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Co¡r¡ultù
ofMrgcùctþ

7oç Secf,on
Form cpF M 102-0: campaign Financ. *.nor.' 

-\'u (WciLI
Municipal Form

Oflicc of Cempaign end Politic¡l Fin¡ncc

Please print or qæe all information, except signatures.

Pursuant to M.G.L., Chapter 55:

t. I certi$ that I am a candidate for or hold Municipal Ofüce.
2. I certiff that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.

3. I certifl that I do not have a political committee.

Reporting Period Beginning Ending

D'l'
Type ofReport (Check One)

tr Bthdaypreceding tr
preliminary/primary

8th daypreceding election il 20th day ofJanuary
(Year-End Report)

,tl| r Q¿rc.Xu:
¡zct ?ow,ûor l'lil ßl /;¡coln 1ulbury çc/"a/ Cu¡ruill<¿

tr/97
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Co¡rciwa¡la¡
of Múcbu3r

Form CPF M 102-0: Campaign Finance Report
Municipal Form

Oflicc of Crmprign rnd Pollticrl Fin¡ncc

4È' i\r iv .'li
., ',,,¡ri-ì ii

' i ) I.
- ì i-. i r I'
i, :';,j\:).)

10 HAY 2b PH I: 4il,

City or Town of:

Please print or rype all information, except signatures.

Fitl in dates: Month Day Year
ReportingPeriodBeginni"e 7 J* >o I O

Type ofReport: (Check One)

E st¡ day preceding
preliminary/primary

fl sth day preceding election X ¡0,f, day following elecrion
(Town or Special)

tr 20th day ofJanuary
(Year-End Report)'

Pursuant to M.C.L., Chapter 55:

l. I certif, that I am a candidate for or hold Municipal Office,
2. I certi$ that I have not received any contributions, made any expenditures, or incured any obligations during this

reporting period, and do not have a campaign ñ¡nd in existence.
3. I certify that I do not have a political committee.

4

I. SIGNATURE
Signed under the penaltiçs of pEriury/

II. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT

wlp //Jr/k-ñæ1, 3( ë/o*-¿. tlf/)'e-{ Se /".{-tuvt<
l/// , 

{, 9ro/L'.-, tt4L Ò rT7(
þJ;11,,*{. K,ll- {,.

I
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w
Cornmonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipat Fd$fn, r.t i.i

Offìce of Campaign and Political Spo,q..g i i i Y.

Fill in Reporting Period dates: Beginning Date: 22,ZOLO 28, 2010

of Report: (Check one)

n Sth day preceding preliminary [ Sth day preceding election fi 30 day after election I year-end report ! dissolution

Bryan Semple

Candidate Full Narne (if applicablc)

Lincoln Sudbury Regional High School Committee

Office Sought and District

-.-l115 Revere Rd Sudbury MA 91776 
,

Residential Address

Telephone Number (optional):

For Ls

Committee Narne

Laura Semple

Narne of Cornmittee Treasurer

tr5 R"*
Committee Mailing Address

Telephone Nurnber (optional )

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line2: Total receipts this period (page 3, line I l)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line l4)

Line 5: Ending Balance (line 3 minus line 4)

$0

$0

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

Name of bank(s) used: Bank, Sudbury, MA

finance activity ofall persons acting under lhe authoflty of this com¡nittee in accordance with lhe requirements of M.G.L. c. 55.

under the penalties of perjury: a

FOR CANDIDATE FILINGS ONLY: Affid¡vit of Cnndidate: (check I box only)

C¡ndidnte with Commiltce rnd no nctivily independent of the comntittec

incurred arry liabilities nor made any expenditures on rny behallduring this rcporting period.

Cândid¡te w¡thout Committee OR Candidatc rvith indepcndent aclivity fil¡ng sepârâte report

campaign finance activity ofall persons

2o
under the penallics of perjury:

authority or on behallof this comrnittee in accordarrcc with the requirements of'M.G.L. c. 55.



A.

w
crr¡d
J¡l¡.È.út

Form CPF M 102: Campaign Finance Report
Municipal Form'

Ofllcc of Cltrpdgr rnd Pollücel Flnenca

Filowitlr.
Cþ or Tor*n Clort or Etcaim Coatqri¡¡iut

Pleasc print or typc all informatio¡t, exccpt signatures.

tr'ill l¡ datcs: [.ldüt D.!. Yd Mstô Dü. Yd
,DReportingPeriodnegrm¡¡¡g 3 é¿.?- I o Endng ./ :2P

ffii'Iffif:ffifr?,ry Elsrhdãypreccdingclectio ^ Vl*raffcrctection Eycar-cndrcport Edissotrtion

SIIMII{ARY BALANCE INFORTVÍATION: 6Line L: Ending balance from previous report
Line 2: Total receipts this period 1¡rug"2,line ll)
Line 3: Subtotal 6inc I plrs li¡æ 2)

Line 4: Total expenditures th¡s period (pase 3, line 14)

Line 5: Ending balance Ginc 3 ninr¡s linc 4)

$3F$F
Line 6: Total in-kind contributions this period tpagc4)

$

$

Line ?: Total (all) outstanding liabilities 6aee4) $é-
Line 8: Name of ba¡k(s) used Ny'È

Afúd¡¡'llofCorultlroTrræ¡rn ^,-,t --i *t¡ô, th.¡ iÑ;;-th.d th¡. är, irFlt¡ding rr¡dr.d ¡d¡cô¡tc¡ ¡¡¡d it i¡, ûo thc bcl of my k¡rowlcdgc ¡¡¡d bel¡c[,-.- tru! ¡¡¡d complcr. í¡GtíGú of dl cuprign

fir¡s ..dviry. iæh¡d¡ns .u .tlúin¡"trr ¡".rn-r*¡¡+ 
"ç-¿¡¡n"+ 

¡¡,r¡ú"r,,rtr itr*¡r¿--rt¡iurt¡o- ¡¡¡d lirbilitic¡ fc tù¡¡ ¡cpo4¡ns rcdod-a¡d rpcrcrr ür

äñff;;ffir¡Ë"în p"i-"-"ä;-ntd;rü.,;r*t o.*i¿t rof r¡tir cs¡uniuoo in rcco¡d¡¡¡cs withrhc rcquircrrrnr of lvLG.L c' J5.- 
S[ncd rudcr tùr pørelllcr of pcrJury:

dln¡t¡rrt üù)

FOR CANDIDATE FILINGS ONLY: (cA¡{DrDArE MUsr srGN BEl,(}rY)

Aildrrr& of C¡¡lldrt¡¡ (ch¡cl¡ t bo¡ orly)
tr Crn¿t¿.æ ttnf Coøi¡ltc¡ r¡l æ ætMty l¡¡¿cprn¿mt of lù¡ connltlor
t øtiS rtrt I hrvo cn ,¡a¿ rn¡ËË¡uäog d.fr"d tdtJt . .nd-n ¡, ù n u of nq¡ kmwlodgo ¡¡d bctic{, ¡ l¡r¡¡ ¡¡'d conpla¡ ør¡¡ncd of dl cençcign

