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~ Form CPF M 1Q2: Campaign Finan~~ ~~~g~~~ ~P ~~~~~~~ 
Municipal Form 1~~~ ,~~~~ ~ 2 f~~ 4; 37 

Office of Curapaign and PoliticaE Finance 

Commomvenith 
of Massachusetts 

Fife with; i nr Town Clerk or Election C mmis ion 

Fill in Reporting Period dates; Beginning Date: t ~ ~ _ End9ng Date: 'a ~1~- ~ ~~ 

Type of Report: (Check one) 

8th day preceding preliminary ~ 8th day preceding election ❑ 30 day after election ear-end report ❑ dissolution 

~'1 J ~ ~ ~ - ~i-

Candidate Full Name (if uppl c e) 

Office Sought and District 

r~ Oc> ~ \ 
R sidentia! Address 

Telephone Number (optional): 

~. 
CommiEtee Name 

~ l~ a 
Name of Committee Treasurer 

Committee Mailing A ress 

7'e[ephane Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotal 

Line A: Total expenditures this period 

Line 5: Ending Balance 

Line 6: Total in-kind contributions this period 

Line 7: Total (all} oi,~tstanding liabilities 

Line 8: Name of banks) used: 

~^ ~~~ 

~ 4~~~~ ~ ~ ~ ^~~ 
~.~~ 

Affidavit of Committee Trensurcr: 
I certify that I have examined this report including attacf~ed schedules and it is, to the hest of my knowledee and belief, a trace un~l complete statement of alI campaign finance 
activity, including all contributions, loans, rece expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the t~ority or on f of this co~jttea,j~accordancc with the requirements of M.G.L. c. 55. 

tr ader the penalties of perjury: 

Affidavit oFCandidate: (check 1 box only} 

(Trcasure~s signature) Date: 

Ca cdate witfi Committer and no activity independent of the committee 
cemfy that I have examined this report including attached schedules and it is, to the best ofrny knowledge and belie!; a true and complete statement of all campaign finance 

~ xtiviry, of aJl persons acting under the authority or on behalf of this committee in nccordnnce with the requirements of M.G.L. c, 55, I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behnif during this repoRin~ period. 

Candidate withant Committee ~$ Candidate with independent activity fitln~G separatr report 

o [ certify that C have examined this report ineEuciing attached schedules rand ii is, to the best ofmy knowledge and belief, a true and comp3ete statement of QIl campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions rand liabilities for this reporting period and represenLv the 
campainn finance activity ofall persons acting under the aathority or on behalf ofthis committee in accordance with the requirements of M.G.L. c. S5. 

undrr the penalties of perjury: f V 191.X ~ ~~~~L~`~a „~~"" " - 'Cundid~te's signature) Date: C ~ ~?' Z 



SCHEDULE D: LIABILITIES 
1l~f.G.L. c. .i5 requires carr~mittees to report ALL liabilities which have been reported previously and are s1i11 outstanding, as weld 
as those liabilities incurred during this reporting period. 

Date Incarred To Whom Due Address Purpose Amount 

~~I`1 eX ~ tYV!1 `" ~~~~~a~~~'' ~~~~.{C~R~9~:' ,. ~ j a~~~~ 

~d 
,r~ 

~:~~4Y1 CY.~ ~ '~ L~~ 

Enter on pale 1, line 7 ~ I Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ~jj~ '~~~~ 


