
Commonwealth
of Massachusetts
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Form CPF M 102: Campaign Finance Report
M .. I F oU':.:\U Urumcipa orm "l:~,L~CT!JH,

Office of Campaign and PoUticaiFinance '. , " . r •

15 t.UG 2!; PM '), ??
File with: City or Town Clerk or E ecncn 18810n

Fill in Reporting Period dates: I/-L- IS I ~\I'fiif _II,. I IBeginningDate: EndingDate" , . 1\ -' . - /~

Type of Report: (Check one)

~th day precedingpreliminary D 8th day precedingelection D 30 day after election D year-endreport o dissolution

I 70s£-I/IA. Nt, I4z.fS t> "1 I IfC,o--,!f ••.••.haDe&-'" hl5£.,//c"A/!cK.4,
I••1>" r,

Candidate Full Name (ifappJicable)
Committee Name

I(i) f-A-"'c., 17#,,- - kr - L&<-Y<J_.e. I I ~oJe. /11. bdtTY> I
Office Sought and District

Name ofCommittec Treasurer

I~" Ke-vil-1'C- ~ &h 31v'~,I ~, I- 3-:3M I 1.3,Sp I(.e/~ ~c-I?J3/d., Un,,. 3-3/')1 I
e ""_""'-,n? 19 ResidcnUal Addre': 0;;1-/ s/ ~e.~/#11'f Committee Mailing Address 0;;>-/ S/

Telephone Number (optional): C--- - .-
Telephone Number (optional): I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report a I
Line 2: Total receipts this period (page 3, line 11) ,J S, 0'3/' 'f'" I
Line 3: Subtotal (line 1 plus line 2) 63;0 3/ . .y,- I
Line 4: Total expenditures this period (page 5,line 14) 6~/5.rID7 I
LineS: Ending Balance (line 3 minus line 4) J ..lY}3j1 Il '

Line 6: Total in-kind contributions this period (page 6) 0 I
Line 7: Total (all) outstanding liabilities (page 7) ;.~o~/. 'f" I
Line 8: Name ofbank(s) used: I ~ o/olle ~ ti"",re.J o~)L_ I

I~~~~, that I have examined this "'P"" including attached schedules and it is, to the best of my knowledge and belie~ a true and complete statement of all campaign finance
including all contributions,loans, receipts. expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

lfinanc~ activity of all perBODIacting under the ~ on behalf ofthi. committee in aceordance with the requirem entAofM.G,L. c. 55,

ISlgDed uudor tho peaaltles of perjury: A 4t I'lr- (Treasurer's signature) Date,I!;.;.3h S
IiOR 10m... Y: Aflidavlt of Candidate: (check 1 box only)

with Committee and DO activity IDdepeDdent of the committeeI>f~certify that I have examined this _ including attached schedules and it i., to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of Ibis committee in accordance with the requirements ofM.G.L. c. 55, I have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee DR Cudidate with lDdepeadeu.t acdvIty flItn.g sep ••.• te reporto I certify th~t ~ha~c cx~d ~ ~ inCI~~~ed schedules and it is, to the ~ ?fmy knowl~ge and ~lie~,. a true ~d comp~ete stat:ement of all campaign
finance activity, including contributions,loans, in-kind contributions and liabilities for this reporting penod and represents the
campaign finance activity of all ~ eenan u. ~. committee in accordance with the requirements ofM,G.L, c. 55. / /

ISigneciunderthopenaltielofperjnry: r/,,_;~ signature) Date:! ,rh5(;J/.I<1
D ••• /'

I
-/

I . Ccmmi ,



('01'1""111-- -f.o Bec.-r /h5~11~)_)1t!-/4-;_w" ®
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. 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 $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to compiete, print and attach to this report, if additional pages are required to
report all receipts. Piease include your committee name and a page number on each page.)

. -

Amount
Occupation 8< Employer

(for contributions of $200 or more)
Name and Residential Address
(alphabeticallillting required)Date Received

I i.~P1/ I

10II

r~ •....,,;..c, /' h; p".:>""_'-IA-f~'_"'"
C".sa.. ~c..i"_1 LLC.

r'_""'?~ rc"'_,--d,':;J Pp.'----/ ~ 7'/
CP- ~a_ f-e.tC--l ..._, L-L-C-.

10II
10II

II 10
II 10
II 10
II 10
II 10

10II
II 10

Line 9: Total Receipts over $50 (or listed above) 15:000 I

ESt> 3/, 'ib 11<- Enter on page I, line 2
L,;."If"'y-=o-=u"ha-=v-=e""'=temJ""z-ed-;-rec-e"",p"'ts'--of"'S"'S"'O-an-d-;-un--;d-er-,m;-;cl"'ud7e"'th-;-ern----,-in"'im:-·-e'o=9.=L==mO=.710==.=;:b=ou=',lldinclude only those receipts not itemized above.

Page2

Line 10: Total Receipts 550 and under" (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD



,
Name and Residential Address Occupation & Employer

Date Received (alpbabeticailisting required) Amount (for contributions oU200 or more)

I II 10
I II 10
I II 10
I II 10
I II 10
I II 10
I II 10
I II 10
I II 10
I II 10
I II 10
I II 10
I II 10
Line 9: Total Receipts over $50 (or listed above) I I
Line 10: Total Receipts $50 and under* (not listed above) I I
Line 11: TOTAL RECEIPTS IN TIlE PERIOD I I~ Enter on page I, line 2

..

