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Form CPF M 102: Campaign Finance Report
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17 OCT 31 PH'" ,
2:'),

File wi . r Town Clerk r tic!etion Commission

Commonwealth
of Massachusetts

Fill in Reporting Period dates: BeginningDate: {. I· Ir EndingDate:

Type of Report: (Check one)

o 8th day precedingpreliminary &._8thday precedingelection o 30 day after election o year-end report o dissolution

CII~tX- 11. 1''1' Clfn.tQ~i""'T ~,'L'i6Zl2 .s,.4tM1. '~f1t1irr,"
Candidate FulJ Name (ifappJicable) Committee Name

J1!(V'-It' S, 1-I{2J2'- CQ.'" I't i 1:. 'Lti. e. ita(1l1!:.pc_ 1!:1.. '<'I., S.lb Y
Office Sought and District Name of Committee Treasurer

101 6.N b.i (.0. tx {fILMt,/V''Sd!.~ ILG. £.6., I'J 11 ~1S1 12 I1MSJ..J~/.,1. ,'i'C1t?l%r:. IU:.IL6.~/'".J
Residential A s Committee Mailing AddreSs

Ecmail: '<val""'!,, @,,41, CO••.• E-mail: ~
Phone # (optional): '28t- ~6:!f.-""fl. •. "- Phone # (optional): .l;39'-.1.?' -.1. ,~12#i.

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -e- I
Line 2: Total receipts this period (page 3,line II)

~ l.a 9. 9. ~Q

Line 3: Subtotal (line I plus line 2) ,;., q;: '"
Line 4: Total expenditures this period (page 5, line 14) ..t, <J 8. ,~
Line 5: Ending Balance (line 3 minus line 4) 4-

Line 6: Total in-kind contributions this period (page 6) ...e-
Line 7: Total (all) outstanding liabilities (page 7) -&-
Line 8: Name ofbank(s) used: I C I rt UsNS 6.IIN" .,. S liN rA flJOl. e 8.AItI"

Affidavit of Committee Treasurer:
I certify that] 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 tbis reporting period and represents the campaign
fin •• ce activity of.1I persons acting under the au~~ty' on be f of this CO&; intr:with the requirements ofM.G.L. e. 55. . J.i.iL~
Signed UDder tbe pe •• lties ofperju'Y' ~ lTV"'< I on. IJJ'L (Treasurer'ssignatun:) Date, to I :J.()J 7

./
FOR CANDIDAl'E :l1l~INGSONI~Y: Amdavlt of Candidate: (cbeck 1 box only)

Candidate with Committee and DO adivity indepeDdent of the committeeo 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. J have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee JlB. Candidate with independent activity filing separate report
I8J 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 fmance activity of all persons ac,~er the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

. " 'A.-J () ••~ .. Date: IO-.30-,JO'l-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/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 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)

°10% 6,,J fl. ~ I Jb98,hO II I.oarl to COWM;fl-ee
I;,.0,7

~I ~",~coitA"e,..o.e, ;eevC"t

I " 101 1
I II 10
I I 10
I I 101 1
I I 101 I
I I 10
I I 10
I I 10
I I 10
I I 101 I
I I 10
Line 9: Total Receipts over $50 (or listed above) I )./,f(S.

~~ I
Line 10: Total Receipts $50 and under" (not listed above) 1-- I
Line 11: TOTAL RECEIPTS IN THE PERIOD 1Oth1&. 60 I~Enter on page 1, line 2
• If you have itemized receipts of $50 and under, Include them in hne 9. LIDe 10 should mclude only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

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

I 1\ D /
\ D /-. D /

<, D 7
<,D 7

II I~ / 1/

I I /'" t-,
/ '\/

/ D -:
/ D -,

I / D \
I / D \
I / D \
Line 9: Total Receipts over $50 (or listed above) I I
Line 10: TotalReceipts $50 and under. (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2

..• If yon have itemized receipts of$50 and under, include them lD line 9. Line 10 should include only those receipts not itemized above.
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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 be added together,
from committee records. and reported on line J3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report aU Please include your committee name and a page number on each page.)

