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Form CPF .M 102: Campaign Finance Re~_OilECE!VEO 
Municipal Form cYrVc~L~~~(8~~~~8~H 

Office or Campaign and Pollllcal Finance 

24 10: !18 
ofMIISSDChusens 

File with: r· Clerk or Etoctmn Commission 

Fill in Reporting Period dates: Beginning Date: I '1/z..t:-//7 I Ending Date: 1/C/23117 I 

Type ofReport: (Check one) 

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

I & ll'..t:U.! (J.h G Yv .t l' !.!:~ I k Cr[] :1:! I rr I!' e,. fo i:!.l. ~CT QlC..t: ~ i.t'J'..rl 
Cendldatc Full NDtne (if applicable) Committee Name 7 

I C: i 't"J (.•aJ"'~l'- - W-K.b -t~.t.JO I I ;rA--ve- Vv~o~S. I 
Office Sought and District Name of Committee Trwuru 

I p .. lJ.U.B~ "DP..I tJ t- I 1£2 J.lc..~e.A..J Drt1ve.- I 
R<sidt:ntlal Addn!ss Committee Mailing Address 

Telephone Nwnbcr(optional): I <o e- ¥61- -s lis I Telephone Nwnbcr{optioncl): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ?'I./Yo I 
Line 2: Total receipts this period los, or I 
Line 3: Subtotal I '7 '1. 9'3 I 
Line 4: Total expenditures this period af I 
Line 5: Ending Balance I ?')oY':3 I 
Line 6: Total in-kind contributions this period t. I 
Line 7: Total (all) outstanding liabilities I, OD I) 

i Line 8: Name ofbank(s) used: I M"' ,,... 
I -- 13~ .... .< ~ l· 

Am davit or Committn Trusun:r: 
I certify that t have enmined this report including nuathed schedules and it;,, to the best of my knowledge and bclict: a true and complete suucnu:nt ofDII campaign Cinnncc 
I!Ctivity, including all contribulioll!, loaru, receipts, e.•penditum, disbursements, in-kind contributions and liabilities for this rq>ening period ond rcpresen!S the camp:tign 
finimce cctivity of oil persons uaing unticrthe •uthorim.. on b<hal~?f:;("m;i;' in ~once wilh the requirements ofM.G.L. c. 55. 

Slgnedunderlbepeaaldesnrperjory: ' tv1U.·C . /L _, (T....,...tssi(!l1llture) Date:! /O/.~'S'/P71 
' 
. /' . 

FOR CANDIDATE FIYNGS QNJ.Y: vAffitltvltor Canttldate:l(cbeck 1 box only) 

~ndldale with Committee aod no activity Independent oFlbe committee 
ertiJY that I hove examined litis repon including lti!JU:hed 5Chetlules and it is, to rbc best of my knowledge and belief, n true and cample:e 5tltement of oil cmnpnign fmnnce 

nctivity, of all persons acting wtder the uuthority or on behalf of this commitct'e in ace~ with the requirements ofM.O.L. c. SS. I lmvc not n:ccived any ~tributions. 
incurred any liabilities nor made any expenditures on my behalf during this reporting periOd. 

Candidate without Committee !lB Candidate with independent ac:tivUy mlng stpante nport 
O I ~ertify tlmt I have euunincd this repon including attached schedules Dnd i1 is. to the best of my knowledge and bclier.a true llJ1d complete statement of all camp:tign 

finance octivity. including contributions, loans. receipts. expenditures. disbursements. in·kind contributions and liabilities for this reporting period and represents the 
~mpaign finan~:c mivity ofull persons a.cting under the nuthority or on behlllf of this commincc in occordanc:c with the requirements ofMG.L c;. SS. 

SlgnedKDdtrt&epe .. m .. ofptrJur:r. \c. ~I, ~ .}:::j ~.z...c....- (Cuntiidare'ssi!]!lilllll'e) Date: I /&}"l..j/;7 
~I 

I 
._, 



SCHEDULEA: RECEUTS 
.~LG.L c. jj requires that the name and residential address be reported. In alphabetical arder,Jor all receipts over $.50 In a calendar 

year. Committees must keep detailed accounts and records qf all receipts, but need only itemize those receipts over SSO. 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,lfaddltlonal 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 (alphabetlcallistlne: required) Amount (for contributions of S200 or more) 

l1oj)171 /}1 Jtte ']_ ,/.Jtm/3 e..if 

'-fc 2. P~A&II-"'1"' -E:>"( I )O 511 

I II lh A- .e. ... .d 0 "'"' IDI 
I Jvjt,Jn I 

/Y)hiN ~~ ~fJAJt:;:. 

I La I mAe<. 13o~ 

I I ID 
I I ID 
I I IDI 
I I IDI 
I II IDI 
I II ID 
I II ID 
I II IDI 
I II IDI 
Line 9: Total Receipts over $50 (or listed above) I t>S.,-rl 
Line 10: Total Receipts $50 and under* (not listed above) I () I 
Line 11: TOTAL RECEIPTS IN THE PERIOD 

j ~ 5.6l.-:- Enter on page 1. line 2 

• .. . . If you have rtemrzed recerpls of$50 and under,mclude them rn hne 9. Lme 10 should mclude only those recerpts not rtemrzed above • 

I 
I 
I 

I 
I 
I 

I 

I 



SCHEDULED: LIABILITffiS 
M G.L. c. 55 requires commillees to report ALL liabilities which have been reported previously and are still a Ills tanding, as well 
as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

S)z5/J; 
1/.Jt...Hii'( D I' a. tfd.e--" 0{.. I { -0 

1 ,, a 66 1 Yv.U(-..; S. 
/' Jlf-:;:: 1 Jr.!!- T 0 {Y. •LT 

~6-<V . 
0VJc.K )'v.eKvt::, 

I 

I II II ID -

LJI II II ID 
Dl II II ID 
Dl II II ID 
LJI I I II ID 
Dl II II ID 
Dl II II ID 
Dl 

"-"'·-· .- ~ - . 

II II ID 
Dl II II ID 
·u·l II II ID 
Dl II II ID 
Dl II II ID 
LJI ]I II ID 

Enter on page 1, line 7 ... Line 18: TOTAL OUTSTANDING LIABILITffiS (ALL) 11 000 


