
Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign FinanceJ{eport 
Municipal Form I,, 

Office of Campaign and Political Finance 

Fill in Reporting Period dates: Beginning Date: JANUARY 1, 2018 Ending Date: MAY 1, 1!6'i{L[/tff 

Type of Report: (Check one) 

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

/"I~ Commrtte~ame . . 

Lr,shA ,}//., l:,~01 
Name of Committee Treasurer Office Sought and District 

1 D(p tDe~ l:br u s~) ck f14 
~Itt~2~es~r Obozt, . . I 

Res1dent1al Address { 

E-mail ckl &{;<.. • lo£cry /2 &/lit~; ._ ~ 
Phone # ( opt10nal) 

E-mail \og.cr\.{ 1-\ e:A UC ,-tvCY\ 6? u.N\..~,1 ~ t'. <NV\, 

Phone# ( optional) l ---------------------
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report N/k 
Line 2: Total receipts this period (page 3, line 11) C 75qy ,1 i,. 

Line 3: Subtotal (line 1 plus line 2) C g'f"f..,__"'_lz._-______ _, 

Line 4: Total expenditures this period (page 5, line 14) C 1_0_3_ .. _'i_z ______ __, 
Line 5: Ending Balance (line 3 minus line 4) [ l ~ 0 "'Z.6 

Line 6: Total in-kind contributions this period (page 6) ~j _/ _J_O __ / ________ ~ 

Line 7: Total (all) outstanding liabilities (page 7) ~' ~-Jt<~---------~ 
Line 8: Name ofbank(s) used: I w~stt>-e.tl ~""'k: . 

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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reponing period and represents the campaign 
finance activity of all persons acting under the authority is committee in accordance with the requirements ofM.G.L. C. 55. . L/ j r, ~ 
Signed under the penalties of perjury: (Treasurer's signature) Date. / :30 / 1 ____ _,_ ___ _ 
FOR CANDID TE FILINGS ON 

~idate with Committee and no activity independent of the committee 
~~.~~ify 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, 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 QR Candidate with independent activity filing separate report 
D I certify that I have examined this repon 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, expenditures, disbursements, in-kind contributions and liabilities for this reportmg period and represents the 
campaign finance activity of all persons ac ·n der th authority or on beh o 1is committee in accordance with the requirements ofM.G.L c. 55. ! I· 

Signed under the penalties of perjury: andidate's signature) Date: #LP 6, /8; 



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) 

141i3 /ri I 
~d l 0"'" •...Jz-

1~~1 I~ ~~lr1,~:~ el ec,Mcc UC, 

1
4116 Lt'l I 

~~ J1w~ 1 AJt~~ ~ -v~ ve,. ;' 

jif /~o jtrl ~ ~·= ~ -;r -
Zitjf ~ -- >')r f JIVlf" l16D-" I 

I 11 ID 
I 11 ID 
I 11 ID 
I I D 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I L/10 - j 

Line 10: Total Receipts $50 and under* (not listed above) I 112i.i ~,i. l 
Line 11: TOTAL RECEIPTS IN THE PERIOD I Xtf4 \l. I ~ Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 

I 



SCHEDULE B: EXPENDITURES 
M. G.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 %·/t& I 15',.,,l...,oo,l,,; 
I 

bW C:i ~ 1-'.<-i1 y I L= >y> (Dei,=>I)I !111~ I /1.A 

1lf 1,01,z- I 16:,.,~ .. cvG 
11 

I/ 11 ~~L i~ c~<-ds I 117oz I 

1% ;,i I 1s~~ 11 
ff II o:~ 

B"'l~ce... lk~/~/1 
lo/1~ /tY I 1~~ 11 

I( 116 ·'~ bep,-,,51 !!6'2-i~1 
1%8 /sl l&,J~.S 

11 
/I 11 s,a~ J PoJ-&h I In·~' I 

ltf/u /11 I lb"'~ b,J4J 
: S""Jl,.,,;ck_, M 
11%/f a, ti,~ I r:,,c>e I Lo ff«, 114(5·°" I 

l%0ftl 1~eoL 11 IJ~J..r- w4'( 
/11.tA Pok., Ur 

1,4,dv,.rfo(J I I 1° .1-s I 
I Vie/ti I 1~~eu. 11:~~ J 115~ Sf><«. fl.Jv{ 111(0·~ I 
l%1/1F I 

