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979 Somerset Avenue, Dighton, MA 02715 

Telephone - 508-669-541 l -- Fax - 508-669-5932 
www.dighton-ma.gov 
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C~lli 
of Massachusetts 

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

Office of Campaign and Political Finance 

Please print or type all information, except signatures. 
City or Town of: 

Reporting Period: Beginning: • 1 • 1 , l'(J- ~ ~ •-U~~~~ Ending: 

Type ofReport: (Check One) 

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

Pursuant to M.GL. 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, JIIRde 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 PRJNTNAME Signed under the penalties of perjury (Street and Number) . - -

OFFICE SOUGHf 

#J/4,l J.I :ca at /3eau4:. yc ,- c! : f .2/4,id,, ,&~ 'd : Iv '7J fs:r/2 d b.-w K /h"--11 d 0 e 5c;;a It I 
I I 11 

I 11 . 11 I I 
I 11· II · I I I 
I 11 11 11 I 
I 11 11 I I 
I II 11 I I 
I 11 - 11 --~ ~\ .. 

t. 1-1 I ........ tl'OII I 11 11 
){~378 I :i,~v\O~ 

I II l I g I ·H Ht! t 11 ~.::V E~i'. I 
I 11 . 

: : (;1 :J ('. ~ ~ ~ :rn : 11 II . . 





City or Town of: 
,', 

,..-·\ 

Reporting Period: 

Type of Report: (Check One) 

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

Office of Campaign and Political Finance 

Ending: &1_ttv 

'O"'Sth day preceding preliminary/primary D 8th day preceding election D 30th day following election (town or special) 

Pursuant to M.GL. Chapter 55: 

Please print or type all information, except signatures. 

D 20th day of January (Year-End report) 

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 ~curred 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 PRINTNAME (Street and Number) OFFICE SOUGHT 

\ 'f /" /-,,i--j \ Aw ,-J ~ Meed~ [ : /0 ~=,-'- J&ii I~( 1 ~--a AA DidJt-; h "'"::{ -,;:;:._, "~ \ 

L JC ___ I ··~~-·- -~- r .. . .... I ··- ··- . JI I 

-::::-----_j ~----____J *h :QI WV I ~ ~di ll~l 

.____:___ _ ___J ....__.____.~ _ ____J I a 3 ;\ i 3 J 3 8 





------ -- "---- -- -------------

of Massachusetts 

City or Town of: 

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

Office of Campaign and Political Finance 

Please print or type all information, except signatures. 

[Reporting Period: Beginning: / / I 7 2:Z. 
I r(JyIM/DD!YYYY) 

Ending: 3/30/z2.,, 
J lJMM!. IMJD]j!YYYY) 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary ltI 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 under the penalties ofperjwy (Street and Number) OFFICE SOUGHT 

't/it I : G. :Sc,,l\ U•~:'.:2, : : ::C2) • i I t'J to S6-\Y\ ',;";: I ,_I Y<lA_Je_~_,....__ __ ___, 

I ~r~~ t, I ~dv llOZ 

L--...-----=== I 03/\13~3~ 





I I 
of Massachusetts 

City or Town of: 

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

Office of Campaign and Political Finance 

Please print or type all information, except signatures. 

!Reporting Period: Beginning: / ! t z~'2. 
(MM/I)DIYYYY) 

Ending: 3/30!.J.J. 
JMMlQ D{YYYY) 

Type of Report: (Check One) 

0 8th day preceding preliminary/primary ~ day preceding election - D 30th day following election (town or special) 0 20th day of January (:{ ear-End report) 

Pursuant to M.GL. 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. 

DATE PRINTNAME 
SIGNATURE RESIDENTIAL ADDRESS 

(Street and Number) OFFICE SOUGHT 

~ ~ r-----:---:--:-:~--i. I PlllAAX:2 ,t9.o~: 
.._____ I 1~-----

l s1 
WIN bltilRblo' 
>H~37~ NMOl 

'b :£ Wd tJ I ~dv z~!z:L-----===== 

03/\1303~1 I 
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I I 
of Massachusetts 

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

Office of Campaign and Political Finance 

Please print or type all information, except signatures. 
City or Town of: 

Reporting Period: Beginning: , I , I b' o - ~ ~ -~- "~~~~ Ending: 2?j&la 
Type ofReport: (Check One) 

0 8th day preceding preliminary/primary ~y preceding election D 30th day following election (town or special) 0 20th day of January (Year-End report) 

Pursuant to MGL. Chapter 55: 
I. 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 underthe penalties of perjury (Street and Number) OFFICE SOUGHT 

• ~ I'M W'7'! P.i2v & J);, i 1 ! !~ ·* ! : 7 •'7 g,t'lbik: .,,- : I • ,ei,-'E & Cc ,,__, "7 I 

I 11 11 . I :===============~ :================:::; 
, 1 !=:========::::: r 11 1 : ;:§ Al : 

