
• 
Form CPF M 102: Campaign Financeclff~Yl8mcE 

Municipal Form CITY oF ~IARLBOROUGH 

30 11=00 
Office of Campaign and Political Finance 

Common'o\-eo.lth 
of MllSsachusetts 

File with: r"iN nr Town Clerkol' Electinn Commissio 

Fill in Reporting Period dates: Beginning Date: I t~i-17 I Ending Date: I to- so -17 I 
Type of Report: (Check one) 

0 8th day preceding preliminary m 8th day preceding election 0 30 day after election 0 year-end report 0 dissolution 

I ,vl{CHA~ H. 0£~1~ I I AI IIJ-
Candidate Full Nilllle (if QPplicablc) c/mmittcc Name 

I lOU/JCILC(l... f-l-r lA{2b8 I I 
Office Sought and District Name of Committee Treasurer 

I ~3 Vi:tat.Et /Zt)(.fi) 11AMu3om Ml4 ct7'lZI il 
Residential Address Committee Mailing Address 

Telephone Number(optiono.l): I Telephone Number{optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I .ff I 
Line 2: Total receipts this period I '£. 7'13 7f I 
Line 3: Subtotal I $ 7'15. 7<: I 
Line 4: Total expenditures this period I ;t743.7S: I 
Line 5: Ending Balance I f5 I 
Line 6: Total in-kind contributions this period I ;; ·- I 
Line 7: Total (all) outstanding liabilities I {l5 I 
Line 8: Name ofbank(s) used:! L~TilAL OJ.fC fi:r:unAL C tz.ElY£ tJ .J1 c,J I 

Affidavit or Committee Tru.sun:r: 
I certify tlw.t I hove c.umined this rcpon including nttnchc:d schedules and it is, to the best of my knowledge and belief, a. true and complete statement of all cnmpaign finnnte 
tu:tivity, including all contributiom,loaru, receipts, expc:ndituru, disbursements, in-kind contributions and liabilities for this reporting period nnd represent! the cnmpaign 
finance: activity ofn!l persons nc:ting under the authority or on behalf of this committee in accordance with the requirements ofM.O.L, c. 55. 

Signed under the penalties of perjury: {Trensurer's signature) Date: I 
FOR CANDIDATE FILINGS ONLY: AffidavU of Candidate: (tbrck I b01ontyJ 

Candidate with Committtc and no aelivlty lndtpendc:nt or I he c:ommluc:c: 
0 I certify that I have examined this repon including alt!ll:hed schedules and it is. to the best of my knowledge and belief, n true and complete statement of aU campWsn finance 

nctivity, of all persons ncting under the authority or on behalf of this committee in llCcordancc with the requirements ofM.G.L. c. 55. J have not received any conuibutioru, 
incurred any liabilities nor mllde any expcnditun:s on my behalf during this reporting period, 

~ Candidate without Committee llJ! Candidate "lib ~~eptndtnt octlvlty filing 5tparale ,.port 
J certify that J have examined this report including ntt sc:he lcs ljld it is, to the best of my knowledge nnd belief, a true and complete sltltc:mcnt of Ill! campaign 
finance attivity, including contributions, loans, recti . ~ :"' ~' i~tnl5, in·kind contributions nnd liabilities forth~ reponing period 1111d reprcseniS tht 
camp:1ign finance activity of nil persons a<1ing un' e /. · f( ofthiscomminee in actordllnte with therequirtmtnl5 ofM.G.L. t. 55. . 

Signed undertbe ptnaltl" nfptrjuey: k .Y J ~'-I (,:>~ (CIII1didate'"i!l"'ture) Dale:I/D ~J:O-t7 I 
/ 



SCHEDULE A: RECEIPTS 
,\LG.L. c. 55 requires that the name and residential address be reported. in alphabetical order.[or all receipts over S50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, btd need only itemi:e 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: 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.) 

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

I 1?/:s f 117 I Mtc.JW£::1..- 6~S•..!i, htt5.7~ II C,.,so •n/¥.d 
1-H, V'f>n11 <"L lWA\") 

I I D 
I II IDI 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above} 1 '745.75'1 

Line 10: Total Receipts $50 and under• (not listed above} I r/J I 
Line 11: TOTAL RECEIPTS IN THE PERIOD l7~t?.7s- I ~ Enter on page I , line 2 

. . • 1fyou have ttemtzed recetpts of$50 and under, mclude them m ltne 9. Lme 10 should mclude only those recetpts not ttemtzed above . 

I 

I 

I 
I 



SCHEDULE B: EXPENDITURES 
MG.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. E.<penditures $50 and under may be added together, 
from committee records, and reported on line 1 J. 
(A "Schedule B: Expenditures" 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.) 

ToWhomPoid 
Dote Paid (olphobetlcalllsting) Address Purpose of Expenditure Amount 

I ~h, I il l I 1\.1 ot-f '-l.it'I\Vh5 PttS') II tW MAIJ ~~ II 
M~ I AA Dl/'Sl-

Yftf4J s~..rs 11743.7~1 
Dl II II ID 
Dl II II ID 
Dl I II ID 
Dl I ID 
Dl I ID 
Dl I ID 
Dl I I ID 
Dl I I ID 
Dl II I ID 
Dl II II ID 
Dl II II ID 

Line 12: Total Expenditures over $50 (or listed above) l745.rsl 
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 17l/5. 75" 1 

• . . If you have otemozed expendotures ofS50 and under, onclude them on lone 12. Lone 13 should onclude only those expendotures not uemozed 
above. 


