
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary O 8th day preceding election 

Candidate Full Name (if applicable) 

Office Sought and District 

Residential Address 

E-mail:

Phone # ( optional): 

File with: 

Ending Date: 

0 30 day after election 0 year-end report 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail:

Phone # ( optional): 

�ssolution 

----------------------

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 of bank(s) used: 
'--------------------------------' 

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 authority committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 
1 

Candidate with Committee 

signature) Date: 

O 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 autho1ity 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 that are not otherwise disclosed in this report. 

Candidate without 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, including contributions, Joans, 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 candidate in accordance with the requirements ofM.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) 
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9: Total Receipts over $50 ( or listed above) 

Line 10: Total Receipts $50 and under* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD 

" 

M do�(l, 1
' :>ol1u+tA n. b !_',,:,,, ,..nd i-l+,,ru mMJ -1.

Q At-J;vl\111 
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I I 

I I 

I If- Enter on page I, 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 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I 11 
I UoIE:: I rp rhrrJt t�') "�� r b\ l-lc; fM .J�I 
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ID 
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Line 9: Total Receipts over $50 (or listed above) 

-41) 

Line 10: Total Receipts $50 and under* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD 
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51 l/\ n ,,r-i / 

D 
ID 
ID 
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I I� Enter on page 1, line 2

* If you have itemized receipts ofS50 and under, include them in line 9. Line 10 should include only those receipts not 1tem1zed above.
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SCHEDULE B: EXPENDITURES 

ly[. 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, 

Ji-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.) 

Date Paid 

CJ 

D 
DI 
DI 
DI 
DI 
D 
DI 
DI 
DI 
DI 

To Whom Paid 

(alphabetical listing) 

?ri\lll!t t�\7,t.,\� t't*1 

l'\h F \ ' J�(JY\ I bAl\ tt / 

tvli) tM�.\. !Jf1 <- MAli.L.� 

Enter on page 1, line 4 � 

Address Purpose of Expenditure Amount 
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I
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11 I D 
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11 11 ID 
I 11 ID 
11 I D 
11 11 ID 
11 11 ID 
11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 
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 4 





SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 

Date Paid (alphabetical listing) 

DI 
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Enter on page l, line 4 � 

11 
Address 
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Purpose of Expenditure 

11 
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Amount 
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I 
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11 11 ID 
11 11 ID 
I 11 ID 
11 11 ID 
I 11 ID 
11 11 ID 
11 11 ID 
11 11 ID 

Line 12: Expenditures over $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I I 
Line 14: TOTAL EXPENDITURES IN THE PERIOD I I

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

I\ )0'1E : 

D 

D 
DI 
D 
DI 
D 
DI 

D 
DI 

From Whom Received* 
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Residential Address Description of Contribution Value 
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D 
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I D 
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I 

11 I D 
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 -t Line 17: TOTAL IN-KIND CONTRIBUTIONS 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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SCHEDULE D: LIABILITIES 

M.G.L. c. 5'5 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 Ycillitt C,A;"W\5 I ill rh?Yl 1. ,1 .. , -1-o t .( L .... " �ff .. El/NH{)\'\. I l�J15flj
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11 11 ID 
11 11 ID 

Enter on page 1, line 7 -,) Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
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Commonwealth of Massachusetts

Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance 

File with: Cit or Town Clerk or Election Commission 
f u in Reporting Period dates: Beginning Date: Ending Date: ;;/-£i;/u 

� ,. 

Type of Report: (Cheek one) 

0 8th day preceding preliminary O 8th day preceding election 0 30 day after election 0 year-end repoti �solution

Cammi ee Name 
J_ j\.MQVI W2<. Office Sought and District Name of Committee Treasurer 

Residential Address Committee Mailing Address l.vtrt-c nA MilL--+o collcc.k �uir:t4

E-mail: "5)Jf\Af0Ck5 Jae l\ftcAJ/ • 
Phone II {optional): � 

E-mail: Cl':\moorf ux1.@ oukl&olc. · utTi

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: '-------------------------------� 

Affidavit of Committee Treasurer: I certify that I have examined this report including atlached schedules and it is, to the best of my knowledge and belie( 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 authority or on behalf of thi · committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check t box only) 

Candidate with Committee 

Date: 

D I ce11ify 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 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 that arc not othe,wisc disclosed in this report. 
Candidate without Committee 

D 
I cenify that I have examined this rcpo11 including attached schedules and it is, to the best of my knowledge and belie( 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 candidate in accordance with the requirements of M.G.L. c, 55. 

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

(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 

11/tb; 1� 
I 

Name and Residential Address 

(alphabetical listing required) 
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II 
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Amount (for contributions of $200 or more) 
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Line 9: Total Receipts over $50 (or listed above) 

Line 10: Total Receipts $50 and under* (not listed above) 

Line 1 I: TOT AL RECEIPTS IN THE PERIOD 
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I '1/J3[ 7t 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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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 ala!! expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
Fam 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) 
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Line 12: Total Expenditures over $50 ( or listed above) 

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD 

Amount 

t�.z,157[ 
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* If you have itemized expenditures of$50 and under, mclude them in line 12. Line 13 should mclude only those expenditures not itemized
above. Page 4 





Form CPF M 102: Campaign Finance Report 

Municipal Form 

Commonwealth 
of Massachusetts

Office of Campaign and Political Finance 

File with: Cit or Town Clerk or Election Commission 
Fill in Reporting Period dates: Beginning Date: �I Ending Date: 

Type of Report: ( Check one) 
0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election 