I 11 I ;:::==============~ I I : C . ~:::;: -□ '(. ) :, 
I 11 11 I .___ ___ ___. I ,cG};:,,.,"SX) • - - I 
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..______.I I 11 ' '----------' -- I 

._____.II - I.__ ___ __.,___ ____ ==========: 
~~" 'L----~L---~~L---~----J 
._______.II IL--___ ___.~===========:~================~ 
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Form CPF M 102: Camp·aign Finance Report 
Municipal Form 

Office of Campaign and Po~cal Finance 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

File with: c· or Town Clerk or Election C · sion 

Beginning Date: Ending Date: o/3// 21 

D 8th day preceding preliminazy O 8th day pret:eding election D 30 day after election D year-end report D dissolution 

Committee Name 

Office Sought and District 

L\;?)b ~(\~ ~~~~~ tvtf\-GcJkl-t 
Name of Co!IIIIlittee Treasurer 

Committee Mailing Address 

E-mail: E-mail: C€f~~ ~ \,c,G""' 
Phone # ( optional): Phone # ( optiolllll): -------------------

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 mm.us line 4) 

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

Line 7: Total (all) outstanding liabilities (page 7) i5 
' 

Line 8: Name ofbank(s) lilied: ~--------------------------' 
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 stab:mCIII: of all campaign finance 
activity, including all coIJinllutions, lollDB, receipts, expenditures, disbursements, in-kind contnllutions and liabilities for this reporting period and represents the campaign 
:finance activity of all persons acting 1mder_the authority or on behalf of this committee in accordance with the requirements ofMG.L. c. S5. 

Signed under the penalties ofperjnry: (Treasurer's signaflll'e) Date: 

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

Candidate with Committee and "DO activity independent of the committee 
D 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 mder the authority or on behalf of this committee in accordance with the requirements ofMGL. c. S5. I have not received any comnllutions, 
incurred any liabilities nor made any expenditures on my behalf during 1his reporting period. 

Candidate without Committee QR Candidate with independent activity filing separate report • r/J I certify that I have examined this report including attached schedules and it is, to the best of Dr;/ knowledge and belie±: a frue and complete statement of all campaign 
:finance activicy, including con1n"butions, loans, receipts, expenditures, dis~ements, in-kind contnllutions and liabilities for this reporting period and represents the · 
campaign :fimmce activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofMGL. c. S5. 

~ < 'date' . > p Date: 1Jfc-1lzL Signedunderthepenaltiesofperjnry: _ _______ Candi ssignailll"e - -- - -



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 adcfjtio11, the 
occupation and employer must be reporledfor 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 

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) 

I -z.l n\n I \CJ.,m ~~'-\\r I 1bomll 4Y:'f6 b 'OY\N~P\(~ \)l 'flt\ )u/\ .. 

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

11 IOI 
I ' DI 
I D 
I D 
I D 
I D 
I 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 RECEIPT~ IN THE PERIOD I 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. 
Page2 
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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 I IOI 
I I IOI 
I I l□l 

I ID 
I ID -

I ID 
I ID 

I I ID 
I I IDj .. 

I -I I IOI 
I 11 IOI 

.. 

I 11 IOI 
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 IN THE PERIOD I 1 ~ Enter on page ·1, line 2 . 

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

·Page 3 
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I 
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I 
I 

I 
I 
I 
I 
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I 
I 



SCHEDULEB: EXPENDITURES 
MG.L. c. 55 requires committees to li3/, 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 co7J2mittee 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 A.mount. 

1-2_\1.-o \2.~ .D-ei I B{\ ~ Z s \ ~(\_~ ~~ ~~ lAH\\ r~ ~ 
t ll\V\ki\\/'\ MA (i2)1' . of?\f\S 11~0.cal 

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

Line 12: Total Expenditures over $50 (or listed above) I 150.co I 
Line 13: Total Expenditures $50 and under"' (not listed above) I 0 I 

Enter on page 1, line 4·➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 100.00 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 



·,· '. . . 
. - • I .. •' I 

SCHEDULE B: EXPENDITURES (continued) 

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

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

✓ 

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

Enter o:iJ. page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES.IN THE PERIOD I I .. 
* If you have itemized expenditures of $50 and under, mclude them m line 12. Line 13 should mclude oIJl.y those expenditures not itemized 
above. 

Page S · 



SCHEDULE C: ''IN-KIND'' CONTRIBUTIONS 

Please itemize contributors who have made in-lcind 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 .11 ID 
DI I I ID 
D I I I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 15: In-Kind Contn"buti.ons o~er $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 JN-KIND CONTRIBUTIONS I I 
* If an in-kind contn'bution 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 
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SCHEDULED: LIABILITIES 
M G.L. c. 55 requires committees to repqrt 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 11 11 ID 
DI 11 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 I I ID 
D I -

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

. . 

