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Form CPF M 102: Campaign Finance Report
MuniciPal Form'

otltcc of Cenpdgr rnd Pollücel Ftn¡nce

13 JUl,l I l+ f,il 7: Otr

Filcwith:
City or Torm Clcrk or Elocior¡ Co¡nsri¡¡io¡

Please print or typc all informatioq except signaturæ.

tr'ill in dates: Mdüù D.rc Yd ¡q¡¡ t¡t
ReportingPeriodgeginning5an^z,a \ ?Øü3 pnaing 5wì¿- I

Ycd

X)JA

lypc of reports (Checkonc)
[J8th day preccding prcliminary tsth day preccding elect¡on D30 day after election Eyear-end rcport Edissotut¡on

1,'. åL.g Çaù¿.u
Full N¡nc of C¡ndld¡te (tf rppllcebþ

5¿\c<r**qt
Oflicc Souebt ¡nd District

lz Satbøt- R-crcè

TcL No. (optlonel)

GcfuLclr Çcn 5çVcb,v\^
Commlttcc N¡nc

Lawn ne- S . \\¿¿rt tmÌ,"rt
Name of Committec Trcasu¡cr

\zh¿Vra í\ö,,À

Te[ No (optionrl)

SI]MMARY BALANCE INFORMATION :

Line 1: Ending balance from preyious report
Line 2: Total receipts this period O.e.2,line tl)
Line 3: Subtotal 6ine I plts line 2)

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

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

Line 6: Total in-kind conhibutions this period 1pagc4)

Line ?: Total (all) outstanding liabilities Gage+¡

Line 8: Name of bank(s) ut.¿ Brnrrt v{ Ê wf-ù c,.

Al[d¡r,lt of Comltlcc Trcurtn
i 
"d¡fy 

rb"r ih"r; cx¡¡n¡¡¡c¿ r¡r¡¡ æpot¡ i*luding aüadrcd ¡¡l¡cû¡lcr r¡rd it r$ to ttE bca of my knowlcdgc and bctig[.a.tru9 urd comPt* tr"1Í9'ú {rll oÍpaigl

-Ñ;iÃ; ¡cr¡v¡tiof¡r p3r¡o¡¡¡..rLgutrdcrrh; 
"uú;ftyco¡rbdr¡lfof 

thi¡co¡¡¡nitoc in accord¡¡s withthc rcquircmcntrof M.G'L c.55.

.4 . glÆ,pourr!'ofpcrJurT: 6 /rolr¡

FOR CANDIDATE FILÎ{GS ONLY: (cANDIDATE MUST SIGN BELoTv)

Altrd¡vtr of C¡¡dld¡lc: (chccl¡ I bor only)
ü Cro¿U.æ.¡t Co¡mri¡ucc r¡rd m ¡cûvlty l¡rdcpardcnt of the conrdficc

FSöffii ffi ;;ret d ü;"p"6 ¡*¡"¿itrg 
"¡i¿t"¿ 

rdtÊä¡lcr üd ir it to thc bca of my krnwlcdgc and bclic{, a truc and ccrpld€ rûm€tú of ell caÍacietl

ftr¡æo ,ctivity, o¡.u pc,"oc aaini-¿* rf," 
"ñ¡-¡ty 

or o¡ bá¡lfof thb comrniü.o ¡n ¡coo¡¿r¡¡cc wir¡ rtrc rcquircrnants of M.G.L c. JJ. I hrvc nol rcccivcd uty

.æiUtt¡o-,ln*rto¿þ frfinic. r,-nredc any c:çardilrrtr m mybdralfôringth¡¡ ¡cpord¡¡¡gP.riod'

E C;ù¡d¡d.tc rtl¡ror¡t Conunlttcc QB C¡¡rdtdilc rltt¡ lndcpcodaú rcrMty lllnt !.p.r.ac rcDort

¡ cdiñ/ úâr ¡ h¡vc cnmi¡rod di¡ ffi irrfuaing tü..ft d 
"S.arf- 

.¡ ¡ q r cõ U.ir of my riro¡t{æ ana 
,U-c!çî : T: 11{ 

."tttgf-g:g:if A¡wuJsE¡

."ñcrñ;*r¡"¡ty-o¡¡ip.t"."ã¡neínd"riþ ""ù-ity 
oronbclulfof thi¡oon¡niucc in accorda¡rcc with rhc reuircmcnu¡f M.G.L c' JJ.

-J ,- f Slgncdundcrlhcpcndtlclofpcrtu4t: I I

C¡¡¡dld¡tc



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabelical order, all expendilures over 850 ín a reportíng period
Committees musl lceep detailed accounts and records of all expendilures, but need only itemize lhose over 850.
Expenditures 850 and under may be added togelher, from committee records, and reported on line 13.

