
•~ , Form CPF M l.02: Campaign Finance Report 
Municipal Form 

Office of Citmpmgn and Political Finance 
. 

Q!mfil.ottweallh.' · ··· · ·- ····· ···, .. -,.· . . 

. ot~w:hllllc.tt, 

Fiil :in :J:lep<>rtm,g Period dates: 
I . . . 

Beginning Date; }JM/l07..1 EndmgDa~: · 

Type •of Report; (Ch~k <>n~) 

:□ $th flay pre~clm~ preliminary .lrJ 8th day prec¢dmg eleotfon O 30 day after ebiotion 0 year-end :s:eport O aissolution. 

. Office So\igbt ~d District ·· . 

q l S'chool ltteet, Hanovet1 MA Oll3'i 
. . ·, . . Residential .4.ddt~$ 

E-mail: .. eimhgt<?li .. @··~.M'\a • co Wl 
Phmie It (oplioll3l}: Q TJ"' >4:l "' 2, 'l{)} 

E-mail: 

SlJl\fMARY BALANCE INFORMA.TafON: 

'Un'l l: Ending Balance from ptevious report 

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

Une 3: Subtotal (line 1 plus· line 2) 

Line 4: to.tat expenditutes• this period (page. 5, line 14) 

Lhte S: Ending Balance (line 3 minus line 4) 

Line 6: Totalin;.;kind contributions this period (page 6) 

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

Lint .8; Name ofbanJc(s) used: .· ---................ ----------------------' 
Wfida.vlt ofCcimrmlt®'~~r: . . . . 
Ii ~ thatlhavec~cd this.report ineludm& attached schedules mid ifi$, to the. he.st ofmy knowiedgc !1,J!!f bclitf, a.true and ~mpJete si.temcn.t ofall Clltllp,,ign finance 
~vity;J:nc;lu!img all :eonln'butions; loans, receipts, expimdlhu'es, disbut$emelits, in-kind conttt1>utions and Iiabilitie#or tb.is rel)Omng perio.d end represents the campaign 
.finance activity .of all.pwonll •.clin.$ un~ the authority or ort behalf oftlils .coll1ttlittee in ~cordance with the requirements ofM.G.L. c, SS. · · · 

$Jgnecl. under the pelialtl.ei of p.erjuryi _________________ (rreilsUJ'er's signatufe) Date: 

FOR CANDIDATE FILINGS ONLY: AffldavihfCaiulldate:,(eheckl boxonl)') 

Candidate with Comlbi~ 
D :l~ lhatliiave ~c,dl:his tel)onirtclu~ attach~d schecl.~es lµ1d i! is, t? tbci best of my _knowledge_ and belief; a true and.complete statement_ofall campai~ ~ance 

acttv,ty, of all ~OJ!$ ai:®gU11di:r the, •uth!>nty or Qnbebalf of this committee m accordance with the requµements of M,G,L. c. SS. I h!lve not received any conmbl!tions, 
inc;~. anylialiilities nor made any experiditlil:es· onmy behlilfdurmgthi$ reportmg ~od that are not otherwise disclosed in this report. 

•Caudldat,wlthoutCommittee 
di. I certi.fy~t ! ha~j eit~!ldthis¥n i!i¢ludlng a~d.$che_dules ~d 11 is, to the ~est ?f my knowl~ge and~t~e:;_ a true an,d oomt,~ete stafiirilentofall campaign 
.e.1 fiilli:noe iloti\11\y, mcl~s~ttt)idions,l~,ffl»IPts; expenditures,. disbursements, 111-kind contrt'blllions and liabibnes for this ItiP(itnng peril)(! mdrep~$ents the 

canipaign finance actiYity o!'aU pem011$actmg un4erthe l(lltl:iority ot on bc;half qf'thia carulidateih accordance with.the requirements ofM.G,t. c. ss. 

S.lgned:under the penalties of perjury: Pate: f {?a{}/ 21f}1 



SCHEDULE A: RECEIPTS 
•M.GJ;,. c, 5$ ttJ]uiteJ>that the name and residenfial.addres1 he reported,. in alphabetica1·order,Jor.anreceipts over $50 itt a calendar 

y~r. Crrmir#ttees must keep tletailetJ accounts and records off!,lt receipts,. '114 ,~ed-only itemize tho$e receipts over $50. In: addition;. the· 
<JC.CU/)i1,1ioh atul e111ployer wus,t be reptJtfedfor .all pet$l)lt$ who contribute $1.QO, or more in a calendatyetJr. . . . 
(A "Sch~4:o,le A:J{e:ceipts'' aU.clnnent is availabl~ to complete, print and'a:ttach t~ this repot4 it addttion~d. p,.ges are requb:~d w 
rqibrt an.receipts, Please brclude your •to.mmittee tnune and a page .number on each pag~) 

'.Name and ResidentiaLA.ddtess Occupation & Employer 
Date lletelved. (alpbabetlcal.~g.required) Amount (for contributions of S200·ot more) 