I 11 ID 
DI I II ID 
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 I 
Page7 
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Form CPF M 102: Camp·aign Finance Report 
Municipal Form 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

Office of Campaign and Po~cal Finance 

File with: c· 
Beginning Date: Ending Date: 

D 8th day preceding preliminary ~ 8th day prec;:eding election D 30 day after election D year-end report O dissolution 

00ck~ 8 6~.&la,* 
Candidaz Full Name (if applicable) 

to-r:h + Rsz c r-egfi ori G~mroi1~ i DD er 
Committee Name 

Office Sought and District 

&.AJ ~1 rotn..er ~+ 
Residential Mdress 

E-mail: ~11.~ulei~k 1 3 ~ h,~,l- Corn 
Phone# (opti ): cm 

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) 

Llne 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) 

10 • 
1:er 
IZ 

Line 8: Name ofbank(s)used:fti;, 1otDo £-edtr:-cal. Cccd,± Uni1\a 

Affidavit of Committee Treasurer: 

i~ ;o, ......, 
:e,o m 
-0 

0 :.0 

..i::: "'TI j . ,_ 
~ L< 
-P. m 

-1~ 0 

I 
I 
I 

I certify that I have examined this report includiDg attached schedules and it is, to the best of my knowledge and beliet; a true and complete stan:ment of all campaign finaace 
activity, including all contnoutions. loans, receipts, expenditures, disbursemenl3, in-kind contnoutions and liabilities for this reporting period and represents the campaign 
:finance activity of all pe!llons acting under _the authority or on behalf of this committee in accordance with the requirements of M G.L. c. 55. 

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candid.at~: (check 1 box only) 

Candidate with Committee and 110 activity independent of the 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, of all pe!llons 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 1his reporting period. 

Candidate without Committee QR Candidate with independent activity filing separate report ¢· 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 coIIl:noutions. loans, receipts, expenditures, disbµrscments, 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. 55. 

· · (/_r, ctJ_ ~ · ( dida±e' . ) 

0 

Date: 4-(3-~d-J-, Signed under the penalties ofper_Jury: _J. _ _ Can s Signature 



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 perso11S 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) 

14/;i,q/~il ((.B ciu.--1 Ge C)Lt I at+ ~sts.o~I r3uS Ohv-er 
~:)., "1 S(J.1n 11\u S+ 1-\-+L /3100 IY'I 

.. 

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

- DI 
I DI 
I DI 
I DI 
I DI 
I DI 

--

Line 9: Total Receipts over $50 (or listed above) ls~s. ()\) I 
Line 10: Total Receipts $50 and under* (not listed above) I ff I 
Line 11: TOTAL RECEil'T~ IN THE PERIOD IStS.DD I ~ Enter on page 1, line 2 

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

I 
I 
I 
I 
I 

I 
I 
I 
I 
I 

I 
I 

Page2 
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SCHEDULE A: RECEIPTS (continued) 

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

I: I !DI 
I I ID! 
I I l□l 
I I ID! 
I I ID! -

I I IOI 
I I IOI 
I I IOI 
I 11 l□l 
I · I I IOI 
I 11 IOI . 

I 11 ID! 
I II 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: TOT.AL RECEIPTS IN THE PERIOD I , ~ Enter on page ·1, line 2 . 

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

·Page3 
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SCHEDULEB: EXPENDITURES 
MG.L. c. 55 requires committees to li3t, 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 co"f!l11Zittee 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 Exoenditnre Amount• 

ILJ1~q1dl L+P C---Z~rh;n I 3 7 L llokham S--+ I ~i~ns I lts-10. ()\)I full ~- vv mA 

DI II II 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 I 11 ID 
D 

' 

I 11 ID 
DI I 11 ID 
DI I 11 ID 

Line 12: Total Expenditures over $50 (or listed above) 1~s1D- DD I 
Line 13: Total Expenditures $50 and under* (not listed above) I 1S-.0DI 

Enter on page 1, line 4·➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD !51-S-. OD! 
* 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 



·,· , . . ' 
• - , I .. •' 
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SCHEDULE B: EXPENDITURES (continued.) 

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

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

✓ 

Line 12: Expenditures ov~ $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 I .. 
* If you have itemized 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 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 11 ID 
D I I ID 
D I I ID 
D I . I ID 
D I I ID 
D I I ID 
D 11 I ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 

Line 15: In-Kind Contributions o~er $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: TOTALIN-KJND CONTRIBUTIONS I~ I 
* If an in-lcind contn"bution 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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. ' . 
. ,. .. · ..... ' .~,. ' 

SCHEDULED: LIABilJ.TIES 
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 r~porting period. 

Date Incurred To Whom Due Address Purpose .Amount 

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

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

. . 

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

. ' 

ID \ 
, 

DI 11 11 ID . . . . 

I ff I Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 
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