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Fomr CPF M 102: Campaigu Finance ReporQ i_r'v\ N l,l. U.lln
Municipai Fõrn' 5tJililURY, ldÅt'55

fllce of Crm¡¡ltn ¡nd Pollücrl Fl¡r¡¡c¿

ß 'ru129 
filt:9¡ $â

Plcasc print or tpc all informatioq exccpt signaruræ.

tr'ill in detes: Mdúi Dr¡. Y¡ Mgrl¡ tþ.
Jvur a(

Yc¡
2a3Rcporting Period Bcginning ](,nç I 2 at j Ending

Filcwitlr.
CityorToua Ctcrt or Elo<tim Cø¡sri¡¡im

?nz-1\

Affd¡r.ta of Comnltt¿c Tæenrcn
i ç¡¡1¡fy rtri ih.; i-n ¡n ¿ rlt¡r rç*r irrluding ü¡dt d ¡dr¡órle ¡¡d ¡t b to lhc bcl of my knowlcdgc ùd bclig$,.r. tru9 urd cornplao otcnrcrr of rll €n¡prign

c¡¡p¡¡gn ft¡]; raivryoerll prrroraingundcrrùc rurhcityccrbdllfof üi¡ csîm¡uê. in rccord¡¡¡cc with tþ reqr¡í¡cn¡¡rü¡ ofùLG.L c. J5.
Slgnc{ uldcr tà: pcnrüla of pcrJury:

X

Typc of rcports (Cbcck onÐ
trSth day preccding prÊl¡ninary Eetn day preccding elcction day a.frcr clcction Eycar.cnd rcport Edissolution

ârrn* t rc" 1e..¡¿¿rn^nn
ConmlttccN¡nc

N¡mc of Committco Tt¡¡¡u¡rr

M¡ilinc Addrq¡

Tc[ No (opttonrl)

./ Rc¡ldcnti¡l Addre¡¡
) -og"v'-i fn k o^1L

TcL Nc (optloo¡l)

SI]MIVIARY BAI,ANCE INFORMA'TTON :

Line 1: Ending balance from preyious report
Line 2: Total receipß this period (p.g.2, line 1l) $,

Line 3: Subtotal ginc I plrs line 2) S-+l aT17,

Line 4: Total expenditures th¡s period (pasc3,line 14) $-^317. 7l-
Line 5: Endíng balance flinc 3 minr¡s líne 4)

Line 6: Total in-kind contibutions this period 1page4) $.

Line 7: Total (all) outstanding liabititi€s (pagc a) . $J-2fl*þL
Li"e 8: Name of bank(s)vsed l?¡"" "e A*ç-o*

FOR CANDIDATE FILINGS ONLY: (cAND¡DAIE MUsr sIcN BELow)

Alld¡r,lt of C¡¡ltd¡r¿¡ (ct¡cl¡ I bo¡ ooly)
lS C."¿¡¿¡¡ tnf Cooltler r¡I m rtlvþ lnicpcll{aú of ttc cocrnüfca
f¡Ñ-rf.t i ¡.* o-oraoa rU. rçort hch¡dÈog ú¡dr.d dr.t¡lcl .¡rd it h, to thl bcl of my krnwlcdgo ¡¡rd bclic4 ¡ tn¡¿ ¡¡¡d cqrpla¡ artc¡ngrr of dl cenadp
t;¡;;*¡"fy, 

"eUp-r-ra¡,itn¿*r¡.u"rl-ityaoabch¡lfof 
thhcmdüðhrcco¿¡¡¡cowirhrt¡orcquirtnrcmrofM.O.Lc5J. lhrwnotroccivcdrny

omih¡riø, 
-i¡r¡r¡n¡d 

i¡ry lirtilitia nc m¡d¡ r¡¡y açc¡td¡t¡¡t¡ o rry bådf ôrüç tbir rtporting p.¡io¿

o andld¡tc;filroat coornttco p! c¡¡rdld¡lo çllh lttdcpcodatt xth/lt¡ llh¡ repntr r:port
i-öl'r-iü;;.co *t¡rtt¡, r.ñhchdinsurdrcd¡doô¡tÉ rnd.itit, to tt¡ob.r:flykry.*lfs. -9Fl¡*.,:q.-1f T?!o_g:f .tt..1fn
;¡Ë*t,ù/, fufi¡¡"g.-úrib"tl'..t toq råci¡1, ôT.nd¡t¡¡r+ ¿¡¡U¡nasrr¡, ¡n*n¡d;orürih¡tior .¡ø l¡r¡i¡¡t¡a for thi¡ ¡cpoilins_P.riod-rd rcprcrcrlr tÞ
;ÑSr f"túq¡¡¡{6y-"f dl pggqraing urd€rthô r¡¡ú'ori.ry *..*bi"$."f rhi¡ cqr¡miu¡¡ in ¡ccordr¡rco with ttrc rc$¡iranc¡rB ofM.f.L c ll.

