
Form CPF M 102: Campaign Finance Report 
Municipal Form · 

Office ofCampalp and Polll1cd Finance 
C 111111 
tfMu $ 

File with: 
City or Town Cleric. or Election Commiaion 

Please print or type all information, except signatures 

Fill in dates: ""' M""" 0... y-"""' Reporting Period Beginning -i,- I'ii ~,; Ending 16 l5. ,1._0;l..) 

J!ipe or report: (Check one) 
8th day pm:eding preli.m.ina,y 08th day preceding election 030 day after election □year-end report □dissolution 

:.J {)Vlt? ti "t< c. /l_ 
. ). Full~{''"i," or~-dh•te 1r7':ilicable) ,11,·

/1 a, ,, { lnl) et'.,/lnr;N1, 

Office S(tugbt and Di.1trict , • • 

_ _J6@J-Sl. Bazli02,.L1JJJ... 
' Iwidential Address cZJrz 

TeL N_o. (optional) 

to \'V\.ffi; +.-ee... .\-o Gte c.+- :ro '2ie_e /'.J.s'°'r I::.. 
Committee Name 

lf\.o.Y\~ 'fY, 'l:I e.rS 
Name of Committee Treasuttr 

/0 :;Z;ib;;/-j~ /3,p-..,£7?>-p M'A n-3; L-

Committee MaiUng Address 

'.3o~e. [),-:;at,~ - i.,Ja.cl lo 
TeL No. (optional)

SJ''p 'i lj'L 7 I '11, 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ ao3,/ (o 

Line 2: Total receipts this period (page 2, line II) $ kV 

Line 3: Subtotal (line l plus line 2) $ c).03, 10 
Line 4: Total expenditures this period (page 3, line 14) $ Rf 

Line 5: Ending balance (line 3minus line 4) $ J.o 3 l 0 
----------------------------------Line 6: Total in-kind contributions this period (page 4) $ ..er 

Line 7: Total ( all) outstanding liabilities (page 4). $ t tt,'3q, '8 I 
Line 8: Name ofbank(s) used 'Roe,,\do. "cl -rrl.A,_&\--

' 

Alllcumt ofCommittee T....,.,.r: 
l tcr1ify tllAl 1haw cxamioed l)m report including attached sdiedulca and it is. to the best ofmy knowledge and belief. a ttue and complete statemcnt of all campaign 
finaoc< ..Uvity, u,cluding aU -.ibutloo,, loam. =-ipls. e,q><nditur,s, disbuncmems, in-lclnd aintnowiOllS and li,hilitics fot this rq>or\ing period and rcpRl<Olls lhe 
c:mp=.ign fin::r= :cthity ofan ~a.cti,-;z:u~tbe authori1::y oronb-.balf'of thiseommittec in accordance with the requin:mem, ofM.G.L. e, 55. 

Sip,,! Wider the penal&, orperJur.y: 

V\fl~ vyYl~,VL/4Y 1£1-r/-Jfj
Tl'el:IQN--;:,;;r- (in ink) -

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Allldarit oCC...W.U.: (d>«k 1 hos oaly) 
0 Cu.d.._....W. C......W..and no adMly Independent ortbe ......utee 
l «nify that I bavo examined this report including 2lt.ldv,d sdiedules and it is, Io 1he best of my knowledge and belief; a true and """'Pl"" stmmai1 ofall campaign 
fbw>oo activity, ofall p,noos,al,,gundorlhe au1hority oc oo behal{o( this comnitteo in --with1he requiranenu ofM.O,L. c. SS. 1bavenot rectivcd sny 
ooottibuliom, incurred any liahiliti<I not made any e,q,endinues an my bdwfduring this rq,o,,u,g period. 
0 Candidate -C.....itu<OR C-Ucl.alAo with lndepeodent ldlvtty 1111n& ,epomc t<pon 
I certify that I have examined thll report including attacbcd schedules and it i5, to the best of my knowledge and belie( a we and tomplete statement ofall campaign 
!inanoo acti ' , incr' oontributiona. loam., nceipts. expenditures. dilbunementJ. iHind cordrlbutiona and liabilities for thil reporting period and n:presenis the 
campaign .adi.•. • ofall pmona ading under the authoril}'oron behalfof this tommitt.cc in~wilh tllG rcquU-~tsofM.0.1- c. 55, 

_ Slped. under the penalde:I ofperjury:

" , • • u r J • 



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

• Office of Campaign and Political Finance 
Catamo.,n,allh 
afMu:ucluudU 

City or Town of: ..______________ 

Please print or type all information, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Reporting Period Beginning ______________ Ending______________ 

Type of Report: (Check One) 

D 8th day preceding D 8th day preceding·-electfon • D 30th day following election .. 0 -20th day ofJanuary 
preliminary/primary (Town or Special) (Year-End Report) 

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

I. I certify that I am a candidate for or hold Municipal Office. 
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

.. 

11/97 



SCHEDULEB: EXPENDITURES 

M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period 
Committees must keep detailed accounts and records ofall expenditures, but need only itemize those over $50. 
Expenditures $50 and under may be added together, from committee records, and reported on line J3. 

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page 
Date Paid To Whom Paid Address Purpose of Expenditure Amount 

(alphabetical listing) 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under• 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 
•If ha ·1enu'zed expenditures of $50 and under include them in lme 12. Lme 13 should mclude only those expenditures not you ve1 ' p 3 

ageitemized above. 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than..$50, In-kind contnbutions $50 and under may be 
added together from the committee's records and included in line 16 

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

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 
Enter on page I, line 6 Line 17: Total In-kind 

• If an in-kind contribution is received from a person who contnbutes more than $50 in 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. 

SCHEDULED: LIABILITIES 

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are sit// outstanding, as we// as 
those liabilities incurred during this reporting period 

Date To Whom Due 
Incurred 

/0 -t·,15 
Toic_e t:\-s CZ~ \c._940 45''I I 

q_. /0. J.!!: To~ e__ Asoc_ 1::--

/{)- /',•j, > /'.)-so. eJ:_'To~e. 

Enter on page 1, line 7 

Address Purpose Amount 

\\ 'P(( 1\-I- (Y1a +e, 1tt1_V t'S:\-q 1),; '1+" 11 C/5', <-17 

'1)orMOY\-t-- Prit.+··'f<'o e,\c,\c, nol 1rus+- s500 o o 

\\ ~ '+' , ; n+- yYlc,f er ,·a Iv I s\~ --Poi 11-r r/j CJC/L/, 3l--/
'?oo--1---u:; r /JS 

. 

Line 18: OUTSTANDING LIABILITIES (ALL) II ;&34, 'i!( 

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

Page4number on each page. Q printed on recycled paper 


