Form CPF M 102: Campaign Finance Reportﬁ

Municipal Form
Office of Campaign and Political Finance

Cummunwealth HH ST I
of Massachusetts - PP gl

File with, City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | Ocf y4, Jos¢] EndingDate: | No 30 7,970

Type of Report: (Check cone) 7
] 8th day preceding preliminary  [] 8th day preceding election  [_] 30 day after election ﬁyear-eud report [ dissolution

Affidavit of Commitiee Treasurers

I certify that | have examined this report including attached schedules and it i3, to the best of my knowledge and belief, n true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, nditures, disbursements, in-kind eontributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the nuth/m?gnr on behalf of this CW in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: LR R T s N Lin Cf / (Treasurer's signature) Date: I “:Klvm L7, P01k ’

: Affidavit of Candidate: (check 1 bo o le)

Candidate with Committee and no activity independent of the committee

D 1 centify 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 ncting 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.

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that I have examined this report including attach:d schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign

finance activity, including contributions, loans, reegipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acnng under/the quthority oron b CTL‘( this,committee in accordance with the requirements of M.G.L. ¢, 55,

ﬁ/u’WCJ (Candidate's signature) Date: | Jan 7 ol ]

Signed under tke penalties of perjury:

r gcftijd!”c! W a/g et o ' I CE Wty :?7111':%: %K‘ g/r(/ £<.:/6L19#“'¢3I(I/SILC«{7/ l
Candidate Full N?ﬂe (if applicable) Committee Name /
[ ( -,La/ (}(35{;1 < f / [{fa,,w«/ é l ] /5M,[).ELVA CE.LL noeey _|
Office Sought and District Name of Commfuec Treasurer
Loe Ofd Chsede . W 2o M harfou o 70y //Muq A
Residential Address Committee Mailing Address
Telephone Number (optionat): | (g“'@ f“) YE -0/ I Telephone Number (optional); l (;’ ra ?) VL 214 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report >
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) &
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) &
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) ~f{ 12 y3
Line 8: Name of bank(s) used:i |

17{2.



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

) 1T Clhe e O hav fer / ' '
@,{:3}%&&# éjc/wswv} / ijhc'f f":ié’]:{fi/?;fx;; ;j ﬁg{ ZCI:?#?S‘ ‘746}'?’) C’cfmc/:c.ig![c ‘)'/é /A 2

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | /4. 7

Page 7