1.';~.l,, j j Glo Co\'.:t ltw, 
6!:'>~,- M 11£\~AS JI 1c;.-so I 

~- I - I l·i ID 
~ti -

11 11 ID, & ~1::: 
('·..,-' 

:c -
a LU 

;:_ 

1~ 
1,J 

11 11 ID 
--•,_,v 

-t, C, 
·-,-,,,,.,, . 
_. .. _,-

\.- __ c:~ .... ~ 
" ~- = L5_ _tj (- ,:; - Line 12: Total Expenditures over $50 (or listed above) ; "--

Line 13: Total Expenditures $50 and under* (not listed above) l t q6 1 

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

* If you have 1tem1zed expenditures of$50 and under, include them m !me 12. Lme 13 should mclude only those expenditures not 1tem1zed 
above. ;, · Page 4 

.. 



SCHEDULE A: RECEIPTS (continued) 

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

I 11 IOI I 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
Line 9: Total Receipts over $50 ( or listed above) I I 
Line IO: Total Receipts $50 and under* ( not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I+- Enter on page 1, line 2 

* If you have 1tem1zed receipts of$50 and under, include them m !me 9. Lme 10 should mclude only those receipts not 1tem1zed above. 

Page3 



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 

/, (1 I Kuc-I-- ~ih'\kru I J? I izc,--1 
J 1'f1 { ) 

'(zs)P 1~~ I wu 
15'JI\, ~SiJ- //oo~ I ( 

I 11 11 ID 
D I 11 I 
DI 11 11 ID 
D I 11 ID 
DJ - I 11 I -

~ ··--
' -
<J:,J t 

I I i ID ,,, - ::(.: 

<::.:::'--

I 11 ID ·-- ( 
C 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I f2t," I-

Line 16: In-Kind Contributions $50 & under (not listed above) I c5D ..--- I 
Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS 

I 
F10/ I 

* If an m-kind contribution 1s 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. 

Page 6 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

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

Enter 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 itemized 
above. 

Page 5 



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 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

- I 11 ID -- ,:.:, '··" 
i..u ~ '--'-

I 11 ID L 

[;! 
..... 

.. :;i,· 

•. <. . 

I 11 ID . 
I 

i 

DI 11 11 ID 
DI 11 Ii ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

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





Form CPF M 102: Campaign Finance Report 
Municipal Form r Ci 

omu ofCampalp and PoUtlcaJ Finance 

lDJB JUi~ -a PH 12: 35 
File with: 
City or Town Ciak or Election Commission 

Please print or type all information, except signatures. 

Fill in dates: Monlh var I K° Monlh 
Reporting Period Beginning.__ _____________ Ending ___________ _ 

Type of report: (Check one) 
08th day preceding preliminary 08th day preceding election jB$o day after election Oyear-end report Odissotution 

_ I !ull Nam~ of Candi1,te (if appli ble). 