û!ræ. ¡.r¡vity, ofrll pcnorainir.¿crrro ¡urruûo.-t t üoe rm åøniaæ L¡ rcca¿r¡rco*rrirm r.q,rirt'ttoø"ofM.o.L c. 5t. l hrvc not rcccivod uty

.úiùrt 
"r,'ú"rntd 

iry fiOinioírr rnrdo uy crgadilua o my bdulf ólh¡ ttt¡¡ ¡tpot¡¡¡¡g pcsio¿

O Cor¿Urti;tf¡roC CóonËoc Ql, Grdtlrtr úth lndcpcadørt ættYltt úl¡S-lcp.r¡t rcEorl -, øt-^ ¿^.d ¡r ¡rr a*tccrri&rh¡th¡vo.-r,"4,¡õ*iäh"r,dtd.ü.d,.i;[.ú,Ë.,rd-¡iil*-*":¡ll_g:ls9kl*.:T:*îs*"m*H;ffiäffi;ffiäffiä;;'å.¡r+ .rç-d¡ün +ìt dffi,,ü+ ¡nr¿¡ án'iu¡iñ .'¿ ¡¡o¡lit¡cr or rtrir Fporrins pcriod urd rqrcurr tþ

cuori¡ofin¡¡c¡ ra¡"ityor¡¡ ölà¡qt-irã-ñ*ri-tt;åbdr.tfot rh¡s co¡r¡n¡u¡o in rccord¡¡rcc wirl¡rtrc rcquirc'maru ofM.G.L c' 5J'

7-\ ¡ r a í ) Stncdu¡dcrüropcnddaofpcrlury:

Dat



SCHEDULE A! RECEIPTS

Iil,A,L, c. 55 requires that the name and residential address be reþorled, in alphabetical order, for all receipß

ii,,ir'lto * o ,ålrrrd* yror. Committees must-kcep detai.led accoun* and records of all receipts, but need only

lrcntlze those recetpts oue, 650, In addli¡on, the ctccwpatiittr and eurployer ntust be reportedþr all pørsot¡s who
'änlrtbrt, 

8200 or more ín a calendar year'

îttß pagc may bc copied if additional pages âf€ required to report all receipts. Please include your committee name and a psge

rrülll

Enter on page l, line 2

fñJ-" t"C".d ræeiprs of $50 and under include them in Line t0 should include only those receipts not itemized

Occupation & EmPloYer
for contributions of $200 or more

Name rnd Residential Address
alphabetical listing required)

L "td' 
lr*rpts in 9.t*t "f 

$50 (ot tittd 
"bttÐ

ññt tot* *ta"tttt tn ot t*

abovc.

Page2



SCHEDULE B: EXPENDITITRES

M.G.L. c. 55 reErires committees to líst, in alphabetícal order, all expenditures over 850 in a reporting perid-

Committees moit lceep detaíled accounts and records of all expenditures, byt nee! only itemize those over 850.

Expendnures gS0 and under may be added together, from committee records, and reported on line 13,

This page may b€ copied if additional pages a¡e required to report all expenditu¡es. Please include your committee name and a page

nunbcr on each

Enter on page 1, line 4
12. Line t3 should include only those expcnditurcs not

+Ifyou have itemized expendituræ of S50 and under, include them in line

itemized abovc.

Line t2: ExPendinrres over $50

Line 13: Expcndinrres $50 and undcrt

Line 14: TOTAL EXPENDITIJRES

Page 3



SCHEDIJLE C: "IN-KIIYD" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more ttranTSO. In-kind contributions S50 and under may be

add€d from thc com¡rittee's records and included in line 16.

EntÊr on page l, line 6

I If an in-kind contribution is reccived from a p€ßon who cont¡ibutes more than $50 in a calendar year, you must report thc name

and address of tbc conuibutor; in additiou if thc contribution is s200 or mofe, you must also report the contributor's occupation and

employer.

SCEEDI]LE D: LIABILITIES

M.G.L. c. 55 reqaires commiltees to report ALL lÍabilitìes vhich hæe been reported previously and are still outstanding, as well as

those liabilities inatned durlng this rePort¡ng period,

This page may bc copied if additional

number on each Page.

pages are requircd to report all activity. Please include your committcc name and a page

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line l7: Total In-kind

Line 18: OUTSTANDING LIABILITIES (ALL)

$ orint o * reúîcled paær Page 4
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Form CPF M 102-0: Campaign F'inance RSrt , , l. j U I

. MunicipalForm ::jUii,/,
Õlllcc of Crngrl¡r rrd Polldcd Fl¡¡¡cc

10 l{AY 2l PH 12¡

Cþ or Town of: 5vsBuß-1

Please print ort¡pc all informuion, excçt signahres.

Pursuant to M.G.L., Chapter 55:

l. I ccrtify that I am a candidate for or hold Municipal Ofücc.
2. I cxlify that I have not received any contributions, made any expendinucs, or incurred any obligations during this

reporting period, and do nothave a campaigt ñ¡nd in existence.

3. I certiff that I do not have a political committee.

Fill in dates: Month Day
)-'7-'

Ycar
laRcporting Period Beginning -5 .

Typc of Report: (Check One)

tr mdaypreceding tr Eth day preceding election ( ro* day following election
(Town or Special)

20th day ofJanuary
(Year-End Report)

n

PU**¡¡¡r ¡rÇ $.a 40.ÞV,oJr¡¡J foJ]-



q

w
C.¡mrcrla¡
olMðra¡¡rnt

Form CPF M 102-0: Campaign F'inance R$ort
Municipal Form

Òflicc of Crmprlgn rnd Pollticrl Fi¡¡ncc

. L'.'
| ì i,: \

,,l"Ji"'l ' t'

ia.\'
; .- -

., \., -

2¡ bg
10 HAT 2,0 PH

City or Town of: Sudbury

Please print or tlpe all information, except signatures.

Fill in da¡es: Month Day ._ Year
Reporting Period Beginning / | ¿Õ | c

Month Day Year
Ending >t '28 2ol c

Pursuant to M.G.L., Chapter 55:

L I certify that I am a candidate for or hold Municipal Oflice.
2. I certiS that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign ñ¡nd in existence.

3. I certi$ that I do not have a political committee.

Type of Report: (Check One)

E eth daypreceding n
preli:':ninary/primary

8th day preceding election
'l 

,o*day following etection
(Town or Special)

20th day ofJanuary
(Year-End Report)

tr

V-l 9 6",nywrs l,t t\ Z, Ë Ass¿:s.s-r--

tv97
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Cr¡r¡rc¡ltl
of Mdrc¡ræüt

Form CPF M 102-0: Campaign Finance nff"r! ;,;;',*ï,' ,q,l.il.:
. Municipal Form ' !

Oflicc of Cemp.¡gn rnd Polltic¡l Fi¡rncc

l0 APR 30 Ptt 12: 0lr

City or Town of: Sudbury

Please print or t)?e all information, except signatures.

Pursuant to M.G.L., Chapter 55:

L I certi$ that I am a candidate for or hold Municipal Ofüce.
2. I certiÛ that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign ñ¡nd in existence.
3. I certi$ that I do not have a political comminee.

