.G.L. c. 5.5 requiru committeu to report ALL llabOitlu which have been reported previmuly and are still outstanding. ar well ar 
those liabllitlu inCUITed during this repOrltng period 

Date To Whom Due Address Purpose Amount 
Incurred 

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

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



Form CPF M 102: Campaign Finance 
Municipal Form 

7-,=- ;.: r: 
Commonwaa~th 

o~ Massachuw•tt• 
Office of Campaign and Political Finance ZOIZ CCT 

F.il.a w;!.th: 
C.ity or Town C~•rk or El•otion Commd•sion 

Ending: 12/31 /2010 

r· ···----· --- --- ·- ., ______ __ ... - ··-- .. - - ---- ·-·- .......... .. .. --- .. - .. 

"• { 

·, 'l.'yp~ of r-eport~ Year-end 
l--- --~-- ___ .. .... ______ ,. __ ___ ----·----·---------·------"· .......... ___ _ ,_ ·---.. ·--·- _____ ,. ________ ... , .. - ·-.. --··-------· 

Arthur G. Vigeant 
Full Name of Candidate 

City Counci~or at Large 
Office Sought/ Dis trict 

186 Main Street 

Marlborough, MA 01752 
Residential Address 

Committee to E_lect Arthur G. Vigeant 
ColliJllittee Name 

Stephen Vigeant 
Name of committee Treasurer 

186 Main Street 
Mar1borough, MA 01752 

Committee Address 

, _ ____ ·-· ~~-- .. ~ ------- -.--~~~ ·· - · · -· ·---- -----·- - ----. -·· ·-·~---. ---'::.- ~--

:-;· ; 

• ___ ·--.. -··-· - ~-·· ----~-~-~----·-···----··~··· --··--· ----....-.r&..-R · ·-··- ·----· ··-··• ···-···- - · ·:-·-1 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous repoFt: 
Total receipts this period: 
Subtotal~ 

Total expenditures this period: 
Ending Balance: 

Total inkind contributions this period: 
Total outstanding liabilities: 
Nama of bank ( s) used: Peoples United Bank 

$5,460 . 79 
$8,647.82 

$14,108.60 
$3,963.20 

$10,145.40 

$0.00 
$10,423.31 

. ~ . -·- - --- .. --- --- ... . - ---·~ - .. . -
AL~~dav~t of Committe• ~reasurar: 
I certify that I have examined this report, including attached schedules and it is, to the best ot my knowledge and 
belief, a true and complete statement of all campaigQ f inpnce activity including all contributions, loans, receipts, 
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents tne campaign 
finance activity of all peraons acting under the authority or on behal r of this co1r.mittee in accordance with the 
~equlrements of M.G,L, c. 55 . 

..... _,.._ ..... .,~ __ 

---·----~"·- -,"~-- - --- •--------.-... -_----------------1.(_o .... [~'-=-?_,i ....... 't-:---=--
Mfidavi.t of! Candidate (chad; l oox on.ly) : 

0 Ca.ndidate w~th Collllllitt<il• and no activity ind4tp•ndent ot: tha collllllitt<le 
I certify that I have examined this repo~t, and attached schedules and it is, to the best of my knowledge and belief, a 
true and complete statement of all campaign finance activity, of all persons actlng under the authority or on behalf of 
tnls committee 1n accordance wlth the requirements of M.G. L. c. 55 . I have not received any contributions, incurred 
any liabilities nor made a·nY expenditures on my behalf during this reporting period. 

0 Candidat• without Collllllittea OR candidata vith independant activity !i1ing separate report. 
r certify tr.at I have <lxamined ~his report and attached schedules and it ls, to the best of my knowledge and belief, 
a true and complete stat2ment of all campaign financ~ activity including cont ributions, loans, ~eceipts , expenditures, 
disbursements, lnkind cont ributions and liabilities Eot this reporting period and repr~sents the campaign 
finance activity o! all persons acting under the authority or on behalf of thls committ~~ in accordance wich the 
requi rements of M.G.L. c. 55. 

----- tt~ -r 1-1 ,_ 



Schedule Receipts 
M.G.L. o. 55 r9qUires that the name and residentia~ addreum ~ reported, in a~pbabetioa2 order, ~or ~~ receipts 
oVG:r $50 in a c~lllndar YlilllU:. Comm.l.ttllllllll IIIUI!It keep detai2ed aocount111 and recorda o~ al.l receipts, but need only 
itemize those receipts over $50. In addition, the occupation and emp2oyer must~ reported for all persons 
who contribute $200 or more in a calendar year. 

