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

Oflicc of Cemprign rnd Politic¡l Fin¡ncc

Punuantto M.G.L., Chapter 55:

l. I certi$ that I am a candidate for or hold Municipal Oftice.
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 campaigr fund in existence.
3. I certifr that I do not have a political committee.

Pleæe print or type all information, except signatures.

Reporting Period Begin ne / / 20/ O
Month

Endine r?
Year

.J¿ttz)
Dayq

Dtt
Type ofReport (Check One)

tr 8ürdaypreceding S
preliminary/primary

l,lAßCH lYr A
8th day preceding election 30th day following election

(Town or Special)
20th day ofJanuary

(Year-End Report)

DATE I. SIGNATURE ,

Simed under thn*nalties ¡rf¡eriury
II., RESIDENTIAL ADDRESS

(Street and Number)
III. OFFICE SOUGHT

4*lt JSrw*r¡J e ô\.rL Itboo,"firu4æ-
Sltr/,, ru ./rL¿+

I

Z K /lø,¿/o 4æ ffi,ø,
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l,,r!^,^nn 2í Gn,nÅ ¡trnc l*no -. It hp n^ , h,,oho,, 0 v-

(

tU9'7



q

w
Cr¡nrultl

Form CPF M 102-0: CampaÍgn Finàn$
Municipal Form' 

Ofticc of Cemprlgn r¡d Pollt¡crl Flnrncc

,r r f 'ì

..'nçq[fiin,
í'

10 ì{ÀR 29 PH zj 01',

City or Town of: Svoß¡ßYl

Please print or ODe all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning I I 2 q¡ro Ending UARct{ ¿t 

"ot 
o

Type ofReport: (Check One)

D g,t day preceding El'3¡¡ day preceding etection
liminary/primary

nn 30th day following election
(Town or Special)

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 Oñice.
2. I certifu that I have not received any contributions, made any expendiores, 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.

I. SIGNATURE
under the penalties ofperjury

II. RESIDENTIAL

gá óooor,.lrt [l¡ì\ n-o,,o)1,

nt97
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of lrl¡üc¡¡-fit

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

l. I certify 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 certifu that I do not have a political committee.

Please print orDTe all information, except signatures.

Fill in dates: Month Day year
Reporting Period Beginn¡ns / /- 6.?

Type of Report: (Check One)

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

20th day ofJanuary
pre (Year-End

I fu len ¿ úv¿ ,-Ç ,t/6ut
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Form CPF M 102: Campaign Finance Repor{ ; ',iV i\l ü I i: l-ì i.(
Municipal Fom , : i l'ì i t¡ t.i v i\ii ./\ (::. c.rn liutiY. i\il /'. (:: C

Ol[c. of C.¡D.lt¡ ¡d Poldcd Fh¡¡oc

l0 HAR 23 pH t¡ tB
ñ3rih
Cþ c To*r Clcrt c Elocin Cøi¡ún

Plcasc print or tylc all informatiott, e¡rccpt signaturcs.

trill ¡¡¡ ùlcr3
ncport¡ngFcriod

Ld ¡ lI¡lVtvL lt Yr
?¿10

Typc of rrporc (Chcckoæ)
tr8tl day prcæding prctininary .Øtn ¿"y p*æOog clcction trro Cay aftcr cloction Eytar-cnd rcport Edissolution

I I F¡llltl¡tcofG¡rdtd¡ûG(ttrppllcrbh)
(atk ú¡cl QecreaÍ't\or\ (¿n n;cf io"."

U4 /3 R¡¡ldc¡tlrlAddrcr¡ 
//û /

q? e -ú/ r- f(7 I rctNG(o'do'd)

ConnltûcoNrnc

N¡nc of Connittco Trc¡¡¡rcr

Cor¡ulttcc M¡lllng Addrcr

Tcl Nq (optlo¡¡D

Aül¡rf cfOodccTrrnrc:
i ..dS, ûú ib" ; .-'5¡ O¡ ,'o.r irfrdi¡ rrrcb¿ rü¡lcr ¡¡d f L, !o û! bd of üy lærrlo{e ad bcli{-r. ury uA oWþ r¡ø of ¡ll *n.i¡n
6ã.dtiry,bd¡fu.¡lodriúr¡r,¡orq-¡cþqcryca¡t¡o*enæ,¡*i¿oott¡r¡ior¡dl¡¡Hlil¡ðfo.lùbr?clh¡Dcríod-.¡drcpoætNr
.q,ñûrä;hüi;¡1t!.r¡6¡¡LuoålrtËrrËiycoi¡dntrof üú¡mú¡¡h¡coo¡d¡roorúûürcæçrirmroflÂG.L c. J5.

gt¡.a-acrt ¡*lf;c¡frY:

F1OR CANDIDATE FILINGS ONLY: (c^¡rD¡ItArE MUsr s¡cN BELow)

STJMMARY BAII\I{CE INFORMATION:
Line 1: Ending balance from previot¡lt report 8 0,

Line 2: Total receipts this period tpuæ2,l¡nc ll) S

Line 3: Subtotal Airc I plrs liæ 2) $-- (/-

Line 4: Total erpenditurcs this period Gase3,lir¡c 14) S-q
Linc 5: Ending balance 0¡"cl ntunrliæ4) sz

Total in-kind contributions this period 1paæ¿)

Total (all) outstanding liabilities 1peæ4)

Line 8: Name of bank(s) r¡sed

Line ó:
Line 7:

ô$
o$

Crl¡d¡odrÉæ(h¡ù)
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Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Ollicc of Cemprign rnd Politic¡t Fin¡ncc

City or Town of: S u ô gv?-Y

Please print or type all information, except signatures.

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

l. I certiff that I am a candidate for or hold Municipal Ofüce.
2. I certiþ 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 certifu that I do not have a political committee.

a r-: )

Fill in dates: Month Day
ø

Year
Loto

Month Da
Reporting Period Beginning JA¡l t -io>(rn
Type ofReport: (Check One)

tr 8th day preceding
preliminary/primary

K t,n dayprecedingelection tr 30th day following election
(Town or Special)

= 
Kn'l

l\¡ Þ -='É )¡' I'
20th dav.oéJanuai'î. 1

lvear'ena ftþft\
tr

4.t1.to

II. RESIDENTIAL ADDRESS
(Street and Number

III. OFFICE SOUGHT

$-Jfu¡l P'atl ßÞ fLAñFlrNç tsr^g¡
tE?!tl J. 5¿rA9alrt'l¿¡

tv97
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Form CPF M 102-0: Campaign F'inance Report
Municipal Form

Õtlicc of Croptl3l rld Pollticrl Fl¡¡¡cc

cityorrown æ, Søû0UkY

Please print or type all information, exocpt signatures.

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

l. I ccrtifr that I am a candidate for or hold Municipal Ofüce.
2. I certi$ that I have not received any contributions, made any expenditurcs, or incuncd 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.

Fill in datcs:
Rcporting Period

Year

Type ofReport (Check One)

E ¡rtt daypreceding
preliminary/primary

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

- -.?.

¡\¡ 'r,
u 2orh day or,l&.ty iî

(Year-End Rcp) 
r-r J

L

ú( Goon/^+A4 //,
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Form cPF M 102-0: Campaign Finance n p"iii i j i'l \'' l'4Ä's 9'

Municipal Form
Ôficc olCroprlgn rod Pollllcrl Flnr¡cc 10Ì{AR 23 A}l 8: 57

Pursuant to M.G.L., Chapter 551

l. I ccrtifl that I am a oandidate for or hold Municipal Ofüce.
2. I ccrti$ that I havc not rcccivcd a¡ly connibutions, madc any cxpcnditurcs, or incurred any obligations during this

rcponing period, and do not h¡ve a campaign ñ¡nd in cxistence.

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

Please print or type all information, cxccpt signaturcs.

TypcofReport: (Check Qnc),
E nrr.day preceding 

Ã 
t* day preceding election

preliminaryþimary
trtr 30th day following clection

(Town or Spccial)
20th day ofJanuary

(Yeæ-End
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Fo¡n CPF M 102; Campaign Finance Report
Municipal Form'

Otltcc of Cr¡nd3r ud Polltlcel Flnur

E¡bwith:
City c Torn Clcrt c Elaim Corrbim

Plcasc print or typc all informatiott cxcÊpt signaturcs.

ü11,1Ë;*¡.8"**î fi,epîo,s*'ä aä.áäro

ärffffit[!Ëttffilry þo"ypr.*o,selcction tr3odsyaaÊrcteciion Eycar.cndrcporr Edisolution

SI'MMARY BAII\NCE INFORIVÍA'TION¡

Line 1: Ending balance from previous report q

Line 2: Total receipß this period (Fse2,llnc ll) $.

