
~ Form CPF M 102: 

~-fTY OF 1-lELROSE 
... TRARS OF VOTERS 

Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
ofMassach'f9"0C\ 2 8 PM 2: 4 8 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

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

I DoNo-\& L,, CoNN ~~ ' I I c;,"" "" rt~!: tv sect- OiAI a ~v._ C<:JNN 
Candidate Full Name (if applicable) Committee Name 

I A \ d efl}v\fNJ - 0...-\- - UV<Ge_ I I f't e.'LI L CoN-N 
Office Sought and District Name of Committee Treasurer 

I 3 o s \J "' s-e t- It a "" J, .l'v\e. U\o 'S e tv..v- I I ~ <) S' (J N ~!:.+ n.J,, ""e ( 1 o~ ~ Mu... 
Residential Address Committee Mailing Address 

Telephone Number (optional): I 1&\·- bG'2.- 31..\GL.\ I Telephone Number (optional): 1781 G 6'2.- ~l..\G.L\ 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report $ z...,7 :ns·. L\~ 
Line 2: Total receipts this period (page 3, line ll) 

Line 3: Subtotal (line l 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) 0 
Line 7: Total (all) outstanding liabilities (page 7) 0 

~~~--~========~ 
LineS: Nameofbank(s)used:j .So..S+c t1N Gc/V\1*:-

Affidavit of Committee Treasurer: 
I certify that I hav~ examined this report including attached schedules and it is, to the best of my knowledge and bclict: 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 

I 

I 

I 

I 

finance activity of all persons acting under the auth tYor on b If oft · committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: (Treasurer's signature) Date: 110/J...<,/ 13 I 
E_QR_C_ANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only) 

Candidate with Committee and no activity independent of the 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 a\1 campaign finance 

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. 

Candidate without Committee OR Candidate with independent activity filing separate report 
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 

tlnancc activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions nnd linbilitics for this reporting period and represents the 
campaign finance 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. 

Signed under the penalties of perjury: '?, (Cand;date's signature) Date: ri""'I,..O,..f-T-2-S-. -/"'"t_J>_..., 



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) 

l0/20_31 {-.,.e_ I ~ lS o VJ c.{ eN 

~ Ll 5 IV\ "' p <. e !l 0 "" J 
.f'v\-e t flo~-~ e 1 fV\ c.. 

'o I r ~~~~ F0 ec9-Ce m 
' MCA..\Ple 'lctce 
f'v'l e l · n rl S'9 , AA r.A ~ 

'"I :J/t31 Sttv e.-c ~ l,9 S + I L. 1\1\ -\- V 0 
ME' i fLO S e f'v\ CA. ~ 

1o/7/13l 
\JOIAN C. ( N0l (C., 

~ :2 lr &- PO rz._f- GAo.. Si" 
f'v\rct nose.; f'v\c.. 

\ufiS/ 131 WI I \ I '\AI\ 0 e~· e_k-
I $rool 2/ (311__>) (V'~t_; l c to 

MeL o,:e /V\~ 

15/t')_/131 M UJl.. k r==o S S ~ \-- g S 0 TVVI 'f \_e_ 
fY'I<" I n 0 S '2- 1 MG... 

110/2_,1, :s 1 R.. \C C-..W\J.. 1-orte~t-tE'/7~ ~ d 4 1-\d l \ CAJ..J cA I( CJ CA. c1 
MP I nn.'\P , Me-.. 

I {0 /~I /31 AN~N~ G,\cvufl 

~ I 1 E. !;i""' e;._,s o IV S + 
Me < rt n ,fe {"v-.~ 

I tu/z\)t3 
I 

'JU C... '\I G f1 e 80 'L ~ 0 

~ Ll S' LN o oc:A. ( CI\N AVe_ 
fV\ e. l_n o S:C' rv.. v.. 

I 
to/'~ Irs 

I 

p G-\ I.) L G u 'Z: 'b.') 
'ZL en. 'ck::,ew0 C0 LN 
fV\. e.. Ut 0 s e_ f"v\ lA 

I ttoo \ 

I iu/to/t3 
I 

:jd VV\1 f+( '() s ( /\,} ::t 
~ Ljf M~\ V~N S 

fV'e.LJcose_ 1/'v\o..... 

I {d/z_'/'? I ~nrc w 1-klcJ tor\) s t-1 1 /V\ C-G.l n ()., 
