
CemNoftwealtb 

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

Office of Campaign and Political Finance 

or MassachuselU 

\,r/ V\ 0 cY II I L' J;. 17City or Town of: ..w-,d=- ·......;.'r 

Please print or type all information, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Reporting Period Beginnino.g__-,-'I__---'-_-1-( """"2--=O:..:D:::....·L)_ Ending IL )/ 2=cD~ 

Type ofReport: (Check One). 

o 8th day precedm'g (::; 8th ~ay preceding election o 30th day following election '. vIJ 20th day of January 
preliminary/primary (Town or Special) r (Year-End Report) 

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

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

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

DATE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
(Street and Number) 

-;J 0 ~ l'''' ~~-<.-1. ~,,".s (. I'b ;"&<IA. ') /it ?-< S fc. 
1-;-._~--;7~-_---:""""~+-t;,,L----+ __....:....::::...,J.,=.1'E....- ".---'-'-----4--------· _. 

.5'~' .JI(~r, 
-- I '-' .~ .' 

I J &/i 
5 ji/4r Jh #5
 

11/97 



Form CPF M 102-0: Campaign Finance RepOrt. 
Municipal Form .. ~ ; 

0R1ee orca_pell•••d Political Fi••1ICC 

c.. ..... i 'j 

",~.c .... 

City or Town of:-n.L(;....	 _O""OU"""-'-I.:..;N...,'e-=

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Year =:~. Day Year 
Reporting Period BeginningO-----:\U:'L...l:::·al.:.Il.L-__~/ ~~::...=....,..:::.O..:.--1 Endingl:o-.....:~~G:..;.;....._----.:3r.LL./ __---=.:z=.::C()~7-

Type of Report: (Check One) 

o 8th day preceding 0 8th day preceding election o 30th day following election [i;J/"20th day ofJanuary 
preliminary/primary (Town or Special) (Year-End Report) 

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

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

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

DATE I. SIGNATURE 
,Signed under the ~lties of perjury 

II. RESIDENTIAL ADDRESS 
(Street and Number) 

III. OFFICE SOUGHT 

;Plltf YYj~~ r~~!Ara~ 
I 

67 /!fIlJqlOJ) I?d )./~{i-!wsfee.. 

. 

11/97 
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--~-,r--~ 

Form CPF M 102: Campaign Finance Report 
Municipal Form -

Oftke Gl'e-paap.... P..... JI1uAce 

C II 
16M· 

F"LIc with:
 
City«T_CIatt « EIectioae-u.ioo1
 

Please print or type all information, except signatures. 

Yall in dates: ...... 
'~~ 

DoI&/! 
Y- <I-- IJ en Ending ~e., S/0010 >"/- tJ{,:; 1 

-~Reporting Period Beginning 

"l)pe of report: (Check one)
 
Oath day prcc:eding prc:limiDaIy o 8th day preceding election 030 day after election ~~r-end report Ddissolution
 

/ fl-'1 &t v' .;. , '.. , /::::' . /~ , " pc12 i-'J '1 ""'1:....,'1 

Full Name o(caacU~(If :z.~)C CJ >j~; c::-C f 
OfIice Sought aud District (L'-f (.' '-4.,- ~ "i \"/L_' j r ,,<" ~ 

RaldeDtiai Addres.
 
/'6- S r, \t ;'[[ j;/ / .~'7-/ ±::i:: /1-,
 

(f /7 -7 .3: I ..; C~ Y' ~Tel. No. (opdoaal) .J 

, 

/ 

Committee Name 

Name or Commitcec Treasurer 

Committee M.lUna Address 

Tel No. (opdoaal) 
./ 

'"SUMMARY BALANCE INFORMATION: C;
Line 1: Ending balance from previous report S 

." 

[./Line 2: Total receipts this period (page 2, line 11) S 
l/Line 3: Subtotal (line 1 plus line 2) S 
[.

-.--,--Line 4: Total expenditures this period (page 3, line 14) $ 
Z>Line 5: Ending balance (]iDe 3 minus line 4) $ 
cy 

Line 6: Total in-kind contributions this period (page 4) $
 

Line 7: Total (all) outstanding liabilities (page 4) $ C>
 
It/c~· ,:;::q';

Line 8: Name ofbank(s) used 
\... ~ 

Aawmt.rc, 'Uee T. [ Ittnr: 
I oncy tMlllaw aaaaiaecllhil npad iaducliallUIdIed ICIIIduI.- _ it is, 10 die bill fIf In)' "-fedp and belie( • tNe _ -.pIdc .......- filii CIIIIIpIiaa 
fiIIIlIOt ciYiIy, iaeIudiDI aU ~ 101m, nceipIJ. ~ cIiIbuncmcaII, iIHiad -*ibudoaI_ liabilicia for lhis ~ period-........ 
C8IIIpIip a-adMtyofall..-KtiDa uadcr1M audIority GrOll bchaIfellbis ~ ill--..willa lbe r-quiremenII elM-O.1- Co 55

SIpelI ................. Gl'pet'jIar

T...........p.tn... (.. iak) DIU
 

FOR CANDIDATE m.INGS ONLY: (CANDIDATE MUST SlCN BELOW) 

AaIIImt .rCM4Wete: (dledl J ..." o e-aW wIdI 01 w _ 8dbte7 II Nt.. 
1.-atY 11aaw ... • 11hi1 nport iDdudiaI.a.c:t.I _ it .. 10'"bill oflllY bowIecIp _ 1lcIic( a"'" aad -.piela ......... fIaII--...ian 
&aaace ac:ti¥ily, fIfaII,-- lIUIIIari&y« 011 bchaIfflf 1hiI-me. in willa ...RqUinmeaIa flfM.O.L. c.". I haw - rec:eiwd ury 
ClCIIIIlriblIti ., IiabiIiIiGf aor 1It1 ~..011111)' w.J(duria& Ibis ftIIDIIiaI period. 
o e-aW OJ 2BCWW .cMlJ .............npon1'..

I oncy1bd I bavo nport iDducIinI _ it .. to die bill flflll)' t.wIocI&e _ beIiII( allW _ -.piela .........«all CIJIlIIUp 
__ activity, ~ --. ..-ipCI. diIIIuI--, iMiad CIlIIIribuIiaaI _1ialliIitieI fOr tbia I'llpCldiaa period-......... 
c:MIIPIiP fiDmcc lIdiYity fIfall ....KtiDa under.. IIIdharity «011 bcWtfIf Ibis in__cIalCl with !he requiremea&I ofM-G.L c. ". 

_.~") SIpelI .................fa'JIu1:
 
., I,.,;· le)'"<,7

'.:j .( c ,yL c't- v" « lr_ d-../O" ; C 



SCHEDULE A: RECEIPTS
 

J.,f. G.L. c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts 
ovcr S50.in a calendar year. Committee~ must keep detai~ed accounts and records ofall receipts. but needonly 
1If!lIIlze IJwse receipts over SJO. In additlCJn, the (JC(''lIpatioll alldemployer must be reportedfor allJXrsotIS who 
l,'Olllrlbute $200 or more in a calendaryear. 

1'ht. page may be copied if additional pages are required to report all n:c:eipes. Please include your committee name and a page 
dUPlber on each page. 

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

I 

/ 
. (-:1

......, 
/ \-.,/.

I--

.... - -

~ 

- , 

:- . ---' -

- . 
. . .. 

I 

-

Linc9: Total ~ipts in excess ofSSO (or listed above) () 
Line 10: T()(a.I receipts S50 and undcr* (not listed above) LJ 

_Line 11: TOTAL RECEIPTS IN mE PERIOD C/ Enter on pagel. line 2 - ..U'you have itelDized m:eipts 0($50 and wtdet fnchldc them 10 lane 9. tine 10 should Include only those RCdpt5 DOt itemized 

I--

~ 

etJovO. Page 2 



SCHEDULE B: EXPENDITURES
 

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

This page may be copied ifadditional pages are required to report all expenditures. Please include your commiuec name and a page 
number on each page 

Date Paid To Whom Paid AmountAddress Purpose of Expenditure 
(alphabetical listing) 

. 

'" 
Line 12: Expenditures over SSO L~ 

C-!Line 13: Expenditures SSO and under* 
()Line 14:TOTAL EXPENDITURES Enter on page 1. line 4 "

" / 

.Ifyou have itemized expenditures or SSO and under, include them in line 12. Line 13 should include only tbosc cXlJcndibm:s DOt 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
 

Please itemize contributors who have made in-kind contribUtions of more than°·sso. In-kind contnDutions S50 and under may be 
added together from the committee's records and included in liDe 16 

Date From Whom Received· ResidentiJlI Address Description of Value 
Received Contribution 

" - /l 

f-I 
L! { // 

r 
, .... 

- " 

--~.------
-< 

Line 15: In-kind over $50 (} . 
Line 16: In-kind $50 and under i~// 

Enter 00 page I, line 6 Line 17: Total In-kind (J 

• Ifan in-kind amtributioo is n::ccivcd from a pcISOn who contn"butcs more than SSO in Ii c:aleodar year, you most n:port the uamc 
and address of the cootributor; in addition, if the contribution is $200 or more. yoo must also report the contnDutor"s occupation and 
employer. 

SCHEDULE D: LIABILITIES 

M.G.L. c. 55 fYqJlJru commiUeu 10 fYporl AU liabilities which h~ been reporledpreWOIIS/y and ore still outstanding. as wll as 
those liabililfu ilfQlrreddlIring tJris reporting period. 

nate 
Incurred 

To Whom Due Address Purpose Amount 

\ 

. . ....:. - . 
{/ 

.. -
- -

. 

/'\ 

Enter on page 1, line 7 Line 18: OUfSTANDING LIABILITIES (ALL) 7-7 

llIi5 page may bo copied if additional p3RCS arc required \0 rcpon all aalvity Please include your committee name and a page 
DUJDbcr on each page. 0 prWed an reqded paper Page 4 



Form CPF M 102: Campaign Finance Report 
Municipal Form . ~ 3 .' 

0ftIce oIe-..,._ , ..... FIIuIace 

c .. 

ttI. 
F"11cwitb: 
City orT_ Claltor EIocUoa ~ 

Please print or type all information, except signatures. 

Yd) fa dates: ...... DoIc T_ ....... DoIc T_ 

Reporting Period Beginning -J"~,v I <21 Ending D~(. 31 ()7 

T1)Je of report: (Checlc one) 
Oath day pnlCCding prdiminaay Oath day pn:ccding dectioo 030 day after election M"year~ report OdissolutiOD 

;;/JMJA~() (~P'l) c;:;,.tJdA'f 
/" 

~ FaU Name ofCaadldate (IfappDable) 

{C9W,y tU.oeeA;pt 
omce SoUltac aad DisCrid"0 <:Ow:.v 1<.0, lUll/' ~ ~'" of. 
. Raldeatial Ad ress 

1~;\("IWe 11,., tJ J. Of.,.::r· 7'131 
TeL No. (opdoaal) 

(lJO#tl c 
Coaualttce Name 

Nauae of Commi«ee Treuarer 

CommiCtee MalliDI Address 

Tel No. (opdoaaO 
./ 

r 
SUMMARY BALANCE INFORMATION: " 

Line 1: Ending balance from previous report S 0
 

Line 2: Total receipts this period (page 2, line 11) S 0
 

Line 3: Subtotal (line 1 plus line 2) S t>
 
Line 4: Total expenditures this period (page 3, line (4) S 0
 

Line 5: Ending balance (1.iDe 3 minus line 4) S C>
 

--------------------------~-------
Line 6: Total in-kind contnbutions this period (page 4) S (.;) 

Line 7: Total (all) outstanding liabilities (page 4) S 0 
Line 8: Name ofbank(s) used 

"" ~ 

AJIWmt olO'f'.-'tteeT-.v:
 
I' oIItify dIIllllaw ___ lhiI report iIducIiaI auIIChed -=hedu_ ... it is, 10 lhe bela oflllY ~ IIld ~ • 1Ne and comp&clc IIIaIcmCaI ofall CIftIPaiIn
 
fiaaace 812ivi1y, iadudiaa aD ~ ..... 1'llClCipls, CllpCIIIilur-. diIbuncmcalI, in-kiacI ~ -S I_lilies for dliI reportiq period -S.--lhe
 
C&IIlpIip ......etivityof..1..-aetiDluadcrlhe aueharity or OIl bcbaIfof dliI___ in--.cewith the requiremaa ofM.G.L Co ~~.
 

SlpeiI ............oIpet'jur

T-"-a ale-PSi. [III ink) c... 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

AftWaYitolCeMW.' (cMckl ) 
o e-. C......,.. edtrit7 e.IR•• oI "4.CI 

1-tifY 1haw.-aiDed..npon ial:Wia8 it is, 10"" bat olgay knowIocf8e -' belie(. fnWI &ad ClOIllpII&e ~ olaD ~ 
__activity, ofaU ..-1ldiIIa audIoriIy« OIl bd.Ifoflbil 00IlDi'W in widl dlc requinrnenla olM.O.L Co ~~. I haft IIOl ra:ciwd MY 
caaIribulicaI, inc:umld ayli8bilMl __ ...,. ~'"" OIl DIy beIIaIfduriaa lbia npar1ina period. 
o CMMIw.... ,..,.... 2RCaMWate wteII .....cpellllalt ~ ..... .,....:e report 
1-tifY1hat I have iDduc!iaI aaac:hcd adMduJa -' it"l0 dlc bela olmy knowledge and belie(. InIe _ c:ompIeIo I!aIemcnt of 111 c:ampaip 
fiaaat;e aQiYity, . IouIa, ~ expa>cIiIura, ~ in-ldnd conIributi... -' liabilitia f« lhiI reportiaJ period and I1lpIDtIIU lhe 
c:ampUp &n-:c lIdi I ~ actiac unda'the audIOrity or on bc:haIIoflhis lXlIm1ilkol: in aa:ordlIncc wilh the requ~ olM.O.L Co ". 

"'rdie pcnaIde8 ofperJvr



SCHEDULE A: RECEIPTS
 

j.,f. o.L. c. 55 requires that the name and residential address be reponed, in alphabetical order, jor a// receipts 
over $SO. in a calendar year. Committee~ must keep detai~ed accounts and records oja// receipts, but needonly 
J/r!/IIJze those receiplS over S50. In additiun, the UCf,-upatiOIt and employer must be reportedfor all"persot13 who 
Ct",lrJbute $200 or more in a calendaryear. 

1,.1. page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
Iltllllber on each page. 

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

r

-
..

-
t-

l/J
/ 

(rI /
t 0'· /, 

/\ C\'\ 
\ \J / / 

. 

~I/ 
V 

Line 9: Total receipts in excess ofSSO (or listed above) 
.... 

Line 10: Total receipts $50 and undcr* (not listed above)-Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1. line 2 -• If you bave itemized receipcs of SSO and under include them in line 9. Line to should include only those receipcs DO( itemized 

above. Page 2 



SCHEDULED: EXPEND~S 

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

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

Date Paid ToWbomPaid Address Purpose of Expenditure Amount 
(alpbabeticallisting) 

.> /' / 

~ (f/ I 
~ /

" /~ \ \ 
0 \J /
'" ~/ / 

iV 
, 

~ 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 

.lfyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contnOutors who have made in-kind contributions of more than
o

·S50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 

Date 
Received 

From Whom Received· Residential Address Description or 
Contribution 

Value 

.\«/ /' 
~\j/ 

v 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind 

• Ifan in-k.ind contribution is received from a person who contn'buk:s more than $50 in a calendar year, you must report the JWDC 

and address ofthe contn"butor; in addition, if the contribution is $200 or more, you must also report the contn"butor's occupation and 
employer. 

SCHEDULE D: LlABn.ITIES 

MG.L c. 55 nquiru commiUees to report AU liabilities which IJove Hen ~porledpnviously and an! still outstanding, as well os 
those liabilities incurred during this nporting period. 

Date 
Incurred 

To Whom Due Address Purpose Amount 

_\ (1/ / 

.t\\ ~ ''f/
\\J / . 

Enter on page l,line 1 Line 18: OUTSTANDING LIABILITIES (ALL) 

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

number on each page. 0 prWIted on recycled paper Page 4 



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office or Campaign and Political Finance 

01__c ........
 

File wilh: City Of Town Cleric Of Elcction Commission 

CPF ID# _ 

This fonn should be filed by all candidates and committees with ea~ear end and each dissolution report; 

bemmittee Name: tPW&p(SfNt?!) ~{)$~~ - ~M£ ~~~~ate of report: pri 

All candidates and committees must fill in Part A !!! Part B. 

Pao/: 

oNo assets· were acquired or disposed of oy this candidatelconunittee during the period covered by this statement. 

Part B: 
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you 
have filed. list all assets. 

Asset 
Include year, model or odlcr identifying 

information. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

JOJ 
e 

Assets disgQsed of' List all assets sold, traded or transferred during the reporting period covered by this statement 

Asset 
Include year, model or other identifying 

information, if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is determined. 

~ONe 

Assets acquired by a political committee must be used for the politic:al purpose for which the conunittec is organized and must remain the property 
of that conuniltee. Assets may be disposed of at any time, but must be disposed of prior to dissolution. 

-An asset is defined as anyone item that has a useful life ofmOR: than one year, would be depreciable in a normal business environment, and has 

Signed Wider the penalties of J)CIjury: 

Treasurer signature Date 

a cost/value of SI,OOO or more at the time of acquisition. 

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 
9/96 



------------------------------- ---

I 

'. Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ol1ke ofCamp&lp and PoUIJc&I FInance 
• .J I ~~ I , .~ 

.' ,~ ,. r,. 