Date Name and Residential Address 

12/31/2010 BERGERON, Arthur 
54 SHEA DRIVE 
Marlborough, MA 01752 

12/31/2010 BONIN, Walter 
64 COUNTRY LANE 
Marlborough, MA 01752 

12/31/2010 BREAZZANO, David 
193 DUTTON ROAD 
Sudbury, MA 01776 

12/31/2010 Burdan, Stanislav 
69 Lowell Avenue 
Newton, MA 02460 

12/31/2010 CONNORS, Robert 
10 HUNDREDS ROAD 
WESTBORO, MA 01581 

12/31/2010 Delli Priscoli, Jon 
929 Boston Post Road East 
Marlborough, MA 01752 

12/31/2010 Donnarurnma, Benjamin 
329 Maple Street 
Marlborough, MA 01752 

12/31/2010 DWYER, Margaret 
33 SPOONHILL AVENUE 
Marlboro, MA 01752 

12/31/2010 FERRECCHIA, Stefanie 
172 SHAWMUT AVENUE 
Marlborough, MA 01752 

12/31/2010 GADBOIS, David 
27 PROSPECT STREET 
Marlboro, ~~ 01752 

Viaeant. Arthur G. A-1 

Amount 

$500.00 

$125.00 

$250.00 

$250.00 

$250.00 

$250.00 

$250.00 

$250.00 

$250.00 

$250.00 

Occupation and Employer 

ATTORNEY 
Mirick O'Connell 

FINANCIAL ADVISOR 
SELF 

Investments 
DDJ Capital MANAGEMENT 

Business Owner 
STMARY'S OF FRENCH HI 

REAL EST(1TE MANAGEMENT 

~ J<ube/fC'cYivt 

Developer 
Brigham Dev. Co. Inc 

Owner 
All Star Auto Sales 

CONSULTANT 
MMD STRATEGIC SERVICES 

REAL ESTATE SALES 
DORA NAVES & ASSOC, IN 

ATTORNEY 



Name and Residential Address 

12/31/2010 Giroux, James 
8 Naugler Ave 
Marlborough, MA 01752 

12/31/2010 HARG&~VE, Alfred 
19 POWERLINE ROAD 
Grafton, MA 01519 

12/31/2010 HOGAN, Michael 
33 SPOONHILL AVENUE 
Marlborough, ~~ 01752 

12/31/2010 Holland, Richard 
666 Brigham Street 
Marlborough, MA 01752 

12/31/2010 KANE, Shirley 
25 LEWIS STREET 
Hudson, MA 01749 

12/31/2010 Kays, Robert 
520 Lincoln St 
Marlborough, MA 01752 

12/31/2010 McCARTHY, Daniel 
14 PINECONE LANE 
Southborough, ~1A 01772 

12/31/2010 MITRAKAS, Greg 
230 SIMPSON ROAD 
Marlborough, MA 01752 

12/31/2010 MITRAKAS, Gregory 
39 VARLEY RD 
Marlboro, MA 01752 

12/31/2010 MOSCHOS, D.M. 
100 FRONT STREET #1700 
Worcester, MA 01608 

12/31/2010 Murphy, Brian 
34 Alan Road 
Marlborough, MA 01752 

12/31/2010 MURPHY, Michael 
76 EAST END ROAD 
Bolton, MA 01740 

ll-? 

Amount 

$125.00 

$100.00 

$250.00 

$300.00 

$250.00 

$250.00 

$100.00 

$250.00 

$250.00 

$200.00 

$500.00 

$250.00 

Occupation and Employer 

C P A 
SELF 

President & CEO 
A D Makepeace Co 

Owner 
Holland Woodworking, I 

RETIRED 
NA 

Owner 
Prospector Saloon 

C P A 
SELF 

Realtor 
Mitrakas Realty 

ATTORNEY 

5 

ATTORNEY 
Mirrick O'connell 

Energy Consultant 
Colonial Power Group, 

INSURANCE AGENT 
MURPHY INSURANCE 



~ate Name and Residential Address 

12/31/2010 NAHIGIAN, Harold 
23 Highland Street 
Cambridge, MA 02138 

12/31/2010 O'Malley, Michael 
One Kelly Lane 
Hudson, MA 01749 

12/31/2010 PEZZONI, William 
23 PRESIDENTIAL DRIVE 
Southborough, MA 01772 

12/31/2010 POLANOWICZ, John 
2 ABENAKI ROAD 
Northboro, MA 01532 

12/31/2010 SALUK, Bruce 
359 CHESTNUT STREET 
Hud~on, MA 01749 

12/31/2010 Santos, Joseph 
8 Santos Drive 
Hudson, MA 01749 

12/31/2010 SHAY, Joseph 
3 WYNDEMERE DRIVE 
Southborough, MA 01772 

12/31/2010 Shepard, Jamie 
72 Donahue Drive 
Marlborough, MA 01752 

12/31/2010 Teager, Thomas 
190 Rolling Meadow Drive 
Holliston, MA 01746 

12/31/2010 VIGEANT, Stephen 
51 RED SPRING ROAD 
MARLBOROUGH, MA 01752 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

Amount 

$250.00 

$250.00 

$125.00 

$200.00 

$300.00 

$500.00 

$250.00 

$500.00 

$250.00 

$500.00 

$8,575.00 
$72.82 

$8,647.82 

Occupation and ~mployer 

Business Owner 
MFO SERVICES, INC. 

