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

Form CPF M 102: Campaign Finance Report 
Municipal Form 

.Office of Campaign and Political Finance 

Commonwealtb 
o( Mau.cJlU.et'tl 

File with:
 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 2011 JAN - 1 PI: 05'
 

Fill in dates: Month Date Year Month Dale Year
 

Reporting Period Beginning JkUC/Jt&j I 
7 

2-0/0 Ending j)8=EA({e>t 3// 2,,(Jlo
 

Type of report: (Check one)
 
o 8th day preceding preliminary o 8th day preceding election 030 day after election ~ear-end report odissolution
 I 

S t./Sk.v (' tf-4LI rv~ 2£PIh.< 
Full Name of Candidate (if L'Plicable) 

Cqi/JI1 C / /Lvi{ (It A-a 6E' 
l{ 7 Office soutt and District 

;5 weIr T. La J11 A6"Ti:Y[< 

7 
Residential Address 

978 -2-£ :)- zr-8J 
Tel. No. (optional) 

"­

~ 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line 11) 

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

Line 8: Name of bank(s) used L. n
 
\.. 

(JiVe, m;;, 

Tel. No. (optional) 

"" 

~ 

(;;;#1111, ~ Elevr);S,fN C4..,t ,?~.),,~-
Committee Name 

/3)whl) zEi?Ihte 
Name of Committee Treasuremz

CfJ 7 WeT Sr (E(),e/J//f/.J' 

Committee Mailing Address 

'/78-2-.6S- ­ 2)'tf S­

$ z.." ~ I ' s-j 
$ - 0­

$ Zqg-I.S"l 
$-0­
$ 2- q ~/. r 9 

$ I 2, t?t7t7.. tic) 
i 

$ s-:tJI?'t? IJtJ 
•

1'4/vSlen CllLD/r{/~t~/f/ 

Affidavit oi 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, 10Bns, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign finance activ' of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G,L. c. 55. Signed under the penalties of perjury: 

Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check I box only) 
o Candidate with Committee and no activity independent of the committee
 
I certify that I have examined this report including attached schedules and it. is, to the best of my knowledge and belief, a true and complete statement of all
 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
 
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 sepanite 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
 
and represents the mpaign fUlance 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, . Signed der the pe 'es of rj\!!y: 

I 



SCHEDULE A: RECElPTS 

MOL 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 reported/or 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) 

Aid 1/-c71Vtry 

.. 

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

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

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

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

Page 2 



SCHEDULE B: EXPENDITURES 

lvf.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 if additionaJ pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

Date Paid To Whom Paid 
(alpbabeticallisting) 

Address Purpose of Expenditure Amount 

IVd Ifc-rll/tn 
I 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under· 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES -<Y f--­

"'If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include onJy those expenditures not 
itemized above. Page 3 



CHEDULE C: "IN-KlND" CONTRIBUTIONS 

,J[ease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added 
together from t h ee s reeor d d' 1 d ed' r 16e comnu 'tt' s an me u mllne 

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

~!zff ),vSI/'# c ff~"~ «3 7 WliSTST PO/l(,Y'C tf/(ff ~; UrllA/ 

zeflh/? Leo11)JrS'1tJYL ;nil p,t,J J".. ZI7f7'I S.,7:l}n; at 2. tJt1l7,-
I (//etO /l€p callc;;~~Jh 

/ 

"fl'i' )//s/-fA! clH}t.-! f7C/~ l{J7 tver57 pd)(.j I v-e I'1L f'f 1:7;C 

2£ll/111 t..,eJl1lr57l3? 4tA s= U'/IA/ r.eI!J M 2,#1' ~/o vdd-
S~ ~1:'1' ~At~tuJAi 

/
tJl<;; J 

I 
Line 15: In-kind over $50 ./~t70Z7;-

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind ."/l./ 11(7<7, t--

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must r port 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 
Incurred 

ToWbo Due Address Purpose Amount 

o/tld'j $'//$b CIIIJ t.,J,'R'M< 

2:-Effh" 
<{ J7 p/tl:5r sr: 
!LU~If'Sn-n11J11/ dit{[

U/f7'f ~Izc/ ~ 
,. IIr Uf/ll.t C4;f1{jAIf ~ 

t.-6"'H 

J r-IJ'IrQ,­
t 

l 

Enter on page 1, line 7 LiDe 18: OUTSTANDING LlABIT.ITlES (ALL) t r; /1(7(/, --

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



Form CPF M 102: Campaign Finance Report 
Municipal Form ,'\ \- c~.~~:y.~~{ ",U::: 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts m\ J~N \ 0 P \2: 03 . 

File with: Ci orTown Clerk or Election CommIssion 

Fill in Reporting Period date Beginning Date: IJanuary 1, 2010 Ending Date: IDecember 31, 2010 I 

Type of Report: (Check one) 

o 8th day preceding preliminary o 8th day preceding election o 30 day after ejection IXI year-end report o dissolution 

IWiliiam A. Comeau I 
Candidate Full Name (if applicable) 

[SChOOl Committee at-Large, Leominster I 
Office Sought and District 

166 Orchard Street, Leominster, MA 01453 I 
Residential Address 

Telephone Number (optional): [ I 

I I 
Committee Name 

I I 
Name of Committee Treasurer 

I I 
Committee Mailing Address 

Telephone Number (optional) [ I 

SUMMARY BALANCE ORMATION: 

Line 1: Ending Balance from previous report 01 

Line 2: Total receipts this period (page 3, line 11) 01 

Line 3: Subtotal (line 1 plus line 2) 01 

Line 4: Total expenditures this period (page 5, line 14) 01 

Line 5: Ending Balance line 3 minus line 4) 01 

L.ine 6: Total in-kind contributions this period (page 6) 01 

Line 7: Total (all) outstanding liabilities (page 7) 01 

Line 8: arne ofbank(s) used: INane I 

Affidavit of CBmmiltee Treasurer:
 
I certify that I hav~ 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 ofM.G.L c. 55.
 

igned under the peOJlltles of pe.rjnry: ______________________(Treasurer's signature) Date: 1 _ 

FOR CANDIDATE FILINGS ONLY: AffidavilofCandidale: (check 1 box only) 

Candidate with CBmmUtee and no activity independent of tbe committee o I certify that [ 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 aJJ 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. 

