
r-r own of Dighton, M[assachusetts 
TOWN CLERK 

979 Somerset Avenue, Dighton, MA 02715 
Telephone - 508-669-54 l l -- Fax - 508-669-5932 

www .dighton-ma.gov 

8 Days Prior Due 4/4/2022 

Board of Assessors 3 YR 
Carol Beauregard 472 Esther brook Ave. Dighton MA 02715* 
*Currently appointed to position 

0 miam F. Moore 1835 Smith Street, Dighton MA 02715 rtk\)M( & 4 14- ) ?, t, 

• J own Clerk 3 YR .~ ~--... • • \ 
V Mark L. Pacheco 2530 Maple Swamp Rd. North Dighton MA 02764 * re.~ 'l .~0.1.1.. 

*Currently appointed to position 

Public Library Trustee 3 YR 
Ann E. Meitzen 3091 Hunters Hill Dr. , l0D XL~ .. .-5 Pens~ 
Dighton MA 02715 

✓DRSchoo!Dist.Comm.3YR A,,tU,t\t"" '3, 30, 2.-Z. 
Peter Latour 193 Forest St. North Dighton MA 02764 

Moderator 1 Yr 
G. Scott Dingus 1780 Smith Street, Dighton MA 02715 INCUMBENT l)D ~(_~~ 

.Amiam F. Moore 1835 Smith St, Dighton MA 02715 f'~f\C,Q '-\, \.-\ •1.1. 
Planning Board 5 Yr Term · 
Joseph Figueiredo 400 Country Hill Drive North Dighton MA 02764 INCUMBENT l\){) ~~ 

. ./f own Treasurer 3 YR · _ l ~ ~,-.. II\ C-
V Paul Reynolds 725 Main Street, Dighton MA 02715 r (.:t'\.)(V\&U '-1 ' C. 

Town Collector 3 YR .\ 6 ~ C) 1. ~ 
V aul Reynolds 725 Main Street, Dighton MA 02715 ~ ~v ' • ' I,,,. 

Sewer Commissioners 3 YR 
Paul Joly 707 Brook St. Dighton MA 02715 INCUMBENT ; ~0 «_ S~~"S,e__ 

Parks & Recreation 
., Kerri Fontaine 488 Spring St North Dighton MA 02764 ~t) 'Q.._('Sf>CSV\SL 
l Rachel Goulart 227 Summer St North Dighton MA 02764 '(\) D ~~ L 



I ' I 

'I 



BJrd of Selectmen _ \ ~ 3 \ 'Y, 
~ett Zografos 411 Tremont St. North Dighton MA 02764 INCUMBENT f(1UMf t-' • .,~ 
✓eter D. Caron 2580 Maple Swamp Rd. North Dighton MA 02764 r't-t\)(V\J cl • \ . 'JO.t? 

Respectfully, 

Mark Pacheco 
Town Clerk 





of Massachusetts 

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

Office of Campaign and Political Finance 

City or Town of: L). , l.. _h_ -. 
Please print or type all information, except signatures. 

Reporting Period: Beginning: 
--------::C,,~,-;~;=;,.;,,=;,~~";f~~.a'l~e;:;~~r~ «--::::::_ ___ _ 

Ending: 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary ja'8th day preceding election D 30th day following election (town or special) D 20th day of January (Year-End report) 

Pursuant to M.G.L. Chapter 55: 
1. I certify that I am a candidate for or currently 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. 

SIGNATURE RESIDENTIAL ADDRESS 
DATE PRINT NAME Signed un~er the pena!ties ofperjmy (Street and Number) OFFICE SOUGHT 

:0~ I )i}-~~- L~ ✓/ 
r 

I . _ fi~5J-- Sf. 11 Sc~cof &tvlr ,f~ 

I I .____ __ ____, 

I 

z;;z I 
~ ~. :~ . . ~- ·I i . d .1~ t ~ --
Y .,,J / 1.3 ,,.,J \:;/ • 

-----, 





Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts ZOZZ MAR 31 AM 11: Lil 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: 
TO WP4 

Beginning Date: I / l / ZQ2,2 Ending Date: l\?, / ao/ zt.r/2, 

Type of Report: 

0 8th day preceding preliminary ufsth day preceding election D 30 day after election 0 year-end report O dissolution 

CT&. 8re'9~ 2.G11;rn..~6• 
Committee N e 

Office Sought and District 
Mackenz.ie Mor95nwect. 

Name ofCommitte ~surer 

II\\ 1rement It, ti. Di~, 02.,11'4 
Residential A ess 

II\\ 1re1Mftt t.t, ti-Oi~ Q2."1C.&f 
Committee MailiAddress I 

E-mail: ree\ect'brett~ p,.com 
Phone# (optional): 

E-mail: reelec:t-brett • pcai I. com 
Phone# (optional): , 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report ,o.oo 
Line 2: Total receipts this period (page 3, line 11) $ ?»006 . 00 
Line 3: Subtotal (line 1 plus line 2) '~aac).00 
Line 4: Total expenditures this period (page 5, line 14) ltOlfl .01 

Line 5: Ending Balance (line 3 minus line 4) $q51.qq 
Line 6: Total in-kind contributions this period (page 6) $2.111.11 
Line 7: Total (all) outstanding liabilities (page 7) $0.ao 
Line 8: Name ofbank(s) used: I TC1Unton l=ederoJ c.-.,,~ \)c\\OY\ 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: (Treasurer's signature) Date: 2./ l"J }fQ22 
FOR CANDIDATE FILINGS ONLY: 

~

Candidate with Committee 
I certify that I have examined this report including attached schedules and it is, 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 this 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 that are not otherwise disclosed in this report. 

Candidate without Committee 
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements ofM.G,L. c. 55. 

Signed under the penalties of perjury: (Candidate's signature) Date: ;3 / 3 l / 20? 2 



, I 

\' I l 



SCHEDULE A: RECEIPTS ( continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

lo,-2,-z,. 
I 

Patrie\a. H....._4 1,,00.00 I I I 
110 Mattlt\t It 
IMM•••t• MA et'71t, 

lo,-o .. -ii 
Ne\\ &..France 

1•60
•
00 11 I 

HII GM St 
Dip.,_, MA oa,,. 

