
~ Form CPF M 102: Campaign Finance Re~~t~x-~, ,,_ 5
Municipal Form ~' ~ ~ ' ~ ~ ` - _ ~ ' -~ ~ 3 Sis~ 

Office of Campaign and Political Finance ~ ' ' ' 

Commanweulth 1~~i .a~:~9~ j ~j r'~"..- ~~ '30 
of Massachusetts 4

FiEc wEth; i or Town Clerk or Eieciion C mmis ian 

Fill in Reporting Period dates: Beginning Datc: p ~~ ~~~~ Ending Date: x,13( (~ a , ~~ 

Type of Report: (Check one} 

8th day preceding preliminary ❑ 8th day preceding election ❑ 30 day aRer election ~ year-end report ~ dissolution 

N N~r~ni 
Candidate FuEI Name (if applicable) 

~y NC l6 - W'~~ 
Office 5ou~ht and llistrict 

a~~s 5~ — r~l~ 
Residential Address 

Telephone Number {optional): 

w~ ~ ~zt- S ,~, ~v 
Committee Name 

SoS~P -N~Av~iu 
Name ofCommittea Treasurer 

a ti w41~~~1ocX~µ 11AA~ 
Committee Mailing Address 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotal 

Line 4; Total expenditures this period 

.~ 3..~r ~: a ~ 

~~a~ 

Line 5: Ending Balance ~ .B 3, ~aa • ~~( 

Line 6: Total in-kind contributions this period ~ ~~~~ 

Line 7: Total (all) outstanding liabilities ~ 3~00~ • OB 

Line 8: Name of banks} used: N ~ 

Affidavit of Cammittcc Tregsurrr: 
I certify that t have e+camined this report inetuding attached schedules and iE is, to the hest of my know[edee and belief, u Ertce and complete statement of all campaign finance 
activity, including al! contributions, loans, recespts, expeadiEures, disb~rscments, sn-kind conitibutions and liabilities for this teportiag period and represents Ehe campaign 
finance activity of al! persons acting under the a ity ar on 6eha[f of this committee ir~ccordance with the requirements of M.G.L. e. 55. 

Signed under the penalHcs of perjury: (7rcasure~s signature) Date: ,~I ~~Tr►7~""~ 

~ ND D TE FI 1 A avit nFCandidale: (check 1 bax only) 

Can afe with Committee gad no ueEivity independent of the committee 
rtify that I have examined this report including attached schedules and it is, to the best of my knnwlecfge and belief, a true and complete statement of all campaign finance 

activity, oFaki persons acting ander the outhorsry or on behalf of this committee in nccardance with the requirements of M.G.L. a 55, i have net received any conVibutions, 
incurred any liabilities nor made any expendEwres on my bchaEf during this reporting period. 

Cendidatr without Committee Q$ Candidate with independent activity Giing separate report 

❑
[ certify that [ have examined this report inctudin~ attached schedules and is is, to the best of my knowledge and belief, a true and complete statement of all eampai~en 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities f'or this reporting period and represents the 
campai~tt finance activity of all genoos acting u er the authority ar on behalf of this committee in accordance with the requirements of M.G.L. e. ~5. 

Signed under tBe penaEtees of perjury: (Candidate's signature} Date: ~ ~ ~ g'~ ~a,~ 



SCHEDULE A: RECEIPTS 
~1-I.G.L. c. SS regtrires that the Warne and residential address be reported, in alphabetical order, for all receipts over ,550 in a calendar 

year. Committees mxrst keep detailed accounts and records afall receipts, btrt need only itemize those receipts over u~50. In addition, the 
occupation and employer must be reported for QI! persons tivho contribute ,~Z00 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if mdditianal gages are required to 
report all receipts. Flease include your committee name end a page number on each page.) 

Date Received 
Name And Residential Address 
(alphabetical IEsting required) Amount 

Occupation Sc Employer 
(far contributions of X200 or more) 

g~~ ~`~~~ 
~li~ 1 L. ~/~k ~.~i ~~ 

~'~~i M6ctt.~l~v~L $T@.~~T 
01 t~+ ~ l~ S 3. 

~~~vo 

CZe~ ~~~m-efl lCt ov 

u QJ ~s '~ 6 

~~ 

Line 9: Total Receipts over ~Sfl (ar listed above} ~ .~~ 

~- Enter on page 1, line ? 

Line i0: Total Receipts $50 and under* (not listed above) 

Line l I: TOTAL RECEIPTS IN THE PERIOD `~~dd 
___ 

* If you have itemized receipts of $50 and under, include them in line 4. Line IO should include only those receipts not itemized above. 



SCHEDULE B: EXPENDITURES 
rl-1.G.1,. c. 5~ requires cnmmiilees to list, in alphabetical order, all expenditures over ~'SD in a reporting period. Committees rnt~st keep 

detailed accounts and records of a!! expenditures, but ►teed only itemize those over $S0, ~'xpenditures X50 and under nay be added together, 
from committee records, and reported online 13. 
(A "Sched~te B: Expendwtures" attachment is available to ca€nplete, print and attach fo Ehis reporE, 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 

_.._.. 

Line 12: Total Expenditures over $50 (or listed above) 

Line 13: Total Expenditures $50 and under* (not listed above) 

Enter on page 1, line 4 -> ( Line 14: TOTAL EXPENDITURES IN THE PERIUD 

* If you have itemized expenditures of $50 and under, include them in Gne 12. Line ]3 
above. 

s not itemized 



SCI-iEDULE D: LIABILITIES 
M.G.L. c. SS requires co»~mittees to reportALL liabilities ~vl7icit have been reported prevaotrsly and are still outstanding, as well 
as those lipbilities incurred during this reporting period. 

DAte Incurred ~ To Whom Due I Address ~ Purpose ~ Amount 

C~ i -. 

r 

wr~wwr~w 

~ 
I ~~ n ,~ ~ 

~~~ 

._..~_~. 

Enter on page 1, Eene 7 -> ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 


