
•
Form CPF M 102: Campaign Finance Report

• • 80ARD UfMUnICIpalForm ELECTIONc~~·~-;-"I('"':'! (;" ,.....,r-Office of Campaign and Political Finance ~, I, , .) -" ,," (c;\c

Commonwealth
of Massachusetts 17 OCT 30 PH J: 02

Filewith: Cityor TownClerkor ElectionCommission
Fill in Reporting Period dates: BeginningDate: I I I~ EndingDate: "- Vf~,.I·~n. I::t--
Type of Report: (Check one)

o 8th day precedingpreliminary ~8th day precedingelection o 30 day after election o year-end report o dissolution

PQ+rirK Keefe. j({. CDM m;-j ke '10-1::. lect- "fa..i-[ ICK. \<.~
Candidate Full Name (if applicable) Committee Name

~Al().( d f1J!lr: Gi -\.1 (0110,;11 a I" Je CI CI : f..e_ y K-e .e£e__
l\ Ll K;\ b~frr~OUgh5t.I'trigeAl ec! roA-QlIS) Nameof CO~t"oe T~U"C

riB:: 071
r-~~ Ki Ihu l""'f) S· 4l~tL

Residential Address Committee Mailing Address

E-mail 'PK.Q.ef~~~e(n(n(/l':Sd:_Q!j!::\- E-mail: s)!Qc:;....,ccl::~QQ 2.\ S ~g~\ \ ,C()/\ \

Phone # (optional): 1~1- 2~4- us \ Phone# (optional): 1.91." - 2..$$ - ~ lDE;.u

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I 5Y125 . 90 I
Line 2: Total receipts this period (page 3, line II) 12.0I :?Cfl{ . 1l{ I
Line 3: Subtotal (line I plus line 2) IZS,j1-~ .~ 4 I

• Line 4: Total expenditures this period (page 5, line 14) 1 S,(P(02· 0(0 I
Line 5: Ending Balance (line 3 minus line 4) 1231 IIl,p. iB I
Line 6: Total in-kind contributions this period (page 6) I LsD· 00 I
Line 7: Total (all) outstanding liabilities (page 7) I IlJ)S·3~ I
Line 8: Name ofbank(s) used: I ECA~-\- ~7)~+O(') GC\V ~rc;S (')mK I

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,includingall contributions.loans.recei ts, expendlturea dlsbun~7'ff~ntribUtiOnS andliabilitiesfoethisreportingperiodend representsthecampaign
finencc activityof allpersonsectmg'underthe a 'O~ty"'on ifhalf of this itte n accordancewiththe requirementsofM,G.L. c. 55, I. /
Signed under thepeoalties of perjury: -~ !AAA A ./ (Treasurer's signature) Date: \o'3lJ 13:-

7T"7f IT
Fni>7'''NnTI)ATE LnNIJ : Amdat!Yofcabdi+,te:fch~ 1box only)<::»

Candidate with Committee and no activity independent of the committee
D I certifythat 1have 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.

\ ~dld.te without CommitteeQR Candid.te with Independentaetiy;ty filIngseparate report
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
financeactivity.includingcontributiO":~~tsbursemenb<' in-kindcontributionsand liabilitiesfor thisreportingperiodODdrepresentsthe

paign finance activity of all persons acting u r th ority or 0 behalf of tbis committee in accordance with the requirements of M.G.L. c. 55. !:"":

. DatejO·jo-2.i)
Signed under the penalties of perjury: (Candidate's Signature)



SCHEDULE A: RECEIPTS
!vl.G.L. c. 55 requires that the name and residential address be reported, ill alphabetical order, for all receipts over $50 in a calendar

year. Committeesmust keep detailedaccountsand recordsof all receipts,but need only itemize those receipts over $50. ln addition.the
occupation and employer must be reported for all persons who contribute S200 or more ill 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 Dame and a page number on each page.)

Date Received
Name and Residential Address
(alphabetical listing required) Amount

Occupation & Employer
(for contributions ofS200 or more)

Line 9: Total Receipts over 550 (or listed above)

Line 10: Total Receipts $50 and under' (not listed above) I I
L,L-;-i;;-oe_I1:-:_T_O,---T_A-c-L_R-;-E_C_E:-I_P_T"'S"'IN.,,-T-,H_E_P:-E_R:-I-,O_D-;--;_-,----;.,---'I;.:=:===:=::c==~1~ EnteJ on page I, line 2
* If you have itemized receipts ofS50 and under. include them in line 9. Line to should Include only those receipts not Itemized above.

