
Commonwealth
of Massachusetts

Form CPF M 102: Campaign Financ~ Report-[fUA,{O ill"

Municipal Form CO!$7~(~T/ii:~,
Office of Campaign and Political Finance .". ' .•,.' • 00

17 NOV .• / P,11 6: 1,2• S'>CPile wiil::r City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: (_. L- 17- Endin~D:tf: f'( L, ~ , ~ c::- '/ ~

Type of Report: (Check one)

I~ 8th day precedingpreliminary o 8th day precedingelection o 30 day after election o year-end report o dissolution

iv"e~t2/~~ MQ(A.,Ltt{S CIV1 ~Mllu ~ rttcf-. Me.k/((f /(/ud((''it?'?''-
Candidate Full Name (if applicable) .-.- ~;::NameILk4_

Office Sought and District
Name of Committee Treasurer

/;~./tIH,pk Aw.~,ttL(,."n.•.,. ;#1A...~
Residential Address --A . /;,comm;tt~ Mamng Address

E-mail: E-ma;l: Ina"", a(/~",t!?~ ~
Phone # (optional):

Pbone#(optional): I/Ll- 71(, - -;;r;:,
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /) I
Line 2: Total receipts this period (page 3, line II) :J.J1S, DO I
Line 3: Subtotal (line I plus line 2) )J'1r, Ifl) I
Line 4: Total expenditores this period (page 5, line 14) :;.O~· DO I
Line 5: Ending Balance (line 3 minus line 4) J Ci1,S"": I) 0 I
Line 6: Total in-kind contributions this period (page 6) I I
Line 7: Total (all) outstanding liabilities (page 7) I 'lIS-; 00 I
Line 8: Name ofbank(s) used: I Vt,{~l ~MtLc... I

Affidavit of Committee Treasurer:
I certify that I have examined this report including auach~;cbcdules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, includingall contributions,loans, rec.,;~( ifj,lures, disbursements,in-kindcontribution. and liabilities for this reportingperiod and representJ; ':
finance activity of all persons acting under the 0j1Y; I on behalf of this committee in accord_ancc with the requirements ofM.G.L. c. 55. . fA J
Signed UDder the penalties of perjury: ~111...1.uA (Treasurer's signature) Date. I ~t ' J r1..

"IFOR C'.••.NDID .••.TF. : AffldavltofCaadldate: (check 1 box ouly)

I~date with Cnmmlttee and no a<llvlty independent nf the eommitlee
fy 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
ty, of all persons acting under the authority or on bebalfofthis committee in accordancewith the requirements ofM.G.L. c. 55. 1have not received any contributions.

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

~_•._~"'c __ ~-o I certify that I bave examinedthis report ;ncludIDgattacbed sob ules •• d i ., e best of my knowledgeand belief a true and complete statemento;~
finance activity, including contributions, loans. receipts. itures, . ents, in-kind contributions and liabilities for this reporting period and repre ts
campaign finance activity of all persons acting un thori n is committee in accordance with the requirements of M.G.L. c. 55. r7-

~, ( .•. ./ -.. Date: If I
Signed under the penalties of perjury: (Candtdate's signature) I I

• •



SCHEDULE A: RECEIPTS
M.G.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" attacbment is available to complete, print and attacb to tbis report, if additional pages are required to

report aU receipts. Please include your committee name and a page number on each page.)

Name and llisting ~uu.n.
Occupation & :~.

Date Received Amount (forcontributionsof~~uu.ormore)

.AIJ,,,,J_ ~M ~.~'"~..., ('11IL ''-V !()(). IX)
in/JiM " r , /';;'."". .:." A- fXr/~"";;)....

I
;Jf&q/I' ,(,.AIA.'-; r.t;l CY><.I'I fItId ,

'1Pf)/I? ~ .~~;;'~ 5CO Of) A•• (! .1)...... JI•• r sv. 0(.J
.~ 'JyJA.. .e ,) v. '~".".,: r;;;;:..'

'lifO/IT- I :~rf::.er. 0u.. .!!.P, I""'_'
~ ". 1- ~ ~o.oo

S 4.••.·Jh~. ;uti n<>,~
ve it-( 3CWI...

tfho/t1
I ff:!c f..,. JI;/ ~ C/ YOCL(>

'~!"",'L s+ /00. cb
,'o.I!.-VI i&" ~ tJ;}.1L/r

~

~/~OII'1- IIIJIfA.1-d c: .h / ooo. co ::1~[,..,. -."HL ~ 'A- 7.~':l~.J;:~J..re.. '51- J
I ~~"r",r:SIIW... t.UJ 1I"...uA

1'!:~~~j-~14)bll7/J~ I()O. tI)
J. ~ •••• t)11Uit

I

I I

Line 9: Total Receipts over $50 (or listed above) ~/''O. /)1)

