‘Form CPFM 102: Campaign Finance Report

Municipal Form e
. REC
Office of C:_lmpalgn and l_‘olitical Finance | CITY CLERICS © FFICE
Commonwealth UTV OF MARLEORDOUGH
of Massachusetts :
File with: ! ission
Fill in Reporting Period dates: BeginningDate: | /// /, ¢~ |  Ending Date:

Type of Report: (Check one)
] 8th day preceding preliminary ~ [] 8th day preceding elcctxon [ 30 day after election ﬂ year-end report  [] dissolution

| Eprl . Geary N W Gtz B Eforl  Stnd Genrs |

Candidate Full Name (if applicable) . Committee Narne
[ Sl Cmpitroe | |LZStentn Geeony |
Office Sought and District Name{f Committee Treasurer

L7 Sovey St _mudbragh o | Y6 Swsey St _pidboiol, pis ]
?evsidential Address Committee Mailing Address

Telephone Number (optional): L SZ Vo d 5/ ,.X/@’ I Telephone Number (optional): I Z/ A %( iy J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report // é 0

Line 2: Total receipts this period

Line 3: Subtotal (line 1 plus line 2) //0. ¢o

Line 4: Total expenditures this period

Line 5: Ending Balance (line 3 minus line 4) /B re0

Line 6: Total in-kind contributions this period

Line 7: Total (all) outstanding liabilities O()al W

Line 8: Name of bank(s) used:[

Affidavit of Committee Treasurer:
I certify that I have examined this report including atts

activity, including all contributions, loans, receipts, i isbury i butions and habtlmes for thls repomng period and represents the campalgn
finance activity of all persons acting under the authOrijk i piftee in a :

) i
Signed under the penalties of perjury: i Z 4 a (Treasurer's signatdre) Date: l //_ﬁ Z/ 2 I

&_CMW Affidavit of Candidate: (check 1 bM'ﬂY)

Candidate with Committee and no activity independent of the committee

D 1 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 stafement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commiitee 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 OR Candidate with independent activity filing separate report
1 certify that I have examined this report including at hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, , expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting autho Whalf of this committee in accordance with the requirements of M.G.L. c. 55.

. (Candidate's signature) Date: l 4 / ?:7;/ /9 J

Signed under the penalties of perjury:




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

Chl Geary 9 Siarey ST Lo~ Fvu Cadchie
P b, MY 0/ 752 H0- @

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 300 @