Slgncd undcr thc pcnrltla ofpcrlury:

C¡¡rdldrto



SCEEDULE A: RECEIPTS

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

tNü 8S0.in qcglendar year. Committees must keep detailed accounß and records of all receipts, but need only
"trcmtze 

thos&rhèdi¡Íts,oúèi;6.F% {y addttion, the uccwpatíon and entployer nust be reportedþr aII persons wln

cortlrlbute 8200 or more in a calendar year'

I.hl' pagc may bc copied if additional pâges are required to rcport all receipts. Please include your committee name and a page

rrrrrrrbcr on cach

7t1r

t"úJl;XLge r, rine 2

iffiu tru. itemized recæipts of S50 and under include them in line 9' Line l0 should include only those receipts not itemized

Page2

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

Name ¡nd Residential Address
(alphabetical li

l\nr Ó4",',n tÒ Çpnure L tvct(tL , ßçzouo, 0ø'o

?ø* - Iq

L nnl^n , - 71 f,øts*ntfn

tt** Total ¡eceipts in excess of $sqg{itttd ubout)

Iine l0: Total receipts S50 and under+ (not listed above)

ffio rrt TOT

rbovc,



SCHEDIILE B: EXPENDITURES

M.G.L. c. 55 reEires committees to líst, in alphabetical order, all expenditures over $50 in a reporting period

Committees muit tccep detailed accounts and records of all expenditures, but need only itemize those over t50.

Expendítures 850 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 expendinres. Please include your committee name and a page

numbcr on each

Enter on pagc l, line 4

+If you tuve itemized expenditures of $50 un¿ un¿.c in to¿. ttt.m in line 12. Line 13 should include only those expcndi$res not

' Page 3

Purpose of ExpenditureTo Whom Paid
(atphabetical listin g)

fmøo*n hs

ç11 Í4¡". Jt",åer

Ê ß,i (t1'u

Line 12: Expendinrres over $50

Line 13: Expenditurcs S50 and under*

Line I4:TOTAL EXPENDITURES

itcmized above.



SCEEDIILE C: "IN-KIND" CONTRIBUTIONS

Please itemizc cont¡ibuûors who bave made in-kind c¡nt¡ibutions of more ttrantSO. 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 i¡-kind cont¡ibution ís received from a fþrson who contributes morc than $50 in a calendar yeaf, you must report thc name

and add¡es of the contributor; in additioq if thc conuibution is $200 or more, you must also report the contributofs occupation and

employer.

SCHEDIJLE D: LIABILIIP5

M.G.L. c. 55 requires commiilees Io report ALL tiabilities which harc been reported præiously and are still outstanding, as well as

those liabilîties incttned during this reporting period.

From \ilhom Received*

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

t13t 11

Line l8: OUTSTANDING LIABILITIES (ALL)

This pagc may bc coPied

number on each Page.

if additional pages are required to report all aaivity. Please include your committce name and a page

Page 4
$ orinteo on recycþd papcr
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Form CpF M 102: Campaign Finance {uttlrr u L L l{ K

.'".H*l1f*"T'?åH'*. 5t,ii.)ijullY.' v'nss

tr'ill in deter:
Rcporting Period

Typc of rcport (Chcckonc)
trSth day prcccding prcliminary tr8th day prcccding clection day a.frcr clcction Eycar<nd rçort Eldissotution

^l-, 
l<

Offlco Soughl end Dlr¡rict-1o,t I ', ^o 5,1

TcL N.o. (opttonrl)

o (77á

City or Tourn Clcdc or Eloction Cqr¡rir¡ion
Plcasc print or ty?c all informatio4 cxctpt signaturæ.