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

number on each

To Whom Paid
(alphabetical listin g)

Purpose of Expenditure

4tbî3oyà ßVo.?ø\ì\¡¿¡t Lt¡^att
âiqo 5- frNtts,S.nc

Line 12: Expenditures over $50

Line 13: Expendinrres $50 and under*

Line I4:TOTAL EXPENDITURESEnter on page l, line 4

*If you have itemized expenditures of

itemized above.

S50 and under, include them in line 12. Line 13 should include only those expenditures not

Page 3
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Co",..frd

Form CPF M LO2: Campaign Finance Report
Munícipa1 ForrnCommonwealttr

of MasEactruEetts Office of Campaign and Pol-itical Finance

E'ile rúith:
City or Town CJ.erk or ELection Commisgion

Reporting Period - Beginningz 1./1./201,3

Type of report: Pre-election

Dan De Pompei

Ending t 6/8 /2073

Committee to Elect Dan De Pompei

6/1"8/2013

Ful.] Narne of Candidate

Se1ectman Town of Sudbury
Conrnittee Name

Patricia Brown
Office Sought/ District

35 Haynes Road
Sudbury, I'fA 01776

Name of Connittee ?reasurer
35 Haynes Road

Sudbury, lfA 01776
Residential Àddress Comnittee Àddress

ST'M!ÍARY BALA}ICE INFOR}ÍATION
Ending Balance from previous report:
Total. receipts this period:
Subtotal:
Total expenditures this period:
Ending Balance:
TotaL inkind contributions this period:
lotal- outstanding liabiJ-ities:
Name of bank(s) uged: lfj.ddLesex Savings Bank

$367. 76
ç842.27

$1,210.03
ç842.27
$367 .76

$0. 00
ç842.27

AffídaviÈ of Conûitteê Trêaaurêr:
I certify that I have examined this report, incLuding attached schedules and iL is, to lhe best of my knowledge and
belief, a true and complet.e sLatement of a1J" campaign finance act.ivity including all conlributions, loâns, receipts,
expenditures. disbursements, inkind contributions and liabil"it.ies for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of Lhis commitLee in accordance with the
requirements of M.G.L. c. 55.

Signed under tt¡e pênaltiêE of perjury:

2Õ
Treasurerrg sigmature (in ink)

Affidavit of Candidate (check 1 box only) :

! Candidate with Conmittee and no activity índêpendent of the commíttee
I cerLify that I havê examined this report, and attached schedules and it is, to Lhe best of my knowledge and þelief, a
true ãnd complete statement of all cãmpaign finance activity, of a.II persons acting under the authoriLy or on behalf of
this commiLLee in accordance wj.th the requirements of M,G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporling period.

! Candidate rqithout conDitt€e oR candidate erith independent activity filing separate report.
I cert.ify t.hat I have exâmined tl¡is report and attached schedules and it is, to the best of my knowledge and beLief,
a true and conplet.e sLatement of alt câmpâign finance activity including conLributions, LÕans, receipts, expenditures,
disbursenenLs, inkind contributions ând liabilities for this reporLing period and represents the campaign
finance acciviLy of all persons acting under the authority or on behai.f of t.his comittee in accordance with the
requirenents of M.G.L. c. 55.

es of perjury:.der

c^f/*



Schedule A: Receipts
M.G.L. c. 55 r€guireg tÌ¡at the na¡¡e and rêsid€ntial address be reported, in alphabetical o!dê!, fo¡ all r€cêipts
over $50 in a calondar yêar. conmittêes nust keep dotai].€d accounÈa and reco¡ds of, al]. ¡ecôipta, but need only
itemize tl¡ose receipta ovêr $50. xn addition, tÌ¡e occupation and eq>loyer nr¡st be rêportêd f,or all pêraong
who contribute $200 o¡ more in a calendar yêar.

Date Naue and Residential AddreEs

5/22/20L3 De Pompei (Loan), Dan
35 Haynes Road
Sudbury, MA OI776

Totaf ltemized Receipts
Total Unitemized Receipts
Total Receipts

Àmount Occupation and Employer

s842.27

s842.2't
$0.00

ç842.2'7

De Pompei, Dan A-l-



Schedule B : Errpendítures
u.e.ú, c. 55 requirês con[ittêes to liet, in al.phâ¡retica]. ordsr, alt erq)ônd,itr¡aêa over $50 in a reportinE period.
Gonnittees must keep aletaited accor¡r¡ùs and records of, al]. expenditureg, b¡t need only itenize tl¡ose or¡er 950.
lxtrrêf¡ditu¡ês over S50 and under may be addad togetlrer from corrLittee reco¡de, and reported o,n !.ine 13.

