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Ii I 
of Massachusetts 

City or Town of: l q h "("i,t-1_ 

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

Office of Campaign and Political Finance 

Reporting Period: ... 111\\0 Begmru.ng. 'V\, ,,.,,.":;",..,,.,. ... ,..,..,..,.. Ending: 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary O 8th day preceding election t}30'ihday following election (town or special) 

Pursuant to M.GL. Chapter 55: 

,-.., 

P~e~~e print or fypef!~t!mation,~cept f!¥1t~res. 

7::i 

D 20th day of Jan~~ (Y ear~d r~~~ 
--=,, 

......, '\",=.) 

1. I certify that I am a candidate for or currently hold Municipal Office. 
2. I certify that I have not received any contributions, ~ade any expenditures, or m: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 
DAIB PRINT NAME Signed under the penalties of perjury (Street and Number) - - OFFICE SOUGHT 

: ti /tf /ad- IC&\,le' I t3 e,q t> re\,iill,: ~ ~ I '-I 7.;:2 Z 51), .-/lb /Jt1K fl"''- I : ,q-;;6 e.55-e' tf,_ 

I ~============::::: I I ~============::::: L---------' 

I ~==============::::::: I" 11 I i___ __ _____, 

I ,__..-=========== L-------1~ -- .---------. .---------, ~-------. 

~-----I I ~-~-! .---------. 



' '·I. t _ ... , .. 

t 

1-'G)cj I -«; 

Form CPF M 102: Campaign Finance Ri 
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· 
Begimrlng Date: Ending Date: 

I I Ii 

0 

· sion 

O 8th day preceding preliminary O 8th day pr~eding election E:{30 day after election 0 year-end report O dissolution 

P e+-ev- cl ta vOC'\ \ c-:Mdate Full ~e (if applicable) \o 
s;e e . a. V\. C\~b (\ 

1-560 ~\e~~ctrn ul& . p Residential .A:ddress r 
E-mail: ? e ke rct. ca (D (\ ~ vtof--~ ', ( .co (l1 

A__ ~ t t Committee N\111~ 
o_ S V lV\Cf /11 

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) 

~1o')L-\, 'iD 

Line 8: Name ofbank(s) used: I °Ro<., K IQ I'\ d +< () ~f 

.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 
activi1;y, including all contn"butions, loans, receipts, expenditures, disbursemen13, in-ldnd contn"butions and liabilities for this reporting period and represents the campaign 
:finance activity of all peraons acting under.the ~~r on behalf of this committee in accordance with the requirements ofM.G.L c. 55. 

Signed rmder the penalties of perjury: C ) M, 1 (Treasurer's signature) Date: !!J/ ;:2 / ;} d 
FOR CANDIDATE Fll,INGS ONLY: Affidavit of Candidat~: (check 1 box only) 

Candidate with Committee and ~o activity independent of the committee 
.--, ~ 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 
l.):f' activity, of all peraons acting under the authority or on behalf of this committee in accordance with the requirements ofM.GL. c. 55. I have not received any contn"butions, 

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 incl · 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, lo , ceipts, expenditures, disbµraements, in-kind contn"butions and liabilities for this reporting period and represents the 
campaign finance activity of all persons act!i:1nld1 authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

S• d d al· f • . (Candi-'-• ... ssi'=""'-) ~ Date: ~J:jK,/1/rJ:J_ igne uu er the pen ties o per:iury: = .,.....-~ ~ 



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. m addition, the 
occupation and employer must be re:porledfor 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 
repm: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 11 IOI .. 

I 11 IOI 
11 

' IDJ 
11 IOI 
11 IOI 
11 IOI 

I I 
' IOI 

I IOI 
I IOI . 

