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Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Ôltlcc of Crnprlgn rnd Pollticrl F¡nrrcc

ciry or rown or: ó UMLt {t U

Please print or typ€ all information, except signatures.

Fill in dates:

Reporting Period Beginni

Type of Report: (Check One) ./

E g,rrdaypreceding ú rrndayprecedingelection tr
preliminary/primary

30th day following election ¡
(Town or

20th day ofJanuary
(Year-End Report)

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

l, I certiff that I am a candidate for or hold Municipal Office,
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 exisrence.
3. I certi$ that I do not have a political committee.
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Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Ôlllcc of Grmpr¡gn ¡¡d Pol¡l¡crt F¡nrncc

City orTown ot Juílç*./
/

Please print or tlrye all information, exccpt signatures.

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

L I certiff that I am a candidate for or hold Municipal Offìce,

2. I certis that I have not received any conhibutions, 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.

I
Fill in dates:

Rcporting Period

Month Day Year
Ztt / L-

Month Day Year
'2-<ì I ¿-

Type of Report: (Check Onc) 
,/.

E ¡,1 daypreceding ú gúrdayprecedingelection tr
preliminary/primary

30th day following election
(Town or Special)

tr 20th day ofJanuary
(Year-End

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

ôflicc of Croprlgl rnd Poliricrl Finr¡cc

lL;VVl\ t-t..Liiþi
Sl-i i ) tt Li iì'i'. il'Ìii55

tS llÂR 12 Pil¡lt ll¡.

Cþ or Town of: 5uDßttþ

Pleasc print ortype all ínformarion, except signatures.

Fill in dates: Month . Day Year Month Day ^ Year
Rcportingperioaøesinaine {*Ðt)kfL'l 

- I aJlL- s^¿i^, 
^^hTZ,LÅ - 

'él 2-¿,i2

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

l. I ccfifl that I am a candidate for or hold Municipal Ofüce,
2. I cerfify that I have not received any contributions, made any expenditures, or incured any obligations during this

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

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

TypcofReport: (CheckOne),/
tl g,h day preccding Vgürday preceding election tr n30th day following election

(Town or Special)
20th day ofJanuary

(Year-End Report)

3lP zo Çut+', ,loù V l¿ncul^ - $td Lttu ScL,(t^
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,,,,.\,/lil L¡. hlì(¡r
Form CPF M 102-0: Campaign F inance Report :il t.' ' rì ..;i? y, -;ii ò;Municipal Form' orriccorcrmprrgn¡ndporiricrrFin¡ncc l?tlilR lz Für, lf,

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

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

L I certiff 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

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

Type ofReport: (Check One) ,
o 

:*,*,lr:,::*.t^, Þ 8th davprecedingerection tr 30th day following election
(Town or Special)

n 2oth day ofJanuary
(Year-End Report)

?ltÍfla, tta/tlzy

tv97
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Commonwealth
of Massachusetts

Form cPF M Lo2 z Campaign ri¡raüËIl n"p'5Éf
Munici'ar 

- "o*lz l{AR 19 P¡ l!: h l'
Office of Campaign and Pol-iticaf-Finance

File with:
City o¡ lovrn clerk or Election Commission

Reporting Period - Beginning:. L/I/201,2 Ending:. 3/9/2012

Type of report: Pre-election

Dan De Pompei Conmittee to ELect Dan De Pomper

3/16/201.2

¡'ul.l. Natne of Candidate

Sel-ectnan Town of Sudbury
cornmittee Name

Patricia Brown
Office Sought/ District

35 Haynes Road
Sudbury, ¡44 01776

Name oî Connittee Treasurer
35 Haynes Road

Sudbury, l4A 01776
Residentiá-l åddress

SI'M!ÍARY BAI¡A}ICE INFORT'IATION
Ending Balance fron previous report:
TotaL receipts this period:
Subtotal-:
TotaL expenditures this period:
Ending Balance:
TotaL inkind contributions this period:
Total- outstanding liabiJ-ities:
Name of bank(s) used: Middlesex Savings Bank

