
Commonwealth 
of Massachusetts

Form CPF M 102:  Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance

File with:  City or Town Clerk or Election Commission

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

Type of Report:  (Check one)
dissolutionyear-end report30 day after election8th day preceding election8th day preceding preliminary

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.

Date:

FOR CANDIDATE FILINGS ONLY:  Affidavit of Candidate: (check 1 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 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 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 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 candidate in accordance with the requirements of M.G.L. c. 55.

Date:

SUMMARY BALANCE INFORMATION: 

Line 1:  Ending Balance from previous report  

Line 2:  Total receipts this period (page 3, line 12) 

Line 3:  Subtotal (line 1 plus line 2) 

Line 4:  Total expenditures this period (page 5, line 15) 

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

Line 6:  7RWDl in�NinG FRnWUiEXWiRns WKis peUiRG �pDJe 6, line 18) 

Line �:  7oWDO �DOO� oXWVWDQGLQJ OLDELOLWLHV �pDJH �� OLQH ��� 

Line 8: 7RWDl oXW-RI-pRFNeW expenses WKis peUiRG �pDJe �� line ��) 

Line 9:  1DPe RI EDnN�s) XseG�

Candidate Full Name (if applicable) Committee Name

Office Sought and District

Residential Address

Name of Committee Treasurer

Committee Mailing Address

Phone #: Phone # :

Signed under the penalties of perjury:

Signed under the penalties of perjury:

(Treasurer's signature)

(Candidate's signature)

E-mail: E-mail:

01�2 �1��2�23)

gmingozzi
Pencil

kmidgley
Received



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

Name and Residential Address 
(alphabetical listing required)Date Received

SCHEDULE A:  RECEIPTS
0�*�/� F� 55 UeTXiUes WKe nDPe DnG UesiGenWiDl DGGUess Ee UepRUWeG, in DlpKDEeWiFDl RUGeU, IRU Dll UeFeipWs IURP D FRnWUiEXWRU RYeU �5� in WKe DJJUeJDWe in D FDlenGDU
\eDU� ,n DGGiWiRn, WKe RFFXpDWiRn DnG ePplR\eU PXsW Ee UepRUWeG IRU eDFK FRnWUiEXWRU ZKR FRnWUiEXWes �2�� RU PRUe in D FDlenGDU \eDU� 5eFeipWs IURP D FRnWUiEXWRU RI
�5� DnG less in WKe DJJUeJDWe in D FDlenGDU \eDU FDn Ee UepRUWeG in WRWDl ZiWKRXW iWePi]DWiRn, KRZeYeU, WKe FDnGiGDWe RU FRPPiWWee PXsW Neep GeWDileG DFFRXnWs DnG
UeFRUGs RI Dll FRnWUiEXWiRns UeFeiYeG RI Dn\ DPRXnW� ,n GeWeUPininJ DJJUeJDWe DPRXnWs UeFeiYeG IURP D FRnWUiEXWRU, DGG PRneWDU\ Ds Zell Ds in�NinG FRnWUiEXWiRns
UeFeiYeG� ,I D FDnGiGDWe inWenGs D FDnGiGDWe PRneWDU\ FRnWUiEXWiRn WR Ee D lRDn, enWeU WKe inIRUPDWiRn Rn WKis sFKeGXle DnG Rn 6FKeGXle ( /iDEiliWies.
Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Enter receipt totals on Page 3
Page 2

gmingozzi
Line

gmingozzi
Line

gmingozzi
Line



Date Received Amount
Occupation & Employer 

(for contributions of $200 or more)
Name and Residential Address 
(alphabetical listing required)

Line �0� Total Receipts over $50 (or listed above)

Line 1�: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and 
under, include them in line 10.  Line 11
should include only those receipts not 

itemized above.

Page 3

I�Enter on page 1, line 2

SCHEDULE A: RECEIPTS (continued)



AmountPurpose of ExpenditureAddress
To Whom Paid 

(alphabetical listing)Date Paid

SCHEDULE B:  EXPENDITURES
0�*�/� F� 55 UeTXiUes IRU eDFK expenGiWXUe RYeU �5� WKDW WKe FDnGiGDWe RU FRPPiWWee lisW WKe nDPe DnG DGGUess, in DlpKDEeWiFDl RUGeU, WR ZKRP eDFK 
expenGiWXUe is pDiG in D UepRUWinJ peUiRG� (xpenGiWXUes RI �5� DnG less FDn Ee UepRUWeG in WRWDl ZiWKRXW iWePi]DWiRn, KRZeYeU, WKe FDnGiGDWe RU FRPPiWWee PXsW 
Neep GeWDileG DFFRXnWs DnG UeFRUGs RI Dll expenGiWXUes PDGe RI Dn\ DPRXnW� 'R nRW inFlXGe RXW�RI�pRFNeW expenGiWXUes RI FDnGiGDWe UepRUWeG Rn 6FKeGXle E� 
Attach additional pages as needed to report all e[penditures. Please include the candidate or committee name and a page number on each additional page.