10,-11.-22. ti= "•"It 1•1111>.ao I I 101 taMe.-.. -1 Ave 
DIIMOft, MA 0t-r1s 

I QI• lie - r.z '"-"·" "-''"' I $lQO.CI() I I ft'I 7-nn \fe• I.I\ 
N. DlaW.. ~A Ot't'-"I 

1,2.-,0-u. Mv• ha"••• is•o.oo I I 
., -,..,,mouth M-
Teuntaft. MA oa-,10 

lo1-or-ii ... , ....... " l••o.oo I I 10,, "'"''·" ""' o,. °'ll"'"·" 1 MA 01., II 

6Z· 10-22 ,,. ... , '"'" ... 1,,00.oa I I 
1110 ...,.. • ...,,.0 ... 
DI .. •. MA Ot"l'-'I 
:_ _ _;,~ ... , .. ft 

I ''°.GO I I 
o,-,a-22 YIIC--.1\0a~ 

Ditlltea, MA ea111 

b!,•O'I-ZZ 
Lellh ._,,"' 
YIIC--.1\0a ~ 
Dltlltea1 MA ea111 1110.00I I 

0,-00.-21.I '-•• Ch\ftft 1,so.0011 I 
.,,,c •• , .. ~ 
Ditlltea, MA ea111 

01-01>-ti I 'I•"" ..... I s100.ool 1-.10 W•ll:tt•" It 
01&~. I' .,,,s 

oi.•U••UI A6•• -....on 
1,•~-00I I I llflf Pu-Ir. .. • AC. 

N. At+1elN•••MA Ol"H•O 

IO?t•0'7•U I "''t\:°'"'-•'t.,. 1,to.00I I 
I 

.,.,, ., Gair. a 
''•""•"· MA oa,, 

Line 9: Total Receipts over $50 (or listed above) 12,so.ool 
Line 10: Total Receipts $50 and under* (not listed above) I zso.oo I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 3aat).OOI ~ Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 





SCHEDULE A: RECEIPTS ( continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

0\•\11• u.1 .... ,, •er..,•• I .,o.oo I I 1111 Tr ... tlt• 
M. Oi .. · • AA 0111111 ... ,~ .. I 1100.~ I 01• I~• 'l."l ftf, 7• Drive 
P.U\6o\oh. IA.A. Olli.I 

D I 
D I 
DI I 
DI I 

I DI I 

D 
I D 

I I D 
I I ID 
I I ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) 12,so.00! 
Line 10: Total Receipts $50 and under* (not listed above) I zso.oo I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1006.ooj ~ Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 





SCHEDULE B: EXPENDITURES 
MG.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 of all expenditures, 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 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.) 

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

~-oi-211 IAmo1.o.-. 
I 

• •o Terr' A•c N 
Seo.1-t\e, WA CIIIOff I s-o.-..,. , ... .,.. 1,1n., .. I 

[01-1,-211 I Amo1.o.-. I • •o Terr' A•c N I S\-o.lr.H , ... "er I'"·• .. I Seo.1-t\e, WA CIIIOff 

lo\-\~-~ Iv,.\ .. , .-\n" 
1,,0 Oo.t, Gr\ve 
Wa\h.M 1 MA0111•1 1, ... 6 $\~-:» 1, .. ,~.,s I 

lo1-2q-zzl IV, •\o. f r\n \ 
I ',o o .. , .. Gr\ve 

Wa\h.M 1 MAOIII•\ IPOM Cor6,i 1, ..... ,.1 

~611-zzl Iv,.\ .. , r\n" 
I 

1,0 Oo--t-. Or\ve llo.nne'I" 1,,aa.1s j Wa\h.M 1 MA0111•, 

1•"'·"1 I V, •\o. f r\n \ : \olo.\""6.M, MAO&'l•I 
I no o .. , .. Gr\ve I '-" co.y-6• 1,,za.,sl 

ln-11·22 I IV, •\o. f r\n \ 
I 

,,o Oo--t& Or\ve 
~ord Si9"S 1,'iB. ,o I Wa\h.M 1 MA0111•1 

l•-Z\·221 I 1110 lo••~" Ave l11ao.ool u,,~ ti. Q\~"'-. MA Cll1"4 Pott\-~,e 

D 11 i D 
D 11 I D 
D 11 I ID 
DI 11 I ID 

Line 12: Total Expenditures over $50 (or listed above) I•••• .«ls I 
Line 13: Total Expenditures $50 and under* (not listed above) I•'-'-· oa I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD 110111.01 I 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. 



I \• 

'I 

• I 
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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 1. 

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

lo\-\lt-~ l&reH l~.-o.••~ I "" "-'°" ...... He~\\-e ~- 1,,s.12 I N. 9\~loft, MA 
+ \ic.en•e ftt.,11"1 

~-,••J.1.1 l&reH lo,.-o.fo~ 'Ill "l'CIUI\Mft Ave "'9•\>te 1>owa\n 
ln"·'o I N• 1>\~"'•" , MA + lene\Do-\ 01.,11"1 

lo\•\'i•UI I""·" i., ... ,.~ 'Ill "l'CIUI\Mft Ave 
W•~-a\1-e 1,, •. 1"' I N. 1>\~"'•" , MA 01.,11"1 Ma.-.eMenl-

la,., ... zzl lrett Z.o~.-o.fo~ 'Ill "l'CIUI\Mft Ave We~t:,\oe lsz11.C\C\ I N• 1>\~"'•" , MA 01.,11"1 •~ca.I 

l••l1•l'I I Kevin lfflith 3' .-. 
,, .. ,c•nte.-11-

112 ..... I Di''-"°"• 9'A 01111 Ame1-ic».n '-91 

l01-oa-•I Kevin lfflith 3'.-. I ,, .. ,cente.-11-
Ame1-·1CDn '-91 Ju ... 11 I D~'-"°"• MA 01111 

D 11 I D 
DI I ID 
D I ID 
D I ID 
D I ID 
D I ID 

Line 15: In-Kind Contributions over $50 ( or listed above) 111'1.II I 
Line 16: In-Kind Contributions $50 & under (not listed above) I o.oa I 

Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS 12111." I 
* If an in-kind contribution is received from a person who contributes 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. 
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Commonwealth 
of Massachusetts 