Fill in dates: Month
Reporting Period Beginning 3 1 2010 Ending 4

Type ofRepon: (Check One)

tr 8th day preceding tr
preliminary/primary

8th day preceding election E 30th day following elecrion
(Town or Special)

D 20th day ofJanuary
(Year-End Report)'

I. RESIDENTIAL A

Park & Recreation Conrni
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W
Co¡¡cnra¡la¡
of Mucbuartt

\ Ûvrl rrr ct ¡,11¡'
Form CPF M 102-0: Campaign F'inance Reportti1)BURY, f/i¡\:)-

Fill in dates:

Reporting Period
Year

Type ofReport (Check One)

E g,tt day preceding tr
preliminary/primary

8th day preceding election 30th day following election
(Town or Special)

tr 20th day ofJanuary
(Year-End Report)

Pursuant to M.G.L., Chapter 55:

l. I certi$ that I am a candidate for or hold Municipal Office.
2. I certi$ that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certiS that I do not have a political committee.

Municipal Form
Ollicc of Crmprlgn tnd Politicrl Fin¡ncc 10 APR Z0 Pllt2¡ 38

City or Town of:

Please print or qpe all information, except signatures.

'slYlítt btU
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Fom CPF M 102: Campaign Finance nepotd=.DB''-JiÙi ' 
ì\"; \ '

,"".Y"H*;nil"T,:l'l; 
1; ñRuo PnÌzt 3e

Filcwitlr
Cþ or Torm Clcrt or ElccimCoar¡¡i¡ia¡

Pleasc print or t¡pc all information, exctpt signatur€s.

Fill ln d¡tes:
Reporting Pcriod

Typc of report (Checkonc)
tr8th day prcæding prcliminary trAtb day preceding election day affcr election Eycar-cnd rçort Edissolution

M;rAo,BI C. Fc*æ

ST'MMARY BAI"ANCE II\TFORMAfiON:
Line 1: Ending balance from previous report :

Line 2: Total receipts this period 1p"g.2,line ll) :

Line 3: Subtotal oinc I plus line 2) |

Line 4: Total expenditures this period (pase 3, tine 14) $,

Line 5: Ending balance flinc 3 minus linc 4)

Line 6: Total in-kind contributions this period 1paec 4)

Line 7: Total (all) outstanding liabilities.1ptå. ¿)

Line 8: Nane of bank(s) used

Alûl¡t& of Comrüf æ lrcrs¡¡er:
i.orUi,Oufft 

".or¡minodrhbæpo¡rùrludingrrrdrcd¡ócd¡lc¡¡nditi¡,tothcbc¡ofmykmrrlcdgcudbc!i9{Ì.t,tn¡9nf 
comPlclotl¡LmGfttofdlcrûprigt

ç¡ó¡gt ft¡¡i; raivitiof dl pcrrm aaing undcr rtc euthaity c o bdrelf of rhir csn¡¡rincc in ¡ccordr¡rcc with tlæ rcguircrncrf¡ of M.G'L c. 55'

Sl3ncd uadcr ltc pclultlcr ofpcrJury:

FOR CANDIDATE FILINGS ONLY: (cANDIDATEMUSTSIcN BELorv)

rÂtEd¡vü ofC¡¡dldrlc: (chccl¡ t bor oofy)
Ü(Cr¡¿U.¿ llth Comltlcc ¡¡d m rrdvlty lndcpcndc¡¡t of ltc co¡nnlttcc

Ñ-i¡t r t d; .;rh.d tb¡r t g",t t ¡øiru .¡i*¿ ró€t¡lc. .¡¡d it ¡, !o úo bct of my kmwlcdgo ¿¡d bclic4 ¡ lnæ úd coíp¡GL letcnrørt of dl cerrpd9|

À-*J*Urtty, ofr¡lpcr¡øginåun¿-rtt -rtolityormbctdfof thLquniu¡oi¡¡rcco¡d¡¡pwirhùærequirancnsofM.G.Lc. 15. lhrwnoræccivoduty

cooih¡rioo¡, iltro¡¡¡ed 
-¡¡y 

¡¡t¡t¡¡c¡ ¡r rnllc lry oçatdiua cr rry bârlf ûring ü¡¡ æpo¡ting Pcrio¿
tr crndtdd. rllhoüt Cmunlæcc Q$ Cendftlrlc rllh lndcpcadaf ætMty flla3 *P.¡rt ¡Gpott

i*r¡fy-i'h.riÑ;.,"r¡oodrit-ñi'*roains.!.d'.d*åoalcr.¡.it¡*totþFl9fpykrry.wryæ-lFl¡S,:T'1r9 Tq1e_ryî11f:f
i""føi.rg.rúrihrt¡'oo+ 6la råapq qp.r¿¡¡n * ¿¡O,-..crt+ in¡ø ånr¡Urr¡q¡ ¡¡¡d li¡biliticc for thi! rcPorting_p.r¡od ¡¡td ¡çp¡cc.¡Û tho

r r.r¡"lty-"f U p-.r" raing ur¡dcriþ auùr-ity r - Uctulfof thb coÍm¡tt c in ¡ccorda¡pc witb tlrc rcquircrncntr of M.O.L c. 5J.

Stgncd undcr thc pcttdttcr of pcrJury;

Cândld¡ód;n¡aúrc (in



SCEEDULE A: RECEIPTS

Ìvl,O.L. c. 55 requires that the name and residential address be reþorted, in alphabetical order, for all receipts

Ovaf 850.in a calendar year, Committees must keep delailed accounts and records of all receipts, but need only
-ltAnlze 

those recelpls over 650. In addlllon, lhe occuputiotr ønd cnployer must be reported¡fot' all persons who

coiltrlbute 8200 or more in a calendar year.

I.¡ls pagc rnay bc copied if additional pages âre required to report all receipts. Please include your comminee name and a page

nrtntbcr on cach

Enter on page 1, line 2

Line l0 should include only those receips not itemized

Page2
r lf You

¡bovc.

N¡me and Residential Address
betical listing required)

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

L¡n. g' Total receipts in excess of $50 (or listed above)

Line l0: Total receipts $50 and under* (no!liÍ.d abonel

Llnc lt: TOTAL RECEIPTS IN THE PERIOD

have itemized receipts of$50 and under include them in



SCEEDTJLE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical otder, all expenditures over 850 in a reportíng period
Committees must lceep detailed accutnts and records of all expenditures, but need only itemize those over 850.

Expenditures 850 and under may be added together, from commiltee records, and reported on line 13.

This page mây be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each

Entcr on page l, line 4

rlf you tuvc itcmized expenditures of $50 and under, include them in line 12. Line 13 should include only thos

itemized above. Page 3

Purpose of Expenditure

Line 12: Expendinrres over $50

Line 13: Expenditures $50 and undert

Line l4:TOTAL EXPENDITURES



SCHEDIILE C: |'IN-KIIYI)" CONIRIBUTIONS

Please itemize contributors who have made in-kind contributions of more tt¡an"$SO. In-kind contributions $50 and under may be

added from thc committee's records and included in line 16.

Enter on page l, line 6

I If an in-kind con¡ribution is received fiom a percon who contributcs morc than 350 in a calendar ycar' you must thc namc

and address of the conuibutor; in additioq if thc contribution is $200 or more, you mus¡ also report the contributot's oocupation and

employer.