File with:
 
City or Town Clerk or Eleclion Comm.i5Sion
 

Please prinl or type all infonnalion. excepl signatures. 

Fill in dates: Monch Do,. y.., Month Dole 
y.., 1 

Reponing Period Beginning 0 I ~OOr Ending la 31 (loe ] 
Type of report: (Check one)
 

OSIll day preceding preliminary o Sill day preceding election 030 day after election ¥;ear-end report Odisso!ution
 

/';]100{L Iti£' Coli It bJYJ §Cl.Ht~f Vnt&ui- ~j(~ 
Fill! Name of Candidate (if applicable) comm[I;:,;,m

.:BolJJam fL ~(tL~r 
Name of Committee TreasurerOffice Sought and District 

-l.% Dud/it $frl-lf 
Residential Address B
 Commi tee Malhng Address 

(OoK..LtJeR ml4 Od 1/ is 
Tel. No. (optional) &{1 (c:;~ /,_ ';)tji h Tel. No. (optionil) 

'\. ./ ' 
I' 

SUMMARY BALANCE INFORMATION: "" 
Line I: Ending balance from previous report $ /{ (0 l '! ,11 

, 0Line 2: Total receipts this period (page 2, line 11) $
 
Line 3: Subtotal (line I plus line 2) $ tt, (/) l " '11
J 

Line 4: Total expenditures this period (page 3, line (4) $ () 

Line 5: Ending balance (line 3 minus line 4) $ Y,"R (tj ·V 
Line 6: Total in-kind contributions this period (page 4) $ ~ 

Line 7: Total (all) outstanding liabilities (page 4) $ D 
Line 8: Name ofbank(s) used t;fjuuts 71(u,.f.(L 

\.. ~ 

AIIIdavlC 01 Coaunlteee Tl'nlllrer:
 
I urtIIy llJaJ I have eumincd this repon induding anached sdJedulcs and il is, 10 the best ofmy knowledge and belief, I lIUe and compJde statement of all umpIIign
 
fUlUlC:e activity. including all contribuliom. loans, receipcs, expendilures, disbursements, in-k.ind contributions and liabilities for this reporting period and rcpr_ \he
 
campaign fJn&nCe aaivity of aU persons saing under lhc authorily or on behalfof this corrmiaee in accordance with the requirements of M,G. L c H.


124 .f. Cl J.h, IItSlI_ wer the penalties 8( perjury: / 
'" ~ ~ ~u) (L-t, , q,'() t(;- &.A 

IT"""rer's aipallll"t (in inIc.) I £>;te 

FOR CANDIDATE FILINGS ONLY: (CANDIDATEMUSTSIGNBELO\\) 

Amdavit of Candldale: (dted: I INt. only) 
o Candidale with Conunittee and no activIty independent oHM committee 
I c:ertiJ'y that [have examined this report including aI1acbed so:hedules and il is, 10 the best of my knowledge and belief. I true and complete SUlement of IU campaign 
fUllnl:e activity, of aU penans aaing unclcr the authority or 011 behalf of this commiuee in ICQOfdance with the requirements of M.G.L c. ". I have not received any 
comribulions. incurRd any liabilities nor made any expenditures 011 my behalfdurine this reponing period. 
o Candidaee wttho... Committee QB Candldale willi Indepettdent activIty IWnC _ ..nle report 
I ca1i{y that I have examined this repon including attached schedules and il is, to the best of my knowledge and belief. a lIUe and complete statemenl of IU campaign 
fl/llllCC activity, including contributiorw. loans. receipl&. expenditures. disburserneau, in-k.ind contributions and liabilities for this reponing period and repraenlllhe 
campaign finance aaivity ofall penoos acting under lhc authorily or on behalfof this convniuet in a<:<:ordant:c with the requirements of M.G.L. c. H. 

SICned under Ihe penaliles of perjury: 

C ....dldale ,1,...lure (in ink) Dale 



SCHEDULE A: RECEIPTS
 

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, jor all receipts 
over $50 in a calendar year. Committees must keep detailed accounts and records ojall receipts, but need only 
itemize those receipts over $50. In addition, the occupation and employer must be reportedjor allPersons who 
contribute $200 or more in a calendar year. 

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

Date Name and Residential Address Amount Occupation & Employer 
Received (alphabetical listing required) (ror contributions of 5200 or more) 

Line 9: Total receipts in excess of $50 (or listed above) 

Line 10: Total receipts $50 and under- (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD f) Enter on page 1, line 2 
-• If you !'.ave Ilerruzed receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized 

abov.:. Page 2 



SCHEDULE B: EXPENDITIJRES
 

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 ofall erpenditures. but need only itemize those over $50. 
Erpenditures $50 and under may be adtkd together. from committee records. and reported on line 13. 

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

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

Line 12: Expenditures over $50 () 
Line 13: Expenditures $50 and under· 

Enter on page 1. line 4 Line 14:TOTAL EXPENDITURES () 
-If you have itemized expenditures of $50 and under, include !.hem in line 12. Line 13 should include only those expenditures not 
itemized above. Page 3 

.@U-------------------~-._.~.=. ~~==.=.-.'"~~" 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
 

Please ilemize 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. 

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

I 
I 

I, 

I 

I
i 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind 0 
• if an in-kind contribution is received from a person who contributes more than SSO in a calendar year, you must repon the name 
and address of the conUibutor, in addition, if the contribution is $200 or morc, you must also report the contributor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

M.G.L c. 55 requires com""Uees to report ALL liabilities which have been reported previously and are still outstanding. as well as 
those liabilities incun-ed during this reporting period. 

I Date To Whom Due Address Purpose Amount 
, Incurred 

I 

I 

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

This page may be copied if additional pages arc required 10 repon all activity. Please include your committee name and a page 
nwnber on each page. Page 4 



t
. 

Form CPtM 102: Campaign Finance Report 
r .~ . ... I: rMunicipal Form' 

Oftkeefc...•...........n
e III 

"" ".Mh:Cit1arT_CIIItt ar EJ.dicaCIIi'. . iCIQ 
PJcase print or type all information, except signatuRs. 

. . [ I'iU .. data: ..... Dolo T_ ..... 0 y-
ReportiDs Period Begioning ( I .200 8 I f I 2 pQ K' 

, 
T; t\ Gc:k I i.eJ5 C ,1ss'0. 

~ •... ,' " .:VIC: 
Pall N.... ole..... (lI.,plkab1e) :0 ee-Ittee N. - . 

fu<~ C L 1..) h' (v3to '\.1 (')) . \
Oftke SoqItt aIId DIstrict Name orCoIDIiIIttee Trasarer 

2( f-.. o1.U 
r-.: " 

I.{ c::A 
Resideatlal Ad4nn e-.Juee Mailinc A.wr

(. (7- 232- ,~:fc t 
Tel. Me. (opdeuI) Tel Na. (GptioaI) 

.J .-I 

./ 
SUMMARY BALANCE INFORMATION: '"'" 

Line 1: Ending balance from previous report $-'Zi 3Lt ·Q1 
Line 2: Total receipts this period <PIle z. line 11) S SC. 
Line 3: Subtotal (line 1 ,aline 2) S 27 C; I-~ •c-{ L..{ 

Line 4: Total expenditures this period (pap 3. IiDe 14) $ 0 
Line S: Ending balance (tiDe 3 minos One 4) $2iyy.c-rLj 

--------------------------~-------Line 6: Total in-kind contributions this period (page 4) S Q 

Line 7: Total (all) outstanding liabilities (page 4) $ l..) 

Line 8: Name ofbaDk(s) used 
'It... ~ 

AalUderc 1.11111 T.-.: 
1l*tilYdill I"'" ........,..,.ad·ilJdudiallI8.IC:IIed....... -.I i& iI, 10 die .... flCiIlY k-wp'" beIM( • true .... ~ ....... flCeII C8iIIIlIiP 
...... acIMIy......... _ ...... aa-. ....... 131111. it .. ""Ie.......MiDd~-.lliIbiIiIicafor"'~pIIiDd-.l""-1hI 
~aa.c. ..."fIC.B...-............. llIlIIlirilyar.lIr:IIalfol' ..._. '....aaoordance wiIh the ........an.c.o.L Co " • .~£ it SIpM............efperjllar

£~~-p(_ ad I - (f --<ccR 
T ..........(.ilk)/ /J DIlle
 

FOR CANDIDATE IDJNGS ONLY: (CANDIDATE MUST SIGN BELOW) 

AftWaftt erC""HlIkl: (cMck 1....,)
 
DOwdy e "I _..." er..« .....
 
1llIItifY..I"" .--..1bia1'lpOlt -.I it ..10"""" fIC..,-1cao , belie(. true'" -..... flCaII-....,.
 
~ acIiwily, aCaU...- lUlharityar DD bcWf'fIC Ibia--... in willa Jbc irrmenIa olM.O.L Co ~". I haw..ncciwd any
 
~ iIic:uned..,. Ww1ilill aar *"1 ..,....., diiI period.
 
o C...y .......O. 'Nee 21CwelWMewtlllliwlc adMt)' Nport
 
I o.afy1bal11law aamined...npod iDcludinI it iI, 10 Ihe 01..,. ~.. aDd belie(. true .... <:GIIipWa « all ampUp
 
1i.--aivity, incIudias -*ibuci-. -.. ncciplI. diIbw_.... iaoIdnd ~ .... liabililiel (ar dii8 npartias paiod ..-.. Jbc
 
I:IqlIipa--ldivityofall per-. M:tiaa__1M audIorityarOll behalfaC Ibia in__a with Jho ~ ofM.G.L c. ". 

SIpef __rthe ..... ofPft'JwT



SCHEDULE A: RECEIPTS
 

j.,f. G.L. c. 55 requires that the name and residential address be rePorted. in alphabetical order. for all receipts 
o'ter S50.in a calendar year. Committee~ must keep detai~ed accounts and records ofall receipts. but need only 
Itftlllize those receIpts over S~O. In addit;un, the CJ(;C,-Upat;Ofl alld t:"'plo~r",ust be reportedfor allpersons who 
(,'t1llIrlbute $200 or more in a calendar year. 

1,.l. page may be copied if additional pages arc required to report all receipcs. Please include your committee name and a page 
number on each page 

• Lme to should IOclude only those recerpts not lteuuzed 

.-
Name and Residential Address Amount qccupation & Employer'Date 

R~ceived (alphabetical listing required) (for contributions of $200 or more) 

.-

.. 
~ 

, 

- . 

-
Line 9: Total receipts in excess ofSSO (or listed above) u 
Line 10: Total receipts $50 and under* (not listed above) S-cl -

-Line 11: TOTAL RECEIPTS IN THE PERIOD 0~J .- Enter on page 1. line 2 
.If you have itemized receipts of $50 and under include them 10 hne 9. 

above. Page 2 



SCHEDULED: EXPEND~S 

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 01all expenditures. but need only itemize those over $50. 
Expenditures $50 and under may be added together, from committee records, and reportedon line JJ. 

This page may be copied ifadditional pages are required to repon all expenditures. Please include your committee name and a page 
number on c:ach page. 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alphabetieallisting) 

. 

Line 12: Expenditures over $50 0 
Line 13: Expenditures $50 and under* 0 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 0 

.Ifyou have itemized expenditures of $50 and under. include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize conln"butors who have made in-kiod conlnDulions of more than··S50. In-kind contributions $50 and under may be 
added lOgdher from the committee's records and iochldcd in line 16 

Date 
Received 

From Whom Received· Residential Address Description or 
Contribution 

Value 

Line 15: In-kind over $50 (') 

Line 16: In-kind $50 and under C 
Enter on page I, line 6 Line 17: Total In-kind 0 

• Ifan io-k.ind contribution is received from a person who contributes more than SSO in a calendar year, you nwsl report the name 
and ~ of the conlribulor; in addition, if the contribution is S200 or more, you must also report the contn"butor's occupation and 
employer. 

SCHEDULED: UABrrxnES 

M. G.L c. 55 requires committees 10 report ALL liabilities which have been reporledpreviollsly and are still olltstanding. as well as 
thox liabilities inCIIlftd .ring this reporting period. 

Date 
Iilcurnd 

To Whom Due Address Purpose Amount 

. 

Enter on page I, line 1 Line 18: OurSTANDING LIABILITIES (ALL) () 

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

number on each page. 0 pmted on recycled PIPel' Page 4 



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political FiJ:lance 

e:.-...........
 
.1M. -to ., 

File wiIh: Cily or Town Clertt or Election Commission 

CPF ID# _ 

lltis form should be filed by all candidates and committees with each year end and each dissolution report. 

CollUTlittee Name: l~'\ cot.< ( i tw ? C~ \J'I C" (tSS..u Date of report: I - I I .-.: efj 

All candidates and committees must fill in Part A Q! Part B. 

Part" A: 

fi1 No assets- were acquired or disposed ofl:iy this candidatelconunittee during the period covered by this statement.. 

Part B:
 
Assets acauired: List aJI assets acquired since the conuniuee last filed this statement. If this is the first Schedule E you
 
have filed, list aJI assets.
 

Asset 
Inc1ude year, model or odta identifying 

infonnation. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostIValue 

Assets disooscd of: List all assets sold. traded or transferred during the reporting period covered by this statement. 

Asset 
Include year, model or other idenlifying 

information, if applicable. 

Date 
Acquired 

Disposition to: 

Name and Address 

Date and Manner 

of Disposition 

Disposition Value 
Altach statement of how 
value is detennined. 

Assets acquired by a politicaleommittee must be used for the political purpose for which the conuniuee is orsanized and must remain the property 
of that committee. AssetS may be disposed of at any lime, bul must be disposed of prior to dissolution. 

-An asset is defined as any one item thai has a uscfullife ofmore than one year, would be depreciable in a nonnal business environment, and has 
a costIvalue of S1,000 or more at the time ofacquisition. 

Signed under the penalties ofperjury: Signed under the penalties of perjury: 

Candidale signa lure Dale Treasurer signalure Dale 

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 
9/96 



--

Form CPF M 102: Campaign Finance Report 
Municipal Form' 

0fIIce ore-palca'" ,alGal n-.ce 
c will
4". 
File wiIh:
 
City orT_CIcrfc or Eloc:boa Coamiaion
 

Please print or type all information, except signa~. 

Fill fa dates: ..... 
Reporting Period Beginning I Ending I"]... 

T1JN! of report: (Check one)
 
Oath day pm:cding preliminary OSth day pm:eding dcctioa 030 d8y after electioag"year-end rqJOrt Odissolucioa
 

hJI Name o(CaadlUte (lr .ppUable) 
U~..ev -# BYu::4' ~~1JN?V 

om" Sougbt aDd DiJtrict 

Resldeatia! AddreSl 

I Tel No. (option!) 

C..9!!'lIIlttee MaUllIC Addreu 
I~rt>~ J<:.-ll 40_ j ilk fJr bjJ.fl/iJ 

r 
SUMMARY BALANCE INFORMATION: "' 

Line 1: Ending balance from previous report S -_1~1...;.._'1 
1_ 

Line 2: Total receipts this period (page 2,linc 11) S .:::o:.--_ 
Line 3: Subtotal (line 1 plus line 2) S -...J.l~1..:.'_"}'I_' 

Line 4: Total expenditures this period (page 3, line 14) S D__ 

Line 5: Ending balance (liDC 3 minus line 4) S -_1_1,_3,;.,7 

Line 6: Total in-kind contributions this period (page 4) S__...J()~__ 

Line 7: Total (all) outstanding liabilities (page 4) S._~I1-:...:;J;..;:.S..:;..'~i._-z-... 

Line 8: Name ofbank(s) used "(.:>z>ll-(/~ "B~ 

FOR CANDIDATE IDJNGS ONLY: (CANDIDATE MUST SIGN BELOW) 

AJIIlIa9It oICMo1WMe; (cIIeck 1 .. 0lIl1) 
o CMoIWMewtdlC_'" _dYIt)'We oI C MIN 

10IIIilY tIu& I.". .-aiDed1bia npart incIudias ~ itil, 10 1be bat olmy knowIedee .... belie( a true aad COftIIIl* ~ ..all camp.ip 
fiDaace adMty, GlaD pImG aaina..... lha aulhorityor 011 w.lfollbil-na- in acconIaacc with 1hc requl....- olM.O.L Co ~~. 1haw IlOl rocciwd any 
~ incurred -r 1iabiIiIicI_made IIty opmdib- 011 lII)' behalfduriDa lbiI nportina pcriocL 
o e-uute....ea••Wn 2Bc..-w.tc wtCII IldMt1Ii1b1c ........ report 
I caUry tball haw: camined dliI nport indudin& ~ -.I it iI, 10 1be bat ofmy 1tDowIocI&e and belief; a true and campIctc ItaIc:mal& olall campaip 
1iaaDc:. activity, incIudias Clldributi-. .-.~ expcadilura, ~ Mind COIIIribu6ona .... liabililies for thia rcponiq paiod UId repreacnlIlM 
CUIlp.ipm- adiYityofaU pcnmII adinaundcrdw audIorityoroabchalfof!his cerrmillllc in _dauce wilhlhc requirancnu ofM.O.L c. ~~. 