Candidllte without Committee Candidate with Indepeudent activity filing separate report 
IXI I certify that I have examined this report including attached chedules and it IS, to the best of my knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, nditures, disbursem , in-kind contributions and liabilities for thi' reporting period and represents the 
campaign finance activity of all persons acting der I my or 0 al is committee in accordanc~ with the requirements of M.G.L c. 55. 

--fi'-""-'-"'-"ooL.-"""---""'-==---""'----- Date:! /. q. // Signed under the penaJIi of perjury: (Candidate's signature) 



Form CPF 102: Campaign Finance Report
 
Municipal Form
 

('I['(CI
Office of Campaign and Political FiDance I .... ,r;,H· ...~ ',_ 

CammuDwuhb .. ~ " l: ': T;: 01 ,c: If' ,l 
Dr M....dllU"1lJ .. t. Cl, "'1.~( 

2/){' . 
File with: { JAN 10 
City or Town Clerk or Election Commission Please print or type all infonnation, except signalures. P ]:] I 

Fill in dates: Month Date Vear Month Date Vear 

Reporting Period BegiIming 10 Ending la 21 10 

Type of report: (Check one)
 
o 8th day preceding preliminary o 8th day preceding election 030 day after election ~ar-end report odissolution
 

David R Cormier
 
FulJ Name of Candidate (if applicable)

liPDcl.3 C1.-~ COW-n CLQ 

, , Residential Address 

Leanwnstv'L rnA cn8~4"'~- q(p/p/pI 

Tel. No. (optional) 

'" __ Name of Comm)1fee Treasurer 

q U2Q)\ if< L1 n Kcad 
I _ Committee Mailing Address 

~Omlo5+.e" rnA 918-J-UJ)(P-Q0lo0 
Tel. o. (optional) 

r 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending bala ce from previous report $ ((015, t..}:o') 
Line 2: Total receipts this period (page 2, line 11) $--C;­
Line 3: Subtotal (line 1 plus line 2) $ (IQ15.Y 3') 
Line 4: Total expenditures this period (page 3, line 14) $ -er 
Line 5.: Ending balance (line 3 minus line 4) $ (1015 t.f3') 

Line 6: Total in-ldnd contributions this period (page 4) $ -e-
Line 7: Total (all) outstanding liabilities (page 4) $ 300,60 
Line 8: Name ofbank(s) used_Li:'cm-\()s+-er r-c-eM. Unio--n 

Affidavit of Commillee Treasurer: 
I certii)' that Thave examined this report including attached schedules and it is, to the best of my knowledge and'bellef, 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 al1 persons acting under the' authority or on behalf of this committee in accordance with the requirements of 
M.G.L c. 55. Signed under the penalties of perjury: 

Treasurer's signature (in ink) Dat 

FOR CANDIDATE FILINGS ONLY: (C NDIDATE MUSTS1GNBELOW) 

Affidlivit of Ca.ndidate: (check 1 box only) 
o Candidate with CommIttee aDd 00 activity iodepeodent of the committee
 
I certii)' that r have examined this report including attached schedules and it. is, to the best of my knowledge and belief, a true and complete statement of aU
 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordan~ witll the requirements of M.G.L. c. 55.
 
have nol received any contributions, incurred any liabilities nor made any expenditures on my behaJf during this reporting period.
 
o CaudJdare without Committee Q!! Ca.ndidate with independeJlI activity filing separate report
 
I certii)' that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete latement of all
 
campaign finance activity, inclUding contributions, 10 ns, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
 
and reprc enlS the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
 
M.G.L. c, 55, igned UDder the penalties of perjury: 

&k:R.R.~~ 
Candidate slgnltuTe (in ink) {dille 

I 



SCHEDULE A: RECElJ>TS 

MOL 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 oc upation and employer must be reportedfor 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 
Received 

Name and Residential Address 
(alpbabeticallisting required) 

Amount I Occupation & Employer 
(for contributions of $200 or more) 

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

Enter on page 1, line 2 

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

Line 11: TO AL RECEIPTS IN THE PERIOD -e­
... Ifyou have itemized receipts of$50 and undr include them in line 9. Line 10 should include only those receipts not itemized above. 

Page 2 



·SCHEDULE B: EXPENDITURES 

M G.L. c. 55 requires committees to list, in alphabetical order. all e.:tpenditures over $50 in a reporting period Committees must keep 
detailed ac ounts and records ofall e.:tpenditures. but n ed 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. 

Date Paid To Whom Paid 
(alphabetical listing) 

Address Purpose of Expenditnre Amount 

I 

I 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under· 

Enter on page 1) line 4 Line 14:TOTAL EXPENDITURES -er 
*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 contributors who have made in-kind contributions of more than $50. In-kind con ibution $50 and under may be added 
together from the comIDlttee'S recor ds and'mcI d u e d'ill line !6 

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 1, line 6 Line 17: Total In-kind -er 
* 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 ~nd 

employer. 