SCHEDULE D: LIABILITES

M.G.L, c. 55 requíres committees to report ALL liabitìties whìch høe been reporled praiously and are slill outstanding, asvell as

lhose liabilities inctned during this reporting period.

This page ¡nây bc copied ifadditional pages are

number on each Page.

required to report all activity. Please include your committcc name and a page

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Line 18: OUTSTANDING LIABILITIES (ALL)

S otitteoon recycþd gaper Page 4
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af Mr*¡¡æltt

Municipal Form
Òflicc of Cropllga rld Pollticrl Fl¡¡¡cc 10 APR 20 Pl{ 12: 38

print or type all information, exoept signatures.

Month Dav Year
Endine A /c¡-,t^ '/ çl ?-Á) / ( /

Type of Report: (Check One)

E a,n daypreceding tr
preliminary/primary

8th day preceding election

/
ú ,o day following elecrion

(Town or Spccial)
20th day ofJanuary

(Year-End Report)

¡

Pursuant to M.G.L., Chapter 55:

l. I ccrtiff that I am a candidate for or hold Municipal Ofücc.
2. I certi$ that I have not received any contributions, made any expenditurcs, or incuned any obligations during this

report¡ng period, and do not have a campaign ñ¡nd in existence.
3. I certi$ that I do not have a political committee.

Form CPF M 102-0: Campaign F'inance ReptilÐErURY, ¡'1/\i¡:
i tJWt\ Ct.E t-t¡'

1- &t{c,



À
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cnntd
lMI&

Fom cPF M 102: Campaigffinanöd Heiø*',]j|,
Municipal Form' ;l'i:l)r''i)ì" t'' "

of CrD¡.¡¡n ú¿ Po¡¡dcrl Flnüc

ti nnt -s ¡¡ll:39
Fitcwfih:
Cþ c Torn Clcdc or Elcaio Cørbi¡n

Plcasc print or typc all informatiog orccpt signatures.

Fill l¡ d¡tcs: - Mqrù È.. Y: ücrô D.¡. r.r
Rc,portingPcriod¡ønnr¡rg ¿->rr.-)" ¡" Eøing C '- 2 9- :>¿t I n

Typc of rcporc (Chcckonc)
OSth day proccding prcliminary ElSth day prccoding ctcction dayaftcrclcction EJyrar+ndrcport Edissolution

( qnls"'*W *P'¿'Y)"' 
.

STJMMARY BAI.ANCE INFORIVÍA'fiON:
Line l: Ending balance from previous report $
Line 2: Total receipts this period Oue" 2,line ll) $.

Line 3: Subtotaloiræ r phsliæ2) $.

Line 4: Total erpenditures this period (pasc3,linc t4) E
Line 5: Ending bdance Ginc3 ninr¡slirc4) $,

Line 6: Total i"-dãì-Ñtibrdd; u,iJ päriïã-öæï- 
-

Line 7: Total (all) outstanding liabilities 1pogc4)

Line 8: Name ofbank(s) used

Æfl¡vf ofCod¡rTrrnrcn
t øtry¡¡r ttrrc onnirodrlú¡¡¡pon û¡dr¡d¡nSú.ó.ddr.û¡lã üdí ¡, tottr baof¡rry lcrorlod¡e udbcf!S-l^tn1ua conetqlrraæof dl qi9l
no.od *r¡"¡¡V, AOu¿¡¡g rU omr¡u¡c, toa¡,-rcoAeq c¡çc¡d¡¡n+ dùncoco, ¡¡¡lirÉ cqlrtr¡ic ¡¡rd lhb¡l¡tior for lhb lleorlh¡Fùod-.ld qrr*ar Úr
c¡q¡S¡ fü}¡ .ci"itfof .U p.rro ra¡¡g ud.r úc ¡¡rlrority c o bå¡trof ûb mni¡æ i¡ srdlrc¡ with tl¡ rcC¡ûc¡r¡¡ of lrilG.L c. 5t.

S¡reJ dcrtb ¡cllaof gc¡þrY:

FOR CANDIDATE FILINGS ONLY: (cANDIDATE MUsr stcN BEr.oìY)

Añd¡tlof&¡¡arrr (cù..f f fororþ)
tr C¡!¡IðelG ;t¡ Codcr L n ecfÛrfy b&¡ala of ür osltcr
f o"rfy lhlt ¡ ¡.* øaúrod dú rrporr bcù¡dog .lti*¿ tdrGû¡h. d I ¡, to lhn bc.t of rry lmwlcd83 ald bclicúl r trr T1 ocploo-û::m.ú {dl ïqjgl

.,lt ,it, *n p-- .a¡i r.¿¡r to e¡ts¡V c o bcå¡fof tlÍ¡ @¡BÉ b ¡ccord¡¡oo *¡t¡ Uo ro+r¡tt¡slt of M.OJ- c' Jt. I hrw d læivcd my

Uc, ¡¡arn¡¿ n¡y li¡lÍtlicr r nrdo ry otçadûlc o my bcbtrôrriag 0d¡ ttpoí&g FioA
Cod¡dio rttof Cne Q$ C¡ill¡tc ;fff hacpdcla dt ü¡s ¡.D.na. ¡cDotr

"r¡¡y 
tù.¡-i i.* q|-b.d drb õ hctr¡dhg urd¡od do¡¡tc¡ u¿ ¡ ¡, to oc tcå ofny fÃowt¿ee rrld tctcq .¡ If md coqlao lrrd of dl øtpri9t

;hË;.d"ly, h"ù;dhs;dihfirr, t".-, t*¡rt¡,.rç-¿¡¡r.+ d*r¡ncn¡¡r+ idrind õslrûr¡k¡¡ r¡rd li¡lÍtitic¡ fa tt¡ r?odhg_p.riod-¡d npcarr üo

q¡¡n t-ó1 a"rty-*¡¡t prnsrr intg i¡ndcriho ûúuig c m bdulf of thi¡ oqmri¡cc in rcoo¡d¡¡roc with tùc rtquiænrcar of l,LG.L c. Jt.u&rrÞ¡'or'lcrof¡crlrr¡r 
u*>g -)a / o

C¡r¿¡dlo dfn¡t¡n(i¡ id<)



SCEEDT,LE A: RECEIPTS

Ivl,G.L, c. 55 requires tlat the narne and residential adùess be reþrted, in alplubelical order,îor all receiPs

ovar ES2.in a calendø year. Committees nust kzep detailed accounts and records of all receipts, but need only

iiirttt tho& receiprs over ElO. In addttton, the u;cw¡ntíòn aruI enployer arust be reportedfor øIl pcrsons who

untrlbute 8200 or more in a calendar year.

thlt psge rnay bc copicd if additional pag6 are r€quird to rcport

nllltl

Enter on page l, line 2

ffih"* it"*zcd rcccipts of $50 and under include them in line 9. Line l0 should include only those rcceipts not it€miz€d

Pagc2

all rcceipts. Please include your æmmittæ namc and a pagc

N¡mc ¡nd Residential Address
listing required)

Occupation & Employer
(for contributions of $200 or morc

l,¡nr gt Total r-eceipts in occess of $50 (or listed above)

Line l0: Toal receipæ $50 and *det-(11liÍed abonel

Llnc tt: TOTAL RECEIPTS IN THE PErygl

¡borc.



