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Form CPF'D 102 : Campaign Finance Repoft
Office of Campaign and Political Finance

Offios of Carnpraign and Political Finance . ‘ - ‘ CPF ID#
One Ashiburston Place

Bosiom, MA 02108 : .
61 T21-8352 Please print or type all information, except signatures.

'Fillindam: o Date Your Dae T Yemr
Reporting Period Beginning .iox;»ucp%m L 20/ D  Ending ﬁ?@m&f/) 3 l”. el

Type of report: (Check one).

J

Iuﬁfyumlmmmhmm&gmmmmmﬂmmmmwmmm belief, a tric and complete statement of all cumgmign
mm,mﬂm!mmmm in-kind comtributions and linbilities for this reporting period and represents the
axmpaign lcuvnyofsﬂpmaﬁﬁ;gtmderthembwhywmbd:ﬂfoftﬁismiuxinmd&mwhhmemquigunmmofuﬁ.La55.
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Trewsurer’s dgnatore (in ink)
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(,Muawnaﬂ:mrum: (check 1 box only) ] ‘
£ Cunutiitate with Comaditee xmd no activity independent of the commifies
. xwﬁmmrmmﬂﬁ:&maﬂmﬂsﬂmmnammmwmmmmwsmammmwdwwp
i . . ‘I‘,. ofn!ipm_ m_ under the suthority er o bedmifof this committes in accordanoe with the requirements of M.G.L. c. 55, T have not received any
mmmmmmwmmmummu
1wﬁtydmanmaumimputiuduﬁngmmmxauﬂnis,mumbmdmymwgemwkgammmrmmméfau
ﬂnmastivily,Mudhgmﬂmimlm,mm&bumMhﬂmmwimnmﬂﬁaﬁliﬁafwﬂﬁsmmh’gpaiodmdmﬂw
campaign finance artivity of all persons acting under the authority or on hekalf of this commitiee in accordance with the requirsments of MG.L. ¢ 55,
fod andeg the fensitles of perjury: ’

campaign
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{7 Initial Report Year-cnd Report 3 Dissolution Report [J Other
At e e SN - o

Vul F Mol fF - ) Qruribee. 2 Eect by ] E Pepire 7

: . . FullName of Candids . Commitiee Namy :

@mﬂ% P, ar ﬁoar% | Linela s yole ot

Otice Soughy . ame of Committee Treasure
249 (eper 1hd) £oa . K99 Copter By fonl
' . Residentigl Address : Committee Majling Address
)&é(z IOt h, pE 02 360 , Z, ék%w%, a2
L U&gwog:u }9__?__ ngﬁ Td.Na(opduuaij) L ﬁg ~ ;?-;Li/, g\g{:‘g/ Tel. No. (aptional)j
é . SUMMARY BALANCE INFORMATION: Y
Line 1: Ending balance from previous report $ /700 .5/ =
Line 2: Total receipts this period (page 2, line 11) $ 0.0 Con
Line 3: Subtotal (e 1 plustine2) S _J~Npo. B/} =
Line 4: Total expenditures this period @age3, tine1sy §° = Q0001 2
Line 5: Ending balance (ine 3 minus line 4) ‘ $ /500 Bi] -
Line 6: Total in-kind contributions this 573—&6&_(;;;3; $ 60D ™~
Line 7: Total (all) outstanding liabilities (age 4) $ 00D W
L Line 8: Name of bank(s) used i+ 1Lens  Legrty
. : : W,
rAMﬁavh of Comndites Trensurer: h



B T SCHEB“ULE A: RECEIPTS
INITIAL REPORT Report any receipts received before appointing the depository bank
- OTHER REPORTS: You may omit schedule A information, as this has previously been dtsclosed on the repurts
filed by your deposstorybaxﬂ; However; you ‘must summarize your receipts on lines 9 - 11.

MG. L. c. 55 requires. that the name and residential address be reparted, in alphabetical order, for all receipts
over 350 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
coniribute $200 or more in a calendar year.

Date i: " Name and Residential Address Ameount|  Occupation & Employer
Received

- (alphabetical listing required) ‘ (for cont:nbutwns of $209 or more)

Line9: 'Tothltééeipisihext:&bsofﬁd T
Line 10: Total receipts $50 and under . _
‘ Lmell. TO’I'ALRECEH”I‘SINTHEPERIOD . 00 |0

yo i

Erdter on page 1, line 2.

SAVINGS ACCOIJN’I‘ INFORMATION |
Are there’ any campalgu funds on deposxt in savmgs accounts/CDs etc.? L INo (go to page 3) (7 ves
Ifyes, complete the followmg

Name(s) of Bank(s) andlor CDs o o Amount in account/CD . etc.