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 
those liabilities incurred during this reporting period 

Date 
Incurred 

To Whom Due Address Purpose Amount 

qj ID\cq f'xlU'1 d CO\~le~ 
q De0't f<WYl f<c( 

l-f(lm 
Ceum rruqrL­ '-fi..sOO au 

Enter on page l, line 7 Line 18: OUTSTANDING LIABll.ITIES (ALL) 1.:fb300. C50 

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



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

Office of Campaign and PoliticaJ Finance 

Commonwealth	 . ,} l' Fit'r\ 'S 0H \l. t 
,I,' ·-·''''-CR ;Jof Massachusctts r, IH:J~" ' . ~. 

City or Town of: i t?r171 J )1J It>./	 2.01\ J~N - b P 2: 31~ 

Fill in Reporting Period dates: Beginning Date: a Cw-.-) ,dO I () Ending Date: D.ec. 3 I [CHJ 16
f7 .I	 I 

Type of Report: (Check one) 

o 8th day prec ding 0 8th day preceding election o 30th day following election 4"20tb day of January 

preliminary/primary (Town or Special) (Year-End Report) 

Pursuant to M.G.L., Chapter 55: 
1.	 I certify that I am a candidate for or hold Municipal Office. 
2.	 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during lhi reporting period, 

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

DATE I. SIG ATURE 

Signed under the penalties of perjury 

II. RESIDENTIAL ADDRESS 

(Street and Number) 

III. OFFICE SOUGHT 

I(~!!f D ,Q? .tt,1{/)UL ,U/Yv1W It,; 6/de-'10J4 U(' IE d ~ft tttU')'i\ wt!f}r~ 
(J 

11110 



---

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

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

COllllDOOWWth 

orMauac.hwetts 

File wit!]:
 

City or Town Clerk or Election Commission Please print or type alllnfonnation, except signatures. 10\\ J~N "3 \ p): 53
 

Fill in dates: Mon.h 

____D!.-7 --'--I"_a,_O Ending __I_Mo_n2..-_th J_Al_c_I y-,,0j__r_V_Reporting Period Beginning----..L 

Type of report: (Check one)
 
o 8th day preceding preliminary o8th day preceding election 030 day after election ~ar-end report ~lutiOn
 

/ L-_ l ~ ~ ~ \0.. \ _"'--'-- \ •'\/ 
:To l-t./l 01· 7) 0 M ( r ~ W S LC '/ 3?"~--1 -01'1- 7)=0-t~rv'-Yj/CJ 

Full arne of Candidate f.;PPlicable) ( Committee Name ~ 

Le,O/lA( I;) h C I (DV/tC{ n ~ v--A (( .> -r-. LJ ~ e (<?.r 
Office Sought and Di((ct LJ ­ Name of Committee ((easurer 

l' ~+J OU C) W6-.1'1 tA..­flo =y '-- ( 0 itv¥ 
Residential Address Committee Mailing AddT.t;- ., .-­ DLe. LJ v-'\.( "\ J -I---c.-1.,..vt C) l ~~. ~ 7~-~ ft!J --6 ~~ 

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

r 
SUMMARY BALANCE INFORMATION: :ri ~ 

Line 1: Ending balance fro previous report - $ ~ 7 7 -:r . 7, f/
 
Line 2: Total receipts this period (page 2, line 11) $ '- # 0
 

Line 3: Subtotal (line I plus line 2) $ (t-'77 ] • ] 'i /
 
Line 4: Total expenditures this period (page 3, line 14) $ b
 

Line 5: Ending balance (line 3 minus line 4) ${ \... 7 7 J - ) <]
 

Line 6: Total in-kind contributions this period (page 4) $ (P,73.1CJ 

Line 7: Total (all) outstanding liabil~s (page 4) $ 0 

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

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 
M.G.L. c. 55. - Signed uJlder the penalties of perjury: 

Treuurer's signature (in ink) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check I box only) 
o Candidate with Committee and 110 activity independent of the committee 
I certify that I have examined this report including attached schedules and it. is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M_G_L. c. 55. r 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
o Candidate witbout Committee OR Candidate with independeot activity filing separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all 
campaign finance activity, including 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 

Signed under the penalties of perjury: 

1~3./~/( 
. . _c. 55. 

Date 



- -

SCHEDULE A: RECEIPTS 

M G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar 
year. Committees must keep detailed accounis 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. 

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

Date" Name and Residential Address Amount 
Received (alphabetical listing required) 

" ." --_.­

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 \D 

Occupation & Employer 
(for contributions of $200.or more) 

-

-. --. ­
i 

.. .... . .." 

Enter on page 1, line 2 

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

Page 2 



.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 aU expenditures. Please include your committee naJrle and a page 
number on each page 

'. 
Address 

,. 

rurpose"ofExpen4iture 
. ­

Date Paid To Wbom Paid· Amount 
(alphabetical listing) 

.. ' . ,. 

., 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and und~r* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES () 
*Jfyou 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 

Date From Whom Received* ValueResidential Address Description of 
Received Contribution 

N\. ? R--?( -l o c.-fc.JS.:>l.A F:'')l0 c"'-.e) > f. ~77(2,:..11-11:> Le0VV\.[ 1.)L.-t- /VI..-/f: 
<=>J- 1k J {­YOV'A~("~0:> ILl 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: TotalIn-kind 1.1 l..,7? 

* 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 ~d 

employer. 

