
~ Form CPF M 102: Campaign FYnance Report 
Municipal Form ~~t~ ~ ~~;.~~~ ~r ~-;~~ 

Of#ice of Campaign aad PoliticaE Finance t; = T ;' (~ r ~ ̀̀ ~ =r, ~ ~ ~ ̀ ' `'' ~~ ~~'r~ ~'~ 

Cnmmamvealth 
ofMussachuseus ~~i~ ~~'? ?_ S P f2~ 33 

File ~vith~ City nr'Cnwn Gerk nr Eleciinn Cnmmicsinn 

Fill in Reporting Period dates. Beginning Date: ~ 2 ~ Ending Date: p ~ 2, 

Type of Report: {Check one) 

8th day preceding preliminary [ 8th day preceding election ❑ 3Q day after election ~ year-end report ❑ dissolution 

~~ 

Ctfndidate FuEI Name (if nppli e a 

c 

Office Sought and DsstricE 

S ~ ~ E Y 

[tesideatinJ Addres 

Telephone Number {optional}: 

,n -~-o 
Committee Name 

Name oFCommittee Treasurer 

ommittee Muilsng Addmss 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ~ ~ `~  ~ ~ 1 ~~ 

Lxne 2: Total receipts this period ~ ~j'~ ~ ~ ~ -~ 

Line 3: Subtotal ~ J ~ ~ ~ v ~ j ~ - 1 

Line 4: Total e:tpenditures this period ~ ~` ,, g 

Line 5: Ending Balance ~ ~ ~, , ~ ~ 

Line 6: Total in-kind contributions this period 

Ljne 7: Total (all} outstanding liabi~sties ~ -~ ~ `~ C~ (~ ,~ ~ 

Line 8: Name of bank{s) used: ~. (V~ck~'~ ~<; ~P~~~-- ~ 1 n~ ~ n 

Aftidarit n! Committee Treasurer. 
1 certify that i have examined this report including attached schedules and ~f is, to the best of my knowlcdee and belief, a true and complete staiemenY of all csunpaign finance 
uctiv9ty, including sll c~ntributians, loans, r eipts, eependitures, dis5ursemenLs, in-kind co~iriburions and Inabilities for this repotting period and represents the campaigns 
bounce activity of all persons acting under e uthority behalf of this committee in accordance with the requiremersts oFM.G.L. a 55. 

Signed under the penalties of perjury: '~--~ (Treu~ure~s signature} Date: p 

~'~R CANDIDATE F1L~Nt,,r'S IYLY: Affidavit aFCandidatt: (aback i 6az Daly) 

Caadidale wick Campsittee and no nctivlty tndcpcndent of the co~nmittec 

~ i`certify that I have examined dsis report sncluding attmched schedukes and it is, Eo the best of my knowledge end belief, a true and complete statement of all campaign fnancc 
'= aetiviiy, of all persons acting under the authority or on behalf of this com~tsiuee in ~ccordunce with the requirements of M.G.L. c. 55. I have not received any contributions, 

i,uwred any liabilities nor made uny expenditures art my behalf during this reporting period. 

Candidate w4thnnt Committee Q$ Candidate wild independent activity fling separatr report 

❑ I certify that I have examined this report including attached sehedales and ii is, to the best of my kno~vfed~e and 6clief, a true and complete statement of aU cs~mpnign 
finance activity, including caatribuEions, loans, receipts, expenditurees, dubursemenis, in•kincE contributions anti liabilities far this reportins period and represents the 
campaign finance activity of uU persons actsng under the authority or on behalf of this committee in accordnnca with the requirements of M.G.L. c. S5. 

SignetEundrrtBepenaltiesofperjary:~~i"~"'` ~(CAndidate'ssig»~ture} Date: ~~1 Zj ~~ 



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 accoz~nts and records of all receipts, but need only itemize those receipts over $S0. In addition, the 
occ:epation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

Occupation & Employer 
(for contributions of $Z00 or more) 

,~~~; ~27~~ ~~~s ~ ~~ ~ l ~b 

Line 9: Total Receipts over $50 (or listed above) ~~ J Q ~5

E- Enter on page 1, line 2 

Line 10: Total Receipts $50 and under* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD ~7~(a , ~6 ~ 

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



SCHEDULE B: EXPENDITURES 
Af G.L. c. SS regtcires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Corrrmittees mast keep 

detailed accounts and records of al! expenditures, but need vrrly itemise lhnse over ,~5f1. Farpenditures ~E50 and under i»ay be added together, 
from cammlttee records, and reported vn lrne !3. 
(A "Schedule $: Expenditures" attachment is available to camptete, print aad attach to this report, 9f add~tionat pages are required to 
report all expenditures. Please include your committee name and a page number on each page} 

To Whom Paid 
Date Paid (alphabeticAl listing) Address i'urpose of Expenditure Amount 

Lins 12: Total Expenditures over $50 (ar listed above) ~, , ~; ~ 

Line 13: Total Expenditures $SQ and ender* (not Listed above) 

Enter on page 1, €tae 4 -~ ~ Line 14: TOTAL EXPENDITURES IN THE PERIUD '7~~, , Q ~ 

* Ifyou have itemized expenditures of X50 and under, include them in line 12. Line 13 should include only these expendstures eat itemized 
above. 



SCHEDULE D; LIABILITIES 
M.G.L. c. SS requires conunittees to report ALL liabilities Lvhich have been reported previously and are still outstanding, as well 
as t{pose liabilities incurred during this reporting period. 

Ds~te Incorrect To Whom Due Address Purpose Amours# 

~f~ ~~ 5 ~ o~ - ~~°~; n~~ ~t1~1[~ Cp~~-,~ ~ z ~-~~-~~ 
uses 

`1(01 I Zl ..~~.n - ~e..~. ~~2C~ f'~r~lo b co~l` ~ ~ .~ S~ Cup-v~•'~ ~~~1 s: ~~f ~l

Enter on page i, Iine 7 ~ Line IS: TQTAL OUTSTANDING LIABILITIES {ALL) ~ ~~7 ~ (o t `~v 