SIpe4 lIIIftr die paWda of JICI11u7: 

c......... 1IpMare (ill ink)
 



SCHEDULE A: RECEIPTS
 

M.G.L. c. 55 requires that the name and residential address be rePorted. in alphabetical order, for all receipts 
oller SSO.in a calendaryear. Committee~ must keep detai~daccounts and records ofall receipts. but need only 
"~,,,ize those recelprs over S~O. In addilion, the (J(;(,-upatioll a/ld employer must be reportedfor allpersonJ wlro 
tYNllrlbute $200 or more in a calendaryear. 

fhls page may be copied if additional pages are required to report all RCeipts. Please include your conunittee name and a page 
ntlnlbcr on each page. 

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

r

-
-
,. 

.

, 

I'""' 

-Line 9: Total receipts in excess ofSSO (or listed above) 

Line 10: Total receipts S50 and WIde.... (not listed above) 
I'"'

Line 11: TOTAL RECEIPTS IN THE PERIOD 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 

aboYC. Page 2 



SCHEDULE B: EXPENDITURES
 

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

This page may be copied ifadditional pages are required to repon all expenditures. Please include your committee name and a page 
number on each page 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alpbabeticallisting) 

-

. 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page I, tine 4 Line 14:TOTAL EXPENDITURES 

.1£ you have itemized expenditures of SSO and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-ltiod contributions of more than··SSO. In-kind contributions $50 and under may be 
added together from the commiucc'$ records and included in line 16. 

Date 
Received 

From Whom Received· Residential Address Description or 
Contribution 

Value 

Line J5: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind 

• IfaD in-kind contribution is received from a person who contn'butes more than $50 in a calendar year, you must n:port the name 
".	 and address of the contributor; in addition, it the contn'bution is $200 or more, you must also report the contn'butor's occupation and 

employer, 

SCHEDULE D: LIABll.J.TIES 

MG.L c. 55 reflliru committees to report AU liabilities which have been reported previously and are still outstanding. Q$ veil Q$ 

those liabilities inCllrnd during this nporling period. 

Date 
Iilcurred 

ToWbomDue Address Purpose Amount 

"fOP'f ~,S4) /b,.t/~ '? "3 )Z,wvh-·¢rk 51 ~s j yt.,../-t'/, h-50 )~J.5. (1' 

. 

Enter on page I, line 1 Line 18: OUTSTANDING LIABILITIES (ALL) 

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

number OD each page, 0 printed on recycled paper Page .. 



--------

Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Fi~ance 

c...... 

File willi: City or Town Cleric or Election Commission 

CPFID#

This fonn should be filed by all candidates and committees with each year end and each dissolution report. 

Committee Name: ~~<-, -fa ~+ g,NbN~ t;v....r<i Date of report: / '2--1}/"J,Id 
I 

All candidates and committees must fill in Part A 2!: Part B. 

ParrA: 

~ assets· were acquired or disposed of oy this candidatelconunittee during the period covered by this statement. 

Part B:
 
Assets acquired: List all assets acquired since the conunittee last filed this statement. If this is the first Schedule E you
 
have filed, list all assets.
 

Asset 
Include )ar. modeJ or other identifying 

infonnation, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disRQsed of List all assets sold, traded or transferred during the reporting period covered by this statement 

Asset 
Include year. model or other identifYing 

information, if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is detennined. 

Assets acquired by a political committee must be used for the political purpose for which the conuniucc is organized and musl remain the property 
of that conunittee. Assets may be disposed of at any time, but must be disposed of prior to dissolution. 

-An asset is defined as anyone item that has a useful life ofmoR: than one year, would be depreciable in a nonnal business environment, and has 
a cost/value of S1,000 or more at the time of acquisition. 

Signed under the penalties ofpcjury: 

Candidare signalure Dare 

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 
9/96 



--------

Sc~edule E 
Municipal Form 

., ': ," 

Disclosure of Assets Statement 
Office of Campaign and Political Finance 

C3 ! - ,-' f _. r 
... 

:-~ 

i.) 

File willi: City or Town Cleric or Elcdion Commiaion 

CPFID#

1his fonn should be filed by all candidates and committees with each year end a.nd each dissolution report. . 

Committee Name: ~~~ -fa i3lu+ ~N~h, (;.v-.,.rJ- Date of report: / 'vIv '),Lei 
/ 

All candidates and committees must fill in Part A m: Part B. 

Part" A: 

~ assets· were acquired or disposed of oy this candidatelconunittee during the period covered by this statement. 

Part B: 
Assets aCQuired: List aU assets acquired since the conunittee last filed this statement. If this is the first Schedule E you 
have filed, list all assets 

Asset 
Include year, modc1 or other identifying 

infonnation, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disl2Qsed of: List aU assets sold. traded or transferred during the reporting period covered by this statement 

Asset 
Include ~, model or oOier idcnlifYing 

information. if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
AUach statement of how 
value is determined. 

Assets acquired by a political commillee must be used for !he political purpose for which the committee is organized and must remain the property 
of that cornminee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.
 

-An asset is defined as any OIU!: item that has a useful life ofmore than one year, would be depreciable in a nonnal business environment, and has
 
a cost/value of S1,000 or more at the time of acquisition.
 

Signed under the penalties of peIjury: 

Candldale slgnlilurc Dare
 

Attach additional sheets. if necessary, to disclose all assets acquired or disposed of in a reporting period.
 
9/96 



.. 
, 

Form CPF M 102: Campaign Finance Report 
Municipal Form

0fIIce ore-,..,.... PoUaaI Jl'IIuuKe 
1. ; 

c ..., 
tiM : I 

F"aIcwith:
 
City CII' T_aatt CII' Elec:Iioa Coallllitlioft
 

Please print or type aU information, except signatures. 

FaJl in dates: ...... Dolo y- ...... Dolo y-
Reporting Period Beginning ..J,t,tJ L 2.007 Ending 'il 2.007OK· 

TJPe of report: (Cbedt one)
 
OSth day pm:cding preliminary OSth clay pn::ccding clcdioa 030 day after e1cction .(i2f",ear-end report Ddissolution
 

M\~ JA~S @" tl2aS\t:J' kI1=fQ/\tc If 
1'l1li Name ofCaa4Idate (If appUc:able) 

\. ~ ~ ~Ittee Name 
~ - . E.Crf 

omce Soucllt ..d Distrid 41 Name or Committee Treasurer 
CDoe...t.,~6ti.. <;.-

ReslcieDtiai Address 3A Committee MU21.Hnu 
OO,4.l~1 toI1A- () 

Tel .He. (opdoDaI) Tel No. (opdoDal) 

r 
SUMMARY BALANCE INFORMATION: '" 

Line 1: Ending balance from previous report S l,7'3.tt:t 0 

Line 2: Total receipts this period (page 2. tine 11) S l) 

Line 3: Subtotal (line 1 plus line 2) S '1 3. '0 
Line 4: Total expenditures this period (page 3, liDc 14) S 0
 
Line 5: Ending balance (line 3 minus line 4) s C,7s·1°
 

--------------------------~-------
Line 6: Total in-kind contributions this period (page 4) S 0 
Line 7: Total (all) outstanding liabilitieS (page 4) S 0 
Line 8: Name ofbank(s) used S~Q:)}".l--\ NI:- /JIfV( 

-J"-
AIIIawtt ore 'U.T..-rer:
 
l-uf'y that I haw ............. npaft incI.... lIUKhed ........... it is, 10'" bell «III)' ~ UId beIict • 1nWI UId CXlIIIpIctc .......« all campeip
 
fiuace lIdiviIy, iacfudiIII all ~ loam, ....,.., cxpcodib.... cIisIluncmcaIt, iHind ~ ... Iiabilitica ror .... reportina period .......-- lhe
 
campUp a.-Klivity«all ....- ac:tiac UDder tt. audaity CII' _ bchaIf'oIlhis ClllIIlnIiaoe in___wiIh lhe NqUinmenIa oIM.O.L. e. ".
 

S1p1M1-.1er die ...... oIpet'j1u,.: 

.~~ I"II-O~ 
T.-.wl......... (Ill ink) o.r..
 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

. 

A,ftWllYit oICeMwwl (dleck 1MIl..,)

Mc..Iw.wIdt C. It' _ ~We, oldie c lea.
 
I~ .... lilaw npart iadudiols achoduIa and it ;., 10'" bell oImy ~ ... belief; • lnM and -""'1tI&cmeal oIaU campaip
 
__acIivity, ataU ,... under lba audIority or CD bcbaII'at dIia -ma. ill ICCOT'dance wick the nquirerneaU oIM.O.I.. Co". I haw 110& ra:cived UI)'
 

~ intwred.., 1ilIbi1ilicl made MY ~ -111)" behalf'durin& dIU rcpar1inc period. 
o e-uutcwldllMTt en IUet 2B e-IhI.,... .......... lIdMty IIIiII& IeplII'i!k report
 
1certifY1haI1 .YO CXIIIIIiaod Ibis rqMlTt includins aIIadIed ~ and it is, to !he '- 01111)' tMwledat Md belle( • InN and compIa of II' campalll' 
&- Il.1ivily, . . loam, receipta, ~~ ia-IUnd -*'butiara anoIliabilm. for dIia I'IfIOl'iaa plliod Uld ~ \lie 

vndcr1he audIority Cll'on beball'oI .... lllInmilla: in 8CCOfdencc with \he roquirancull «M.G.I.. c. ". 

Sle-J lUTMr1be peMhIe or~: 



SCHEDULE A: RECEIPTS
 

M.G.L. c. 55 requires that the name and residential address be rePorted. in alphabetical ortkr,for all receipts 
oVCfr $SO.in a calendaryear. Committee~ must keep detai~ed accounts and records ofall receipts, but need only 
1tc!lIIize those receipts over SSO. In addU/un, the (JCc,"Upatio" a"d e"'plo~r",ust be reportedfor allpersons who 
contribute $200 or more in a calendaryear. 

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

n1I111ber on each page 

• If you have itemized receipts of $50 and under include them in hne 9. Lane 10 should IOclude only lhose receipts not ltenuzed 

aboVe. Pace 2 

Date Name and Residential Address Amount Occupation & Employer· 
Received (alph_betiesllisting required) (for contributions or$200 or more) 

~ 

, 

I--

Line: 9: Total receipts in excess ofS50 (or listed above) 

Line 10: Total receipts S50 and under* (not listed above) 
""' Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page I, line 2 
.-



\
 
SCHEDULED: EXPEND~S 

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 
Committees must keep detailed accounts and records ofall expenditures, but need only itemize those over $50. 
Erpenditures $50 and under may be added together, from committee records, and reported on line 13. 

This page may be copied ifadditional pages are required to report all expenditures. Please include your comminee name and a page 
number on each page 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alphabeticaIUsting) 

. 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 
.Ifyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contnOutors who have made in-kiDd contributions of more than-·SSO. In-kind contributions $SO and under may be 
added together ftom the coDlJltiuee's records and included in line 16 

Date 
Received 

From Whom Received- Residential Address Description or 
Contribution 

Value 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind 

• If an in-lcind contribution is received from a person who contributes more than $50 in a calendar year. you must rqx»1t the name 
and address ofthe contn'butor; in addition, if the contribution is $200 or more. you must also report the contn"butor's occupation and 
employer. 

SCHEDULE D: LlABILlTIES 

MoO.I.. c. 55 refilliru committees to report AU liabilities which how bee" reportedprt!Viously and are still oulstandi"g. as well tIS 

those liabilities inClltnddllring this reporting period 

Date 
IDcurred 

To Whom Due Address Purpose Amount 

. 

Enter on page 1. line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 

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

number on each page. 0 printtld on reqded paper Page 4 
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Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Fi(lance 

Cww_.......
 
oIae.

File wilh: City Ill" Town Clcrtc or E1cclion Commiuion 

CPF ID# _ 

This fonn should be filed by all candidates and committees with each year end and each dissolution report. 

CommitteeName:}:\u.~E-JA-tPfS~ l~v' lJJ1j..A-u~ Date of report: \/17/0 V 
All candidates and committees must fill in Part A 2[ Part B. 

Part" A: 

~ No assets- were acquired or disposed ofoy this candidatelconunittee during the period covered by this statement. 

Part B:
 
Assets acauired: List aJ] assets acquired since the committee last filed this statement. If this is the first Schedule E you
 
have filed. list all assets.
 

Asset 
iInclude year. model or other identifying 

inConnation. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets dis~ed of' List all assets sold. traded or transferred during the reporting period covered by this statement 

Asset 
Include year. model or oUter identifying 

information. if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is determined. 

. 

Assets acquired by a political committee must be used for Ute political purpose for which the committee is organized and must remain the property 
of that committee. AssetS may be disposed of at any time. but must be disposed of prior to dissolution. 

-An asset is defined as anyone item that has a useful life ofmore than one year. would be depreciable in a nonnal business envtrolU1lent. and has 
a cost/value of S1.000 or more at the time of acquisition. 

Signed under the penalties of perjury: 

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 
9/96 



Form CPF M 102: Campaign Finance Report 
Municipal Form' 

0fIb .re........... 'lIUacaI f'IIuIMe 

c ...... 
",Hn n 

Yalc:wilb:
 
City or T_CIat. or Elodioa e-1iIIioo
 

Please print or type aU infonnation, except signatures. 

0...['lIIiad_ ........
 
Reporting Period Beginning C, \ ., Q or Ending 11--

Coaualttce Name 

Office SoaeJat ull Dittrid l'l'aJne or Committee Treas1lrer 
l.j g HCL~VCl ..... rX ltvr .
 

. Resl4eatial AdliRtI
 Committee Mailiac Addresa 
gtAA~\ \~ r) Vr1 '4 c.);l_l-~\{" 

Tel. MeL (opdo.al) Tel No. (optioaal) 
~ 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report S. o_o_....lI:CH?~_ 

Line 2: Total receipts this period (page 2. line 11) S_ /9'-'t2"""~-'cro~_ 

Line 3: Subtotal (line I plus line 2) S_---'e> O_~.-lH)....-.-._ 
Line 4: Total expenditures this period (page 3. line 14) S_---'O_Cl?_"<>-0_ 
Line 5: Ending balance (1iDc 3 minus line 4) S._....... __f:)-.-O_~_v-v

v 

Line 6: Total in-kind contributions this period (page 4) S_--lO~C?,,-.0"6:::..>0<:.._ 
Line 7: Total (all) outstanding liabilities (page 4) S Q",-O_'ov-=-_ 
Line 8: Name ofbank(s) used. _ 

AJIWftItofC~T-..r:- J 
JCIfdi(y lIMa JIlaw eamiIned lhi8 rcpart illdudiallIUIched ....~~ it is. 10 1hc bc!Il of111)' k-wp and belief: • 1nIC and COlIIpIcIc IIaIaDCal of III CIIIII*cn 
'-aaMy, iacludina all ~ J'OCICiFcI, ~ 6IJurICn-. ~ CIIInlribuIioII aad liabililia for thiI rtpOItiq period aad npaeaIII line 
~... &-XlI aaivity rlaII..,- __ 1bc authority or_ bchaIfof .... -mao. in ~ with Ihe requiremaa rlM.G.L c. 'j. 

SlpeoI-.Icr .... ,..eda ofperJu1: 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SICN BELOW) 

AllWaYitofCWW"e: (dMckl .. ...,) 
o e-.JiUM.... Ca IHeeI1IH....8dMty-.. ell • tilt of .... c 
I catify ... IIuMl tbill'CpllIt iadudinc ~ Id.IuIeo ..... it .. 10 !be bat of lIlY ~ -.d betic( • w. ..... cornpItIl.e oCaD caall*P 
fiaalICll adiYiIy. oCaII..- adins the UI1hari&yor ClD bcbaIfrl1bil-...iaoe in talClI'duIcc widl the requirernaU ofM.G.L c.". Jhavuat RICCi¥Od My 

~ inaanof ...,.IiabiJO. made my C'II"""'ill- CIIlI?I)' bdIaJ(lbin& Ibis rqoartins period. 
~,...e-r'UH 21e-c.... willa Dkpealll4nt KtI¥Ity .......... report 
I oenily 1hat JU"l: CXIIlIinod Ibis JqIGIt iadudinI ~ ICboduIa aad it is. 10 the be« of lIlY IcDawIecfse -.d belie:( • true -.d c:ompIdc__ ofall aunpa!lI" 
fiaalIClI aaiYily, incIudiIIs CIllIIIriIJuU-. -.. ~ ""I""'cfit'..... ~ in:kind CllIIIIributior -.d liabilities (or dai8 n:partiDc paied aad rqxacnb the 
call1p&ip &.Icc activity rIall pcnar1I adiac under the aueharity or Oft bchaJ(of Ibis Darnmidee in accordance witll tile rcquiRmcau of.MO.1.. Co ". 

SlpetllIIIlkr the paWdet of perjury: 



- -

SCBEDULEA: RECEUTS
 

,.,1.0.l. c. 55 requires that the name and residential addTess be reported. in alphabetical order. for all receipts 
eJllC:r SSO.in a calendar year. Committee~ must keep detailed accounts andrecords ofall receipts. but need only 
/If!mize those receipts over S.m. In addition. the CJ(;(;upatioll and employer must be reportedfor all persofU wlro 
cOlltrlbute S200 or more in a calendaryear. 

fhls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
nnnlbcr on each page 

Name and Residential Address Date Amount ()ccupation & Employer' 
Received (alphabetical listing required) (for contributions or 5200 or more) 

\v~ 

l-

I

I-' 

.

10

.I 
i _..... 

~ -
~ . 

.

