
Form CPF M 102: Campaign Finance Report 
Municipal Porm 

Office of Campaign and Political Finance 

Commo nwea lth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

Fi le with: 

Ending Date: 

Type of Report: (Check one) 

O 8th day preceding preliminary 8th d11y preceding election O 30 day after election O year-end report 0 dissolution 

~ C4v1~ a.,...,~lfu.-

CandidaFe Full Name (i f applicable) 

~/#MOffic:~:;~L oC:::M~ 
Committee Name 

(X.q--.,1 A . /f~u.M/ 
. 

Name of Committee Treasurer 

9 w/l/~mittfmingtz:re:IJ~ 
E-mai l: 3 ~ 111.0 ... iM•ie 'Jo-'()f) . c.o"" 

Residential Address 

E- mail hck"-n!J/~ e, ~L ~M 
Phone# (optional) :----------------------

Phone# (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report L ~ 
Line 2: Total receipts this period (page 3, line 11) [ 5,o-rs. co ... 

Line 3: Subtotal (line 1 plus line 2) L s, o~s. oo I 
Line 4: Total expenditures this period (page 5, line 14) [ 3 1 6Z5 . .If' I 

Line 5: Ending Balance (line 3 minus line 4) I 2, 04~.5~ I 
Line 6: Total in-kind contributions this period (page 6) I l.188..f ,~O I 
Line 7: Total (all) outstand ing liabilities (page 7) L i I 
Line 8: Name of bank(s) used : l W4./tc.P.,,,(J a,.~ &u..lc... J 

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, rece ipts, expenditures, disbursements, in-kind contributions and liabilities for thi s reporting period and represents the campaign 
finance acti vity of all persons acting under the authority or on behal f of this committee.in accordance with the requirements of M.G .L. c. 55 . / j 
Signedunderthepennlties ofperjury ~ "';z. J } J.. J .._ -- (Treasurer'ssignature) Date: 04L04fP Z/ 

~rv / / 
---------~ 

FOR CANDIDATk l<"JLIN<.JS ONLY: Affidavit of Candidate: (check I box only) 

Cnndidate with Committee 
VJ I certify that l have examined th is report including attached schedules and it is, to the best of my knowledge and be lief, a true and complete statement of al l campaign finance 
f\ act ivity, of all persons acting under the authority or on behalf of thi s committee in accordance with the requirements of M.G. L. c. 55 . I have not rece ived any contributions, 

incurred any li ahilitie' nm mede eny expenditures on my behalf during this reporting period that arc not otherwise di sclosed in thi s report. 

Candidate without Committee 
0 I certi fy 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 act ivity, including contributions, loans, rece ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all pcrso11> ad ing unJer ~1e aulhorily ur un beh: lf of this candidate in accordance with the requirements of M.G.L. c. 55 . / 

. . . ,{, • ~ ~ h ~ / . . Date: M[OS /ioz f 
Signed under the penalties of perjury: f41 'W (Candidate's signature ) 1 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. Jn addition, the 

occupation 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, if additional pages are required to 

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

Name and Residential Address 
Occupation & Employer 

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

I 3/>/11 I 
B•f( B"'j ~ I f's (,Jo'~ ~ •• ~/.nf M 

I 
3(1s /ii I C lrij (....v .. (lo ~ I fo BBC...1s l.4t ., ~.ft../A 

I 
3/11/V{ I 

G"o( ct-.~ 0 I ~,.../ ~~;J 
4 p~ ~ J ~ p.,../-1.,U {;:>~., .. 

I ~/s/'Vt I 
Br"c.ft c~1fl- ~ I 1-4~ B Sp ... Nik Hoss, "]4Y}IM, cit ICt;S 

I 3/z2{21 I Brrl~ c fu..rv1fl... EJ I ~, r-~_.A.., 
'l ()llUa....l tr.., ~.L.( 

I i ff/it I 
r~ fX,...,.v.•11... R.~t 

?-in H...,~ o .. '4 b ... , tJ • • ' ~ Ar,...L s;.1~ d~ 
A-fly/ fJ1t, .. ~ ,fe_,..tr.l'ft. 