-I IOI 
I IOI 
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: TOT.AL RECEIPT~ JN THE PERIOD I I<- Enter on page 1, line 2 

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

I 
-I 

--1 
I 
I 
I 
I 
: I 
I 
I 
I 
I 

Page2 



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 I IOI I 
I I IOI I 

I IOI I 
I ID! -

I 

11 IOI I 
11 IOI I 

11 ID I I 
11 l□j · 1 

I · I I IOI 
I 11 ID! ' 

I 11 IOI 
I 11 IOI 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and tmder"' (not listed above) I I 
Line 11: TOTAL RECEIPTS 1N 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. 

·Page3 

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 add_ed together, 
from CO"f!"11Utlee 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.) 

Date Paid 

j-ct1 q ··· · I I 

EfuJ 

D 
D 
D 
D 
D 
D 
D 
D 
D 

To Whom Paid 
(alphabetical listing) Address 

11 s-e t k:.o "1e 

\)CA..\10 \ , DC\.V~I pr'1h+1~5 
or·l 1/\t I nr11 i10 w'n/4--'1 (of'~?> 
\ 

1
1 I '.~) "'fll_v'l\1°'0/'\ (\/VA 

11 

11 

11 

11 

11 

11 

11 

1 I 

11 

. I I 

11 

11 

11 

Purpose of Expenditure .Amount . 

h\ii\ out 
f os+ca. lf"d 5 

ID 
ID 

ID 

ID 
Line 12: Total Expenditures over $50 (or listed above) j I g l '3, l-/ 'fl 
Line 13: Total Expenditures $50 and under (not listed above) I S ~ , '1 p I 

Enter on page 1, line 4·➔ .Line 14: TOTAL EXPENDITURES 1N THE PERIOD I / f L/ ~ ,)5! 
* If you have itemized expenditures of $50 and under, mclude them in line 12. Lme 13 should mclude only those expenditures not 1tem.1Zed 

above. Page 4 



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 I ID 
D I ID 
DI I ID 
DI I I ID 
DI I I ID 
DI I I ID 
DI I 11 ID 
DI I 11 ID 
DI I 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 oil page 1, line 4 ➔ Line 14: TOT.AL EXPENDITURES.IN THE PERIOD I I .. * If you have item.JZed expenditures of $50 and under, mclude them m line 12. Lme 13 should mclude only those expenditures not 1teniized 
above. 

Page 5 · 



SCHEDULE C: ''IN-KIND'' CONTRIBUTIONS 

Please itemize contributors who have made in-ldnd 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 

DI I 11 ID 
DI I 11 ID 
DI -- - --- I 11 I D 
DI I .11 ID 
DI 11 11 ID 
D I 11 11 ID 
DI 11 II ID 
-DI I 11 ID 
DI I 11 ID 
DI I l I ID 
DI I 11 ID 
DI I 11 ID 

Line 15: In-Kind Contn"butions 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 IN-KIND CONTRIBUTIONS I I 
* If an in-kind contn"bution lS received from a person who contn"butes 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 al.so report the contributor's_ occupation and employer. 

Page6 



. ' . 
• ~., 'r- ' •' , .. ,. ' 

. -. ' 
SCHEDULED: LIABILITIES 

M G.L. c. 55 requires committees to repf:!rl 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 
DI I I ID 
D I ID 
D I ID 
D I ID 
D - I ID 
D I ID 
D I ID 
D 11 I I D 
DI 

. 

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

. ' 

ID \ 
, 

DI 11 11 ID 
e • • • 

Enter on page 1, line 7 ➔ Line 18: TOT.AL OUTSTANDING LIABILITIES {ALL) I I 
Page7 



City or Town of: 

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

Office of Campaign and Political Finance 

!Reporting Period: Beginning: (MMJDD{YYYY) Ending: 

Type ofReport: (Check One) 

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

Pursuant to MGL. Chapter 55: 

Please print or type all information, except signatures. 

(MM}DD/YYYYl 

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 m: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. 

DATE PRlNTNAME 
SIGNATURE 

Signed under the penalties of perjury 
RESIDENTIAL ADDRESS 

(Street and Number) OFFICE SOUGHT 

I l~---~~---~L------'_~_-_-_-_-_-_-_~~ 
I II I._ ___ __..__ ____ L--___ __. 

