
Form CPF M 102: Campaign Finance Reporf 
Municipal Form ~ `~~`~ 

Office of Cnmpuign and Poli#ical Finance 
o -~~: 
c.» .. r~ -~ 

Commanwenith ~ y,~ ~~ 
of Massachusetu ~ -..,, „~e~ 

Filc with: i or Town Clerk or Election C ~~ 

Pill in Reporting Period dates: Beginning Date: ~ 6 Ending Date: ~~, :~~ `~:~~'~~ '-~, 

Type of Report: (Check one) ~=~ 
U'b ~"7:'r'i 

8th day preceding preliminary ❑ 8th day preceding election ❑ 30 day after election year-end report ❑ ~solut n 

~ j ~ ~.~ 

Cnndidata Full Name (if applicable) - 

i 

O€five Sought and District 

Resi entiul Address 

Telephone Number {optional): 

Committee Name 

Name of Committee Treasurer 

~, ~ 
Committee ailing Address ~ 

Te[ephane Number (optional ): 

Y BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotat 

Line 4: Total expenditures this period 

Line 5: Ending Balance 

Line 6: Total in-kind contributions this period 

Line 7: Total (all) outstanding liabilities 

Line 8: Name of banks) used: 

~ , 1 ~~(~ n C~7~ 

Affidar•it of Committee Treasurer: 
1 certify that f have examined this report includ' attached schedules and it is, to the best of my knowledge and belief, n true and complete stniement of all campaign finance 
activity, including all contributions, loans, rece'~is, expanditures, disbarsemenls, in-kind contributions and liabilities for this repotting period and represents the campaign 
finance activity of all persons acting under t e a oriry or nn f oFthi c ~n itte cordance with the requirements of M.G.t. a 55. 

~ ~ ~ ~. ~'"~-QTY Treasurer's si natare ~ ~~..~ 5lgned under the penalties of perjury: l c-~ 5'i(~-c.~ ( g ) DatO: ~ 

FQ$ ~~NDIDATE FILINGS QTLY: Affidavit of Candidate: (check i box only) 

andidale with Committee and no activity independent of the cornmittce 
certify tf~at I have examined this report including attached schedules and it is, to the besF o£my knowledge end beliel; a true and complete statement of all campaign finance 

~~7 activity, of all persons acting under tfie 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 linbifities nor made any expenditures on my behnif during this reporting period. 

Candidate without Committee S?$ Candidate with independent activity fling srparate report 
t certify that [ have e±ramined this report incEudin~ attached schedules and it is, to the best of my knowledge and belief, a true and complete statemenE of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this repoRin~ period and represents the 
campaign finance activity ofall persons acting under the authority ar on behalf ofthis committee in accordance with the requirements of M.G.L. c. S5. 

An 1 . r~ ~ ~ . fI ~1 a _ I I ~ 
under the penalties of perjury: signature) Date: ~ ~ ~',~ ~'Z,~ ~ 



SCHEDULE D: LIABILITIES 
M.G.L. c. SS requires committees to report ALL liabilities which have beery reported previously and are stiCl outstanding, cts well 
as tlzose lipbilities incurred during t{ris reportingperiad. 

Date Incurred ~ To Whom Due ~ Address ~ Purpose ~ Amount 

,~Y d ~'~ J 'r E ~~1 C..~JL..~B~~.. ~l%c:_t(~ 
y~- i. l `+~..i_'~sC_~"~ 

~"' 
`~ `-~i~.~C~41 ' y'~' C.:.~, ~"V -~~!., ~~~ .~~. ' 

l 

`,`' Io,~ t~r~~:~~ `. G 1~r`~ ~ti:.t`~ `C~-Tj~~,rl`~t--`> ~~'~' 

Enter an page 1, line 7 ~ ~ Line 1$: TOTAL OUTSTANDING LIABILITIES (ALL) I''~ i , ~Z, 