Date Name and Addrees

5/22/20L3 Political tawn Signs
9L6 Byrd Avenue
Neenah, üfI 54956

Total ltemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Ànount Purpose

9842.27 Lawn Signs

9842.27
$0.00

$842.27

De Pompei, Dan B-L



Schedule C: "Inkínd" Contributions
Please itemize contributolg who have nads inkind contributions of more than $50. In-kind contributions $S0 and
under may be added together, f,¡ou the conmitteêr8 rêcolda, and includsd in ].ine 16. Àn exception to tl¡ig is that
aLl contributions (under or ovêr $50) given by psrsona rt¡o have contributsd more tl¡an $50 in tl¡e calendar yea!
must be itenized. Pleasê report thê nanês and addresaes of contributora. ÀIso give the occupation and enployer
of, any contributor nho haa givsn an aggrêgate a.mount of S200 or more in the calendar year.

Date Nane and Residential Address

Tota1 ltemized Inkind Contributions
Total Unitemized Inkind Contributions
Total Inkind Contributions

Va1ue Description
Occupation/Employer

s0.00
$0.00
$0.00

De Pompei, Dan c-1



Sclredule D: Liabilities
M.G.L. c. 55 requires comittêes to report e¡,í ffa¡ilitios whioh have been reported previously a¡rd a¡e atill
outstanding, aa rel¡. as tho J.ial¡ilities incurred durir¡g this reporting perÍod.

Date lo lfl¡on Due .Anount Pur¡rose

5/22/20L3 Ðe Pompei (Loan), Dan
35 Haynes Road
Sudbury, MA 0L776

Total Outstanding Liabilities

ç842.27 toan from candidate

ç842.27

De Pompei, Dan D-1
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Form CPF M 102: Campaign Finance Report
Municipal Fom'

Oflce of Crrr¡¡¡ ¡d Poüol llnn

..:

13 JUH I I Al,l ll: 05

FiLçtùl
Cþ c To*l Ctrlt c El¡cli¡¡ Cøidtn

Plcasc print or tl1c all information, orccpt signaturcs.

Fill i¡ d¡tc¡: rH b -- Y- -_

nceo¡ungPcdod g¿ønnns ßfr'l I 2c ;S EnÅiîs
JF+Y-5u; il 7,; 13

FOR CANDIDATE FILINGS ONLY: (cAlrD¡D^lEMUsrstGN EEt¡w)

^t¡Yi.fG-G 
(Ëf b¡*Ë;

HC-¡¡¡.r. * Cr-itt¡ ra r ¡dvff ¡¡¡f¡a¡l ¡f 0¡ cod¡¡
î;ññdÉr?"tra;iaiiå.a..itt lld-ri¡trt¡ofnylouLd¡r:dbdi4,rtrrrdoorn|i.ûtadofrlloari¡
tú rdut , *o ¡.-,-ali]õuËr¡y - - t¡trnl ¡¡ åo¡¡ ¡ .æi¡u rf¡ r¡. r¡çr¡¡øt of M.o.L c !!. l hrn d ruirrd ¡rv

.*t U.'i-¡'ry h|¡U. r'ú q oordtur ¡æÈ-jf|rh¡tÈ trti¡gcid'

= 
C-¡¡L. ¡- CL¡- gGr¡l¡¡¡.tf barf¿¡r ¡Ar¡C &¡ r¡rt .¡rr

lJõb r i;d.a ù¡Ëä t-i¡¡r r.u iJ,¡. u r ¡, rc oJui or-y ú*t o¡r u ¡1*.. q¡l ."d ".çç oæ of rll crad¡
lË d¡ry, ¡..ù,Õ..d'dË' bnrii. q't"q cdn;r+ l*4.1gi{:l-4.1;g¡11gg¡15Ep^çl.or.Y 

qcit thr

ffiñõ;;'iË*ðoç-åt¿.¡r"ro¡¡s¡¡ún.ri¡¡loordrsuiûrþ¡rç¡ira¡¡ofl,lG.Lc'Jt'----.¿ 
A 9¡acduJrrtùrf¡mH¡of ¡rrþr¡

.7o*J "/--,n* Jur64?ú

lrnc of rtgort 
#* * or.*urry clcction EJ3o dsy ln€rsrccion tlycar.c¡rd rcporr Ec¡¡sotur¡ontr8tb d¡y pr¡ccd¡n¡ pt

Caftl,,lTT€r /o €/t¿r /-tnt S;no¡)
. a Corr¡¡ttlC3/-/'lurt n

N¡uc of Conuiltco Trç¡turrr
? o /')1É*l¡t,ugZo\K </Ê. fc'clf r/.&

lcl No. (optloul)

L;or.l4Êc S; n aN

p, r * ì^'ft'[Ïffi åf",0,Y2, r u æ v

R¿¡ldo¡tl¡l Addrclr(qlg) t¡Ç3 *?2oé

¡ . - Of,lct So$b¡ ¡¡d Di¡rrlc¡
Y a /4 tra¡øãpozk <:iß.

