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Form CPF M 102: Campaign Finance 'oenort

M .. I F E AiiU Uiumcipa orm Ca!1,~,~~r~9H
Office of Campaign and PoUtical Finance "', _.,1.1': j

17 OCT.'3/ AH 8: ?~•Commonwealth
ofMassachusettB File wit';' If''' MTown Clerkor m' on Commission

Fill in Reporting Period dates: Beginning Date: I /-1- {).617! Ending Date: 1 jl:}S' {fJ-ao/71
\

Type of Report: (Check one)

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

! Wil "IlliG. ess e ! lel'lL£ WI'I t",e ;eoSe I
• L

CandidateFull Name (if applicable)
Committee Name

I c.0 VlJC" (0 Ii!. /I" L,4~9E- t!;ry W/I>(£ I I JoseeH ~,'",cHie I
Office Sought and District

Name of Committee Treasurer

I I g.'1 Cco/e~9~ sr. - eereee I I L'ii Co(2(_~9.e s,. _ ,I(!~t/~~ .e.. I
Residential Address

Committee MailingAddress

TelephoneNumber (optional):I ~S!1.....S0~- SOlal I Telephone Number (optionlll): I 85"1- 5O'1-S~~1 I
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report f2f I
Line 2: Total receipts this period (page 3,line 11) tJ S,?95'. ~ I
Line 3: Subtotal (line 1 plus line 2) Jls,79S; ~ I
Line 4: Total expenditures this period (page 5, line 14) ":3, ??I, 1

(,0 I~

Line 5: Ending Balance (Jine 3 minus line 4) S,z 0 rr. ~ I
Line 6: Total in-kind contributions this period (page 6) I % I
Line 7: Total (all) outstanding liabilities (page 7) I .8 :J?s;qg I
Line 8: Name ofbank(s) used: I SAN-rANbE.R. 'BANk.. I

Affidavit of Committee Trealurer:I certifythat I have examinedthis report including attachedSC~Jand it is, to the best of my knowledgeandbelief. a true and complete statementof all campaign finance
activity. includingall contributions.IOtUlli.:Z;ditu • ~Aements. in-kindcontributio•• and liabilities for thi. reportingperiod and representsthe campaign
finance activity of all persons acting under the autb 0109 b If ~is committee in accordance with the requirements ofM.G.L. c. 55.

Signed •• der the pe._ nfperjury: • '", ~ll -A ( /I. /l:/ (Treasurer' .ignature) Date: I/O - 3tJ-IZ I
/ ,~

jnD : FTI.INC_tii ONI.V: AmdavitorCaodidate: (cbeek I beHaly)

~ Candidate with Committee ODd.0 activity Indepe.de.t 01the eommlttee
I certify that I have examined thia 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. 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 lia,bilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee JlR Candidate with ludepeudent aedvlty ftIiD.&separate reporto I =!ify that I have examinedthi. report includingattacbedscbeduleaand it is. to thebeat of my •• owledgeandbelief a true and complete statementof all campeign
financeactivity, includingcontributioIl&,loans, receipts, expenditures,disbursements, in-kind contributions and liabilities fOT this reporting period and represents the
campaign finance activity of all persons actingunder the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55.

Siped under the peallltiel of perjury: tv p.yr-: 12w (Candidate'ssignature) Date:! /0- '30- I 2 I



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported. in alphabetical order,for all receiplS 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 "Scbedule A: Receipts" attacbment is available to complete, print and attacb to this report, If additiooal page. are required to
report all receipts. Please include your eommittee Dameand a page number on eacb page.)

Name and Residential Address
Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions ofS200 or more)

\ 5-19-171 SC.o1T t> e LA",ey \ ~oPI-11 #4 I'1/ (!i?e,>'7' //ve,- ~e/leRe

\7,/Q-/71 V "tVe~tV'T P I c <2 SA RE I~,-I SeLf' EMP~YED

/6()5' N~£'P1 SHoRE /e()IfD@ A-rl..i\ S A vTO c!"fHI:.E..

Is-?-I-l71
/lNr>-10IVY G iItCJ[if'J'T"'A \$/~o,-II/l"b; 1~S?EIf}f)/co7T/Iy. - ifflllJtf.tt

\5-;Jl( -/71 BeRI'I r <:E- ,to< et-\oe.
\$500, II House WIFE 1150')( FoI<.1> J rn A •

C e..,..,.eJe.- s: eJI/'I

1P-J8-171
:foHN f'. ce <Ste.~"'D I~/-I ,q'77~NGy-;If '1- LAw

9 ,f'OHN /'1~""liyR.I, @ Set..-F £I"f,PLoYED

1"-)0-/71
.)(f!r'i,J mRIt (....e:J \ ~t't'I-1 I N,h IIfl( £'11£/UIt(.c/.sr. - ~e VL!ti?"z..

