
Commom\'ealth 
of Massachusetts 

Form CPF M 102: Campaign Finance ~Qf~r 
' ''''~' '~'J 

Municipal Form 
Office of Campaign and Political Finance 

File wi1h: Citv nrTmvn Clerk or Elet::ti<:ln Commission 

Fill in Reporting Period dates: Beginning Date: iltlatlaot?l Ending Date: btlze?h4d ·-
Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election r::ib'ear-end report 0 dissolution 

I ~~tl.- ~/~ I I UJ1nnvi IH. lv lfle;-P' ""i..~ o~~ 
Candidate Full Name {ifupplicnble) Committee Name 

I ~1~ i!.rJJ.t.Al/1.4 /.s:fl, e,J~ 2 I I ~id cr. r,QJUS. " I 
Office Sought ahd District Name of Committee Treasurer 

ll r kavi./t;. t!-/12 11' AlL:.ZbtJYtlu,j z . 
Residential Address 

I IPD /3~ ;J.d.t:J, ~btv/ll.'ff'-
corrimittee Mailing Address -

I 
Telephone Number(optional): I SZ,~ 4. 7). ct- '7 t.t q I Telephone Number{optional); I .<:orr '--I:J"i- o 7;t ~ I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I 'S':LJ.I r;-l_ I 
Line 2: Total receipts this period I 1 JLI . ~i 

)' 
I 

Line 3: Subtotal lcs-7. (;,{) I 
Line 4: Total expenditures this period I s-3' Ll. (/_ I 
Line 5: Ending Balance I 'J. 3. '17 I 
Line 6: Total in-kind contributions this period I Ll{ /79 I 
Line 7: Total (all) outstanding liabilities I ;)37.70 I 
Line 8: Name ofbank(s) used:I11£Mr;) ST't'V-lk R~~ I 

Affidavit of Committee Treasurer. 
1 certify that 1 tmve examined this report including,..uq chcd schedules and it is, to the best of my knowledge and belief. a true nnd complete sttttement of nil cmnpaign finnnce 
D<tivity, including nil contributions, loans, rcc~~ e. pcndi~mcnts, in-kind contributions und linbilities for this reporting period and represents the campaign 
finance activity of nil persons ucting under the !orfy or on o is 7 in accordance with the requirements ofM.G.L c. SS. 

Slgntd und•r the ptnalll" nfporjury: 1\ "fr ~ ~""' (Trcusun:rssigrunure) Date: I C11 /(If Zt 'f3 I r ' 
EOR CANDIDATE FILINGS ONLY: Amt:J"'rcandldato: (chtck I box only) 

Candidate with Commitlte and no aclivlty Independent of the committee 
O I certifY that I have examined this report including nttuched schedules nnd it is,lo the best of my knowledge and belief,n true nnd complete statement of all campaign finance 

activity, of all persons ncting under the authority or on behalf of this commillee in accordance with the requirements ofM.G.L. c, 55. I have not received any contributions, 
incurred uny liabilities nor mnde o.ny expenditures on my behnlf during !his reporting period. 

Candidate without Committee .Q.B Candidate with Independent activity filing separate rtport 
D I certify that I have examined this repon including atttu:hed schedules nnd it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loons, receipts, expenditures, disbursements, in·kind contributions nnd liabilities for this reporting period and represents the 
campaign finance activity of all persons ncting under th authority or on behalf ofthi mminee in accordance with the requirements oft-.lG.L. c. 55. 

Signed under the penal! it! of perjury~ 1/;,,;J/, Date: lot /l'i ' rCundidate's sil!ml.ture) ~~ I ~ { 



SCHEDULE A: RECEIPTS 
J'vlG.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. 
(A "Schedule A: Receiptsu 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 eacb page.) 

I Name and Residential Address Occupation & Employer 
I Date Received (alphabetical listing required) Amount (for contributions ofS2011 or more) 

llto/J-'7/11 I 
PA>!<<<-t4 G.4~ !;II I ~r. oo I q/40 COrVCo~JJ 5-( 

F J.!A "'•N 6-ti>tlM ',.,A o\fo 1 

llo(a-s-/t7 I 
L-A-/Ul.y DI:&I<UR. j;-o.o~ '-ft>'7 tv t('JD5ofl.. Ofl.. 