SITMMARY BAII\NCE INFORMATION:
Linc 1: Ending balance from prey¡ous repoÉ $.

Line 2: Total receipts this period Que.2, lirc ll)
Line 3: Subtotal Oiæ r phstinc2)

Line 4: Total erpenditures this period (pegc 3,lin€ 14) $,

Linc 5: Ending balance oim 3 Ein¡s l¡F 4)

Line 6: rotal i'-üãïõtËi'iio'Ëìhiïp;'ñã öil- -

Line 7: Total (all) outstanding liabilities Oesc4)

Line 8: Nameof bank$) wed C,r i? €Ns ê,4N/4

$ 3ó 31, z>
$-7 d 31.>-

tãrrË iffi ¡;¡ ü .i"¡ s¡r¡ ú9a qF úd.L t' !o ü'. b.l *'y 11g1f a,Tf ,i 1u;-1f.g-g1i ig1elqüfyùrlbtcùrdùqcririlli¡uÈlËl¡l¡rdlqrotrEofE rællð¡lt9l¡.1'...Ûwr¡wlr¡re5sBÚF.ltr
;ä.,rdf¡;.h;årf.iã'iíi¡-,t-.-'-¡¡r.ry-e¡.+dù¡rúü,"i¡1T{ryia-{.I1¡l'¡i1.1"ttgg1gg{Ptprarûr

¡¡æ¡¡¡v¡yoedlgæsi¡ i- üO.¡f* r¡t øú¡¡ h r¡codæ¡ rirb rh¡ r¡q¡i¡ra¡ e UO.U c. rl.

/{. >o¡JJ rtrtí
D.L



SCHEDULE A: RECDIPTS

Ìvt,G,L, c. 55 reEtires tlnt the name otd residential adùess be reþrted, in alphabetical order, for all receipts

owr 8S0.in a calendø year. Commitr:!{ nrust lccep detailed accounts and records of all receipls, but need only

iiuntte those receipts over 850. In addltlon, lhe occwpatíòn atd entployer nust be re¡nrtcdlor aII pcrsonswho

conlrlbute 8200 or more in a calendaryear'

flrl¡ pagc ¡nay bc copicd if additional pagcs erc requir€d to rc?ort all rcæipts. Plcasc includc your comminæ namc a¡rd a pagc

nnn¡bcr on cach

Enter on page l, line 2

íññl f,"u. itcurizcd rcccipts of t50 and under includc thcm in line 9. Linc l0 should includc only thosc rcccipts not ircmized

Pagc2

Occupation & Employer
r contribution¡ of $200 or morc)

Name ¡nd Residential Address
(alphabeticel listing required)

lrO¡t; ,4Oo I Pl¡
I i./ Ltf4N oak w/,Y, H uÚgoN.,

/i ra, ail ¡ ßr!re€ãa t; c i , ttt,
L/r frti// þouo ß"{.

ffoQr{NtPlk rlp ¿ru /<ß o ¡'l t'
( tl //¡ { / poutr;Áç(tK c t(-:

4-lí0:Lí',/È7 - l¿f,ltt t¿Lro{ 1ßÐ t'lll Ût"' ry-
tlû /i,itfrtotlgflool: <il:. fuçllli

ffi Total r-cccipts inorccss of!50 (ot littud ubo*l

ñ. f O, Total ttfryts $50 
"td 

undcrt (not listd tbove)

íi* ut ror

¡bow.



'Con¡rto,fT{r 
7o €/¿<î /¿a grnl ,rJ

SCffiDIILE B: EXPENDITITRES

M.G.L. c. 55 reEtires commiltees to líst, in alplabelìcal order, all experditures owr.850 in a reportfiry periú.
Committees ntust lccep detailed accounts ætd records otall expendilures, bul need only itemize lhose ovvr t50.
F.ryerdiures 850 ød wder mty be added together, from commitlee records, and reporled on line 13.

This pagc mry bc copicd if additionat pagcs are requirêd to report all cxpenditurcs. Pleasc includc your commincc na¡nc a¡¡d a pagc

numbcr on each

Entcr on pagc l, linc 4

flf you bavc itcmizcd cxpcnditurcs of S50 and irndcr, include them in linc 12'

itcmizcd aborc.

