
Form CPF M 102: Campaign Finance .1;{11,i;i.a:i;,t C ERK 
Municipal Form· 

OiTke ol'Campaip md PoliticaJ F1n.imtt 

I: 
File with: 
City or Town Clerk o; E!eci.ioo Commissioo. 

Please print or 1ype all informatio1~ except signa!un:s. 

Fili i" dal<S: - ""' v- Moolh "'" v-
Reporting Period Begiruilil2 .J f'p0 r r) ' -

.,. 
Lvi/t·( /( c:;~ c_, / c "- ..._.; { \ Ending 

Tyl"' of "'!"'rt: (Check one) 
D 8th day p~g prelimi""'Y IZllllh day pre<:<:<!ing election 030 day after election Dyear-end report D<lissolution 

/~,1)' ,-- t: J ;.:i_ . - , ; ,.- ·- .. J , .•.. / 

L'-t c- - "'[rt,- ') ,- iv'L(./<- l ,"-' l.-(l:l1
'-

Full N•m• of Coodida!e (if oppli<•bl•) Conurdttee Name 
( 

., 
,) e c C:'c._ r r,·'0- ,{:v0 u~-- ., , . -2.., p::. J',_,,c,- l. 

Office Sought and District Name of Committee Treasu.rer 
c; Z;> r:=c) ·r:.· //1 <..) ,,__J 

Re!ll_identiai Address Committee Mailbag Address 
>-r) C--1._. -1c ,j ;c •. , /\ c; i 7-'~··,'. <._'1,:;J'.~- ,, y .,.; ' ' f 

Tel No. (oplloo•I) Tel No. (oplioooi) 

' , 
, 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ c 
Line 2: Total receipts this period (!'ag• 2, line II) $ -~< ·2 

' 
z~o I 

Line 3: Subtotal (line I plus lino 2) $ C' ~·..I 

Line 4: Total expenditures this period (page 3, line 14) $ ' _) 2 '2 'G i 
Line 5: Ending balance (line 3 minus line 4) $ c·· / 

------------------------------- -- -
Line 6: Total in-kind contributions tills period (!'age 4) $ ····-~---·-·-

Line 7: Total (all) outstanding liabilities (!'ago 4) $ -----

Line 8: Name ofbank(s) used .~ 

_, 

, 

Amavit of Committee i~r. 
I cutify t!ta1 I have examined this repot1 including ~ schedules and it is. to the be:sl of my k.oowledge and belief~ a tnl© and complete ~ of a.II cmntpaign 
finance activity, in.duding all comribuliom., J(l&l1$, receipU. expe.ndit:u.ra., ~ m..k.ind ooo!ributions and lim.bilit:iell for thM; reporting period and ~ the 
campaign fm..mce 2.ciivity of a.II penoos acting urm.ierthe authority oroo behalf of thi2 committee in~ with the requirements ofM.G.L c. SS. 

Signed i.lftdea" the penltkz of per>juy: 

T~l!"'s id~ (in ink) °""' 
FOR CANDIDA TE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that the nanze 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 iten1ize those receipts over $50. In addition, the 
occupation and e1np!oyer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete9 print and attach to this reporti if additional pages are required to 
report an receipts, Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Dale Received (alphabetical listing required) Amount (for contributions of$200 or more) 

'( Ciel' ~).A (;LIL ' 
;t~ 

LC { 5- CVd :~ 2 01 

I I CJ 
I I CJ 
I I CJ 
I I LJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
Line 9: Total Receipts over $50 (or listed above) I ;;LL·oi[ 

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

Li111e H: TOTAJ~ RECEIPTS IN THE PERIOD 5 2.2. I <-· Enter on page 1, line 2 

~' If you have rtem1zed receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE A: RECEIPTS (contfrmed) 

Name and Residential Address Oecnpation & Employer 
Date Received (alphabetical listing reqnired) Amount (for contributions of $200 or more) 

I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
Line 9: Total Receipts over $50 (or listed above) I 
Line IO: Total Receipts $50 and under* (not listed above) I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I ~" Enter on page 1, line 2 

*If you have 1tem1zed receipts of$50 and under, include then11n line 9. L1ne 10 should include only those receipts not itemized above. 
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SCHEDULE EXPENDITURES 
ivf.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Cornmittees must keep 

detailed accounts and records o,f 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 report9 if add.i.tionai pages are required to 
report ali expenditures. Please inch]de your committee name and a page number on each page.) 

To Whom Paid 
Date Paid (alpbabeiical listing) Address Purpose of Expenditure Am mm! 

:;· ·•.;, 

I I~ /1,, (01) I 1 I IH'h ·7 J 1·1Jf' ./I 'f i,JCr 1u .I : J I I / • 

D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 

Line 12: Total Expenditures over $50 (or listed above) I < ') 
,; L 2 ,CI I 

Line 13: Total Expenditures $50 and under* (not listed above) I 
Enter on page 1, line 4 _,, Line 14: TOTAL EXPENDITURES IN THE PERIOD I ~) I 

~-If you have 1tem1zed expenditures of$50 and under, include them in hne 12. 
above. 

~ . 
Line 13 should xnclude only those expenditures not 1tem1zed 

!'age 4 

1~· 



SCHEDULE "IN-KIND" CONTRIBUTIONS 

Please itemize rontril:mtors who have made in-kind contributions of more than.·$50. in-kind cm:itril:mtions $50 and under may be 
added rogether from the rommilloo's records and included in line 16 

Date From Whom Received* Residenti"I Address Description Val11e 
Received Contrilllltio11 

. 

Line 15: In-kind over $50 (') 
-.. 

Line 16: In-kind $50 and under c_) 

Enter on page I, line 6 Line 17: Total fo-kind (;) 

• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report tho """'" 
and address of the rontributor; in addition, if tho contribution is $200 or more, you must also report the contributor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

MG.L. c. 55 requires committees to report ALL liabilities wh;ch have been reported previously and are still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Wl!om Due Address P11rpose Amo1111t 
Incurred 

' 

Enter 011 page I, line 7 Li11e 111: OUTSTANDING LIABILITIES (ALL) 2"':.) 

This page may be 
number on each page. 

if addilicmal pages are required 10 report all aclivicy. Please include your commillee i:rame and a page 

Q "'""•don recycled o•oer Page 4 


