
Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

File with: Citv or Town c.terk or Election Commission 

Fill in Reporting Period dates: Beginning Date: I I \ \ ~D '~I Ending Date: I I 0 I?.':> /::to 13J 

Type of Report: (Check one) 

D 8th day preceding preliminary (:8'8th day preceding election D 30 day after election D year-end report D dissolution 

I 1$rua. e_,. c,_rm ;c. f..R (.. ( I ~~_ell'lm•He.e tv [lee::± "Fruc.e r'MM ichA~ I 
Candidate FuJI Name (if applicable) Committee Name 

LAL~€"(11-"IAI>J" WRll-D Fo~r f\llt: u~o.se. mA-l I ;:fAM.(! f, M.c {f<..l. 'i (-f 
Office Sought and District Name of Committee Treasurer 

I 

I 

I PI Es..s e}( s+- M€LR..ose M"l t~21=t" I I.PD 'CoX tt~~ =t ~ "/(.~A-~ TIN IYJ-t~tcl 
Residential Address Committee Mailing Address 

Telephone Number (optionaJ): I Telephone Number (optional); I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report e-
Line 2: Total receipts this period (page 3, line II) ,:2 :2./ 3 ' 1-:!3 

LineJ: Subtotal (line I plus line 2) ;;;;?~ 13. 7-3 

Line 4: Total expenditures this period (page 5, line 14) 9'7 I . ~0 
Line 5: Ending Balance (line 3 minus line 4) /3'/:< • .53 I 
Line 6: Total in-kind contributions this period (page 6) I -0 I 
Line 7: Total (all) outstanding liabilities (page 7) I S~3 '1-3 I 
Line 8: Name ofbank(s) used: I /J) 731'9JV K I 

Atftaavit 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 aJI campaign finance 
activit¥, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
f1J1ance activity of all persons acting undec lhe .r};rity or on be~flhis:/;mmi/accordance wilh lhe requirements ofM.G.L. c. 55. 

~itttder-thepenaHiesofperjury: C'_ L, A. (Treasurer's signature) Date: I /t? h(-/.Y/ <I 
F6ft:CANDIDATE FILINGS ONLY: Affidav~ofCandidate: (cheek I boiOnly) 

utCandldate with Committee and no activ;ty U.de-daot of the committee 
1-·certify·thot 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 
acti.vity,.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. 

Candidate without Committee !lB Candidate with independeat activity filing separate report 
tJ·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, ex · s, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finanoe activity ofal~~uflhis committee in acoordancewilh lhe requirements ofM.G.L. .c. 55. ...- ' 

Signed under ._.,penalti .. of perju . .-· (Candi-'ssignaiUre) Date.j/ .:9 h5:2ZR 131 c. , , 
{/ 



SCHEDULE A: RECEIPTS 
MG.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.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) 

I 

:?!'l't:-~1 B"' c re~ 
J f.l e.=;. c.orv .S:I 
?Jo !{TI rJ tnT D,;;).. I () f1 

~~p,~~{~?~e.-t-
~l:uoo-0 mA- Od-CAO 

Amount 

Line 9: Total Receipts over $50 (orlisted above) I ~I% 8'. 7~ 

Line 10: Total Receipts $50 and under* (not listed above) I cf/.S:oo I 

Occupation & Employer 
(for contributions of$200 or more) 

Line 11: TOTAL RECEIPTS IN THE PERIOD IJ'.,< /.3· 731 <- Enteron page 1, line2 



SCHEDULE A: RECEIPTS (continued) 

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

ID 
ID 
D 
D 
D 
D 
ID 

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

Line 10: Total Receipts $50 and under* (not listed above) I t1 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I f/ ?~ I E- Enter on page I, line 2 

l.,*-::If:-y-ou•h-av-e7It-em•Ize~d re-c-e.,-Ip.,-ts-of""'$""50;:-an-d7un----,.de-r,-:-m-c;-lud7e--:;th;-em----,-in'h,-.ne~9;=. =';:L:;::m=:e :;:;I O;=s;=ho~uld mclude only those receipts not ItemiZed above. 



SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 
Date Paid (alphaheticallisting) Address Purpose of Expenditure Amount 

17p~/;31 ~~~6 A- Sic; tr IIIS;~.5 $a0LH~lot-u Bvmpe.r ~ ~~~.:..~<..ers (tvsT1/J, TX 

FP7/L?I r:~D 2-X boo L';ro"tD<MT"t ft-, (\) t-- IN~ ltgy.3r-l f\11-J~D CoP4 SAI-f'iu.S 'NY"t-DJIIJO~ 

fa(vjol (\') ;tv J bvvHv 9f&' [Pr:.Tertv AJe (?r,tJ t ,11/~ 1)15.&1 1 Press /Wtl~W'IA- 021 1~ 

l;ty'6ft31 h'\ I NV feM l"t rV 9 'b 6 EfPTet'N Ave fr,fVf,·rv') 1 ttf. 9<f-l ?res.S lf\/\.Md.eNv~\11- 0'2-J cfi 

[;uw)71 rY\; N!) t-~ NV\-,J ~\?g ~F2IN IT~ ~~.v f,(l/~ 13'-t.s-DI .Press ~d.lJI/1 t('fr ():2..1 

I o/t11 /3 I .Q.TfTP res '-/'1-!f ,5rd!PLLB'i on::;c..e . 1~3·~1 :)PL-fi us 1 'l'i't4 t>J ttD {o Su p(lli e_Sj 

1~3/i31 v~srA- .PritJ r Cf5" (-\e.l{d.€tJ ~ I Pr,cv b/V~ I ljh .~, I u::;<t.IIJJ /-J..Vrfffl OJ-PI 

1 9/;9/;3 1 I V/~ fl'\ Pr IN t- 95 1 . 'I'JJe 
L€tJI"-?fo,v !jtlf-O:J....f.. 

I (Jr ,.'llt,/1/) 13&":3k, 1 

CJI I I ICJ 
CJI I I CJ 
CJI I I CJ 
CJI I I CJ 
CJI I I I CJ 

Line 12: Expenditures over $50 (or listed above) I%H_·~ 

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

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD 1%/f.~ 



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 I. 

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

D II I D 
D I I D 
D I I D 
D I I D 
D I II D 
D I I D 
Dl I I D 
D D 
D I D 
D I D 
D I D 
D I I D 

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

Enter on page I, line 6 -> Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0 I 
• If an m-kmd contnbutwn ts recetved from a person who contnbutes more tban $50 m a calendar year, you must report tbe name and address 



SCHEDULE D: LIABILITIES 
M.G.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 

j;v/~5/;·31 1"3-~~u &111' ch4e (I /.,."2.,/ esse~< st- I 
me./r~se_ /YI4-d21-=f . ~o.q/J JJa3,nJ 

Dl II II ID 
Dl I I D 
Dl I I D 
Dl I I D 
Dl I I D 
Dl I D 
Dl ID 
D D 
D D 
D D 
D D 
D I ID 
D I I ID 

Enteron page!, line 7-> Line 18: TOTAL OUTSTANDING LlABlLITIES (ALL) !5"63·r3! 