Linc 13 should includc only thoec oçcttdihucs not

Page 3

To lilhom Paid
(elphabetical listing)

Datc P¡id
\0 i3

3>69 19 rn'. #'Í
Rvriltfrtû-, t^'|N çfgÙl

¿4fiP1i¿tll tt
fip¡att¡g¡s $,y¡oil|Ì4hJ tî,| ,' roÀ

146/N S ió.îll'-ì8 CoittlJJ ßd,

L;ttt{ Hocß,''M,"oil
n-é,í Gß$tNtés

y,/ÊGll L: flos 1;Nô',/Ll çr N-¡fi\'ît
S< oTl l 0ll l: . A>Ga t/4ûÐv

¿ 4{t'!!.f ¡

t,lß iÊ<¡ßó, rt"fr

f os f ßó,{8 <,s'To xt Yt>s /'
s utiúl,v Ê'¿)'/ fo €.//1

Linc 12: Expcndinrrcs ovcr S50

Line 13: Expcnditurcs $50 urd undcrr

Linc I4:TOTAL EXPENDITURES



Con4M; ff [{ f Ù F//c'r {'€/'/ 'f ¡n ot'J

SCffiDULE C¡ "IN-KIIYD" CONTRIBUTIONS

Plcasc itcmizc contributors who havc made in-kind cont¡ibutioru of more ttraniSO. In-kind contributions 350 and undcr may be
from thc æmmitlcc's rccords and includcd in linc 16.

Enter on page l, line 6

. [f an in-kind contribution is rcccivcd from a pcrson who cont¡ibut6 morc than s50 in a calendar ycaf, you must rsDort thc namc

and add¡css of thc cont¡ibutoç in additio¡l if thc contribution is S20O or morìe, you must also rcport thc cont¡ibutor's occupation and

employcr.

SCEEDI,LE D: LIABILITIES

M.G.L c. 55 nquircs commil¡ces to rcport ALL liabitities vhich hme been reprted previously and are still oußtandlng, as vell as

thosc liabilit¡es inc-urrcd during this rcprting period.

Line 15: In-kind over $50

Line 16: In-kind S50 and under

Linc 17: Totel In-kind

rêf slt Ëpdl 3/11 7tA flÌFAoo¿'t4ß.ççtZ
ejÊ. fuotlU.r'

IEo/"¡f'C fitY¡tr'l

3 /17. ),>Linc l8: OUTSTANDING LIABILITIES (Att)

This pagc may bc coPicd

numbcr on cach Pagc.

if additional pagcs arc rcquircd to r€port all aaivity. Pleasc includc your committec nâmc and a pagc

Pagc 4
$ orirtæorccyc¡cd p.p¿r



A

w
Cr¡td
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Form CPF M 102: Campaign Finance Report
Municipal Form'

Olllcc of Clnpdgnod Pollücrl Ftnrncc

Filewitlr.
City or Touo Clcrl a Elo¡tioo Cø¡r¡i¡¡iqr

(^)Plcasc print or typc all information, cxccpt signaturcs.

f ill i¡ dates:
Rcporting Pcriod

Typcofreporg (CbcckonÐ =gtth d"yí*ãùg ùütúty S¡tn day preccding clcstion trro øy after clcction 'Eycar<nd rcport trd$Flution

SITM]I{ÀRY BAI"ANCE INFORI}ÍATION:
Line 1: Ending balance from previous report $
Line 2: Total receipß this period gre.2,line ll) $
Line 3: Subtotal ginc I plus linc 2)

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

Line 5: Ending balance flinc 3 minus linc 4)

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

Line 7: Total (all) outstanding liabilities tpage 4) $-ll
Line 8: ¡lameìfbank(s) *"d ( ,h *i k*rL 

-

s-J.'l!¿,.!.L

Alûd¡tlt of Cor¡nftfcr Trtancn
t ccrtis rhrt t hrvc cp¡niood thi¡ nport LrludinS rü¡drcd ¡droû¡lc¡ rnd ¡t L to ûc b.ú of my lcaowlcdgc r¡¡d bclic[, r tn¡c urd co¡npla¡ ¡¡t¡otc¡¡ of ell o¡prign

crq¡¡gr ti¡¡¡icou¡vityoe Upcr¡o raingud.rtb. rutlraityccrbårlfof thb cqnmiucc in æoodlrcc withttæ rcqr¡ircnc¡l¡oflvLG.L c. JJ.