Line 3: Subtotat 0i¡æ I plrs tinc 2) $,

Line 4: Total erpenditrrres this period (pasc 3,linc 14) q

Line 5: Ending balance gi¡o 3 ninr¡s l¡¡rc 4)

Line 6: Total in-kind conüibutions this period

Line7: Total (all) outstanding liabilities Oasc

Line 8: Name ofbank(s) used

^lûdntofCælü¡cTn¡¡rniõñ ih.*;.d;rt¡, d- ¡ßtr¡dh| ¡lrdr.drdr.trlð l¡dhir lorhr brlofrny lrrwlod3c rndbclhf' r truoüd ooodrr!írr.ffiitofrll cupri3n

fi"* ¡aivirv- iæl,r¿¡r..u ffiûrr, d¡¡!ú.n ú* ¡¡*¡ndcuú¡ihr¡crt rn! !{iutia r-c m @!9cr*jd ß9fc|ârt Úþgffifi*.îffiiififfi-ffi m::
Sgref tlcrtr gerdderof PertrrYt

(cat{DTDATE MUSÎ S¡CN BEl.o\U)

Afûl¡vü of C¡rlldd¡r (cùrclr t ¡o¡ cb)
ilC.¡¡il.t t¡Corj¡cr ¡¡ n ¡a¡vfy u¡opa¡a¡-of.ll¡ cotl¡l!¡r
tøti'rùdlþuonn¡a¡tõÏãü¡¡.d,*¡.*.¡Lrlró-riroltrt ¡ofmylmwlod¡o ¡¡¡dbctidl¡tn¡¡r¡¡dodltplr.r¡¡ãn ¡lofdlupri9|

rb æqrrirtncrr of M.G.L c, 5!. I hrw t¡ol ræivod rny

ffi* ffiffi:*g*H,ri#,*.ffi,f#,f;#tr:[ffi ffi"ffi #"ff.H:|,s"iffi ffi *"ffi tr#,f rpæ*r.ho

dtn¡ln¡. (b

Sl¡ncd rudcrllu gcedtlcr of pcrlury:



SCEEDULEA: RECEIPTS

Occupation & EmPloYe

contributions of $200 or-mgrc)ñesidentlal Address

ØT I Ent t on Page l, line 2

î1t;il1õ'rnould include onlv thosc r€cc¡pts not itemized
includc thcm in

rùova.

?tgc2



SCEEI,IILE B¡ EXPENDITURES

M.G.L c. 55 requires commltlees lo líst, ín alplabettcal order, all expendítures over 850 ín a reportlng prid
Contmittees must lceep detalled accounts qnd records of all expenditures, but need onþ ilemize those wer 850.

Eryendítures 850 øtd un&r mdy be added together,from commlttee records, and reported on line I 3,

This page nay bc copied if additional pagcs arc re4uitcd to rcport all oçendih¡rcs. Plcasc includo your commitlcs namc and a page

nr¡mbcr on cach

Enþr on pagc l, linc 4

.If you havc itcmized oçcnditurcs of s50 tnd under, include ûcm in linc 12.

iæmizcd abovc.

Line 13 should inctude onlY thocc

Pege 3

Linc 12: ExPcndiores ovcr $50

Linc 13: Expcnditurcs $50 and underf



SCEEDITLE C¡'IIN-KI!D" CONIRIBIITIONS

plcasc itemize conlribr¡þr¡ who have made in-ki¡rd conuibutions of more ürantso. tn'kind contributions 150 and undcr rMy be

Jd'dü"ú;¡i

Enær on Pagc l, line 6

employcr.

SCTEDIILE D: IJABILITIES

EoæronPagt l,lineT

. If an i¡-kind contribution is ¡cccivcd from^a-pcrson who cont¡ibutcs moæ th¡n t50 in a catendar ycar, you must f€povth€ nâmc

a¡d addrcss of oc onuiuutor; i¡ addirioru iro. ..äu¡ùotoï ¡, ¡zm o, roräiäo-ñ;jiJr.p"n útc ófut¡uuto/s occ.pation and

M.G.L, c. 55 reqtircs commrttees lo report AIr ttabilìries vhích hon been reported praiousþ and are sl.,ll outstu',dlng' as vell as

"iiltí uîuíl ni t t" rnc,toc a ¿u r tns th i s rc por t t n g pe rí o d'

This Pagc maY bc coPicd

nr¡mbcr on cach Pagc'

if adrtitional pages arc rcquircd to rçport all acrivity'

$ errrcrt on rccfclcd caær

Plcasc includc your committcc námc and a pagc

Page 4

Line 15: In-kind over $50

tne 16: In-kïnd $50 and under

Line l7: Total In-kind
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Cþ or Toun Clcrt or Elocim Cursri¡iot¡
Pleasc print or typc all informatioq exc€pt signatures.

i (CANDTDATE MUST STGN BELOTÐ

f ill in datef: Mo.nb D.r. Yd Mclrù Dd' Y€'

n portiogpoiod *g^irtg I | )-l Ù E¡dú¡g 'v 2;¿ à¿l O

lypc of report¡ (Chcckonc) - -. --r -^--j r-rr:---r-..:
Etih d"y;.".dùg ptdi;-ty F,n ¿ry preccding clection Ero oay aûcr clcction Elycar<nd rcport Eldissolution

Ò t'77¿

SITMII{ARY BALANCE INFOR1VÍATION :

Line 1: Ending balance from previous report
Line 2: Total receipts tbis period (pus" 2, line ll)
Line 3: Subtotal Citc t Ptrsline2)

$
s >A&.
8_&ß ç d Ú,

$

Line 4: Total expenditures this period (pase 3,line 14) s->B f O c'

Line 5: Ending balance $ne3 minnsline4)

Line 6: Total in-kind contributions this period tpaec4)

Line 7: Total (all) outstanding liabilities

Line 8: Name ofbank(s) use4

$

ffi :Íiffiffi 
'ffiå*ûæ!'¡d¡'¡sü*Í1¡41f 

gi'¡1-'"*:ig1'gy***i¡ïå,i$;gffiffi*ffi ',4lfftrå,i#ffiffiHffi;trffi#ffi;diìffi ,hffifffitrnffl ""'"" *
äil 

-¡tttÃi¡tã"¡ürhcrcqr¡¡rcou¡r¡õftr¿c'u 
c' 55'

Sk¡rrd r¡ndcr tt¡ pcadlla of pcrtury:

Afld¡vü ofCr¡lldrl¡: (cì¡cl f bor orty)

ffiffi # tffiffi5åiåiffi * .- "'- *-'"" **t#"#.tr$,ffiSffit ccrri& úra I h¡vo .* of M.O.i c 55. t hrvc rn rcccivcd ury
ff¡r¡ao r¡rivity, ofdl P¡¡ø r
.6.È¡hri6r- irta¡¡¡ld ary ürttil

ffiäË¿;lttñðñtro-g8c-dtdl"truqgç+3irttS4ç^qF!.:f*.T!1*--^--,*r¡.r rrñ,â,ndffiraan¡ranc¡!ofrllcrm¡sn
ffi# ï;Ë.tffiffi;iË*i¿sÊ.ndboticf,¡rn¡o¿¡¡dccrplaoøræt¡of¡llc'rpdgn
f¡D¡ü ¡.,iviry, ir*tøing.rüihrío* b¡¡r, ¡æ¡prr.rç-d¡ùrãdidË;,".dr, ¡r,*¡¿ åããu.iË -J ri.l¡¡ír¡. rotrtir rç;rlogpcriod.rdrcprcrcrlrtlc

äö;;L-ä6:tJryö ìn¡coo¿"'r"c*¡**o"ToîM'c-Lc'5l

ù /,;Lo / O



SCFEDULE B: EXPENDTTUnPS

Irl.G.L. c. s5 requires committees to líst, in alplubetical order, all expendítures over 850 in a reporting period

Committees musú lceep detailed accounts and-records of all expenditures, but need only itemize those over $50'

Expendnures gs¡ anà under may be added together, from committee records, and reported on line 13.

This page may bc copied if additional pages afe required to report all e:çenditures. Please include your committee name and a page

numbcr on each
Purpose of ExPenditure

f o** 5i7 øt#7v I lþk rqì-qg
0 /{ 1J'74'

Line t2: ExPendinrres over $50

Line 13: Expenditures $50 andunder*

Line l4:TOTAL EX
Entcr on Pago l, line 4

+If you bave itemized expenditures of

itemized abovc-

Line t3 should include only those expcnditurcs not

Page 3
S50 and under, include them in line 12'
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Municipal Fom'

omccorcrnprs-¿P@FloÌ{AR 22 Pl'l lr¡ hl

Form CF M 102: Campaign Fi"oid"ìifLå
t- I Í- il¡.
0r,t i,ti¡'.1ì:.

Fill in d¡tes¡
RcportingPeriod

l¡Ld De ld
Besinnins 3 ?.Þ 2-õ\b _Ending

llot(¿

Filo
Cþ c Toun Clcrlc or Etoaio Coo¡ti¡¡ün

Plcase print or tJrpc all information, orcÊpt signahtres.

FOR C.ANDIDATE I'ILINGS ONLY: (cå¡tDrDArE MUsr srGN BElItrr)

AfË¡vlofC¡l|f¡ac¡ (ct .¡f Ùd tÐ
O Cro¡t¡æ tff Cn¡tcr ¡l r Íû,1Û h¡'F!"¡'-of l¡¡ coolür
tqúgttd ¡h¡to øùrduùrçorrry3*drd,.t trrtr¡ r¡,!"ú¡bclof¡rytsprrlodge ¡odbcti4,¡tn¡orif oúFkLttcû'úofeltcaqniSt¡

ûarsrcfuiry, oeoerroJd-¡..tri¡-¡v--ú¿.¡¡ct¡iøoc¡sÅd.ærrirrt"roqt¡tø"of}to.Lc.5J. ltrrcacrcccivcduty

ffi{t-|-ú"r*d 
-ri f¡nf¡,-*ub ray apcadtua o uy bù¡' !þ då ñPú¡. Fio¿o-c-¡¡¿¡ãçru ffi&g$*.#.#,*,ffiflffilnI cá¡ryüül h¡sacooi¡dtü

iffiffiË@ u¡u å¡trr¡ü u¿ t¡¡¡ú¡c¡ fcrtrb rçorúq pcriod rnd rgtralr tho

crqri¡pfnræ-myearffiS,@üdt;-;tar"f giT'¡rrno"¡ccodræ*¡¡!¡rhcæçirørofttLc'Lc'55'
fI!¡.¿ trliLr l¡. ¡cddo of ¡eqfu¡

$rcofrepore (Chcckonc)
fftl ¿"y pi"o6ig D.Ëtirútty trSth rlay preccding clcction tr¡o ¿ay ancr dcaion 'E¡rcar-cnd nport Edissohrtion

Nrnc of Comnittco Trc¡runcr

Ftll N¡nc oiC¡¡dldrùc ff rppllcrbþ
\å e.xç\ sÇ 'i,-\e-, \ r".e- c\

Oftrcc Sooghr end Dlrtricf

. Rc¡ldcn$¡lAdd¡c¡r

q1t-\ct3-'
SIIMMARYBAIJ\I{CEINFORIìna'*TION:

Line 1: Ending balance from previolls report
Line 2: Total receipts this period tpue"e nrc tl)
Line 3: SubtotaloinÊ I plrslinc2)

Line 4: Totat erpenditures th¡s pcriod (pase3,liæ 14) SégÞ-¿$$.=
Line 5: Ending balance 0¡rç3 uinr¡slins4)

Line 6: Total ¡n-kind contributions rhis period @aæ4)

Line 7: Total (alt) outstanding liabilities (pas€4)

Line 8: Name ofbank(s) used

Alld¡rlofCmlü¡cT¡cmrn *¡.-r-'-- .