Connittee Äddress

$o-oo
ç2,2O2.80
ç2,202.80
91 ,299. 19

$903. 61

$20. 11

$s83. 80

Aff,idavit of Conmittêe Treasurer:
I certtify t.hat I have examined this report, including attached schedules and it is, to the þest of my know.ledge and
belief, a true and complete sLatement of aLl campaign finance acLivity including all contributions, loans, receipts,
expenditures. disbursements, inkind contributions and .liabiliLies for this reporLing period and represenl-s the campaign
finance activity of all- persons acting under the authority or on behal.f of this committee in accordânce with the
requiremènts of M.G.L. c, 55,

Sigr¡êd under tl¡e penalties of perjury:

f"a" â"o
TrêaEurerrs aigmature (in ink) Date

Affidavit of Candidatê (chêck 1 box only) :

! Candidate erith Conûittee and no activity j.ndêpêndent of the conñìttee
I certify that I have examined t.his repor!, and attached schedules and iL is, to the best of my knorvledge and be.Iief, a

true and complete statement of alI campaign finance âctivity, of aÌ.l persons acting under l-he authority or on bêhalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contribuLions, incurred
any.ì-iabilities nor made any expenditures on my behalf during this reporting period.

.L

JA Candidate vrithout Conmittee OR candi.dat€ with indepêndent activity fiJ.ing separate repolt.
I cerLify that I have examined this report and aLLached schedules and it is, to trhe best of my knowl-edge and belief,
a Lrue and compi-ete sEatement of aLl campaign finance activity including conLribut.ions, .loans, receipts, expenditures,
di.sbursemenLs, inkind cont-ributions and Iiabilities for Lhis reporting period and represents the campaign
finance âct.ivity of all persons acting under the authority or on behalf of Lhis commj-ttee in accordance with the
requirements of M.G.L. c. 55.



Schedule A: Receipts
M.G.L. c. 55 requires that tt¡e name and rsEidential addrêss bê rêportêd, in a].phâbêtica]. orde!, f,or a].]. receipts
over $50 in a calenda! yea!. Connittees muet keep detailed accounta and rqcords of aJ.J- receipte, but nêed only
itqmize those recêipts ove¡ $50. In additíon, ttre occupation and smpJ.oy€r muet be reported for alJ. peraonE
nl¡o contrilrute $200 o! mors in a calendar yêar.

I/L8/201,2 Brown, Patricia $100.00 Retired
34 Whispering Pine Road Retired
Sudbury, MA 01"77 6

2/8/2012 De Pompei (Loan), Dan
35 Haynes Road
Sudbury, MA 07776

$583.80

L/24/20'J.2 De Pompei, Daniel $500.00 Consuf tant
35 Haynes Road Superior Technical Res
Sudbury, MA 01-776

Date Name and Residential Address

L/23/2012 Abrams, Laura
48 Horse Pond Road
Sudbury, MA 0L776

L/L7 /201,2 Abrams, Robert
48 Horse Pond Road
Sudbury, MA OI776

I/24/201,2 Dufaul-t, Tammie
84 Sifver HiLI Road
Sudbury, MA 01776

2/21 /201"2 Kohler, John
33 Possum Lane
Sudbury, MA 0L776

L/24/201,2 Nassa, Scott
36 Cl-ark Lane
Sudbury, MA 01776

Total- ftemized Receipts
Totaf Unitemized Receipts
Totaf Receipts

Âmount Occupation and Employer

$195.00

$250.00 Retired
Retired

$200.00 Finance Director
Osram Sylvania

$100.00

$199.00

ç2,127 .80
$7s.00

ç2,202.80

A-1De Pompei, Dan



Schedr¡le B: E:rpenditures
M.c.L. c. 55 reguires comittâea to list, in alpha¡rotical order, all orpenditurep o'ner S50 in a roPort¿ng peri-od.
Co@ttteêa Dust keep detai].ed accounüa at¡d r€cords of atl e:çrenditures, but need only it€úize Èl¡oee over 950.
Eq)endth¡rêa ouêa 950 and rmdêr nay b€ added together froû co@itt€e recordar and seftorted on line 13.