I 
if2s(~ l octP-t- u, v1 ..... o 0 1 l~ 'ivt~~ M. td .... }-1,J,/ 

-i----

I 
ifto(u I (;,.. .µ.(- Dz;_ ·, t$ 

. Pt.......J-SI. .+ot
1 
J..IJ.."t... M 0 1 

I 4-/3/~ I kt- £'-:1 • I S..,.....f SI., ...,.b.l.( ~I 
I i/1'1 /ir1 • 12. T~'-. t....., A<J...riHJ1 

I IU/I ~ ~I /-JI~ 
I v/-is /111 I avr~ E. Fi.Ct. .... Sr, ~ 2.. Lw~"- r> .... ('{JI..~ 

I 3('/'Vf 
I 

(3rlAk. E • f'a.-~ I J" ..-• 
3105 NI fl.,l...J JI.,, ~(/-r~ VA- 0 1 

Linc 9 : Total Receipts over $50 (or listed above) I i. / 12-S J ~,r 
Line I 0: Total Receipts $50 and under* (not listed above) I l 5" 0 J 
Line 11: TOTAL RECEIPTS IN THE PERIOD I fo~) I (- Enter on page I, line 2 

* lfyou have itemized recei ts of 
.. 

p $50 and under, mclude them m lme 9. Lme 10 should include only those receipts not itemized ab ove. 
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I 

I 

I 
I 
I 

I 

I 
I 

i 

I 



SCHEDULE A: RECEIPTS (continued) 

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

I z/z1J~ i 
;/o& ~111-kr . 
11 /11..,'l<Jr p · .. t,..~h.,t/ ~ 

I z,,/24 /1-1 
! 

fh.w. ~~ 0 I /& ~',,,.,/ l.J., ~,./!./,,( 

I 
3/1~/u 

• 

-:r~~ /(~ 
11- ll1e.t. /lli ',fl., ~../;.4/ 0 SVP

1 
t~~ Ao.J.. 

I 

I 
z/B/24 I u..,.11, r"" EJ t;;u.r~ t.10~ ~ 

I I' f' *""-'¥ ""3 I #Jl..1t~}(A- ~ 

I 
i/z4{u 11 ~ ,.,.,. ... ~ 

I Asl.44 l.t~ ~ I~ I 

I 
3/i;/u 

I 
~~""' 8 a.~-s 1(,1..t-{.7. """'"" I 1 1(-...,,._. f., ~I ~/.JI 1'f-4 ttC 

I I 0 
-

i/~fu 
N .. -..., Me..-l'f..11t.1J.£ 

1-' ~~ flJ .. tA..~JJ 

I 
1/1/~ 

I 
6·4 ~If 
4~~ !J,.., ~u ~ p.ti~ I 

I 
t-/t:f/vt 

I 

($~~ fJ•t>..,.._t EJ 11) 1-1;, '4-' . J; .. t.i, ~,, 
I n {i.JMCAI' ~. ~.j,,.G( c..,.~ ~~ 

I 3/5/Z1 I lo11.. 1Y--._..11tl.a.2; 

~ 17-'c.1 ...... 
1 

Al,,,.x.. Jfu.,,." 
43 liv':J ~ ~~<J µ._.ton 

I z /3/'!A I 
%r-- ew.4L ~ /l~e/to~.) U-01 HAl ~ Jr. 

2 ~'~ '-- ·· ~ .. "'w !UsHM ~k--, 

I 3(r/vt • 7- s .. 111...,........ 11o>t, t,,.,J..t,( 
I CL..rU .. f.ll/I, ~ 

I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I 2 1 ooo ] -fu=, ~ 
Line 10: Total Receipts $50 and under* (not listed above) L= ] 
Line 11: TOTAL RECEIPTS IN THE PERIOD I t>1o?S I~ Enter on page I , line 2 

* If you have itemized receipts of $50 and under, include them in line 9. Line I 0 should include only those receipts not 1tem1zed above. 
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SCHEDULE B: EXPENDITURES 
M. G. l. c. 55 requires committees to !isl, 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 Whom Paid 
Date Paid (alphabetical listin~) Address Purpose of Rxpenditnre Amount 

I ~1sf1-, I (ti,....(~ ,,,.,,,.'"*"' I l~K rJJ// S.J. I t:<"' ry... & /.a- I 11,184. ,., ~ 
~~/>#II H,4 0 (&I 