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 
those liabilities incurred during this reporting period 

, 

Date 
Incurred 

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 required to report all activity. Please include your committee name and a page number 
on each page. Page 4 



Form CPF l02ND: Campaign Finance 
Commonwealth Office of Campaign and Political 

of Massachusetts 

File with: Director CPF ID# 14283 
Office of Campaign and Political Finance 1/17/2011
One Ashburton Place 
Boston, MA 02108 
(617) 727-8352 

Reporting Period - Beginning: 1/1/2010 Ending: 12/31/2010 

Type of report: Year-End 

Claire Freda Freda Committee 
Full Name of Candidate Commi ttee NameI 

Representative/Leominster Donald FrigolettoI 
Office Sought! District Name of Committee Treasurer 

117 Debbie Drive 770 N Main StI 
Leominster, MA 01453 Leominster, MA 01453
 

Residential Address Committee Address
 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous report: $112.16 
Total receipts this period: $100.00 
Subtotal: $212.16

I Total expenditures this period: $178.88 
, Ending Balance: $33.28 

Total in-kind contributions this period: $0.00I 
Total outstanding liabilities: $6,300.00 
Name of bank(s) used: Rollstone Bank & Trust 

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 0 M.G.L. c. 55.
 

Signed under 

/ ­
Treasurer's 

Affidavit of Candidate (c box only) 

[J Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a 
true and complete statement of all campaign finance activit", 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 contributlonS, incurred 
any liabilities nor made any expenditures on my behalf during this reporting period. 

[J Candidate without Committee OR candidate with independent activity filing separate report. 
I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, 
a true and complete statement of all campaign finance activity including cOntributions, loans, receipts, expenditures, 
disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or On behalf of this committee in accordance with the 
requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 



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 

1/17/2010 Donald, Frigoletto 
16 Notown Rd 
Westminster, MA 01473 

$100.00 Real 
Self 

Estate 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

$100.00 
$0.00 

$100.00 

14283Freda, Claire A-1 



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 Address	 Amount Purpose 

1/8/2010	 Anthony Freda $178.88 Advertising Supplies 
117 Debbie Dr 
Leominster, MA 01453 

Total Itemized Expenditures $178.88 
Total Unitemized Expenditures $0.00 
Total Expenditures $178.88 

Freda, Claire B-1	 14283 



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. 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 of contributors. Also give the occupation and employer 
of any contributor who has given an aggregate amount of $200 or more in the calendar year. 

Date Name and Residential Address Value	 Description 
Occupation/Employer 

Total Itemized In-kind Contributions $0.00 
Total Unitemized In-kind Contributions $0.00 
Total In-kind Contributions $0.00 

Freda, Claire C-1	 14283 



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 To	 Whom Due Amount Purpose 

10/25/2006	 Claire Freda $2,300.00 Loan From Candidate 
117 Debbie Dr 
Leominster, MA 01453 

11/2/2006	 Claire Freda $4,000.00 Loan From Candidate 
117 Debbie Dr 
Leominster, MA 01453 

Total Outstanding Liabilities	 $6,300.00 

14283Freda, Claire	 D-1 



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

Office of Campaign and Political Finan<;e~ \ -l.:t( SO';;: \lJ 
--1\ - \- -c:" M, \ \ .:,. \\\c: I r;. 

Commonwealth	 lL.·IJ;·~ ...:'­I 

of Massachusetts 
\2 ]'. 30.

1m\ J~.\~ 3 \ 
City or Town of:
 

Fill in Reporting Period dates: Beginning Date:
 Ending Date: D 

Type of Report: (Check one) 

o 8th day preceding o 8th day preceding election o 30th day following election H20th day of January 

preliminary/primary (Town or Special) ( (Year-End Report) 

Pursuant to M.G.L., Chapter 55: 
1.	 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 I. SIGNATURE 

Signed under the penalties of perjury 

II. RESIDENTIAL ADDRESS 

(Street and Number) 

III. OFFICE SOUGHT 

1s l \ \ \ 
)-\.rV'

~ ern A-:; ~.2 A~~ 
I 3S t\l~tctrdw

~ ~~~ /n~.e.A~ ~ 
I I) 

11/10 



DATE 

r 

~ I. SIGNATURE 

i Qunder the pepplties ~perjury 

II. RESIDENTIAL ADDRESS 

(Street and ~yrnber) f1 J 

:3 7/ilf{ tJff@)J 

III. OFFICE SOUGHT 

/' () ()~, A 

{J{ J1ff( ~t$ -=C~VVVJA'-AJ Q d 1\-- t)--J 
,/' 

<f.(Of1tJt./d #()vLe 

Form CPF M 102-0: Campaig Finance Report 
Municipal For 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

City or Town of: 2011 JAN -1 1\ 10: 0 

Fill in Reporting Period dates: Beginning Date: Vhf I d-o( () Ending Date: floc~ l d.:JLO 

Type ofReport: (Check one) 

o 8th day preceding o 8th day preceding election o 30th day following election ~ay of January 

preliminary/primary (Town or Special) (Year-End Report) 

Pursuant to M.G.L., Chapter 55: 
1.	 I <;:ertify 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. 

U~
 
--~ 

IIIlO 



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

Office of Campaign and Political Finance 

Commonwealth . 
ofMassachusetls 

2011 JAN 2 I P /2: 21City or Town of: 

Fill in Reporting Period dates: Beginning Date: I / I /;(0/ U Ending Date: 1;2. 

Type of Report: (Check one) 

o 8th day preceding. D 8th day preceding election o 30th day following election ~20th day of January 

preliminary/primary (Town or Special) (Year-End Report) 

Pursuant to M.G.L., Chapter 55: 
1.	 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 I. SIGNATURE 

Signed under the penalties of perjury 

II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 

(Street and Number) 

33 Stf L£!Ie­ 5cb{ ~N~ Wc.rJ () /dO~/ '~(-1 ;,. 

/l1/!. 