Form CPF M 102: Camp·aign Finance Report 
Municipal Form 

Office of Campaign and Poli~cal Finance 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: J2¥\ l 7,oZ:'L Ending Date: f¼cdl.:so, zoz~ ·-, 
Type of Report: (Check one) 

O 8th day preceding preliminary 21. 8th day prec:eding election D 30 day after election 

" ,.--
~ ...... """"· 

Candidate Full Name (if applicable) 

e 
Committee Name 

.:~~1 
V1 re, ' . ,....., 

Office Sought and District 

IGS:SM,4.~!-::£igb:foo H.1' 027/s 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

Phone # ( optional): 

e.mm1 i.,_illia~ ~ ,a:,""-
Phone# (optional):_..,~.....,.....___,_7.,_Ji_""-'~L.looi<..'~.......,r.___.~_L..... _________ _ -------------------

SUMMARY BALANCE INFORMATION: 

Line 1: Ending-Balance from previous report · 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

Line 8: Name ofbank(s) us"ed: ._I ---'--,4.J.....,J ..... ~~-------------------' 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance 
activity, including all contn1mtions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: ___________________ (Treasurer's signature) Date: 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidat~: (check 1 box only) 

Candidate with Collllillttee and no activity independent of the collllIUttee 
0 I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief; a true and complete statement of all campaign finance 

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofMG.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 Collllillttee OR Candidate with independent activity filing separate report 
115c1 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a frue and complete statement of all campaign 
t""finance activity, including contnbutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign :finance activity of all persons_? der ~e autho~ty o on behalf of this o "ttee in accordance with the reqwremen~ ofMG.L. c. 55. -h A 
Signed under the penalties of perjury: (--,,/1.~~~~~~'7-~,,,k.~~"tl"!,;~~~,..---_(Candidate's signature) Date: ~ 'r'(,2_ 



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that tJie 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 complete, print and attach to this report, if additional pages are reqnired to 
repor:t all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received ( alphabetical listing required) Amount (for contributions of $200 or more) 

I .31<tb .. I w,lli-2• ffoor-c. \.levro:C\e.~) I sz'i. b'i I ..S,f'twe.rc...F".S ~fleer Lc(l ~ 
1&55' 5'rl i-14 .. s-t~ 

( C!dt'did ~ -k. ICt? ~ "])~~~- MA: 02?1) .. 

101~(-a I lui/1;2.,,,\ ){co~ (Ce~ :cl2~) I 11,.'B~I I Ca"J~A'c ~ lo!!V\ 
J as- .sr::, S-\-Pce t-

-:),•ah . t4[,4 0271< 

I 11 IOI 
11 IOI 
11 ID 
11 ID 
11 

- D 
11 D 

-

11 D 
11 D 
11 D 
11 ID 

·-

Line 9: Total Receipts over $50 (or listed above) I ""'·511 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPT~ IN THE PERIOD I '{4.b,S71 (- Enter on page 1, line 2 

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 

Page2 
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I 
I 
I 
I 

I 

I 

I 

I 

I 

I 



• ,. - -t.• 

... -
SCHEDULE A: RECEIPTS ( continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I IOI 
I IOI 
I l□j 
I IOI 
11 IOI -

11 DI 
11 DI 
11 DI 

I 11 DJ 
I · I I - DI 
I 11 DI 
I 11 IDI 
I 11 IOI 

-

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 RECEJPTS 1N THE PERIOD I t/(/6.57 I ~ Enteron page 1, line 2 . 

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 

·Page3 

I 
I 

I 
I 
I 
I 
I 

I 
I 
I 
I 
I 

I 



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 of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be add_ed together, 
from committee records, and reported on line 13. 
(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.) 

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

13,q/ez_l 
Amt'.ric.e.l'\ V { "Y \ 74 7 '1);11 ;.a.,.5 ~ I I 

S~r15 I k)'l'i, b'i I b1rcph,c.s ~J))iqbh'\, MAO"L7LV . 

l.stz?/l2_ I ~M~r.c.a'f\ V,ny I 71:,7 w.-u;a""s...J~r 
S,q11S 111& ~ I 0rcphic..S \)b\(\\i fut1 . 1tA-021Bi 

DI I D 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
D 11 11 ID 
D 

-

11 11 ID , 

D 11 11 ID 
D 11 11 ID 
D 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I '»"l/6. s-7 1 

Line 13: Total Expenditures $50 and under* (not listed above) I I 
Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 'lrt~7 I 

.. 
* If you have 1teID1Zed expenditures of $50 and under, mclude them m line 12. Lme 13 should mclude only those expenditures not 1teID1Zed 
above. · Page 4 



SCHEDULE B: EXPENDITURES ( continued) 

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

DI I ID 
DI I ID 
DI I ID 
DI I 

-

ID 
D I ID 
D I ID 
D I ID 
D 11 I ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 

✓ 

Line 12: Expenditures ove~ $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES.IN THE PERIOD I W6~7 l .. 
* If you have itemized expenditures of $50 and under, mclude them m line 12. Lme 13 should mclude only those expenditures not itemized 
above. 

Pages 



SCHEDULE C: ''IN-KIND'' CONTRIBUTIONS 

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 1. 

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

D 11 11 ID 
D 11 11 ID 
D I 11 ID 
D I . I ID 
D I - I ID 
D I I ID 
D I I ID 
D 11 I ID 
D 11 I ID 
D 11 I ID 
D 11 I ID 
D 11 11 ID 

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

Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 16 I 
* If an in-kind contribution is received from a person who contributes 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. 

Page6 



SCHEDULED: LIABILITIES 
MG.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 

I 3/'t/Z'L I J,J i I I;~ ~ \e.. l ~S-5t1;t k ~ t- Ou-\- .o ~ t«k< t-
l:s21.'"' I ( (errd,d~t e 10 -"n~ ,({A 02..., ,5 CJgvn.?ar-1,, s;~,.. \ 

~zq1u. l u .-11;a.,. ~ l~~-5'" :+k ~ t Ovt- 0~ R,c~ f- I /lb.'irol {CtYidibk D iclt ht. HJ't<Jl)r L.- C€fllfflla~q~ Sa,1 ~ 

D D 
D 11 D 
D 11 D 
D -

11 D 
D 11 D 
D 11 D 
D 11 D 
D 11 l□ 
D I 11 ID 
DI I 11 ID 
DI I 11 

\ 

I D , 

-

DI I 11 ID - - .. 