I r./31/i, I ~ .. I~ Pv1J.1~ I I ?-B ~{( SI-, I ~~ 11 z-t-t.JB ~ W6~"""" 
1 

/A.If- o t 8 o I ,.~ 

1 31,b1~ I ~~~~ I 11 0 Iii Ht-ro• SI, JI /WAJS~ ._,( I~ ~"'',M ORO{ 

I *~fi-i I ~~~ I 

f( 0 r'-kNbC,. J/.., JI ~HM'-~ IB ~ f'/1- ntcto( 
~-·~--I 1(n/21 i I iH.,. if.,{/~ ~ J If o I'~~,, Sf.. J 1 ~H- ..( 18 ..... ~I HJ- <:) f'l 0 ( 

131iz1u I 1~ a..l Af/A.HJ.• I 'lb At•1 ... SI-. J 
{µ.~JI# 018ltJ I /Ji-s/-14'" hi I l3'u~s I 

I 3fi~fu · 1 Gt.J a..t. MIJt.No"' I z' ~w.~ s1. J 
~h~ µ,}. o/890 

lf.kJS,..,..- d I 1 3'z.~ I 

D 11 11 ID 
D 11 JI ID 
D 11 JI ID 
D 11 JI ID 
D 11 JI ID 

Line 12: Total Expenditures over .$50 (or listed above) iz,'fl>3Sf- I 
Line 13 : Total Expenditures $50 and under* (not listed above) , , I.BG} I 

Enter on page I, line 4 4 Line 14: TOTAL EXPENDITURES IN THE PERIOD l3l02S. '1-6 I 
* If you have 1te1111zed expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 JI ID 
DI 11 11 

~ 1 D 
DI 11 11 ID 
DI J ID 
DI J ID 
DI I J ID 
DI J IC 
DI 11 ~ ID 
DI 11 J IC 
D I JI ID 
D 11 JI ID 
D 11 11 ID 
D 11 11 ID 

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

Fnter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
. . * If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 1tem1zed 

above. 
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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 1. 

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

GEJ ~vA- ~~fl 
~ w;f<o..-f t-.1 1 ~,..,,,.. .J. I~ I. .. -J'A,U Ill! . ~ ,.,..~ , ,.. 

131 .. 1~ I ~~It,, q f.,J;((~. JtwN- ~ I~ ~:~~ -~- P-tr.~_· ~ ~_;_. "'' 
13/8 /Z1 I J~ Ctw.,.1/' 

, (µJ/J..J "-&. J i "~ ...( I I 3'2• 2 s- I M 1 1C - -~~ ~ei-1'.AJ 

~ a~ ck...v/I{. q fA,t.._J ~. I #-ii'!"" ~ I~ ~ ~L. L:: • - /)eJr. Aoc.v l-; ·-~1!..U 1---......... ' 

I 3/•s,,., I ·~-~~ 
, f>NW t,... I "*"n- ,.,t I l1'z.2

• I / ,. ~/.}.Jj 
7- . -

t/$/~f- Sc.~ .ff---'t~ Kc.lfy_ ~ Z r>o-v4 U-f J 'th31M ,,.J;"- [a 4'Js/z1 tlJf 'f. .f -Mo. ·~a~~I~~ {,~t>:/1"4{ l.o"""S~,,. 

jifzg/ir I 
So.ns.~ H-JGr 14Jt;J.,_ Z- f.».11~ ~ PW,'1'-$ EJ ,....,~ U"f.,,t/c../.., :~.J !1~ £>..II 

I-,--, 

D I JI ID 
DI I JI ID 
DI I ~I ID 
DI JI ID 
DI I JI IC 

Line 15: In-Kind Contributions over $50 (or listed above) lz1 9a~,so I 
Line 16: In-Kind Contribut ions $50 & under (not li sted above) I rt_ I 

Enter on page I, line 6 ~ Line 17: TOT AL IN-KIND CONTRIBUTIONS lz.,&4 .S0 I 
* If an in-kind contribution is received from a person who contributes more than $50 in 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. 
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SCHEDULE D: LIABILITIES 
MG.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. 

Date Incurred To Whom Due Address Purpose Amount 

DI 11 11 ID 
D 11 I ID 
D 11 J ID 
D I J ID 
D I ~ ID 
D 11 ~I ID 
D I J ID 
DI I J ID 
D 11 J ID 
D I J ILJ 
D 11 l ID 
D 11 11 ID 
D 11 JI ID 
DI 11 11 ID 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I c/J I 
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