-
I

10

Line 9: Total receipts in excess of$50 (or listed above) OD Iv-c.; 
Line 10: Total receipts $50 and under* (not listed above) va00 

no Enter on page 1, line 2 Line 11: TOTAL RECEIPTS IN THE PERIOD 0{) 
• lfyou have itemized receipts of $50 and under include them in hne 9. LIRe 10 should Include only those receJplS DOlltenuzed 

above. Page 2 



--

- -

SCHEDULE B: EXPENDITIJRES
 

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

This page may be copied ifadditionaJ pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alpbabeticallisting) 

yJ0 ",.e

o 

d, • 

--- .J .. 

- . 

Line 12: Expenditures over $50 00 00 
Line 13: Expenditures $50 and under ~00 
Line 14:TOTAL EXPENDITURES Enter on page 1, line 4 00 ~ 

.If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only lhosc expenditures nal 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize CODlnOutOrs who have made in-kind contributions of more tban··SSO. In-kind contributions $50 and under may be 
added logether from the committee's records and included in line 16 

Date 
Received 

From Whom Received· Residential Address Description or 
Contribution 

Value 

t\)o~~ 

Line 15: In-kind over $50 O~· IX) 

Line 16: In-kind $50 and under oo·o-V 
Enter on page I, line 6 Line 17: Total In-kind <90.0-0 

• Ifan in-lcind contribution is received from a person who contributes more than $50 in a calendar year, you must report the uame 
and address of the contnootor, in addition. if the contribution is $200 or more, you must also report the contnlJutor's occupation and 
employer. 

SCHEDULE D: LlABITJTIES 

M.G.L c. 55 reflllires committees to report AU liabilities whicJr have been reportedpreviollsly and are still outstandin£ as well as 
those liabilities inCrl~d during this reporting period . 

Date 
Iilcurred 

To Whom Due' Address Purpose Amount 

rJ () \"t 
i 

-' 

~ -

-

.. 

. 

Enter on page I, line 7 Line 18: OurSTANDING LIABILITIES (ALL) t)O.V 

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

number on each page. 0 printed on reeyded paper Page 4 



--------

Schedule E 
...,. \!. I _~.Municipal Form 

., 

Disclosure of Assets Statement 
Office of Campaign and Political Finance 

c.w ..... 
.tN. rt Int_ 

File with: City or Town Clcrt or Election COftlIIIiaion 

CPFID#

This fonn should be filed by aU candidates and committees with each year end and each dissolution report. 

Committee Name: ~"V\~ 1~ 1,JV)9y~'3ol,~ Date of report: JlI"It;5 
All candidates and committees must fill in Part A !!! Part B. 

Part" A: 

~ assets· were acquired or disposed ofoy this candidatclcommittee during the period covered by this statement. 

Part B: 
Assets acquired: List aU assets acquired since the conunittee last filed this statement. If this is the first Schedule E you 
have filed. list all assets. 

Asset Date Present Location Manner Acquired CostNalue 
lInclude year. model or other identifying Acquired 
inConnation, if applicable. 

~ ~ ~ . .._-- . 

Assets disoosed of: List aU assets sold traded or transferred during the reporting period covered by this statement 

Asset 
. 

Disposition Value 
Include year. model or oU1er identifying 

Disposition to: Date Date and Manner 
Altach statement of howAcquired Name and Address of Disposition 
value is detennined. information. if applicable. 

!
 
\
 -

-' 

. ~ 

-.. ~ 

~ 

AsselS acquired by a politiul committee must be used for the polilical purpose for which the committee is organized and must remain the property 
of that committee. Assets may be disposed of al any time. but must be disposed of prior 10 dissolution. 

"An asset is defined as anyone item thaI has a useful life of more U1an one year. would be depreciable in a nonnal business environment. and has 
a costJvalue of S1,000 or more at U1e time of acquisition. 

Signed under the penalties ofpeJjury: Signed under the penalties of peIjury: 

Candidate signature Date Treasurer signature Date 

Attach additional sheets. if necessary. to disclose all assets acquired or disposed of in a reporting period. 
9/96 



,: . ","",Form CPF M 102: Campaign Finance Report 
J1L 

Municipal Form' , '1 
• 'l ('1. (" ... 

Oftkc oIC_pol..... r..... FIIuNIee 

c ... 
"'Ma ' 

Ftlcwitb: 
City or T_CIcrIt or EIodioe ~ 

Please print or type all information, except signatuJes. 

Jill ia data: ;.-. 
Reporting Period Bcginnin2,f.!T:' 

~.~re(~~ V 
./ 

- -
Ollb day prccediDs pteljrpjM'Y OSth day ~ eJecUoa 030 day after eledion~-endreport Ddissolution 

1;J1Name of Caa4Idate 1a?Ucable)
i 8f§t@y' '7Ity.& 

:2 _ omce Soacbt aad Distrid 

~&C~~ 
1i2- . Resideatial AddreSf il~ I 

~UNe. MA {)2"''''IJ 
("z Ilo &2 ~7 ftJfI Tel. No. (optloaaJ) 

COlDDllttee Name
 

Name or Committee Treasurer
 

Committee MailiBS Address
 

Tel No. (optiouI) 
~ 

r 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report $_.-.-;;0 _ 

Line 2: Total receipts this period (page 2.lioe 11) $__,,~ _ 
Line 3: Subtotal (line 1 plw; line 2) $_.....:::;.0 _ 

Line 4: Total expenditures this peood (page 3.lioe 14) $__0=-- _ 
Line 5: Ending balance (line 3 minus line 4) $~...;;.O _ 

-----------------------~----------Line 6: Total in-kind contnoutions this period {page 4) $__0 _ 
Line 7: Total (all) outstanding liabilities (page 4) $._..:::O~__ 
Line 8: Name ofbank(s) used ~tll'(If 6f.,yK 

AJIWmt.,Cn-Jtt.MT-..: j 
I -uJY lMll baw eXIaIined lhia repon incIudiallIlached .....__ it .. 10 die .. 01my k-eodp .... belie( I tnIC and CClIIIpIdc IIIIIlcmcG 01111 CIIIlpeip 
__ adiYily, ial:IUdiaJ ~~ ..... reccipb. ~ diIIlurRmcalI. ~ -*ibufionI1lid liabilitia fot lhia RpafCiac period aad..-a the 
CIIDpIi.... a-8dMty cI{all pa-. ..:tinaUDder the auehority or ClII bdIaIfollhia coaimiaoc in accordInc:e wittldIe nquiremaU olM.O.L. c. 55. 

SI~ ..... IIIe ...... oIperj11rr

T.-.d.""""(111 ink) 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SICN BELOW) 

AftIU.-itolCeMW.te: (cMckl .. ....,>
o e-.J1Uk C ....." rllle e ....
 
I certifY .... I eamined lhiI repon.iacIudiac aIbIc:hM it .. 10 the '- 01my knowIodee and belie( • lnac and comp/eI<IlIaIcmaIl 01alI ~
 
fiDaaat aetMly, orall per.- .mas.... 1ba IIIIhorily or 011 ball'01 dIia--.. ill aecordanc:c wida the requiftmaU 01 M.G.L Co". I haYC IIlIt I'Cll:Ciwd any
 
ClCIlIIriWtiaaI intuned 8DY liabililicl nor aaadr: any cxpaIdilura OIllIlY' behN(durin& dIia reponinc period.
 
o e-nutewtdllMlt C_.Htee QR C.....1Utc wttII ....cpeaMnt 1ICd.-tty ......... repon
 
I -uJY1haI I !lave c:uminod dIia rcpor1 iacIudins aUached ICbecIuIa and it is, 10 die '- ofmy knowledge and belie( • 1lUc and alIIlpId.c !laIalImI 01all campaign
 
fiDaaa: activity, includias CClIIriutioclI, ...... rec:cipca. cxpenditura, ~ in-kind coauibutiorw and liabilities for tbia rcpoctiDc period Mel n:pracntIlhc
 
QIIlPIipfinanc:c adivityofall per-.. acting under the authority or on bchaIfof dU mmmiUa: in ~ with the rcquiranenls olM.G.L c. 55.
 

Slpc4"'" the.-...or~: 

C....u.IMe lipatare (in ink) 



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Fillallce 

c. FFTMIIta,,
file wiIh: Cily or To..... ClcrIt or Election Commiaion 

CPF ID# _ 

Tbis fonn should be filed by aJl candidates and committees with each year end and each dissolution ~rt. / 

Committee Name: Date of report:~L. hf?JJ?,tQ Ii..!!:/eJ 
All candidates and committees must fill in Part A 2! Part B. 

ParrA: 

~o assets· were acquired or disposed of tiy this candidatelconunittee during the period covered by this statement. 

Pan B: 
Assets acquired: List all assets acquired since the conunittee last filed this statement. If this is the first Schedule E you 
have filed, list aU assets 

Asset 
iJncludc year, model oc other identifYing 

infonnation. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostN:.lue 

Assets disQQsed of: List all assets sold , traded or transferred during the reporting period covered by this statement 

Asset Date Disposition to: 
Include year, model or other identifying Acquired Name and Address 
information, if applicable. 

, 
,, 

--' _.. 

- -
- 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is detcnnined. 

- 

-. 

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property 
of that committee. Assets may be disposed of at iUly time, but must be disposed of prior to dissolution. 

-An asset is defined as anyone item that has a useful life of more than one year. would be depreciable in a nonnal business envirorunent. iUld has 
a cosl/valuc: of S1,000 or more at the time of acquisition. 

Signed under the penalties of pcrjUly: 

Treasurer signature Date 

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 
9/96 



SCHEDULE A: RECEIPTS
 

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
()Vf!r $50;n a calendaryear. Committee~must keep detailed accounts and records ofall receipts, but need only 
ill!mize those recetpts over $50. In addilion, lhe U(;(;upaticm and employer I1'U51 be reportedfor allper50IU who 
c,omJtribute $200 or more in a calendaryear. 

1,,1. page may be capicd if additional pages are ~rcd to report all receipts. Please include )'OW' committee name and a page 
nll.uher on each page. 

Date Name and Residential Address Amount Occupation & Employer-
Reeeived (alphabetical listing required) (for contributions or$100 or more) 

r

-

l 
. 

\ - --' 

- -
- - -

to"' 

Line 9: Total receipts in excess ofSSO (or listed above) 

Line )0: Total receipts $50 and under* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2 

• lfyou have iteIDIud receipts of $50 and under mclude them In hne 9. Lme 10 should mclude only those receIptS nolltenuzed 

Ibove. Page 2 



SCHEDULED: EXPEND~S 

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

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

Date Paid To Whom Paid Address Purpose or ~penditure Amount 
(alphabeticallbting) 

-
1 

, 
\ --' 

. -
- 

Line 12: Expenditures over $50 

Line 13: Expenditures S50 and under· 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 

.Ifyoo have itemized expenditures of $50 and under, include them in line 12_ Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contn"butors who have made in-k.ind contributions of more than"S50. In-lcind contributions $50 and under may be 
added together from the committee's records and included in line 16. 

Date 
Received 

From Whom Received· Residential Address Description of 
Contribution 

Value 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind 

• Ifan in-kind contn'bution is rc:ccived from a person who contributes more than $50 in a calendar year. you must report the name 
and address of the conUibutor; in addition. if the contnOution is S200 or more, you must also report the contn"butor's occupation and 
employer. 

SCHEDULE D: L1ABllJTIES 

MG.L c. 55 nf/lliru committees to report AU liabilities which have been nporledpreviously and an still outstanding. as veil as 
thcne liabilities incurred during rJris reporting period. 

Date 
IiIcurred 

To Whom Due Address Purpose Amount 

I 
i 

-' 

-. 

- .. 

- -

. 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 

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

number on each page. 0 printed on recycled paper Page 4 



. . tt:i-'\.. 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

'.' i 

.rMauatlnueltl 

File with: 
;'., ; ~ 

-' ''; 

! • 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 

" 

COIDmoo"..hb 

Fill in dates: Month Date Year Month Dale Year

Reporting Period Beginning I I 07 Ending I~ 07 
Type of report: (Check one)
 
o8th day preceding preliminary o8th day preceding election 030 day after election ~ear-end report Odissolution
 

2$j' C mittee Mailing Address , L 
ook/I~ /)18 02- lF 'IP . 

&. Residential Address 
, 00 K//(le.. JJ1A . . 

I7 ~mce Sought and District 

I /~t1J SJ-: 

l?elxcca.. ~ 

Tel. No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ 260. '7 
Line 2: Total receipts this period (page 2, line 11) $ 3" 
Line 3: Subtotal (line 1 plus line 2) $$ "':03 
Line 4: Total expenditures this period (page 3, line 14) $ 0 
Line 5: Ending balance (line 3 minus line 4) $3~1 D 3 
Line 6: Total in-kind contributions this period (page 4) $__O~ _ 
Line 7: Total (all) outstanding liabilities (page 4) $ 0 
Line 8: Name ofbank(s) used..,..... ..... ~=/'\~l.-=--~~h..!O::l>.3o<:Q:....:..k~I..LJ.,!JR-,.~"--------=.&..!oo· _ 

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 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 of 

igned under tbe penalties of perjury: /. 10 . 6 ~ 

Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check I box only) 1!', Candidate with Committee and no activity independent of tbe 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 of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
o Candidate without Committee OR Candidate with independent activity filing separite 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 contribulioJl$, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign finance activity ~f alL~rsons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c,55. " .,.'." - /. _.~~!.l.,:d under the penalties of perjury: 

.:. C'·. L(t '(_---~.._- .'\\' ~'--A ! ID· ot 
Candidate signature (in ink) Date 



SCHEDULE A: RECEIPTS
 

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order,ior all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records ofall receipts, but need only itemize those receipts over $50. In addition, 
the occupation and employer must be reportedjOr all persons who contribute $200 or more in a calendar year. 

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

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

I I 
I 

I 
I 

Line 9: Total receipts in excess of$50 (or listed above) 

Line 10: Total receipts $50 and under· (not listed above) 3fo 
Line 11: TOTAL RECEIPTS IN THE PERIOD ~h 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. 
Page 2 



. 'ScheduleE 
Municipal Form 

Disclosure otAssets Statem~nt! 
OffICe ofCalBpaiga aad Political Ym"¢e .. , . 

, . " J! •.-..eo..'lOOwC4llda 
oCM-sri_seas 

File wide City OrTown Clerk orElec:tioa Commission 

This form shOuld be filed byaU candidates anaCOlDJDittccs withcad1 year end and c:adI dissoIutioo repon. 

CommitteeName:~ .;"c;z,J~ ~ DateofRpOrt:~ 

I-/o-o~All ~didatesad committees must fiB iii PartA orPart Do 
Part A:
 

~. .No ~.were acquired ordisposed ofby this candidatelcommittee during 1bc period Covered Iiy 1bis statement.
 =_List all assets acquiRclsincc the cODuDitteel8stfi~~:~:"ri~~i._~~~~;~.r~~H~·· 
aDasscts. .... . 

Asset 
1acIudc,..-.1DDdeI C1(oIber idcaIifyiDg
• . if 

Date 
ACquired 

Preseat LocatioD . Maailer Ac:quiFed 

...~~~ of I.Jst all assets sold. traded or.transfemd during the reportiDg periodcovered·by this statemeDt. .' . 

Date. 
. Aa;ruired 

DispositioD to: 
Name and Address 

Date and Mannerof 
Disposition 

~.Val~.· 
AlIda ..ofIiOw 

YIfIic is• =li11iintd . 

..... r _ 

,. 
Assets.....,-..foIiIicII~_1M: ascd fiIr Ihe poIiticII papoIC fix' wIlicia die~iUcc is expaiZaI"'lIIIISllaDIia dieJlftIP!itJafdlltClllDIlIit1=o 

. AsseIa -.rIM: dis)laisCd.afllarytiIDt.1lat_1Ic ~ afpriarlD ~ . 
*An ISSCl is ddiDed as MY one iIem that has aasdUIlifC afnft... .. alllODDll busiacss c:rav.__....... acostIYaItae as1.000
_}QI'.would be ~
or I1IOI'C at die lime f!ClCqUisitioo. . 

/,/tJ,og' 

~ 
Date' 



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 ofall expenditures, but need only itemize those over $50. Expenditures $50 and under may be added 
together, from committee records, and reported on line 13. 

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

Amount 
(alphabetical listing) 

To Whom Paid Address Purpose of ExpenditureDate Paid 

I 
, 
I 

I 
II 

I 
Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 0 
"'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 3 



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. 

From Whom Received· I Date Residential Address Description of Value 
Received Contribution 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind rJ 

* 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. 

SCHEDULE D: 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 To Whom Due Address Purpose Amount 
Incurred 

I 
I 
I 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) () 

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number 
on each page. - Page 4 

I 



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

Oftke ote-palp'" PoII8aII FIMlIee 

C III 
tiP' 

Yale with: 
City«T_CJaIt« EIectioa ComIniIUon 

Please print or rype all information, except signatures. 

Fill i.a data: ....... Dole 1'_ "...... 