To •• numPald
of~~Date Paid Address Amount

~/'/ 40VoC"Qn; Po O. 8fJx 'fqIJI/>O.,
IIwl:.flri $"111.9 8/1 NewS (J19,o,f(!.S eveeerr, ttl} tJal'l9-

ODO"

~~ ~/)VDC.,4 7"'~ h •• S'D.17

1.(''11 •• •
17 IH)V OrA 7"'£. f'"

I '~1,7 I AOVOG Arli " " 100.

"IllS'/. !9l>vo,l9re •• ,.
lifJDI17

10/131. ~ I( 5(J.
17 hDvOCi91"(:i

"'~3/, ~A)OePeND f:1I)r PoDo SOl .3,0
1I()1I6f(.ri$iN(f;

I
)'S ~It.O"PWAY '1f1.17 '-'6wSP/JP&1t.6
••••• L •••L,.,A ";;1.,.$'

~~ J:ND~ peNDeNt' •• ., 1C17

"1",1, r:/IJD61'61\)()f; AI r: " " \'-1),17

,.~~/, ,.
"17 ;t./tII)'P(,ND f::Nr ,"0,

1./7/, .t:Nbf::f> tNO (: III r •• " " ll•17

[3;J " •• 75.I./I)/)(;n/IJD~ II) 7'"

Line 12: Total Expenditures over $50 (or listed above) I'\. £ ~.~.
Line 13: Total Expenditures $50 and under" (not listed above) X IIII"f'~

Enter on page I, line 4 ..• Line 14: TOTAL EXPENDITURES IN THE PERIOD II \'JP
• If you have itemizedexpendituresof $50 and under, include them in line 12. Line 13 should includ~ not
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

ToWbomPaid
Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount

I S/~7 I :t:.1V/)U~(,AJD(.Nr: I .,

"
" 10

~ I •• II u 18.cN~PeN{)UV r

1%'1,7 1& IVO('P6/VD6111 r I k

"
• I~

19/~7 1:r:.1V()6P('''''DtlU r I "

"
t 1c:=J

l'Oha
lr1 11:N06-P(' IV(;)/;AI r I ,.

"
tr 18

I/~ftO!t7 I /'1,t1jPi$CN ~ISOIIP 1!IRofll>WAy c/rv-wt ot. EJ~~~"DW"~A %.6ve.n.6,1'1/l o_1$( I'1Ah_l:~
,6J2.6 {)11I.J5JIO~,;;,1PRo-liD SPie, zNC. I

I a,;& I (,flu r 1'1/11/., s,..., '100 BiG , •• 5 EJS"" ,l.1'i
$1)'" 1"1'l1#;,e"" "" 1:1$'1> ••~ T1' So""" c.""'; Itee.

J

0 " " 10
0 " II 10

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

" I,u,u. 'D ILine 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under' (not listed above) I - I
Enter on page I, line 4 ...• Line 14: TOTAL EXPENDITURES IN THE PERIOD 1.l,-ct,,·D I

..• If you have itemized expenditures of$SO and under, include them In hne 12. Line 13 should mclude only those expenditures not itemized
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 6 on page 1.

•
Date Received From Whom Received* Residential Address Description of Contri~ Value

0 1\ 1 1 / 0
0 -. I I / 0
0 \ [7 0I

0 \ / I 10
0 \ / 1 10
01 IIV 1 10
0 V~ I 10
0 • / -. I 10
0 / <, 0
0 / I 1\ 0
0 / I 1 -. 0
0 v

I I 0
Line 15: In-Kind Contributions over $50 (or listed above) I -e- I
Line 16: In-Kind Contributions $50 & under (not listed above) I ..G- I

Enter on page 1, line 6 -+ Line 17: TOTAL IN-KIND CONTRIBUTIONS I -f)- I
* If an in-kind contribution 18 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

01 II I / 0
0 -. 1 I / 0
0 \ 1 I / 0
0 \1 - IV 0
0 \ II 101\

0 \ / I 10
0 \j I 10
0 7\ I 10
0 j_ \1 ID
0 / -. .0
0 II 1 -, 0
0 I I 1 \ 0
0 / I I ~O
0 1 II 10

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