Date Name and Address

3/9/2AL2 ,fet Main, Inc
577 Main Street
Hudson, MA 0L749

2/8/20L2 PolitLcal Lawn Signs
916 Byrd Avenue
Neenah, VüI 54956

Total ltemized ENpenditures
Total Unitemized Expenditures
Total Expenditures

Ânount Purtr)oae

971L.l-6 Mailers

$583.80 Lawn Signs

çt,294.96
ç4.23

çL, 299 . L9

De Ponrpei, Dan B-L



Schedule C: t'Inkínd" Contributions
Plêaeê itemize contributorg who Ì¡ave Bade inkind contributionE of more tl¡an $50. In-kind contributions 950 and
undsr may be added togtetlrer, from tt¡e com:itteera recotde, a¡¡d includ€d in linê 16. An exception to thiE iE tl¡at
all contributiona (under o! ovêr $50) given by persons wl.o havê contribut€d morê tl¡ar¡ $50 in tl¡e calendar year
ouet be itenized. Please report tt¡ê nam€a a¡¡d addrêasea of contributo¡s. Àlso give the occupation and employer
of, any contriJoutor rho has givên ar¡ aggregatê amount of $200 or aoro in tl¡e calendar yêar.

Date Name and Residential Address Va1ue Description
Occupation/EnpJ-oyer

3/7/20L2 Dufault, Tammie $20.l-L lncidental-
84 Silver Hill Road expenditures
Sudbury, MA 01776 Finance Director

Osram Sylvania

Total Itemized Inkind Contributions S20.11
Total Unitemized Inkind Contributions $0.00
Totaf Inkind Contributions S20.11

De Pompei, Dan C-L



Schedule D: Líabi].ities
M.q.L. c. 55 raqutres caúittêea to report .à¡L l-iabil.itiâs rhicl¡ bar¡e been reported previouely and are eù[11
out€tar¡ding, as ïel.]. as tlre liabil'ittês incr¡r¡ed alurif¡g Èlris reporting p€riod.

Date Io ltlhom Due Ànount Purpose

2/e/2OL2 De Pompei (Loan), Dan
35 Haynes Road
Sudbury, MA 0L776

Total Outstandíng LiabíIities

$583.80 Loan from candidate

$583.80

De Pompei, Dan D-1
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Fom CPF M 102: Campaign Finando'Repgrt'i , i'ri1lll

Municipal Form'
m..orc"rnød'¡¡rdPolrüc¡¡Fln¡¡rcc 

12,l{AR Z0 Âtt ll¡ l2

Filc witlu
Cþ orTorra Ctcrt or Elcclim Cær¡ri¡¡io¡r

Plcasc print of typc all i¡rformation, cxc€pt signatures.

Fill ln dates: Modl-- Dr. Y¿

RæortingPcriodBeginning t J""rl. / J¿l )- End¡ng

ofrcport (Cbeckonc)
øy irccc¿¡rig pr€liminary tr8th day preccding elcct¡on trlO Aay aicr clcclion Eycar*nd rcport Eldissolution

é-us ¡ zn- a- () ' ß ¡ ì' 'r-^,,',-

Full Nrnc of C¡¡dldrtc (lf rppllcrble)

Olflce Sought ¡nd Dl¡trlcl

Rc¡ldentl¡l Addrc¡¡

Tcl No (optlonrl)

+¿ -ë
, Commltûco

l(;*-- J', t

TeL Nc (opllonrl)

¡me of CommitlccnA.-ll 4

Commlt3cc Mritlng A¡ldtcs Q 4
h/'l 4 afl)6 /t4j-4tfQ,

t¿:.x

FOR CANDIDATE FILINGS ONLY: (cANDIDATE MUsr s¡GN BEI.ow)

AfEd¡r{ of Cr¡üd¡fc: (cþcl t bor only)

tr Cr¡d¡.ùLtü¡ Comttlce ¡¡¡rl r..dvltt l¡dcp'idcnl of lhc co¡udüoc

t ccrri& th¡ I h¡vo onnrio¡ r¡¡-iõr na,rií"g.ü:dt d rdr.ó,t .ã-¡ ¡,ã rm u* of my kmwlodgp ¡¡rd bclic4, ¡ tn¡¡ e¡rd coíplcL rtrlril'rú of dt cençcig