I cariÐ ûrr I h¡v¡ .r"¡r.¿ ,¡¡r 
"i-. 

bdr¡d¡¡g .ü..äcd .cltÊt¡k¡ ¡!d f L, ro thc bcl of rry lnorlcsn ¡¡¡d belid,-¡- tr¡c ¡¡d coopl¿¡ ¡rtæ of d¡ qt|T¡¡8n

finæ raivitrr. i¡cù¡dhr .u oani¡¡q r"-,-r...¡¡* "{.tdi** 
¡hú.r.ú. ¡"tC"í"..rtfrr0m r¡rd lhtiliric¡ fc lhb nfo.lhg Fiod rld ttprcfnr úo

äñffiiËffi"û.np.äã;;""d;rdqþirl*-ü*.raltFc.rlúnæa¡coo¡d¡æsirhrhcæqr¡L¡¡r¡n¡oflLG.Lc.55'' 
-S¡g¡lrnlcrttc¡edcrof¡crùrf:



SCEEDT,LE A: RECEIPTS

t.t G^L. c. 55 requires tlnt the twne md residential adùess be re?iorted, in alphabetical order, for aII receipts
tV.. ---'oi,,ur g11.¡n a calendæ year. Committee.s must-lccep detailed accounts ætd records of aII receþts, but need only

îiirrtn those receipn õver Sso. In addtiton, the uccapatìòn ød employer nust be reportedþr all persottwln
'atnlrlbute 

8200 or more in a calendar year'

Thlr page rnay b,e copied if additionat pages a¡e r€quired to rcport all receipts. Pleasc incttrde your commitlee name and a page

nu¡t¡bcr on cach

Enter on page l, line 2

iffi;tr". itemized rcceiprs of 850 and under inch¡de them in line 9. Line lO should include only those receipts not itemized

Page2

Occupation & Employer
(for contributions of $200 or

N¡me and Residcntial Address

Þu"ro*.:s\: ü So ar\elS
\ "-.-\s-o \ 't:\. e'\us

\-p.o.., $.o*Qo\.oo-+
aa- ¡.¡ À-s*-

ilffi-iotut receipts io oto! of $50 (ot litttd tbut)

ñr -re roar rytPæ $50 -d *dd (d lM 
"boÐ

íi* rrt ToTAL RECEIPTS IN TIIE PERIOL

abovc.



SCHEDTILE B: EXPENDITIIRES

M.G.L c. 55 reEtires committees to líst, ìn aþlubetícal order, all expendÍtures over 850 in a reportfug perid-

Commilees *utt ¡e"p detailed accaunts øtdrecords of all expenditures, but need only ítemize those over 850-

Expendiures 850 øtd under mðy be added togeürcr,from commitlee records, ætd reported on line 13,

This page may be copied if additional pages are required to report all erçenditures. Ple¡se include your committee name and a page

numbcr on each

Entcr on page l, line 4

:T],::i::.-* 
erpenditurcs of S50 a¡rd u¡rder, include them in line 12' Line 13 should include only tlrose exPÊndihtrcs not

Page 3

\ou & t\-rc.\
tßtj È,-Lr:,\ss'd

S I -...f) (ç>ùt

Cl6 R--5Ào*r Àrt{
V¡st".-R¡ñ

Line 12: Expendinrres over $50

Line 13: Expardinres $50 and u¡rder'

Line I4:TOTAL



SCffiDIILE C: "IN-tr(M)" CONTRIBIITIONS

Please itemize conlribuþrs who have made in-kind cont¡ibutions of more Ur,anTSO. In-kind contribut¡ons S50 and under may t¡e

addcd ftom thc comnitteds records and included in linc 16.

Enter on page I, line 6

. [f an in-kind contribution is rcccived ftom a pcrson who cont¡ibutes more than f50 in a calendar year' you must r€port thc namc

and addres of thc contributoç in additio¡l if thc cont¡ibution is $20o or more, you must also report thc contributot's occuEation and

employer.

SCEEDT]LE D: LIABILITIES

M.G.L, c. 55 requires commillees to report AIJ tiabtlÍtìeswhìch have been reported pratiously and are still outstanding, dswell as

those liabilitles inatned durlng this reportlngperíod,

This page may be copied if additional pages are

numbcr on each Page.

requircd to report all activity. Please includc your committct name and a page

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line l7: Total In-kind

r{\s.1òR=\qs.\ \.\*o.

\-ts s -YÒLine lE: OUTSTANDING LIABILITIES (AtL)
Enter on pagc l, line 7

{þ orrntæ on rrycÞd eaner
Page 4
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i{'}\J\/N cLF-i:(r'
Form CPF M 102: Campaign Finance RepOrl li:tUtìY, i.'f /.\S:,

Municipal Form'
Olltca of Conpd¡n ud Polldcd Flnencc

10Ì{AR 22 Al{ ll¡ 116

tr'ill i¡ d¡tef: MôîÈ Èt Y.r

ReportingPeriodeegnnins ôl-ìí-1-ùlD Ending
Mñò tht ^ YGr

Q, * lc4 - 9¡r lu

AffdrlofCo¡onltlcoÎrca¡rn ^r¡r ¡a .

t ccrrig ü¡u t h¡vc or.¡¡r¡¡r¿ r¡töm im¡ud¡lg ü¡dr.d ¡drcû¡lc¡ ¡¡d it L, !o rho bce of my t<rrcrrlcdgc üd bc!i9-tÌ.r.tn¡c .¡d coñplclo c¡tctlst¡ of dl cú¡p¡¡gn

6aræc rd¡viry, iærr¡¿trg ¡u corü¡¡ú;¡ori-l-r*-r*¡¡* .rçJ¡,t * ¡¡;ú"tt üt l"$rícort¡iiuur¡,ar¡ r¡¿ lirbilitia for rhi¡ n0or!¡ng Pdiod ü¡d ntrlt"4¡ lh'

ffic,Ë;ã"¡fjJrËi"ä-.JidärñrËlit;;;.bdr.tfof úbå¡uniaocinrccordræwirhrþrcqr¡ircmc¡ü¡orl,l"G.Lc.55'' Sl¡nrd uadcrlb p.nú!.. of pcdur?¡

thL

FOR CANDIDATE FILINGS ONLY: (cANDrDArEMUsrs¡GN BEtpw)

Please print or typc all information, exccpt signahtres.

Typc of repo"t to*,ffi?a,t, X*day preccding elcction tr30 day afrcr clection Etycar<nd rcport Edissolutiontr8th day prcccding pct

SIIMMARY BAI,ANCE INFORIVIATION :

Line l: Ending balance from previous report $

Line 2: Total rece¡pts this period Oue.2, tine ll) $.

Line 3: Subtotal oi¡rc I plr¡s tinc 2) $,

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

Line 5: Ending balance $ne3 ninrsline4)

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

Line ?: Total (all) outstanding liabilities þagc4)

Line 8: Name of bank(s) wea {V { 

^ 

-v

$
$

Affd¡vlt ofCr¡Jdrfc: (cì¡cL I to¡ orly)
trC""¿U.¡ttf¡Comi¡tlcrr¡¿r..tvltyh¡¿p'ldc¡rt-oflù¡coaulûlcr -,rL^r!-.^¡-.--r¡xl¡¡d.rã¿,ttôfr'ffi'
I ccrris ürt t hrvo cn ,ri.¿ 6¡Ë ac¡üi"g .üidt d rdt û,¡.. 

"J-¡¡ 
¡, o rr,o u.e of n¡y knowlcdgo ¡¡rd bcticf' ¡ tn¡¡ ¡¡rd cor¡pls!¡ ¡ut¡¡¡st¡ of dl cenpdgt

û¡r¡corctiviry, or.¡rp.,sã¡¡î',trlËüh,üy--b.hõ;-túãiü.h;;¡;*iñrhcrcqr¡ir¡rn¡r¡¡ofM.o.Le5J. lhrvtnotæccivcdrnv

;ñË-'ñ;i'.r/tirbiti¡o-;¡n¡¡ryccçåou¡t¡crrrybd¡r{lrstl¡¡¡¡tpo¡fu¡gPãio¿
c.,¿u.ri,r¡rr*t cãonnoc Qg crndùhtc rlth lndc¡cadart *rdty 0ll3rcqqæ TDol ,f,J u¡¡lEr[t¡atll[0wLw:¿Ðw d conplao l|r¡¡m¡t of dl ce|t?lignñffii ü;;;it d ,¡rlt ñ a"¡,¡¡re .!.d,.d ¡cñ¡a¡u r¡ ¡t ¡+ o thc bá of ny krrcwlcdge r¡rd bclia4, ¡ truc ¿¡

l¡!¡m Ír¡viry, ¡rrr,¡¡"g.rûihrt¡î; t-r.,;.tpa$.rç-d,ùr¿dbb,"r;".ilr, ¡r,*¡¿årlriu,rr¡ñ r¡rd li¡bilitic¡ fo¡ rhi¡ rço¡rinsp"iod rndæprcralrthc

,-?* c^^-- -)t *¡^rrn æ ¿ino rnrtædsdhoritv *åUt ¡fof thi¡ orn¡rit¡o in ¡cccdr¡roc withthc rcquircmcnu ofM.G.L c. 5J'
c.*'ne[ t¡n'ico naivity of e' 

'cncn ffi: i"ffi:

==_/_sr¡ncd'nd**cpcndü.orpcrlur* 
? _),o._ Zt lO

d¡nrarc(in ink) D.r.