[ Reporting Period Beginning Ja ry,;C\ r>j I aao J Ending Ds=..mber 

T,.,e of rqIOI1: (Cbeck one)
 
OSth daypm:cdiDs preliminary Oath day preceding c1ectioa 030 day after eJection.year.end report OdissolutioD
 

SUMMARY BALANCE INFORMATION:
 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2. line 11) 

$ \ .313. 51 
$__..:;0 _ 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 3. line 14) 

$--:...11~'.?:..:.1.:.:.3.:..::.5,,-]1.-_ 
$__;::.0 _ 

Line 5: Ending balance (1iDe3 minuslinc4) $--L.i....,?>..J.I.lI'3......c;ll..'JL.-_ 

Line 6: Total in-kind contnbutions this period (pagc4) 

Line 7: Total (all) outstanding liabilities (page 4) 

Line 8: Name ofbank(s) used B rookli ne. 5:;!Qh 

$ 

$ 

0 

Q 

T 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SICN BELOW) 

...L ...YII, oIc.-WM: (dleck 1 1ou-'7) 
ic;;...W..ewldtC U'ee.... lIdhIt)rWe••••••tetdle tl !HH 
, ccdifY'" '.". ...... lbiI n=pad iIIcIudinc ~ ........... it ill, to doe bat ollllY knowt........ belie(. true aad --.... ofall '*IlpIip 
fiaaacI aMIy. olUl,....aiaI ta-IUlharily« lID w.lfol dliacoonmitlAle in IClClIIducewilh Ibe requinmetU ofM.OJ.. Co". 'havclllll ra:ciwd any 
ClllIItributicl incumld ..,.1i.bi1iliCll DUde MY ClqlCIIdilurw lID IllY bcIIaIf'durin& lbia reportinc period.
oe-uuae,.....,c_.Htet2.Be-uate............IIdMt1ID1ac ........ report 
, catify 1hG I baw CllIIIIinecIlbia n=pad ildudins d.IdaocIlCbldulclaad it iI, to the bat 01 IllY ~edge 8ftd belie( • true and CClftIIlIete IbIclDenl ofai, ~ 
fiDaace adivity. iadudias -*ibuti-. "*-0 ~ expcadilw-. ~ in-Itind ClIIIIributiona and liabililica f« lbia I'CpClItiIIJ period and npreMIlIa 1he 
I*IJIlIipfinMJge ldi'lityolaU penana adiac under1he authority «011 behalfol Chis oammiaa: in ~ withlbe mpoIirancnlsalM.O.L. e. H. 

SIpM "'rdie pettaIdes 01 perJary: 

_-.:J\.ld'l Heyen 
hII N.... 01C.iMldaee (II appUcable) 

5c.hco\ en mlyu) tee 
om" Soagbt aad District 

lIS Cllntpn Rond 
Resldeatial Address 

13 roo k\\oe. M i\ Oa445 
J Tel. No. (opdollal) 

G 11-1 

3ud'i Meiers h;r s±ool G,mmdtee 
CoauaJtt.ce Name 

"R"nd'1 ttAston 
N._ or Committee Treuurer 

44 5 Hqrormcrl Std ~ 3 
Committee MailiDI Address 

Ches+mJt Hd \.
:> 

['y1A oa4CO] 
Tel No. (opdoaal) 



. SCHEDULE A: RECEIPTS
 

J.,{,G.L. c. 55 requires that the name and residential address be reported. in alphabetical order. for all receipts 
(}VC!r SjO.in a calendar year. Comm;ttee~ must keep detai~ed accounts and records ofall receipts. but need onIy 
IItmJze those receipts over SSO. In addilion. 'he ucc;upa(;O" alld ~"'ployerIIIUS( b~ reportedfor all~r3onJ who 
~~rl~renOOor~remacare~~~ 

1'hls page may be copied if additional pages are required to report all receipts. Please include your (X)mmittec name and a page 
nllmber on each page. 

Date Name and Residential Address Amount Occupation & Employer· 
Received (alphabetical listing required) (for contributions 0(5200 or more) 

..

l-

I-' 

-

. 

Line 9: Total receipts in excess 0£$50 (or listed above) 

Line 10: Total receipts $50 and unde~ (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page 1. line 2 

It If you have itemized receipts of SSO and under include them in line 9. Line 10 should include only those receipts not itemized 

Pagel!aboVC· 



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 ofall expenditures, but need only itemize those over $50. 
Expendimres $50 and under may be added together, from committee records, and reported on line J3. 

This page may be copied ifadditional pages are required 10 report all expenditures. Please include your committee name and a page 
number on each page. 

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

, 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under· 

Enter on page I, tine 4 Lin~ 14:TOTAL EXPENDITURES 0 
*Ifyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contn"butors who have made in-kiod contn"butions of more than··SSO. In-kind contributions $SO and under may be 
added together from the committee's rcc;ords and included in line 16. 

Date 
Received 

From Whom Received· Residential Address Description of 
Contribution 

Value 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I. line 6 Line 17: Total In-kind 0 

• Ifan in-kiDd contribution is received from a person who contributes more than S50 in 8 calendar year, you must report the JWIlC 

aDd address of the contn'butor; in addition. if the contribution is $200 or more, you must also report the contributor's OCQIPlltion and 
employer. 

SCHEDULE D: LIABILITIES 

M.G.L c. 55 "fJ'Iiru commilt~~$to report ALL liahilities w/rich /rave been "port~dprniously and are still outstanding. as well as 
tlt03e liabilities inCllrred during Mis reporting period. 

Date 
Iilcurred 

To Whom Due Address Purpose Amount 

.. 

. 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0 

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

number on each page. 0 printed on recyded paper Page 4 



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Fi!:lance 

File wilb: City« Town CJcrlt « EIcclion Commission 

CPFID# _ 

This fonn should be filed by aU candidates and committees with each year end and each dissolution report. 

Committee Name: Jvd"'l Ne.~e..rs £r ScboQ\ ComO) ittu Date of report: JamnOj 9) B4X.)C6 

All candidates and committees must fill in. Part A 2!: Part B. 

P,rt A: 

lSlJ No assets* were acquired or disposed oft:)y this candidatclcommittee during the period covered by this statement. 

Part B:
 
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
 
have filed, list all assets.
 

Asset 
!Include year. modd or other identifying 

information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disl2Qsed of' List all assets sold, traded or transferred during the reporting period covered by this suitement. 

Asset 
Include year, model or other identifying 

information, if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is detcnnincd. 

AsselS acquired by a political committee must be used for the political purpose for whieh the committee is organized and must remain the property 
of that committee. Assets may be disposed ofat any time, but must be disposed of prior to dissolution 

-An asset is defined as any one item that has a useful life of more than one year, would be deprcc' Ie in 8 nannal 
a cost/value of S1,000 or more at the time of acquisition. 

Signed under the penallies ofpeljUI)': Sil!JlelYwrl<1e: 

.p:~~~C:and.uig~ rr Date 

Attach additional sheets, if necessary. to disclose all assets acquired or disposed of in a reporting period. 

o 
9/96 



Form CPF M 102: Campaign Finance Report 
Municipal Form

OGIceete-.............. f'IAaIIce
 

c ... , .-.,
tfM 0 

Filewidl: 
C&y«T_a.k«EIIctimIC , 'all 

Please print or type all information, except sipatures. 

/~,.2!?c~n" t<f-1p//f. n fA,'_· ..s-:c.i f,JO/ C@/J1,f..<14 iy) KC1P IC{ r\.....· • 
NlN....,O...~(If~! ~tteeNule.:J{{ c/( / lY1 ~' f /..:SC')e Cz: I (0 rn /J7~e~Ci?r;;({'~ 

~ orColualttee T.....rer, 0tIIce SouP' ud ~riet , .;) it; uc/ern ;)-}S'-kA IL, c~ i;¢y ,SpQoaRd: YCA- d 
. . ......~na Ll-+!..jfo t "3 c...I............ Addna
1. f "C."';Q Ie !~ vY11t 0.2 ti II 5"CIA.e5ln~t ~I ;.QJA 

TeL No. (optioaal)L, /7- sz, 0'- U J 9-9 TeL No. (optIouI) 

r 
SUMMARY BALANCE INFORMATION: "'" 

Line 1: Eneling balance from previous report S 113 fsl 
Line 2: Total receipts this period (page 2, line 11) s (7 
Line 3: Subtotal (1iDc 1 plus tiDe 2) S ( J 3 ' 

? 
8"1 

Line 4: Total expenditures this period (page3,1iDe 14) S I 13, 'if 
Line 5: Ending balance (IiDe 3 minus line 4) S , ¢ 

---------------------------------- pfLine 6: Total in-kind contnbutions this period (pa&e 4) S " 

(J;'Line 7: Total (all) outstanding liabilities pge 4) S 
. iLine 8: Name ofbank(s) used (4/ 

~"-
AiMdelC *nT.--:
 
1..uJ..I ....___...npd ...................... iI ............ fIIl..,a-1.......WiI( ......~ ......... fIIld .....
 
....MIlM:r.iacIDdiIII .........~--. .......CI. ..... I iIHiIIII............... IiabiIiIica............................
5 ...qac:Uvityflll.................aaIbarily«....fIIl.. '___I
 al willi .... ...,.--ClfW.G.L Co 55.
 

'- . .....................et~
 

-"0, '~, - -f'J 'Y--:J- Ifv::: ,1::Jd) loy
 
Ta I -At DAe
.. c-·> I 

/f 

I .,,'I FQRCANDIDATE m;INGS ONLY..(CAJlfDmATEMUST SlClfBELOW) 



SCHEDULE B: EXPENDITURES
 

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

This page may be mpied ifadditional pages arc rcquin:d to report all expenditures. Please include your c:ommitree name and a page 
IIUIDIa on each pIF. 

Date Paid To Whom Paid 
(alphabetical Usting) 

Address Purpose or Expenditure Amount 

Enter OIl page 1, line 4 

Line 12: Expenditures O\'Cl'SSO 

Line 13: Expenditures S50 aDd UDdcr* 

Line 14:TOTAL EXPENDITURES 

)/3 

/ J -3 111 
.Ifyou ~ itemized expenditures of $50 and under, include them in linc 12. Line 13 should iDclude only Ibosc cxpcadituRs not 
iaemizcd above. Page 3 



SCHEDULE A: RECEIPTS
 

U G.L c. jj requires that the name and residentitIJ Qt/drus be reported. in alphabetical order. for all receipts 
otter ISo.in a caJentlaryear. Committee~ must utrp detailed accounts andrecords ofall receipts. but needonly 
/I~",JZ6 those receipts over ~O. In addit/un, the uu,"JIputio" a"d employer mllSt be reported.for allper$OlU who 
~mhunOOor~einam~~~. 

1'IdI pI8C may be copied if additional pages are required to rqJOrt all receipIs. Please include your committee name and a page 
number on each page. 

Date Name aad Residential Address Amount Occupation & Employer 
Received (alphabetical listing required) (for contributions of 5200 or more) 

tJ/A tJ/A {6 Y XJ / /1 

I"" 

~ 

.... 

-
~ 

~ 

- . 
,.... 

-
-
I-

-LiDc 9: Total ~ in excess ofSSO (or listed above) (j 
J.,ine 10: Total R:CCipts $50 and UJJdcr4 (not listed above) rL) 

100'"LJae 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page I, line 2 
- . . ,
• 1f')'OII hlM itemized receiptS « ~ and UDder include them ID IiDe 9. Line 10 should melude only lbose JeCelpts DOl itemized 

Page 2 aboYC. 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
 

Please itemize COIdributors who ha\'C made in-IdDd c:ontributions ofmore tban"sso. In-Idnd contn"butions $50 and under may be 
added topdIer from the committee's records aDd included in line 16-, 

Date 
Received 

FroID Whom Received· ResideDtiai Address DescriptioD or 
Contribution 

Value 

1JIA o /A IJI/t )J / It ¢ 

Line IS: In-kind over ISO R5 
Line 16: In-kind ISO and under {J5 

Enf.a' 011 page I. line 6 Line 17: Total In-kind (/j 

• If an in-kind contribution is recci\'ed 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. 

SCHEDULE D: LIABll.ITIES 

MoG.I.. c. jj1WpIIru commilteeslo nporl ALL liabilities which haw been nporletlpnv;oruly and III"e still outstanding, tu wll as 
thoM liabilitiu inculWd during this nporllng J¥riod. 

Date 
Incarnd 

ToWholDDue Address Purpose Amount 

to JA fJ) It ~/A fJ/A ~ 

. 

Emcr 011 page 1, IiDc 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0 

This pIF may be exJPied if additional pases an: required to rqJOrt all activity. Plcasc include your committee name and a page 
DUmber 00 each pale- 0 prned an reeyded paper Page 4 



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Finance 

C .. 
.roc • 

File with: CiIY oc Town Clerk oc Election ComIniaiOll 
CPF ID# _ 

This fonn should be filed by all candidates and conunittees with each year end and each dissolution re~rt. . 

Comminee Name: au iY> N:(j:J(a /1 fo, S:'trc.d Co/n /n,flee.. Date of report: I )Pd!/) [5
• 

AU candidates and committees must fiJI in Part A m: Part B. 

ParrA: 

o No assets· were acquired or disposed of Dy this candidatelcommittee durina the period covered by this statement. 

Part B:
 
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
 
have filed, list all assets.
 

Asset 
lJnclude year. model or ocher identifYing 

infonnatioo, ifapplU:able. 

Date 
Acquired 

Present Location Manner Acquired CostIValue 

0Alsets dis~ 0:f: LO1st all assets so Id. traded or transf1CJ11eddunng the reportmg pen 'ad covered by tho15 statemCllt. 

Asset 
1nc1ude year. model or other identifying 

informatioo. ifapplicable. 

fx.j (a rr <? t'.. t~ fJ tc i1 /L
a: (l (" ('1-1.,-r··r ..- uonc{ /)'0/)' 

Date
 
Acquired
 

Qc,Ot, 

Disposition to:
 
Name and Address
 

73 r" c)O ,K:.. /, A.l2.- • 

/h (,1 II ,:;,c.A t i 7J I 
J 

Pm 
BJ cc·/-I,·I\(:, /;1A 

Date and Manner 
or Disposition 

('11 e ( r,- j)?( ctl 
pta1DBHS 

Disposition Value 
Anach statement of how 
valueisdctermined. 

.j) / /3. ~I 

Assets acquired by a political committee must be used for the politic;.ol purpose for which the committee is organized and must remain the property 
of that committee. Assets may be disposed oC al any time, but must be disposed of prior to dissolution. 

·An asset is defined as anyone item that has a usc:Cullife of more than one year, would be depreciable in a normal business enviromnent, DOd hils 
a c:ostIvalue of S1,000 or more at the time ofac:quisitiono 

Attaeh additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 

o 
9196 



249 Buckminster Road 
Brookline, MA 02445 
January 24, 2008 

June Harris and Marsha Zierk
 
Brookline High School PTa
 
11 5 Greenough Street
 
Brookline, MA 02445
 

Dear June and Marsha, 

I am writing this on behalf of Ruth Kaplan, for whom I have served as campaign treasurer. She 
has asked me to close her bank account, as she is no longer a School Committee member, and 
send the balance to the BHS PTa as a donation. 

Further, she asked that I write to you (and all of the PTa) as follows: 

"I really admire the energy of the BHS PTa in its continuing efforts to benefit the 
students and teachers of the high school. I hope this modest donation (which represents 
the remainder of my school committee campaign account) will assist in your important 
efforts and I want to thank all of you personally for your hard work and dedication to 
the school and our community." 

Thank you. 

All the best, 

Judith L Katz (on behalf of Ruth Kaplan) 



Form CPF M 102: Campaign Finance Report, ..., 
Municipal Form . 

0Rke .re-pellI'''' PoIItIaII FluMe 

C MIl 
tiM" 

Fllcwilh:
 
City orT_ elate or E1edioa CommiI8ioft
 

Please print or type an information, except signatures. 

Filliadatel: ........
 
Reporting Period Beginning (' j i
 ~"I) ;[ 

.$ 

Type of report: (Cbeck one)
 
Oath day prcccdiDg preliminary Oath day prcocding dedioa 030 day after e1ectioa ~-eadreport Odissolutioa
 

/' "1011 L\ rhu/) k lAf() J l (.;\(U') Tu i.hU·J (C41!Yl1 He e. 
FIIIl Na..ofC....clate (IfappHcable) .- C:Jttfce Name;) ert' ,1CA C(J f I 2

. ~CommitCee Trea.sUr]', ,cet~,Zj(;~rd 5t )t Ci Vf.//) ~. 
. .' Residea~ Addres. ) .., EOUlllliftee Mailias Addres.. 

/' 

J )(J0~ i ·1 ( t1 4 (j ). \j l/ .r( Win lJ ( I(A c( c: I t-:JA (j21.), 
Tel No. (opdollal) Tel No. (optioDal) 

\. ./ 

r 
SUMMARY BALANCE INFORMATION: "" 

Line 1: Ending balance from previous report S I) Y.!:I 1 G't 
.Line 2: Total receipts this period (page 2.linc 11) S S·QQ 
Line 3: Subtotal (line 1 pi_line 2) $~ 
Line 4: Total expenditures this period (page 3. line 14) $ O·
 
Line 5: Ending balance (1ine 3 minus line 4) S--l.!J ,'11 .Ot
 

--------------------------~-------
Line 6: Total in-kind contnbutions this period (page 4) S 0
 
Line 7: Total (all) outstanding liabilities tge 4) S 0
 
Line 8: Name ofbank(s) used-t ( (>Ut~l)C: (7cAl}f
 

~\.. 

AftWntt .reel ItteeT-..:
 
I 0II1ify !hat I baw .-iDed.... repan indudiaa .aIdMd tc:beduI-. _ iI is, 10 the bat ofmy kMwfecIp .... beIict • 1IUC .... c:ompIdc IIIatcrIIIm ofall ~
 

'-adiYiIr. indudina all CIClIIIributicl ..... ~ cxpeDlitura, cIisbuncmcrIlI, in-kind COIllribuciom _ liabililiel for lhiI ~ period - ..-- dlc
 

~_......"..__-..-«......."...-.-.....-"..O-L<".
 
