
Commomvealth 
of Massachusetts 

c 

RECEIVED 

0r~L~~~ M 102: Campaign Finance Report 
: I.I I Municipal Form 

2 0 P I Office of Campaign and Political Finance 

File with: 

Fill in Reporting Period dates: Beginning Date: I / // // fl, I Ending Date: 
• 

Type of Report: (Check one) 

0 8th day preceding preliminruy D 8th day preceding election 0 30 day after election ~ear-end report 0 dissolution 

j/'<,>~ IL. A h... -, I j J. ~ . .A 

Candidate Full Name (if applicable) Committee Name 

[tla ..;I LJ J. I! &I fl.J..r.O I 
Office Sought and District Name of Committee Treasurer 

I P.o. (~ 3 .ii, CJ fZM-Lhrll/l_f:.U°f,, I 
Committee: :t.1ailing Address Residential Address 

Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I IS/, 7'7 
Line 2: Total receipts this period (page 3, line 11) I 0 
Line 3: Subtotal (line I plus line 2) j ;g I t r &/ 

Line 4: Total expenditures this period (page 5, line 14) I I 3 D, or!:::> 
Line 5: Ending Balance (line 3 minus line 4) I {. 71 
Line 6: Total in-kind contributions this period (page 6) I ¢ 

I 0 Line 7: Total (all) outstanding liabilities (page 7) 

~__:__:____~~=========:==::::::::! 
Line 8: Name ofbank(s) used:l /i.,....tJu1m4' <•A'. S'AL!..F/hl"::fS ~ I 

• 
Affidavit of Committee Trtfl!unr. 
I certify that I have examined this report including illtached schedules and · · , the best of my knowledge and belief. a true and complete statement of all campaign fmanee 
activity, including all contributions, loans. receiP, • penditures, disb ements, ~kind contributions and liabilities for this reporting period and represents the campaign 
firnmce activity of all persons acting under the or on be ittee in accprdance with the requirements ofY..tG.L. c. 55. , , 

Date:! I / I 'i? ft 8 I Signed under the penal du or perjury: 
I 

FOR CANDIDATE nLINGS ONL)'.: Affi 

andidate with Committee and no activity indepen~ent of the committee 
certify thnt 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 pcrrons acting under the authority or on behalf of this committee in accordance with the requirements ofl\.tG.L. c< 55. 1 have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate wit bout Cnmmlttee ilR Candidate with Independent activity filing separate report 
0 I certify that I have examined this report including attached schedules and it · , to the best of my knowledge and belief, nnd complete statement of all campaign 

finance w.::tivity, including contributior.s, loons, receipts, expenditures, dis ents, in-kind contributions und Jiabili or this reporting period and represents the 
campaign finance activity of aH persons acting under the authority or on mittee in nccordancc wti'~ illl>J(J,,l'irements oftvtG.L. c. 55, 

Date: I Signed under the penal tit! of perjury: 

I I 
1T1l1!11d 

ftA 



SCHEDULE A: RECEIPTS (continued) 

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

I 11 ID 
I 11 ID 
I I D 
I I D 
I 11 ID 
I I D 
I I D 
I I D 
I I D 
I 11 ID 
I 11 ID 
I I D 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I D I 
Line 10: Total Receipts $50 and under• (not listed above) I D I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I 0 ... Enter on page 1, line 2 

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

Page3 



SCHEDULED: EXPENDITURES 
MG.L c. 55 requires committees to /Is~ In alphabetical order, all expendilures uver SSO 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 J. 
(A "Schedule B: Expeudltum" attachment Is avaBable to complete, print and attach to Ibis report, if additional pag .. are required ta 
report all expenditures. Please include your committee name and a page number on each pa1e.) 

To Whom Paid 
Date Paid (alphabetical U.tin2) Address Purpose ofEmenditnre Amount 

jtt;io I jl,y(,~I\,. < -

1~441 
a;::;,,::. 

I 
jt:roc 

~14 . h:..~ 

ls-13, I l1~~ s.a II I! 

I iJ~tf. IC~ 11/o uo! 
lt,/301 1~btni S, g .11 tl I ~/C~I l1c) ~I 

I 1111 I I !ZuL&"'o/I. s.6.11 ,, I fkv~~ ll/0 ~1 
I ~I SI I I ffe. tbw~ ,~11 / l I &vtL k I /6~ 
17 / 3 oJ ·ta.£ /t!:rou-J4. 5A I tt 

11 sc;J~ /£~ I i-?6 ~1 
l1qz1 I l 1tn.t6~~~11 t(. 1111~.utL Cfc I J.o~ 
111 /Joi l~t~,JI ,, 

11 JJ~tt £c.e-I 0 
l1z.111ll 11~ sg 11 

/I I ;f t::tJ~ I{~ I~ 
DI II I ID 
DI II I ID 
DI II I ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) IJiO~ 

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD l15o~ . . .. . . •If you have itemized expenditures of$50 and under, UlClude them m lme 12. Lme 13 should mclude only those expenditures not itemized 
above. Page 4 


