
• 
For1n CPF M 102: Campaign Finance Report , \w/ro/ 

Municipal Form ~ J..__ 
1 

Office of Campaign and Political Finance OOB 
Commonwealth 
of Massachusetts 

n • I · Co 1niissio1l 
·1 w t 1: Ci or Town C erk o Etcenon · 

Fill in Reporting Period dates: Beginning Date: Ending Date: \ /@c /;;>DO~ 

Type of Report: (Check one) 

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

Alli~:)Q~. ~ o)\:::{)k-~ =:x;W Candidate hllN{if applicable) 

~ Comm~~~ ~~n ~ \.\~ 
Commillcc Nnme 

\\oJ e,,, t 1?e \ cg\ da. 
Name ofC'ommil~Treasurcr \.\ c,;¥ Office Sought and istri~l 

~ 1 ocs.. 1 oo~ ~ l'\A o~ 1 Residenti2 Ad~I 
B\ Ok:\ :To :::»") l. )o, t~ \"tLrr: 

Commi1tee Muiling d~l 0~ 
E-nw1·r_ n· ~ . ~ ' , rooar::c.c ~ ·" e (: om 
Phone ti (optional): 

E-mail:~ l:'\o((b( ( c:e=f»G'.&\: c OCb. 
Phone# (oplional): ---------------

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (Une 1 plus line 2) 

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

Line S: Endin.g Balance (line 3 minus line 4) 

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

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

Line 8: Name of bank(s) used: l.c . ':tl 2!2 o:S 'J!:on'< d 

Afficlavlt of Commlltff Truaarcr: 
J certify that f have examined this rcp0ft inctudiaa attached IChc:dules and it is, to the best of my knowledge and belief, a true and complete statement of all ca n • ti 
activity, including all oontn1,utions, ~ receipts. cxpfflditutcs. disbursement&, in-kind contributions and liabilities for this reporting period and represents ~ paign ~nancc 
fuiance aalvity of all pe110111 acting under die authority or o half of this committee in tccordancc with the requirements of M.O.L. 0• 55. c campaign 

Date: I~ ;>c;:Q;) Signed under the penaJffes. ofperjury: 

FOR CANDIDATE F1UNG$ QNU': Affidavit of Calldl.date: (check I bo• only) 

Candidate wltb Committee !91 I certify that I have eumincd thit report blduaans attached schedules and it Is, tO the best of my knowledge and belief, a true and complete stalement of all 1 
'-f activity, of all persons acting under the IU(bonty or oa bchalf ofthi& committee in accordance with thnequimnenlS ofM.O,L e. 55. I have not received atmpa ~n ~nance 

. inCU?Ted any liabilities nor made any CJ!peodituret on my behalf durin1 this reporting'period that are not otherwise disclosed in this report. Y contnbutions, 

Candidate wltho11t Committee 
□ l certify that ( have examined thit re_poit includina ~ tc~CI'~ it is, to the~ ~f my ~wledp and bel~eft. a tiue •~d complcle 1ta1Cmcnt ofall cam i 

finance activity including contribuiiana, loenS, receiJIC', CJ9Clld1tures, di1buraementa, in-kind contributions and llab1hties for 1h11 reporting period and repr pa hgn 
_....,.,;_,<1Mtyof"l,.,.....,_B""°'"" ..... ~"''"'"""'"' .. -;,-......... _,..,rM,O.L.,,,,=~ 

Signed under lhc penalties or perjury: · (Candidate'• ai,naturc) Date: \ ) ~ 



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 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 11 ID 
I I I ID 
I 11 ID 
I 11 ID 
I 11 D -

11 D 
11 D 

- - D 
DI 
IOI 

I IOI -

11 IOI 
Line 9: Total Receipts over $SO (or listed above) I I 

I 
- -

I 
. 

Line 10: Total Receipts $50 and un~ (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD la> I+- Enter on page l, line 2 j 

• . · ts of $-50 and under include them in line 9. Line 10 should include onl those rccei ts not itemized abo If you have itemized rece1p y p ve . 