11/10 



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

Office of Campaign and Political Finance' V '~L £( .i " , __ 
, I 1_ ~ ,',/1 '::. Oh-!i"Lt' 'I'.,), -. T'-- . t

Commonwealth l.. I 'I til, r1 ,~. 
of Massachusetts 

2ull JAi~ 20 P /2: 53 
City or Town of: 

Fill in Reporting Period dates: Beginning Date: ( { 2u iCJ Ending Date: 

Type of Report: (Check one) 

D 8th day preceding D 8th day preceding election D 30th day following election ~20th day of January 

preliminary/primary (Town or Special) (Year-End Report) 

Pursuant to M.G.L., Chapter 55: 
1.	 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 I. SIGNATURE 

Signed under the penalties of perjury 

II. RESIDENTIAL ADDRESS 

(Street and Number) 

III. OFFICE SOUGHT 

!/zo ItIf 
/1 

/'~c0~ U< /(KAvl J-~ A::J If I Jv1(-J IV-- Iam \-,te­

~ 

:3chDO/C~ LtC UuLC
I U 

jZ..­

11/10 



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

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

City or Town of: 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

o 8th day preceding 0 8th day preceding election D 30th day following election ~th day of January 

preliminary/primary (Town or Special) (Year-End Report) 

Pursuant to M.G.L., Chapter 55: 
I.	 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 Ido not have a political committee. 

DATE 1. SIGNATURE III. OFFICE SOUGHT II.	 RESIDENTIAL ADDRESS 

Signed under the penalties of peIjury (Street and Number) 

,C\- .... ~ Q £. , ,C~<Il'3~\ Ce--. ~ ~O .... ~---t-\:..."-LAO(50.QJ 0.. _ t1.re-,-..., - ....\J U 

ro...J ­e ­-~--
~ 

7"J' ­ - .Jz 
~ 

.3:, 
I ~'I 

W (I';~ 
-,	 . 
t""j (fj

J> ~c 

.-£> :--:.. -n'
-=;::'­

N ----­rr,-
_... 

11110 



Affidavit of Candidate: (check 1 box only) 
o Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report including attached schedules and it. is, to the best of my knowledge and belief, a true and complete statement of all 
campai 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. 
have ot received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

andidate witbout Committee OR Candidate with independent activity filing sepanite report 
I certify that I have examined this report including attacbed schedules and it is, to the best of my knowledge and belief, a true and complete statement of aJI 
campaign finance activity, including contri utions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represe e campaign fmance acti.vi 

:G: . . 5. Signed under tbe penalties of perjury: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

. Office of Campaign and Political Finance 

Commonwealth 
of MaluchwettJ 

File with: ion JAN 28 P 3: 5 1 
City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 

Fill in dates: Month Dale Year Month Dale Year 

Reporting Period Beginning'__...L.J_· CZl--_---'I'--"C-<.)__-----'Ending _-----'-I--'·Z=--_----"'3'"""-1__--'-Z-..=U...:../.-....O 

Type of report: (Check one)
 
08th day preceding preliminary o 8th day preceding election 030 day after election year-end report odissolution
 

. Full Name of Candidate (if ?<~ 

S C\n ec\ CC:>:\iV\\iY\,' ~ 
Office Sought aDd Di~ . 

\C\\.;\ ~\\..Ai~ ':YCt '* 
~ Residential Address 

Cf\~~ r \ \r'v-\.<:.- D\'\'··l \) 
Tel. No. (optional) 

Committee Name 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

$_",::>"""

$_--""';;....
,,,~::--:;--_ 

1",.....__ 

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

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

Line 8: Name ofbank(s) used-,---­

$ 
$ 

_ 

_ 
_ 

$__~~__ 
$_---=::::.........,?.....o:...__ 

$--=-+--.0"---­

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 conunittee in accordance with the requirements of 
M.G.L. c. 55. Signed under the penalties of perjury: 

Treasurer's signature (in ink) Date 

FOR ~ANDIDATEFILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

55. I 

f all persons acting under the authority or on behalf of this committee in accordance with the requirements of 



Form CPF M 102: Campaign Finance Report
 
Municipal Form
 

Office of Campaign and Political Finance 

Commonwealth 
of MaIJacbusettJ 

File with: 2fJ/f JAN 20 
City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. A 10: 00 

FiJI in dates: Momh Dale Year Month Dale Year 

Reporting Period Beginning,---"O"'-'-/ ---'~O'="'_J.I _'......,,-:2"'-'O""--"-/...;:O'----E.nding I~ -.3/ c>?O/O 

Type of report: (Check one) 
o 8th day preceding preliminary 0 8th day preceding election 030 day after election Myear-end report Odissolution 

~i%i5BtT_. r_e_a_su_r_e_r _

® Residential Address \ __ . C~it~ee Mailing Addressleoyu\ . J) b£(JYV\ l~lQ)\ 
Tel. No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION:
 
Line 1: Ending balance from previous report $~ 

Line 2: Total receipts this period (page 2, line 11) $-e-
Line 3: Su btotal (line I plus line 2) $ 
Line 4: Total expenditures this period (page 3, line 14) 

----~---
$_~-e-_. -

Line 5: Ending balance Oine 3 minus line 4) $ - ?S10(7Q 

Line 6: Total in-kind contributions this period (page 4) $ -er-
Line 7: Total (all) outstanding liabilities (page 4) $ 13ay,oo 
Line 8: Name ofbank(s) used. fbANt4L\-s).\h, 

Affidavit of Committee Treasu rer: 
r certify that r have examined this report including attachedscheduJes 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 activi of all persons acting 'under the' authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55.' S ' d n er tbe penalties of perjury: 

Date 

FOR CANDIDATE EILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (cbeck 1 box only) 
o Candidate with Committee and no activity independent oftbe committee
 
r 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.GL. c. 55.
 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
 
o Candidate wilbout Committee OR Candidate witb independent activity filing separate report
 
r certify that I have examined this report including attacbed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
 
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
 
M. c. 55. Signed under tbe penalties of perjury: 

1-15-11 
Date 

I 



SCHEDULE A: RECElPTS 

MG.L. c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounis and records ojall receipts, but need only itemize those receipts over $50. In addition, 
the occupation and employer must be reportedjor ail 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 
Received (alphabetical listing required) 

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 
-

Amount 

_0-­« 
J2r ....­

Occupation & Employer 
(for contributions of $200 or more) 

Enter on page 1, line 2 

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

Page 2 



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. 

