
• 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign &!td Political Flna!lce 

Commonwealth 
of Massachusetts 

Filo with: Ci~ or Town Clerk or Eloction<ommission 

Fill in Reporting Period dates: I 10 'J(-17 I I rz-"J7-n I !' J4 
Beginning Date: Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election f)iyear-end report 0 dissolution 

I t!:ll <..1-1 t! ~"'" 1,. 1-1. 0<SIIf6: I I 1\J/ft 
Candidato Full Name (ifnpplicablo) Comfnittec Name 

I C'Qu.,.SQ(.O i't A't Litll6C:: I I 
Office Sought and District Name of Committee TreasW"er 

I 4~ \Jit{d.{E'/ RMj) Mit~ 11114 tJl7!lZ I II 
Residential Address Committee Mailing Address 

Telephone Number(optional): I Telephone Number (optional): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ff 
Line 2: Total receipts this period $ J;), oo 
Line 3: Subtotal (line 1 plus line 2) $ 3'-). oo 
Line 4: Total expenditures this period t ].'-}. 00 

Line 5: Ending Balance (line 3 minus line 4) 0 
Line 6: Total in-kind contributions this period I ¢ 

' ' 
Line 7: Total (all) outstanding liabilities I () 
Line 8: Name ofbank(s) used: I Lal'[tlPL ()J<% /-£De/2f/L Czc<)lr if·,.Jio,J 

Affidavit or Committee Treasurer: 
I certify that 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, inCluding all contributions. loans. receipts, expenditures, disburscment:J, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committctl in accordance with the requirements ofM.G.L. c. 55. 

Slgued under the pnalties of perjury: (Treasurer's signature) Date: I I 
EQR CA~llii!AIE EILI~QS Q~Ll:: Affidavit or candidate: (cheek 1 boa only) 

Candidate with Committee and no activity Independent of the committee 
0 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie( a true and complete statement of all campaign finance 

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. SS. I have not received any contributions. 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with idependent activity filing sepanle report 
~certify thnt I hnve examined this report including n~ edul s and it is, to the bost of my knowledge and belief, a true and enmplete statement of nil campaign 

nnnce activity, including contributinm.lonns, recei fj., {, n ~ poment3, in-kind contributions and liabilities for this reporting period and represent. the 
campaign finance activity of all persons acting unde h a o 1ely!f of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penaldes of perjury: w~ K!), k' J.. . (Cnndidate'ssignature) Date:lt-&' -18 I 
I 

I 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires/hat/he name and residential address be reported, in alphabetical order.[or 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. ln 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, ir additional pages are required to 
report all receipts. Please Include your committee name and a page number on each page.) 

~'ameand ,Auu .. •• 
I ~f$l00.~r more) Date Received I listing Amount (for 

ll/tt I fv\l C-. . ~ '- ~; t-16 1Lf_oo C~t ,.H'>t ""' ;(5' 
'-13 tJ~'t ll ~ U! , AAA OllsL 

Line 9: Total Receipts over $50 (or listed above) 3<f.W 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ]tf.CO ~ Enter on page 1, line 2 

• If you have 1 of$50 and under, include them in line 9. Line 10 shoul include only those receipts not itemized above. 



SCHEDULE B: EXPENDITURES 
M.G.L. c. 55 requires committees to list, In alphabetical order, all e.Tpenditures over $50 In a reporting period Comm/1/ees must keep 

detailed accounts and records of all expenditures, but need only Itemize those aver $50. Expenditures $50 and under may be added together, 
from camm/1/ee records, and reported on line I 3. 
(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) 

ToWhomPald 
Date Paid (nlphabeticalllsting) Address Purpose of Expenditure Amount 

[§;] M ,- IJ.l.BGtro Jo~ offt<:C I 2-o F1...0 !46S (!;" ~I STAI"P> Klll- T nf\>11:. 
134.0J 1 {\{ l'\12l.MI!O I{ tt 0 i75? yw. Ct\1ZDS 

1e Iii t:Ur 

D II II ID 
D II II ID 
D II II ID 
D II II ID 
Dl II I ID 
Dl II I ID 
Dl II I ID 
Dl II I ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 12: Total Expenditures over $50 (or listed above) I 3'-/.c;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 34. tJD I .. • If you have Itemized expenditures of$50 and under, mclude them 10 hoe 12. Lme 13 should mclude only those expenditures not Itemized 
above. 