fV\ e.. L/'l o ~ C' f'v\ en... ~ 

Line 9: Total Receipts over $50 (or listed above) lgu L( ~ I 
Line 10: Total Receipts $50 and under* (not listed above) I 0 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD 1$1114sl <-- Enter on page I, line 2 

. . 
*If you have ttemtzed recetpts of$50 and under, mclude them m hne 9. Lme 10 should mclude only those recetpts not ttemtzed above. 
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SCHEDULE A: RECEIPTS (continued) 

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

lto/2,/1 sl k-wLeAJ Hc1 tJ;S+- J+ 
-z_ '-\ I T f\ €A-\ d · 

rV\ e: c fLO .;:: e fv\ "' ~ 
1\0h\/131 w, 11 t A IV"- C HutJ+II"S: I $too I (", G"-\~tf\1\CIVJ p (_~(e_ 

(\A e._ L/1JI .s Q_ !V-\o-.· 

llo/g--ft:sl 
A-C1Nd\& ~c~ ~ C c; c f2. ov0 f'-A0 q_ e N 
~e._L!l._ CJ .\e. , M <A. 

110 h)l31 f'v\ od--t-- K-o s;' t-.1 .s k I 
I s ~C) I ~ .s- 00'\.A.A 0 N f:\ 1.1 e._ 

Me. L 11 m "\(? M c-. 

Ito 16j 151 Ql CV..WLcA. lYa~ 
'2. 2 S ~eA. UJ o o 6{ r? 
MeUl.oSerJ\.1\C\. ~ 

I 1o /16 / r:sl 
~es u n..loc/\A) 

~ '3 t3flo6 kCec9-C()~cf 
(\A. e.__ C...: /{ 0 ~ Q_ £A. 

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

Line 9: Total Receipts over $50 (or listed above) I I 
Line I 0: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2 

. . 
*If you have Jtem1zed receipts of$50 and under, mclude them mime 9. Lme 10 should mclude only those rece1pts not Jtem1zed above. 
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SCHEDULE B: EXPENDITURES 
MG.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 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 listing) Address Purpose of Expenditure Amount 

I \f<Q It~ I IT"'ii. soc.... (\A. (As; 'S {V'\ v 1\J I c. p<t( I 
13o s +-oN l Me__ ssl 

I CoN ~V\UWc e._ I~ 
I IO/{o/ 131 (V\ '"' <J +e 4\1\wJ, fJ Q~ .s (\Ac.,_IN~t-

I pn\Nt'/\fS II tf~O,b31 P l\""' ~'\./ s; 1\ P€ t.l G,., J v fV\fA. ecc \..a o d v \A. <A 

I ~~~'2-;, 31 Sl~p(eS 
B '1. o CA._ cl w o.. f P<t,A/\-R I$3So:SG I Sc...uc,us Me.~ lNk 

1~/25/t~l $TV~. pies- I 
rBnoC--~dW~ pn~N~ ~f\/k: I$S9}/(;I S ewe, u s M c., pv,peA. 

~I S IG-t p I e .S II 
r3 fl oc...d w~ I ()fl (/\1}-e/L I Go,~s-1 INk SCI~lJ.JM~ 

9)/2_0 It~ I STy pies I 
f3'1.oqc1.wc.._y p~ p-o.._ I ?<j ./L{ I Squc.,us Mv-. 

~I S!Vt ptc:s- I 
f3 f2 o qc), 0JCA.f 

I 
p fL( /\1 t-e-e 

~ Sct(JC ()'\(VI~ LNk: 

1o/ v-1 It S 1 c-t ru(es I 
G IZoc{dWO.._j 

I Pct p 0\... II u; o7 sl Sq u c, u::: //'v\. c. 

lto/1o;)~ us Pd S~l I Es-":~e>< s-+ I Pas t-C{ \;c 5£] S'C2!\ ~L l C e.. Me(ll.oSe Me 

D II II D 
D II II D 
D II II D 

Line 12: Total Expenditures over $50 (or listed above) lc;ts&.'6GI 
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 b~~.'j Gl 
. . * If you have itemized expenditures of$50 and under, include them m !me 12. Lme 13 should mclude only those expenditures not ttemtzed 

above. Page 4 



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 Valne 

D I I ID 
D I I ID 
D I I ID 
D I I ID 
Dl I I ID 
Dl II I ID 
Dl I I D 
Dl I I 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 contnbut10n IS rece1ved 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. 
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Date Incurred To Whom Due Address Purpose Amount 

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

Enter on page I, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 0 I 
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