C:%/ Z€m5 aﬁmﬁ s /boo.®
s
$_

s . »

 SAVINGS Accom;'cn TotaL: - s /500 . P

. Ail ﬁmds held i savmgs aocounts, CDs efc. shouid be included in line 5, (endmg balance) on page 1.
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© SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expendian'es made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, yon must sumrnarize your expend:tures on lmes 12 - 14 ‘

' Committees must keep detazled accourits and records' of all expenditures, but need only itemize those over $5 0
Ezpend:tw'es 350 and urnder may be added rogerher, Jrom cormimiitee records, and reported on line 13

Date Paid ‘To Whom Paid , Address [Purpose of Expenditure Amount
(alphabetical listing)
G/ Gﬂhﬂ%i“f?"fﬁ—ﬁf/c’@/ YG Center B1 Rl ag mpergyn . .
245/, /;ma%% M’%{ Pl poeth, o] D oo (00| O
' p # Elect Cona L 700 . -
| 3/&7,4 8 Mg 1o Harmas| 17 /f’ﬂ”""’% ’W Ca‘o/w 26) JFo _{op
. L2 f e, : 4 qif’,? :
afo [t Gvitee. Pprare o | dalls | 50 |
T 12 Egenditiresover $50 |/ V) | o]
: Lizge 13; Expeadimﬁﬂa_ndunder / W Vole)
Enter onpage 1; line 4 Line 14: TOTAL EXPENDITURES | 2) 5 ) | /)7

SCHEDULE C: "IN-KIND® CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. Ymmustmpunaumhndmnmbauonsforﬂwmpmmgmudon
this form (or attached sheets), PMsenEmmecontrihmmswlmhavemadem-kmdmnuibuuonsafmmelhanwo Inkind
contributions $50 and under may be addedmgemerﬁom the commitiee's records and inclnded in ling 16

Date From Whom Received* Rmdentm! Address Desmptum of - Value
Received - : _____Contribution -

Line 15: In-kind over $50 N
‘ Line 16: In-kind $50 and under o
Enter on page 1, line 6 ' - Line 17: Total In-kind . Ne- 6@

*If an in-] bndconm'bnuonlsmvedﬁomapersnnwhawnm‘bu!csmomthanﬁﬂmacaieudaryw yanmustrepurtthename
and address of the contribuor; in addition, fmecomributorbasgtvenanaggregaleamomtoﬁ!ﬁﬂormommawﬂendaryw the
contribnior's occupanonandemplayermustalsobemporwd.

This page may be copied if additional pages are required to teport all expendltures or all in-kind conm‘buuons. P!ease mc!ude your

oommmname,CPFB)#mdapagembemneachpa
‘ . Page3
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SCHEDULE D: LIABILITIES

M G. L. e 55 requires committees to report ALL liabilities which have been reported previously and are still outstand‘ng. as well as
those Ilabdit:es mcurred during. this reporhng per:ad. .

Date To Whom Due ~ Address Purpose Amount
Incurred -

Enteronpagel,fine7. - | Line 18: OUTSTANDING LIABILITIES (ALL) Do - )

: SCHE})ULE E' DISCLOSURE OF ASSETS STATEMENT
All candxdates and committees must - in part AorpartB.

p assets¥ were aoqmred or dxsposed of by ﬁns mdxdate/corrmuttee during the permd covered by this statement.

f B. :
Assets acquired: L:staﬂassctsaoqmmdsmccthemmmlastﬂledﬁussmmmm !fthxsmmeﬁrstScheduleEyou
'haveﬁled,l!staliasscts '

Asset " Date Present Location | Manner Acquired C'ostha!ue
ude year, modei or other identifying Acquired o
infoimation, if applicable, )
. Assets_dx_m L;sta]lassetssold, tradedortransfénaddunngﬂwrepomxggpenod ooveredbyﬁnsstatcuwm
Asset - Date Disposition to: | Date and Manner Disposition Value
Tude year, mode] or other identifying Acquired | Name and Address | of Disposition }Atiach satement of how
if applicable. y _ ) value is determined.

Assasacqmmdbyapolxtmaiwmmmeemustbemedforﬂlepuhnwlpmposeforwluchmemmmﬁtae:sowmdandmustmn the property

’ ofﬁsateommmee. Ametsmaybedxsposedofatmyume, but must be disposed of prior to dissolution.

'Anassaisdeﬁnedasanymﬂmthnxhasauseﬁﬂ hfeufmoremanmeym.mﬂdbedemmablemanormai business environment, and has
acnsflvaiueof&lﬂﬂﬁormweatﬂ:eumcofaeqmsmm : R ,

This page may be copied if additional pages are required to repori all liabilities o assets. Please include your oomnutme name, CPF

. 1D# and a_page nomnber on each page.
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