
Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Municipal Form 
Office of Campaign and Political Finance 

File with: 

Beginning Date: JANUARY 1, 2018 Ending Date: 

Type of Report: (Check one) 

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

Candidate Full Name (ifapplicable) /J . Committee Name 

fC() b ex-i }J • P:o l( 
Office Sought and District Name of Committee Treasurer 

fi?01·60~ ~lfc 
Residential Address 

E-mail 

Committee Maihng Address 

(2 Fo >C 619-, @ <!omi ~1ts'i 11Jl T E-mail 

Phone# ( optional): Phone # ( optional J 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) / '-11!/.6' () 0 
Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) l5870D 
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) 

Line 8: Name of bank(s) used:~' _fuik~·-·-tj~H~r~R._e_f3~&~')J_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 reporting period and represents the campaign 

finance activity of all persons acting under the autho~;,7-~co~ in accordance with the requirements of M. G.L. c. 55. . " _ 

Signed under the penalties of perjury: ',I, / / (Treasurer's signature) Date. r.J'" /-/!).t>J 0 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 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 all campaign finance 

activity, ofall 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 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 under the authority or on behalf of this committee in accordance with the requirements of M.G:L c. 55. 

Date: 
Signed under the penalties of perjury: (Candidate's signature) 



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 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 IOI 
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 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I ,~ Enter on page 1, line 2 

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

Page2 



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, 
fi'om 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 1-r~~»'I I 1uckt1lfi if:lQ.,'5 t 

I 
!Ju-llf' Focct, Pue to fl;/io I )fj;5.C() I oovfhuu)~ ~ Ir RmtP .. 

1,-~r~I 
r:~,t~ 11_11Nlt~ -·· 1tY I NY ci+y /v,Y,1 C\.n"11.t! :o/J 

~ } l~e>c II} 'V"' {);·lrf'u f, C{) fi<fh1J l)V'Vn ~- {), er(J utlt·1 'O 

I ~-n-,t I wk B i~IJ u l'illfl;J)AJr · I tt /~.ool "J -- .,~ ... 

8'01Jf/Wr l,{c for 

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 1

1

: ID 
DI 11 11 ID 
DI 11 11 ID: 

Line 12: Total Expenditures over $50 (or listed above) I iv 37,00 II 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 16'B7i oo 1 · 

* 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 4 



SCHEDULE A: RECEIPTS (continued) 

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

I 1-~t,,- I 'o I r,ul~<(J~ ·jte,ke,,t 5'/tl'i-S 

Puev,to Rico PvA.dRAi?.if.,,~ I ~M,00 11 
(11J./t•pl,t. f1d::t;t- &'4-U~ I 

11-/-l'H 8' I p frol1r 'fuAJdeJt,1et 
1716.0o 11 

ftJU;lt,'p(l ·-ttdct-f ~~btS I 111\ vi t,'flt-"ft d<,tf o 1rlts 

11-! ~,0-'11 
11 

1 t okt;{") } p,~f ft 11 00,00 i I- ,tcJit 11Ht.) 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 
Line 9: Total Receipts over $50 (or listed above) I !lJ/tJoo I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD !1ll¢0,oo 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. 
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\ 

Please or 

itemize any reimbursements payee, .. r1,1 .... ,,,, purpose and amount for each eXJDerid.lture 
The amount reimbursed to the individual must be committee 

t..he amount shown on the reimbursement form. 

Reimbursed: 

Committee Namie: ID 

Amowit 

Date 

unt 

Please use a separate sheet for each reimbursement check 
Fonnerlv Form JOlA l2/96 





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 

DI 11 11 ID 
DI 11 11 ID 
D / ~ ,,b\ I ID 
D ( V JJ-/ 

I ID . 

D 
'- - - I 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 

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





Date Received From Whom Received* 

Enter on page 1, line 6 ~ 

of more than 
16 on page I. 

In-kind and 

Residential Address D-~· ,1muu of Contribution 

' tr')JlJ 
\.J -

Line 15: In-Kind Contributions over listed 

16: !n-Kinrl 1,,.,onmnntinn« & under listed 

Line 17: IN-KIND Cur, fl{IBU 11uN~ 

maybe 

Value 

* If an m-kmd contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address 
of the in addition, if the contribution is $200 or more, you must also report the contributor's and Pm1n1o'vPr 

6 

I 
I 

I 

11 

11 i 





Form CPF M 102: Campaign Finance Report 

Commonwealth 
of Massachusetts 

Municipal Form 
Office of Campaign and Political FinanJe · 

8 
File with: Citv or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: MAY 2, 2018 

Type of Report: (Check one) 

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

Candidate Full Name (if applicable) 0 . . Committee Name 

fCo b-tt-T P"o£ 
Office Sought and District 

Residential Address Committee Mail mg Address 

E-mail: E-mail 

Phone # ( optional): Phone # (optional) ---------------------·- . 
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) 

Line 8: Name ofbank(s) used:~' ~B_-~_r_rv_s_ft_· •_t_e.~B_A-_N_K_· ----------~ 

Affidavit of Committee Treasurer: 
I certify that I have examined this report includmg attached schedules and It is. to the best ofmy 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 reporting period and represents the campaign 
finance activity of all persons acting under the au~~al~this committee in accordance with the requirements of M.G.L c. 55. 

