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Form CPF M 102: Campaign Fina~ltIP0rt

Municipal Form COMMISSIONERS
• Office of Campaign and Political FfBtnrtB - 5 AH 9: 45

Commonwealth
ofMassac;busett5 F~WgEb~clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: lr,':1I"~i-Ending Date: \o,?J\·t'l--

Type of Report: (Check one)

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

.ph-, L ~ \lSSQ ~Qmtt1iH-fe. Iv Eltttf- Pb.ltP~If.SCl
candidate Full Name (if applicable) L SR-l<U::tteeNarncWCt.~ 4 ~Qunc',l\oCL .. -_ - .-

OfficeSought aridDIStrIct Name of Committee Treasurer

\'7~'"'K\~e.l<dI 'l<(:llea e. ns"1(id~J1~~s?
Residential Address

E-mail:(!lllDmj-U-ee. In EledPhiL,aJk.s.Q @_9rn~1i.&JrYI E-mail:/)IlMllli Hee~h.J £tPQ,fP~-;·Ll\1?, ].<::SI)£))lllYlu: JJlj
• 'J_frl - 'Jf).ll ', q 7 tf7 JPhone# (optional): '1~I-'190 -9.'lf'7 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I 3;>.). L./ I I
Line 2: Total receipts this period (page 3, line 11)

~~ I
Line 3: Subtotal (line I plus line 2) I !ltaq~,Lj I I
Line 4: Total expenditures this period (page 5, line 14) I 5S'l)O,OU I
Line 5: Ending Balance (line 3 minus line 4) I S9(),i/_ I
Line 6: Total in-kind contributions this period (page 6) I I

I It m ILine 7: Total (all) outstanding liabilities (page 7) " c:{)6tDQ·- -

Line 8: Name ofbank(s) used: I !?e£lf!ie ·s Ull,J..A -:Bao~ I
Affidavit of Committee Treasurer:
I certifythat I have examinedthis reportmeludinga=:,ct'~4..;t is, 10 thebest ofmy knowledgeandbelief a true and complete statementof all campaign!inanee
activity,includingall contributions,loans,receipts,e ........._ ments, in-kindcootributiOnsand liabilitiesfor this reportingperiod andrepresenlll the~7J
finance activity of an persons acting under the . or onTIthis committee in accordance with the requirementsofM.O.L. c. 55. .) !~
Slgnedunderthepenalti ••• fperJury: r0.ha. hlA },,,,r- (Treasurer'ssignature) Date. c9 '{ r
FOR CANDIDATE FILINGS ONLY! AffIdavit oft.ndldate: (cbeck 1be•• nly)

~andidate with Committee aDd DOactivity independent of the committee
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.O.L. c. 55, I have Dot received any contributions,
incurred any liabilities nor made any expenditures on my behalf duringthis reporting period.

Candidate without Committee!lR. Candidate with Independent activity filing separate reporto 1certify that I have examined this report including attached schedules and it is, to the best afmy knowledge and belief. a true and complete statement of all campaign
financeactivity.meludingcontributiOOS';7?:turcs, disbursements,in-kindcontribotionsand liabilities for this reportingperiod end representsthe
campaignfinence activityohll personsactin :er the ority or on behalf of this ccmminecin accordancewith the requirementsofM.O.L. c. 55. 0~~

Signed UDder the peaalties of perjury: T./' ) ~ ____ (Caudidate'ssignature) Date: ~ j~J>
//

If}
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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 reportedfor all persons who contribute $200 or more in a calendar year.
(A "Scbedule A: Receipts" attacbment is available to complete, print and attacb to tbis report, if additional pages are required to

report all receipts. Please include your committee name and a page number on eacb page.)

Date Received
~III~ and '1 Jlstin2 I .••.uucc~; Amonnt (for l~f $2ilO-~r more)

J{)Jt9~/t7
n 1,,11 ~n,n~n,~/,:, fA ~~ j{JO

·U" """ ve.-
l/PiP

J.,/_"j 7 '&s; J JOe ••.'Tt"JlL-....,
J~o1-, =r

£(,01, a.

