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• Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

-! 
Office of Campaign and PolitiCa inance 

f"' ":' "' ~ P 6 - D • I-'...;~ i ••• c 

Fill in Reporting Period dates: Beginning Date: En 

Type of Report: (Check one) -, \_,, l 1t.c. 
. ' [• ; ~ \ 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 
,..,/., I .. l J, 1 IM 

~ year-end report 0 dissolution 

g,..,~ ~b~=dat~~l::~i~:licable) 7/u.. C'.c.rvl 11~ {; ""'4.( ff~ 
Committee Name 

L;'1.'-Pl~J Pf·,.~~ &~ 
Office Sought a~District 

't w;//ar-1 /,.qlK.( L ~ ,.,.. 14/11( 

fi.,...[ /f, /J•"Mi 
Name of Committee Treasurer 

N/J~ ot'f.f() 
> 

Resi~tial Addre7. 

E-mail: bC h A,..'/} flt. .'I. ,...al • C0"1 

Phone# (optional): - V 

f /Ji/~-/ c~Zttee~:~~ 
E-mail: He.r""""/I, O&&""C. @ J"' luo, ~WI 
Phone# (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

Affidavit of Committee Treasurer: 
I 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, including·all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the au ority or Ml behalf of this comm ittee in acco nee i ti requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: Date: 

FOR CANDIDA TE FILINGS ONLY: Affidavit of Candidate: (check t box only) 

Candidate with Committee 
rid, I certify that l 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 
lji activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 

D I 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons acting under !!!e authority;;; -b~~alo/,this candidate in accordance with the requirements of M.~~~;- 55 . /fl" /JD U 

Signed under the penalties of perjury: ~ (Candidate's signature) _ _,_,,,_.___.,~----
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Form CPF M 102: Campaign Finance Report 
r., ..• ~. _ ~ _ , _: .. , Municipal Form 
l \\~ <J..,:. i " - ~ Office ofCnmpaign nnd Politic11I Finance 

(~ommonwc~lth 

or M:issnd1uso1ts 

Type of Report: (Check one) • ·A 
_, _._v l d-\ 

0 8th day preceding preliminary 0 8th day preceding el.:ction. 

-
0 30 day after election 0 year-end report ~olution 

LR'. """h~clt>e y;, DS<; Q~:!! ( HanaV1 I 
Condidatc Full Name (if appl icable) 

hhe fol'J'.I~ 1 f+fe. +o E. '=<. c:l- Kirn lur~e e. I 
l'\o~rova f-4on.H:+"1 Committee Name-fur L 'I" 'i_1 £f <:.1 kc.11\ 

lll'll'l")'.1 !!f-<-

J LSc laa a~ Co min'1 +1-!e \ l.Arrrf 
1
1 f Id 

Office Sought and LJ;;rict 
ti A I I h.L 1Q~ e D1~1C~1i l Q 

Nwnc of':"';ommittcc Treasurer 

/~g &djt IY1, re.. fd k~Clnfifld t1 t! ~11~~ 
ResidJntial Address 

I] Se ,,·;Q o c fcl l.,,~t'J...J,\l'ld ~~ I 
Committee Mwling Address 

Telephone Number (optfonal): / I TclephoncNumbcr(oplional): Ir\\ {Q\ed'1"'1r9d j ~ ('.! gir;,,a1l1 th~ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 0 
Line 3: Subtotal (line l plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line St Ending Balance (line 3 minus line 4) 0 
Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (aU) outstanding Liabilities (page 1) 0 

L inc 8: Name ofbank(s). used: ~I '6......,_J a~t~c~B1~t~l ""'J'-.... C ..... o,_-_0--f@'-"t'-"f--=O-'--h""-' ~v,,.,_C _ _,,,IS.....,our\~k.----..,! 

Affidavit of Committee Treasurer: 
J certify Ui•L J have cxamiru:d this·rcport including attached schedules il(ll! ii is, to the b~t of my, knowledge an Cl bell' cf, 11 true end corppleto sll!temcn~ of n!J ,campe.ign fimmcc 
ac1ivity, including lill cpntrlbuti\)ns, lbans, rcccip!S, cxpeni:li:turcs, disbursements, in-kind oonlributiort< ana lliibilit.icsfo~ tl1i.Ncporlini;perlod and ~=cnts the campaign 
finance nclivity of.all persous acting·undcr the au1horicy orcin:behBJfefll\is.commincc;in accorilance wit.h:!)le reqµlrente. ts of M.G.L. c. SS. 

