
Form CPF M 102: Campaign Finance Report 
M . . l F RECEIVED UDICipa orm CLERK'S OFFICE 

Office of Campaign and Political Finance OF f,j,~JlLBOROUGH 

Commonwealth 
ofMilSsnchusetts 

zon 30 3: 3 I 
File with: f"itv nrTown Clerk or Elect'o, r,. mi>:~i; 

Fill in Reporting Period dates: Beginning Date: lttllf)al7 I Ending Date: I/" /Jult'7 I 
Type of Report: (Check one) 

0 8th day preceding preliminary l:8f 8th day preceding election D 30 day after election D year-end report D dissolution 

I jcrr1 c&c· ~!la Q.)~~ I b."""' itl<e ""' 
tied- ,2. r-<--· ~?"'- v .. >tJ ,.. 

Candidate Full Name (ifapplicnble} Committee Name 

I 1Alf'ITI-1J 3 I I U4a/lc... U (:.vYJ .ff,S 
Office Sought and District Name of Committee Treasurer 

I I !:>'{R Sav1'b ,'5 +ra r Aflkrl-1 f.> d(,O if-1"( I I 6 _.L-/- ~"' _;-;;>- -14/f?l.. !Qoz• c.:vr dkt , 
Residential Address Committee Mailing Address 

Tdcphonc Number(optional): I ?~1-'lf:~ ~?r.; I Telephone Numbcr(optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ~ 

Line l: Total receipts this period .9150 

Line 3: Subtotal .21'52? 

Line 4: Total expenditures this period :J t/J'1.o1 

Line 5: Ending Balance :),6. <13 

Line 6: Total in-kind contributions this period 0\., 

Line 7: Total (all) outstanding liabilities (9, 

Line 8: Nameofbank(s) used: I f'J>-~ rJ ~., ~ + 0 I'P"k 

Affidavit or Committee Treasurer: 
[ certify that 1 have c.~mined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stlltemtnt of all cnmpaign finnnc:c 
o.ctivity, including all contributions, lonru, receipts, expenditures. disbursements, in·kind contributions and liabilities for this n:porting period and represents the C4111p:sign 
finance DCtivity of all persons acting under the ~ty or on b~lhis committee in accordance with the requirements ofM.G,L, c. 55. 

Signed under the penaiUu or perjury: ~ - (Trensurer's signntun:) Date:j j•t:;,.ln 

EQB !::AJ:!!DI!MIE EIJ..IJ:!!Q!:! QJ:!!J.,Y: AffidavlloiCandldale: (<h«k I hox only) 

Candidate with Commltlee and no activity lndeptndrnt of the commiUre 

I 

I 

I 

I 

)fP'wcertiiY that I have examined this report including anne bed schedules and it is, to the best of my knowledge and belief. n true nnd complete smtemcnt of Ill I campaign finance 
octivity. of all persons acting under the authority or on behalf of this commitlee in w:cordancc with the requirement! ofM.G.L. c. 55. I have not received any contributions. 
incwred any liabilities nor made nny expenditures on my behalf during this reporting period. 

Candidate without Commlltte.a.B Candidate with independent acdvlty filtng stparatt report 
0 I certify that I hllvc examined this report including llllilchcd schedules nnd it is. to the best of my knowledge and belief, a true nnd complete statement of nil cnmpaign 

finance activity, including contrihutions,lont1!1, receipts, expmditures. disbursements, in·kind contributions and liabilities for this reporting period and represents the 
c:tmpaign finance :tctivity of all personsllCting under the authority p~~halfofthis committee in nccordance \\ith the requirements ofM.G.L c. 55. 

Signed undtr the ptnalllcs of prrjury: u-/~/£/J) .~ (Ccndidate's sigruuure) Date:j u 7;,. 7, 1 I 
~ 

{/ 



SCHEDULE A: RECEIPTS 
UG.L. c. 55 requires that the name and residential address be reported. In alphobetical order,fora/1 receipts over S50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over S50. In addition, the 
occupation and employer must be reported for all persons who contribute S200 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.) 
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Line 9: Total Receipts over $50 (or listed above) 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ,;JtSO ~ Enter on page I , line 2 

' If you have ; of$50 and under, include them in line 9. Line 10 shou ·d include only those receipts not itemized above. 



SCHEDULE B: EXPENDITURES 
M.G.L c. 55 requires committees lo list, in alphabetical order, all e:cpendiwres over $50 in a reporting period Commillees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures SSO and 1mder may be added together, 
from commillee records, and reported on line I 3. 
(A "Schedule B: Expendttures" attachment is available to complete, print and attach to this report, If additional 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 Purpose of Expenditure Amount 

~ lf%K J)e;;jJt s I j) 0. (';> I X' ldd-'\ 

I 
f) ,YJ- L'ITli25 

1
r7H· 3) 

1 .11 f'NL I ~0 r.,_'lPJ-1{ (._ I}-) "' ::::, jVl> 

~ I mt'1 .D:5· ~11:, I p 0 \!>~'<' jd;}tt 
J;h "'k +>~"" WnL/.51> I ~ll!>•l'JJUV]j.{ 

~ I f!t/l J)P6 1~/j s II r? I d'!J '!><' JJiJ'l I [/ru fl) 2i 7'"' s I f~'/u. )J I ~~ f.:,(./2UV01-{ 

~ I 'ik !I "- C/'r1l6:)' II M·'f Jr 
C.l,f\tv" I ·~J5uh 11~'0J.J~ I 

~I -fo-ve boo lc.. JW... II :)M~x.u I PrJ. IB 
~I ~.._,,.. :Y- I::>MK I <VL~._, \)IJ1Vk. I[;] ~D AIJC.Af>c •1 • 

Chf0i 

~ I 9tlfj p<J_ II 1:\W..v~ I Fee. '.s I~ 
EJI U'J9S II [; f>l:lt\~W u tnL\ II <?~~ lljJst1· '{L I 

~I U'df) II ~ th 1>/LblMt\ II \)();)~1- IEGJ 
~I \J (, ~ ~-.,.(l..A ') II N ur~\o,,..v~ ~II ~ IIJ)\JSI 
Dl II II ID 
Dl II II ID 

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

Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ;:) lJ. q.u1l 
- .. • If you have Itemized expenditures of$~0 and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not Itemized 

above. 


