
Form CPF M 102: Campaign F~wm~ Report
Municipal ForQt<~~f;c:~bli'\:

Office of Campaign and Political Finance
17 NOV - 6 PH 3: 3 ~Commonwealth

of Massachusetts c ..., '~""'.
• MtAl\l' Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: I I- I-=t- Ending Date: i_O-dU-{"7-
Type of Report: (Check one)
o 8th day preceding preliminary Ql8th day preceding election o 30 day after election o year-end report o dissolution

J'kpher. ~, I?(?DvV eJV\ (b}ll/!J)fiJfo ,€7f?C-, /?eo ufa"t.
~C~( a C~ff:uJINamer~licable) tt-4fp /leo ~o,;:_r'ame_. ee " Lt::Pr;.-r<.

tJ /tdJ~tan~ f!(~ /60 rJlwj{;;;;J°m,%75ur~~",M-L&O tt« c. -& .,~
Residential Address •. . ~ MailingAddress

E-mail: t~o:.yd([ ld.u~2·~ol· Cd m E-mail:&~ r-et> OV1 t(@Jool· Cel ~
Phone # (optional): 7r£i ~ 2. .;>.,t y{_ Phone# (optional):7.# ~ Aart

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report r£.¥ 6 it. . 97 I
Line 2: Total receipts this period (page 3, line II) ;;Q.6V . CJ') I
Line 3: Subtotal (line 1 plus line 2) 7ZL£ · q,? I
Line 4: Total expenditures this period (page 5, line 14) rs»! · CJc) I
Line 5: Ending Balance (line 3 minus line 4) (/f-{.2 fJ I
Line 6: Total in-kind contributions this period (page 6) 6 I
Line 7: Total (all) outstanding liabilities (page 7) 0 I
Line 8: Name ofbank(s) used: I r:A £ &.l-rk 1".nJ;;' r t /1,., /f I

Affidavit of Committee Treuurer:
I certifythatI baveexaminedthisreportincl~~ed schedulesandit is,tothebestofmyknowledgeandbelief,a trueandcompletestatementofallcampaignfinance
activity. including aU contributions, loans. receipts, ~~tureS. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

financeactivityof all personsactingunder'r rityr:;; he7lhiS co'"'{!: ; ri:withtherequirementsofM.G.L.c.55. . ',gzj;
SIgnedu.der tbepenaItieoofperjury: ~ l.o -(T","""""ssignature) Date. /O/. 1'1

.~

FOR CANDIDATE Ell JNGS ONLY: AffldavitofCandidate:(cbeck1 box only)

Candidate with CommIttee and DO adivity indepeDdent oftbe committee$' I certify that I have examined this report including attached schedules and it is, to the best afmy knowledge and belief: a true and complete statement of a1l 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 fI.Ilag separate reporto 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~ ~a:res, disbursements, in-kind contributions and liabilities for this reporting period and represents the
cantpeign finance activity of aU persons aQting \II1de~ .-0. or on behalf of this committeein IWCOrdanCCwith the requirementsofM.O.L. c. 55.

Signed under the penalties of perjury: /' /./1 ~ (Candidate's signature)
Date: /ci~4/'1



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 caJendar

year. Committees must keep detailed accounts and records of all receipts. but need only itemize those receipts over $50. In addilioll, tire
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 attacb to tbis report, if additional pages are reqalnd to

report all receipts. Please include your committee name and a page Dumber on each page.)

Name and Residential Address Occnpation & Employer

Date Received (aipbabeticailisting required) Amount (for contrlbntions of 5200 or more)

r!i /, ;/;1
1.fJ; /<1;" I I'v .•/

~~.o' II7J-/f4.tet i #;e !leWfJl/)

c;/r1/t1 /)'RIU"~;;.;"Geyj/~I 81/ f)#tY'i/YfL-eJ-f ItJrtft/Ji:{~

r;!N,h 1Ii?~/f, ~JY(?,<IJ, ~j!1 EJIf? 'j 13 "' I ~o_}. IJ'l; . ',)NY) k ,'.0/11

q/Jf/;7 /I f;tOd~4lCi~e- IEJI;Ve Cd eec /1'1 .,

9(ttJ(t; ret If1,_ [t' ./,£f. v;J ,,"'- EJIa« etJ~ c: 1.-t"'(M~4F
J{ Po e-e "'"A-o J.-r SI