UE PC\,\-r ~clt \leUe_ f'l' \ Page 2



r
SCHEDULE A: RECEIPTS

M, G.L. c. 55 requires that the name and residential address be reported. ill alphabetical order, for all receipts over $50 in a calendar
.Fear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. III addition, the
occupation ami employer must be reported for all persons who contribute $200 or more ill 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 eacb page.)

Name and Residential Address
Date Received (alpbabeticallisting reqnired)

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

IP°<)·~II
IIfDO: ~ I

11/00: ce- 1

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

Line 10: Total Receipts $50 and under" (not listed above) I I
I I<- En.eJ on page I. line 2

~'-;:lfC:-y::::ou:-;h:::av::::e-c:,t:::em=-'l~ze~d~re::::ce:::'P:::ts:::o:r;fS;:;:5"0:::an~d:::un:-::;d;::er~.l=:nc:;:II::;,de::-:t~he=m:-:i:-ni::lin:::e';;:9.~L;=?m::=:e=;I;;:O':i:sh=..===1ouldinclude only those receipts not Itemized above.

Page 2

Line II:TOTAL RECEIPTS IN THE PERIOD



SCHEDULE A: RECEIPTS
:'14.C.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

rear. Committees must keep detailed account! and records of all receipts, but need only itemize those receipts OI'erS50. III addition, the
occupation and employer must be reported/or all persons who contribute 5200 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 (alphabeticalUsting required) Amount (for contributions of $200 or more)

e\ed-\",biCl\.f'\
fCl-1 \.'~V() €1e_c+\\G

ISfI~((9-

15(3(tT

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

12_SV-~1
/Z6<X>-CQ /

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

L I ~ Enter on page I, line 2
L,'-:-lf::-}-'Ou-'h:-a-ve-:-'t:-em"'C,-ze-;-d-re-ce7,p-'-ts-O-:C:f$;;-;:5-';-0-an-;-d-un-'dC'"er"'C,,-'-nc"""lu'"'d-ethO-e-m-:j-n ;-:-ljn-e!;;9.::::;L;:':,:::ne=;I~0=':sh~ould Include only those receipts not itemized above.

Page 2

Line II: TOTAL RECEIPTS IN THE PERIOD



SCHEDULE A: RECEIPTS
AI. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over S50 in a calendar

year. Committees must keep detailed aCCoul1t.t and records of all receipts, hut need on(\' itemize those receipts over 550. III addition. the
occupation and employer mUST be reported/or all persons who contribute S2()O 01' 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 vour committee name and a page number on each page.).

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

/Y/(<6rl~ I \<:~e.. Wuy to\'et.. /2S0·C!21 ' ~ \ e.::,h I.e.. D.e.u e.Illf I\_"~l'-J.171- CAl}£- 5t. ~I_act..j....e...LU', _r_I I\n.J1

/S(~(Ir- I Ro~i- \~\\I) 125/).~ I I~tf~~\o~QC~]1~;-~V~ ~Aec...tk ft..wi.}
aUoJ.('~

IS(Sfll-/ Lise>.... (_~O\C\... 1250052-1IO~;CL (V\~Jl. v-
IIR'tS~p ~dC-d,. ~ --' ',. -flrIi .RCL" cal( {)Jo-..~k...Iy(bY/ITI 1\)~ g ipD \ -e::\ie>:::

IIXv'~'1 f'rtior~'j !Se\~ -e:Ld~t~VJO.>-f
efV\ If' \0-1 .

/y lzo (It I Mc..rk. ~b~C'SOf'\ /19)'~111~Ia}J~I~\~_~
~.Il.4l) ~I'~" S=w..V''j I2SD~1 I I-Y/ZDI/'t- ~\ rv\O,r)~ fW-L1,..-1 1\ .••

1~ II sr~ f'avl (._~i~o/kJ 12SO'~11Se\C- ~ piO'j-02d
/

let fr.~\~~..q_".A-e,

1~/lS/H I ~IIIi~ s,cl:_"h ~ 1/fr)·99/I~\,~M.~·

I'sl r2- (r~-jI~~~stl
-

III()O'~ /
Ito/ls/l+ I stc:.t\ l-e,,{ 'Dewrll' " 15 13D()",',~jr?12~,W_~

/<4£2oII:r I W,'I\!'a ...ll,,- G-f'ub....r 1StkJ'~111;:-4 ~pe:,t.i 1\ BrD(J.JlIRd·
• I, • " r. 4 "A.