SI]M]I{ARY BALANCE INFORMATION :

Line 1: Ending balance from previous report
Line 2: Total receipß this period 1p"s.2,Iíne u)
Line 3: Subtotal ginc I pns line 2)

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

Line 5: Ending balance (inc 3 minus línc 4)

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

LneTl. Total (all) outstanding liabilities
Line 8: Name of bank(s) used

Al[d¡tdt of Co¡¡nltl¿: Tnarcn
¡ ccí¡ry rh¡t I h¡vc cnmi¡¡d thb rçort ¡rrlr¡i¡g ¡!¡dr€d¡ó¡ô¡la ¡Dd ¡t r¡, !o û. bcr of my knowlcdgc end hlicÇ r truc rnd cornpl+. lrteatanl of dl orr4rign

c¡¡p¡¡fn Í¡¡t4r ¡¡¡vity of rlt pcr¡o rcing ud.r tb. lrthaity c cr bdllf of ùi¡ cqrrnittoc in rccord¡¡rcc with tltc ¡cqui¡c¡¡t¡¡l¡ of M.G.L c, 5J.

// " t- ,/ , t /t F¡grrd trodcr tùr gcmllla of pcrJurl: , /

FOR CANDIDATE FILINGS ONLY: (cAr{DtDArE MUsr stcN BcLorv)

ofC¡¡lld¡te¡ (chccl f ho¡ ottlY)

ÚCr¡¿¡¿.¡ tttt¡ Comltlcc r¡d m ¡ctMty l¡rlcparCcnt of ttc coonrttlcr

;;; r.r¡t'ry, of rll pcnor raini rntd.r rL r"rt-ity o¡ ø bcärlfof rhi¡ cmnin¡ in rccadr¡p w¡rh rfic rcquirtfiã¡l¡ of M.O.L c. 55. I hrvc nor æccivcd uly

cæih¡tio, i¡n¡¡r¡d ray lirlÍliticr ncmrdo tny ccçadiuæl omybdulfûrrütgtl¡¡¡ rcporilu¡gpcrio¿

El C¡nd¡dd. rilhol¡t Corulfoc Q! Q¡tdld¡.! rlrb lndcpcadaú rcüvlty ll¡¡t t p.¡ttc rcport
i*t¡ryrftr, t ¡.ro cñõ¡¡.dúrL nport hctuding rlrdrcd ¡dr.ú¡lc¡ r¡d ¡t ¡t, to th. bcr of ñy knowlcdgo rna !!i$¡ ryc ¡nd coíTl€ro í¡&rîcti of dl cr.rydgn

c.op¡¡g¡ fin¡nç ¡aivity of ¡lt pcr¡q¡ raing unda tho uthority or-on bdulf¡f thi¡ conr¡niu¡o in ¡ccotd¡¡tco with thc ofM.G.L c.5J.
of pcrturl:

Cendldrtc dgnrtu¡G (L¡ ink)

2c/ì



SCEEDULE A: RECEIPTS

lvl,G.L. c. 55 requíres that the name and residential address be reþorled, in alphabetical order, for all receipts
')rr¡ar g50.in a calendar year. Çommittees must keep detailed accounts and records of all receipts, but need only

i,'irtrt those receißgo¡gr.S)0, tn addltion, the uccuprttíòn and entployer urust be reportedfor all'persons who

contrlbute 8200 or morë íä'à cdtèndar fêar'

1,'ls pagc rnay ¡6 copied if additional pages are rcquired to report all receipts. Please include your committee name and a page

nutllbcr on cach Pagc' ' r : :

Enter on page l, line 2

iffil¡"* itemized receipts of 850 and under include them in line 9' Line l0 should include only those receips not itemized

Parge2

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

Name ¡nd Residential Address
alphabetical listing required)

Amount

ttJlffoøt receiPts in excess of Ss9(olitttd tuuÐ

ñ. fO, Total recciptt S50 -¿ *¿.tt (not li$d

ffiurrtrorAlry
¡bovc,



SCEEDIILE'B: EXPENDITITRES

M.G.L. c. 55 requires commíttees to list, in alphabetical order, all expenditures over 850 ín a reporting perid.
Committees must kcep detailed accounts and records of all expendilures, but need onty itemize those over 850.

Expendítures 850 and under may be added together, from committee records, and reported on line 13.

This page mây be copied if additional pages arc re4uired to report all expenditures. Please include your committee name and a page

numbcr on each

Enter on page 1, linc 4

f If you tnve itcmized expenditurcs of 850 and under, include them in line 12.

itemized abovc.