{bmmlr/""e.- Iv c:::74!c.-r
Pt'ISU fIlL ,.uc.~Sv-n

SCHEDULE A: RECEIPTS (continued) (j)

• If you have itemizedreceipts of $50 and uoder, mcludethem m Hoe9. Lme 10shouldmcludeonly those receipts not itemizedabove.

Page 3



Co ""A7(~-fv Eie-..'-T" #-".5c-d!<L,;U/C-/~ C!Z)
SCHEDULE B: EXPENDITURES

M.G.L. c. '55 requires committees to list. in alphabetical order. a11expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of a11expenditures. but need only itemize those over $50. Expenditures $50 and under may be added together.
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment i. available to complete, print and attach to Ibis report, if additional pages are required to
report ail expenditures Please inelude your committee name and a page Dumber on each pag••)

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

itPlf/tS I
119111 5erVlt:£#, ccc. 11,llff 5'hhf,N7~C.- t: I(_"'fl~n T-5/"r!3 116~~~.~Ia,/~/a 60b77

1.(;17' Its- I 119111 $tVYIUL, U(. I fl'l-frSl>!u.h~/ ,1 IC~/)UY1 /'.wt.J I~1ch/~/.rL b/)'-7?

11/~'{#>I 1['T1"",1'1 1';"1" h"j

I
17~ bll( 5t· C~r::.y'S~ 16.f~-.s.~ I It.;;,p~,;?1/1 01/1'0/ ~ ~. he./4u<S

17/,7#;-I c,,"','u 11'1 ""'M hAJj I?~ rtf' Sf. 1~::;~'-rJ 11'~h:,;-1WI>17"""', 111FT01i'''1

Ikl/l/() I1Ct.",,,,,,, I / r #,,., f,"1 1176 ,!t11.fI ...· I~~~11~?7,b31~~W"I'1, ~I'}- 011"61

If/1'1-# ~ I II!--\JvlW"'~ 1Jlf>t.7rpa.~"-J C'-~15""" 16/I'O'c/'Y 1~, r1l/} 08.:;, A-t!-~h 'S/n.,

01 1 II 10
01 I II 10
01 I II 10
01 1 II 10
01 II II 10
01 II II 10

Line 12: Total Expenditures over $50 (or listed above) J 1""/.;1./:,1' I
Line 13: Total Expenditures $50 and under" (not listed above)6 1....31.9" I

Enter on page I, line 4 ...• Line 14: TOTAL EXPENDITURES IN THE PERIOD ~ 1;;5"8: 071
• ..If you have itemizedexpendituresof $50 and under. includethem mime 12. Lme 13should mcIudeonly those expendituresnot itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

CI)P'1 m I 7TQ.a- I-v 81 ~ ,?"/ _s '-I /1_ ,o1C- K.tz~

(})
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

0 1 10
0 1 10
0 1 10
0 10
0 10
0 I 0
0 I 0
0 0
0 0
0 I 1 0
0 1 1 10
0 1 1 10
0 1 1 10

Line 12: Expenditures over $50 (or listed above) I I
Line 13: Expenditures $50 and under" (not listed above) I I

Enter on page I, line 4 ...• Line 14: TOTAL EXPENDITURES IN TIlE PERIOD I I..• If you have itemized expenditures of$50 and under, include them ill line 12. Line 13 should include only those expenditures Dot Itemized
above.

PageS



~ __ -tr~ IV A~G--r- #1.5U//"__ .AJIL~Svn

SCHEDULE C: "IN-KIND" CONTRIBUTIONS (p
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page I.

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

01 JI II 10
01 II II 10
0 II 10
0 I 10
0 I 10
0 I 10
0 I I 10
0 II I 10
0 I I 10
0 I I 10
0 I I 10
0 I I 10

Line 15: In-Kind Contributions over $50 (or listed above) I 0 I
Line 16: In-Kind Contributions $50 & under (not listed above) I 0 I

Enter on page I, line 6 ..• Line 17: TOTAL IN-KIND CONTRIBUTIONS I t!) I
• If an in-kind contnbution IS received from a person who contnbutes more than $50 m a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6



Co_'A-7'ff~ !.;:; @<LC-_/- frIS~'/I"'-MC;_/~r'5o--J

SCHEDULE D: LIABILITIES @
M G.'L.c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

11/~p)~ I prj :;&-1 1/4.. IVI c:4,y, 351::> Rue.-rr../.3e...,a, ~. Lot:LrJ ~

I¢~.ooo I/..Lon, r: a -,,,.., Pr/~e..'IIA-j(.),c-~
j{~ /'>1,4 o,r/";:,-, (C-w7d 1c4..fe-)

lihh-- 1PY"I:')LJ / /K.- A) 1c..k..rSr.n-> 3sv l(e-~f3lV. . LtJCL"? -FY-#o? 11~OOD1UJ,II- ,P- 3.n? "Pr(.j<.4I...Nf(..Jt~r.sO)?

Re.-¥e.e #7.J'rD'>-ISi tu...-,J,d"" Ie- \

If/fill) I PrISt.-1 //(4)J ,c.-.4r~ ,3S1:> l(~ i3/.1J. J»r7r-/ s fb..- 1"31,9b I4.A?, r: 0 -:;,n S.,.."I ~O--, h '"""'-'1
I n. .~ m 190';'/ s; me-e-""'~

0 I I 10
0 II II 10
0 II I 0
0 II 10
0 II 10
0 1 10
0 10
0 I 10
0 I 10
01 II 10
01 II I 10

Enter on page I, line 7 ..• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I5,P3/.1b 1

Page 7