I \~ ul 51""-.Hr.......... oIperjuy: I J
 
J; )( U,)[~ I{AJJL I 'L/ I {IX 

T.-.er'.......... (ill ink) C) 0- f
 

FOR CANDIDATE FILINGS ON1.Y: (CANDIDATE MUST SIGN BELOW) 



--------

Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Finance 

File wid!: Cily or Town Clert or ElccUOCl Convniaion 

CPFID#

This fonn should be filed by all candidates and ~mmi~ees with ea~h ~ea~ end and each dissolution rrpo1' "r 

Conunittee Name:----K (} I C"rl \ (j Sen (;01 lCt/}'1,"Yl J 1te ~ Date of report:~ 

All candidates and committees must rd) in Part A m: Part B. 

Part" A: 

~NO assets- were acquired or disposed oftiy this candidatelconunittee during the period covered by this statement. 

Part B:
 
Assets acauired: List all assets acquired since the conunittee last filed this statement. If this is the first Schedule E you
 
have filed. list all assets.
 

Asset 
IInclude year, model or od\er identifying 

infonnation, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disl2Qsed of: List all assets sold. traded or transferred during the reporting period covered by this statement 

Asset 
Include year, model or other identifying 

information, if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Altach statement of how 
value is detennined. 

A»eu acquired by a political Wlluuittec must be u:oed for the polilical purpose for which the committee is organized and must remain the propeny 
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution. 

-An asset is defined as any otW: item thaI has a useful life oCmore than one year, would be depreciable in a normal business envirorunenl, and has 
a cost/value of $1,000 or more at the time ofacquisition. 

Date 

9196 



SCHEDULE A: RECEIPTS
 

A-f.G.L. c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts 
()Vf!r $50. in a calendar year., Committee~must keep detai~daccounts and records ofall receipts, but need only 
/lrtlllize those receIpts over $50. In additiCHl, the uu;upatiofl a"d employer ",ust be reportedfor a/I~rson.r who 
,,'til/tribute $200 or more in a calendaryear. 

fhls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
ntuubeI' on each page. 

Date Name and Residential Address Amount Occupation & Employer· 
Received (alphabetical listing required) (for contributions orS200 or more) 

l-

J Ibi f] ((Ajk L.1C 0{{f) k 5 (jJ ~e ~v/ld 6~ SCi I) j c.e Fe~ 
I-' 

l- 

I-' 

f-

I-

t 

..... 

- . 
~ 

-

-
I-

Line 9: Total receipts in excess ofSSO (or listed above) - --._-_.- _.- - .
 

Line 10: Total receipts $50 and under* (not listed above)
 ...

Enter on page 1, line 2 

•-if you have itemized receipts of SSO and under include them lD hne 9. Lane 10 should lDclude only lbose receJpts not ltermzed 

Line 11: TOTAL RECEIPTS IN THE PERIOD ~ VJO 

Page 2 above. 



SCHEDULE B: EXPENDITURES
 

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

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alphabelicallisting) 

. 

Line 12: Expenditures over $SO 

Line 13: Expenditures SSO and under* 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 

.Ifyoo have itemized expenditures of SSO and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



,. 

SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize oonln"butors who have made in-kiod contributions of more than"·SSG. In-kind contributions S50 and under may be 
added together tiom the committee's records and included in line 16 

Date 
Received 

From Whom Received· Residential Address Description of 
Contribution 

Value 

. 

Line IS: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind 

• Ifan in-kind contribution is received from a person who c:onlributc:s 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 conln"butor's occupation and 
employer. 

SCHEDULE D: iJABD.,ITIES 

M.G.L c. 55 nquiru committees 10 report AU liabilities which have been reported fJlTViously and are stiR outstonding. as well as 
thox liabilities incurred during this reporting period. 

Date 
meuned 

To Whom Due Address Purpose Amount 

-- _... 
. 

Enter on page 1, line 7 Line 18: OtrfSTANDING LIABILITIES (ALL) 

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

number on each page. 0 prilted on IK)'ded paper I-age .. 



3.05 

Form CPF M 102: Campaign Finance Report,
Municipal Form 

: 

Office of CampaIgn and Political Finance 
I, 

-, 
r 

Commonwealth 
I 

of Massachusetts 

File with:
 
City or Town Clerk or Election CommissIon
 

[Reporting Period Beginni~g 11112007 Ending: 12/31/2007 

Full Name ofCandidate 

SelectmanlBrookline 

Regina Frawley 
--- 

6eofreport: Year-end 
-------- 

Committee Name 

Harry Friedman 
---------- 

Committee to Elect Regina Frawley 
========1

I 
Office Sought! District Name ofCommittee Treasurer' 

Residential Address 

27 Claflin Road, Brookline, MA 02445 
----_.---------------- 

Committee Mailing Address 

SUMMARY BALANCE INFORMATION 
Line 1: Ending balance from previous report: $706.30 
Line 2: Total receipts this period (Schedule A) $0.00 

Line 3: Subtotal (line 1 plus line 2) $706.30 

Line 4: Total expenditures this period (Schedule B) $105.00 

Line 5: Ending balance (line 3 minus line 4) $601.30 

Line 6: Total in-kind contributions this period (Schedule C) $0.00 
Line 7: Total (all) outstanding liabilities (Schedule D) $0.00 
Line 8: Name ofbank(s) used Brookline Bank 

,--
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
I including all contributions, loans and receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and !"Presents the campaign fmance activity 
of all persons acting under the authority or on behalf of 's committee in accordance with the requirements ofM.G.L. c. 55. 

fJ5 1, S1.""' ....."..."".u.f..~",,' !:?I"C' 3r" ~DO"ll Treasurer' ' nature (in ink) -- ---------"'---'----'-....L- i '"1L-----=-..L.
Date 

Affidavit of Candidate (check 1 box only) 

~ t:andidate with Committee an no activity independent of the committee. 

I certify that I have exarnilleLilhis report, and attached schedules anel it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign lillanct: activity, of all per~om acting undcr thc authority or on behalf of this ~Ullullilltx ill al:l:unlance with the requlrcments ofM.G.L. c. :>:>. I 
have not receivecl any C'ontrihlltions, inclirred any liabilities nor made any expenditures on my behalf during this reporting period. 

D r.anclirlRtf' without t'ommillee OR Clindidate with Independent activity filing separate report. 

I certify that I have e",atllillt:d lhis 't:purl, aml altached schedules and It is, to the best of my knOWledge and belie!; a true and complete statement of all 
campaign finance Qdivily, illcluding conlribulions, loans, recell)L~, expenditures, disbursements, tn-kmd contributions and liabilities for this reporting 
period and represents athe 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. 

=~erthe penalties of perjury: 

Candidate's signature (in ink) ~~~
 



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. 

Date Name and Residential Address Amount Occupation and Employer 

$0.00 

Line 9: Total Receipts in excess of $50 or listed above $0.00
 

Line 10: Total Receipts $50 and under $0.00
 

Line 11: Total Receipts in the period $0.00
 

Committee to Elect Regina Frawley A-1 CPF 10# 



Schedule B: 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 over $50 and under may be added together from 
committee records, and reported on line 13. 

Date Name and Residential Address Amount Purpose 

10/9/2007 Brk!. Senior Center $50.00 Benefit 

Line 12: Expenditures over $50 $50.00 

Line 13: Expenditures $50 and under $55.00 

Line 14: Total Expenditures in the period $105.00 

Committee to Elect Regina Frawley B-1 CPF ID# 



Schedule C: "In-Kind" Contributions
 

Please itemize contributors who have made in-kind contributions ofmore than $50. In-kind contributions $50 and under may 
be added together, from the committee's records, and included in line J6. An exception to this is that all contributions (under 
or over $50) given by persons who have contributed more than $50 in the calendar year must be itemized. Please report the 
names and addresses ofcontributors. Also give the occupation and employer ofany contributor who has given an aggregate 
amount of$200 or more in the calendar year. 

Date Name and Residential Address Value Description! Occupation and Employer 

$0.00 

line 15: Total in-kind listed above $0.00
 

line 16: Total in-kind not listed above $0.00
 

Line 17: Total in-kind in the period $0.00 

Committee to Elect Regina Frawley C-1 CPF 10# 



Schedule D: Liabilities 

M. G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as 
well as the liabilities incurred during this reporting period. 

Date Incurred To Whom Due ~ount Purpose 

$0.00 

Line 18: Outstanding Iiabilites (ALL) $0.00 

Committee to Elect Regina Frawley 0-1 CPF 10# 



Schedule EA: Assets Acquired 

Date Acquired Asset description & location Amount Manner Acquired 

$0.00 

Total Assets listed above $0.00 

Committee to Elect Regina Frawley E-AA- 1 CPF 10# 



Schedule ED: Assets Disposed 

Date Disposed Asset description Disposed To: Value Manner Disposed 

$0.00 

Total Assets listed above $0.00 

Committee to Elect Regina Frawtey E-AO-1 CPF 10# 



Form CPF M 102: Campaign Finance Report 
Municipal Form . 

0fJke ore-plIlp .... PCIIItbIF'- 

c ... 
ofM 

File with:
 
City orT_ CIcrtc or E/oc:tioa ew..1iaion
 

Please print or type aU infonnation, except signarwes. 

rln ill dates: 
Reporting Period Beginnin 

...... 
Ending "i27Y\. 

OSth dayprcceding election 030 day aftcrclection~~ report Odissolutioa 

NaGle of Committee!== 1
f 2- I Cb/bwrl\L. ~~_ 

P 1.0 I Residemtial Addres. 
() fAA flAl M 

J 
MA 02-4-4-J"" 

Tel No. (opdomal) 

SUMMARY BALANCE INFORMATION:
 .. 

.: ,Line 1: Ending balance from previous report s t ()3';, '-L 
Line 2: Total receipts this period (page 2.linc 11) s -o-
Line 3: Subtotal (line I plus line 2) s I, o~" q J 
Line 4: Total expenditures this period (page 3,Iinc 14) S -0-
Line 5: Ending balance (line 3 minus line 4) S It p3.,. t1 J 

~Line 6: Total in-kindcontnbutions this period (page 4) S - 0

Line 7: Total (all) outstanding liabilities (page 4) 

Line 8: Name ofbank(s) used l)jJ!a, kil&.- ~CL",k 
S - 0

_ 

AftWnttofCII I W-T-..er:
 
IllIIIiIY dill I haw eDIItined IhiI npart indudiallUadled ...... mil it is, 10 1hc bell aiIII)' kAOWIedp and bdie( a true and ccxnpIcIc III.IIcmCm allII caapaip
 
fiaIace dvitr, iDcludin& aU ClClIIIribuIioa ..... 11lCICipIa. cxpcnditura, ~ in-kind ~ aad liabilities for IhiI RpClItiac period aad ......... dlo
 
qlliiilijtil-_aetivityal . UDderlbcauthcJrityorOllbchalfal dIia-ma-in wilhIhe nquinmenII oIM.G.L c. 5'.
 

e-a..-r......... orperJ-r7:
 

FOR CANDIDATE FTI..INGS ONLY: (CANDIDATE MUST SIGN BELOW) 

A1IIUritore-wW...• (dIedll ...,) 
o c."Wlllewtdl c-..... _8dMtyWe.....or... ~ /Ctee 
I oatifY... I ..... CXMIlin8d 1bia nport incIudiac ~ IChedWee mil it .. 10 1bo bell orlIlY Ia-'edte ... belie( • 1nIe and oompltU IIatemeal oraU '*IIpIip 
fiDuIce adiviIy, aIall .--1ICtiBtand« Ihe ..charity Gr ClD bcbaIf'of dIia 0CllIDiUee in acconIuxc willi Ihc requiremenla of M.G.L Co". I ha.... DDt ruciWld any 
ClOIItributioII incurred ..,.liabililica __ made any CllpClIlddura on IIIJ' behalfduriaa Ibia rcportins period 
o c.MWMewltlMNtC_e'HeeQR e-IWMc wtdI ....,....~ ........... report 
I oatifY dwll baWl caminecI tbia npart iadudinl a&IdIed ICMduICIIIDd it .. 10 the bat 01my t-Iedge and belie( • we and campIetc IIaICmCIll aI all c.mpaip 
fiaue. &'iYiIy, indudiaI ClIlII1ributioa b.., rec>cipca, npaIdilurea, ~ in-IUnd conrributionI ... liabilities for thiI rcpoctiq period and reprcaada \he 
I:UlpUp&.lce aetivityoCaII pcncna adins UDder1he authority GrOll bchaIfof' rhilI oommiaee in ~wilh Ihc rcquiremaQ oCM.G.L c. 55. 

S1pet11UMIer tile pmaIda orpcrjar)': 

C....W..e ~ (in ink) 



SCHEDULE A: RECEIPTS
 

J,,1.().L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
over ISO. in a calendar year. Committee~ must keep detai~ed accounts and records ofall receipts. but need only 
ItI!IIIlze those receipts over $50. In addltiun, the CJ(;(,-upatioll and elllplo)ler ",ust be reportedfor allpersotU who 
G't}lllribute $200 or more in a calendaryear. 

11,ls page may be copied if additional pages are required to report all receiptS. Please include your committee name and a page 

-

-

t-

n",uber on each page. 
Date Name and Residential Address Amount Occupation & Employer· 

Received (alpbabetieallisting required) «(or contributions or 5200 or more) 

. 

Unc 9: TotaJ receipts in excess ofSSO (or listed above) ,~ 

Line 10: Total receipts S",O and und~ (not listed above) ~ 
-Line 11: TOT~ ..!l~~.I~ IN THE PERIOD --e- Enter on page I, line 2 -• If you have itemi7A:d n:ceipt~ of $50 and under include them in line 9. Line 10 should include only those receipts DOl itemized 
aboVe. Page 2 



SCHEDULE B: EXPENDITURES 

M.G.L c. 55 requires committees to list, in alphabeticalorckr, all expenditures over $50 in a reporting period 
Co",minees must keep cktailed accounts and records ofall expenditures, but need only itemize those over $50. 
Expenditures $50 and under may be added together, from committee records, and reported on line J.3. 

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page 

Purpose of Expenditure AmountAddressDate Paid To Whom Paid 
(alphabeticaIUsting) 

Line 12: Expenditures over SSO 

Line 13: Expenditures SSO and undcr* 

Enter on page I, line 4 Lin~ l ..:TOTAL EXPENDITURES 

·Ifyou have jtemized expenditures or S~o and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
 

''Please itemize contn"buton who have made in-kind contnDutions of more than··SSO. In-kind contributions S50 and under may be 
added together from the commiucc's records and included in line 16. 

Residential Address Description of 
Contribution 

Line 15: In-kind over 550 

Line 16: In-kind 550 and under 

Line 17: Total In-kind 

• Ifan in-kind contribution is rc:c:cived from a person who contributes more than S50 in a calendar year, you must report the name 
aod address of the contn'butor, in addition. if the contribution is S200 or more, you must also report the contnootor's oa:upation and 
employer. 

SCHEDULE D: LIABD.JTIES 

MG.L c. 55 ntpllru committees to nporl AU liabilities which have been reported previously and an stili outstanding. as well as 
tho. litJbililiu incurnd during this nporling period 

Date To Whom Due Address Purpose Amount 
Iilcurred 

. 

Enter on page 1, line 7 Line 18: OurSTANDING LIABILITIES (ALL) n 
'-.-I 

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page 
nwnber on each pasc. o prited on rec:yded paper Page 4 

-

Date From Whom Received· 
Received 

Enter on page I, line 6 

Value 

~ 
~ 

-8



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office or Campaign and Political Figance 

c•• •_ .... 

File with: City or Town Clcrlt or Election Commiaion 

CPFID# _ 

lbis fonn should be filed by all candidates and conuninees with each year end and each dissolution report. 

Committee Name <?rM ~ -kb~J 'lhiy Oat. of repon~ • /1, 2i:b£ 
AJI candidates and committees must fdl in Part A 2I Part B. 

Part'A: 

~assets· were acquired or disposed ofoy this candidatelconunittee during the period covered by this statement, 

Part B:
 
Assets aCQuired: List all assets acquired since the conunittee last filed this statement. If this is the first Schedule E you
 
have filed. list all assets.
 

Asset 
lnclude year, model or other identifying 

infonnation. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disQQsed of List all assets sold. traded or transferred during the reporting period covered by this statement 

Asset 
Include year, model or other identifying 

information, if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Altach statement of how 
value is determined. 

Assets acquired by a political <:ommittee must be used for the political purpose for which the tommittee is ocganized and must remain the property 
of that committee. Assets may be dispo~ of at illlY time, but must be disposed of prior to dissolution. 

-An asset is defined 85 anyone item that has a useful life of more than one year, would be depreciable in a nonnal business environment, and has 
a oostlvaluc of S1,000 or more at the time of acquisition. 

Signed under the penalties of perjury: ~"i" .f"";"'1" 

.k#lL~. lb. UlJB 
Treasurer signalure Dale 

Attach additional sheets, if necessary. to disclose all assets acquired or disposed of in a reporting period. 
9/96 



I

t R£C[iV-
Form CPF M 102: Campaign Finance Report TOWN qF BR05M /iJ' 

Municipal Form- TOI(II CLER"t/"t: 
OfIkeore-......... r .....Ft-e
 

c ... 2D08 JAN -=.' n 
filM' , 

-"I. A []: 09 
File with: 
City or T-.. ClerIc or EIec:Iiaa CocIIIIIiaion 

Please print or type all information. except signatures. 

fiJi in data: ..... DoIc y- ...... 

Reporting Period Beginnin~ • Q. ~ Ending ,"].. 