!=!1-A,iW()-if/\-tl'"l MA Ot70 I 

I lo/t'T { 17 I 
J.qtvlv(3" kNAf'P- [,Dr:I.D li£"5 I ~o.LX)I C, IJ IA.J , ;IYIA • rV .?./. 
IYI!l01 SorJ wf S.J'Io 3 

I 1 o/ ~'" / n I 
/.-GI-l li' U.Jui:' 
J b 7 Pll-A T'D tl'l ,,.,_AD· 
s;w:>f'>iJA'{, tvtf't 6 I '11(., 

I ()S:60 I 
I• o/~:> k1 I 

...JJ: A 1\JN i? P. • OoJ-f: 1 lis .6D \ Sl Vlt>Lfi/WJCO!) c 1fl.. 

•"'A iLWoa.o, ""'l o• IS"r 

1 li:>'J"/'7 l 
JfrJ.VI~ji'/'l. fl.tLt;-y 

I Js.oo) 1 J. ~ p c-ut ll"M ss t..A"' D P-<> 
W YL/lND iYl"t 0 177(,- :J.. . .;a7 

I i (J J 19 / 7 I 
j/t:PI-I.:e/\1 :> o<> -r-r I s-o. oO I G;r (:!>Wf\"1\IJ J;f. 
Wt:>IJ?,o!).d f>lA Ol~'i)'l 

I I D 
I I D 
l l D 
I I D 
I I D 
Line 9: Total Receipts over $50 (or listed above) I d lO' ()1)1 

Line !0: Total Receipts $50 and under• (not listed above) I l-l, 'iq I 
Line 11: TOTAL RECEIPTS fN THE PERIOD I d I '-l.~q I ~ Enter on page 1, line 2 

• If you have 1tem1zed recetpts of$50 and under, mcludethem mime 9. Lme 10 should mdude only those recetpts not Itemized above . 
!'age 2 



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 1.3, 
(A "Schedule B: Expenditures" attachment is available to complete, prln!and attach to this report, if addltiona! 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 !is!lng} Address Purpose of Expenditure Amount 

1! n/, /171 (f7.., 1 ck. J hf f' r w~-'J 
'}'10 5lti4"-'St:>Yl'l 5( \)Dj. I <:.-/tRDJ ,y ls34' ll\ t.v o~Ccy ~~ 41 ~0'1 1">A I H 111 V 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II I! ID 
Dl II II lD 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 12: Total Expenditures over $50 (or listed above) ISJ'f.ll I 
Line !3: Total Expenditures $50 and under* (not listed above) l~o-1 

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD 152> lf.q 
.. 

*If you have 1tenuzed expend1tures of$50 and under. mclude them m hne 12. Lme 13 should mclude only those expenditures not !temtzed 

above. Page 4 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

116/joj{rj jo"' .... ~1 J: {o.r;-v.)b 

I 
3 S v, 61-~T w uc>D C•P. I ~ [9" _c~ bs II 'I 1·7rl >'1"\AIZW oR oJ 6.1-1 ,I"A;-.r 

0<'7.:> 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II \I ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl I I I I ID 
Dl II II ID 
Dl II II ID 

Line 15: In-Kind Contributions over $50 (or listed above) I lfJ,7~ i 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1. line 6 4 Line 17: TOTAL IN-KIND CONTRIBUTIONS itfl.7~ I 
. . * If an m~kmd contnbutJOn IS recetved from a person who contributes more than $50 m a calendar year. you must report the name and address 

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6 



SCHEDULE D: LIABILITIES 
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

II of,o/•7! Dflv•!J {NU~tf 
( '7 f!i<UlDu'l· C-1 CULlf I C6vMfe<"I..!Jf'. LoaJ' I l d3?.7ol tnc.r/ boi'1Je7hrfl\~1 70? 

Dl II II ID 
Dl II I I ID 
Dl II II lD 
Dl II II ID 
Dl II II lD 
Dl II II !D 
Dl II II !D 
Dl II II . ID 
Dl II II lD 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II lD 

Enter on page I. line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I a.J7.r1o I 
!'age 7 