00V0°1 ~-J'/:k,{ 'J ().)+i,~,4-
Name of Committee Treasurer 

?· 0' \30;,e {2,l) lZ<S.2~ ~:7' ([ 66 
Committee Mailing Address 

, Office Soq:ht a~ Distrit;t . • 

l lt, C~s kb IL .:> 0, ,r/UcL, M' 
Residential Address 

Tel. No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report S__./_q __ Q ___ .. <'.:_0 _ 

Line 2: Total receipts this period (page 2, line 11) S__.W ......... 0_1 .,,,.o.,...()_ 
Line 3: Subtotal (line 1 plus line 2) S__.:3 ..... - .... 4 .... D,...· _t_ts· _ 

Line 4: Total expenditures this period (page 3, line 14) s_z._1_4_· ,_o_r_ 
Line S: Ending balance Cline 3 minus line 4) s __ C ... ~-· _._1 _z:,,_ 

Line 6: Total in-kind contributions this period (page 4) 

Line 7: Total (all) outstanding liabilities ~ge 4) 

Line 8: Name ofbank(s) used lcl:(' lli+:< \d ($~ 1'> 

Affidavit orConunlttee Tnuurer: 

s ff 
s e: 

I certify lhat I have examined thla report including altldted schedules and it ii, to the best of my knowledge ...,a belief, a 1r11e and complete 111.atement of all campaign 
finance activity, including all contributions, loans, receipll, expenditura, diabunementa. in-le.ind contributiona ind liabilities for this reporting period and represcnll lhe 
campaign f111111ce activity of all acting under the authority or on behalfof lhia committee in accordance wilh the requirernenla of M.G.L. c. 55. 

Sl1ned under the penaltlel or perjury: 
j 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

AI.Jldivlt or Candidate: (cheek I bosont,) · 
IJ1' Canclklate with Committee and no activity Independent or the committee . 
I certify that I have examined thia report including attached acbedules and it ii, to the best of my knowledge and belief, a 1r11e and complete 111.ltement or all campaign 
fUWICe activity, of all penons acting under the authority or on behalf of this cornmitteo in accordance with the n,quircrnenta of M.G. L c. 55. I have not received any 
contributiom, incurred any liabilitia nor made any expenditures on my behalf during thl1 reporting period. 
0 Candidate without Committee QB Candidate with Independent activity lllln& teparate report 
I certify that 1 have examined thl1 report including attached achedulea and it ii, to the best of my knowledge and belief. a 1r11e and complete 111.ltement or all campaign 
finance actiN'vi including.· contributiona, IOIIIII, rece.· ipll, expenditures, diabunernlnca, in-kind contribution, and liabilitiee for thia reporting period and reprtlCllll lhe 
C491flli:'IP . activi )fall pmons a ng , the authority or on behalf of lhia committee in accor~ with the requirement& ofM.O.L. c, 55. 

. / / .: Sl1ned under the penaltlel or perJwj: 
, . i I 

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. 

This page may be copied if additional pages arc required to report all receipts. Please include your committee name and a page 
number on each page. 

Date Name and Residential Address Amount Occupation & Employer 
Received (alphabetical listing required) (for contributions ofS200 or more) 

t 

. 

Line 9: Total receipts in excess of$50 (or listed above) 

Line 10: Total receipts $50 and undeC- (not listed above) [OD 0 

Line 11: TOTAL RECEIPTS IN THE PERIOD Z,TJ°::> 10,.::, Enter on page I, line 2 
• If you have itemized receipts of $SO and under include them in line 9. Line IO should include only ~ receipts not itemized 
above. Page 2 



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 he added together, from committee records, and reported on line 13. 

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

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

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* ' 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 

*If you have itemiz.ed expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 
itemized above. Page 3 



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. 

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

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind 

• If an in-kind contribution is received from a person who contributes more than $SO 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. 

SCHEDULE D: LIABILITIES 

M.G.L. c. 55 requires committees to report AU liabilities which have been reported previously and are still outstanding, as well as 
those liabilities incu"ed during this reporting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page 
number on each page. Page 4 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Comm on wealth 
of Massachusetts 

Fill in Reporting Period dates: 

Office of Campaign and Political Finance 

Beginning Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary O 8th day preceding election O 30 day after election ~ar-end report [i{dissolution 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 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) 

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

Affidavit of Committee Treasurer: 

o-
0 

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, receipts, e'$lleJJditur~ · nts, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the a~l)aority 9 ·o this committee in accordance with the requirements of MG.L c. 55. 