._~I !~-----'~---~~==============~ 

I =71 I.____.___~----...__ ___ ~================: 
I '~--~---~~--L---~-L----~ 
I II I..__._~ _ ____, i---...-~- ::===============::::; 

l 



TO:>>>>> 

ANNUAL CAMPAIGN CONTRIBUTION LIMITS 

$1,00014 

$200 

$1006, 7 

$1007 

$5009 

$500 

$3,00011 

$1,00011 

0 

OFFICE OF CAMPAIGN AND POLITICAL FINANCE 
COMMONWEAL TH OF MASSACHUSETTS 

$500 $181 $5,0004 

$200 $181 $200 

No Limit6· 8 0 No Limit6 

No limit8 0 No limit 

$500 0 $5,0004 

$500 0 $5,0004 

$500 0 

$500 0 $5,0004, 12 

0 0 0 

$5,0004 

$200 

No Limit6 

No limit 

$5,0004 

$5,0004 

$5,0004 

$5,0004, 12 

0 

No limit 

No limit 

No Limit6 

No limit 

No limit10 

No limit10 

No limit10 

No limit10 

No limit13 



1 PACs: PACs must organize with OCPF under M.G.L. Chapter 55 before they may contribute to Massachusetts candidates or committees. Limits do not apply to Independent 
Expenditure PACs. (Independent Expenditure PACs may not contribute to candidates or other political committees, except for other Independent Expenditure PACs or Ballot 
Question Committees.) Please see OCPF's interpretive bulletin concerning Independent Expenditure PACs, 18-10-03. 

2 People's Committee: After six months in existence, a PAC that has received contributions from individuals of $181 or less per year and contributed to five or more candidates may 
request a change in its status to that of a people's committee. The maximum contribution from an individual to a people's committee is adjusted biennially by OCPF. The figure is 
in effect for 2020 and 2021. 

3 Contributions by Individuals: Individuals under 18 years of age have an aggregate contribution limit of $25 per year. There Is no limit on how much a candidate may contribute to 
his or her own campaign, though the maximum amount that certain candidates may loan varies by the office sought Contact OCPF for information concerning limits on loans from 
state candidates tc:i their own campaigns. 

4 Contributions t~ Party Committees: The maximum annual aggregate contribution that may be made by an individual, lobbyist, PAC, people's committee or party committee to all 
committees of any one party, including those on the state and local level, is $5,000. 