1c/6 7r 1 1W:!?f~/~~ I~I
19/t.f/;1 V<v/'" !-ffd7/dC. 81 I/».f<{ CiJ-c/f". IJ'Yb so 7i.)ei.:", 4-

I/drc)/'7 Vet-n. If",."c;.nu e/ roo '0 vi/ "7I)- () C .eo. '" ,4, ,.-I'z.-e.
A R. ~ "'V/ rn 4-

I D
1 I D
I I D
1 1 D
Line 9: Total Receipts over $50 (or listed above) I~~'ui
Line 10: Total Receipts $50 and under" (not listed above) I C) I
Line 11: TOTAL RECEIPTS IN THE PERIOD 1')-)ftI ' I+- Enter OD page I, line 2

. .• If you have itemizedreceipts of $50 and under, includethem mime 9. Line 10should mclude only those receipts DOl itemizedabove...1



SCHEDULE B: EXPENDITURES
M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over S50 in a reporting period. Committees -, keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be adtkJ together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attacbment i.avaUable to complete, print and attacll to Ibis report, If adelilloDIIIp..- are req.Jnd to
report aUexpendilUres, Please include your committee name and a page number on eacll page.)

ToWbom Paid
Date Paid (alphabetical listing) Address Purpose of ExpeDditDre Amo •• t

~q/11 I
(;t.ft/ ('VI) el'1r uro /I jOe) t.Y'1 I#J L/e./ / 'Z-/;'[ It:]/l/fw [G;."LJ It eJ{'v( pM 4-

I/rinl11 I
1t,1< /1, cll.. f J 7 tp1o ,J1/ o n 0.- lC:hP1G //DM III/vf-(~~I

C/ "de./I') i-1 fl e J {Jv€ JM"'}

k/q/!1 I
r1fJIJOI" Gw '/." ~l! J;{/Ol II!))(/(>y/t -e:,~ I II/o~~1_A .Rt_J dr f[/l/}

110/11/11 I
Ipttijc.J1v.e #)!'lepfjlf III tl ;1(0.,( Il-U( jrt' :;; hc/_I.I ~ IJJO ~lOI,t% ;A>,,-rt"&f" Y.iiever-<

Iq/J1jt1 II«s= " Ivl <{to{l/Sr- I PohC,J;;l-1 "/ ,lfifu Ia eee« jl1 n-
17(Jdt11 Ia£UPN ,l{?r &/ IItndwo-( I PDt." d E' I'<.e 1/~'ovl{/eue,-A

0 0
D D
0 I 0
0 I D
0 I 10
0 I 10

Line 12: Total Expenditures over $50 (or listed above) I/aJrwl
Line 13: Total Expenditures $50 and under" (not listed above) I (6,(/0 I

Enter on page I, line 4 ...• Line 14: TOTAL EXPENDITURES IN THE PERIOD J~IJI. dO

..• If you have itemized expenditures of $50 and under, mclude them mime 12. Line 13 sbould mclude only those expeDCIitureanot itemized
above. r •.•



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 Descnptlen of Contribution Value

01 II II 10
01 II II 10
01 " " 10
01 II II 10
01 " " 10
01 II II 10
01 II II 10
01 II " 10
01 II II 10
01 II " 10
01 II " 10
01 " " 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 0 I. . . .
• If an in-kind contribution IS received from a person who contnbutes 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 those liabilities incurred during this reporting period.

Date Incurred To Wbom Due Address Purpose Amount

01 II II 10
01 " II 10
01 II II 10
01 II ~~ II ~~10
01 " " 10
01 II II 10
01 II II 10
01 " " 10
01 II II ID
OJ II " 10
01 " " 0
01 II II 0
01 " " 0
01 " II 0

Enter on page I, line 7 •.• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 0 I
Page 7