Signed under the penalties or perjury: -{Treasurer's signature) Date: 

FOR CANDIDA TE FILINGS 0 

~date with Committee and activity independent or the committee 
~~t~'.:;Y that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a ttue and complete statement of all campaign finance 

activity, of all persons acting under the authority or on behalfof this committee in accordance with the requirements of MG.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 QR Candidate with independent activity filing separate report 
0 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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting ner the authority or on f of this committee in accordance with the requirements of MG.L 

, J Date: 
Signed under the penalties of perjury: (Candidate's signature) --'--,I--=--"-'---'---- I 





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.) 

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

I I D 
I I D 
I _ 11 .. JOI 
I I D 
I I D 
I I D 
I - H i D I_ 
L l ! _J D I .. 

I I D 
I I D 
I I D 
l - J I_ JU r 
Line 9: Total Receipts over $50 (or listed above) L~_J 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I () I~ Enter on page l, line 2 

* If you have 1tem1zed receipts of $50 and under, mclude them m line 9. Line 10 should include only those receipts not itemized above. 

J 

I 

J 

] 

Page2 





SCHEDULE A: RECEIPTS (continued) 

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

I I D 
i I D 
I I D 
l - ll_ j D L - I 

I_ I D I - J 
D 

! I D 
I I D 
I_ I[ : n I_ J 
I I D 
I I D 
I I D 
I I D 
Line 9: Total Receipts over $50 ( or listed above) [~_J 
Line 10: Total Receipts $50 and under* (not listed above) I J 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0 ~ Enter on page 1, line 2 

. . 
"' If you have 1tem1zed receipts of $50 and under, mclude them m hne 9. Lme 10 should mclude only those receipts not 1tem1zed above . 

Page3 





SCHEDULE B: EXPENDITURES 
M.G.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 

D 
DI 11 11 ID 
D[ JL I l _ ID 
DI 11 11 ID 
D 1- I D 
DI 11 11 ID 
D l - . l [ . - j [_ I D 
DI """ Ii JI ID 
DI 11 11 ID 
Di I I ID 
DI 11 11 ID 

[ IL _JI J D 
Line 12: Total Expenditures over $50 (or listed above) I .J 
Line 13: Total Expenditures $50 and under* (not listed above) ~.IZ 

Enter on page I. line 4 ""? Line 14: TOTAL EXPENDITURES IN THE PERIOD lh&i. I Z. 
* If you have 1telll1Zed expenditures of $50 and under, mclude them in hne 12. Lme 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 11 ID 
I ID 

DI 11 11 ID 
D I I 

[ 
11 J D 

l J [-~~-~ J I~---~-~~~ I [~--~~- J D 
D 
D 

DI 11 11 ID n [ J I [ I D 
DI Ii 11 ID 

D 
I 

1 I 11 11 ID I 

DI 11 11 ID 
Line 12: Expenditures over $50 ( or listed above) L _ _J 
Line 13: Expenditures $50 and under* (not listed above) [ I 

Enter on page I, 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 itemized 
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 1. 

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

D I II I 
DI II 11 ID 
D l II_ 

- .. I I - ID 
or -- Ji I r ·- ID 
DI I I I 

I I 
DI I II ID 
DI j L I [ 1n 
DI II II ID 

I ID 
DI I II ID 
DI 11 11 I 

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

Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS 0 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. 

Page6 





SCHEDULE D: LIABILITIES 
M.GL. 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 

I ID 
DI I I ID 
DI I I ID 
LJ 

• 

11 I D 
DI 11 11 ID 

I I D 
D D 
DI 11 11 ID 

[ 
11 11 ILJ 

I 11 11 ID 
I ID 

D D 
D D 
D D 

Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) J 0 I 
Pagc7 



61 