13 should include only those expcnditurcs not

Page 3

Purpose of ExpenditureTo Whom Paid
(alphabetical listin g)

Line 12: Expendinrres over $50

Line 13: Expenditures $50 and undert

Line l4:TOTAL EXPENDITURES

Line



SCEEDIJLE C:'lIN-KIIttD" CONTRIBUTIONS

Please itemize contributors who have made in-kind c¡nt¡ibutions of more than$SO. In-kind contributions $50 and under may be

added toeether from thc com¡ninee's records and included in line 16.

Enter on page l, line 6

r If an in-kind contribution is received from a pcrson who cont¡ibutcs morÊ than $50 in a calendar y€r, you must rsPort thc namc

and add¡ess of the conuibutoq in additiog if tht conuibution is s200 or more, you must also repol the contributot's occupation and

employer.

SCHEDIJLE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabitities u,hich have been reported praiously and are stlll outstandíng, as well as

those liabilities incuned during this reporting period.

Line l5: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Line 18: OUTSTANDING LIABILITIES (ALL)

Ttris page may bc coPied

number on each Page.

if additional pages are required to rePort all activity. Please include your committee name and a page

Page 4
f¡ o*.0 on recycled Paoer
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Fom CPF M 102: Campaigu Finance Report
Municipal Form.

Ofllcc of Cenrprlgn ud Polldcrl F¡n¡¡rcc

Filcwith
City or Tonn Clcrk or Elcdioo Cø¡¡rir¡io¡¡

Plcasc print or typc all information, cxccpt signatues.

Fill in dates:
Rcporting Period Lr,

Typc of reports (Chcck onc)
tr8th day prcccding prctiminary tr8th day preccding elcction trfO Aay aftcr clection .Oycar+nd rcport

ST]MMARY BAI"ANCE I}TFORIVIATION:
Line 1: Ending balance from previou¡¡ report
Line 2: Total receipts this period þ.e.2, tine u)
Line 3: Subtotal ginc I pn¡s linc 2)

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

Line 5: Ending balance ginc 3 minrs linc 4)

Line 6: Total io-tinã-c-õotuirãi* thËpä;a ö;. Ð- 
-

Line 7: Total (all) outstanding liabilitiqs Gagc 4) S_
Line 8: Nun.ìr'uank(s) ""rã Ltf,inu' Èdnlc 

-
AM¡vt ol Connltl¿c Î¡.æ¡cn
t ccrti$ rlrr I hrvc cnrniocd thir rçorr irFlud¡lg rüdr.d ¡d¡cû¡lc¡ ¡¡d it 4 to ü. bcl of my kurowlcdgc lfrd bclicÇ ¡ truc üd cofiplac ¡u¡cí¡cnr of rll crrqrign

crArigr lin¡¡Þ raivity of dt pcrrcr raiag undcr tbc eutlrity c cr bdulf of thb cqnniaæ in rccord¡¡¡cc with ttæ rcquinment¡ of I'íG.L c, 5J.
Sl3ncd udcr thc poultlcr oi pcrJury:

FOR CANDIDATE FILINGS ONLY: (cA¡¡D¡DArE MUsr stcN BELow)

rAfirl¡r{l of C¡¡tld¡l¡: (chcclt I to¡ oly)
E(C.¡¿U¡æ*|¡ Coøltl¡e ¡¡l m rctlvþlnlcpcerdarr of üccomrdía

4 èr¡ry f¡¡ I h¡vo onmin¡d tù¡¡ æport idudir¡g r¡l¡á¡d ¡dr¡ú¡lc¡ ùd ¡t ¡ì to üE b.d of rny knowtcdgo urd bclic{, ¡ t¡uo e¡rd cq¡pla¡ ce¡¿¡n¡ar of dl cnrpdp
A-*i .ct¡"ity, of rll prrro rcin¡ undcr tho lrtluity or oo bctrlf of ûh cdun¡i.. h ¡cc¡rdrnca with tl¡c rcquirancrnr of M.O.L c. J5. I hrvc rrcr rcccivcd uty
cmih¡tioo¡, i¡s¡¡rod ray lielÍlliarrrnrdo uy ccçadiuucrmrybdulfôuügt¡irrçort'ngp.rio¿
tr O¡rdld¡øtlt¡¡o¡tCoantüocQ$'C¡¡rdld¡h illb l¡dcpcadarl xüvlty ll¡¡t æp.trL rcport
t ccnry rlr¡r I hrvo coarinca Urir rçort ircluding rü¡dr.d tct ó¡t l rnd.it ¡+ b û. btl of my krnwlcdgo -1Fli*.. ry.:{."q!t" *9 of dl crÍprigt

cr¡no¡i¡n û¡¡ircc r¿ivity of ¡ll pcr¡q¡ raing Undertho rutlrority aon bdulfof thir cqnmiucc in ¡ccord¡¡rcc with tlrc roqr¡ircmc¡ru of M,G.L c. JJ.clngrign û¡u¡tc. raivity of rll pcrran uing