1S-;;1-171 fflllf(.Y M ,lfl!.r;ttJo 1~t7dl,-11 .v~ I:;6. -rA,PLe!/ ~JlRVe,e,

IS-.?3-/71 frliClflleL /114!/tCvIV(} I~Ot?I- \1#4 I8'9 FR/Wk ///11 A.t - J(w~'

\9-.1-17\ 8~i4N p//;eSpIllS \J/at 1\ ""~ I~5'f'~osf'«:r 4ue-Atl4,e<L

'1_;).7-17 WAYNE- Ro::'E 45~,~ 1<~ t.I.L./ee, Pt/ /3l/c. ..5'c.l/ poLS

8-ZS-/7 18'9 Ct70lethle Sr,-l<eUJl£e. 1Jt2:Js, ~ qR/}llfsAJl'tTA 7/'ol\/~,

\ /0/6/17 I Wi/lt'IM1 Ro$/E I~Od,~1901 S. P'tU'e~"IL."'lAM Y
ii;jI/a;V /JAle lJeACI(" rL"Il,'.ot9

IS/;)')/;7\ Wlili/lP'l 4Joodll1,q~ \~I~"!1
;<Q t/.M...e r1/,(!,£/{. $.:./11)(1 L>

$3 f~L 1Wf, - /?ell.Jf&- r,e~>/'o~t»77tiN I>Il..f"T,

Line 9: Total Receipts over $50 (or listed above) 1.I.9~I7S~

Line 10: Total Receipts $50 and under" (not listed above) I""U,~D,~
Line 11: TOTAL RECEIPTS IN THE PERIOD 1$S,7?.s;f~t- Enter on page I, lijie2

•
. .If you have itemizedreceipts of $50 and under, includethem 10 line 9. Line 10 sbouldmelude only those receipts not itemizedabove.PageZ



SCHEDULE B: EXPENDITURES
M. G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commillees 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 commtnee records, and reported on line J3.
(A "Schedule B: Expendltur es" attacbment Is avallable to complete, print and attach to this report, If additional pages are required to
report aUexpenditures Please include your committee name and a page number on eaeh page).

ToWbomPaid
Date Paid (alpbabetlcal listing) Address Purpose of Expenditure Amount

\ 7/;4'1t,\ C.ornPANio"'s 4 8 s B~OMJ WP-!J Fllod Fo~ I~Jdt),~
R~S-rAURANT' ~o..v.a/te.. F\)-f\J1) ~ S 4.f..

19/11/17\
C OIl'/P/fN /eNI/_$' \ we ~~I \ ~Ll f:ott I\~16t?~/le~.,.-/H!,(IM/T" fvN1>~~fJ...

1/0/16/17\ APVbC ATE. 57g ~W/},!/ ?AP.e~ l.fq~~,re\
NEIAlS GRouP EV.e£~.,r, rn», At:>V~"iS, '" j

"'''~'7 'PRJrJT SoS7'lIN J~I~~NltJ9rtYJ'>r, 1 'iJ;e l/VrJ!If} \ C"'OCl.~

6- 13-17 RoIO il:>1+--r}q s» sr:130S...,-otV' flLtD~.ojl

Ig,J_8-17\'PR i' N-r 13.0::' TOt\.) la.l8' ~"'1"'31lW'" 1f/,RI'N'/t'N'!j II :'f~1Ret e f),Q..~ 6,4£'1 B()s'WN

~

(l.O'{Al.. D@S,9N 7oa .5;9-jell'1 Sr; "V p.J~r~\t\) 9 of'. '6~,~

/JII) D ,tP18/( ()itIee Y /?11"f L.O~ I /1'1/1I T-SHj «ts ,g';77. ~

\9-S--1~ \ HoP1£ De.Pt'71
1<1£1/£££'BMm If.JelO~ f20R

~f'/H'l/(,I))M! ~ CIIL/ >~ SUdrJS ~

19-C?/~/7\ 1c i""~ OF- R~v~Q.11981~:v'::::I1'f'14'/ fIVl,v T pc R I1~~o,ij?A-RL4>D E..

\;0-/3"7\ C I 1"'1 e f! #2eV.a.A. e, I So R>~H '$,... SA FE.. SAT\)R.M'i S I~Js,~\
Y"1J1').{ Q e.NT"'-R f< ~ \) Qj(_e I M-A. GYm ~e/ll71J-L

19'/Q'1/11ISof=\S TeCM /d{ SRo~~ I BA f'1 (11 Q.R S II$EM,~I
'PI<. I NT' I\)9 ~\)~e, ""~

~

\ P(H "'..,....~s~1 / ::l (,p .8t!f1M1"'1 ~ v., P4~12{i?.P~I'Nr "/~I ~'y

€'1I>r &>7lJN pRhllrIW9 .'tI, ~
I R.olO~~

01 II II I $.J.IW'~

Line 12: Total Expenditures over $50 (or listed above) 1fI.3I'I.f~,~

Line 13: Total Expenditures $50 and under" (not listed above) 1""3/, ~ I
Enter on page I, line 4 ..• Line 14: TOTAL EXPENDITURES IN THE PERIOD 1.1.9.'77',~I

..• If you have itemizedexpendituresof$50 and under, include them mime 12. Line 13 should include only those expendituresnot itemized
above. Page 4



, ,

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 16 on page I.

Date Received From Whom Recelved" Residential Address Description of Contribution Value

D\ )JoNE II I\ 10
01 II II ID
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II r.
01 II II ID
01 II II 10

Line 15: In-Kind Contributions over $50 (or listed above) tVON,1i

Line 16: In-Kind Contributions $50 & under (not listed above) I \
Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS IV t!JIJ Ff_

. . , ,• If an in-kind contribution is received from a person who contributes more than $50 m a calendar year, 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



· .
M. G.L. c. 55 requires committees to report AU liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

Date Incurred To Whom Due Address Purpose Amount

Ilj-~?-/~
WAVrJE. R 0$£ 19q e,,,c:>led9e. ~ I L.ol}!Ii ..,.0 II $5tJ/~1I~q !!...oO\ e~CJl <j-r. R eses-«: CCmll1ifTee"

I~-~5-171IWI1Y1v E' ~oS£ I / fJ 9 Co01e"g~.s..,; Loll fI} ,0 1~2~~1
If e. t'e,f'e. CoMIY/: tre.e:

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

Enter on page I, line 7 ..• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) IQ~?s.~1
Page 7