/ Slgrcd uadcr tùe poulltcr of pcrlutT:

¿--1-z----

FOR CANDIDATE FILINGS ONLY: (cA¡{DtDArE MUsr stcN BEt ow)

of Culldrll¡ (ch.cl I to¡ o¡þ)
Ú^Cr¡¿¡¿ræ.tt¡ CouttS¡r r¡l æ *th¡ltt l¡rlcpaücnt of ltr cooraltlcr
íõr¡Ji ¡.* orlntft a rU. rço.t tp¡ø[¡g ¡¡i¿r¿ dr.û¡L. üd it ¡, ûo th. b.ú of my la¡otvlcdgo {ù bclicf, ¡ ln¡o e¡¡d cocpla¡ ¡rr¿rn¡¿ ofdl ceryrign

À-*j.a¡"ity, ofdlpcrroraini,¡n¿crt¡ou¡r¡tyorcbcå¡lfof ûL^øn¡uéhrccqd¡¡æoviththcrequircncnrofM.O.Lc.Jt. lh¡wnctrcccivcdury
a¡6ih¡ti6,¡isrrldiray titliUtJrr¡n¡dc ¡¡¡y ccçc¡rdi¡¡¡t¡ cr arybdulfûringtlrir rcaonin¡ paioô
E c¡¡rdld¡t¡;fl!¡ou cooalttoc Q! c¡¡rdld¡a¡ 

'lrb 
hdcpcadaú rctMty flh¡ rcpntc rcport

¡ oç¡rUy tf"r I t * cf,ú¡!.d rlt¡¡ nñ iæbding rn¡¿¡¿ ¡Ooa¡U srd ir if fo rl¡o bcl of rny krnwlcdgo ¡¡rd bcli{ r rruo s¡d cor¡tplao f¡r¡ær¡t of dl Qnpdgn

iiord.ai"ity, ¡nc¡di¡S corú¡ih¡t¡-odß tour, ræoi¡r, ißlú¡d cûú¡ihr¡or¡ ¡¡rd li¡bilitic¡ for tbir rçortbg-p.riod{d¡ç¡c¡cn¡ ü¡

-rg.¡gp6rd; sr¡vity-of .ll p€ñdr¡ raingundcrtho u-ttrøiqc^onUr{lof lhb ocnmiü.. in ¡ccord¡¡rccwirhrhc rcquircnrøru of lÂG.L c. J5.

undcr lhe pcnrltta of pcrlurT:

Carrdldrto d¡nrErc (in



SCHEDULE A: RECEIPTS

tvl,G.L, c. 55 requíres that the name and residentíal address be reþorted, in alphabetical order, for all receipts
'oi,lr gSO ¡n a calendø year. Committees must-keep detai.led accounß and records of all receipts, but need only

ilii,lrt those receipu orer 6J0. In addtiictn, the uctwpatíòn qnd enrployer ¡¡tust be reportedfor all'persoru wln

coillrlbule 8200 or more tn a calendar year'

1.ttlr p8gc may bc copied if additional pages are required to report all reccipts. Please include your committee namc and a Þage

nu¡ubcroncachpagc' I I : : : : : I

Enter on page 1, line 2

fÑ". it tttir.d receipts of $50 and under include them in line 9. Line l0 should include only thoæ receipts not itemized

Occupation & Employer
for contributions of $200 or more)

Name and Residential Address

lg"r, t o ut uvtTrt b,-t*, rr

í-i*--ffoøt çeceipts in exccss æt9 ("t tittd tu"4

lîñ, ioof reccipts $50 and underl (not listed above)

ffi.--rrt TOTAL RECEIPTS IN THE PERIOD

ebovc.
Page2



SCHEDULE B: EXPENDITI'RES

M.G.L, c. 55 requires commitlees to list, in alphabetical order, all expendilures over 850 in a reportíng períod
Committees must l<eep detailed accounts and records of all expendítures, but need only itemize those over 850.

Expenditures 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. Ple¿se include your committee name and a pag€

number on cach

Entcr on pago l, line 4

rlfyou trave itcmized expenditures of $50 and under, inctude them in linc 12. Line 13 should include only those expcnditurcs not

itemized above. Page 3

To lVhom Paid
(alphabetical listin g)

Purpose of Erpenditure

Line t2: Expendinrres over $50

Line 13: Expcndinrres $50 and underr

Line l4:TOTAL EXPENDITURES



SCHEDULE C¡ "IN-KIIYD" CONTRIBUTIONS

Ple¿se itemize contributors who have made in-kind contributions of more tfranTSO. In-kind contributions $50 and under may be

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

Enter on page l, line 6

. If an i!-kind contribution is rcceived from a person who contributcs morc than $50 in a calenda¡ yea¡, you must report thc n¿mc

and add¡ess of the conUibuto¡! in addition, if thc cont¡ibution is $200 or morc, you must also report the contributoCs occripation and

employer.

SCEEDIJLE D: LIABILITIES

M.G.L. c. 55 requires commíttees to reporl ALL liabitities which have been reported prwiously and are still oußtanding, as well as

those liabílities incttned during this reporting period.