ATTORNEY 
Day Pitney LLP 

CEO 
t4ARLBOROUGH HOSPITAL 

CIVIL ~GINEER 1j 1_ 
~ D YC,.(O(_. u /C. I 

.SJdCt<K, 
Business Owner 
L & s Boule Ins Co, In 

CO PRESIDENT 
KENS FOODS 

Sales 
ICI CORP 

Business Owner 
ForeKicks 

COMPUTER SOFTWARE 
TRACKER SYSTEMS, INC. 



Schedu1e B: Expenditures 
M.G.L. c. 55 requires committees to 1ist, in a1phabetica1 order, a11 expenditures over $50 in a reporting period. 
Committees must keep detai1ed accounts and records o~ a11 expenditures, but need on1y itemize those over $50. 
Expenditures over $50 and under may be added together ~rom committee records, and reported on 1ine 13. 

Data Nama and Address 

1/14/2010 ARTHUR VIGEANT 
650 PLEASANT STREET 
MARLBOROUGH, MA 01752 

12/31/2010 Butler Bank 
Main Street 
Marlborough, MA 01752 

1/5/2010 Dave Walton 
178 Prairie Street 
Concord, MA 01742 

6/7/2010 Emoloyment Options, Inc. 
Brigham Street 
Marlborough, MA 01752 

6/3/2010 Evangelidis Committee 
215 Newell Road 
Holden, MA 01520 

1/4/2010 Gatehouse Media NE 
P.O.Box 981067 
Marlborough, MA 01752 

1/4/2010 Kathy Fausnacht 
15 Jackson Circle 
Franklin, MA 02038 

9/7/2010 Levy Committee 
61 O'Grady Road 
Marlborough, MA 01752 

5/25/2010 M E D C 
Main Street 
Marlborough, MA 01752 

9/7/2010 MAIN STREET JOURNAL 
186 MAIN STREET 
MARLBOROUGH, MA 01752 

5/25/2010 Marlborough 350 
Main Street 
Marlborough, MA 01752 

Viaeant. Arthur G. B-1 

Amount 

$2,000.00 

$125.00 

$100.00 

$100.00 

$100.00 

$239.20 

$195.00 

$100.00 

$350.00 

$199.00 

$175.00 

Purpose 

Liability repayment 

Bank Fee 

Boys Club Annual 
Dinner 

Donation 

13916 Contribution 

Subscription 

Office Help 

14749 Contribution 

Dues and Subscriptions 

Advertising 

Advertising 



~ate Name and Address 

9/23/2010 Polito Committee 
11 Coachman Ridge Rd. 
Shrewsbury, MA 01545 

Total Itemized Expenditures 
Total Unitemized Expenditures 
Total Expenditures 

Viaeant. Arthur G. R-? 

Amount 

$100.00 

$3,783.20 
$180.00 

$3,963.20 

Purpose 

13256 Contribution 



Schedul.e C: "Inkind" Contributions 
P1aasa itemize contributors who have made inkind contributions of mora than $50. rn-kind contributions $50 and 
under may be added together, from the committee's records, and inc1uded in 1ine 16. An exception to this is that 
a11 contributions (under or over $50) given by parsons who have contributed more than $50 in the ca1andar year 
must be itemized. P1aase report the names and addresses of contributors. A1so give the occupation and amp1oyar 
of any contributor who has given an aggregate amount of $200 or mora in the ca1andar year. 

Date Name and Residentia1 Address 

Total Itemized Inkind Contributions 
Total Unitemized Inkind Contributions 
Total Inkind Contributions 

Viaeant. Arthur G. ('-1 

Va1ue 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Emp1oyer 



Schedu1e D: Liabi1ities 
M.G.L. c. 55 requires committees to report ALL liabilities which have bean reported previously and are still 
outstanding, as well as the liabilities incurred during this reporting period. 

Date To Whom Due 

10/30/2008 Arthur Vigeant 
650 Pleasant Street 
Marlborough, MA 01752 

11/3/2008 Arthur Vigeant 
650 PLEASANT STREET 
Marlborough, MA 01752 

12/31/2003 ARTHUR VIGEANT 
650 PLEASANT STREET 
MARLBOROUGH, MA 01752 

Total Outstanding Liabilities 

Amount Purpose 

$3,966.05 Printing 

$3,457.26 Printing 

$3,000.00 LOAN 

$10,423.31 

f"'l-1 