SCEEDULE A: RECEIPTS

¡vl,G,L, c. s5 requires that the name and residenrial address be reþorted, in alphabetical order, for all receipls

iir,u"r'lso , o ,otrrrd* yror. Committee.s must-trcep detai.led accaunts and records of all receipts, but need only

tßntlze those receipr, óur, 650, In sddtiion, the uccwparíòn and eatployer nrust be reportedþ' all persorts wl¡o
'iontrtbute 

82A0 or more in a calendar year'

flrß pagc fnay bc copÍed if additional pâges are required to report all receipts. Please include your committee naÍ¡€ and a page

rlrurbcron?chpagc' , - '' -'- '--'---- ------- 
,

Enter on page 1, line 2

ff@it","i"rd receipts of s50 and under include rhem in ñi* rO thould include only those receipts not itemized

Occupetion & EmPloYer
for contributions of $200 or more)

N¡me ¡nd Residential Address

{9*¿ ,\ ví; "Svr)-

Un oufreceiPtsh.@
u îoør
il¡n¡rt

abovc.

Page2



SCHEDULE B¡ EXPENDITURES

M.G.L. c. 55 reErires committees to list, in alplabetical order, all expendítures over 850 in a reporting perid-

Committees muit tceep detailed accounts andrecords of all expenditures, byt nee! only itemize those over 850-

Expendrures SS0 and under may be added together, from committee records, and reported on líne 13,

This page may b€ copied if additional pâges afe required to report all expendinres. Please include your comminee name and a page

numbcr on each

U)(:
\J
u-l
C

Entor on Page l, line 4

tlf you bave itemized expenditures of

icmizedabvc.

t2. Line t3 should include only those expcndihrcs not

Page 3

To lVhom Paid
(alphabetical listing)

V¡<¿,,- t ì )'f-

Line 12: ExPendinrres over $50

Line 13: Expendinrres $50 and underr

Line l4:TOTAL EXPENDITIJRES

$50 and under, include them in line



SCEEDIILE C: ''IN-KIIYI)" CONTRIBUTIONS

Please itemize contribuûors who have made in-kind contributions of more ttrantSO. 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

r If an i&kind cont¡ibution is rcccivcd from a pcrson who cont¡ibutes more than $50 in a calendar year' you must report thc namc

and address of tbe contributor; in additioq if thc conrribution is $200 or more, you must also report the contributods occupation and

employer. 
:

SCHEDI]LE D: LIABILITIES

M.G.L, c. 55 requires commilees to reporl ALL lÍabiliries whìch hat¿e been reported praniously and are still outstanding, as well as

those liabitities inatned durtng this reporting period,

From lVhom Received*

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

Line l8: OUTSTANDING LIABILITIES (ALL)

This pagc may bc coPied

number on each Page.

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

Page 4
$ nrutæmrecycledPancr
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Cgrrr¡
lM¡r*

tÞ Iv\iNl t'i Ll{t'
Form CPF M 102: Campaign Finance nepõr5¡J[ii:ìi]l'ì'i. id,\$t

Municipal Form'
Ofltcc of Clnpdgr rnd PoÜtlcd Flnrmc

10 HÂR 26 PH l:52

Filowitlu
City or Tonn Clalc or Etoaim Cmrisim

Pløse print or typc all i¡rformatioq exæpt signatures.

Fill l¡ d¡tcr: [,]¡.üù Dt Yd Mnt D.t
q

Ya
loRcportingP€riodneginDing i iÎ lo rnding 3

Typc of rcpoÉ: (Chcckonc)
gsth d"y plr"odiig p.liri-ty Rgth d"y prcceding elcction trro aay afrcr clcction Eyear<nd rqort Eldissolution

I\ll N¡nc of C¡adldrtc (lf rppllcrbþ

Ofllco Sought ¡nd Dl¡trict

PArKaa¡\ ((.e¿' - C- r.. 'n;'sia*¡
. Rc¡ldcntl¡l Addrcu

STTMMARY BAI,ANCE IITTFORMATION:

Line 1: Ending balance from previous report
Line 2: Total receipts this period (pue"2,line l1)

Line 3: Subtotal otnc t plr¡s linc 2)

Line 4: Total expenditures this period Oase3,line 14) $--?¡¿Je-
Line 5: Ending balance $inc 3 minus linc 4) $--
Line 6 : Total i"-ñA;-õñbtñìi tt iï pãtiõãGr" nl

Line ?: Total (all) outstanding liabilities Gage 4)

Line 8: Name of bank(s) used

, = a ,r::: õ
Trrandr rlg!¡bnluut¡

AÚl¡vLofCo¡unltl¡cÎ¡rann .-.^ --¡ ---r¿-å.td nf ¡tr ar
I cati& tl¡rr t h¡vc cnmincdrhb rçorr furcluding ü¡dlGd ¡d¡cô¡lc¡ ¡¡rd ir i¡, ro tþ bc¡ of my tcnowlcdsc.nd bclicÇ.r.truc ürd conrplao l¡r¡rglt of ¡ll c'Içrigl

crq,.igr¡f¡nr¡r-¡ç,yor.¡rËrääð'Ã;tË;,;rÑtsr**[dt tf"f rlr¡¡ó,¡¡r¡uæ ¡,nrccord¡æwirhrt¡crcqr¡in¡¡rcn¡oflttr'G'L c' J5'

Sl3ncd rulcr rh: Dcrn¡lt t of pcrtutt:

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUsr SIGN BElpw)

Afid¡rü of C¡¡ðd¡r¡: (cbcclr I tor orþ)
OCrrii¿Ltttt¡Coøil¡co¡¡¿m"ûttyl¡¡¿cDldñt-oflh¡cotuulÛ!¡r ,r-^--..^'^^--¡Lr:^r-.-r.rñ¡rôffitd.d.ræ'roftlc.ûr'
l qri& rhr¡ I h¡r¡¡ .,"r,rr¿ ti¡îñ *¡;ãítü;dh.d td;,t-;d il i', o rto t l oe t ty kmwlcdgo 

'rd 
bclieG, ¡ l¡'o end cor¡plGt' 't¡r'n'rl 

of dl ceqtdg'

6ræorcivity, ofllprrrouür¡undcrtburrhcity--b¿¡iof o¡á-¡r-in.*ái.À*¡rio.E$¡ir€ncrûofM.o.Lc.5J' lhrvcmrtccivcdrny

ffirtt*,'ú"rn d'."ylU¡f¡r¡o-n md.úyG¡çGrd¡!¡¡c.onybdulfôriçtl¡¡¡æpo¡t¡¡.''Griod.
gc"dtd;;nttù*tcóoauocQlondlidcllqry.f*s{g_{-tt^91!I!1f.T!1Í*-.-r*.r:.r.,ñ,.¡ndffitárørc¡rsrrofeltc.¡ræigr
iffi; ï;ñ;b.tr-trfi*i.¿so."dFli$¡rrygconntacøannorrllcerrpaie
f¡rs ¡civity, ¡r.¡,ø¡,g ".üibrtî""+ 

l-rr ;.is* .rç-d¡ùr..+ d¡rb,úrlú+ ¡r,*¡t¡ åJriu,rr¡ñ ¡¡rd lirbilitic¡ fo¡ rh¡¡ ttpo¡ti¡g pcriod md rarcsat

€qris'ftuæ *ri"aty oearffiåÇrãÇ{ffi ùäi -"r¡u* ¡n rccordræo with ttæreufaru of M.c'L-c' 51'

rudcrlho pcndllcr of PcrlurYc¿,!-¿- ' EUI lt



SCHEDULE & RECEIPTS

t.t â t.. c- SJ reauires that the name and residential address be reþorted, in alphabetical order, for all receipß

",i;ir';;; ¡; a'iitirrn, year. Corymíttee.s must-keep detai.led accounts and reeords of all receipts, bat need onlv

thlnrlre those recetpr, órr, 6Jo. In qddtiton, the uccuputíòn and enrployer ntunt be reportedfor all persorr who
'corrtrlbute 

8200 or more in a calendar year'

îtrß pagc ffiay bc copied if additionat pages are required to feport all receipts. Please include your committee name and a page

nun¡bcron?chpagc' ::: I : :l X::::::ï::;;:ï::,:: I

Enter on page 1, line 2

@ip¡5 of S50 and under include them in lin" fO should include only those receips not itemized

Occupation & EmPloYer
(for contributions of $?99lr.9t.)Name and Residential Address

(alphabetical listing

ñr-totr--"
rffiro

¡bovc.

Page2



SCHEDTILE B: EXPENDITURES

M.G.L. c. 55 requires committees to líst, ín alplnbetícal order, all expendilures over 850 in a reporting period

Committees muit læep detailed accounts and-records of all expenditures, but need only itemize those over 850-

Expenditures gS0 anà under møy be added together, from committee records, and reported on line 13.