/~flS/rtl Sit'f~ CGl:tv~0 ~·93-15-e_\~eMf by~ II ~.l) 1j(_c~ C+·
.L ~ _I A

Line 9: Total Receipts over $50 (or Idted above) 13ioo,~I
Line 10: Total Receipts $50 and under' (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD L I~Enter on page I, line 2. . .* If you have Itemized receipts Of 550 and under. tnclude them In hoe 9. Line 10 should include only those receipts not Itemized above .

Page 2



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 a/all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must he reported/or 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 aUreceipts. Please include your committee name and a page number on each page.)

Occupation & Employer
Amount (for contributions of 5200 or more)

Name and Residential Address
(aJphabeticaJlisting required)Date Received

D ,

12S0- II/DUAl
Line 9: Total Receipts over $50 (or listed above)

I ILine J 0: Total Receipts $50 and under* (not listed above)

LL~i~ne_l~lc-:_TO...,-TA~L,......"RE_C-:-E_IP_T"",S""IN"-T"",H_E~Pc-E,""RIC""'70",,,D-,;-----:~-,=::1::::;:::;==;=:==:=~I... Enter on page I, line 2
* If you have itemized receipts of$SO and under, Include them in line 9. Line 10 should Include only those receipts not itemized above.

PageZ
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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)

A/zs/,=t-I CC-\.(~"-4v-::; IDea.l lIN'of) I~-I 1\oc:£.l~ (jl\l'u" 2.l8 Itl~S~..,I "A A ". • f\.., -l (eu{

19(u!\,-1 (\Q).JJ {_'YjI~c1 ~~(\.t~ Isw-I I'Ew ~Io-v::l- ~1<i0cd C(XJnc..'1(j)JI1C\" 1>(- Co- "tf
IT~Oborrko~~( f,1)t, &cion D t- c c~(_fe!\<u (j

IID/Z/(1- 11!'0C(\.-I.e-,o fT\\l~d \V ctC!-e0 6 ~G\I()~"S PH \(~ itI'",d12S 1~sCOIJC\I-e e...d .
Os\ ::~\'" rc« be., ~SS1I'D(\2.-1 11-11~~r~?15~ 11200~11Se\\- ~CV\?)D-f ee.-d I

Ilb/~ fli-I V h (J:z.A+- P1~.C\.('<L ISill--IISe\~ e(\(\!Plo!,-ez.d IllPoS ~Son Rd·
D- •••18((~n~I f~~I~S loeo-\ '53-=r 1200-1 I tDL~ \ S'3'~

I~~E:<')~ .p; f&-t1-eY5 0"1011

1~(2~(\:rIf1v "'-' Db n !2_ " 120)-1 71" e.') iCJl0 + -\+i /Vl (1£ct (5v.. (\o~ S'\. e.s.-kAte.. t" \)e·'i~ t11:::0-\c._",.,..,.fti r-: I\NT

L _j 0 l ~

1 " 10
" 10 ~

-

II 10
" ID
" ID

Line 9: Total Receipts over $50 (or listed above) Ilf 124·~~1
Line 10: Total Receipts $50 and under" (not listed above) I(.q llo s.t;!Z1

Line 11: TOTAL RECEIPTS IN THE PERIOD i2n.7R+.~~ Enter on page I, line 2
• If you have itemized receipts ofSSO and under, Include them In hne 9. LIne 10 should include only those receipts not itemized above.

Page 3



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 aUexpenditores. Please include your committee name and a page number on each page)
To Whom Paid

Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount

I ~ H/lfl joX~1... L· MC\thtltt.- l.Rt Lv c.•.0..- ~.e.. hc.l\ tor I~DO -IPosf / u.s~Lvc,;'t>-
~\i.QljJL. ~ (\)I\c:1 rCq')e (

1~f\\/~ .J'i)~~' i,.. (\I\C\,\-\()\~"-
C~lJTl~~iCA~~

IlfDD~ ~r 111,-\[0.=tS 1~~~/ C~ Ltln'c-- .. ('Uf\:!x'o~~r

IS!IBf\-'"II rc,.(~ ll'\-'l 1 ~-\ _ \ Sc. s.JS 0 ~ 1 ~v-\-i S0f\?\~S lla$-9~I\'-or W "'<i'(c,-~x("