Enter expenditure totals on Page 5
Page 4

gmingozzi
Line

gmingozzi
Line

gmingozzi
Line

gmingozzi
Line



AmountPurpose of ExpenditureAddress
To Whom Paid 

(alphabetical listing)Date Paid

Line 1�� Expenditures over $50 (or listed above)

Line 1�� Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 
and under, include them in line 1�.  Line 1�
should include only those expenditures not 

itemized above.

Page 5

Enter on page 1, line 4 J

SCHEDULE B: EXPENDITURES (continued)



ValueDescription of ContributionResidential AddressFrom Whom Received*Date Received

Line 1�: In-Kind Contributions over $50 (or listed above)

Line 1�: In-Kind Contributions $50 DQG under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIODEnter on page 1, line 6 J

Page 6

SCHEDULE C:  "IN-KIND" CONTRIBUTIONS
0�*�/� F� 55 UeTXiUes WKe nDPe DnG UesiGenWiDl DGGUess Ee UepRUWeG IRU Dll in�NinG FRnWUiEXWiRns IURP D FRnWUiEXWRU RYeU �5� in WKe DJJUeJDWe in D FDlenGDU \eDU� ,n
DGGiWiRn, WKe RFFXpDWiRn DnG ePplR\eU PXsW Ee UepRUWeG IRU eDFK FRnWUiEXWRU ZKR FRnWUiEXWes �2�� RU PRUe in D FDlenGDU \eDU� 5eFeipWs IURP D FRnWUiEXWRU RI �5�
DnG less in WKe DJJUeJDWe in D FDlenGDU \eDU FDn Ee UepRUWeG in WRWDl ZiWKRXW iWePi]DWiRn, KRZeYeU, WKe FDnGiGDWe RU FRPPiWWee PXsW Neep GeWDileG DFFRXnWs DnG
UeFRUGs RI Dll FRnWUiEXWiRns UeFeiYeG RI Dn\ DPRXnW� ,n GeWeUPininJ DJJUeJDWe DPRXnWs UeFeiYeG IURP D FRnWUiEXWRU, DGG PRneWDU\ Ds Zell Ds in�NinG FRnWUiEXWiRns
UeFeiYeG� 'R nRW inFlXGe RXW�RI�pRFNeW expenGiWXUes RI FDnGiGDWe UepRUWeG Rn 6FKeGXle '� Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

* If you have itemized LQ�NLQG FRQWULEXWLRQV of 
$50 and under, include them in line 1��  Line 1�

should include only those H[SHQGLWXUHV not 
itemized above.



AmountPurposeAddressTo Whom DueDate Incurred

SCHEDULE D:  LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and WKH outstanding EDODQFH, as well as

those liabilities incurred during this reporting period.

Line ��: TOTAL OUTSTANDING LIABILITIES (ALL)

Page �

Enter on page 1, line � J



/LQH �0� 7oWDO ,WHPL]HG OXW-OI-PoFNHW ([pHQGLWXUHV 2YeU �5�
�oU OLVWHG DEoYH�
/LQH ��� 7oWDO 8QLWHPL]HG OXW-OI-PoFNHW ([pHQGLWXUHV �5� DQG 
XnGeU �QoW OLVWHG DEoYH�

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

Purpose of ExpenditureAmount
Name and Address of Vendor 
(alphabetical listing required)Date�3DLG

Page 8
I�Enter on page 1, line �


6FKHGXOH ( LV QoW IoU EDOOoW TXHVWLoQ FoPPLWWHH XVH�

SCHEDULE E:  &$1D,D$7( 287�2)�32&.(7�(;3(16(6
2XW�RI�pRFNeW expenses DUe expenGiWXUes oQ EHKDOI oI D FDQGLGDWH oU FDQGLGDWH
V FoPPLWWHH PDGe GiUeFWl\ WR D YenGRU XsinJ D FDnGiGDWe
s 
peUsRnDl IXnGs� 7Ke inIRUPDWiRn enWeUeG Rn 6FKeGXle ( is nRW DlsR enWeUeG Rn 6FKeGXle $ RU 6FKeGXle %� 'iUeFW PRneWDU\ FRnWUiEXWiRns 
IURP D FDnGiGDWe, ZKiFK DUe GepRsiWeG inWR WKe FRPPiWWee EDnN DFFRXnW, DUe UeFeipWs WKDW sKRXlG Ee lisWeG in 6FKeGXle $� ,I D FDnGiGDWe 
inWenGs Dn RXW�RI�pRFNeW expense WR Ee D lRDn, enWeU WKe inIRUPDWiRn Rn WKis sFKeGXle DnG Rn 6FKeGXle '� /iDEiliWies� Attach additional 
pages as needed to report all e[penditures. Please include the candidate or committee name and a page number on each additional page.

*  If you have out-of-pocket e[penses of $50 
and under, include them in line 20.  Line 2� 
should include only those expenditures not 

itemized above.
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