This page may be copied if additional pages afe required to report all expendin[es. Ple¿se include your committee name and a page

nunbcr on each

Crtc^e^ì3", S\'j¡Sq2A r^q\o 5.{-,
(Ða thArn , în& Ôâ"95 \

Line t2: ExPendinrres over $50

Line t3: Expcndinrres $50 andunderf

Line I4:TOTAL EXPENDITIIRES
Enter on Page l, line 4

flf you have itemized expendinres of

itemized abovc.

S50 and under, include ñ*î tin 12. Line 13 should include only those expcnditurcs not

Page 3



from thc committee's rccords and included in line 16.

Ent€r on page l, line 6

tr'rom \ilhom Rcceived*

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line l7¡ Total In-kind

SCEEDIILE C: "IN-KIND" CONTRIBUTIONS

ple¿se itemize contributiors who have made in-kind cont¡ibutions of more ttraniSO. In-kind contributions $50 and under may be

I [f an in-kind contribution is rcccived from a pcn¡on who contributes more tlun $50 in a calendar ye¡¡r' you must feport thc name

and add¡ess oroc conuioutor: in additiorl if thc contribution is $20o or morc, you must also report the contributocs occupation and

employer.

SCHEDTJLE D: LIABILITIES

M.G.L. c. 55 requires commiilees to report ALL liabilìties which hat¿e been reported previously and are still outstanding, ds well as

those liabilities inatned durlng this reportìng period'

Line 18: OUTSTANDING LIABILITIES (ALL)

Ttis page may b€ coPied

number on each Page.

if additional pages are requircd to report all activity' Please include your committcc name and a page

Pagc 4
$ orm.o * recycþd ganer
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Forn¡ CPF M 102: Campaign Finance Report
Municipal Form'

Ofttcc ofClngrlgr rnd Poüücrl Flnrncr

\rJ ,. I rl\i i ir'.i l\l
I " l::
l-,'. llli

10 itAR 29

Filcwittr
Cþ or Torrn Clcrt or Ehcion Cmri¡¡im

Plcasc print or tylc all informatio4 exctpt signatures.

Typc of rcport! (Choctßonc)
trAl aay prcccding PrclininarY .pfU day preccding clccrion ufo aay afrcr clcction uycar<nd rcport Eldissotution

SIIMMARY BALANCE INFOR]VÍA'TION:
Line 1: Ending balance from previous report $-- O --
Line2: Total receipß this period Oue"2,line tl) S-I0II-
Line 3: Subtotal flinc I plrstine2) 8-!þ5-
Line 4: Total erpenditures this period (pasc 3,liræ 14) s-40€

S ut)_Line 5: Ending balance finc 3 ninus lirrc 4)

Line 6: Total in-kind contributions this period Oasc4)

Line 7: Total (all) outstanding liabilities (paæ4)

Line 8: Name of bank(s) used

Añd¡vlt of Cordü¡c Trrn¡rn
i 
"dtf/ 

tb.r iÑ cr¡¡ri¡¡d rhi¡ ¡ço¡r iæluding útdrêd ¡drô¡lc r¡d it i* ûo lhc bcrr of my kmrrlcd¡c rnd bcii<f e. truc rtrd conplaa ruarnl of rll cttpligt

-ó.¡¡p 6¡¡ä rs¡riüoe ¡f pcr* ¡a¡n un¿.r ni ¡urt¡iity c o bdulf of û¡r co¡¡¡ri¡æ in roco¡dr¡p with tlrc rcçriærncmr of lllO.L c. 5J-

Sl3ncl dcrlù: polllæof Pc:þr7:

@ o.r.

FOI CANDIDATE FILINGS ONL.Y: (cAr{D¡DArE MUsr sIcN Brl,oì{r)

ÂEi¡vt of Cr¡lldJc: (cù.cll ¡ot orþ)
O CrldLlr.rlt¡ Codc¡ r¡t m.dv*tha.n ã¿cd of l¡ccon¡¡lrll
a..r¡e-rb.t i h¡¡¡ ord.d rht ,Ao.r bd,rdñrg ú¡dt d .ú.trL. ¡d ¡ ¡, ø rho bcl of nry knowlc{c rnd bcli4 ¡ tn¡c r¡rd conplao fqmal of dl ce¡trPrign

foiã.c¡rrüy, oeUpcr¡oc¡¡¡¡¡Ë,¡¡¡crr¡r¡¡r¡yacbå¡fof üdrffiúi!ËiorccordúoÊ*irhu¡o¡cqr¡im¡¡u"ofM.o.Lc"5l. lbrwuorræivcdrty
cooih¡¡c, 

-ii¡r¡¡r¡d 
þ Ii.tníln Ú' m¡dc ¡¡ry c¡çcadh¡¡¡¡ o ry bdulf ûrh¡ th¡¡ slPort¡nS P¡ío.L

tr C¡r¡lldlcilthoUcorn¡foc$ Ca¡ld¡ûcrtlù ùrdcpceled r.rttrltt fi¡t*F d. ¡.rDoñ

i*r¡fytr"r-iÑ;nu¡t dtt"t;ñhhainsrü.d'odrd¡a¡¡ag¡¡¡i+!"tt"Flfy¡lhP¡ulsr"{F!¡*..q.11.",rPPt11ryf1-:1gu.P

.@.¡*frt ft g¡v¡ty-of ¡t pcr¡c¡ la¡r,S iurdcritr" .uù-iry a on bdulf of üb ooíln¡ü.û ¡n æcordùþo wirh rhc rcquirtnrartr of M.G.L c. JJ.

Sftrcd ulcrù: Pcrl¡¡ffrl of Þcrlrtt:



SCEEDTILE B: EXPENDITURES

M.G.L. c. 55 requires committees lo list, in alphabetical order, all expenditures over 850 in a reporting period
Commíttees must ksep detailed qccounts and records of all expenditures, but need only itemize those ovvr 850.
Expenditures 850 and under mty be added together, from commítlee records, and reported on line 13.

This page mây bc copied if additional pages are required to report att expeniitures. Please include your committee name and a page
numbcr on each oase,

To Whom Paid
(alphabetical listing)

Purpose of Expenditure

Linc 12: Expendinrres over $50

Linc 13: Expenditures $50 and underr

Line I4:TOTAL EXPENDITURESEnter on page 1, line 4

tlf you have itemized expenditures of
ircmized abovc.

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

Page 3



SCHEDIILE C: I'IN-KIND" CONIRIBUTIONS

Please itemize contributors who have made in-kind contributions of more Uun ¡SO. In-kind contributions f50 and under may be
add€d ûom thc committoe's rcaords and inctuded in line 16.

Enter on page l, line 6

r lf an i¡-kind conuibution is rcccivcd ftom a penron who cont¡ibutes morc than S50 in a calendar Jrciar, you must r€Port tl¡c namc
and addrers of the cont¡ibutor; in additioq if thê contribution is $200 or mor€, you must also report thc contributo/s occupation and

employer.

SCEEDIILE D: LIABILITES

M.G.L, c, 55 requires commiuees to report ALL lìabilities vhich have been reported prevlously and ore still oulstandíng, as vell ds

those liabilities tnatned during thls reporting period.

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total l¡¡-kind

Line 18: OUTSTANDING LIABILITIES (ALL)

This page rnay þ6 copied if additional pages are requircd to rcport all a6ivity. Please include your committec namc and a pagc

Pegc 4number on each Page. $ øitøontecycledpap¿r



SCHEDULE A: RECEIPTS

lvl,G.L, c. 55 requires lhat lhe name qnd residential address be reþorted, in alphabetical order,lor all receipts

over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts. but need only

ircntze those recetprs over 850. In addition, the uccwpatiòn and employer nrust be reportedþr'all persons who

co,,trlbute 8200 or more in a calendar year.

fltlc page may bc copied if additional fx¡ges are required to report all reccipts. Please inctude your committee name and a page

nr¡¡ttbcr on cach

Enter on page l, line 2

@prof$50andunderincludetheminline9'Linel0shouldincludeonlythosereceiptsnotitcmizedYagc2

Name end Residential Address Occupation & Employer
(for contributions of $200 or more)

'tann;e Drtfan /+ ,1+ ,1lr¿rd/,

l,in g, Total ¡eceipts in exccss of $50 (or listed above)

Linr tO' Total receipts $50 and under* (nolltttd ubo*l

Llne lt: TOTAL RECEIPTS IN THE PERIOD

ebovc.
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Form CPF M 102: Campaign Financel

.,""Y"H*ånÍ.tr*Îy"."*" to HAR ¡g PH l¡:

r
.'¡ 

'.:

0b

Filowitlu
City or Tor*n Clc¡k or Eloaim Cmri¡¡ioo

Pleasc print or typc all informatio¡t exccpt signahres.