5 Statewide candidates include those running for or holding the office of governor, lieutenant governor, attorney general, treasurer/receiver general, auditor and secretary of the 
~~~ ' 

6 Candidates Certified to Receive Public Funds: No candidate's committee that receives public financing pursuant to M.dL. c. 55C may make a contribution to another political 
committee during the calendar year in which the candidate's committee receives public financing, except that a committee! that receives public financing may pay a political party 
committee for goods or services provided by the political party committee to the candidate's committee. i 

I 
7 Contributions from a candidate's personal funds to another candidate are subject to the $1,000 individual limit, not the 

1
$100 committee limit. 

8 Contributions from candidates to PACs: A candidate is prohibited from "financing" a political action committee (Chapter 55, Section 5A). Please see OCPF's advisory opinion, 
AO-11-05. . 

9 Total PAC contributions: The aggregate annual amount a state or county candidate may accept from all PACs iri a calendar year is limited by M.G.L. c.55, s.6A For example, a 
candidate for the- Senate may not accept more than $18,750 in total PAC contributions and a candidate for the House may not accept more than $7,500. Candidates for municipal 
office are not subject to any such annual aggregate restriction. 

I 
1° Contributions from a PAC, people's committee or party committee to a ballot question committee are not subject to limitation but must be consistent with the principle for 

which the contributing committee was organized. I 
11 Party contributions to candidates: This limit applies to monetary contributions only. There is no limit on in-kind contributions by a party committee to an individual candidate. 

I 12 A local party committee may contribute up to an aggregate of $5,000 in a calendar year to all ward, town, city and state committees of the same political party. 
! 

13 Contributions among ballot question committees: A ballot question committee may contribute to another ballot question committee without limitation, provided such 
contributions are "consistent with the purpose for which [the contributing committee] was organized." I 

I 
14 Individual contribution to candidates: An individual may contribute up to $1000 to a candidate seeking election to the office of state senator or state representative in a special 

election, and an additional $1000 to the same candidate seeking election to the office of state senator or state representative in a general election hold during the same calendar 
year. 

Office of Campaign and Political Finance 
One Ashburton Place, Room 411 
Boston, MA 0210B 

i-

(617) 979-B300 
website: www.ocpf.us 

e-ma!!: ocpf@cpf.state.ma. us 

1I:::.o;a 



• co!l!th 
of Massachusetts 

City or Town of: Dighton 

Reporting Period: Beginning: 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary 

Pursuant to M.G.L. Chapter 55: 

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

Office of Campaign and Political Finance 

\...\\ \ l~"c-- Ending: s 

D 8th day preceding election f& 30th day following election (town or special) 

1. I certify that I am a candidate for or currently hold Municipal Office. 

Please print or type all information, except signatures. 

;~ 20th day of January (Year-End report) 

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 of perjury (Street and Number) OFFICE SOUGHT 

~\: e. s~-~~~ : : __.- 2)- t hro Se--~'-)?, 1.---1 m_0_3e_~r.\_o.r: ___ ---, 

~ j_/i1J 



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: lf f I z~ Ending: s-7 9 /:2:2. 
(MM!DD/YYYY) (MM!DDIYYYY) 

Type ofReport: (Check One) 

D 8th day preceding preliminary/primary D 8th day preceding election ~ day following .election (town or special) D 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, }llade any expenditures, or m: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. 

DATE PRINTNAME 
SIGNATURE RESIDENTW., ADDRESS 

(Street and Number) 

5':,9_~ :~sc:ffJ§'ae,v-/o:: J9 $:7 ~ : :!t"" G~ /f;d ~, · : : , I"'""'.;'.? -..-v~" vt : 

11 I :::::.__ .__===_-===--===--===-__.= ::::L--===--===--===--===-__,= ~ :.;10
1 ~ ~ m : 

.____, ===========~ i ~§ ; s i 
,____ _____ ._ ___ ____, .____ ____ =========~ : ~~ ~ •] : 