Enter on page 1, line 7 -➔ Line 18: TOTAL OUTSTANDING LIABJLITIES (ALL) I 4'16,!7 I 
Page7 





, I 

Co=onwealth 
of Massachusetts 

Form CPF M 102: Camp·aign Finance Report 
Municipal Form 

Office of Campaign and Poli~cal Finance 

File with: Ci or Town Clerk or Elec · n Co=ission 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary 8th day prec:,eding election D 30 day after election 

<"' :n 
I ►;;I; 

. 
Candidate Full Name (if applicable) 

::-Ca,a>o Aod.er:ator 
,•' Committee Name 

11 . 
Office Sought and~-

f SS: Smith Strt'~-t ~h6,(\ AA 
Residential Address 

._,,,.., ,._,,•( kam .Pm~-=#1-t,o.ea,.,,_ 
Phone# (optional):--=SD.=--8""--=2◄=~"'-~~ ....... ~~~~---------

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

Phone# ( optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report · 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

<ff 

J/l( "' sf, 
Lft/6,Sb 
44 b, s-'1 

ff 
i , 

q'{1:,:s, 

I 
I 
I 
I 
I 

: 
Line8: Nameofbank(s)us·ed:,_1-+AJ,,,,__,_/{J.L-C'------------------' 

Affidavit of Committee Treasurer: 

- ' ........ 
- :'1f1 .. 

t:::J 'Cl 
N 

I certify that I have examined this report including atlllched schedules and it is, to the best of my knowledge and belie:t; a true and complete statement of all campaign finance 
activity, including all contnlmtions, loans, receipts, expenditures, disbursements, in-kind contnoutions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting !lllder the authority or on behalf of this committee in accordance with the requirements ofMG.L. c. 55. 

Signed under the penalties of perjury: ___________________ (Treasurer's signature) Date: 

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidatt;: (check 1 box only) 

Candidate with Committee and no activity independent of the committee 
□ I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie:t; a true and complete statement of all campaign finance 

activity, of all persons acting under the authority or on behalf of this committee in i!ICCordance with the requirements ofM.G.L. c. 55. I have not received any contnoutions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting.period. 

Candidate without Committee OR Candidate with independent activity filing separate report 
IV1 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belie:t; a frue and complete statement of all campaign 
N finance activity, including contnbutions, loans, receipts, expenditures, disbµrsements, in- · d contnoutions and liabilities for this reporting period and represents the 

campaign finance activity of all perso~ · g erth•e authori~~ · 'ttee in accordance with the requiremen~ ofM.G.L. c. 55. 

0 (-~~~~~4 :..:......Q.~~-=--( . . ) Date:._,,,.,/(./, Z,.;Z. Signed under the penalties of perjury: Candidate's Signature .,.:,/,;_,-;~=--8--""""""'c.._-



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 complete, print and attach to this report, if additional pages are required to 
repor:t all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

~~+w2f'C.. t ·~; ttee -r 
De.\\. ~~c_ (c:ud;cl--i~lo.2, 

I ICII 
I ICII 
I IOI 
I IOI 
I - 1□ 1 
I ID 
II - II~ 
II ID 
II ID 
II ID 

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

Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPT~ JN THE PERIOD I '('(b 1 5"-b I ~ Enter on page 1, line 2 

L*_If_y_o_u_h-av_e_i-te_IIllZ...,.., -e-d-re_c_e_ip-ts-o-=-f""'.""$5_0_an___,,d-un--=-de-r,--=m-c-=-lu-d-=-e-th:-e-m-. in:--:clin:-e~9:=.~L:=in=e =10:=s=::h=o=:Juld mclude only those receipts not 1termzed above. 

Page2 
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I 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing requjred) Amount (for contributions of $200 or more) 

I IOI 
I IOI 
I DI 
I DI 
I DI . 

I DI 
11 DI 
I DI 

I I Dl 
I . I DI 
I I DI 
I 11 DI 
I 11 IOI 
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 THE PERIOD I 4'f,. ~ I : Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, mclude them m line 9. Lme 10 should mclude only those receipts not itemized above. 

·Page3 
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I 

I 
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I 
I 

I 

I 

I 

I 

I 

I 

I 



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 of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be add.ed together, 
from committee records, and reported on line 13. 
(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.) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of E:xpenditure Amount . 

I 3l,d2LI I f....,.,a,. Virttl b~~l 767 «.);flibll\S. 5-1-wvc~ I 
N 'b;<tl1~)(A- 021,·'( . S1y\s 11 gz:q. 61 I 

I 312'1t22.I 
fl...Wterit:.c>A 'Vil1y- ./ 7<:, 7 w; 11,2-.. s S+rre t- I S\g(\s 11 ,1t:l?1 I c~o~ic<.. ~ Y ,q h fo~),{Jtt 0276Y 

D 11 11 ID 
D 11 - 11 ID 
D 11 11 - ID 
D 11 11 D 
D 11 11 - D 
DI 11 11 D 
D 11 11 D 
D 11 11 D 
D 11 11 D 
D 11 11 D 

Line 12: Total Expenditures over $50 (or listed above) I 'f'/{;,,Sbl 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I i/'/k,% I 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. · Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

D 11 11 ID 
D 11 11 ID 
D 11 11 ID 
D I I ID 
D I I ID 
D I ID 
D I ID 
D I ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 

/ 

Line 12: Expenditures ove~ $50 (or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I l 

Enter oil page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES.IN THE PERIOD I 'if, ,~ I . . 
* If you have 1tem1Zed expenditures of $50 and under, mclude them m line 12. Lme 13 should mclude only those expenditures not itemized 
above. 

Page5 



SCHEDULE C: ''IN-KJND'' CONTRIBUTIONS 

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 1. 

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

D 11 I ID 
D 11 I ID 
D 11 I ID 
D I . I ID 
D I 11 ID 
DI I I ID 
D I I ID 
D 11 I ID 
D 11 I ID 
D 11 I ID 
D 11 I ID 
D 11 11 ID 

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

Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I ~ l . . 
* If an m-kind contn"bution 1s received from a person who contributes 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. 

