
Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

File with: Ci or Town Clerk or Electi n Commission 
' ' Beginning Date: Ending Date: 

Type of Report: (Check one) 

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

I "Pcifnc/c;; A. Pot:¥b 
C!llldidate Full r:fwne (if applicable) 

I I {~rnm1fk<= 7b Blur Pct~~a Rjae: 
Committee Name 

I /IU/11 
/ Office Sought and District 

I l<BW,&t::b. ??i?c~ N=o Co ............. 1~ee Treasurer 

I ti+" HC!ltck !:>f-, ' /llforlhonrt/"'fh. fh4- I 
R~idential Address 

I !l4 lfoudt oh, Marlb~/111-
Committee Mailing Address 

Telephone Number (optional): I .'708-~ I~+ I Telephone Number(optional): J 509-4(po ~/ 613+ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I c$ /D r/d).f. oD 

Line 2: Total receipts this period I m 
Line 3: Subtotal (line I plus line 2) I 'I' I 0. 7;JJ. o?J 

Line 4: Total expenditures this period I (j, /{)(). oo 
Line 5: Ending Balance (line 3 minus line 4) I~ 10 {p;;J, ()0 

Line 6: Total in-kind contributions this period I ¢ 
Line 7: Total (all) outstanding liabilities IP 1'!40. /t) 

Line 8: Name ofbank(s) used: I Sf. )If a r t,/s (]rzdtl 7.ln1i>n 

Affidavit or Committee Treasurer: 
I certify that l 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, inCJuding all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under t_he au ' ity or~~ behalf of this c mittee io_ll]cordan7e with·Y1e requirements ofM.G.L. c. SS. 

Signed under the penalties of perjury: ' , - ~:/; - ' (Treasurer's signature) Date:\ I /c2-c//J 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check t box only) 

Candidate with Committee and no activity Independent of the committee 

I 

I 

I 

I 

D 
l certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true nnd 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. 55. I have not received any contributions. 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee QR Candidate with Independent activity filing separate report 

D 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of oil pcrsons/octlni!i7'er the:u'.hority or 7i/ oft is committee in accordance with the requirements of M.G.L. c. 55. , . 

Signed under the penalties of perjury: \ 0~ I (Candidate's signature) Date: f I/ .!il!J// 7 
' 



SCHEDULE A: RECEIPTS 
!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: 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) 

11 IOI 
11 ID 
11 IOI // 

11 I / 

I ICZJI 
l I //·I D 
I I 

.// 

ID /" 
/ 

\ 

/ 
/ 

I I 
/ 

IOI / 

/ 
/ 

I l 1 

/ 

ID / 
/ 

I IV ID 
I // 

11 ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line IO: Total Receipts $50 and under• (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 7 /\ I~ ! J ; 

Enteron page I, line 2 \/ .J 
. . 

• If you have 1tem1zed receipts of$50 and under, mclude them m hne 9. Lme IO should mclude only those receipts not 1tem1zed above . 

I 

I 

I 

I 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires commillees lo list, in alphabetical order, all e.tpendilures 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 13. 
(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.) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

;;~~t l ~'1:C·': v

1

- 4} !fiY IA-. 61: ;/ 

I )on~hm I I 11t10°~ I " '" &§§ 

.9• " - I M;;;r/f»rcuuli A1A . v•7.,.-~ 

DI I I ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI l I 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) l$1a: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 l~m~ I .. 
* If you have 1tem1zed expenditures of$50 and under, mclude them m hoe 12. Lme 13 should mclude only those expenditures not 1tem1zed 
above. 



Schedule D: Liabilities 
M.C.I., c. 5' ""'""-""• coca;t.tto•• t:a :c"90rl J.l.L llabJ.lJ.tJ.G# •b.1cb h&V9 b4te:a i:aport.d praviO'Cllly &Dd a...- •till 
autatandJ.ng, ••ll aa tha l.!.abilitiu 1.:Dcu...-x-d d.lu:inq th1• r-pcrt..L.n; p-.r:l.Dd. 

Date 7o Whoa Dt:a 

7/16/1997 Pop<1 (Loan), Patricia A. 
114 Houde Sb:Qet 
Ma:r:.l.borough, H1I. 01752 

8/15/1997 Popg (Loan), Patricia A, 
114 Houde Stre•t 
M.a..::U'.;)orougb, M;\ 01752 

8/27/1997 Popa (Loan), Patricia A. 
114 Boudc:l St:raot 
Ma:lborough, MA 01752 

9/15/1997 Popg (Loan), Patd.cia A. 
114 Hcuda Streqt 
Marl.borough, MJ\ 01752. 

11/21/1997 Popo (Loan), ?atricia A. 
li4 Houdo Street 
Marl.borough, Ml'. 01752 

10/2/2005 PopG {Loan), J?atricia A. 
114 Houde St:rqat 
l-'...arll:iorcugh, MA 01752 

Tot:J.l Outsdu:c:iing Lial:ii1.ities 

Popo, 
I 

l?atridia A. 
: 

~.(0. 00 Lean f:oa eand.i.data 

S4S0.00 Loan from candidatQ 

$570. 00 Loari frci: ·ea.ndi.d.ate 

$1.30. 00 Lo.ul :f!.ro:n cand.ida'C.a 

~1,740.00 

D-1 