T"e or report: (Cbcdc one) .... j..
OSth day pra:ediDs preliminuy 08th day prcccding election 030 day after election ·Oyear-end report utioa,,"

I'M I c.JItae.1 Sllt-, Co,;/l1/)'\.rIkn~IGt,4,el 5, stiPe 
J'~ Na..of~date(If appUcable) , 

. ~eJda.rKu~ ' ..~n£41 . (6lLfl ~B{201dtr Lomle5tdDU d -lJ (, EFtjQ;c*uee TreuQnr--.l.ua...Ei.l£A. - . 
-13 -bCommittee MailiJIC Address ~ Resldeatial Aif.-ret. 0. W . lit£. _ , rt· 2 6 {'azkJvt q . Krl 0 L Y1= 

~ it 131 ~2.i Tel No. (opdollal) ftJ't '731 Iq' 32.i Tel Na. (opdoul) , 
SUMMARY BALANCE INFORMATION: "'" 

Line 1: Ending balance from previous report S~ 
Line 2: Total receipts this period (page 2, line 11) S 0.00 
Line 3: Subtotal (line I plus line 2) S~ 
Line 4: Total expenditures this period (page 3. line 14) S-=tl31~ 
Line S: Ending balance (line 3 minus line 4) S OLCO 

--------------------------~-------
Line 6: Total in-kind contnbutions this period (page 4) S ~ [112. 2.f.o 
Line 7: Total (all) outstanding liabilities (page 4) S 0 
Line 8: Name ofbank(s) used ('.J--h 2!J..i\. i5 

\.. ~ 

AaWnltolCr•• IllUeeT-..: 
I e.uty drIt Ilraw examinecllhiI nport inl:IudiaI aaached scheduIII .... it is, 10 lhc baa ofmy knowIedp Md bcIict • tnro and c:ompIclc IIIIIcIfta ofall campeip 
fiua lIdiYiIy. iadudiIIa all CIOIIIribuIioaIIomr, naipI, CllpClIlitura. cIiIIIuncarcaII in-kind ~ lad liabililia for thiI nportiaa JMriod lad..-- dlo 
c:ampaip Jl-.:eldivityof"'...- ..:tirra under1M audIority or ..bdraIfof 1IriI--... in -.lance with the requir'emaa ofM.G.L c. ~~_ 

Sle-l ....dlc .....oI,.Ju7: 

~~ 1/7..Y/08
T.-.er'.~(.. inIt) ~ DIU 

.fe'OR CANDIDATE FILINGS ONLY: (CANDIDATE MUSTSICN BELOW) 



SCHEDULE A: RECEIPTS
 

A-f. G.L. c. 55 requires that the name ond residential address be reponed, in alphabetical orcIer./or all receipts 
()tlC!r S50.in a calendar year. Committee~ must keep detai~edaccounts ond records 0/all receipts. but need only 
/lC!ItlJze those receipts over $.50. In additiun. the U(;L-upatioll a"d employer must be reportedfor allpersolU ....ho 
c:f1111rJbute $200 or more in a calendaryear. 

".1. page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
nllmber on each page 

Date Name and Residential Address Amount Occupation & Employer· 
Received (alphabetic:allisting required) (for contributions of $200 or more) 

i\}o(1 <L-

-
f

-

. 
-
t-

Line 9: Total receipts in excess ofSSO (or listed above) n ar 
Line 10: Total receipts S50 and uncle'" (not listed above) I) ~ 
Line 11: TOTAL RECEIPTS IN THE PERIOD () ad Enter on page 1. line 2 -• If you have iteouzed ra:eipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized 

above. Page 2 



SCHEDULER: EXPEND~S 

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reportingperiod 
Committees must keep detailed accounts and records 01all expenditures, but need only itemire those over $50. 
Expenditures $50 andunder may be added together, from committee records, and reported on line 13. 

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

Address Purpose of Expenditure AmountTo Whom Paid Date Paid 
(alphabetical listing) 

A-l~\ m~AAA ~Fu:.>(IRi (:XJ)( 11U 3j 13'311~Jcj1 C!. /rw H" k ld'la.J. Sh.tf Il"Q ( Sf- I\~V~O-~~-"-I.~ nA (,2Irz..3iflJo'f . I""-X rAfu/j 

. 

Line 12: Expenditures over sso 62',"2
Line 13: Expenditures SSO and under* '31 13 
Line 14:TOTAL EXPENDITURES Enter on page I, line 4 rtjI~.. 

• lfyou have itemized expenditures of SSO and under, include them in line 12. LIRe 13 should include only tliose expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize conmDutors who have made in-kiod contributions of more tban'·SSO. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16. 

Date 
Received 

From Whom Received· Residential Address Description or 
Contribution 

Value 

12/3"61 
}vi \JtCid shLf ({ lo fVt{iA- st 

~~ 11ft OL'fk; 

. 'WjlvaJ\QJ1 of LWf") ~3tl?,4; 
!J~ Ca0.(J",Ie 
~Lc1UV\ .. ' 
'"&j~ ltbU4 ~~ [k, ?J) 

. 

Line 15: In-kind over $50 bl ~ 2,2/. 
Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind C)J812.~ 

• Ifan in-kiod contnbution is rcccived from a person who contributes more than SSG in a calendar year, you must rqJOrt the name 
and address of the contnDutor; in addition, if the contribution is S200 or more, you must also report the contnootor's occupation and 
employer. 

SCHEDULE D: UABILITIES 

MG.L c. 55 requiru comm;tI~~sto report AU liabilities which have be~n reporl~d previously and are still outstanding, as veil as 
thOR liabilities incurred during this reporting period. 

Date 
Incurred 

To Whom Due Address Purpose Amount 

. 

" 
Enter on page I, line 1 Line 18: OUTSTANDING LIABILITIES (ALL) U 

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

number on each page. 0 pri1tecl on recycled paper Page 4 



Committee Name: 

Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Finance 01_Cww .......


File widI: City or Town Clertt or Election Commission 

CPF ID# _ 

be filed by all candidates and committees with each year end and each dissolution report. 

«~l/ if Cot11 ' .. - Date ofrepol1: f/Zi'(&'" 
All candidates and committees must fill in Part A !!! Part B. 

Part' A: 

~NO assets· were acquired or disposed ofl>y this candidatelconunittee during the period covered by this statement. 

Part B:
 
Assets aCQuired: List all assets acquired since the conunittee last filed this statement. If this is the first Schedule E you
 
have filed. list aU assets.
 

Asset 
iJnclude year. model or other identifying 

information. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disQQsed of' List all assets sold. traded or transferred during the reporting period covered by this statement 

Asset 
Include year. model or other identifYing 

information. if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is delCnnined. 

Assels acquired by a political committee: must be used for the political purpose for which the committee is organized and must remain the property 
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution. 

-An asset is defined as anyone item that has a useful life of more than one year. would be depreciable in a normal business environment, and has 
a cost/value of S1.000 or more at the time ofacquisition. 

Signed under the penalties of pcjury:u.under the ties ofpcjury:
 
\ . )
',. flu/of" 

Candidate signature Date Treasurer signature Date 

Anach additional sheets. if necessary, to disclose all assets acquired or disposed of in a reporting period. 
9/96 



Michael S. Sher 
116 Fuller Street 

Brookline, MA 02446 

December 31, 2007 

Markus Penzel 
Treasurer 
Michael Sher Committee 
116 Fuller Street 
Brookline, MA 02446 

Dear Mark: 

I hereby forgive the outstanding balance ofthe loan I made to the Michael Sher 
Committee (the "Committee") in the amount of $6,892.26 and hereby release the 
Committee forever from such debt. 

Sincerely, 



Form CPF M 102: Campaign Finance Report 
Municipal Form . 

0ftIce oIe-......... Pallaal ~
 

c .. 
11M 

Ydcwilh:
 
City ClI' T_CJcdt ClI' EIeclica ConniIIioft
 

Please print or type aJI information, except signa~. 

[ 
Yall ia dates: ....... l Dole Y- !",..., 
Reporting Period Beginning , (!.. I 

Tne of report: (Chedc one) 
Oath day pnlCCdiDg preliminary Oath day prcccding election 

Endin 
....... 1],g . 0010 11 

Tel No. (optloul) 

SUMMARY BALANCE INFORMATION:
 

(JJ. ti c.{/1 r If /U r 

Line 1: Ending balance from previous report S II(t r 
Line 2: Total receipts this period (page 2. line 11) 

Line 3: Subtotal (line 1plus line 2) 

S 
S 

IJ 
II i J to: 

Line 4: Total expenditures this period (page 3, line 14) S tJ 
Line 5: Ending balance (line 3 minus line 4) S /1, 1 y 
Line 6: Total in-~(fooJitrib~tiomthi;p~ri~d-~~-4)- 
Line 7: Total (all) outstanding Iiab~es !!'"&" 4) I A 

S 

$ J)
() 

r Ir: 'fI 
Line 8: Name ofbank(s) used 

AllWnltole-.HteeT-..:
 
I oatiIY... I haw 1hiI repaIt inducIiaa lIUICIIed JC:hIIduI. md it is, 10 the bac 01111)' ~edp and bel~ • true and c:ompIccc IIIIIcmCaI 01 all ~
 

'-~ . . all CXIIUibutioaI, Jo-, r-..ipI. CllpCIIlilurea, diIbuncmcaII. in-kind CllICribuCions Ind liabilitia fCll' lhiI nportiq pIriod aad ...-lhe
 
CIlIIpIip acIivity 01all ~uadcr !be IIUtbority ClI' 011 bchaIf'01 dIis CXlIIlIIIictoe in .-dance with &he requiRinenIJ oIM.G.L ,.
 

I 51..-'er die ........ oIperJu7:
 

T 

FOR CANDIDATE FILINGS ONLY: (CANDIDATEMUSTSICNBELOW) 



SCHEDULE A: RECEIPTS
 

j.,f. O.L. c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts 
over $SO. in a calendar year. Committee~ must keep detai~ed accounts and records ofall receipts, but need only 
JlI!IIIJze those receipts over S50. In addition, the (Ju,;Upat;Oll a"d e"'ployer ",ust be reportedfor all persons who 
c:olllrJbute $200 or more in a calendaryear. 

11,11 page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
n1ln,bet on each page. 

Date Name and Residential Address Amount Occupation & Employer· 
Reeeived (alphabetical listing required) (for contributions of$100 or more) 

-

~ 

, 

-
~ 

-
-

Line 9: Total receipts in excess ofSSO (or listed above) 

Une 10: Total receipts S50 and under* (not listed above) 

,....Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page I, line 2 - .__ .. 

• ltyou have itemized receiptS of $50 and under mc:lude them In hoe 9. Lme 10 should mclude ollly dJOSC n:a:lpl.!i Dot itemt7.ed 

tbOVC. Page 2 



SCHEDULE B: EXPENDITURES
 

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 
Committees must keep detailed accounts and records ofall expenditures, but need only itemize those over $50. 
Expenditures $50 and under may be added together, from committee records, andreported on line 13. 

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

Dat~ Paid To Whom Paid Address Purpose of Expenditure Amount 
(alphab~tieallisting) 

. 

Line 12: Expenditures over $50 

I,ine J3: Expenditures $50 and under· 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 0 
·lfyou have itemized expenditures of S50 and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

Date 
Received 

From Whom Received· Residential Address Description o( 
Contribution 

Value 

. 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind l) 

• Ifan in-lcind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name 
aod address of the contn'butor; in addition. if the contribution is $200 or more, you must also report the contn"butor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

MG.L c. 55 requiTU committees to report AU liabilitie3 which haw bee" reportedJJITIIiously and are still outstanding, as well as 
those liabilities incurredduring this nporting period. 

Date 
Iilcurred 

To Whom Due Address Purpose Amount 

d? K-/\',i/I 

. 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 
) 

I''i.,., efr,n, f ,r-
~14J 

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

number on each page. 0 prfted on recycled ~ Page 4 



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Fimlnce 

c........
.,
File wiIh: City or Town CIettt or E1cctiocl CocnmiuiOll 

CPF ID#----:;.1_3_:1._b.::-....;...l)_ 
This form sho filed by all candi tes aw comm~ with eac v~r end and each dissolutionJ?rt. 

Committee Name:_-1lo",...::a~k_.,.-fIU__~_.(...;.(~---t..._._K_._ ~~l_-_e-...:I.-=U::;...=....'J~v~~(:....:./---!;..~7- Date of report: .,' 

eulAll candidates and committees must fill in Part A m: Part B. 

Part" A: ttt".,r
~ ~07 
~ No assets- were acquired or disposed ofliy this candidate/committee during the period covered by this statement. 

Part B:
 
Assets acquired: List all assets acquired since the conunittee last filed this statement. If this is the first Schedule E you
 
have filed, list all assets.
 

Asset 
~lude year, model or other identifying 

information. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disoosed of: List all assets sold. traded or transferred during the reporting period covered by this statement. 

Asset 
Include year, model or other idenlifYing 

information. if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is determined. 

Assets acquired by a political committee must be used for !he political purpose for which the committee is organized and must remain !he property 
oCthat committee. Assets may be disposed ofat any time, bllt must be disposed of prior to dill:iUlulion. 

eAn asset is defined as anyone item that has a useful life ofmore than one year, would be depreciable in a nonnal business envirOJVl1cnt, and has 
a cost/value of S1,000 or more at Ibe time ofacquisition. 

Altach additional sheets, If necessary. to disclose all assets acquired or disposed of in a reporting period. 
9/96 



----------------------------------

-'''',r . ! 

Form CPF M 102: Campaign Finance Report 
Municipal Form· 

0fIIce ote-pllca'" PoIIaaI JII..

c .. 
~M t 

F"tIc with: 
City Of'T_ CJcrlt Of' E10di0D ComIniaioa 

Please print or type all information, except signahUeS. 

Jill ia dates: 
Reporting Period Beginoin Ending 

Tel No. (optiOllal) TeL No. (opdoul) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2.linc II) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 3.linc 14) 

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

Line 6: Total in-kind contributions this period (page 4) S .... ........
__....:::oOJ"""'.O::;...O

Line 7: Total (all) outstanding liabilities (page 4). S-;-----JC"-",,"';C.loo..<{:lo,.-·~'\ 

Une 8: Name of bank(s) used ~"<?Ie 'efl\?:o("~) 

ATE FILINGS ONLY: (CANDIDATE MUSTSICN BELOW) 

A1IIUYIt oIC....w.: (dleck 1Ilol:..,> 
o e-.J....wIdI C-'''' _adIYICyWe,I••• oldie t N'ee 
I CIdify IbM 1.... .-aiDed.. tepClIt iacIudias aaac:b!llI ........... it .. 10 1bo bat ofIII)' ~ and belie( • tnae'" -....... ofall c:amp.ip 
liataa adiviIy. ofall pcr.-lICIiaa 1bo authority 01" OIl bdIaICof dIiI in KllOI'CIlIncc wid! tho requU-- ofM.G.L Co". I haw lICIt ea:ciwclln)' 
~ inaIned -r1i-bi1ilic8.- any expcndift_ ClIIIII)' behaI(durin& lbia rcportins paiO!l 
o e-IW.atewllhMt Co.""- 2llo-udllte wtda ....e,.... edMC1 ...........nport 
I C8Iity fhu I bave CIClIIlIinod Ibis tepClIt iDeIudinI dached IdloduIIIIDd it it. 10 Ihe bat of III)' ~Iedge Mel belie( • true and complete II.IIaIIenl ofall c:ampaip 
finuce adivily. induding Clldributi-. IouJI, ~ npawlm.., ~ itHcind ~ and liahilitia fer tbia I'Cf'OItiac period and repreICIIIa lht 
~pfinlrllZadivityofalJ adiD& undcr1be &&dhority«anb!:halfollhis oommillce in lICCORIence wilh tho rcquiranenls oCM.G.L c. ~~ . 

./'/" SIpctI tUMler tile pcuICIeI 0IfC11u1: ; /
/'12 (O~;. 



SCHEDULE A: RECEIPTS
 

}.-f. G.L. c. 55 requires that the name and residential address be reported. in alphabetical order. for all receipts 
Over $SO. in a calendar year. Committee~ must keep delai~edaccounts and records ofa/I receipts, but need only 
Ite/llize those receipts over S~O. In additiun. the uu;upalioll and employer IIIUS/ be reportfUlfor allpersonJ who 
t:olllrJbute $200 or more in a calendaryear. 

1hls page may be copied if additional pages are required to report all receipts. Please include your committc:e oame and a page 
nil",bel on each page. 

Date Name and Residential Address Amount Occupation & Employer· 
I{eceived (alphabetical listing required) (for contributions orS200 or more) 

. 

~ 

~ 

. 

Line 9: Total receipts in excess ofSSO (or listed above) 

Line 10: Total receipts $50 and uncle... (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1. line 2 
• If you have: ilemU.ed receIpts of $50 and wIder include UleJU in liue 9. Line 10 should include only lbOse receipts not itemtzed 

above. Page 2 



. SCHEDULED: EXPEND~S 

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period 
Committees must keep detailed accounts and records ofall expenditures, but need only itemize those over $50. 
Expenditures $50 and under may be added together, from committee records, and reported on line 13. 

This page may be copied ifadditional pages are required to report aU expenditures. Please include your comminee name and a page 
number on each page. 

