
• 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign a!ld Political Finance 

Commonwealth 
ofMwac:husetts 

File_with· Citv or Town Clerk or ElectionContmilSion 

Fill in Reporting Period dates: Beginning Date: l!o/;;.t/h 
' I Ending Date: IL;JJijj'Y/79 r- P' 32 

Type of Report: (Check one) 

0 8th day preceding preliminary D 8th day preceding election D 30 day after election ll9-year-end report D dissolution 

I E()fLL ;r; 6 /? ll fl. '1: I I ZartJtv.;fte-e -:f. a f!/t>et:.. [P..R.l £.-tM:;t. I 
Candidate Full Name (if applicable) Committee Name ' 

I Sc.b.aa I f(l~M ;-tfee I I BMU>t,~>< G~R.;z: I 
Office Sought and District Name of Committee Treasurer 

I 'IC S;o.s .. ;z: JtJ IVIa!!::.l/:,,/kJa~' •' ll'l~ I I v, .S:£1\Ne;z: Sr {}}/~t.l./;afl.du~ /...~ t21& I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I so r -'1'?1- '?ti-l I Telephone Number (optional): I bO ({. z: J' 1-1?~ r 0 I 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I )/0-0!) I 
Line 2: Total receipts this period I _I 

LineJ: Subtotal Oine I plus line 2) I J J 0 ,C{) I 
Line 4: Total expenditures this period I I 
Line 5: Ending Balance (line 3 minus line 4) 11/o.c.v I 
Line 6: Total in-kind contributions this period I I 
Line 7: Total (all) outstanding liabilities I ~(1'<.1 • 0-.5 I 
Line 8: Name of bank(s) used: I I 

Affidavit orCommiUte Treasurer: 
I certifY th~ 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, irn:luding all contributions, loam, receipts,ff.Pcnditun:s, drn~~ind contributions and liabilities for this reporting period and represents the campaign 
finance nctivity of all persona ncting ander tho a~/ or o~t o is co mi~b,in a~th the requirements ofM.G.L. c. 55. 

I Slgaed undrrlhe penalties ofprrjury: 'k ~.{;l I ( ?1jl 0, ~ (Treasurer'ssignnture) Date: I J/!'J j/ JY 
I~ v ,/f- I , ' ' 

FOR CANDIDATE FILINGS ONt;Y: Affidavit of Candidate: (chfck 1 box only}-J 

Caudldate with Committee and no activity Independent or the commiltee 
O 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 ofM.G.L. c. SS. I have not received any conbibutions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee Q8 Candidate witb ludependeut activity filing sepante report 
O 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,loz~nditures, disbursements, in-kind contributions and liabilities for thi• reporting period and represents the 
campaign finance activity ofnll persons ncting under authority oronnfthis committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties or perjury: ../\ P A ..,M ~ (Candidate's signature) Date: I / /; ~ /l. I 
/ / / 

/ / 

I 
I 
I 



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 

D I £ML tt!~ \ "/6 s:;IJ P ~'I sr. &AI-' f'fiJ,... 6t ref..,,tu1:. l~t7~ ~ I :~.M . IW~fl./klv J JW, ono<... 

Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Enter on page I, line 7-+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL} 1 aoo.(J\J I 