Signed under the penalties of perjury: v ~ (Treasurer's signature) Date: 6-7-/f"' 
FQR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

Candidate with Committee and no adivity 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 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 report includmg attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, m-kind contributions and liabilities for this reportmg period and represents the 
campaign finance activity ofall persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: (Candidate's signature) 
Date: 



SCHEDULE A: RECEIPTS 
M G.L. c. 5 5 requires that the name and residential address be repvrted, in alphabetical order, for all receipts over $5 0 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 11 ID 
I I \ D 
I I \\ ~ D 
I I 

' 

D 
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 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I l~ 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. 

Pagel 

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 s-Htj So 1/th wo cJcl 5 
()ldttML.ll {)/Jfuft I Flyexs / tl,w/,dAJ I I \5i·b201 i?) a.oi Prutt~ 

DI 11 11 ID 
DI 11 I! ID 
DI 11 Ii 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: Total Expenditures over $50 (or listed above) , 6~ 80 I, 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4"' Line 14: TOT AL EXPENDITURES IN THE PERIOD 101:&o 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 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 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 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: 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 itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 

Page3 



1te1m;;~e contributors who have made 
toJ?;et1ner from the committee's records 

Date Received From Whom Received* 

~ 
( 

Enter on page 1, line 6 -l' 

contributions more than and under may be 
included in 16 on page 1. 

»,,.c;idential Address »-=-··iption of Contribution Value 

f'v 
\ 

Line 15: In-Kind Contributions over 

Line 16: In-Kind Contributions & under listed 

Line 17: TOTAL IN-KIND t.:UI'llfl.<IBUfl.UNS 

* If an in-kind contribution is received from a person who contributes more than $50 m a calendar year, you must report the name and address 
of the in if the contribution is $200 or more, you must also report the contributor's and 

6 

I 

I 
II 

I 





as 
as those 

Date Incurred To Whom Due Address Amount 

. 

' 

f\, 

I I \ 
I 

~l.) ' 

Enter on page l, line 7 ...,. Line 18: TOTAL OUTSTANDING TH.RH 

Page 7 





Form CPF M 102: Campaign Finance Report 
Municipal Form 

Commonwealth 
of Massachusetts 

Office of Campaign and Political Finance 

File with: Citv or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: JUNE 8, 2018 Ending Date: JANUARY 18, 2019 

Type of Report: (Check one) 

D 8th day preceding preliminary O 8th day preceding election 0 30 day after election @)ear-end report D dissolution 

Candidate Full Name (ifapplicable) 

Office Sought and District Name of Committee Treasurer 

Residential Address Committee Mailmg Address 

E-mail: E-mail: 

Phone# ( opt10nal): Phone # (optional) ---------------------
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 0 
Line 3: Subtotal (line I 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) 

Line 8: Name of bank(s) used: ~I ~6~e_r_k~S~'f:_tt1~2_e.,~6~th~'lv_k _________ _ 

Affidavit of Committee Treasurer: 
I certify that I have examined this report includmg 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 reporting period and represents the campaign 
tinance activity of all persons acting under the a rit)' o~~ of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: J~ / (Treasurer's signature) Date: /-J -/f 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

Candidate with Committee and no activity independent of the committee 

D I certify that I have examined this report mcl uding 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 contribunons, 
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 report including attached schedules and it is, to the best ofmy 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 fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Date: 
Signed under the penalties of perjury: ______________________ (Candidate's signature) ---------



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 on(y itemize those receipts over $50. In addition, thc. 
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 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I I D 
I 11 l D 
I 11 ID 
I I D 
I I D 
I 11 ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE. PER10D- I 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 



SCHEDULE B: EXPENDITURES (continued) 
-~-

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

17-~-16' I ~·pat Uit. (J,'fUipli,·G$ wtill-U-e1 wiry pl}lfle s r~fi)3 I ?IJ,WI oouYh.,u,tk MA- 'b 1JpptH1 

I s-~10-1tl I pori, ofh'&e I I 50u1)wuckt"lh I f (), 80)!. 12.w'l-4-l I &1/,0() I 
I ir-1-s,ir, I I r'vC J1A,j/tA; 

11 
@u7-.2/tVd 6 fotr j I {µ;mmil'H ae 

l~ool • l',Q //11 itrJ 'Ht(, nth D&tJ4,1: f O)J 

t-~~)1) II Hu},~ £ tilt 
11 

tµ;r);(JJ141Jrta. 
11 

1 itb.6 11 ;ro,ool 
~fiJA-i/o!JJ. U/YvVlnl 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID1 

DI 11 11 ID 
DI 11 11 ID 
DI 11 I! ID 
DI I ! 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 I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 0~Zrfl 
.. 

* If you have itemized expenditures of$50 and under, mclude them m lme 12. Line 13 should mclude 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 

DI - . -~ 

11 

, I I ~ 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 I I ID 

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