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Form CPF M 102: Campaign Finance Reoort 

. . F REC~V[O Mun1c1pal orm c TY CLE "<1 ·s OFFICE 
· 01~ r; . P UGH Office or Campaign and Political Finance I 

Commonwealth 
of Mo9snchusctts 

Fill in Reporting Period dates: Beginning Date: 

ZOil ~PR - 3 P 5: 51.1 
· c ith: Cit or Town Clerk r El tion Commission 

Ending Date: I z/31 /'JiJ/b 
Type of Report: (Check one) 

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

/\Jan£¥- q~;=,ii:.1!1,,,~-Jikeus. 
omcc sought 0111.1 Dis1rica ~ 

LtJ7 fll'llJ&S Me~# £1./ ~ k, 
- Residential Addres'; jt/ jf 

E-moil: /)/ 15Z E-mail: 

Comn1it1cc Mailing Address fl-{ A, Ot7$ 

Phone #(optional): Phone #(optional)· 
~~~~~~~~~~~~~~~~~~~~ 

SUMMARY BALANCE INFORMATION: 

Linc 1: Ending Balance from previous report i'-tot. %4 
Linc 2: Total receipts this period (page 3, line 11) CJ 
Linc 3: Subtotal (line I plus line 2) 

Linc 4: Total expenditures this period (page 5, line 14) 0 
Linc 5: Ending Balance (line 3 minus line 4) 

Linc 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name ofbank(s) used: ._I _.......;s:=....·-1-_._,MC{i....;;__/\.:_,y,_'_s_.....;::c=-..,;...·te=&.,...;;_:i-___.l.2""'--"!Au..; .. "-1.(.,,q"""-'-_ ___. 

Affid11vlt ofCommlllce Treasurer: 
I certify that I have cxnmim:d this report including attached schedules nnd it is, to the best of my knowledge nnd belief, n uue nnd complclc statement of all cnmpnign linnncc 
11clivi1y, inclmling nil contributions, Joans, receipts, expcndi1ures, disburscmcnlS, in-kind contribulions nnd liabilities for this reporting period and rcprescnls the c:imp:iign 
fin:mcc 11c1ivi1y of oil persons uc1ing under tl1c outhorily r on bchalr or 1 · ittcc in accordance with the rcquin:mcnts of M.G.L. c. 55. I 
Sli:ned under the penalties or perjury: {Treasurer's signuturc) Date: 1-/ 

1
_3f ('J 

FOR CANDIDATE FILINGS ONLY: 

C11ndldlltc wllh Committee and no llCtl\'lly Independent or the commluee 
· certify thnt l hove examined this n:port including ollachcd schedules and it is, 10 the best of my knowledge and belief, n tme ond compleh: st.1tcmcnt of nil cnmpnign finance 

ctivity, of all persons acting under the nuthorily or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I hove nol received any contribulions, 
incurred any liabilities nor m:idc ony cxpcnditurcs on my behalf during 1his reporting period 

Cnndld:llc: without Committee ilR Candidate wlll1 lndcpe111lcn1 11cllvlly filing sepanate report 

D I certify thnt I have e~omincd this report including attached schedules and it is, to the best of my knowledge and belief, 111ruc ond complete sllllcmcnt of oil compoign 
finance octi\'i1y, including contribu1ions, loons, recciprs, eitpcnditures, disburse ts, in-kind con1ributions and liabilities for 1his reporting period nnd n:pn:scnlS the 
compnign finance activity of all persons oc1ing un he authority or ch s committee in accordance with the rcquin:mcn1s ofM.G.L. c. 55. 

,, . . Date: 3-;l.fr-/7 
Sii:ncd under the pcn11111cs or perjury: (Cand1datc's signature) 



SCHEDULED: LIABILITIES 
M.G.l . c. 55 req11ires committees to report ALL liabilities which have been reported previo11sly and are still 011tstandi11g, as well 

as those liabilities inc11rred during this reporting period. 

Date Incurred To Whom l>uc Address Purpose Amount 

D fVo. At'( Sfeue11.s IVl /Jri"'~Mf!!d,/ Sir-

rtlu rlb11YJuut ( #( n.111 lit~« -ttlv ('Ct~~"' f.w£01 
D ID 
D ID 
D ID 
D ID 
D ID 
D I ID 
DI D 
D D 
D D 
D D 
D D 
D D 
D D 

Enter on page I, I inc 7 ...., Linc 18: TOTAL OUTSTANDING LIABILITIES (ALL) l&ziJ-~ 
Page 7 