SCHEDIILE B¡ EXPENDITI,RES

M.G.L. c, 55 reEtires committees to lísl, ín alplabetìcal ordcr, all expenditures ovvr 850 in a reporting pcrid
Committees must løep dctailed accounls qtd records of all expenditures, but need only itemize those over 850.

Expendiures 850 ødunder mry be added together,from committee records, ttdreportedon line 13.

This page mây be æpied ifadditional pages are required to r€port all ocpenditurcs. Please includc your committce namc and a pagc

numbcr on each

Entcr on page l, line 4

rlf you have itcmizcd orpenditurcs of t50 and under, include them in linc 12. Line 13 shoutd include only tlrcce expcndiurcs not

itcmizedabove Pege 3

To l¡Vhom Paid
(alphabetical listing)

Line 12: Expcnditures over $50

Line 13: Expenditures $50 and underr



SCHEDIILE C: f'IN-KIIrü)' CONTRIBUTIONS

Ptcase itemize contributors who havc made in-kind contributions of more tt¡antSO. In-kind contributions f50 and under may bc

addd ftom thc committcc's rcoords and included in line 16.

Enter on page l, line 6

r If an in-kind contribution is roccivcd from a pcrson who conlributes morc than t50 in a calendar ycar, you must r€port lhc namc

and add¡ess of thc contributoc in additioq if tlrc contribution is J20o or more, you must also report thc contributor's oocupation and

employer.

SCHDDT'LE D: LIABILITIES

M.G.L. c. 55 reqúres commlttees to report ALL tiabitities which have been reported praiously and are sttll outstanding, asvell as

those liabitiltes inctned darlng this reporting period.

if additional pager are requircd to rsport all activity. Plcasc include your committcc name and a pagc'Itis pagc tnay bc coPicd

nu¡nbcr on each Poge'

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Linc l7: Tot¡l In-kind

D¡tc
Incurrcd

To Tlthom Duc Addresr Purposc Amount

Tl'ttn , ({rî \Ð þa ¡t, rl\ Æ¡
þ. lLì "''Fr

S-i )q ) 9l¡. >y

rl{-r¿ e,r i Dl i"Ð'\\i],"_ e ( , S+-c ,t4. ) ) lo¡u. 3/

! Jt't-¡¡ 'k{,j (-)) *,1);lì 
, (vY f¡ ¡"lt >' il ct- v'

Enter on page l, line 7 Linc 18: OUTSTANDING LIABILITIES (AtL) L)ù- Ì"q3

$ øiLo-recycledæ¡cr
Page 4
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w
crñtd
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Form CPF M 102: Campaign Finance Report
Municipal Form'

Otllcc of Cenpd3n end Pollücel Flnucr

Ð , , j',' ì i' 1..,1- i-- i( l(
.l I Ji;Uîì\i, i";'i':;g

101'lAI -b PH l:35

Filcwitlu
Cityor Toun Clcrl orEloctim Cor¡r¡ri¡¡im

Plcasc print or typc all informatiorU cxccpt signatures.

Fill in dates:
Rcporting Pcriod

Mdüù. Dü. YCr¡4 2 * ?r¡t9

Typc of reporû (Chcckonc)
tr8th day prcocding p¡climimry tr8th day preccding clection pQO day affcr election Oycar<nd rcport Eldissolution

N¡ne of Com¡nittcc T¡rssurcr

hvrn¡r,p. P eu,-l

^ , -Olllcc Sought and D¡ttr¡ca
6'{ S\lver -Hitl 

. Su àhttrvt
Ltid.W

TcL No (optlonrl)

SUMIVTARY BAI"ANCE I¡TFORMATION :

Line 1: Ending balance from previous report $
Line 2: Total receipts this period 1¡lrg.2, tine ll)
Line 3: Subtotal gnc I plrs linc 2)

Line 4: Total expenditures this period (pase 3, tinc 14)

Line 5: Ending balance (inc 3 ninns linc 4)

Line 6: Total in-kind contributions this period Oaec4)

LneT: Total (all) outstanding liabilities cpge¿)

$J lL+0,q2
$-_recj.8.-
$-L

-l)$

s
Line 8: Na¡ne of bank(s) used C-hn þ

Alld¡vlÊ of Coluftr¿¡ Trræ¡rn
I cøri$ rhrt I hrvc cx¡¡ni¡rod thb ¡çon Lrclr¡ding úrdrd dr.û¡Ls üd h ¡r, to thc bte of nry lororrtcdç end bclicf, r truc üd corrptct reæmerl of dl crrnprign

crryrig frniæ raivity of dl pcrrooc rcing undcr thc euthority a q¡ bdulf of thi¡ cqr¡¡ri¡æ in rcoo¡dræ with thc rcquircncnr of M.G.L c. 55.

Sl3ncd udcr rù: pcmlltcr ol pcrlwJ:

Îænu,r dgnrtur (ia ùú,)

FOR CAFÍDIDATE FILINGS ONLY: (cAND¡DArE MUsr s¡cN EELorY)

Altrd¡rü of CudH¡lc: (cl¡cl¡ I bol nfy)
tr C¡ldHd. rtlb Comltlcc ¡¡nl m rtlrllty lndcprndcaf of ûc cot¡t¡¡ltl¿c
t ccrtify fh¡t I h¡vo cnrneFd üd¡ æport irdrding .üÍù.d tdloôlð ¡¡d it L, !o lh3 bcr of rr lsþwlcdç end belid e fn¡. .nd co.rplcrÊ crfcnrcnt of dl ca¡rrpdEr

t-¡d rcririty, ofjl pcrroc rainã,nr¿cr t¡o ¡¡rtl¡aity or oo bct¡lfof rtb omnia¡ in ¡caord¡¡æ¿ wirh rho rcqr¡irc¡nc¡¡¡ of M'G.L c 55. I hrvc nor ræivod ury
omih¡tioa¡, ina¡¡r¡d ray lirbiliria nc¡n¡dc ¡¡ry øçcndi¡¡¡¡¡ctnrybdu|fôuingtl¡¡¡ æpon¡¡rypaio¿

Ú Cr¡¡¿t¡¡tc iltho¡t Coonrlttoc $ Gnüùlc rltlr lndcpcodcnt .ctMtt Ílht !.p.¡¡le ¡cDort
¡ .rt¡ry Utr¡ ¡ t r" cr.tûi¡.d thi! trpott hcluding enrdrcd droó¡lcl ¡¡d it ¡r, to thc bå of my kræwlcdç urd bclic{, a truc and conplác í¡ltílqtt oJall crr4ô¡gn

f"¡ry¡ 
"ai"it". 

¡¡ætu¿¡oe cort¡¡tr¡tiø. lo¡¡r r¡oci¡+ c¡ça¡¡¡¡¡c+ d¡¡h¡oc¡mt* itlkind corútibutioo ¡¡rd li¡bilitics fot úb EPorring Friod md rcpcscrlr tlrl¡¡¡æc aÁivity, irælud¡ry toera rroei¡s, c¡ça¡¡¡¡¡c+ d¡¡h¡oc¡¡aí* irlkind corúributioo ¡¡rd li¡bilitics foc thir qoíing Friod md rcpcscrlr tlr
c¡rpl¡tn !.¡¡vity-ofdt p.rtanrcingundcrrÞ urrhority aqr bclr¡lfof üis co¡r¡ni¡cc in ¡ccord¡¡rcc with thc rcquircmcns of M.G.L c. 55.