Page6 
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SCHEDULE D: LIABil.JTIES 
M G.L. c. 5 5 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 

I _;{q{zz_ I lA., il \;2-tn /{oo ~ I i~s- ..SM.-~"' Sil'f'(: t Oot ,;~ Voc.~-t- I sz.,.6'7 I (~Vtd.~d-\c...} 1:>iq~{i," ).(A 027, s- c.z...., ~''ill\ ~1,1 ~ 

I gjzq/zi_ I (J.}i I ( i ~Wl },(~ I 8$S' SV"\ i .+"'-.:'.:)-\rcc=- r Ovt-o~ ~l<c+ I 111,;a J ( Cat1didak.) l),qh lbtt. ~02,1'f Ca~oa,'qai. Sq,) 

DI 11 D 
DI 11 D 
DI 11 D 
D -

11 D 
D 11 ID 
D I 11 D 
D I 11 D 
DI I 11 D 
DI I 11 D 
DI 11 11 ID 
DI 11 11 

\ ID , 

DI 11 11 ID 
.... 

Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I w,. s-'-1 
Page7 
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Form CPF M 102: Camp·aign Finance Report 
Municipal Form 

Office of Campaign and Poli~ical Finance 

Co=onwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Beginning Date: 

File with: Ci Clerk or Election Commission 

Ending Date: 

D 8th day preceding preliminary .I&, 8th day prec:eding election O 30 day after election D year-end report O dissolution 

Candidate Full Name (if applicable) I 

Qci \aetx- . ( (IC\ \v<'t(' 0 ·,1 \\_ f\;()J'\ 
Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

Phone # ( optional): -------------------

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report · 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

Line8: Nameofbank(s)usect:I ev~~<;\<i.r ~'v\ l<.. ·MA. 

Affidavit of Committee Treasurer: 

'. 

-<-:.o 
I G') •C-

I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contnoutions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting !llldertbe authority or on behalf of this committee in accordance wi1hthe requirements ofMG.L. c. 55. 

Signed under the penalties of perjury: ___________________ (Treasurer's signature) Date: 

FOR CANDIDATE FILINGS ONLY: Affidavit ofCandidati;: (check 1 box only) 

Candidate with Committee and-no activity independent of the committee 
□ I certify that I have examined this report including attached schedules and it is, 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 this committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contnoutions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 
g; certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign 
~ance activity, including contnbutions, loans, receip expenditures, disbursem , in-kind contnoutions and liabilities for this reporting period and represents the 

campaign finance activity of all persons acting {r1 e rity or on beb · committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: . l ___...,,,.,,.'Ill-- (Candidate's signature) ,, Date: 2/d--~ I Jrl.., 



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that tlie 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 complete, print and attach to this report, if additional pages are required to 

repor:t all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

16-\l-H I Vl\11 l ~ Ke..~ I\«\ ~ {" J.Lr is~~.otl I it'\ I\ ((e_r, ~ 1"1~A t"Jf,t<Jll.'"'-
,J~ Y\t\ :" 'S\ . Q\\l-\o" f"\A . ~r s .. w:'\~f' O-l.1 1) .. 

11 IOI 
l I l□l 
11 IOI 
11 IOI 
11 IOI 

I 11 

' IOI 
11 IOI 
I 

u 

ID 
I ID 
I ID 
I I 

-

Line 9: Total Receipts over $50 (or listed above) 1 ·
1 l s<;: . u> I 

Line 10: Total Receipts $50 and under* (not listed above) I I I 
' 

Line 11: TOTAL RECEIPT~ IN THE PERIOD I :}._ ss f~o I ~ Enter on page 1, line 2 
.. · • * If you have itemized receipts of $50 and under, mclude them, m line 9. Lme 10 should mclude only those receipts not itemized above. 

Page2 
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, I, , ,. • -• 

,,. -

SCHEDULE A: RECEIPTS (continued) 
-

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of$200 or more) 

I IOI I 

I ID - I 

I ID 
I ID 
I IOI -

11 IOI 
11 IOI 

I I IOI 
I I l□l 
I - I IOI 
I I IOI 
I I IOI 
I I IOI 
Line 9: Total Receipts over $50 (or listed above) I J~s ,ou I 
Line 10: Total Receipts $50 and under* (not listed above) [d I 
Line 11: TOTAL RECEIPTS IN THE PERIOD ~ 'ct s--s t d) I : Enter on page 1, line 2 . 

* If you have itemized receipts of $50 and under, mclude them m line 9. Lme 10 should include only those receipts not itemized above. 

·Page 3 

I 

I 

I 
I 
I 

I 

I 
I 
I 

I 
I 



SCHEDULEB: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures aver $50 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those aver $50. Expenditures $50 and under may be ad4ed together, 
from C01J1mittee records, and reported on line 13. 
(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.) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of E:xpenditure Amount • 

~-\l-~ I fin'\ Q. \~( '"" V\"j \ ,(o1 <vi \L,""' s 5+ I 'i°'<'l S' \~~r I 1$ J,Sg,oo I \S<"'~ ~,'<.S i1 , o ;"'''-u" J/1.A o'k 1~Y 

D 11 11 ID 
D 11 11 ID 
D 11 11 ID 
D I 11 - ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 

-

11 ID 
D I 11 ID 
D 11 11 ID 
D 11 11 ID 

Line 12: Total Expenditures over $50 ( or listed above) I~ cls~.c0 I 
Line 13: Total Expenditures $50 and under* (not listed above) I er I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ~d-5 5, 00 l 
.. * If you have itemized expenditures of$50 and under, mclude them m line 12. Lme 13 should mclude only those expenditures not itemized 

above. · Page 4 



. ' 
SCHEDULE B: EXPENDITURES (continued) 

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

D 11 11 ID 
D 11 11 ID 
D 11 11 

-

ID 
D 11 ID 
DI 11 ID 
D 11 ID 
D 11 ID 
D 11 I ID 
D I I ID 
D I I ID 
D I I ID 
DI I 11 ID 
DI 11 11 ID 

/ 

[Jsr.w I Line 12: Expenditures over $50 (or listed above) 

Line 13: Expenditures $50 and under* (not listed above) ,~ I 
Enter oi:t page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES.IN THE PERIOD I~ ~ss.cP I 

. . 
* If you have 1teD11Zed expenditures of $50 and under, mclude them m line 12. Lme 13 should mclude only those expenditures not itemized 
above. 