Cr¡d¡d¡r. dgrrü¡rc (in

' Slgncd urdcr thc pcndtla of pcrlury:



SCHEDULE A: RECEIPTS

ìvl,G.L, c. 55 requires that the name and residenrial address be reþortled, in alphabetical order, for atl receipts
'oitir 

SSO ¡" a calendar year. Committee.s.must lceep detai.led accounts and records of all receipts, but need only

iii*lrt fiose receiprc õver 6J0. In addltictn, the occupatìòn and eatployer must be reportedfor all'personswho

co,,lrlbule 8200 or more in a calendar year'

1.'ls pagc may bc.ggpied if additional pages are required to report all receipts. Please include your committee name and a page

nullrbcrongúPá4' I : r = : :

Enter on page l, line 2

f@itemized receipts of J50 and under include them in line 9, l0 should include only thos€ receipts not itemized

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

, iName and Residential Address
-..1 l"lptr"Uetical listing required)

Amount

:lrk
.¿¿ f

l>5 ^t@a

'{ , '^ tíl F,

Itlilfo*f ¡eceipts t"Iott of $50 (ot litttd ubo

ñr fU Toøl reccipts $50 and undert (not listed above)

ñrrro
ebovc.

Line
PageZ



SCHEDI,LE B: EXPENDITT'RES

M.G,L. c. 55 reEtires committees to lisl, in alphabetical order, all expenditures over 850 in a reporting period.

Committees must lceep detailed accounts and records of all expenditures, but need only itemize those over 850.

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

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

numbcr on each

Enter on pagc l, line 4

rlf you tnvc itcmized expenditu¡es of $50 and under, include them in tinc 12. Line 13 should include only those expcndi$rcs not

itcmized above. Page 3

Purpose of ExpenditureTo Whom Paid
(alphabetical listin

Uleb r ¡/ <f"+ür* (K'i,

I or¿^l J ¡oar

Line 12: ExPendinrres over $50

Line 13: Expenditurcs $50 and undert

Line l4:TOTAL EXPENDITIIRES



SCEEDIILE C:'IIN-KIND" CONTRIBUTIONS

Please iterniz¡ contributors who have made in-kind contributions of more tfuntSO. In-kind contributions $50 and under may be

added together from thc com¡nittee's records and included in line 16.

EntÊr on page l, line 6

r lf an in-kind contribution is received from a pcrson who contributcs morc tt¡an $50 in a calendar year, you must report thc namc

and add¡es of the cont¡ibutor; in additiorU if thc contribution is $200 or more, you must also repol the contributo¡'s occupation and

employer.

SCHEDI]LE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL tiabilities which have been reported præiously and are still outstand¡ng, as vell as

those liabilities inatned during this reporting period.

This page may bc copied if additional pages are

number on each Page.

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

Description of
Contribution

Line l5: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Line 18: OUTSTANDING LIABILITIES (ALL)

$ ottn*onrecycþdpaper
Page 4



À

w
C¡rã¡
JId

i.uvVl\ Ur IHt,,
Fo¡m CF M 102: Campaigu Finance Repoq!;tillliìy, \4/L,SS

Municipal Form,
ftrccofcurÉ¡r¡¡dPo¡ItcdÍ'ra¡¡¡r lg JUL AZ plf 

', 
h,,

Pleasc print or typc all information, c:(ccpt signaturc.