/U)dlP/n C!o , PA,j,p /ao .-- - ,

/o/;;"f'" &f..lle, /ao

//1 Jiu» 1t7 (!I)fv/le_ Ikr1le!t~ /so.
-I -,

IO/dli/",
[)/)y/~ /)k>"~'" I3LIIUl /atJ

J..I. 'h7 /J, n.. L
" 7 ~ ~~<l~ 11;;;'''· '" /dV

11{}1/1?
/ .-1 ;(}./tI7t7

100

/4~/h f~z'5~11,J""~ /()U

/u/f)&/t7 ~.~1~~ .Lnsoeanee. t!Yu~,Cte : 1'Ida
~' rs= .: • J.. ..J. ;.. =r»; r ~''''m .." 7 I-"

hI /.:lJ.) ') !Y)(!I)I')'t?~7a"l"~•..:;o.eph /tJO
'7 -I

//1/:>1'" /7 i ffJl ,~, 'w 1 Seul?a....
-J -J /~()

Line 9: Total Receipts over $50 (or listed above) I

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD <- Enter on page 1, line 2

* If you have
s of$50 aod under, mciuue mem in line 9.- Line IOShould include onl those recei Is not itemized above.y p

Page 2



Name and Residential Address Occupation & Employer

Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more)

I /()Jd~j;') II f{ ho..7,InI, IJ/&}I IE]
1IO;~)7 \

r){ ()SS() ( PAd•.."13 k.._ [!aI I»es-.Au,d

I /o)C;~)7 I1 2tJ.movlu, 7dl') y IBI I
1'()/~1/;7-1Ph, / ']{V¢6u =.1.LCMKi h~.n/ITt''''_ I17f'iJc!Je_/}t/. s.
1 I 01 I
1 II 101 I
1 II 10
c=J1 10
1 II 101 I
I II 101 I
1 II 10
I II 10
1 II 101 I
Line 9: Total Receipts over $50 (or listed above) I'U'M· ()£) I
Line 10: Total Receipts $50 and under* (not listed above) I '_,I.)(J I
Line 11: TOTAL RECEIPTS IN THE PERIOD IS$,{)C) I~ Enter on page 1, line 2

SCHEDULE A: RECEIPTS (continued)

• If you have itemized receipts of$SO and under, include them m line 9, Lme 10 should mclude only those receipts not itemized above.

Page 3



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 i. available to complete, print and attach to this report, if additional pages are reqnired to
report aU expenditures Please Inclnde your committee name and a page number on each page)

SCHEDULE B: EXPENDITURES

Date Paid
To Whom Paid

(alpbabeticallisting) Address purpose of Expenditure Amount

I ItJ/dt!7\ De Ho.i()(}S 'Rt"~.L,'w&AI1t_I*~~::~Jr I FundwseL \ 91 ?;Q ~

11Il/"f,'11f1)disan ib,f II '1::,:~u II deitanmw/<>(_ IIms: 'J
I/oft-071 I<vootJ& FIo()e./~J-> r 33:;:;e t 1?d ·1· j~~ t/JrJ!j) " ~

I /u/017)1711 f/Jhirl4C!j II I D'9,k..j $/31/ D'¥Jh &tJ, tIZ -

I jlJ~ 711 mod/~t7t2'I)T- IIrf!:ecnJ-S/-. . II /1v;hhOfj I Q)'-I7. d t-

01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10

III If you have itemized expenditures of $50 and under, mclude them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4

Line 12: Total Expenditures over $50 (or listed above) I55lJo.1
Line 13: Total Expenditures $50 and under· (not listed above) I I

Enter on page l,line4 ...• Line 14: TOTAJiEXPENDITURES IN THE PERIOD 16~ro.q;v



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (aIphabeticallisting) Address Pnrpose of Expenditure Amount

01 II II 10
01 II II 10
01 II II 10
0 I I - I 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
DI II II ID
01 II II 10
01 II II ID
01 II II 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 1, line 4 -to Line 14: TOTAL EXPENDITURES IN THE PERIOD I I
. . ..• If you have itemized expenditures of $50 and under, mclude them mIme 12. Line 13 should include only those expenditures not 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 II II 10
0 II II 10
0 It -I1 10
0 I 10
0 I 10
0 I 10
0 1 10
0 10
DL II ID
01 II 10
01 II 10
01 II 10

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 1, line 6 ~ LIne 17: TOTAL IN-KIND CONTRIBUTIONS I I
. .• If an m-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 ALL 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

I/~/drfr\ ?);;');o/?wr J.d 1/?25X11~~)IIJb/W ~ c:;,.•./#f'< ~Id(Po"~1
/15/(ttI)t' JlIe:

0 I II 10
01 II II 10
0 1 I - '.. ~. 1"..... . .

10
01 II II 10
01 II II 10
01 II II 10
01 11 II 10
01 II II 10

I 11 II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10

Enter on page 1, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ~qJfLl6.QQ...j:
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