Signed undcrlhe pcnaltl~ of11crjury; 1tc1...J.i ~ ('l'reasurer'ss1gnaturc) ll>af~: I {pf?,3 /2 ?J l 
FQR O~ID TE FILJ'NGs 0 Nl!.Y: ,{mdaV11 of<'Ja odid~tc; (check 1 bo~onl ) 

https://mail .google.com/mail/u/0/?tab=rm&ogbl#inbox/WhctKJVrBCLHpsbtGvFtfhtTGVMqCCDHZWkxKxwTRgppqMSgLQXtBsSNITZQIMlrXvHvWVQ? ... 1/1 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 
•-o ft'-., - , ~ ... ... -·: 't 

h~'.,,;~." ._,_ 
File with: Ci tv or Town Clerk or Election Commission 

Fill in Reporting Period datesZGZO JULR1{.um .g ~~te~ b I \ I \ l :Z..D Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary 

n<~~~c\ee \(. o s5 Q'_j_-£ r 

._I 
D 8th day preceding election 

H ~('\f iVI 
Candidate Full Name (if applicable) 

0 30 day after election 0 year-end report 

I 

~olution 

I Sckia o\ Co W\rr\
1

1 t-1-f e '.\ L\.1orif 
1

1 f Id 
Office Sought and District 

~A I I \\/,10\ e o·, \i d'~·l ; D J 
Name of ommittee Treasurer 

l~l\ 6r.kjt; ;re. e d l~ a rrfl f Id }1t1 '11~~d 
Resid~ntial Address Committee Mailing Address 

S'e ,; ti\ o c 

Telephone Number (optional): I I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 8 \. 2.lo 
Line 2: Total receipts this period (page 3, line 11) 0 
Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 0 
Line 6: Total in-kind contributions this period (page 6) 0 
Line 7: Total (all) outstanding liabilities (page 7) 0 

Line 8: Name of bank(s) used: '~""...____; a~'f ~r~B' t~I ~a~~C~o~-_D_.,(?.__-e~r~a_n~' -"~(-~~~O~~'-+-"'k __ c----' 

Affidavit of Committee Treasurer: 
1 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of al! persons acting under the authority or on behalf of th is committee in accordance with the requirements of M.G .L. c. 5 5. 

Signed .under the penalties of perjury: ~{;,.£~ ~ (Treasurer's signature) Date; I tplz3 L1.. 1J . 1 I 
FOR CANDIDATE FILINGS ONI Y: Affidavit of Candidate: (check I box: only) 

Candidate with Committee and no activity independent of the committee 
O I certify that I have exami?ed this report inclu?ing attached scheduks and i~ is, to the best of my_knowledge. and belief, a true and complete statement. of all campaign fi.nance 

activity, of all persons acting under the authonty or on behalf ofth1s committee m accordance with the requirements ofM.G.L. c. SS. I have not received any contnbut1ons, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee QR Candidate with independent activity filing separate report 
O I certify that I have exammed 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalfofthis committee in accordance with th.e requirements ofM.G.L. c. SS. 

Signed under the penalties of perjury: (Candidate's signature) Date: I I 



SCHEDULE B: EXPENDITURES 
1v1 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 al/ expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 1 3. 
(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 Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

D lawn df L-'I rinfid d- s ~ Sv 't'Y1 tY1t' r )+ fo ldf.Ssolv-< Comfl.1,+kl-

~ c. o J'\-'\i t ~' (4 r~~ ba b11 (~ doritt-le d QDV10-1~ l..411 "~ -t \a , i1-11 J:) 01 c, \i o 

DI 1 1 11 ID 
DI 1 1 1 1 ID 
DI 11 1 1 ID 
DI 11 I ID 
D I 1 1 ID 
D I 1 1 ID 
D I 1 1 ID 
DI 11 ID 
DI 1 1 ID 
D I 11 I ID 
D I 11 11 ID 

Line l 2: Total Expenditures over $50 (or listed above) I % 1. i lJ' I 

Line 13: Total Expenditures $50 and under* (not listed above) I 0 I 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I g I. ill I . . * If you have itemized expenditures of$50 and under, include them m !me 12. Lme 13 should mclude only those expenditures not itemized 
above. Page 4 