LRJ 
year-end report O dissolution

tJor£ � vriv,nc txnu:r./'b lci:� �e.atJ-t? 
Candidate Full Name (if applicable) 

C-Aiz.lM> Kwtuif)\i � Soo-l-hw-1Jz.
Committ�ame 

r��uA A. Rl<.AU. E-1tvHro - :tbut&or:t r'.\O Ute� 
Office Sought and District > 

bA-\\c* / 0mtlide°I kl pl�L 
I 

no dottl4tiMS sdicHu(
Residential Address

��+�(L_ j Atrl O(.)(" u.., �
Name of Committee Treasurer 

?o. f3vx lZZ .s-iL,·�. MJ..-
Committee Mailing Address

E-mail: A/0 l,'f.p fl\OctLJff,.S � � svpeor4 /oppost-{t�y E-mail: tl��o ur ta,x1. � oo+loor, ,�
Phone# (optional): ' ).} �Vif. 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 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) 

01011 

Line 8: Name ofbank(s) used: '-----------------------------__J 
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 a,uthority or �n behalf o , committee in accordance with the requirements of M.GL c. 55.

Signed under the penalties of perjury: 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee 

Date: ijla/Jl:>. 

O 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.GL c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee 

O 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 candidate in accordance with the requirements of M.GL. 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.) 

Date Received 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Name and Residential Address 
(alphabetical listing required) 

11 
I l l<m: t'rl"4{l 0t,U\s ?tli\i.., 

I
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11 
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11 
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Amount 

ID 
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ID 
ID 
ID 
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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 

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

••RECA.IL
It 
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r, M do (Vt;'tl 11"\S .st>t lC-H, d

�(. ;4-nl C,t!t'Oi'el& 1 
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Line 11: TOTAL RECEIPTS IN THE PERIOD I If- Enter on page I, line 2
* Jfyou have itemized receipts of $50 and under, include them m )me 9. Lme 10 should mclude only those receipts not 1tem1zed above.
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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 

I lvori:: 
• -µe4q•

: l'rtvlftt c,t"Ul\5 ?�." C.i,J lb 
" 

tfV\ ---tk tri � t'\o t:. t{d ;J,r- tltdii/TY\/ 611/J,f /'�,.,/,�, 

I I 
� pl0<f", N a,:,,,.+,""� !>�i<cH• tAC 

t,pwd
,I

�M� -1,o svp/ort / "fl'"sl.A/ eANIIU. 

AJO � Acti� · 

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 I, line 2

* If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not 1tem1zed above.
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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, 
f;:o,� 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 

w ··�u»

.D l>r-,vW\'tf c��7 .... S r1.l.�1t, J��l1l 41) t� � F J1_diqv -4.lrtk, I\!) �J,�! h 

D 
C,1111didtt0f ...J.ooJ:.. p/4t-E ) )/IJ d.?M--'i'\o?'l\.5 soliG11'\-{.J .I µo £ �tNl.�tS /1114 d.L 'W)

I s�n-17 I op�t. -A,.,y e.�Niid�, M, yA( -Adlvi�/

DI 11 11 ID 
DI 11 11 ID 
D I 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) I I 
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 I 
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 1tem1zed
above. Page 4 



SCHEDULE B: EXPENDITURES ( continued) 

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

·itcA,11.c:J l'.iltioMl_ Cii12. w. fl*ll.-1 ,J .i:.J\tJ -k L-UtJ /\,. I, r*1t?Y\ - tkttt.\a-1 M rl u� I /,»It elJ/Jd/ iO/Cv 

D
� pl�£ 

1 
NO �tft\S solic.,ii-u,J no t�p Uldi{vt� AIUL.. � s c.>/P"" ./- I o f'f "6 � 

�r
. 

(;,,wJI dab, 
1 

;1Jo f}AC, 1-ol1vH7 

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 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 1tem1zed
above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

P.Iease 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 

CJ 
D 
DI 
DI 
DI 
DI 
DI 
DI 
DI 
DI 
DI 
DI 

From Whom Received* Residential Address Description of Contribution Value 

� fl(.6 11'

i?rt1111:h. r A-i 7 fl\<; rvh\-:O'VI,. J � ·l,A ._J,. f��,d /\ llt.Dh!M .. -+ µft.-trl M 1Jtdi�/ k//8 e.B11,l:),1u,,

-\colt. p\�'t;., 1\0 cl�'g,,\S; 

rc-,'-k,l I l\d 

r..p•na,'fu"-61 ffl.44L --16 SC(Jpor+/ ofJPIJJ, 
l,4,\f

, 

�ldftA(, I J\/<> pA(_ A,.cH VI� 

11 
11 
11 
11 
11 
11 
11 
11 
11 
11 

Line 

11 
11 
11 
11 
11 
11 
11 
11 
11 
11 

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

ID 
ID 
ID 
ID 
ID 
ID 
ID 
ID 
ID 
ID 
I l 

Line 16: In-Kind Contributions $50 & under (not listed above) I I 
Enter on page I, 1 ine 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.

Page 6 



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 f h�se liqbilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount 

c:J 
·�· 

l?,.,,,t.t±t. r.A-+:') , .... !) 1._1 1'> :. , ILll.ul -k i�{,iJ "t:1u�d\'\ - Wt�lltf tv; du . .:ko,,.J 1,141/nJ [{)tw//l11r,

D 
-lecl- �14<,£ ., (\C, �DY'S 

�
v

()\IC.-\'tui 
I 

N) trpEl\d/i-1.X'U 

l".,u_ "" &'-fl""' 7 "If"'

€ 

I 
�"7 I

&l�i� J Af'.> 1)Ac... AC,{;VI

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 

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