15/3/ ft-I ~A
PIO I (WU~~ I +'1 e\d b..•.'( (»'"~1100 - I

~(~ rv-.Jlr Sf.D ('SD{<;'vvi. e

l't/IO/I~ I~.e...be.CLc.w I I Sfoc'S'llr.5\" ie ?u r

~
~~~li' Sc.v-cl Cc1...\-\-k ~ ~ .

~
1~lctc-=~'{t:-\\hVr" S\. KlC~ D~" t\J~(\+- IlleS.3~1~C'6\~6('1S~,,,,,,bJ(~

frl?D(\tI 1j)~~cV\. I I,S'\.i(ts WV 11S.~ Ic 0fItI. P C\l"':\ f"\.1) tS '(\ \)0\.

Rb-~lrtI IfU'fI B (HlC. IBoc(. -e lOor:"1 lfi)~ I
~ Ut\IM(\'-!/l'Af~ I;vrtGl\ 1:tI~ 'bD '\.C{'\(o "

f 8/n/H-i ~~\l).frn\~ ~\0b 1 ~ \h~\~L~00'&--0\'" lo()f~ 1)"2S-1't>o (I"ttlQ (\

18/lZI'~11~C(a.\e_.I\Q_WS I t1~~\}-tv~1 I~tv..~()\\~ IlSob If\~

A/ll/\:rl (.it.~oe (2Q,u~JL
Y:K~~ II f~u 'f-<uo I~C.Dll)lI\b~c:k.'/ ~rqdQ_ iO 1\I\c..'{~

l~h<)/'~:JC\r.I(, ~-\o( l I Y.J..vc)u:. IL_ v\'o~rof\,19Y-
r-:

tv'\?< ii IS'O'=._j
Line 12: Total Expenditores over $50 (or listed above) V I I

r- ~
Line 13: Total Expenditores $50 and under* (not listed above) L ____J

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. Lme 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

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

, . I I . .
" ~UlrL U· I Jrec\C\\ OI,{lIArlL.

1
2SO. Ii q Ilk{l\ ~~"{\(~ ~SO~ "TS""',v+ \:trc0l0f'\rever,e, fVIIlr

II/c&(ft-I ,~~son I f:rO"'ldu.J~
I

C "i-~LU,' dJL, I)01~'00 IPn(\-\,'''~ . f-.e. U.Qf ..e.. ~ "1 (\\a..~Ier

IWlh/I+1 I~~:te.c...~ II {)r~~ NA I {)O\. o, ('...jLV~ /1Sh.IY"'r. Yf(J .~S ifi I\. ""-<Jtu11~(I2-/I::r1Ifc.')'i Pie.. I 64 v ,'u...~. I %:D.t ~f ~\)jl.f\-\- Ilm·~1~ve tvVt

01 I II 10
01 I " 10
01 I II 10
01 I II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10

Line 12: Expenditures over $50 (or listed above) I S3~:t.ctul
Line 13: Expenditures $50 and under* (not listed above) I l=tS.OOI

Enter on page I, line 4 _. Line 14: TOTAL EXPENDITURES IN THE PERIOD ~\o~2.<Xu I..
above.
• If you have itemized expenditures of $50 and under, include them In line 12. Line 13 should include only those expenditures not itemized

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 6 on page 1.

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

IS/'~/Il-1 1\<. \ ("\<::, ~'\\' P rloVct \ II~~~~ 1~r(Ji e..a5 12£)-1. ~( {ur&()_i"~~v-

Ol I " 10
01 I II 10
01 I II 10
01 I " ID
01 II II 10
01 1 II 10
01 1 I 0
01 I I 0
01 1 1 0
01 1 1 0
01 I I 0

Line 15: In-Kind Contributions over $50 (or listed above) 12«;0 -I
Line 16: In-Kind Contributions $50 & under (not listed above) 1--

1

Enter on page I. line 6 ..• Line 17: TOTAL IN-KIND CONTRIBUTIONS 12-50 -I
* If an In-kind contribution IS received from a person who contnbutes more than $50 m a ca1endar 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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount\

1~/10/;~ fC\-Wlc~ ~-(.., I I L{~:urf\)-t
I

j(1'LL 01;- fVcl~\~~
&\jf(I,-e~(Cotu /$ , f1

IS ((S(ftl rott\" JelL ~~ I L{i Ie ( Ib~\r"~ . t_,'dL O~J-- ~
i2-f ~( e rvtA- -tvI'd VC\"#RV S0ff!,'a, [2~~

IS/(0(1~ f~m'cl~ I1~~~~s1-1l::t)l\.",-1 (('\(\ ~ IL)'~ IS6A !\t\ t'~I€:dull

I~I(Slltl fo..trld-- \-eQJ'~ II'[ ~\'lbU~~s+-I S~J f-or 1l(1"~1I (\l> ;tc.'ho",v!,UtIL. ~A14

0 II II 10
0 I II 10
0 I I 10
0 I I 10
0 I I ID
0 I _j0
0 I 10
0 I I 10
0 I I 10
0 I I 10

Enter on page 1, line 7 -i' Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Illl),3~
Page 7


