
Form CPF M 102: Camp·aign Finance Report 
Municipal Form 

Office of Campaign and Po~cal Finance 

Commonwealth 
of Massachusetts 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: fi,/:if11; i2d~ { Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary ~ 8th day pr~eding election . D 30 day after election D year-end report D dissolution 

LedrlOrti C /k.Ll .1P 
c'andi~ Full Name (if applicable) 

flt2.AB.d_ 11.f: ~_/ec-'L!!f_eA) 
Committee Name 

Office SoUf):Jt. ;d District 

7to,lffa, t1 .Sttt'e _ · 
Res~ Atl~r . l 

E-mail= le.a. t1 '4'i-d 6 u. J l , d, J;; VT e. t/_ ~ _ /YQ , ('a rtA. 
Phone# (optional): _Mg'-£t tj -5v' 9 ...5 -7 · 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

Phone # ( optional): 

S1JM1\'.1ARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report · ._I _D ___________ ___, 
Line 2: Total receipts this period (page 3, line 11) 1 ... L_3_:l._B_;_, -'~ __ J_· · _____ __, 

Line 3: Subtotal (line 1 plus line 2) .__I _:l_3_.1._3_, '/_3 _____ __, 

Line 4: Total expenditures this period (page S, line 14) , .... ~_-_>_J_.3_, _L/_3 ______ __, 

Line 5: Ending Balance (line 3 minus line 4) I {) 
Line 6: Total in-kind contributions this period (page 6) ._I _-f_.3_/_i_7_'5 ______ ___, 

Line 7: Total (all) outstanding liabilities (page 7) .... 1 _1_5_5_3_, ...:..1_.3 _____ ____, 

Line 8: Name ofbank(s) used:! 8,1y tu4.5f. iJAv): _, 517,-1~ .S-f jv.,,, lJo !z/6>t 6Z~f 
Affidavit of Committee Treasurer: 

- I certify that I have examined this report including atmched schedules and it is, to the best of my knowledge aod belief; a true and complete statement of all campaign finance .... 
activity, including all contnbutions, loans, receipts, expenditures, disbursements, in-lcind contnbutions aod liabilities for 1his reporting period and represew the campaign 
:finance activity of all persons acting under _the amhority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. 

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidatq: (check 1 box ooly) 

Candidate with Committee and -no activity independent of the committee 
□ I certify that I have examined this report including atmched 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 commitli:e in accordaoce with the requirements ofMG.L. c. 55. I have not received any contnbutions, 
incurred any liabilities nor made any expenditures on my behalf during 1his reporting period 

Candidate without Committee .QR Candidate with indepeodeot activity filing separate report 
I certify that I have examined this report including atmched schedules aod it is, to the best of my knowledge and belief; a true and complete statement of all campaign 
:finance activity, including contnbutions, loans, receipts, expenditures, disbursements, in-lcind contnbutions and liabilities for this reporting period and represents the 
campaign finance activity of all persons ac · under the rity or on ehalf · committee in accordance with the requirements ofM.G.L. c. 55. ! 

Signed under the penalties of perjury: !!~~~~1+-C--:-J:~~r:-A~---=..:;...:---=__;___;_.:..,(Candidate's signature) Date: J/.s;c/!, I 



SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid " 

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

I j /,(LI 11 JJ /WI? I fr-) f'\ ft "'3 
: Jiiv>r&,,' #J. bz~ 
I JJJ le, "11,,,.p Sf. 

I 0,/1(f1t1f11 /4llt, 11113 ,Yf I 

13 l»1)z1 I !JAvttl ff, nt,nq 
.sJo w, lffkP,?-, -~+ 

{Xfi1pa t(Vl /t5f/flfe I Cf od/ I 1iv111-r14/4 oZ78'0 

l4dzj I I j)M)'u) .r,, 11ht1_5 : J1ltlff t4 /I/A tit 7'P 
13'3• iVtH/4,ry, ,;f 

I fA,r?fld1tJ_ t~M I l·us:~I 
12/~1 /z:I I 14.t cSr111 fr,,rf,i/ 

I ),i "" 5"htw1, I}/ 

Su,J6 115 r-a... {i114 02777 I _)/Cjlf f;ittfA I l I 31~2> I 
2/it/4,/ JAml tsf I :J,;,t brnk'Pfl5. f 