Purpose of Expenditure AmountTo Whom Paid AddressDate Paid 
(alpbabeticallisting) 

~.ICi ?v\\-~Nl ~,.~,I'--~ l3<txi'\\t)rc: :'JY10l. (c-:l,b' ~7- C(~,\;)0ll~ ~".r" ..l~.;)\:.;- .~;l -~) ,,~;~ r\C\-...)~lJ(n 
-J. 'Lo<-(\,\,I' c .,<",1 C-';" "("I'" 

'\ tl<.WV,)i''&u '":Jk.{ ~. '~j ((~ 
! 

It, ('I3{o-~Jo-j '\~\ '0,:Y\1 D\'() 

. 

. 

u·- &_._,. _ 

Line 12: Expenditures over $50 356 OC) 
Line ]3: Expenditures $50 and un<ter () C(', 

Enter on page \, line 4 Line 14:TOTAL EXPENDITURES »:)j 00 
·U you have Itenuzed expenditures of SSO and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize conanDutors who have made in-kiod contributions ofmore than'·SSO. In-kind contributions $50 and under may be 
added together from the commiuee's records and included in line 16 

Date 
Received 

From Whom Received· Residential Address Description or 
Contribution 

Value 

-

Line IS: In-kind over S50 (I LC-' 
Line 16: In-kind SSO and under (, ({') 

Enter on page I, line 6 Line 17: Total In-kind C\ ()C' 

• If an in.Jdnd contribution is received from a pcr50n who contn'butcs JIl()R than $50 in a calendar year, you must report the JWDC 

and address of the contn"bu1Or, in addition, if the contribution is $200 or more, you must also report the contnbutor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

M.G.L c. 55 requiru committees to repot1 AU liabilities which have been repot1etl previously and are still outstanding. as well as 
those liabilities incurred during this reporting period. 

Date 
Incurred 

To Whom Due Address Purpose Amount 

. 

Enter on page I, line 7 Line 18: OursTANDING LIABILITIES (ALL) n.oo 

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

number on each page. 0 printed on recyded paper Page .. 



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Finance 

eI ...• rt Ie, 

File with: City or Town Clcrlc. or Elcaion Commission 

CPF ID# _ 

This fonn should be filed by all candidates and committees with each year end and each dissolution report. 

Committee Name: (\'-i'('f't\~\\'.:p \.")1~·\c1"+ "~\t$'\'\ t~~r'l'~'\ Date of report: Ir))/C";' 

All candidates and committees must fiU in Part A !!! Part B.
 

PartA:
 

'~o assets· were acquired or disposed of t>y this candidatclcommittee during the period covered by this statement. 

Part B:
 
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
 
have filed, list all assets.
 

Asset 
iJnclude year, modd or Olher identifying 

infonnation. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disI2Qsed of' List all assets sold traded or transferred during the reporting period covered by this statement . 
Asset Date Disposition to: Date and Manner Disposition Value 

Include year, model or other identifying Acquired Name and Address of Disposition Attach statement of how 

infonnation, if applicable. value is detmnined. 

Assets acquired by a political committee must be used for the political purpose for which the committee is oT'8anized and must remain the property 
of that conuniltcc. Aiscts may be disposed of at any time, but mU3l be disposed of prior to dissolution. 

-An asset is defined as anyone item that has a uscfullife of more than one year, would be: depreciable in a nonnal business environment, and has 
a cost/value of S1,000 or more at the time of acquisition. 

Attach additional sheets. if necessary. to disclose all asliets acquired or disposed of in a reportinG period. 
9/96 



Form CPF M 102: Campaign Finance Report 
Municipal Form' ( :) 

0ftIce .re-........ PolUlall f'IIuIRce
 

c .... 
~M' P 

F"alc:with:
 
City or T_Cat or EIedioD Ccmmiaioft
 

Please print or type all information, except signatures. 

rln fa data: ..... Dole ...... DolO 

Reporting Period Beginning I I Ending I J... 31 

~.~re(~~j 
Oath day prcccdiDg pn:1imiDuy Oath day preceding dectioa 030 day after electionaryear-end report OdissoluCion 

Se Ie- ,tJI1(j 1-1. 

unr 

SUMMARY BALANCE INFORMATION:
 
Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2. line 11) 

S If /I 60 

S AC 
Line 3: Subtotal (line I plus line 2) S '-!II· () 0 

Line 4: Total expenditures this period (page 3, line 14) 

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

S /. 
S 'd Ii ! ,I D 

---------------------------------
Line 6: Total in-kind contributions this period (pagc4) S () 
Line 7: Total (all) outstanding liabilities (page 4) S JV ( 30 F..J ~I 
Line 8: Name ofbank(s) used rj fc..-vk ,. t\ e Dlt! t< 

1- ). 2- () f 
DIa 

FOR CANDIDATE FILINGS ONT,V: (CANDIDATE MUST SIGN BELOW) 



SCHEDULE A: RECEIPTS
 

J,rf. G.L. c. 55 requires that the name and residential address be reponed, in alphabetical order, for all receipts 
Over $50.in a calendar year. Committee~ must keep detai~daccounts and records ofall receipts. but need only 
Jlct",ize those receipts over SjO. In additiun. the (JCc;Upat;Oll and e"'plo~,.",ust be reportedfor allpersom who 
,'tNllf/bute $200 or more in a calendaryear. 

1,.1. page may be copied if additional pages are required to report all n:ceipts. Please include your committee name and a page 
each,page.nll,"ber on-

• lfyou have itenuzed receipts 0($50 and under include them in line 9. Line 10 should include only those receipts not itemized 

alJoVC. Page 2 

Name and Residential Address Amount (J.ccupation & EmployerDllte 
Received (alphabetical listing required) (ror contributions or$200 or more) 

(V<JJr/ ~ 

-
f

. 
-
-
-

-
-Line 9: Total receipts in excess ofS50 (or listed above) 
,... 

Line 10: Total receipts S.sO and undcr* (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD 9 Enter on page I, line 2 
-



SCHEDULE B: EXPENDITURES
 

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

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alpbabeticallisting) 

tUO'1'E.

, 

. 

Line 12: Expenditures over $50 

Line 13; Expenditures $50 and under· 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES C/" 
.If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thosC expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

Date 
Received 

From Whom Received· Residential Address Description or 
Contribution 

Value 

Line IS: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind k:J 
• If aD in-kind CORtn"bution is received from a person who cootn"butes more than $50 in a calendar year, you must report the name 
aod address of the contributor, in addition. if lhe contribution is $200 or more. you must also report the contn"butor's occupation and 
employer. 

SCHEDULE D: LlABll.JTIES 

M. G.L. c. 55 niJlliru committees to report AU liabilities which h~ been reported previously and are still outstanding. as well os 
thox liabilities incrlrred during this nporting period. 

Date To Whom Due Address Purpose Amount 
Iilcurred 

~-13..·'()6 l~tSij D{U,'. tt 1</ l/ PId J"i /ltl' J0(1 K -(vI f f'I ~1 T1 t-\ 0
~o J J cr. J-75fcVl(b~ iI4o;y.ji/( PC'S k'tf) t.y elW1 tJ.s: i rt +. 

.. 

d 
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 7J D "1 (;If,,),

.) 

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

number on each page. 0 prWltec! on recycled paper Page 4 



--------

Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Fi"ance 

c .......,Mu_ 
File wilb: City 01" Town Clcrlc 01" Elcaion Commiuion 

CPF ID#

This fonn should be filed by all candidates and committees with each year end and each dissolution report. 

Committee Name: p)~ts~ ~l\Ht:0t S~/~L filki.t Dale of report: 1- L 2 ~DF 

All candidates and committees must fiU in Part A ID: Part B. 

Part A: 

li'No assets* were acquired or disposed ofoy this candidatelconunittee during the period covered by this statement. 

Part B:
 
Assets aCQuired: List all assets acquired since the conunittee last filed this statement. If this is the first Schedule E you
 
have filed, list all assets.
 

Asset 
lInclude }Uf. model or other identifying 

information. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets dis~ of' List all assets sold. traded or transferred during the reporting period covered by this statement 

Asset 
Include }Uf•.modcl or other identifying 

information. if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is detennined. 

Assets acquired by a political committee must be used for the political purpose for which the committee is CK!anized and must remain the property 
of tl1<1l committee. Assets may be disposed ofat any time. but must be disposed of priOI to cJilisulution. 

-An asset is defined as anyone item that has a useful life ofmorc than one yene. would be depreciable i a normal business envirorunent, and hali 
a cosVvalue of S1,000 or more at the time of acquisition. 

Signed under the penalties ofpcajury. 

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 
9/96 



---

----------------------------------

c 

Form CPF M 102: Campaign Finance Report 
! • r "';Municipal Form' 

Oftke .re-PlIIca'" Pellaal F'IaluIce 
_ 

IfN ' 

F"dcwith:
 
City« Town CIcrtc« EIodica Coallllillioll
 

Please print or type all information, excepl signatures. 

T,.e of rqtOrt: (ChecIc oae)
 
08th day pRlCCdiDg prelimiDaly o 8th day preceding election 030 day after e1ediOQ ~-end tq)Ort Odissolution
 

I' 
loc..~ Mo('M-t,,[( 

g~l~ 
omce Solllbt ..d DUtrid 

119AJ~ Ik~ 
~tt;;ldeDtiai A.ddres. ".-

, ){J &1A: OJtfl/SI 

Tel Ne.. (optloaal) 
~ 

(l7~ ... (.p ~ U'/ A'ttftfU-11 
Coaua~NUeJ.x;& _ tuWV\ 

f tJrae of CommitteeDr
'-if //l#troo . g

ttoaamittee 
~ddreu.E. -%Z> Ly,. 

o 

0';" t( IIS 
, > 

Tel No. (opdoaal) 
~ 

r ~ 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report S yg dd.JJ 
Line 2: Total receipts this period (page 2.linc 11) S e; 
Line 3: Subtotal (line 1 plus line 2) S ft f)d).. /~ 

Line 4: Total expenditures this period (page 3, line 14) S ~ to',6V 
Line 5: Ending balance (line 3 minus line 4) s 39['d.(d 

Line 6: Total in-kind contnbutions this period (pagc4) S 0 
Line 7: Total (all) outstanding liabilities ~ge4k $ rX6l5(). ro 
Line 8: Name ofbank(s) used l?wWIti. L 

\... ~ 

AIIWftM oIC11 diU-T.-rer.
 
I ocrtifY 1bat I haw ___1hiI npan induclirlI auaehed sdIedu.. - it iI, 10 1he .. oImy t-Iedp and beIict • true and COIIIpIc&o IUIcmaIl 0I1l1/ CIIIII*In
 
~ 8lSiYiIr. iDcIudiIIa aU ~ IouII, .....,... cxpcadituna. diItIuncnaII, iD«ind eonIr'ibuIionI_liUilitia for IhiI ~ ...... _...-lhe
 
Cllllpaipan-:. KIivity 01811..-...uadcr1bc ~«08 bchaIf0I1hi1 ____ in ~ with lhe requiremcnll oIM.G.L c. 5'.
51..., .............. oIperJu7:
 

~ L.-Jh flv ~k - L"t- L.. - ~'6 
T.-.er'. 11_11111 ink} 0

v 
FOR CANDIDATE FnJNGS ONL'V: (CANDIDATE MUST SICN BELOW) 



Schedule E
 
Municipal Form
 

Disclosure of Assets Statement
 
Office of Campaign and Political Finance 

11__c_ .......
 

File wilh: City or Town Clerk or Election Commiaion 

CPF ID# _ 

This fonn should be filed by all candidates aw committ~ with each year end and each dissolution report. 

Committee Name: C"f£ le~ ~ Date of report: 2Z~ .. ze£ 

All candidates and committees must fiU in Part A m: Part B. 

;a~: . 
~No assets- were acquired or disposed of oy this candidatelconunittee during the period covered by this statement. 

Part B:
 
Assets aCQuired: List all assets acquired since the conunittee last filed this statement. If this is the first Schedule E you
 
have filed. list all assets.
 

Asset 
iJnclude )Uf. model or other identifying 

information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets dis~ of: List aU assets sold. traded or transferred during the reporting period covered by this statement 

Asset 
Include year, model or other identifying 

information. if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach sllItement of how 
value is determined. 

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remllin the property 
of that conuniltee. Assets may be disposed of at any time, but must be disposed of prior to dissolution. 

-An asset is defined as anyone item that has a useful life ofmore than one year. would be depreciable in a nonnal business environment, and has 
a cost/value of S1,000 or more at the time ofacquisition. 

Signed under the penalties of pexjury: 

Trca rcr signature 

Attach additional sht:t:ls. if neo:ssouy, lu disclose all assets acquirerl or disposed of in a reporting period. 
9/96 



SCHEDULE A: RECEIPTS
 

MG.L. c. 55 requires that the name and residential address he reported. in alphabetical order, for all receipts 
Owr S50.in a calendar year. Committee~ must keep detai~ed accounts and records ofall receipts, but need only 
/II/illizI those receipts over S.10. In additiun, 'he: (J(;(,-upa'icm a/ld employer must be reportedfor all persons who 
t,vJl/lrlbute $200 or more in a calendaryear. 

11t1. page may be copied if additional pages are ~red to report all receiptS. Please include your commincc name and a page 
nll/llbcr on each page 

Date Name and Residential Address Amount ()ccupation & Employer· 
Received (alpbabeticallisting required) (for contributions of 5200 or more) 

..

I

....... 

I-" 

- , 

-
-

._'------ ._-. -_.,-~---~... - roo, ." .." --"- f--. 

Line 9: Total receipts in excess ofSSO (or listed above) 0 
Line 10: Total receipts S50 and under- (not listed above) () 

Litle 11: TOTAL RECEIPTS IN THE PERIOD D Enter on page I, line 2 
• lCyou have itemized receipts of $50 and under Include them In hne 9. Lme 10 should lRclude only those rec:etpts not lteouzed 

aboVe. PaRe 2 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contnDutors who have made in-kiDd contributions of more than'·SSO. In-kind contributions $SO and under may be 
added together from the committee's records and included in line 16 . 

Date 
Received 

From Whom Received· Residential Address Description or 
ContributioD 

Value 

Line IS: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind 

• Ifan in-kind contribution is received from a person who contributes more than SSO in a calendar year, you must report the name 
and address of the cootn'butor; in addition. if the contribution is $200 or more, you must also report the contnootor's oc:cupation and 
employer. 

SCHEDULE D: i.IABILITIES 

MG.L c. 55 nfJfIiru committt!u to nporl AU /iabi/i/ie$ which haw bem reported prev;ofl$/y and are still outstonding. as wll as 
thme /iabi/itit!s inCllrred tluring this nporting period 

Date 
IDeurred 

ToWbomDue Address Purpose Amoant 

~()DLo kcs~ AA.e-<~J l 
1~'1 t..;> M:~ ~4· -J;Jg 

B<:"I>t> l:-l 'll! I .AltA-"-'Pll./~ ~ d~tJD 

. 

Enter on page 1, line 1 Line 18: OUTSTANDING LIABILITIES (ALL) tROlJD. Ji) 

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

number on cae:h page. 0 prWlted on reeyded paper Page 4 



SCHEDULED: EXPENDnITm$S
 

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 ofall expenditures, but need only itemize those over $50. 
Erpenditures $50 and under may be added together, from committee records, and reported on line J3. 

This page may be copied ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alphabeticallistjng)
 

& ""l-,echV\iicr~ u'1
 
c::o1\lo1£)1 8-0:A~~ tuelY hotrhY\5b--sWt< AJ +l D3C\.,O 

lo l- ..,-£<~ 'l\cAo~"I ~ 
(0:3>Sa{4[o'}- ~Jo Yb>Ir0j,{)3~G1 . ,(p..l D ')l;t,O~~J~ 

{p 'f- r<'C~~'Jl ~ 
{)J{k, 'J.u} 1-, J'\j, 00q(edor~ SJ!cy. S-JJc,~ {)r-{ o?CJlL; 

(p1- r~ c h "'dOl ~ 4..)C1 
(5bl(r/~lor duUJ..Q·b h''J54r rj~ f)aye }.Ja.s/Ma. (VH c/3cL" 

l".l- -ra-~~ '1 ~ 
cPytJ(;vQh htJ)k/15/1-11110+ A..:h ~ )Ji-/IJ"'3Db 0IA~~ 

fka:;ll-//II..L ~c b iW-J :tb/ IUJdt'A(j-!tYt S + 
{JD/'l./17-/0"t ~+- 5.DM ~,x~~ c2S"iJ. ~..,Jeh trY\ ~tJN (.M oti!'1Y.,{
 

'[?'col:-l,V\..o- S...nro("
 (l3wiNJv ... ~ ';1'-> 
~Ct>{?-ll f.> r ~~ S0\'YIS:t:,~ 30D~( ,.04-"14"4
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~ 
Y30$. Cap:foI &t. , Jt:. ~-1+- H'c4:t

tvqlOlor lIP~'~~WA1J«;-hY\ •Oc. laf.,7, 

Sr& Gv...vbf>'./v- St-, ~~N'.S~~",I~ ~ C'"I)ttJ.J4J{Z7-/o, ~hM~ "-'1 LC4v'IC ~ l A4~ f'/I.A- 0217,. Y 

. 

. 

._---_. . , .. -~ -"~.. , ..., .__.. .- ~"~--"-.1- .•.. _. -_. -' 

Line 12: Expenditures over $50 

GOLine 13: Expenditures $50 and under* %:rO 
(I'DLine 14:TOTAL EXPENDITURES S 1-0Enter on page I. line 4 

.lfyou have itemized expenditures of S50 and under, include them in line 12. Line 13 should include only those expenditures bC)t 

itemized above. Page 3 