Pages 



SCHEDULE C: "JN ... KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and urider may be 
added together from the committee's records and included in line 16 on page 1. 

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

D I 11 ID 
D I 11 ID 
D I 11 ID 
D I . I ID 
D 11 I - ID 
D 11 I ID 
D 11 ~ I ID 
D 11 I ID 
D 11 

i) 

I 
~ 

ID 
D 11 I ID 
D 11 I ID 
D 11 I I 

Line 15: In-Kind Contributions over $50 (or listed above) ~ f). co 
I > 

Line 16: In-Kind Contributions $50 & under (not listed above) -l ft} .tV 

Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS < ~ ( )clO 
* If an in-kind contribution is received from a person who contributes 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. 

Page6 
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SCHEDULED: 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 

D 11 ID 
D 11 ID 
D 11 ID 
D 11 D 
D I I D 
D -

11 D 
D 11 D 
D I 11 D 
D I 11 D 
D I 11 ID 
D I 11 ID 
DI I 11 ID 
DI I 11 

. ' 

ID \ 
, 

DI I 11 ID 
. - . . 

Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABlLITIES (ALL) IQ Ot~ I 
Page7 
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Form CPF M 102: Camp·aign Finance Report 
Municipal Form 

Office of Campaign and Poli~cal Finance 

Co=onwealth 
of Massachusetts 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: EndingDate: 3 / 30 / ~ 'q 

Type of Report: (Check one) 

E] 8th day preceding preliminary D 8th day prec:eding election D 30 day after election D year-end report D dissolution 

Candidate Full Name (if applicable) 

i -< 1--r c. f M "= fV' 
1 

Committee Name 

Al::ts \)\1/\Ce/\,t-
Office Sought and District . 0 ~7 (, i/- Name of Committee Treasqrer · 

i104 w~\\\t/\~ W'1 '5~. µ, D1~ \i~0 MC\ o,z,1~ rx 6 [ 0 Mf\elt 5¼l~mt~~SN. P1~1't-ov,Mtl 
Committee Mailing Address 

1 

E-mail: t.:{ \ 'j S 2 2. \) \ v'\, Ge, C\-'t" @ 9 ~ I \ ' C.O M. E-mail: e <rr~ {(. c} C, ()r /l..() fl/ t! b O Nb t, ; I • { d M 

5":t>i-c.{-IS--~24 a_ Phone # ( optional): :> 0 ~ • '6 2) J • ~ ~ l&> ] 

SUMMARY BALANCE INFORMATION: 
-lz 
0 o 

~~ 1: Ending ance from previous report · 
:;-,,-:c 

c ~: ;.;,·c, · -,r. ----
Line 2: T©ia:b~ceipts this period (page 3, line 11) 
~· ,......, 

L5i~ 3: Subtotal (line 1 plus line 2) 

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

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

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

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

4 , , 1o s o,:. -
, 

Line 8: Name ofbank(s) used: I RO C, \.1>- '(\cl. \'l" Vs i:' ~--------------------------' 
.Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief; a true and complete statement of all campaign finance 
activity, including all contnbutions, loans, receipts, expenditures, disbursements, in-kind contnbutions and liabilities for this reporting period and representi; the campaign 
finance activity of all pernons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: ~ d"o( (Treasurer's signature) Date: 

FOR CANDIDA TE FILINGS ONLY: Affidavit of Candidat~: (check 1 box only) 

~ndidate with Committee and 110 activity independent of the committee 
~:.ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance 

activity, of all pernons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contnbutions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candid e WI independent activity filing separate report 
D I certify that I have examined this report incl · g a bed sched es and it is, to the best of my knowledge and belief; a frue and complete statement of all campaign 

finance activity, including contnbutions, lo , refflei, e , bursements, in-kind contnbutions and liabilities for this reporting period and represents the 
campaign finance activity of all pernons ac · gun r th ·ty on behalf of this committee in accordance with the requiremen~ ofM.G.L. c. 55. / 

S. d · f , r,~-- (C didate' . ) Date: 3/Z.'f ~ Pl igne under the penalties o per.iury: _ __.__________________ an s SJgnature _ __. __ ,..._ __ _ 



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 complete, print and attach to this report, if additional pages are reqnired to 
repoi:t all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received ( alphabetical listing required) Amount (for contributions of $200 or more) 

1~1 °'7 /n I 
Bolo A0tCAff\S I \VO·~ 11 3D \o'?I e \,, s , 
D \q"--\-0~ MA 01-7 I':) 

I J / i1 I ;n-1 
~°'-\-'1 e, r errevt:A - Av\oi 11'\ 

I 7s·~ 11 5 D \)-.) \ V\+-ev-- s·t. 
~ V\ o k o -\-,'--\ >-M ' ' 

1,1;i o/p- l 
p e. t e V' ( n -ro I"'\ 1,. o oo •• I \..C t!l S,11lj (,oc"I .s "\-\ >It~ 

-2.45~ o . t1. \ e,, s \}Jq m r . Av c\ v ~,, ,,, - A.s· e"' \'I \_.,(.., 

t) \ e,'\ \i\ i,o f'- t.J\o 

I q/:,. ' J n I J "'. es Ce"(H) 

0 1 lo 15 'I', o.,' V\ $ 

\ ·,✓,'-" r, Jv' 0, 

I 
p e\Q v~ V\ S I ~ s o 0~ 11 C <-:, .\ ' . ~ '\;\ " ~ \, ~-\. ·" 

\ j'J- ~j ?. ?- 'l \ o W \ "' """'' O' p I 

~ ' 'O \ q '"' i:-0 I\ A € ~ ,, C\ 

I 
R.ol'\o..\~ 'Fcf'nav\(:l@5 EJI 

~ 

d,) l~j-;) 'l_ 0 0 \oee;\e,~ r -Ji "SOL ,f: ~\J -e S+t\. PL 3 3 ,_, ft,C1 

~},n j d?-1 
\OM, C.~ a..\ v~c ', . 13'\ o·~ I 

'?o 'S~ 0 ~ (' \'\A e--\ ('(' 
-zo-&ie ?o..\mev- 5-1-, sel (' e f\A '(' I I) {' c1 
0 \q \n, '\-01\ . N\C,\. (j'l . { l 

I 
m ~•r K ~or c\,,.e\ ~ I ~/~1/ a-:;_ no 0 we,.\\' V\.~ 'I.I, s 
}I. 'Q\ ti\ V\ V]/""\ )J\O.. 