Fill l¡ d¡te¡:
Rcporting Pcciod

Ld D.a.

iu/v ll
YCÚ

>ù tì

fil.wi0¡¡
Cþ c Tom Clcrt a El¡cho Cmi¡ln

g¡r a r¿.rlL rcll¡ of ¡rrlu1:
J //v /r o/3

FOR,CANDIDATE FILINGS ONLY: (c^lrDtDArE MUsr stcN 8E¡pn0

lypcof rcporü (ChÊckoE)
trSth day prcccding e¡cl¡n¡¡¡¡v trSth day prcccding clccilion Elfo aay afrcr clcstion Eycar*nd r,çort Edissolution

. /.ro¡/,lftD ,4. l;ru o'J
Full Nrqr of C¡Ddlù!¡ (llrppllcrblc)

l'¿P of çslr-r-ø , f r¿ørP
. Oftlcc Soqbt ¡¡d Dl¡trlct
9O ltt fitq r¿:rzõo,a ¿r2.4 Su¿lu4Y

. Rr¡l&ltt lAddrc¡¡ 0t)26
179' q"J-?.z aé

Tct N.o. (optloarl)

aÒønirr¿E f,) Ë/tz/ /â/ f)rúolJ
ConnlltccNrn¡

é¡t/ -,4rt,'t f Sì,q¿ ¿ r'l
Nr¡¡c of Connitlcc T¡¡¡¡urcr -?o Ur¡Pi*ù"ot Z,P.7l. f-¿ern
Con¡rlttcc Mrillng Addrc¡l u n? I

Ðt- qq?- q2 0 / -

lcl Na (oplloarl)

STIMMARY BAI.ANCE INFORMATTON:
Line 1: Ending balance from prey¡ou!¡ report
Line 2: Total receipts this period (pue.2, linc ll)
Line 3: Subtotal C¡rc I ptrsliræ2)

Line 4: Total erpend¡tures th¡s period (Fsc 3,linc 14)

Line 5: Ending balance 0iæ 3 Eturr¡¡ l¡rp 4)

d.oo
Line 7: Total (all) outstanding liabilities Oagca) $ ¿ o?_
Line 8: Name of bank(s) ued C rf ì>trNl ß.(/Vk

SJ<t. o b-
s-1-3-!!-, ,"-
S_133't.oo_
S_fq'/ . o ù

s--U,9-:.9"

A!ûM of GrJll¡¿ (8t ¡.s..!)
I C¡atrLr¡ ¡t¡ Godr d r ¡trf |rl¡D¡r'aa ¡f ll¡ con5¡r
iJffi ñ où"d t rgtt¡¡,ia ló¿¡ .*.¡r¡ rd I L, ro rh. b.ú of ny l¡prrl¡d¡¡ ¡¡d bdk(, ¡ tnr rnd oorçlar crtrara of dl qriSn
Ë."hüe¡¡e.-.crü;t-ù.rhú,/cobtdfof u¡åøü¡b3¡!11rirhtl¡nqr¡i¡¡ul¡ofM.o.Lc.!!. lhrwcruiwdÛY
."-¡5-,'ú*¡'ry U¡¡¡¡¡-6'a¡t ¡y ¡rpe¡ ary tå¡[ôrir¡üú¡ 

''oí¡o¡ecrio¿
CI cr¡¡¿¡¡¡r¡¡¿adcrQf, C¡l¡lr¡rlÖ r¡ra¡¡rt tør oþ.*!..!ø TFn .u Ë 'æ.]]iä¡dudtt.r..ù.dr$.¿r¡.¡ ¡ ¡ odqa 9rw¡iost¡d¡r rndt¿H:ry d.oq¡f oæcrof rll cupri9t
¡ 
-1¡¡grlnr 

I t¡w o¡tdl
ä]iäüü"drt J{r¡ån rq li.tc qrdbr.r, d¡h¡tnü, ¡r¡*i¡ i¡r*r¡¡r¡ üd lLtútilb fa tùir qonü¡-pcioarad æp¡xlr tþ

æprln;.b¡i"driË "¡ùr",1ry 
qcr bchlgf üú¡ osilr¡iü¡ h ¡cco¡dær wirh rh¡ nç¡in¡n¡n¡ of I'IG.L c. Jt.

$¡ncd ulcrür perrll¡ of frl¡rf: í¿/v /t zo/J
lht¡FÊr



SCEEDULE A: RECEIPTS

lrl,O.L, c. 55 requires that the nante ætd residential address be reþrted, in alphabetical order, for all receipts
'oir 

ESl.¡n aidleØdciryearl. "Vbfiliifiees nrust fuep detailed accounß and records of all receipts, but need only

iiAntze lhose recelpts over 850. In addltlon, the u;cv¡talion a¡al enployer nust be reportedþr all pcrsonswho

co,rtrlbule 8200 or more in a calendar year'