Line 10: Total Receipts $50 and under" (not listed above) I J'7r,Ob I
Line 11: TOTAL RECEIPTS IN THE PERIOD ,2?J I)S·Oo ~ Enter on page 1, line 2

• If you n4VO • +r '~,nand under, 'them . Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)
. Name and Residential Address Occupation & Employer

Date Received (aJphabetlcaJlistlng required) Amount (for contributions of 5200 or more)

I D
DI 1

D
D

I 01 1
I D
1 01 1
I 0

0
I D
I , 0
I D
1 01 1

Line 9: Total Receipts over $50 (or listed above) I I
Line 10: Total Receipts $50 and under* (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2

. .• If you have itemized receipts of $50 and under, mclude them mime 9. LIDe 10 should include only those receipts not itemized ahove .

Page 3



SCHEDULE B: EXPENDITURES
M G.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. 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 Wbom Paid
Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount

IS-;~/Ij 'j:'""",< 0.. ~ a I Cul.,.,.- s»: (a.nt//{(/J'l .tarc, 117{x).OO I~ (J<J'SJ1S el'-IIO) n~ I,tlllllljJ ~'I= S\5hg

I~/~I/111 ~MIi S<-- Cvo.tt.IR.J I;3 f (.,da..... ~ (l4.MI' '(I fI-- IIt~o, ~o1nutfl- k~/IfJ :;J-~I SIS~.s~ /)(~

11/r'llrr 1at"" ~f-Iev~ 1&J,_._ bIt S' D""i
1/00. to 1UII-.Jo·l d"'1/~) hH<t)L

IWJn/J'rl I~ »r fllVUL ~ ;ItptJ}t~ IiSilk Cv~ '/ I~'wI~l.rlA(IU. c.. /JLp/- 1kA/eA- W1A.. ~/J7

0 0
0 0
0 0
0 10
0 10
0 10
0 10
01 ID

Line 12: Total Expenditures over $50 (or listed above) I :;.()~ .• 0 I
Line 13: Total Expenditures $50 and under' (not listed above) I y I

Enter on page 1, line 4 ..• Line 14: TOTAL EXPENDITURES IN THE PERIOD l~o~·W I..• If you have itemizedexpendituresof $50 and under, meludethem 10 line 12. Line 13should include only those expendituresnot itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)
•

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

01 II II 10
01 II II 10
01 II II 10
01 I II 10
0 II 10
0 II 0
D 1 D
0 1 D
01 0
01 0
01 D
01 I I 0
01 I 1 10

Line 12: Expenditures over $50 (or listed above) I I
Line 13: Expenditures $50 and under" (not listed above) I I

Enter on page I, line 4 ...• Line 14: TOTAL EXPENDITURES IN THE PERIOD I I
..• If you have itemizedexpendituresof $50 and under, include them ID line 12. Line 13 should melude only those expendituresnot itemized

above. PageS



SCHEDULE C: "IN-KIND" CONTRIBUTIONS. , •
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page I.

Date Received From Whom Received* Residential Address Description of Contribution Value

01 1 10
01 1 10
01 1 10
01 1 10
0 I 0
D D
0 I 0
D 0
0 0
0 0
0 0
D D

Line 15: In-Kind Contributions over $50 (or listed above) I I
Line 16: In-Kind Contributions $50 & under (not listed above) I I

Enter on page I, line 6 ..• Line 17: TOTAL IN-KIND CONTRIBUTIONS I I
• If an in-kind contributionIS received from a person who contnbutes more than $50 In a calendaryear, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



as those liabilities incurred during this reporting period. // -- a Lt I '~p.!,~
"r.i-o (J, '" p~'4

Date Incurred ToWbomDue pu"i.e PO'
Address Amount

I ~1111-1l/tn1~~hJ 1 3/ CRtltlrS.J.. t:~MI'''tfr.. IrlS-,O!') T; ;j(/71>0. ';'},f;. w. ~iidf"J Me... IJiJt1 S''jnS 11r-. JlU \.

I ~~/'1-I Inlet. JtI,td~
I

lif b CUI:#Vl /tIL ('IItIt,dU It (JAIl). 1J,t~,.;tt- B~~ Jrt~ vp-tf"f ((-DQ.c.o fi.V ~SM~./Jw.t 0/-
ptKl.I-+

01 I 10
01 I 10
0 10
0 0
0 0
0 0
01 D
0 0
0 0
0 0
0 I 0
0 I I 0

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I '7/j"; ill) I

• •
SCHEDULE D: LIABILITIES

M. G.£. ,!. 55 requires committees to report ALL liabilities which have been reported previously and are stil~nding, aj.;wel/

Page 7