I 11p / nl \S; )\ N\t1.v' \ · v-i o [al ~-\ d. l , +e:-1.k C0<"'\1::, 
I c·o > 

?-:l.. \ 0 V,} \ v\. \,,, 11 tJ ' 

'\)1~~ \,0 Y\ MA 

0s/a1/~? 1 1n ' t-1\G&v<t\ EJI a· 
c-v-i. \ if\/\, · cl 4 ' e c ~ . 

v' ~ ~ (:\ f-A A 

;,,,) r, l;,-;i._ I 13·,)\ Me \\ o· s t>e { el\ s e C 00 -\ '-I a c.. 1 ~ r 
3 we\\\ ~-liJ" 5,-\-

e-, I< e l'Y'- S P 'O\\\~ r--, M f 
~ .;;.> 

'J, / 0-·1 I;) a- I 
p(,,..,\\,;pj 5}'l IN\.' , l'.::} 

~I \ \JI\ MO.' I/'\ .) 

v \ . \ '·" ~o ('\ J A 

Line 9: Total Receipts over $50 (or listed above) I 3,D~ O 0~1 
Line 10: Total Receipts $50 and under* (not listed above) 1(,1-+ r9. I 
Line 11: TOTAL RECEIPT~ IN THE PERIOD I n-1t. f~, I ~ Enter on page 1, line 2 

· • * If you have itemized receipts of$50 and under, mclude them m line 9. Lme 10 should mclude only those receipts not itemized above. 
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' . , ... 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of$200 or more) 

I '"' '"J_ 1 ; g~I Steve ?<,or EJI '?.:> ~·1 \,-J ivy\. • ti'('> 
D\c,. ¼. "°"' M4. n 

I ?,/'l l/-p I Pt.tu\· Re~ 'l\o ~ (\$ I 100•5 11 / 2, ';J !MA.. II\ S . 
p 1£\n\-Or-. MA 

-;i, I a ·-, I d-:>-
l'V\ e \ \ s SC\ sL La 11,a V\-t- ~ j '3 \o IP s~ hoo \.a"' e.. 

O'i °" V\ \.-0 f\. Mo.. 

11 DI 
11 DI -

11 DI 
11 DI 

I 11 DI 
I Dj 
-I DI 
I IDI 
I IOI 
11 IOI a 

Line 9: Total Receipts over $50 (or listed above) 3,bl{'D •-4 1 ?) ~'10 °~, 
-~'50 , I 

Line 10: Total Receipts $50 and under* (not listed above) 17 75 °.9 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I L-f l l<PS 0~1 ~ Enter on page 1, line 2 . 

* If you have itemized receipts of $50 and under, include them in line 9. Line IO should include only those receipts not itemized above. 
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SCHEDULEB: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures aver $50 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be add.ed together, 
from committee records, and reported on line 13. 
(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.) 

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

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I . I I ID 
DI I 11 - ID 
DI I 

-

11 ID 
DI I 11 ID 

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

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
~~ . h~4 



SCHEDULE B: EXPENDITURES (continued) 

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

~ l?C1.v\ P tit e,,hec o , '1lo7 WI\\', c:t~S I =""r"''6"' 5\ rsl I %0.@8I feme,V'' "I l\y , 'c)fct~ll-S t> 'i ~n-lol"\ Ma . 

I i1131i~ 
?o.v \ ?0ic~4 l0 . 1tol w\"\a.~~ A..Je I C,L"' r~ .. ~,t\ "'' n 11 '; '.bSMlll Arv..•a. \l'in"f l ~fttphics \)\~¼\cl"'- Av e,, 

DI I 11 ID 
DI I 11 ID 
DI I I ID 
DI I ID 
DI I ID 
DI I ID 
D I 11 ID 
D 11 ID 
D 11 ID 
D 11 ID 
D 11 ID - ✓ 

I ,~ho. oo l Line 12: Expenditures ove~ $50 (or listed above) 

Line 13: Expenditures $50 and under* (not listed above) I ~~ . i~ I 
Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES.IN THE PERIOD 1\i \os.3~ 

. . 
* If you have 1teDJ1Zed expenditures of $50 and under, mclude them m line 12. Lme 13 should mclude only those expenditures not itemized 
above. 
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SCHEDULE C: ''IN-KIND'' CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and urider may be 
added together from the committee's records and included in line 16 on page 1. 

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

I ~,~7,J~ t,l'tt Res+AvretVl-t" I \~'6, Co u A+-j ~ i \ ~ ~ I p I \l., L---'\ 
14-ro ·~ I ti ~V\, 1QA /Jl.o. 'IV\VS\l., 

D I 11 ID 
D I I ID 
D I . I ID 
D I ID 
D I ID 
D I ID 
D I I ID 
D 11 I ID 
D 11 I ID 
D 11 I ID 
D 11 11 ID 

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

Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I ~1-0 0~ 1 
* If an in-kind contribution is received from a person who contributes 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. 

Page6 



SCHEDULED: LIABILITIES 
M G.L. c. 5 5 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 

11hoh»1 b O\v o \ 'Pr\11\t, n-9 '?>'?)0 w \ l/\-\-h-r1,, (' S'f I '\NI.,,,/, \ 0 " t I \}-t fj O ?j 
\{X\Jl\\..c,t"\ ~ f-,\~e('t, 

13/lle)-;.r,,. I f)ON\ fl~eCO 1t.P·1 W' 1\\saW\S i O V\A.,O Vt/ a 0 '1~\t\\oA Mt\ ' ' C>w..r~, qn ~ 14\ ns 

I 'i/ I/ ~Al ~ttrv \ P~ckto 1111 w 'd\·, t4 ~s vo+t; ~d~ 11 ,1-0•~ I \i,q \\ ~ t\ 'MA ~\'?)Y\S 

D I ID 
D I ID 
D - I ID 
D I ID 
D I I ID 
D 11 ID 
D 11 lD 
D 11 ID 
D 11 ID 
D 11 

\ ID , 

D 11 ID 
- - .. 

Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ~310, 001 
Page7 
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' . 

Form CPF M 102: Camp·aign Finance Report 
Municipal Form 

Office of Campaign and Poli~cal Finance 

Commonwealth 
ofMassachllSetts 

Fill in Reporting Period dates: 
File with: Ci 

Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary ~ day pret:eding election D 30 day after.election D year-end report 

,.JYY\0 Jt ~ . Pa.. C hlLlr 
~ Candidate Full Name (if applicable) 

5\J._tv\_ C'.l-°4..lt -
-as2>0 

Office Sought and District 

Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

E-mailf{\~lli LOQ d,l{htcY}-~ lQ E-mail: 

Phone# (optional): __ _:::-========~---------- Phone # ( optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report · 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line I plus line 2) 

N 
_r LiIRt4: Total expenditures this period (page 5, line 14) 
~ r M 

•l"'•r:,·., 

"'" ~-- LiD:e:5: En • _. . ,....... Q_ ance (line 3 minus line 4) 

,__, 

M>'/'",.._.,,,~d contributions this period (page 6) 
;::r: ' 
· "'' (') ' 

To-talc~) outstanding liabilities (page 7) 

0-D0 

1-0 

D dissolution 

L~ 8: Name ofbank(s) used: ~ 
'-='-'--""=-,__._"'+- -=e:::.M'-""'_.__,--Llr-""'""""'......._-1,-1-----"'""¥~ ,:,,,,,;U,£!'"'"'~,1._.. 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance 
activity, including all contnoutions, loans, receipts, expenditures, disbursements, in-kind contnoutions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G.L. c. 5 5. 

Signed under the penalties of perjury: ____________________ (Treasurer's signature) Date: 

FOR CANDIDA TE FILINGS ONLY: Affidavit of Candidat~: (check 1 box only) 

Candidate with Committee and"llo activity independent of the committee 
□ I certify that I have examined this report including attached schedules and it is, 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 this committee in accordance with the requirements ofMG.L. c. 55. I have not received any contnoutions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

~ ~ ate without Committee OR Candidate witb independent activity filing separate report 
~~~ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a frue and complete statement of all campaign 

finance activity, including contnbutions, loans, receipts, expenditures, disbµrsements, in-kind contnoutions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under · on behalf of this committee in accordance with the requiremen~ ofMG.L. c. 55. } 

Signed under the penalties of perjury: """"''--~L.-:~"'<-J;..,<-.- ~ ,c._----'\--------(Candidate's signature) Date: ~ ( ~ Dl~ 

II 



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 complete, print and attach to this report, if additional pages are required to 

repor:-t all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

p1[J~~ 1 ~\.WCA...L,V\Q.(C ~,~.-so I 
1>.~ S~~ -
. '°" mrt , .. 

I I DI -
_.,, 

-

I I DI 
I I DI ' 

I DI 
I ID 
I - ID 
I ID 
11 ID 

~ 

., ~ 

11 ID 
11 IOI 
11 IOI 

- -

Line 9: Total Receipts over $50 (or listed above) h~ .5rl 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPT~ IN THE PERIOD I ,'")Ot~sol ~ Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I - IOI -

I IOI C} , 

I 
-

DI ~ " :, - -

I 
,r 

DI 
I DI -

I DI 
I DI 
I DI 
I Dj 

I -I I DI 
I 11 DI 
I 11 DI 
I 11 DI 
Line 9: Total Receipts over $50 (or listed above) lnCt -s-o I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD ll~ -S-0 I ~ Enter on page 1, line 2 . 

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULEB: EXPENDITURES 
M G.L. c. 5 5 requires committees to list, in alphabetical order, all expenditures over $5 0 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be ad4ed together, 

from committee records, and reported on line 13. 
(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.) 

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

·~\ n l'b ?J I ~ \&+-a,()(,n-t I 8-8\\\\) .~v=:o~S\-~ F(R ~4' I (YA_{) <\ ()~, ~~' . ~_Pi,,{_ 
- 10~\\ ~ t\~ 1~"'-l~ I I 132,. l\.11 0\oa(~ D~f)~ ~(\ ~~ ' Ol~ -=: 

DI 11 II ID 
DI 11 II ID 
DI 11 11 ID 
DI 11 II D 
DI 11 11 D 
DI 11 11 D 
DI 11 ' 11 D 
DI 11 11 D 
DI 11 11 ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) l\~.si 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

I) 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I \'"")°t '-sqD 
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. · Page 4 



SCHEDULE B: EXPENDITURES ( continued) 

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

DI I I ID 
DI I I ID 
DI I I ID 
DI l I ID 
DI I I ID 
DI 11 ID 
DI I 11 ID 
DI I 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 

-

11 11 ID 
DI 11 11 ID , 

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

Line 13: Expenditures $50 and under* (not listed above) I I 
Enter oil page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES.IN THE PERIOD I 11D\ set~ .. 

* If you have itemized expenditures of $50 and under, mclude them m line 12. Lme 13 should include only those expenditures not itemized 
above. 

Pages · 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-land contributions of more than $50. In-land contributions $50 and wider may be 
added together from the committee's records and included in line 16 on page 1. 

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

D I I ID 
D I I ID 
D I I ID 
D I . I ID 
D I I ID 
D - I 11 ID 
D I I ID 
D I I ID 
D 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 11 ID 

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

j l 
Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I rx I 

* If an in-kind contribution is received from a erson who contributes more than $50 in a calendar ear ou must re ort the name ai!daddress p y ,y p 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 
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SCHEDULED: LIABILITIES 
MG.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 

DI I I ID 
D I I ID 
D I ID 
D I ID 
D ID 
D I 

- ID 
D ID 
D I ID 
DI I I D 
DI 11 ID 
DI 11 ID 
DI 11 ID 
DI I 11 

. ' 

ID \ 
, 

DI I n 11 ID 
- - .. 

Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I l:>n"' 
-ra e 7 g 

. I 
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