6aru raivity, o¡¡¡ prno Jr,i;d.. rt" ;t-try o. * t t üJ r¡r¡ å.-t¡¡oo ¡r, .oÀt noo ,t¡i r¡o t qt it-t t¡t of M.o.L c' 3!' I hrvc rrl rcocivcd uy

.úthrtt-,'ú.rn d 
'."y t¡.¡¡¡A¡aitp3 nudc ury cnçardiUrrr m ûry bdrelf ôring ttir ¡tpoíng Pqio¿

o crd¡d.tc ríhoût cóuuoc $ crnrßric dttr Ùrdcpcad6r .dgtt [¡14 r.F rlc rcDoft

I cøtis rhrr t brvc .-rr¡rr.¿ u,¡, ffi lr.roahg .û.dr.d *¡"ar¡. .r¡ ¡ ¡r ro oJt å or.y *i o*lcdse úd bcliG4, ¡ truc ¡¡rd conplao øtanc'l of dl cenpcigt

l¡!¡æ &riviry, ir"r"o.g "*rñu,¡',,oì-tr 
rå"¡p,+ .rç-dú"ã d¡rü;rrl in*furd;núribú¡ñ ,r¡ t¡.¡¡¡¡ti.¡ fot rhir rçoding Friod Ûrd æprcrcar úo

.*.æ;;.¡r"rry-"r¡¡ iä iat-slr"*-iË.r1rtttcå¡¿,.¡fot thissn¡¡riu¡c in rcoodr¡rco withrlrcrcguiranrcngof M'G.L c. 5J.

Sl¡ncd undcr thc pcnrltlo of pcrlury:

SUMMARY BALANCE INTORMATION:
Line l: Ending balance from previous report
Line 2: Total receipts this period 1¡l.g.2, line ll)
Line 3: Subtotal oinc I plr¡s linc 2)

Line 5:

Line 6:

LneT: Total (all) outstanding
Line 8: Name of bank(s)

Line 4: Total expend¡tures this period Oase 3, linc 14)

Ending balance ginc 3 minr¡s linc 4)

Total in-kind contributions this period Oaec4)

Aß¡vt ol Co¡nnltl¡o T¡wrcn
i -t¡fy tñ iñ;;;-,h.d tdäí i'rctud¡n8 ¡üdtcd ¡droô¡lc¡ r¡rd.ir.ir o rþ bc¡ of ny lrrcwlod¡p {,l,tl,:ur1:Í-l,tpt1'.lg1;rll3f:*ffi;äil;:ä¡üä-.tt ;;ffii{i;Ã¡jp,* c¡çc¡ør¡æ+ ¿¡¡¡r¡irc¡¡¡¡a* ¡¡r*¡¿ cq¡riuu¡¡o,r¡ r¡¡d liúiliric¡ fc thi¡ npo¡!¡ngncriod-s¡d æÍG.û rho

ffiñ;ä;"fiü;fuË;;;F;s7"å-uJ^irt.h¡16:¡Y'¡lfof :li-ry!j3:rcoordr¡rccwithrþrGqutult'r.nr¡ofù{.G.Lc.5r.



SCHEDULEA¡ RECEIPTS

lvl,G.L. c. 55 requires that the na¡ne and residential address be reþorled, in alphabetical order,.for all receipts
'ii,,ar gSO.¡n a calendar year. Commiueeg must-kcep detai.led accounts and records of all receipts, but need only

iiintrt lhose receipts over 850. In addttlan, lhe uccwpatiòn and enployer n,u't be reportedþt' all persons who

conlrlbute 8200 or more in a calendar year'

î.lrlr pagc may blc copied if additional pagcs afe required to report all receipts. Please include your committee name and a page

nr¡nrbcronrchPagc. r r : : := : r

Enter on page 1, line 2

iffirr"u. itemized receipts of s50 and under include them in line 9. Line l0 should include only thoæ receipts not itemized

Page2

Occupation & Employer
contributions of $200 or more)

Namc and Residential Address
(alphabetical listing req

[i* g' Total ¡eceipts in excess of $50 (o{¡stedi'bo"el

I¡* f O' Total rcceipts $50 and underr (not listed above)

íiJ-¡re l1: TOTAL RECEIPIq IN IIIE PERIOD

¡bovc.