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

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

This pagc mâY bc coPied

numbcr ôn each Page.

if additional pages are re4uircd to report all aaivity. Pleasc include your committcc name and a page

Page 4
$ odntco on recycled Pagcr



A

w
cæd
llb¡e

Form CPF M 102: Campaigu Finance Report
Municipal Form'

Ofllcc of Cempd¡n ud Polldcel Ftnrncc

13 JUH l0 Pi{ 12: 26

Filcwitlu
City or Toua Clalc oc Elocniq¡ Cø¡rri¡¡im

Plcasc print or tl1c all informatiorL exccpt signaturæ.

tr'ill in detes:
Rcporting Period

Mqrth (, ou$ t- 70 /3

Typc of rrport: (Chcck onc)
trSth day prcccding prÊliminary prcccding elcction trfO aay afrcr clcction .Eycarcnd rcport Edissolution

Full N¡nc of C¡¡dld¡ùc (lf rppllcrblc)
Sr,le ¡ Çv^r; u,

N¡me of Committec Trc¡¡urcr

TcL No. (optlonrl)

SI]MI\{ARY BAI,ANCE IITTFORI\{ATION:
Line 1: Ending balance from previous report E
Line 2: Total receipß this period 0rg.2, tine u)
Line 3: Subtotal 0inc I plus line 2)

Line 4: Total expenditures this period Oase 3, line la)

Line 5: Ending balance flinc 3 minus linc 4)

Line 6: Total in-kind contibutions this period þaec4)
Line 7: Total (all) outstanding liabilities Gage4)

Line 8: Name of bank(s) used

I ccrt¡¡y rbrt I h¡vc onmi¡¡d ùb r?ort irr¡ud¡ng r¡lrdrad ¡drcô¡lc¡ rod it ¡¡, to tþ bcr of my knorrlcdgc ¡¡¡d bclic[, ¡ tn¡c urd cornplac rrrmrn of dl oÍprigt

--p¡g¡frn;;¡+¡v¡tyoe U pcr¡o raiagundcrrhc ruthcityaqrbdr¡lfof rhi¡cqr¡nin¡o in rcoord¡ncc withrþrcqui¡e¡nc¡n¡oflÂG.L c' J5.

FOR CANDIDATE FILINGS ONLY: (cANDIDATE MUsr sIcN Bpr,ow)

of C¡¡lldrt¿: (ch.c¡ f b¡ odY)

ffim m :ffif*Ëffi rro bcr, of nry krnwrcdg¡ ¡¡rd bclicf, r rruo 
'rd 

cocprao-reürn:ar of rll câ,mp.¡sn

À:oig¡ ra¡"iry, of rll pcrø raini u¡¡r t¡o ¡¡rttsity or oo bch¡lf of ùL colun¡u!. h ¡ccord¡¡rco with thc rcqr¡i¡t¡ncm¡ of M.O.L c. 5J. I hrw nor æccived uty

coøih¡tiø, 
-irrr¡¡rod 

ray lirtÍllia nc nudc uty ccçadinra m rry bdulf ôring tlù rçorting pc¡iod.

C¡¡rdld¡t¡ dg¡r¡b¡c (ín inf)

E C¡¡rdfi¡f.irtl¡rot¡f CornnllcoQlC¡¡tdld¡ae wtth l¡tdcpcndattrcfrty llla3rcpnle r:port
i.oriry tft r f U"o cde¡!.d tftb rñ hchding rrrdrcd droó¡Lr r¡rd it ir, to ltro bcr of my knowlcdgo trd bctillr nrc ¡nd corngláô lt¡lcmsfll of dl cupaign

ãüiJ.ai"ity, irrluding corürihrim+ lou, ræci¡¡ d¡¡h¡n rÞãr+ in*¡nd oornribüt¡o¡¡ ¡¡rd liúilitic¡ ftr th¡¡ æportìn8-pcriod-r¡d ¡ræ¡cn¡ thc

."e¡¡¡, f-i,i+r¡viry of U pccanq$geg tþ rutlrority c on bdrelf of thi¡ sn¡niu¡c in rccord¡¡rco with thcrËquiríngn of M.G.L c¡15.

,/l ( lTslgncdudcg@erdttaofpcrturT: í/ /¡t/^ -.,, _)/A/z¿/.;



SCEEDULE A: RECEIPTS

^,t 
Õ.L, c. 55 requires that the nøme and residentíal address be reþorted, in alphabetical order, for all receipts

'otir 
SSO n o totrndo, year. Committee.s must keep detai.led accounß and records of all receipts, but need only

iliørt those recefprs ort, 6J0. In addliíon, the uucztpatíòn and enrployer must be reportedfor all persons who

conlrlbute 8200 or more in a calendar year'

îlrls pagc may bc copied if additiorul pages arc required to rcport all receipts. Please include your committee name and a page

nrut¡bcroneichpagc' , . , - '- -- t

Enter on page l, line 2

ffi". it -irrd receipts of $50 and under include them in line 9' Line t0 should include only those receipts not itemized