1,lrlr pagc rnay 5c copicd if additional pagcs arc rcquirod to rÊport all rcccipts. Pleasc include your committec namc and a pagc

nrntlhr on ?ù Þagc' , , ,

Enter on page l, line 2

0andundcrincludctheminline9.Linel0shouldincludconlythoscrcccipsnotitcmized
Pagc2

Occupation & Employer
(for contributionc of $200 or

N¡me end Residential Address
betical listing required)

/ul lz kËV lle uYotr¿

ßer¿O. otzËÊoy'
I u5,4N 3. t// t 4rv

Zz jt¡ort 0/¿i/1 Ju/6((vrr|a
îuNË >l

lfoy'rlfuo t;/uÒN \¿o4tv/ 4
li øf,çnouv&/Zo o¡1 <rl'/í, l ua6 /*7r ttl4

L goY't¡"O 5 ì tu ctN Q oA n )
4o lt/r4/oL/6r?46k cì,ar/a f,t&,l,t-y ttq
LFouá/tO limo
o lll f,l0 owßrzo o, .;¿e// . ltl¿4rtl'Y

ffffffffffffffff, foø ¡cceipts in otccss of $50 (or tisted abovc)

ñ-c lo:ro
ñoir, TorAL REcEIPTS IN THE PERIoD

abovc.



SCEEDIILE B: EXPENDITT'RES

M.G.L. c. 55 reEtires commíttees to líst, in atplabetìcal order, atl expenditures over 850 in a reportíng pcrid
Committees nrust læep detailed accounts øú records of all expetditures, but need onþ itemize lhose ovvr 850.

Expendiures 850 ød under may be added together, from committee records, and reporled on line 13.

This pagc nay bc copicd if additional pagcs are required to report atl cxpcnditurcs. Pleasc include your committec n¿mc and a pagc

numbsronæh

/6 CcN¿¿AO ett a,réts çt'î f 0åçøa1rû ¡ 7a /rrz¿.¡,^/

,8/N/¿ 5 ¿ßtttïlo $o'¡îvt" f oll /¿¿J.

lvoßr*V nA on2LC¡ri >ENs BrtNt'

Linc 12: ExPcnditures over $50

Line 13: Expcnditurcs $50 and undcrt

Linc I4:TOTAL EXPENDITTTRESEntcr on Pagc l, line 4

flf you havc itcmizcd cxpcnditurcs of

iæmizcd abovc.

s50 and undÊs, include them in linc 12. Line 13 should include only thocc expenditures not

Pege 3



I)¡tc
Rcceived

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Linc l7: Tot¡l In-kind

SCHEDULE C¡ I'IN-KIIYD" CO¡IIRIBUTIONS

Plcasc itcmizc contributors who have made in-kind cont¡ibutions of more rtnn ¡SO. In-kind contributions t50 and undcr may be

added from thc comnittcc's rcoords and includcd in line 16.

Enter on page l, line 6

I If ar¡ in-kind cont¡ibutíon is rcccivcd from a pcrson who cont¡ibutcs morc lhan 350 in a calcndar ycal, you must rcPon thc rumc

and addrcss of thc contributor; in additioq if thc conuibution is $200 or morc, you must also rcport the cont¡ibutol's occupation and

employcr.

SCEEDIILE D: LIABILITIES

M.G.L c. SS rcquires conmíttces to report ÁLL liabilìties which høe been reprted praiously and are still oußtandíng os'well as

those tiabilitics inatncd during this reporting pcriod'

This pagc may bc copicd if additional

nrur¡bcr on cach Paæ.

pages are requircd to rcport all aaivity. Plcasc includc your committcc naÍ¡€ and a pagc

Linc 18: OUTSTANDING LIABILITIES (Att)

$ o,u.o-r¡gyclcdp¿pcr
Page 4



CoDmor¡nealth
of MassachusêttE

Form CPF M LO2z Campaign Finance Report
MuniciPal. Form

Office of Campaign and Politicaf Finance 13 Ji.]r- -5 i,,ì10: 36

ril-e with:
City or Tortn clêrk or Election commission

Reporting Period - Beginning: 6/9/201'3 Ending z 7 /I/2013

Type of report: 30 day after e.lection

Dan De Pompei

/ arsso lu{-.o n

Committee to EJ-ect Dan De PonPei

"7 /r/201.3

¡'ul.l. Narne of Candidate

Selectman Town of Sudbury
Com¡nittee Nane

Patricia Brown

Ofîice Sought/ District
35 Haynes Road

Sudbury, lfA 01776

Nane of Committee Treasurer

35 Haynes Road
Sudbury, !4A' 01776

Residentiaf Address

SUMNÍARY BATAI.TCE INFORI{ATION
Ending Bal-ance from previous report:
Tota1 receíPts this Period:
Subtotal:
Total expenditures this Period:
Ending Bal.ance:

Total inkind contributions this period:
Total- outstanding liabiJ-ities:

connittee Âddress

$367 .76
$843. 98

çL ,2Ll .7 4

9L ,2LL.74
$0. 00

$0. 0o

ç842.27
Name of bank(s) used: MiddJ-esex Savings Bank

Affidavit of Coloûittêe TrêaEr¡rel:
I cert.ify that I have examined this reporL, including attached scheduLes and it is, to the best of my knowLedge ând

belief, a true and conp.lete sLatement of aLI campaigñ finance act.ivity including all contributions, loans, receipts'
expenditures, disbursements, inkind contributioni aÃ¿ liuuirities fôr this reporting period and represents the campâi9n

finance act.ivity of aÌl persons acting under the authority or on behaLf of this committee in accordance with the

requirêment.s of M.G.L. c. 55.

sigmed under the penalties of perjury:

Erêasurelts signature (in ink)
ô7

Affidavit of, Candidate (check 1 box only) :

X, Candidate with coññittêe and no activity independent of the connitteê
I cerLify that r have examined this report, and at.tached schedules and it is, to Ehe best of my knowledge and belief' a

true and complete statêment of atI campaign finance activity, of all persons ãcting under the authority or on behalf of

t.his committee in accordance wieh Lhe requirements of M.G.L. c. 55. r have not received any conLributions, incurred
any l-iabilities nor made any expenditures on my behalf during this reporting period'

tr candidate ¡ríthout coûmitteê oR candidate r¿ith independent activity filing E€parate report'

r certify that r have examined this report. and attached schedules and it is, Lo Lhe best of my knowledge and belief'
a true and comptete statement. of all" càmpaign finance activity including contributions, loans, receipts, expendiLures,

disbursements, inkinct contribut.ions and Iiabilities for this reporting period and represents l-he campaign

finance activity of all persons acting under the ãuthority or on behalf of this committee in accordance with the

requj.rements of M.G.L. c' 55.qîff"ffi



Schedule B: Expendítures
M.G.[. c. 55 reguiree co@ittêes Èo list, in alphabetical orde¡, alf ex¡nnd.ituúes ov€r $50 ¿a a rêportittg pâtiod.
CoúDLùüâêÉ nuaù *esp detalXed acoor¡nùs ånd rêcorde of a¡.t e:qrenditurea, tnrt nê€d only ito.ize those over $50.
Eqrendituaea ovâr $50 ar¡d under ray bo added togeth,êD froD comittee resords, and rôportod on line 13.

Date l[ane and ÀddreEs

6/24/2OL3 ,Jet MaíI, fnc
577 Main Street
Hudson, MA 0L749

Tota1 Itemized Expendítures
Total Unitemized Ex¡renditures
Total Ex¡renditures

ånount Ptrrpose

$l-,204. L0 Mailers

9L,204.L0
97.64

çL,zLr .7 4

De Pompei, Dan B-1



Schedule C: wfnkíndw Contributions
Pleaee Lteoize contribütors who have rado inkLnd eontributions of riroae ttran $50. ln-kir¡d cont¡lSqtl,ons 950 ana
under oay be added tog:ett¡et, f,¡o¡ tl¡e co@ittôets 8ôcordar a¡rd included in li,ne 16. àrl exception to thLs is tbat
atl ooútttilruùions (r¡r¡dêr or o!¡or $50) gir¡en by peesoae rl¡o har¡e coDtrib¡¡tôd lorê tlran $50 in tlte cal.€Bdår yêar
ur¡at b€ ite¡ized. Plôaae repoEt thå narêa a¡rd add¡eaaea of contriJrutora. Èeo give tl¡e ocaq¡ratlon a¡rd eq)lo!€r
otr any contri¡n¡tor rho has girrgn ar¡ aggregate a¡ount of $200 or lor€ in tl¡e calendar year.

Date Name and Reeidential Addreee

Total ltemized Inkínd Contrlbutions
Total Unitemized Inkind Contributions
Total Inkind Contributions

Value Desaription
Occupation/EupJ.oyer

$0.00
$0. 00
$0.00

De Pompeir Dan C-L