MØ



SCEEDIILE B: EXPENDTTURES

M.G.L. c. 55 requires commitlees to list, in alphabetical order, all expenditures over 850 in a reporting period
Committees must læep detailed accounts and records of all expenditures, but need only itemize lhose over 850.

Expendiures 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 expenditurcs. Pleasc include your committe€ namc and a pagc

numbcron each

Enter on Page l, line 4

*lf you tnve itcmizcd expenditures of

itemiz€d abve.

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

To Whom Paid
(alphabetical listing)

fÞ1( f¿*¿k,/'qL
ß;|4""n , ö H 5t'qnsÉ Got|*s

Line 12: Expendinrres over $50

Line 13: Expcnditurcs $50 and underr

Line l4:TOTAL EXPENDITURES

Page 3

/,U7(



SCEEDULE C: I'IN-KIIYI)" CONTRIBUTIONS

Please ifemize contributors who have made in-kind cont¡ibutions of more tt¡,anTSO. In-kind contr¡butions 350 and under may be

from thc comminee's records and included in line 16.

Enþr on page l, line 6

r If an in-kind contribution is rcceived from a pcrson who morc than S50 in a catcndar yêar, you must rcport thc namc

and address ofthe cont¡ibutor; ín additio¡l ifthc contribution is

employer.

or morc, you must also report the contribulor's occupation and

SCHEDTILE D:

M.G.L. c. 55 requires commlllees to report ALL liabilitìes whìch hqve been

those lìabílitíes inctned during this reporling period,

previously and ore sltll oulstanding, as well as

Enter on page l, line 7

This page ,nay bc oopied if additional pages are required to rcport atl acrivity. Ptease include your commincc namc urd a nace \
number on cach page. $ orùrteo on recvcþd p.Pcr Pagc 4

MZ/(

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Line l8: OUTSTANDING LIABILITIES (Att)



A

w
cnrd
lLr...lÉ

Form CPF M 102: Campaign Finance Repot W l\ U L r- li l"'
Municipai Form' StJDfiLJilY, Ml\SÍ;

fllcc ofC¡¡rp¡ltn ¡nd Pol¡tlcel Ft¡¡¡¡¡ce

12i{ÂR l9 All ll3 !9
Filowitlu
Cþ c Tona Ctc¡t a Eto¡lio Cøli¡¡ioo

Plcasc print or typc all i¡rformation, cxccpt signatures.

FOR CANDIDATE FILINGS ONLY: (cAr{DrDArE MUsr s¡GN BEtolv)

tr'ill ln detcs:
RæortingPcriod

llsr¡
i

bt Yer Mdià D.ta Tr
/t-olÞ

Typcofrcpor8 (Cbccko¡¡c) ./
trgh day;r"ccdiig prctim¡na¡y Eún øy prcccding elcction trro Aay aftcr clcc{ion Eycar.cnd rcport Edissolution

Conmlttcc Mrlllng Addrc¡r

Oftlco Sought ¡¡d Dlrlrlct
)-13 n/þhc"+ rz/.
. Rsldc¡ll¡l Addrcr¡

f udL,T, mfi o tztc
// / TcL No (opttonrl)

ST]MMARY BAI,ANCE INFORMATION:
Line 1: Ending balance from previolls report
Line 2: Total receipts this period Oug.2,linc ll)
Line 3: Subtotal oinc r plrslinc2)

Line 4: Totat expenditures this period (pasc 3,lirrc 14) $ ,-
Line 5: Ending balance ginc 3 minr¡s li¡¡e 4)

Line 6: Total in-kind contributions this period @aec4) $ o-
Line 7: Total (all) outstanding liabiliti€s (pagc4) $ , t-
Line 8: Name of bank(s) tlrled ú lk

Æld¡vf of Conltl:r Î¡ro¡cn
Ioc¡ri&rbrtlhrw.r"¡n¡o¡ffiä*ir"rt ci4u.ane d!ô¡krr¡diliìtothcbc¡ofmyt<rrrvlodgpelrdbclicß.¡.tn¡ol¡ldcompla¡otæo'f¡llcr¡r¡i¡n
fiaúo,,.r¡virl,, ¡"rr"co¡.u ooanírr¡o-, Ior¡¡,-¡æ¡gr+ øçc¡¡oñi¡'i¡üffiT i;¡¡¡rí*git"r¡q¡ .o¿ lirtilitic¡ fa thb rceoc¡¡¡ pctiod t¡d rrr¡c¡r¡ ttto