: ft II' fl tr,, I /11.4 {l l ,?t/J (!Aft<p ti,/f/1 f lJ_s 1~1,, 6 z_ I 

J3J9/z-ll I 51 _1 .u 19 Ii Alff A-
I I '/7t, /IJp,, S/-/. I, Jl,,,y 
: IM'/4 R,.,Ni•"' oz?{, 7 I af,( f._q,5_1.J /Jv>trtn, I bot?. 01 -I 

Wzs1,_, I It( s ~sl ;./ J;rvfce I (3 2-. /0111'1. sf 
I s-/ill«ps I ~ 'JJ 1 1 li.1;n, /1(,6 tJ -z._7 /.S 

f(z3k'. I Jf _5 ~sflf/ J:rt/1 cc_ 
23 :z.. /1,fp(v( st· 

I ~+At,etf S I 1:tr, e I P11k£,n ;1{A 027!5 

l¾s1i1 I L( 5 {:,5/1o/ -1trf/{cL-
-Z.32 //1A1~ Sr 

I .ShfMj>S I J,;;. -~ I 015Jf,11 /flt- CJl?l5 

Pl6/zf I Jt rJ /,le s, f M :Ikr f c_ 
3 {r-Ptf.!'r-Sf Js~1.,t I fr' I/ ,,.;.~ /If f, 6?7~t? (4MC>({r"'. ft 5i 'J't,> 

-

11z~1zr I Ye o/)c ·J/fYl 5Art;x::_ 
3 frt?rl., 5 -/, 

I e;,.,f RI~ n S't yltS I 12,t.t? I 1;i unlz,Y1 lfJ4 /I z7HJ 

LJ 1-- -~1 ,- -- ----1 1~-----------------------1 D 
EJ 1------~- - --1 1- · - --1 

' 

1- - ---- I D , 

,~J.il,f3 I - Line 12: Expenditures ove~ $50 (or listed above) 

Line 13: Expenditures $50 and under* (not listed above) I - I 
Enter o:i:t page 1, line 4 ➔ , Line 14: TOTAL EXPENDITURES.IN THE PERIOD 123v.'l3 I 

* If you have itemized expenditures of $50 and undc:r, iilclude them m line 12. Lme 13 should mclude only those expenditures not itemized 
above. -- - - - -- - -

PageS 



SCHEDULED: 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 

l;/1~1 
Z-~ I I l.u,,,w C ;J,d{ ~I 7ttJ /1,(/J. Ir/ s-+ I C,1p, jv{lljl,J Si 1 '!S 11·-M~M I P1shli?,, /r/A- OZ715 

I J j,,f z I I jL,,,,~ £ /41 { 1iZ : }?,f ).I;,,,,. lff A Cl '-7 I!: 
I .,,,.1 A/Pfl( 7f- I tA1tp11110 /.., 1-f,,IL 11•1,; 3 .? r I 

13/n/i, I l(u'1tlrJ (, /i.d1 :r;: : }J,qfe'/;;,11 /ffll o nL5 
I 7k'7 ,f/,M +. I {),"'f'P•5n Ji:7nS 11»~ tZcl 

I 3/zz/2 / I l.ltbY1A-.J € 1/tl/lJ:i : p,,Akn{ /HA. [Jll/.5 
I 7.ftf J/Jf Jq ef : 1->f A /11. p s I 1·11. ~ I 

131z1/z1 I J..,,,,w.J C 1<k.// ( T ~ I 7Jp j{/i>M S:-f · I [.1,,"'fi.•'frl. fil',Vft' I 1~~.tr I }?,q-ft/;m /JM llZ-715 

1410/zJ I Lto tlll rd L !/441 T ,t... : P1rkt,1 /fA. om5 
I 7'/.tf /(,tu,r S-t' 

Di ~f «' rn /!sf 1/i r-ds l'~s I 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D 

. 

I 11 ID 
□ 1-~·-· ····--·------- - -1 1---·-·--·- ···-·-·· --- ·--1 , __ - --1 □ 
□ ,_ -

----- - . -1 1---- - ----- --1 I -- ----- --- ----1 D 
D I 11 11 

. \ ID , 

DI 11 11 ID 
~ - . -

ILZ3,1/3 I 
- --- -

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