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Form CPF M 102: Campaign Finance ft:eporr;f;/;:.:- • ·-·in. 
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Commonwe3llh 
of Massachusetts 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

D 8th day preceding preliminary 

Municipal Form - i" ' .. j .. · '- ~tJ, " 

Office of Campaign nnd Political Finance 202 FEB - 6 PM 3: 50 

Beginning Date: Ending Date: i 1 -;;../ ~ , / ~ '5: 
J 

D 8th day preceding election O 30 day after election EJ,ear•end report O dissolution 

II CAm m.:i 1/-e c. ±o E\'2 c·.f l:bam.41 LML'-
CMdidatc Full Nwne (if applicable) committc• Name 

I I 
Office Sought and District Name of Committee Treasurer 

I l'f 
Residential Address 

Telephone Number (optional): I I Telephone Number (optional): L ______________ __. I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 
I It/// , '-fe?"' I 

Line 2: Total receipts this period 
I f?J' I 

Line 3: Subtotal (line J plus line 2) 
I I.//, 'f/' I 

Line 4: Total expenditures this period I L I 
Line 5: Ending Balance (line 3 minus line 4) I ! // . Cf;;;... I 
Line 6: Total in-kind contributions this period I ;Y' I 
Line 7: Total (all) outstanding liabilities I ~ I 
Line 8: Name ofbank(s) used: I t~11 J ±:5:uf- @ii;"' i:-

Affidavit ofCommlttee Trcuurcr: 
I certify that [ have examined this report including attached schedules and it is, to the best ofmy knowledse and belief, n true and complete statement o!all campaign finarn.-e 
activity, including 11II contributions, loan,, rcceipt.!I, expendirum, disbur ent.!I, in-kind contributions and liubilitirs for this r~porting p.:riod nnd represents th-, campaign 
fi nance activity of all person:s acting undtr the authorlty or on beha f is commil.tl:e in accordoncc with the requirements of M.G.L. c. 55 ,. ·, 
Signed under the penalllH or perjury: l (Tre11Sum'ssignon1rc:) Date: '-"'.,.:...,4i.t...1--4'.-4u...a..!ioi(.¥" 

FOR CANDIDATE FILINGS 0 N1,V: Affidavit or Capdldate: (check I box anly) 

Cand idate wllh Commitlet and no ~ctMty independent of the conimlttee 
,,J, I ccrt_ify that I have exami?ed this report including attached schedu_lcs and i~ is, t? the best of my _knowledso_ ~nd belie!'. n t~ c and ~~mpl~t~ ~t.'\temcnt_ Qfall campaign finance 
1f;,,J.. act1v1ty, of all persons acting under the authority or on behalf of this commlllte m nccordancc wllh the requ1rcmeut:1 ol M.C,.L. c. )). I havd not fC.::C1ved Ull)' contr1but1ons, 

inCUITed any liabilities nor made any expenditure~ on my behalf during !hi~ report[ng period. 

Candidate without Commlltte ilB Candidate with Independent actMty lillng sep~rillt report 
D I certify that! have examined this report includina attached schedule~ nnd it 13, lo thtt best ofmy knowledge and belief, a tmc and ccm1plctc stuttmenl ofall campaign 

finance activity, including contribution,, loaos, receiplll, expenditure~. disbumimenls, in-kind contributions and liabilities for this reponing period and represents the 
campaign firumce activity ofall pc~ns act' g under tht: uuthority or on behalf of this committ!IO in nccordQnCo with the ~uircmenls or M.G.L. c. 55. 

Signed under the pcnal1ies of perjury: 