õ;Ëil.d¡õoe u p.,r-r .s¡n¡ uøcr rro .urråty * - ü*.lfor r¡r¡ ciur¡n¡ ln rcqdr¡rao wirh rh¡ rcç¡iæor¡¡¡¡ of tvLG.L c. JJ'

Sl¡ri rodcr ttr Palücr of ¡crþry:

AtL¡vtofC¡¡f¡ùae¡ (cù.cf f b¡orþ)
O C-¡¡¡.¡ ttf¡ Cocd¡coe r¡¡ æ xlfiil3y hlcpaleal- offh coanlllaiJffiffiffi qe{Tr}Y.1r.Y:Ig^*iîry;ffiStffi*
ffiäåiäffiftffid;iffiffir n; b.ù.¡r.r ùb fuu- ¡r, ."rá¿.*o *irl o,o r.q'¡å.ot of M.o.L e t!. t hrw mr reivod 'rv
;ffi¡i-¡l'il "ã 

--" 
¡¡O¡U¡¡.'ro nrdo r¡y W¡¡t¡ç¡ o ny bchrlf óuü¡ tt¡¡ æ?oíÛt8 Pcfiod'ffiË'ú"r^d õ; ¡.ù¡tf¡..-,-.td. ry oçå¡¡¡¡r¡ o ny tc!{a1þ ú¡¡ æDoí¡nS Pcriod.

tr C;"i¡dJ ltfb.d Cónenoo 93 C¡dld¡Ûo nilh ÙdcD'¡tuú r'údtt 0f't.*qtT" t:Dt1 ,iffi; Hg'lsi*:*klt**H#,*,ffiflffi1il;,trä'ütffi;äåËïöå.tr+.'ç'd¡t'-'d¡'Ë"le4r1111-:Sg.-3nJgg**tritr"ç'Írf ttpn*nrûo

iffi ;ffi/ Ã bdt tf.f iE Ã¡ü- ¡" .*.d.nr. wirh rlrc Éq¡ircm.rü¡ of M-G.L c. 5J.

3// t



SCEEDULE A: RECEIPTS

t t ñ 1.. c. 55 reauires that the nqme and resident¡al address be reþorted, in alphabetical order, for all receipts

ijrir'îSl.* a cçtçn4q yean .Committees must kcep detailed accutnß and records of all receipts, 
,but 

need only

i,:;;;;ii;t; ;ä¿-pti iíier tio. IhWtitc.tn, the occwpatíòn and enrptoyer ¡nust be reportedþr att percons who
'ionlrlbute 

8200 or more in a calendar year'

Tlrlr pngc may bê copied if additional pages afÊ rcquired to f€port all receipts. Pleasc include your committee name and a page

rlrnrbcroneichpagc' . 
' 

' 't - """-- -'--'-- 
'

Enter on page l, line 2

@ips of $50 and under include them in line 9' Line l0 should include only thoæ receipts not itemized

Pagc2

Occupation & Employer
(for contributions of $200 or more

Name ¡nd Residcntial Address

ffi-roor tt ttpo sso -¿ *¿ttt (* tid ú )

ffiJ-r' ro

¡bovc.
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w
CarHi.¡ll¡
of Msrc¡uilt

Form CPF M 102-0: Campaign Finance Report
Municipal F'orm

ôtticc of Cenprlgn rnd Politicrl Finrncc

Cityor 7o*ro¡' ! rilry2

Please print ortype all information, except signatures.

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

l. I certiry that I am a candidate for or hold Municipal Ofüce.
2. I certify 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 certi! that I do not have a political committee.

Fill in dates:

Reporting Period

Month Day
I

Year Month Year
2-o /¿- Lot2-

Typc ofReport: (Check One)

E t,r, day preceding úgr¡day preceding election trtr 30th day following election
(Town or Special)

20th day ofJanuary
(Year-End Report)

&o fuit >r+o¿z L¿->P