Fill i¡ datg:
Rcporti¡g Pesiod

Typc of rcport: (Chcckonc)

E-fitn aay prcccaing pr€liminary Fg,h dry preccding clcction OfO Cay afrcr clcction Eycar<nd rclort Edissolution

SIIMMÀRY BALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total receipts this period (pug.2,linc ll)
Line 3: Subtotal Ci* I plrs linc 2)

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

Line 5: Ending balance $nc3 minuslinc4)

Line 6: Total in-kind conEibutions this period þaec4) 355 +3

Line 7: Total (all) outstanding liabilities {nas9-r)

Line 8: Name of bank(s) ,ßed-S}!-e(Ü
..!l

Alld¡vl of Cot¡¡¡ltl¿c Trca¡onærts¡9ssF ¡.-

ñ"116; tt'.i iü;.i-út d th¡. ö* irr!,d,"c q$cd d'4:t ¡ u'l.ir.t, Ûo rh'.bcÍ g{lnt ry*t-l{,llil,15f;rt'-T1E-l351ii:gyfl
ûûrÊrc¡vitÍ,

td th¡¡ nrqt ¡rrcft¡di¡g U¡drcd ¡dt¡ù¡þa lid it i¡, Û0 lha bcL ot my F¡lor¡tcoSÊ am U€llcr. r uuc .¡E çol¡rP¡tr urEE 5 r¡ *rlf,'cr
färtñ;i;;læ¡i;-dJh,,"* ¡t*;-*¡n t"li-ícqûit ¡r¡ofr ürd lirbiliriafathi¡_qljçn*drcprctãú tlþ

crq¡¡¡Cn
:ärtñ;i;Ãffii;-.rç"td"u"*-d¡rtrn;r,t tú.,ùt*lnd'cqû¡tslioftùdlirbiliriafcrhi¡,.q:gç!!Lt
.ll p** ..irg 

"¿a' 
r¡i ."rt-¡ty a on bdr¡fof thb ffin¡üê. ¡n rcco¡d¡¡p with tþ æqui¡tntco¡ of ]¡LG.L c. t5.

3

i (CANDTDATE MUST STGN BE!,('TV)

fpdrv[ of Cultdrlo: (cù¡d¡ t to¡ orþ)
El Cr"¿U.¡ ttU¡ Co¡¡¡¡iltlcr r¡l m..út ltt h'cP'n¿'û' of lt¡ corn¡ll¿r
llõËiñ ã*,ø.¿-rbr.e..rhdüd¡¡sürc$.dd;¡rt;.nd il'",roú.bcú ofmylsþtvlcdgo ¡¡rdbcli4, ¡ln¡. {dconptd.l¡¡c¡n¡¡¡ ofr¡l crqn¡o

6¡¡¡0rür¡vity, *¡¡rpcrrrai¡¡î-¡.o."ñ¡-¡tv--ú*.üo¡t¡åmúaoo¡¡ui¿.noo*trirtr.toq,r¡r-tt¡tof}lG.LcJ!. lh¡vc¡rorrcccivodrny

."ülùrri-,'ú"nt d'-i¡¡¡¡l¡¡¡-6'¡nd¡myocça¡itracrnybd¡tfô¡t5üt¡¡trpq¡¡¡çpsio¿
trCgr¡f¡¿trllùoCOo¡Uoo9BC¡¡¡¡¡¡brllhl¡¿cp"dtû'r$41f0$fq'l*TDo{. ,-ir-.!^Á --.^^-'.-.)-i..dÂrr'áæ¡ñ
t ørift rhrr r brvo .-r¡".d 6ñ.ËËtffi.ñiãå-.õrrt . .nd d ü ;rü;.ä 

"f 
;tiño*Laç .rø Flil4, r truo rad comlao ûtand of dl canpcigr

6!¡s divüy, irÉh¡d¡4cüúfilr¡titoú, tttr, f!îiqt* .rç-d¡ür..+ d¡.b,"r;".¡ür, ¡r,*¡r¡ åar¡t rr¡"ä .n¿ t¡onír¡c. fc rhir rçorrtçpc¡iod ¡¡¡d ¡:p¡c¡c¡o ttto

cræd¡úû¡r¡¡ó*ri"Lyot.1ffiåîf-iãiË.iñn tty-åu,.tr"rrrd*,rrlt¡u*¡n¡coordr¡roorrithrhclcq¡ircilÉnfofM-o.Le5!'
rndcrthc¡aulttclofp.rtut! ^l^/Õltrlt



SCEEDULE A: RECEIPTS

t.t (i l-. c. 55 requires that the name and resídential address be reþrted, in alphabetical order, for all receipts
lVtt - '--

otryf g¡1.in a catenda| year. Committees must-tceep detai.led accounts and records of all receipts, but need only

thrilrlze those recelpts ouer EJl. In addtitun, the utcwpatíòn arrd eurployer must be reportedþt' all persons who
'coiltrlbute 

8200 or more in a calendar year'

flrls pagc fnay bc copied if additional pegcs af€ required to r€poft all receipts. Please include your comminee n¿mc and a pâge

ntttl¡bcron?cnpagc' | : :t : ;:Occupation & EmPloYer
(for contributions of $200 or more

Name and Residential Address

Y)Ttvvt'ffircÐ / vltucc¡ 6w-rcn ( LaAN
tg4 Srlrlâ¡fiZt\ M

nafrÚr^YÛL/\i NAufi- Ovcl Ü) (ronrt')

uptQwt(Øl N4trsa- o"1ch çryN)
\\}fi\Arncù/(øl / NrqM(ÍqA!
l,ìortp û1òl¿¿l / ,V nPJL 1*t1Lç vdþuv (ÛA

Lir t*tipts ín otot of $50 (ot litt€d 
"bo"Ð

ñ¡-toter nscEIPTs IN THE PERIoD Enter on page l,line 2

f¡;t it .irrd to.lpts of S50 and under include them in line 9' l,¡n tO stoutd include only thoæ receipts not itemized

¡bovc.
Prge2



SCEEDTILE B: EXPENDITT,RES

M.G.L. c. 55 requires committees to líst, in alplwbetical order, all expendínres over 850 in a reportíng perid"

Committees muit løep detailed accounß and-records of all expenditures, byt nee! only itemize lhose over t50-

ExpendUures 850 and under may be added together,lrom committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Pte¿se include your committee name and a page

numbcr on each

Entcr on page l, line 4

+If you have itemized expenditurcs of t50 and under, include them in line 12'

itcmizedabvc.

Line t3 should include only those e:çcttdi$rcs not

Purpose of ExPenditure

Loûg gaffoçct6e 
^a¡ttren cùdc{úotþ( l9o

ub)rCt Snn >ôG€ 66Qn6
po) tnÒ&1)ù(5t5 Anrcrr rlÚl

Line t2: ExPendinrres over $50

Line 13: Expcnditures $50 andunderr

Line I4:TOTAL EX

Page 3



SCEEDIILE C: "IN-KIND" CONTRIBUTIONS

Please itemizc contribuûors who have made in-kind conlributions of more UunTSO. In-kind contributions f50 and under may be

records and included in line 16.addcd togethcr from thc committe€'s

Date
Received

From lVhom Received* Residential Address Description of
Contribution

Value

tlnþo IA'JNA&
0aøQ

ZØ IAd Rq-J,JdAvtü,, 
M\nttt wW,ww fl)?

Enter on page l, line 6

Line 15: In-kind over $50 En.*
Line 16: In-kind $50 and under rt7 ü
Line 17: Total In-kind 1.55 +3

rprr(lr]l,d/6l

+ If an in-kind contribution is rcccivcd ftom a pcrson who contributes morc than $50 in a calendar yeaf, you must report thc narnc

and addrcss of lhc cont¡ibutoç in additio¡t if rhc conuibution is $200 or more, you must also rcport thc contributods occupation and

employer.

SCTEDITLE D: LIABILITIES

M.G.L. c. 55 requires commlttees to report AIL tiabìtìries whìch høe been reported previously and are still outstanding, ds Yell as

those liabililíes inatned durlng thts reporting period'

.Ibis pagc ,nây 6" copied if additional pages arc rcquircd to rcport all aaivity. Please include your committcc name and a pagc

numbcr on each page. 
- r*q-- -- 

$ orirtcd m recrcred eaær Pagc 4

I)etc
Incurrcd

To Whom Duc Address Purposc Amount

zlrl0 LtJÒ 6úrc^ ørt Srlu€J-t fitt (d
Sirl\ttrÁ, (WA ffi,^Çffi¿E; * ciSJ,eo

r lzrl0 Ðcl 6uTCJrl 64 srlsgfl tt(u Kd
1; r^lnLlr) {Ylfr f,8*Wa?,8b 2q5 æ

z ltlO Lrcù 6;6rcn ø4 6rlre4Yrzll Kq
-q, r'lht ÅVtÁ (Ûft ffiffitrffiÀr Òq5 Ø

¿l¡ lto ¿\Jl GrÃTcn øa ótlvtg4vtf I gd
a r-l\ tnl fflf1

tæ0 w(wp/
rw(áoüt a5+ ''

\)

Linc 18: OUTSTANDING LIABILITIES (ALt) l0-l -l ..r ?Entcr on page l, line 7



A.

W
Cm..¡¡
JM..ràË

Form CPF M 102: Campaign Finance Report
Municipal Form'

Ofltcc of Conpl3n ud Polltlcel Ftnencc

rr.lr/vlri cl.F-I(l'
-, 

I,j li i-lU i1Y, r\4i\5:-

10Ì{AR 23 p¡'¡l} 35

Filc witlu
City or Toum Clort or Elo¡rio¡¡ Cør¡rir¡irn

Plcasc print or typc all informatiorU cxcrpt signatures.

Fill in d¡teS: Mo.üi ., D.r. YGi

Re,portingPcriodBeginning I / I / .}oiO Ending

Aff d¡rt of Co¡uftrcc T¡ra¡rn
i ..,r¡l r¡.r f fr.r. c*rmincd rhh nporr iræh¡din3 úrdr.d ¡drcô¡lc¡ ud it b, !o úF bcú oJmy turcrrlcdgc and bciiêçÌ.¡.tru: úd coírpta¡ ¡¡¡tcm¡¡l of rtl o4rign

.q.dñ"ffir"r¡*íJ.¡f pcr.r" üringuod.rd.rÍlnity cq¡ bd¡rlfof rhb oq¡rmi¡æ in ¡ccordræ wilhttr æquircnratrof M.G.L c. 5J.