- . -ln : -.___ ___ __, '.==========~ 
.____ __ !~========~~========~=========~• I 

.___---II :::::================::::::: ::::============~ ::::==========::::::: ============:::::::' 

.____._..I.___ ___ _.'----~~~-:::::=========:==========::::; 

.__________.I .___ ___ ___. '------~----' :=========::::::: ==========::::::: 
I.___ ___ ____,.___-~-~ I II I 



, ... , . t -

Form CPF M 102: Camp·aign Finance Rep~~ 
Municipal Form ~z 

Office of Campaign and Political Finance µ . m 
;o 

I >;,,:;: 

w 

..i::: 
Commonwealth 

of Massachusetts 
File with: Ci or Town Clerk or Electi~ C 

Fill in Reporting Period dates: Beginning Date: Ll{I {l1- Ending Date: 6(9/2-2 1 

Type of Report: ( Check one) 

D 8th day preceding preliminary D 8th day pr~eding election ~ day after election D year-end report 

\(e..,{(\ Lyf\~lV\JL 
Candidate Full Name (if applicable) Committee Name 

:Poc'f..:) OJ\c\- e..tcceCA,~\JV'i ~N\\i"':>~\\.YU-1 
Office Sought end District . Name of Committee Treasurer 

'-t'ff6 s~~ & ~ h\~~ ~& Q.J<Dtj 
Residential Mdress Committee Mailing Address 

E-mail: ~cclM.Of\@9J'f"°'-' \, (__~ 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 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) 

~ 
r6 

<ZS 

D dissolution 

Line 8: Name ofbink(s) used: L.I _ .... -&_.... .... ,4...,<...Jl'-"1,0.....=\u..~-B"""QI\L,.:,·"-l'k-'---------'------l 

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 stat.ement of all campaign finance 
activity, including all contnoutions, loans, receipts, expenditures, disbursements, in-kind contn"butions 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 wilh the requirements of MG.L. c. SS. 

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

FOR CANDIDATE F1LINGS ONLY: Affidavit of Candidat11: (check 1 box only) 

Candidate with Committee and-no 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 under the authority or on behalf of this committee in accordance with the requirements ofMG.L. c. 55. I have not received any contn"butions, 
incurred any liabilities nor made any expenditures on my behalf during this 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 frue and complete statement of all campaign 
:finance activity, including contn"butions, loans, receipts, expenditures, disbursements, in-kind con1noutions and liabilities for this reporting period end represents the 
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. c. 55. 

Signed under the penalties of perjury: u~ (Candidate's signs.tun,) ~ Date: 4 tt3/..ZZ 



SCHEDULE A: RECEIPTS 
MG.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 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 
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 o:f$200 or more) 

14/eotn I KUY\ ~~\ ~ 
14~,1311 4'6B ~((V\£t ~I- cQ~"1/lY\ MA-

.. 

I 11 IOI 
11 ' l□l .. 

I IOI 
I 

'• 

IOI 
I IOI 
I 

- IOI .. . --· 

I IOI 
11 ID 
11 ID ·- . 

11 ID 
11 ID 

-

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~ JN THE PERIOD I I~ Enter on page 1, line 2 

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

Page2 

I 
I 

I 
I 
I 

I 
I 

I 
I 

I 
I 

I 

I 



SCHEDULE A: RECEIPTS (continued) 

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

11 DI 
11 D 
11 D 
11 D 
11 D -

11 DI 
11 DI 
11 ID! 
11 ID r 

I · I I !DI 
I II IOI 
I 11 !DI 
I 11 !DI 
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 I : Enter on page 1, line 2 . 

* If you have itemized receipts of$50 and under, mclude them m 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 
MG.L. c. 55 requires committees to list, in alphabetical order, all erpenditures 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 addf!-d together, 
from C01Jlmittee 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. 

j4 lw\1,1- J jRs~ 1 I 4oc..1s I {Y\inurl Mt.'\ 'Prt:s~ 11o&o~ 
eo_.1!,l r\ hc.N\ M.A csiiei0 

D 11 II ID 
D , .. I 11 I D 
D I II ID 

,.,, 

D I II ID "' 

... .. 

D I .... 
11 .. ID 

D I .. 

11 ID .. 

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

D I 11 ID 
D I II ID 
D I 11 

.. ID 
Line 12: Total Expenditures over $50 (or listed above) I 40Co,7S I 
Line 13: Total Expenditures $Si:i' and under* (not listed above) I 0 I 

Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES iN THE PERIOD I Y()(p,13 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. · Page 4 

! 

! 
I 
' 
I 
I 