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

. -

I 

Line 12: Expenditures over $50 -~ 

Line 13: Expenditures $50 and under* ~ 
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ~ l­

*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. 

Date 
Reeeived 

From Whom Received* Residential Address Description of 
Contribution 

Value 

Line 15: In-kind over $50 ~-

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

--:?"'""'i. _ 
~""i;;,,/ 

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and 
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported preViously andare still outstanding, as well as 
those liabilities incurred during this reporting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

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. Page 4 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 
II!(CI:~-' 

C.omhloQwealth i -~ --I'M"I,.' Or'~tit, ... '... J~I - ...or ~fJl ...dlUJ.ltI 
i I ': I ~. ,..., ~ 

:::-FI;:-·le-w-ic::th-.:------~--------------------------------------- /." 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 2011 JAN 28 A II: 

Fill in dates: Month Date Yea .. Month Date Year 

Reporting Period Beginning~-----'--I ~;<'---·_c .-o:x_,.,_o_/_()_____'Ending _-4I'---·d?-:.J·'-----__~-'_'_1-'--1 ___"d~C'__'_f_"'_! 

Type of report: (Check one)
 
o 8th day preceding preliminary 0 8th day preceding election 030 day after election Oyear-end report Odissolution
 

Residential Address 

S7'/ ~:{371f " ?L . . 

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

SUMMARY BALANCE INFORMATION:
 
Line 1: Ending balance from previous report $~£,-"£..../.....!..:r:_·,_7::.......:..../J_ 
Line 2: Total receipts this period (page 2, line 11) $ _ 
Line 3: Subtotal (line 1 plus line 2) $ _ 
Line 4: Total expenditures this period (page 3, line 14) $ --=_ 

Line 5: Ending balance (line 3 minus line 4) $ 0;:;.<;.._ 

Line 6: Total in-kind contributions this period (page 4) $ ....:::,G=.._ 

Line 7: Total (all) outstanding liabilities (page 4) $ ----:0>........'--_ 

Line 8: Name ofbank(s) used &ai' /j.{.,~' A1.d~ 
W-e-!-/y ---X;;tJr'r $"" #' 

Affidavit of Committee Treas.urer: 
r certify that r 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 fin~ce acti 'ty of all persons acting 'under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 5.. Signed under tbe penalties of perjnry: 

Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
~andidate with Committee and no activity independent oftbe committee 

I certify that r 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 requiremen:s of M.G.L. c. 55. r 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during tbis reporting period. 
o Candidate withont Commiltee OR Candidate with independent activity filing separate report 
r certify that I have examined this report including attacbed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditun;s, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign finance activity of all persons acting under the autbority or on behalf of this committee in accordance with the requ}rements of 
M.G.L. c. 55. Si 'nedV penalties ofperjnry: 

Date 



SCHEDULE A: RECEIPTS
 

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $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. 

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

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

I 

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

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

Line 11: OTAL RECEIPTS IN THE PERIOD 0 () Enter on page 1, line 2 

>II Ifyou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page 2 



SCHEDULE B: EXPENDITURES 

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

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

I 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

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

*1r 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. 

Date 
Received 

From Whom Received* Residential Address Description of 
Contribution 

Value 

/~)IP lJ~/" ~ McA-e-f /?c1 ;:;/1/ s-f 
A.~., M" '7 S-hl/! J?1~ 

o/¥~-r'j 

~;f /6/,~ 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind C!J 

, 

* 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 

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

Date 
Incurred 

To Whom Due Address Purpose Amount 

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 



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

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commollwealtb 
o( Mauacbuaet1J 

File wit/J:
 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures.
 ZOII JAN 20 P 4: Wb 

Fill in dates: Month Dale Year Month Dille Year 

Reporting Period Beginning~---=b,----,---t .:::():......!-I ---'/~O~ Ending _----'-1_..1.. --=30....:....1 --<:/'--0_ 

Type of report: (Check one) 
o 8th day preceding preliminary o 8th day preceding election 030 day after election ~ar-end report Ddissolution 

/'/' 
P4T"ielG-K vJ. {JrR.LA­ CI1W TD 

Full Name of Candidate (if applicable) 

SHl9vtV 
Office Sought and District 

S"r- SJ?/TH s-r 
Residential Address 

L@;J)/AJrID=7l , /lhA (21<-ISJ . < 

Tel. No. (optional) , 
SUMMARY BALANCE INFORMATION:
 

Line 1: Ending balance from previous report
 
Line 2: Total receipts this period (page 2, line 11)
 

Line 3: Subtotal (line 1 plus line 2)
 

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

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

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

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

Line 8: Name ofbank(s) used T~ B~j(-

\... 

e.a.::r fJ~c.K tJ. f7e~ 

Committee Name 

f), 6~AJI;-s,.0 

Name of Committee Treasurer 

/1 ;(!.t:..LioWni)N /)te-
Committee Mailing Address 

U'-/Jf'VI/;tJST'e?­ #1A-­ C)/'-IS?
7 

Tel. No. (optional) 

"" 
$ S"lI?, .;a.,~ 

$ 
$ 
$ 
$ 54,? ~3 

$ 
$ 

SilWlP"lW 5.T QIY':Lo 

~ 

Aflidavit of Committee Treas.urer: 
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 t 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. ,Signed under tbe penalties of perjury: 

Treasurer's signature (in ink) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
o Candidate with Committee and no activity independent of the committee
 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
 
o Candidate withont Committee OR Candidate with independent activity filing separate report
 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all
 
campaign finance \'ity, includi ·butions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
 
and represents e ca paign fi ce acti ity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
 
M.G.L. c. 55 Signed under the penalties of perjury: 

I 



Form CPF M 102: Campaign Finance Report 

• . _ r .' M~~;~ipal Form 
,i : YC LLF~0(fi:oeQhiJ.\piilign and Political Finance 

f.0'1\>""STER. ,'-'
Commonwea.l1.b 
of Mauacbulettl 

File with: 2011 JAN-l A Y: II
 
City or Town Clerk or Election Commission Please print or type all information, except signatures.
 