] 
] 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Pagel 



SCHEDULE A: RECEIPTS (continued) 

I 

I 

I 

Date Received 

l I 
11 

l I 
11 

11 

11 

11 

11 

II 
11 

. JI 

II 
I 

Name and Residential Address 
(alphabetical listing required) 

Line 9: Total Receipts over S58 ( or listed above) 

Line 10: Total R~ipts $SO and unde,- (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERl(i)D 
- -

Amount 
Occupation & Employer 

(for contributions of $200 or more) 

IOI 
IOI 
Cll 
DI 
D 
D 
ID 
ID 
ID 

ID 
DI 

-

I I 
I I 

Enter on page I, line 2 

• If you have itcmiud receipts ofSS:0 and under, include them in line 9. line 1.0 should include only those receipts not itemized above. 

l 
] 
] 



SCHEDULE B: EXPENDITURES 
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees mus/ keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 1ogeiher, 
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 ,•our committee name and a page number on each page) . . . 

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

DI ID 11 

DI I ID 
DI I ID 
DI I ID 
DI I ID 
DI I ID 
DI I ID 
DI I ID 
DI ... .. I ID 
DI 11 ID 
DI I 11 lD 
DI I 11 ID 

Line 12: Total &penditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under• (not listed above) I I 

Enter on page I, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I <t> I 
• Jfyou have itemized expenditures of$50 and under, include them in line 12. Lme 13 should tnclu(Je only those expenditures not itemized 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 
Amount 

11 11 Ii~ 
DI 11 11 ID 
DI 11 I ID 
DI 11 I ID 
DI . ~· . 11 I II~ .-

DI 
.. 

JI 
· -· I II~ - . .. 

DI 
. - ... -

- 11 I ID - . ·- .. ·-

D I .. ·-· .. 11 "··-- ---- . I ID 
D I 

.. - - ·--

11 

. -- - . . ... ' 

... --·· .. . . ·- - -- - . 11 ID 
DI 

.. ... - - . . .. 

-· ..... - - --- - I L ...... ... . - - 11 I D 
D l I 

- .. ' . - .. - ~ -· 

I 
,< 

11 I D ~ . - . . . --
- . - . - ' - -~ ._! _ -· 

. .. 

D I 
- . - .. .. 

J I 
- · ~ . ~ -~ ·-· . -- .. .. . . 

.. . •. . .. 1 11. D -
- - -· - •··· ., .. . ..... 

D I 
~ ' ~ . .. 

l I 
- ~ . ., ~ 

11 

' ... - ... -· . ., .. 

ID .,. ·-
. ·- . . .. . . 

Line 12: Expenclitures over $SO (or listed above) I I 
< 

Line 13: Expenditures $SO and un&r- (notlisted above) I - .. - - -... 

Enter cm page l, lirteA -+, ~lne 14: T01'AL EXPENDITURES IN THE PERIOD 15 I 
. - .. 

. . . . . . • . 
• If you have itemiud expenditures ofS.SO ,and under, include them m line 12. tmc 13 should melude only those expenditures not 1temizecl 

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 16 on page l. 

Date Received From \Vhom Received* Residential Address Description of Contribution Value 

DI 11 I ID 
DI II I ID 
D 11 I ID 
D 11 I ID 
D I ID 
D - I ID 
D . - I ID 
D I ID 

I 
.. 

I 
.. 

D D I 
D 

.. 

I I ID 
D 11 I ID 
D 11 I .. - ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $SO & under (not listed above) I I 

Enter on page J, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS le I 
. . 

• If an in-kind oootnbullon ts recewed from a person who contnbutes 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. p 

age6 



SCHEDULE D: LIABILITIES 
M.G.L c .'i5 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 II II ID 
L·11 II II ID 
Lll II II ID 
Lil II II ID 
Lil II II ID 
Lil II . II . ID 

-· 

DI . . 1 II ID 
DI ·•· . 1 . . .... II ·· 1□ 
□LIi 11 · ID 
or . r · ·· '.11 1□ 
DI I. _ II ID 
.. · ... . .. .. 11 · - · 11 · I□-. DI .... - .·· . . ·•· ... -· ···· .. · . 
DI . .. . ll . ___ JI . ID 
DI .. . II . ll .. . ·1 

Enter on ~ge J, line 7 ➔ Line 18: TOTAi. O'YTSTANDING llABILifflS (ALL) I - f/) J 

Page7 



SCHEDULE D: LIABILITIES 
M.G.L. c. 55 requires committees ro report ALL liabilities which have bee" reported previously and are still outstanding, as well 

as those liabilities i11c11rred duri11g this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

DI I 11 ID 
DI I 11 ID 
Dl I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I ID 
DI I ID 
DI I I ID 

-

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

~ 

11 I ID I 
D I 

-

11 I I .. . .. 

Enter on page I, line 7 ➔ 'Line 18: TOT AL OUTSTANDING LIABILITIES (ALL) (/) I 
Page7 