Cr¡C¡d¡t

Sl3rrcd undcr thc pcndtla of pcrtuy:

2O



SCEEDULE A! RECEIPTS

t"l.G,L. c. 55 requires that the name and residential address be reþorted, in alphabetical order, þr all receipts
'itar gSO ¡n a calendar year. Committees must-læep detailed accounls and records of all receipts, but need only

iiinrtre those receipts over 650. In addltictn, the uccwpatíon anl eatployer nust be reportedfot'all persors who

contrlbute 8200 or more in a calendar year'

îhß pagc rnay ¡g copied if additional pages are required to r€port all receipts. Please include your comminee name and a page

nr¡tlrhron ?ch FF r r :

Enter on page l,line 2

íilyoo ¡"n itemized receipts of S50 and under include them in line 9. Line l0 should include only those receipts not itemized

Page2

Occupation & Employer
contributions of $200 or more)

Name snd Residential Address
(alphabeticat listing required)

ôsravnSt¡lv Qtt,ci.\J'

ItrTu?rre

I¡nr g' Toal feceipts in excess of $50 (or]isted abo"el

I¡ni lo' Toal receipts $50 -d *dtt* (nd lid **Ð
i¡* trt TorAL REcEIPTS IN THE PERIoD

lbovc.



SCEEDIILE B: EXPENDITTIRES

M.G.L. c. 55 reErires committees to líst, in alphabetical order, all expenditures over 850 in a reportìng Wrid
Committees must keep detailed accutnts and records of all expenditures, but need only itemize those over 850.

Expenditures 850 and under m6y be added together, from committee records, and reported on line 13.

This page rnay be copied if additional pages are required to report all expendinues. Please include your committee name and a page

numbcr on each

Purpose of Expenditure

?90 ùduør,Poobody

Line t2: ExPendinrres over $50

Line 13: Expcndinrres $50 andundert

Line I4:TOTALEnter on page l, line 4

rlf you tnve itemized expenditures of
iæmized above.

$50 and under, include them in line 12. Line 13 should include only those erçcnditures not

Page 3



SCHEDIJLE C: "IN-KII\D" CONTRIBUTIONS

please itemize contributors who bave made in-kind contributions of more than'S50. In-kind contributions $50 and under may be

added from thc committee's records and included in line 16.

Enter on page l,line 6

r tf an in-kind contribution is received from a pcrson who contributes morc tlun $50 in a calendar yea¡, you-muq repol thc namc

and address of the conrributor; in additiol if tht conuibution is $20o of morc, you must also report the contributo/s ooctpation and

employer.

SCHEDITLE D: LIABILITIES

M.G.L c. 55 requires committees to report ALL líabilities which høte been reported previously and are still outstanding, as vell as

those liabilities inctned during this reporting period'

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Line lE: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are

numbcr on each Page.

required to report all aaivitY. Please include your commiuee name and a page

Page 4
$ orinteoonrecvcH gaPer
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w
C<lrnnlonrvcalth

ol' Massachusctts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: 1ùldotD 4ltUlzotù
ype of lìeport: (Check one)

I sth day preceding preliminary [ Sth day preceding election S:o aay afterelection I year-end report I dissolution

Candidatc [ìull Narne (if applicablc)

l-isA Tù,K{tN6Tn !
Namc of Cor¡rn ittec'l'reasurcr

Cornrnittcc Mail ing Âddrcss

'l'clcphonc N urnber (optional):

fr NTV 6bTT'

t.'

-.it
i

.1;= 1 t.. :

:.,ì -:

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous report

Line 2: 'fotal receipts this period (page 3, line I l)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line l4)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: 'fotal in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

L\O

03 ?+

,l3J .J i

Line 8: Narne of bank(s) used:

ðqq 3r

Affitlavit of (-'on¡nrittce'l'rcasurer:

lìnancc activity ol'all persorrs acting undcr thc on behallof this com¡nittee in acc itþ thc rcquirerncnts of M.C.1... c. 55

Signed under thc pcnâltics of pcrjury:

ILO_R_CANDIDATE FILINGS ONLY: Affirtavit of Cnndidâre: (chcck I box only)

(landid¡¡lc rvith (lornnrittec and no activity independent of the commiftec

incurrcd anl,liabilitics nor nradc any cxpendilurcs on rny behall'during this rcporting period.

(ìandidatc ìv¡thouf (lomnt¡tlcc OR C¡ndidâtc with indcpcndcnt activity filing separâtc report

tìnanr:c actrvity. including contributions, loans, rçcei disbursetnsnls, in-kind contributions and liabilitics lor th¡s rcportrng pcrio<l and rcprcscnts thc

Signcd un<ler lhc pcnâll¡cs ofpojur¡,:



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

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

3lrul ic DcÒ 6ctíClu1 ( ttrtN)
u4 -5,,lrÌØt,nrlt ?!]o rr,r.

ha'tvrrc;lti"1f uñ

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

Enter on page l, line 2

,ine l0:'fotal Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
i|'G.1.. c. 55 raquires that the name and residential address be reported, in alphabetical order,.for all receipts over 850 in a calendar

)'eat. (lonmiltees mus! keep detailed crccounls qnd records of all receipts, but need only itemize those receipts over lì50. In addition, the
occupation and em¡tloyer musl be reporled.þr all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if aclditional pages are require6 to
report all receipts. Please include your committee name and a page number on each page.)

* lf you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemizcd above.

Page2



Date Paid
To Whom Paid

(alpha betical listing) Address Purpose of Expenditure Amount

Enter on page l, line 4 -+

Line 12: Total Expenditures over $50 (or listed above)

Line l3: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

SCHEDULE B: EXPENDITURES

^4.(ì.1'. 
c. 55 requires commillees to list, in alphabetical order, all expenditures over 850 in a reporting period. Comtnittees tnust keep

¿lelailed accounls and records o/'all expenditures, but need only itemize those over $50. I:xpenditure.s $50 and uncler may be atlclecl together.

f|om committce records, and reported on line 13.

(A "Schedule B: Iìxpenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
rcport all expenditures. Please include your committee name and a page number on each page.)

*lfyouhave itemizedexpendituresof$50andunder,includetheminlinel2. Linel3shouldincludeonlythoseexpendituresnotiternizecl
above. page 4



SCHEDULE C:'rIN-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 l6 on page I .