Fill in dates: Month Dale Year Month Dale Year 

Reporting Period Beginning, Ending /J... 3; ID 

Type of report: (Check one)
 
o 8th day preceding preliminary o8th day preceding election 030 day after election :!Jyear-end report odissolution
 

FuJI arne of Candidate (if applicable) \'1 

L~Ot"t\I~.k-- uc...rJ 01'\( G.J.cr CcJI.lI'i:. 10, 

Office Sought and District 

"1 ~ r6I e 1::, UrN Q.. rrei( 
Residential Address 

LeO111'I1J kf., p1/l-
Q 74'" -S.J'I -

J fi'O Y 
Tel. No. (optional) 

./ 

Committee Mailing Address

b (.01\1.1 t'l~ kl''t ;(l1J­
Tel. No. (optional) 

SUMMARY BALANCE INFORMATION:
 
Line 1: Ending balance from previous report $ 
Line 2: Total receipts this period (page 2, line 11) $ 
Line 3: Subtotal (line 1 plus line 2) $ 
Line 4: Total expenditures this period (page 3, line 14) $ 
Line 5: Ending balance (line 3 minus line 4) $ 

Line 6: Total in-kind contributions this period (page 4) $ 
Line 7: Total (all) outstanding liabilities (page 4) $ 
Line 8: Name ofbank(s) used-,-------'r_1)=--_~~~~_!!=k... 

....... 

3..1.\. Js" 
0 

J;l.LIr' 
<[) 

3,,( \. (.(' 

0 
0 

_ 
~ 

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, 10 s, r -eipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents e campaign fi ce ac . . under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. u er the penalties of perjury: /2-30-/() 
Treasurer's g' Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
o Candidate with Committee and no activity independent of the committee
 
I certifY that I have examined this report including attached schedules and it. is, to the best of my knowledge and belief, a true and complete statement of all
 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
 
have not received any contributions, ,incurred any liabil'ities nor made any expenditures on my behalf during this reporting period.
 
o Caodidate without Committee OR Caodidate with iodependent activity filing separate repoJ't
 
I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
 
and represents the campaign fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
 
M. . c. 5. Signed under the penalties of perjury: 

I 



SCHEDULE A: RECEIPTS
 

.1. 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 accounis 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. 

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) 

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 0 Enter on page 1, line 2 

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

Page 2 



SCHEDULE B: EXPENDITURES 

G.L. c. 55 requires committees to list, in alphabetical order, all expenditures aver $50 in a reporting period Committees must keep 
etailed accounts and records ofall expenditures, but need only itemize those aver $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 

D te 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 D 
*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-KJND" CONTRIBUTIONS 

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

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 1, line 6 Line 17: Total In-kind tJ 

* 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 
Incurred 

To Whom Due Address Purpose Amount 

-

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

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 



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

Form CPF M 102: Campaign Finance Report
 
Municipal Form
 

Office of Campaign and Political Finance i;:y .... 
I r: LLEHK'~'COMmoDwealth V __ (1, !1" r OFF/I"t

or MauachulettJ 
[1._ E-7. !'1,1 ­

=F::-i1e-w.....,...,ith;-:------~--------------------------------...,2""0'''""'------

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. JAN I Lt 
A 8: 5'1 

Fill in dates: Month Date Year MonLh Date Year 

Reporting Period Beginning_--,-n'--'...J---.....Q..../L----....a{<t-·""O-/./-l.(.L.) Ending 010/0 

Type of report: (Check one) 
o 8th day preceding preliminary o 8th day preceding election 030 day after election ~ar-end report odissolution 

/ " ";f6 bet9, r ff .,!;,OJ ~ 1/A- Ie/. J. I . 

FuJI Name of Candidate (if applicable) 

112ft rr [) ¥ Co Va c' I / (! J'\ 
Office Sought and District 

;/ Wood>$' / de. 41/{' 

Residential Address 

7?K \'Ld 7-6 ..s-S 7 
Tel. No. (optional) 

Co f!l alJ r Ie e TZi .irA", r c RoJU?A i' Jl .SeLVe=TG ).. i., I' 

Committee Name 

..l//ilJ/l: I{. S /fJ.. V&TfYII I' 
Name of Committee Treasurer 

/1 W¢JCld<£ / de !hie . 
Committee Mailing Address 

y7k '-Cd 7-4.;.-c7 
Tel. No. (optional) 

/ 

r 
SUMMARY BALANCE INFORMATION: """ 

Line 1: Ending balance from previous report $ 101 
Line 2: Total receipts this period (page 2, line 11) $ ­
Line 3: Subtotal (line I plus line 2) $ 9.0! 
Line 4: Total expenditures this period (page 3, line 14) $ ­

Line 5: Ending balance (line 3 minus lIne 4) $ f·s-t./ 

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

Line 7: Total (all) outstanding liabilities (page 4) $ ­
Line 8: Name ofbank(s) used,-<&;?7/I7~re~ cmfJl.LJ<jees Fed C~ep/r4/1/~tJ 

\.. ~ 

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 aU persons acting 'under the'authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 55. Signed under the penalties of perjury: 

DateTreuurer's signature (in ink) 

.i 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
o Candidate with Committee and no activity independent of the committee
 
I certifY that I have examined this report including attached schedules and it. is, to the best of my knowledge and belief, a true and complete statement of all
 
campaign finance activity, of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
 
o Candidate witbout Committee OR Candidate with independent activity filing separate report
 
I certifY that I have examined this report including attached schedules and it is, to the best or my knowledge and belief; a true and complete statement of all
 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
 
and represents the campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of
 
M.G.L. c. 55. Signed under the penalties of perjury: 

----'~~-==-=:...~r_.......-'""""'~c=....=..:::~u.wQO..lJ-<~-<... --'-/I?-II(
Candidate signature (in ink) 5;te 

I 



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 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. 