SlSrcd udcr rhc Pcn¡Hc¡ of PcdurV:

FOR CANDIDATE FILINGS ONLY: (cANDIDATE MUsr s¡cN BEr,o$')

A,fÍùr,lt of Cr¡lld¡ac: (chccl¡ I bo¡ aly)
0 Cr¡¡d¡d¡L;tlb Comltlcc r¡l re ..úúy l¡d.P.ttaat of ltc coltt¡¡llco
t *t¡fy-rù"t i bil ;,*trh"d rfir {; h"hfitg.ddt d .d!ô¡lã ¡¡d it ¡, o rho bcl of nry knowlcdg¡ r¡rd bclicf, ¡ tr¡ ¡¡rd co¡¡plao lerarurt of dl ceqei9t

À-J."r¡"lty, of¡rpc¡¡orcr¡¡¡i-¿-rtr.."rl-¡tyoroabcù¡lfof,thLqûn¡üðinsi¿.¡¡oo*i¡t¡rtr.rcquircnrcntrofM'o'Lc.tt. lhrvcmlrcccivcduy

ooæih¡tio, i¡un¡d ray tiOiniC nr rndc ury oçarditrcr cr ary bdrelf ôriry tl¡¡ ¡ço¡¡¡g pc¡io¿.

tr C¡rdHfcr{ltro|¡tConrnlüocQ$Crrdldrtcrvlth lndcpcodørlrttvlty ûll4rcFt|æ rDoft
t *,¡flrh., i h."; .,".¡"d rit;6ã it"i"di"t .ú.d,.d råoAr¡cr .¡ ir ¡+ to rtt'uå of my tarowlcdgc urd Ucli$ ¡ ryc û¡d coíPlct strt ûrttt of all cerpign

i¡üãJ"ity, ¡r"t dtrt 
".ûth,ri"n , t".rr rå.fut , .:çaú¡i¡¡r+ d¡ih¡ñcr¡.rün iÞ¡d{ coÍdh¡t¡.¡ .ø tiplitia q 9ggs^ry"Ly æpcralr tþ

;Ñ"r;æ-*r¡"¡ty-"e ar p..."r"1"r¡,gi"rd.tiþ 
"rltüityaonbd¡¡lfof 

thi¡oo¡rnri¡æ in ¡ccordr¡rocwirhthc rcquircmau ofM'G-L c' 5f.

Sl3ncd udcrlh: pcrullto of pcrJuryl

Cr¡¡dld¡t¿ Darr

Typc of reporc (ChcckonÐ
tr8th day prcccding pr€liminary E¡dtr ¿ay preccding elcction trfo aay afrcrclcction Eycar-cnd rcport Edissolution

RN¡UR RAilIAÑ 6A RGCYA
Full N¡uc of C¡¡dld¡æ (tfrppllcrbþ

Ofllcc Soughl rnd Dl¡trict CcrrÀ$t'(€
tro fu(^)Þ€F. ¡^tLL R.Þ

. Rc¡ldcn3l¡l Addrcr¡

ryÞBùÈY,MA ot7-1ó
q"7E -ttttj-1oSO TcL No (optlonrl)

Line 4: Total expenditures this period (pase 3, linc 14) $--116 s'-7 r

STIMMARY BALANCE INFORT{AfiON:
Line 1: Ending balance from prey¡ous report
Line 2: Total receipts this period Oug.2,linc 11)

Line 3: Subtotal o¡¡rc I plrs line 2)

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

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

Line ?: Total (all) outstanding liabilities Oage ¿)

Line 8: Naure of bank(s) used

$ t ô,oo_
$__$_!.95-,ls_
$__g_q os,rs_

$-4.-a-gi-
$__{-o,o o_
$ $ o,oo-



SCHEDULE A: RECEIPTS

M,A.L,.c. 55 requires that the name and residential address be reþorted, in alphabetical order, for all receipts
'ovar6iO.¡n 

a calenda¡ yga¡ Committees must kcep detailed accounts and records of all receipts, but need only

iUmlze those recetpts over 850. In actlllion, the uccwputíotr and entployer nust be reportedfor all pcrsons who

conlrlbule 8200 or more in a calendar year.

l.hß psgc may bc copied if additional pages are required to r€port all receipts. Please include your committee name and a page

nllIr

Enter on page l, line 2

íñyoo have itemized receipæ of S50 and under include them in line 9. Line l0 should include only those receips not itemized

Occupation & Employer
contributions of $200 or more)

Name and Residential Address
(alphabetical listing required)

R,R,6erqeYo-
r>o Poc.rd¿i ¡t Ut M , <qd hrrl lttû o l

6{+l^r^r€ qA 
3ì 

^¿er/ 
È3€'A rrL

t ¡n g' Total ¡eceipts in excess of $50 (or listed above)

l,int tO, Total recciPts $SO @
i.ine tt: TOTAL RECEIPTS IN THE PERIOD

¡bovc.
Page2



SCHEDULE B¡ EXPENDITURES

M.G.L. c. 55 requires commitlees to líst, in alphabetical order, all expendílures over 850 ín a reporting perid.
Committees musl lceep detailed accounts and records of all expenditures, but need only itemize those over $50-
Expendiures 850 and urder may be added together, from commiltee records, and reported on line 13.

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

nunrbcr on each

Purpose of Expenditure

4,6..Ð' Gro.¡kics 5 223t Siø.W þc*rlez

[btto,an, otl \s-1\3 Q1rtp,,.3n 6ìlttrts

Line t2: Expenditures over $50

Line 13: Expenditures $50 and underr

Line l4:TOTAL EXPENEnter on page [, line 4

tlf you tnve itemized expenditures of
itemized above.

S50 andunder, include them in line 12. Line 13 should include only thoseexpcnditurcs not

Pege 3



SCHEDIJLE C: "IN-KIIYI)" CONTRIBUTIONS

Pleasc itemize contributors who have made in-kind contributions of more UraniSO. 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

r If an in-kind contribution is rcceived from a p€rson who contributes morc than $50 in a calendar ycar, you must report thc name

and address of thc contributor: in additiolU if thc contribution is $200 or more, you must also report the contributoy's oocupation and

employer.

SCEEDTILE D: LIABILITMS

M.G,L. c. 55 requires commiltees to reporl ALL liabititìes which have been reported previously and are still outstanding, as well as

those liobilities inatned during this reporting period,

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line l7: Total In-kind

Line l8: OUTSTANDING LIABILITIES (ALL)

This page may bc coPied

numbcr on each Page.

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

Page 4
$ ntm"c ur recycled paper



A.

W
arñd
aMr.rù.tt

Form CPF M 102: Campaign Finance Report
Municipal Form,

Oltrcc ofCrnpd¡n ¡¡d Pol¡t¡cd nnr¡cc

Filcwitlu
Cþ or Tom Clclc c Etoci<lo Cøri¡¡iot

Plcase print or typc atl informatioq exccpt signatures.

Fill in d¡tes:
RcportingPcriod

,f¿

Õ( ¿l Won àvr o

Typcofreporü (Cbcckonc) /
ESth day prcccding prcliminary pstlday prcceding clcction trfO aay after clcction

SIIMMARY BAI.ANCE INFORTI{ATION:
Line l: Ending balance from preyious report
Line 2: Total receipts this period O"g.2,line ll)
Line 3: Subtotal Ginc I plrsline2)

Line 4: Total expenditures this period (pasc3,lirrc 14)

Line 5: Ending balance oi¡c3 minr¡slinca)

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

Line 7: Total (all) outstanding liabilitieS @agc4) ,-
Line 8: Name of bank(s) vsed Q f t z ev s 13¿+-.g-

I ccri$ rl¡t t hrvc cnmincd rhb rçon üElt¡d¡n3 .ü.dr.d rdr.û¡k¡ .¡d it ¡¡, to lÞ bcl of nry lcr$vlcdg. ¡¡d bclk{, ¡ truc rnd conplac ¡¡l¡¡¡l¡¡l of dl øttpþ
¡ntri*r¡"¡ry, tclrr¿tgrll oc¡f,n¡rioc, to¡r, ræþr,€rfardü¡æ+ diùr¡¡r¡¡¡cu+ Û¡*n¡dcu¡rih¡riø ¡¡¡d lirbilitic¡ fathi¡"eÍ$¡xrr*dæprtrccrth
craedg¡ fari; ¡a¡"¡ty of ¡l pct¡o rairg r¡t¡d.r û. euthûity c q¡ bd¡¡lf of thi¡ cauni¡æ h ¡coord¡æ with thc rcçiqrnanlr of M.G.L c. JJ.