I 



. ' , . 
. __, ~ , , · ... • 

. -

SCHEDULE B: EXPENDITURES (continued) 

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

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

.. 

I 11 ID 
D I II ID 
DI I 11 

, .... _ 

ID 
DI I 11 ID 

✓ 

I I Line 12: Expenditures ove~ $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 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. 

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 committee1s 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 .. 
' 

D 
... 

I II> ID 
D I I 

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

Line 15: In-Kind Contn"butions 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 IN-KIND CONTRIBUTIONS I 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 
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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 I ID 
D 11 I ID 
D I I ID 
D I I D 
D I I D 
DI I -

11 D 
D I 11 D 
D I II D 
D II ID 
D ' I 11 lD 
DI 11 ID 
DI 11 l D 
DI 11 

. ' 

ID .. \ 

' 

DI 11 ID 
- .. -

Enter on page 1, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page7 
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Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

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

'Reporting Period: v Beginning: Q 3 / 01 JJ:b.Q~U,~ Ending: L)~ 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary D 8th day preceding election 1)1_ 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, 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 PRINTNAME Signed under the penalties of perjury (Street and Number) - - OFFICE SOUGIIT 

4-13-a.,~ I Qcck,l e:zounr+ IIRaetJ_~ I .-1d.. l &In !'ho r .s+ 11 l-crk:S + IZe_c. U)f"),n; ~s 1· on I 
I 11 I I I 
I 11 . I I I 
I I 1· I - I 
I 11 l I I 
I 11 11 I 

11 11 I: ~~f 
. 

I I I 
I 11 

I l I L , :~ Ra f7 1 ~dr I zzoz 

I . 11 o 31113JE~ 
I . . 

11 11 · 



ofMassachusctts 

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: • l .. 11 ~u ~n.,,..,...,.,....,.."" Ending: 

Type ofReport: (Check One) 

D 8th day preceding preliminmy/primary D 8th day preceding election ~ following election (town or special) D 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, Jllllde 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 PRlNTNAME Signed under the penalties ofperjwy (Street and Number) · - - OFFICE SOUGHf 

IOIUI IQ oi. : PfJtJJ d6i-.~ : 1/4/4.,, ~-· ~ 11 -:;Zd.7 .i£76otc sr- 11 _g fitt!€R 0c:,vY1A-i, I 
11 11 I I u u 

I 11 . I I I 
I l 1· 

- I -I 
I 11 I I 

I I 11 I 
I I 11 I -

I I I 
I I . I 
I I I 
I I I I . I 
I I . . I 11 · ' I 



../. 

ii ]!llli 
of Massachusetts 

City or Town of: D l & +-\ IC N ; ;\/\ 1A;, 

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

Office of Campaign and Political Finance 

Reporting Period: Beginning: ? } -5 o / 2- ?-
---"'-+1 ~-7t------,,.;;-:,..,,...,r=,..,.=..,=,.J"UVU\=...-------

Ending: 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary D 8th day preceding election ITfJOth day following election (town or special) 

Pursuant to M.GL. Chapter 55: 

Please print or type all information, except signatures. 

0 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 
DA'IE PRINTNAME Signed under the pen·altiei of perjury (Street and Number) · - - OFFICE SOUGHT 

~ :8 N .J Ee 1H ffT 2 bl l : ,4dliw~ ,y : fa f J J/~ -f e-l-J 4-M- 0e, w , b ,'..) ..--c.: ~k .. ,c , ; 

I 11 11 . 11 11 I 

I 11 - I I" 11 -I I I 
I 11 11 11 11 l 
I 11 11 11 11 I 
I 11 II 11 11 I 
I 11 11 - 11 11 I 
I 11 11 11 11 I 
I I I l I 11 11 I 
I II 11 - I I II . I 
I - I I I . . II 11 - I 



~ 

I 
ofMassachusetts 

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

Office of Campaign and Political Finance 

' ---.) 

1==> 
--J ,.__, 

-~-:;: 

I 
~ 

,,., 
~□·-111,:...:.~ 

m 
:~ .. .,, 

-~ 

k) ' 
'l information, exeept signatures. 

City or Town of: :'11 'c-_,_ 

Reporting Period: Beginning: , , · • :v'"':,;._M~~M ' ,, - Ending: 

Type of Report: (Check One) 

0 8th day preceding preliminary/primary D 8th day preceding election ~wing election (town or special) 0 20th day ofJanuary (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 
(Street and Number) OFFICE SOUGHT 

I -s t°l ~ "~ o W fil H .fl{cd&!~ J 1'9"$?,C:, m0vi0~ I ---T\S'IJ(l ClWc 
.________, L-----------l ~---' ____. I K). 'D\~ \ I '-------------' 