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) 

Lin 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 ~I I f1 Enter on page 1, line 2 
I

" If yo have Itemized receipts of $50 and under mclude them mIme 9. Lme 10 should mc1ude only those receipts not Itenuzed above. 

Page 2 



SCHEDULE B: EXPENDITURES 

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

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. 

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

.. 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* (I~ 
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 

[tl 

*If you have itemized expenclitures 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 

Date 
Received 

From Whom Received* Residential Address Description of 
Contribution 

Value 

, 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under I 
Enter on page 1, line 6 Line 17: Total In-kind II/Il 

* 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 

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

Date 
Incurred 

To Whom Due Address Purpose Amount 

I 
Enter on page I, Ene 7 Line 18: OUTSTANDING LIABILITIES (ALL) till! 

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 



Form CPF IVI 102: Campaign Finance Report
 
Municipal Form ~!l' "' .
 

y I..LERK',-' n _Office of Campaign and Political Fioaoce LEOLI I ,", Tv Uf CI(';..1-;,") r:;l . I '.,

'- ,~. rf:'CDII'IDlOOWWlb 

.rM_thuutll 

20/1 JAN fl·' 
File with:
 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. A II: 5S
 

Fill in dates: ~nth Dale Year Month Date Year 

Reporting Period Beginning "'- Ja. Yl U Cl r .;:(.Jllb Ending 12e.cx: i21 b:ec 3 I ~Ol 0 

Type of report: (Check one)
 
08th day preceding preliminary o 8th day preceding election 030 day after election oyear-end report . ~issolution
 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $_-=~:...-_"_'_9--,;)..._ 
Line 2: Total receipts this period (page 2, line 11) $ -_0_-__ 
Line 3: Subtotal (line 1 plus line 2) $_,,-,,5":,--,~,,---C:._'9.c--;;L_ 
Line 4: Total expenditures this period (page 3, line 14) $_=S-_~~C._,_9_~_ 

Line 5: Ending balance (line 3 minus Ilne 4) $__-_0__- __ 

)3·,oc,.Line 6: Total in-kind contributions this period (page 4) $_.!--_-­
Line 7: Total (all) outstanding liabilities (page 4) $ .- 0 ­

Line 8: Name ofbank(s) used :r-e... re.-Je fa ( cred (f ()r)/ ()f) 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached ·schedules and it is, to the best of my knowledge and·beJief, 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 
M.G.L. . ' Signed under tbe penalties of perjury: 

/ I t II 
Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of CandIda te: (check I box only) 
o Candidate with Committee and no activity independent oftbe 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 ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
 
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 sepanite 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
 
and represe s the campaign [mance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
 
M. 5. Signed under the penalties of perjury: 

-II 

___V_l_r-td:....r-c-'n_,tl ~-,-I "__ =o_c_C---'( 
Full Name of Candidate (if applicable) 

COUYlC II/~r k, L.o.r C! '£­
Office Sought and District. J 0 IVS3 

33'-/ 1-1--1 (( S f I-~cm InltI 

I 
Residential Address 

97 ~ J S'3 '1-t(,05' 
Tel. No. (optional) 

rComl H -e e. 

~me of Committee Trellsurer 

Da. r17nQI/fh. S+ 
) 

L~V!l! 

Tel. No. (optional) 

Committee Mailing Address 

Date 

I 



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 ofall receipts, but need only itemize those receipts ove,~ $50. In addition, 
the occupation and employer must be reportedfor 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 
omnber on each page 

Date 
Received 

Name and Residential Address 
(alphabetical listing required) 

Amount Occupation & Employer 
(for contributions of $200 or more) 

-' - . -., 

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

Enter on page 1, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 

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

Pagel 



SCHEDULEB: 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. 

Date Paid To Whom Paid Address Purpose of Expen'diture Amount 
(alphabetical listing) 

8/S/1 
'33 'I fit II -.S-f 

LoG..VlJe~Ci.,l./meYJ-fVl rq I f\t 4. -­ 1..~m /flS-k[ IYJIt sc?' ~~locc..1 
v I 1/ I 

.. 

- ... " .. 

.., 

Line 12: Expenditures over $50 S-g" Or,;). 

Line 13: Expenditures $50 and under* 0 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ~g" '1).. 
*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-ki.'1d 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* Description of Date Residential Address 
Received Contribution 

S!s)lu 1) f.'7H11~ Toccr 
33Lj Hi (I Sf. 

l-e-cM/ f\Snr J /}') It 
I 

. +O('3111e.n~ 

tJ+ dJA 

Enter on page I, line 6 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

Line 17: Total In-kind 

Value 

(.],of! 

13,O~ 

/3.()c;{ 

* 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 

MGL c. 55 requires committees to report ALL liabilities which have been reported previously andare still outstanding, as well as 
those liabilities incurred during this reporting period . 

Date 
Incurred 

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 required to report all activity. Please include your committee name and a page number 
on each page. Page 4 