* If an in-kind contribution is received from a person who contributes more than $50 in a calendaryear, you must report the name ancl address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and enrployer. page 6

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

)ry,q.^Covtglhtt
* LunN \-

Õ4 Ceclav Cr
ca,rcl,^vuvT , llfr 'rffif/"a

u,Q\td,u He\e 1!:l(,^*f "! ÉcØúnoYì ,l
re-nvWl/ß| ?vc,t t)_1"v3 I t t-il ut ( (t4

ellen JØc'ht (p ckvq LdN
Aktloù'v! , (,

tryÌeilJfl Ør!¿n

Òteyùwrtn iicl {-'CAtnO fÊfôM
Sudç"utt|, nr+ ¡ecffiffidt

I Ut d0 ScoF øtuj t"

6üolWl!,lnn-

3lzt/,a î)î)n jrn

AØ-Tt'rtlü 45 +3

clv)d(w Ltl)ß Vtlot'ô ø .

uol2wW frlf\ l5 d'

ßL#ff#il1wtA 
I

Enter on page l, line 6 -+

Line l5: ln-Kind Contributions over $50 (or listed above)

Line l6: ln-Kind Contributions $50 & under (not listecl above

Line 17: TOTAL IN-KIND CONTRIBUTIONS



SCHEDULE D: LIABILITIES

^4.G.1,. 
c. 55 requires contmillees lo reporl ALL liabililies which have been reported previously and are slill oulslanding, as v'ell

as lhose liabilities incurred during lhis reporling period.

Date Incurred To Whom Due Address Purpose Amount

Lra)) 6rc1{l @Ll õilurt i rht{ tc(
CudllVt,'rLl , rliå W

¿rru Ô,JfJll ut SiluErl th| tYÍ
6Ua0ut,['\, fiqA

f)o ctÐ4ryr1¡ct1
Dìgn5 rd ,lùß:ls

Áiil 5tvLlun (r,"1 6ilWt tt¡¡¡ ¿A
6uabWul , r1,l/l

ioo ¡¡cuaittyt\(
C.ì¿ultrÐ t3r1 ítfltL!

Ltôù ciúrcn u4 óìlv€'l thll Kd
óutabuttwt , mfr

tnsa¡kna(,
VYÐ/tdf-,t',(ß'

LJ,x)) 6Lf'(Ch ALI Jitv€Jt ttlt &l-',^clDUM fnft
Êæ.p17on g,'ff>,
t*,."-\!)"'F cúflô¡j.

Enter on page l, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



À

w
cryrd
dMs-åú

Form CPF M 102: Campaigu Finance 
*,.Fnrt,1rt r...I i._ i ( iMunicipal_{9.ts, .,:.ìi:iIi:ì.í, ìu1,iÍ.1S,

Olllcc of Cenrprl3n urd Polldcel Fl¡¡¡nce : ) iJ t' '

?8 PH l¡ 5I
Cþ or Totra Clcrt or Etoction C;ø¡¡ri¡¡io¡¡

Pleasc print or typc all informatioq exæpt signatures.

tr'ill in dete¡:
Reporting Period

Dd. Yc¡ Mclti
L\

o.¡¿ Ycf
Zqr 2c \\2's tù

Typeofreporû (Checkone) -tr-dtn aay it odiig prcliminary trStn Aay preceding clection Ufo aay aficr cleclion Eycar-cnd rcport Etdissolution

FullN¡mc

Re¡ldentl¡l Addrc¡¡

_ \f ¿.,ç, 
TcL No (optlonrl)

Comnlttcc N¡nc

N¡rre of Committec Trc¡¡urcr

Committec Mrillng Addrc¡¡

Te[ No. (optlon¡l)

SI]MIVÍARY BALANCE INFORMATION :

Line l: Ending balance from prev¡ous report
Line 2: Total receipts this period 1p.g.2, tine ll)
Line 3: Subtotal 0inc t plrs line 2)

Line 4: Total expenditures this period (pase 3,line 14)

Line 5: Ending balance 0inc 3 minr¡s line 4)

Line 6: Total in-kind contributions this period 1paec 4)

Line 7: Total (all) outstanding liabilities þaee 4)

Line 8: Name of bank(s) used

A![d¡tlt of Con¡rltt¿c Tæu¡cn
¡ ccri¡ti, rtr¡¡ I h¡vc cn¡¡riood thir rcport iæluding eaadrcd ¡drcô¡lc¡ rd ¡t ¡+ to tlæ bcn of my knorrlcdgc r¡rd bclic[, ¡ truo r¡rd complao r¡rcrnc¡n of dl crrqlign

crrprig¡ frn¡¡E ¡aivity of dl pcaq¡ raing und.r thc ruthaity or m bdulf of thi¡ cqrninoc in rcoo¡d¡¡¡cc with thc rcquirancrnr of M.G.L c. 55.
Sl3ttcd udcr tùr pcnddcr of pcrlurT:

FOR CANDIDATE FILINGS ONLY: (cANDtDArEMUsrs¡cN BELow)

Af[d¡vlt ofC¡¡dld¡tc: (chcclt I bo¡ o¡ly)
tr Cüdtd¡lc lll! Cormftfce ¡¡rt rc ætþlty l¡¡dcpcodcat of lf,c conurdícr
I cøti$ thet t bevo cnmind rhir rcpod ircludürg ¡!Íf¡.d ¡dr.û¡b ûrd il L, to thc bca of my kmwlcdgc r¡rd bclic{, ¡ t¡uc end cocplar strtcnnrú of dl cûtprigr
n-o.o .ai"ity, of dl pom raini r¡n¿cr ttr¡ ¡¡rttçtty or oa bct¡lf of ü!¡¡ qun¡uaa in ¡ccordr¡s with rhc rcquinnrcnr of M.O.L c. Jl. I hrvc nor reccivcd aty

ooÚih¡tioo* i¡s¡¡rcd r¡y li¡billio ¡¡crnrdc uty clçadinnromybdulfùrùrgtùirrcPoningp.úio¿
6C¡¡¡¡¿¿c ¡Oro,¡t ConrnlUoc Q$ C¡¡rdldrtc wltb hdcpcodøú ecrMty ûl¡¡3 t D.¡.iG ¡cDor3

io¡¡t¡ry t¡ t ¡.". clo¡¡¡n¡ rfi¡¡ nport Lrtuding rnrdrcd ¡¿reA¡f ¡¿ ¡t ¡+ to thc bcc of my kmwtodg. .¡rd b.li:! a truc lrd conptclo letar*nt of all cuçoign

o¡r¡pdgr û¡ú;.aivityledt pr.-t dingurdcril¡. euthcityaon bdrelfof thi¡ com¡riuco in rccord¡¡rcc with thc rcquirøncnu of M.G.L c. JJ.

^ Sl3ncd undcrlhc pcndüct ofpcrtury:

-qî 
'¡E'E.ev'Fr¡sr' q-z\- lO

C¡ndld¡t¿



SCEEDULE A: RECEIPTS

lvl,G,L, c. 55 requires that the name and residential address be reþorled, in alphabetical order, for all receipts

ovur tS7 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

ih!ülze those fr.e:eeipts over 850. In qddttion, the occapatío¡t s¡td entployer must be reportedþr aII persons who

coiltrlbule 8200 or more in a calendar yeqr.

flrlr page may bc copied if additional pages are required to report all receipts. Please include your committee name and a page

nunùcr on eâch Page.