Commonwealth 
~f Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

. ' . -.. ' . 
_...,. .. w .._ ~-

Office of Campaign and Political ·Finance -
File with: CitV or Town Clerk or Election Commission 

fill in Reporting Period datm o OEC 2J0egiJDID°:S:D~t JO.a . /
1 
J~O Ending Date: J)e_c., g /

1 
;g 0;{0 

:(ype of Report: (Checkone) · ;· . :~E ------------···--, 

_D_&_th_d_ay~p-re_c_e_di_·n~g-p.....,r.,...el_imm_· _a_ry _ _.,...D.,.,,.....,8,...th_da..,.y_p_r_' e_~_:<lm_-:_g_e_Ie_c_ti-on....,..._,_D_-_30_da_y_aft_e_r_e_Ie_c_t_io_n __ ~ __ e_ar_-_en_d_r_e_p_ort __ D_<l_i_s_so_I_ua_·o_n __ J 

I t!Osef h fYJo.ckev a mm,. !tee . 1 
_ Comminc/Name I 
Jos e-p.h, n ~ . (Y). ()1 a r Key. 
~ . . Name of Committee Tre11s~rer I 

d-41 v.ru- St .f;j11118eld; !Vdo/?Yo1 
lJ nee Mailing Address • -1- I 

E-mail: J. omen--· f e; @ve.r1 W YJ. rl e .. j 

Phone#(opti nal) : ---- ==..! 

. J05eph f}. (VJ o.. r ke v .. 

· ·· ··.·· ' Office Sough~ District 

~~ f/ru_ 9f .. Lvon~e/~02f! 019YD 
·· 7 ~sidential Address 

E-rnail : joma_r .key (j) V€.,('; 7£)n1 n e.+ 
Phone # (optional): .. . 

........ .......... ~-

~----------------------------·-----·-------------~ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report L 2 "J> f, 5 ~·· -, 

Line 2: Total receipts this period (page 3, line 11) ..... I ____ .....,.....:.l/. l/ Q_._~_J 

Line 3: Subtotal (line I plus line 2) I 7 'J._C/. 7 0 I 
Line 4: Total expenditures this period (page 5, line 14) I (o a~. lf 0 i 
Line S: Ending Balance (line 3 minus line 4) I { () / ~ 3 C> J 

Line 6: Total in-kind contributions this period (page 6) I </J r 

Line 7: Total (all) outstanding liabilities {page 7) [ </J I 
Line 8: Name of bank(s) used:,' _$._~_,..;;;:<:9......._.....,Kr--;;.. ______ _., 

,ffidavit of Committee Treasurer: 
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 fmance 
~tivity, including all contributions, loans, reeei ts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
nance activity of all persons acting under aut ority or on be1alf ~fth' 1 accordance ith the requirements ofM.G.L. c. 55. } ,J 
igned under the penalties of perjury: /c..t4 (Treasurer's signature) Date: /~ () 

'.OB CANDU)ATE FILINGS 0 

C ndidate with Committee 
ertify 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 fmance 

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 liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 

J I certify that I have examined this report including attached sc dules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
- finance activity, including contributions, loans, receipts, ex n itures, disbursements, in-kind contributions and liabilities for this reporting period and represent~ the 

campaign finance activity of all persons acting under the a th 'ty or o is candidate in accordance with .the requirements of M.~~e~· ~i ~/,;;;. {) 
igqed under the penalties of perjury: (Candidate's signature) / / j 



SCHEDULE A: RECEIPTS 
~ · M.G.L. c. 55 requires that the name ~ml residential address be reported: in alphabetical order,for allreceipts over $50 in a calendar 

1ear.. Committees must keep detailed accounts and records ofall receipts, but need only itemize those receipts over $50. In addition, the 
1cc.~pation 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, ,jf additional pages are required to 
~Poi1 all receipts. Please include your committee D$1JD.e and a page number on each page.) 

Name and Res1dentiai Address 
·. J>a.te Received (alphabetical listing required) 

~::=JI 

~I 

·. 

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

11e 10: Total Receipts $50 and under* (not listed above) 

oe 11: TOTAL RECEIPTS IN THE PERIOD 

Amount 

ID/ 
ID/ 
IOI 
IOI 
/DI 
101 

IOI 
IOI 
IOI 

Occiipatlon & ~mployer ··· ··· 
(for contributions of $200 or more) 

rvva T~ I:+- Enteronpage l,line2 
~~~~~~~__;__;.'--~~~~~~~~~~~:::;::::======:::=;,t 
' you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 

I 

I 
I 

I 

I 










































