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

Name and Residential Address
(alphabetical listing required)

tñõ-tot"f ¡eceipts t ï."t, of $50 (o'litttd 
"btut)

ñ.-ro, ro

ñu-¡nu rf t TOTAL RECEIPTS IN THE PERIOD

abovc.
Prge2



l

I

. SCEEDIILE B: EXPEITTDITURES

',M.G.L. c. 55 requires commíttees to líst, ín alphabetical order, all expenditures over 850 in a reporting periú.
';Committees must l<cep detailed accounts and records of all expendítures, but need only itemize those over 850.
': 

Expenditures 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 expenditurcs. Ple¿sc include your committee name and a page

numbcr on each

Enter on pago l, linc 4

rlf you tnve itcmized expcnditwes of $50 and under, include them in line 12.

itemized above.

Line 13 should include only those expcnditurcs not

Page 3

Purpose of ExpenditureTo Whom Paid
(alphabetical listin g)

Line 12: ExPenditures over $50

Lins 13: Expenditures $50 and undert

Line l4:TOTAL EXPENDITIJRES



SCHEDIJLE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind cont¡ibutions of more ttran"SSO. In-kind contributions S50 and under may be

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

Enter on page l, line 6

r If an itr-k¡nd contribution is received from a p€rson who contributes morc than $50 in a calendar yeår, you must report thc name

and address of the contributo¡: in addition, if thc cont¡ibution is $200 or more, you must also rcport the contributo¡'s occupation and

employer.

SCHEDITLE D: LIABILITIES

M.G.L. c. 55 requires commi¡ees to report ALL liabilities which have been reported previously and are still outstanding, as vell as

those liabilities incttned during this reporting period.

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 (ALt)

This pagc may bc coPied

numbcr on each Page.

if additional pages are re4uired to report all aaivity. Please include your committec name and a page

Page 4
$ ndntea on recycled gapcr



A.
qw
Conrnronwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: /

of Report: (Check one)

n Sth day preceding preliminary pzatn day preceding election ! :O aay after election I year-end report ! dissolution

L ø
Candidate Full Name (if applicable)

'//
Residential Address

Telephone Number (optional): lol - /qq-

Office Sought and District

Committee Name

Name of Committee Treasurer

Comnrittee Mailing Address

Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period þage 5, line 14)

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

0

Line ó: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used:

,f@

,0

e

vit of Committee Treasurer:

fìnance activity of all persons acting under the authority or on <r b' ' ' ' :^ qcúdance with the requirements of M.G.L. c. 55.

-t-

under the penalties of perjury:

: Afi¡dâvit of Candidate: (check I box only)

Candidate with Committee and no act¡v¡ty independent of the committee

incurred any liabilities nor made any expenditures on my behalfduring this reporting period.

C¡ndidate w¡thout Committee OR Candidate with independent activity filing separate report
Èr Iccrtifuthatlhavccxamincdthisrcportincludingattachcdschcdulcsanditis,tothcbcstofmyknowlcdgcandbclicfi,atnrcandcomplctestatcmcntofallcampaign

canpaigrr finance activity of all persons actirrg under of this conrnrittee in accordance with the requirernents of M.G.L. c. 55.

under the penalties of perjury: (Candidatc's signaturc)



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

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

L(, êrn¿ p- (oc* LúwJ

f/'- ¿,

í/4 ln

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

(tø@
<- Enter on page l, line 2

Line l0: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, ín alphabetical order,for all receipts over 850 in ø 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.for 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 additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

* If you have itemized receipts of $50 and under, include them in line 9. Line I 0 should include only those receipts not itemized above.

Page2



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commitlees to list, in alphabetical order, all expendilures over 850 in a reporting period. Comtniltees must keep

detailed account,s and records of all expenditure,r, but need only itemize those over 850. Expenditures 850 ønd wtder may be added together,

from committee records, and reported on line 13.

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line l3 should include only those expenditures not itemized
above. page4

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

óru¿ Qo¿*rrt ler S
?@f /rï^q 6 "1,,¿¿

/h/L îy ??oç? Lft"at SrArø'¿ rî/04

út"¿n¿r,t /hrr^e ?" âu/ty tir.""
h'h,4r-,, /Qr/¿ tøh t/"xnú

Enter on page I, line 4 -+

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

Line 13: Total Expenditures $50 and under* (not listed above) w
Line 14: TOTAL EXPENDITURES IN THE PERIOD w



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL tiabilities which have been reported previously and are still outstanding, as well

as those liqbilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

ert. /r*L /8> Øø/9.4,* |

<u.Ar<üYî/\ l/ 

"r.'
/núarán) /rr*r)

f;,._ r¿.L tt--l a-
t >K?s ç¿/ò

¿),-* ?¿- ,?

ûl¿&.,L

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

PageT