Enter on page l, line 2

iif Vr" have itemized rcceipts of $50 and under include them in line 9. l0 should include only those receipts not itemized

Name and Residential Address
(alphabetical listing required)

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

sçro,\ì È.N\ o-O-"%O

(t.,\-..\ C-Rc*c,*.ò\
Ceç þss..\q- Èa\S

finr q' Total ¡eceipts in excess of $50 (or listed abovÐ

Linr tO' Total receipts $50 and underr (not listed above)

I-¡nu ttt TOTAL RECEIPTS IN THE PERIOD

abovc.
Page2



SCEEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expendítures over 850 in a reportíng period
Committees must keep detailed accounts and records of all expendilures, but need only ítemìze those over 850.

Expenditures S50 and under may be added together,from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee na¡ne and a page

numbcr on each

Purpose of Erpenditure

trdrà \\\a <t-

Frq::*3

H,.rr\s¡A.* l"\*J \

Line 12: Expendinrres over $50

Line 13: Expendinrrcs $50 and undcrf

Line l4:TOTAL EXPENDITURESEnter on page l, line 4

rlf you have itemized expenditures of

itemized above.

$50 and under, include them in line 12. Line 13 should include only those expcnditurcs not

Page 3



SCHEDIILE C: ilIN-KII\I)" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions S50 and under may be

added from thc committee's records and included in line 16.

Enter on page l, line 6

. If an in-kind contribution is rcceived from a person who contributes morc tl¡an $50 in a calendar year, you must report the narne

and address of the cont¡ibutor; in additioru if thc conuibution is $200 or more, you must also report the contributot's occupation and

employer.

SCEEDT LE D: LIABILITES

M.G.L. c. 55 requires committees to report ALL liabilìties which høe heen reported praiously and are slill oulstanding, as vell as

those liabilities inatned during this reporting period.

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Line 18: OUTSTANDING LIABILITIES (AtL)

This page may be copied if additional pages

numbcr on each Page.

are required to report all activity. Please include your committee name and a page

Page 4
$ orintea on recycÞd paper
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Pleasc print or type all infonnation, exccpt signatures.

Fill in d¡tcs¡
Reporting Period

Filcwith:
Cþ or Torm Ctat c Eloai¡n Cmri¡¡i<n

Afldnl of Coulücc Trca¡cn
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Slgncd ndcr tlc parü&r of pcrþry:

^aLo

lypc of rcporh (Chcckonc)
tr8th day prcccding preliminary OfU day prccoding clection trfO øy ancr clcction Elyear-cnd rrçort Eldissolution

Eull Nrre of C¡¡dld¡to flf ¡pollcrblc) t ¡

Sè,hæl ønn;ilæ Linànln fulbf , -Conmlttcc N¡nc' ((ernç' K, fYla.l+he"tS

SI]MMARY BAII\NCE INFORMATION :
Line l: Ending balance from preyious report
Line 2: Total receipts this period Ore.2,line ll)
Line 3: Subtotal 0inc t plr¡sli¡æ2)

Line 4: Total expenditures this period (pase3,line 14)

Line 5: Ending balance oinc 3 minr¡s lturc 4)

Line 6: Total in-kind contributions this period 1paæ¡)

LrnreT:. Total (all) outstanding liabilities Oascc¡ .R-3Çr&
Line 8: Name of bank(s) used

8þo, go

FOR CANDIDATE FILINGS OIÌLY: (cANDIDATE MUsr srcN BEr¡w)

¡lt¡¿rú of Cr¡a¡¿ræ (.ù.d. t to¡ o¡ly)
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SCEEDIILE C: f'IN-KIhlD" CONTRIBUTIONS

please itemize contributors who have made in-kind contributions of more tt¡an $SO. In-kind contributions $50 and under may be

added from thc committee's records and included in line 16.

Enter on page l, line 6

. If an in-kind contribution is rcceived from a pcfson who conributcs morc than s50 in a calendar ycaf, you- mus! repoft thc namc

and addres ofrhe cont¡ibutor; in additiou ifthi conuibution is $200 of morc, you must also rcport the contributot's occupation and

employer.

SCTEDIILE D: LIABILITIES

M.G.L. c. 55 requires committees ro report ALL tiabitìtìes whìch hd,¿e been reported pratiousþ and are still outstandíng, as vell os

those liabililies inctned during this reporlìng period'

Date
Incurred

To lYhom Duc Address Purposc Amount

zlnfto Irâ.umlløtflieør [ 37 +la.t Aeî Kd-á*46ne 
1 , Wlft

Ca¡r$c. ( 1n \

-Ç ¡ fi.*n'c rtr. { lõô, aô

zttil to Keqjr-n tìÁ^flik;eä9 ^QIs - -clo - --rr-5

slt't o kcorh vvtø.*fui¡c - Jo - Ycr9-. ôc¡

(ó C<.J t+r. tM4t${^'" ¿Io - do ^ .< ê oo.q!
3a o,o¿.13 a

-Jo- -4oqE l0 V<u ir¡rLL4a,%ea

I
I
I

*BN,Enter on page l, line 7 Linc 18: OUTSTANDING LIABILITIES (ALL)

"þ

This page ¡nay bc coPied

numbcr on each Page'

if additional pages are required to rcport all activity'

$ orinteaon recrtþd Paocr

Please include your committcc name and a page

Page 4

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind



SCEEDULE A: RECEIPTS

M.G,L, c. 55 requires that the nqme and residential adùess be reþrted, in alphabetical order,þr all receips
'oi,ar 

tS1 ¡n a calendø year. Commrtteeg musl_k¿ep deøiled occounts and records of all receipts, htt need only

iiin tre ,hose receiprs over 650. In addltlon, the uccwpatíòn and entployer nust be reportedþr' all personswho

coillrlbute 8200 or more in a calendar year'

Thlt pagc mry bc copied if additional pages a¡e required to r€port all receipts. Please include your committee name and a ldatge

Irun¡bcronTchPagc' , , : : : : : r

Enter on page l, line 2

;ñ ya bave itemizpd receipts of Sig and under include them in line 9. Line l0 should include only thoee receipts not itemiz€d

Page2

Occupetion & Employer
(for contributions of $200 or more

N¡me ¡nd Residential Address
listing required)

,t,
r, Sr^/&trt

'. tu(er¡rrrse S(r¡
t Cr-ø $h

^_Jo -

f¡nr g, Total receipts in cr(c€ss of $50 (or lisæd above)

l,¡nttO'Toalto"tPq@
I-n. rtt TorAL RECEIPTS IN THE PERIoD

¡botlc.



SCEEDTILE B: EXPENDITI,RES

M.G.L. c. 55 requires committees to list, in alplabetical order, all expenditures over 850 in a reporting period
Committees must løep detailed accounts øtd records of all expenditures, but need only itemize lhose over 850.

Expenditures 850 ætdunder møy be added together,Írom commiltee records, and reported on line 13.

This page rnay b9 copied ifadditional pages are required to report all expenditurcs. Please include your comrninee name and a page

numbcr on cach

Entcr on page l, line 4

tlfyou bave itemized expenditures of $50 and under, include them in line 12.

itemized abovc.

Line 13 should include only tlroseexpcnditures not

Page 3

,1.(il"ì(ú",

gu/6ot(^"((úrs\s
frl%ailfic.

Line 12: Expendinrres over $50

Line 13: Expcnditurcs $50 and underr

Line l4:TOTAL EXPENDITITRES