D I ID I 
I I I I DI 
I I I l DI 
I I I I DI 
I I I I D I 
I I I I D I 

I I I !DI 
I I I I DI 
I I I I D I 

I 11 I D I 
I 11 I D I 

J 11 I DI 
Line ·9: Total Receipt$ ov¢t $50 (or listed above) I ! 
L.ine 10: Tota1Receipts $50 and under* (not listed above) I I 
Une 11: TOTAL RECEIPTS· JN TJIE PERIOD I 1~ Enter on page l, line 2 

•. ':• .·- - ; ., - •-* ff you have 1tem1Zed receipts of $50 and '1ttder; mclµde them in line 9. Line 1 O• should include only those receipts not itemized above. 
Page2 

I 
I 
I 
I 

I 
I 

I 
I 
I 

I 
I 

I 



SCHEDlJLE A: RECEIPTS (continued) 

Name and Residt1ntial Address Occupation & Employer 
Date Received (a.lpha.betical listing required) Amount (for contrlbutt.,:,ns of$Z00 ,:,r more) 

I 11 I DI I 

I 11 I D I 

I 11 I D I 

I 11 I D I 

I 11 I DI I 
,1 

I I I D I 

I 11 I D 
, 

I 

j 
11 I D I 

I I I D I 

I I I D I I 

I I I D I I 

I I I D I I 

I I !D I I 
Line 9: Total Receipts over $50 ( ot listed above) I l 
ILlin~ 1 O: :l'otal ltec~ipt$ $5() ~d under* (not· usted above) I l 
Line li: TOTAL RECEIPTS IN THE PERIOD I l~ Enter on page l, lirie2 

* lfyou btive itemized receipts of $50 an:d under, include them ln hne 9. Lme IO should mclude only those receipts not itemized 11bove. 

Page3 



SCHEDULED: EXPENDITURES 
M.G.L. c. 5Jtequires committees to list, ,n alphabetical order, al/expenditures o.ver $50 in a ,·epor#ngperiod. Cc,mmitteesmustkeep 

4<fltli.fe/fq.cc()~nls i:U!d recor~ ofa# ~penditµtes; b_ut need cm/y itemt¢e (hos,e over $SQ. Expenditttre.s $$0 and under may be .added tagethet, 
frmn committee recQrds,; anii reparted .ott #ne 1.3: 
(A u$cbedule B: Expenditures'' a.tta:thment i:s 1Widla:ble to complete, print and attach to this report, .ifadditional pages are. required to 
rep.Ori; all. expend.itures. Please include your committee name and a •page number on each page.) ... . .... 

T(j Wb.o..,. laid 
DatePald (Jlphabetical listing) Address Purpose of E~pend.itnre Ant(>UJjl 

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

D D 11 

. 

: i 

D 11 D 
D 11 D 

Line 12: Total Expenditures over $50 (or listed above} I I 
Line 13: Tptal Expenditures $50 and under* (npf Jjsted above) I I 

.Enter on page l, Une 4 ➔ .Line 14: TOTAL EXPENDITURES IN TIIE PERIOD I I . . . •. • Jf you have itemized e~penditures of $SO and under, include them Ill line 12. Lm.e 13 should mclude only those expenditures .not itemized 
al>ove. Pag~ 4 



SCHEDULE B: EXPENDITURES (continued) 
.... T() Wh()Ul Paid 

Da.tePaid (alphabetical listing) Address Purpose of Expendimre Amount 

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

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

Entetonpage 1, line 4 ➔ Line 14: TOT.At EXP:ENDITURES IN TUE PERIOD I I .. * If you have it¢mized ex,pemlitures of $50 .and under, include them 10. hne 12. Lme 13 should include only those expenditures not itemized 
Jbove, 

Pages 



. 

SCHEDULE C: 1•1N .. KJND° CONTRIBUTIONS 

Ple~¢. ltl'mliZ¢ 0911ttibµto11 wh:o have maqe ih~kind .contributions of.more than $SO. In-4dnd conttibutipns $50 and under may be 
added together from the com:mittee's. records and included in. line 16 on page 1. 

· Da~ Received From Whom Received* Residential Address Description ofContrlbution Value 

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

' 
ID 

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

Line 15: In-Kind Contributions over $~0 (or listed above) I 
Line 16: In-Kind Contributions $50 & under (not listed above) I j z_G • 0 0 

Enter on page 1, line 6 ➔ Line 17: TOTALlN-KINDCONTlUBUTIONS It 2,.00 I . : .. ,. ... -·_ .. .. '. • Ihn m-kind contrihuti.on 1s rece1~d :from !l person who contributes more than $50 ma calendar year, you must report the name and address 
of the ®ntnoutor; fo ilddttion, if the contritmtion is $200 or mote, you must also report the contributor's occµpation and employer. · .Page 6 



- SCHEllULE 'D: LIABILITIES 
,Y:,(J,L. <:. $Jpe:9tJitl!S co}trmitf¢e~ to report A.LL liabilities which have been reportedpreviously and are still ouJstandtng, tls well 
as those liabilities incurred'·during this reporting period, 

,, 
D•te JJ:reurred ToWbomDue Address Purpose Amount 

DI 11 11 ID 
:DI 

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

' ' " 

ID 
DI I ID 
D ,I I ID 
DI ... . I ID 
DI I ID 
DI I I ID 
DI I I ID 

Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABll,lTIES (ALL) I ·.······· . I 