Sl¡ncd tdcrttc perüerof pcrþry:

.dr-v
{-,

z

(r)
{;ì

(l
i---
trl

.\)

FOR CANDIDATE FILINGS ONLY¡ (cA!{DIDATE MUsr s¡cN BEI.ow)

Aúl¡fl ofCr¡Jrlra (.ù..1 f Èor cþ)
tr C¡¿¡t¡crtl¡ Codüo: rnl r..tt ltt b¡.D.td.!ú of lb corlalllco
i o.r¡& t¡.f I t .. onnúord úúr rçort hdr¡dl¡g .!idËd dËduþ¡ .nd t b, o rbo bca of my laærrlcdgo ¡¡¡d bclid, ¡ tnrc Írd coqlao rutrnrcat of dl øpdgt
f"-J r,r¡"¡ty, of rll pcro rd¡.i r¡n¿c r¡o r¡¡tsty a o bct¡lf of ûL milæ h rcood¡¡¡so wirh rhc rcçriærncar of M.O'L c. 5t. I hrw lol nceivod uty

c6int¡o, i¡¡¡r¡¡t¡ ¡ry lirtilili,¡ mr n¡d¡ ¡¡ty o¡çadit¡¡¡¡ o ry bådf ôring ü¡ æPortn¡S pcfio¿

O C¡rüfdc çffod Corcltioo Q$ Cndlùtc llrù hd.¡.aacrú æ{tily Ob3 rcprrdc r:port
f -riry Ot r I t 

"o 
.û¡!¡o.d ürb rñ irhding rûå.d ¡d¡û¡¡c¡ r¡d ir ¡, o rhc tcl ofry trmwtodgp ûtd bclic4 ¡ truc and colplcæ lrtancú of dl crryrigl

ioiã 
"ai"ly, 

¡ncù¡dh8 crûibt¡fIo+ tar, nccipt¡, açar¿¡¡¡æ+ ¿¡¡r¡¡¡cn¡r¡, in*¡rú corúrihr¡dt ¡¡rd tirbilitic¡ f(r tb¡¡ rcpo¡¡ing_P.riod-ud ttPctatüs lhc

crq¡¡grt¡¡ái¡ lctfuity-ofdl p.rrqr¡¡¡¡¡ngurrd.rtltÉ.¡rlþri¡ycq¡ bdulfof rhi¡ orrmircc in ¡ccordr¡roo with thc rcAdrccncrtr oflLG.L c. 5J.

Slgne{ udcrlbc Parltfø of PcrlurY:



SCEEDULE A: RECEIPTS

lvl.G.L. c. SS requires that the name and residential adùess be reþrted, in alplubetical order, for all receipts
'oiwr gS0.in a calendø year. Committees must-fuep detailed accounts and records otall receipts, but need only

iiiurtrt those receiprs over 650. In addltion, the uccw¡tutíorr an<l enployer' ,trust be reportedþr' ølI persons who

co,ttrlbute 8200 or more in a calendar year'

fltls pagc rnay 6c oopied if additional pages are required to rcDort all reoeipts. Pleasc include your committee name and a Wge

nrtt¡lbcf on each

Enter on page l, line 2

;Ñ have itemized receipts of t50 and under include them in line 9' Line 10 should include only those receipts not itemized

?age2

Occupation & Employer
contributions of $200 or more)

Name and Residential Address

1r'-7-/ ø-z-<.t-t : ^
tt "r /U S^./á,

Vt tç''!)¡¿trc
útleq¿ l< foy'¿rlnte Çnlu(

u rÈ /11/lafr-t-4t't¡'r '-

I-nr g' Toal r,eceipts in occess of $50 (or listg!¡þ¡e)

l.¡nr tOt Toal t oiptt $50 *d -ef (d lid ùotÐ

f,ln. rr, rorAl, RECEIPTS IN I44lPrloD

¡bovc.



SCEEDT,LE B: EXPENDITT,RES

M.G.L. c. 55 reErires committees to líst, in alplnbetical order, all expenditures over 850 in a reporting Wriod.
Committees mus,t keep detailed accounts and records of all expenditures, but need only itemize lhose over 850.

Expendítures 850 md ander may be added together, from committee records, ætd reported on line 13.

This page may be copied if additionat pages are required to report all expenditures. Please include your comminee name and a page

nu¡rbcron cach

Enter on page l, line 4

rlfyou bave itemizcd expenditures of $50 and under, include them in line 12. Line 13 should include only those expcndi$rcs not

iæmized abovc. Page 3

W-/ 3 2,Co/¿ut.--(Þ

uJ¿Jt^1. tIc-t'od 'rt h¿A 5ø¡-o'-t{r - l3¿rÇt ø.eç

Line 12: Expendinrres over $50

Line 13: Expcnditures $50 and under'

Line I4:TOTAL EXPENDITTTRES



SCHEDIILE C: "IN-KIIil)" CONTRIBUTIONS

Ptease itemize contribuûon who have made in-kind contributions of more thant50. In-kind contributions S50 and under may be

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

Enter on page l,line ó

r If an in-kind contribution is received from a pêrson who conl¡ibut€s morc than 350 in a calendar ycar' you must r€port thc name

and address of the cont¡ibutoç in additioq if thc conuibution is $200 or more, you must also repol the contributot's ooctpation and

employer.

SCHEDI,LE D: LIABILITINS

M.G.L. c. 55 requires commilees to report AIL liabitítìes whìch have been reported prevìously and are still outstanding, as well ds

those liabililies inctned during this reporting period'

D¡tc
Incurrcd

TolVhom Duc Address Purposc Amount

tfqfrc f¿,ivJulaltL¿¿s P'2,.fuy;,(ñ¡t+ (/aøtþyr lnaoc'1 / CI c). Ot)

?þr/" ka, n fl,lalllr¿s *- Òcr - Do - eq,ÇL

3f t'f rc lQ"i,\þtfutrl,^t t)ac¿ Vof.M

Ent€r on page l, line 7 Líne 18: OUTSTANDING LIABILITIES (ALt) 53'l .îC

This pagc may be oopied if additional pag€s are

number on each Page.

requircd to r€port alt activity. Please include your committec name and a pagc

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Linc l7: Total In-kind

$ ntan"c*tecycJedp.p€r
Page 4



A..

w
Cornrnonwealth
of Massachusetts

Form CPF M 102: Campaigf {i"-â¡¡peRe
Municipal ForniLii'iirr-j;\ 

i ' r'li/

office of campaign and Potiticat IUmn ¡ t ÂH 9: b9

Fill in Reporting Period dates: Beginning Date: eb 26, 2010 Mar 22,2OLO

pe ofRepoft: (Check one)

X gth day preceding preliminary f] Sth day preceding election [ 30 day after election I year-end report I dissolution

Semple

Candidate Full Narne (if applicable)

Lincoln Sudbury Regional High School Committee

Ofäce Sought and District

15 Revere Rd, Sudbury, MA 01776

Residential Address

Telephone Number (optional):

Semple for LS

Co¡¡mittee Narne

Semple

Na¡ne of Comrnittee Treasurer

15 Revere Rd, Sudbury, MA 01776

Com¡nittee Mailing Address

Telephone Nurnber (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 (page 5, line l4)

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

$421

$421

$42r

$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: Citizens Bank, Sudbury, MA

Affidavit of Committee Treâsur€r:

finance activity ofall persons acting under the or on behalf of this cornrnittec in accordancc with the requircments of'M.C.L. c. 55

under thc penalties ofperjury:

: Affidavit ofCandidate: (check I bor only)

C¡¡ndidate rvith Conrnrittec and no nctivity indcpendcnt of the co¡nmittee

incurred any liabilities nor rnade any expenditurcs on rny behalfduring this reporting pcrrod.

Candidate rvithouf Committee OR Candidate rvith indepcndent {ctivify filing separate report

carnpaign finance activity ofall persons ac¡$g undcr¡hp authority or on bchalloithis co¡nrnittee in accordancc rvith the requirernents of'M.G.L. c. 55.

Signcd underthcpenâltiesof pcrjury: lr)\ . I -\-- - 
(Candidare'ssignature) Date:



Date Received
Name and Residential Address
(alphabetical listing req uired) Amount

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

Bryan Semple, 15 Revere Rd, Sudbury, MA Manager, NetApp

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

Enter on page l, line 2

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

Line ll: TOTAL RECEIPTS IN THB PERIOD
* If you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemized above.

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,for all receipts over $50 in a calendar

year- Commillees musl keep detailed accotrnls and records of all receipts, bul need only itemize those receiprs over 850. In addition, the
occupalion and employer musl be reportedfor all persons vho 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 pâges are required to
report all receipts. Please include your committee name and a page number on each page.)
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SCHEDULE A: RBCEIPTS (continued)

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

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

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

Enter on page l, line 2

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

Line ll: TOTAL RECEIPTS IN THE PERIOD

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

Page 3



Date Paid
To Whom Paid

(alnhabetical listine) Address Purpose of Expenditure Amount

Mar B, 2010 Orlando, Florida Signs

Depot boro, MA kes

Daddy ,cA Internet Site

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 l4: TOTAL EXPENDITURES lN THE PERIOD

SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees fo list, in atphabeticat order, all expenditures o'per 850 in a reporling period. Commiltees musl keep

detailedaccotmtsandrecordsofatt expenditures,butneedonlyitemizethoseover$50. Expenditures$50andundermaybeaddedtogether,

from commillee records, and reported on line I 3.

(A "Schedule B: Expenditures" 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.)

ffie only those expenditures not itemized* If you have itemized expenditures of $50 and under, include them in line

above.
Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing) Address Purpose of Expenditure Amount

Enter on page l, line 4 -+

Line l2: Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PBRIOD

*Ifyouhaveitemizedexpendituresof$50andunde,includeonlythoseexpendituresnotitemized
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

please itemize contributors who have made in-kind contributions of more than $50. ln-kind contributions $50 and under may be

added together from the committee's records and included in line l6 on page l.

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

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

Enter on page l, line 6 --r

Line l6: In-Kind Contributions S50 & under (not listed above

Line l7: TOTAL lN-KIND CONTRIBUTIONS

*lfanin-kindcontributionisreceivedfromaperson*nocorrtriuutes'no,e@,youmustreportthenameandaddress
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer' page 6



SCHEDULE D: LIABILITIBS
M.G.L. c. 55 requires contmittees to report ALL tiabiliries which have been reporled previously an'd are slill oulslonding, as well

as those tiabilities incurred during this reporting period'

Date lncurred To Whom Due Address Purpose AmountnEE ll __ln n nn n nnn n nn l n nE n n nn l nn l n nn -l nnE ll lln I

ln n nr- n nF nn l--ln I
I
I

I E n
Line l8: TOTAL OUTSTANDING LIABILITIES (ALL)

Enter on page l, line 7 -+

PageT




