
Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: ‘jan j ~ ~y~j Ending Date: 0ci 15 aa~/

jType of Report: (Check one)

L~ 8th day preceding preliminary ‘~~th day preceding election [] 30 day after election fl year-end report fl dissolution

ztErviri C iY’VY hcxles ,, corny??; #CC
Candidate Full Name (if applicable) Committee Name

PMI-ie(≤f- Sc-kooJ COMm,’ltee_ 1&n~’1I Hcn≤&..i 7~k0Jec
Office Sought and District Name of Committee Treasurer

‘73 ?o~dv~c~ Thive, ~-~€sf 17; %nc2vi~a1,’,-ivp ,4-,~~$~ecf
Residential Address Committee Mailing Address

E-mail: c~naçSa~ cfr€aaI. Cbz~’-’ E-mail: CJlcde≤clmkerc*2@ao/. ann
Phone # (optional): Phone # (optional): .4— I 3 — 4 27 —

p SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I —‘ ô —

Line 2: Total receipts this period (page 3, line 11) I Q I 2- ~‘ I 2_

Line3: Subtotal(line lplusline2) I <j a I 2—

Line 4: Total expenditures this period (page 5, line 14) 703. ~ 5

LineS: Ending Balance (line 3 minus line 4) I U ~ 8~ ‘~77

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

Line 7: Total (all) outstanding liabilities (page 7) Bc 3 . Az-

Line 8: Name ofbanlc(s)used:j Gr&en4dJ ≤avIncy≤ Tc~r~ 1<

Affidavit of Committee Treasurer:
I certify that! have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tue and complete statement of all campaign fmance
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 thi ommittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ‘7~etttt~ c.j’)li. S (Treasurer’s signature) Date: / o,//hr/~z. I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bclicf, a true and complete statement of all campaign finance
activity, of nil persons acting under the authority or on behalf of this committee in accordance with the requirements of MGI. c. 55. I have not received any cont-ibutions,
incurred any liabilities nor made any expcnditures on my behalf during this rcporting pcriod that are not otherwise disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and reprcscats the
campaign finance activity of all persons aetin r authority or on beh of this candidate in accordan: with the requirements of M.G.L. cL 55. f 9/—z I

/ ~MaasachureUs ‘Repor4-lue: ti-I-c her o2E5~, ao~u
File with: City or Town Clerk or Election “““—

f~ed under the penalties of perjury:

V



1v~j vhc&eC~fsà~a\ C~nir*eC ?&~e)
SCHEDULE A: RECEIPTS

M. CL. 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 ofall receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reportedfor all persons who contribute $200 or more in a calendar year.
(A “Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

iofrja, C1CII& &r+raricA/~to Ea~/ 124, ,4~nherS+ cc. cc

&toe-ndo) tN
io(s~21

)D lb)zt &(Csoflj Eo~5eaL)2sc,A.frJ-~/s’~+.1/4A4ie1sl 100,06

,o\4(z.’i ciaal,’aCanct)e- Paco~)cz~
5dS(e≤t.~Aynhe(s-~ zSoo
Pete/Dennbncl

1013)2-1 20 +ilCrce)A4%$,~ -4q.c,o

1~ZW~ Dw9e(lo)71z1 ~ fococ

Kent Fcierbezts)z~1 ~b2’i 5{~knRs~)Aw~hsfst jDb.°°

L~e-na. 1~ac(be{
9Jtc)~~ 4-g’ $~4im~u1kvv~et≤f loO.c1

)~)b)ZL IkcV9anr) &flty~~C Mpnete,4~$~efs~ b~a

Roscxirne 4~-t\C\en
io~)~i ~7)AeMonaLDf~Ve 3~.-oc

fl Mhe sr

&~(ect) ~3≥wjts
0(~(zi 2flCI HM;4 tJl:fl\b6St ~

/1 &e(aic\ f&zieS (~t1 e~-~a-~c ~awicJ~~Tdanc4One Z5o.b~
Am flei<~ç

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

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

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 above.
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SCHEDULE A:

D.&ioorak k€onor&
9-~&t ci~L Tii(yi~6 7W
ft Wi Ii &5 1E-

RECEIPTS (continued)

ckat/ Le-≤~-~
9~? ~. frfr$er-cf ra~ø
(b ~.)cir~ei—b,i~n

‘~oSo~n I_to US&fl.4
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I (ow, C

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) I (9 12. / t’2_

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

Line 11: TOTAL RECEIPTS IN THE PERIOD I C) jZ. ii Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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?vtJ moJec hw ≤&)Vd coni~ntfree ,, -
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
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.
(A “Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

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

Stir, ~ Thn~h\ij 3ZL.. T~u~≤e(/ 9. Zoo CDtO( pr;nt
@I;ifz/ ~a~&s~€a-n~.. G3. 1’-

91z8/zi s~nra~e~Vn’n4i~9 ?iz g~se~I g. zoo cdcrpnot -~, 13140J itt),, slR~

°)JflJ2) $v~ro~;SRn4-incr 3’22 Ru~se(l ~. 5~OoCo)°1pY,Uf~~A1eu~, vnc) honâao+5

1b)~)2I ~os~4~g 3~z~L)%eii ci-. 82,34
~4tle9)m4 k~tndco45

ici&lzi ~rse’7ñ’n47~ 3>2 ‘k’uc≤dJ c+ 2O’ co)oqnn t (If. )C3F~a)e9,rnA ~av~doc)fr

322 2≤)~tøn~i3fl≤
Io);~/~ Soüec;se~’)~~ ~4Iej ,mA

~ Scn(aice ?(rn4-in1 5n— ~cdL~& Cocç0ja&1 color~nc~kc~,m,9- p~n+

frfo~~I~t, 1ThA

Line 12: Total Expenditures over $50 (or listed above) I8~,g. 69

Line 13: Total Expenditures $50 and under* (not listed above) [jq-, 7~,

Line 14: TOTAL EXPENDITURES IN THE PERIOD 03’€
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

$ S e 9tn4ir~ .)aa ~?uecdI~J 5~ lQoifl S~7~

Enter on page 1, line 4 ->
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SCHEDULE B: EXPENDITURES (continued)

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD fr~o3,3 5
* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Enter on page 1, line 4 -~

Page 5



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 committees records and included in line 16 on page 1.

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

Line 15: k-Kind Contributions over $50 (or listed above) ____________

Line 16: In-Kind Contributions $50 & under (not listed above) _____________

Enter on page 1, line 6 -~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I
* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributors occupation and employer. Page 6



as those liabilities incurred during this reporting period.

SCHEDULE B: LIABILITIES
A4’. G.L. c. 55 requires committees to report ALL liabilities which have been reportedpreviously and are still outstanding, as well

2-7 )F&tvairc9/lVe.
kasfkao’ç)~r o~a7

cftak zvek~Nc
G4 Qc~fr?1palc~n

a~’~ at

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 6’O ~ /2—

:~)~-/~; Jo Le&n~er≤

Date Incurred To Whom Due Address Purpose Amount

frvv? ~. jRhodec i-ia %oJ~tec0 Dr. can tc coa.rn~ 1~e
91z*-i

9)1-7)zi 1rui~ E. ,~; fcnã~ut&DV. lo~n’bco,nrni)~ -______~mher~ dpfin~~~)J7

Enter on page 1, line 7 -,
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