
~ Form CPF 1VI 102: Campaign Finance Report-_:~_,t~~ ~~ 
Municipal Form f ~~ i 5 ~ a~~:=

Office of CAmpuign and Political Finance 

Commonwealth ~~F ~ ~ ~ ~ _~ ~'~ ~~ ~ ~: ~ ~?? 
of Massachusetts 

Filc withr Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: ~1 r r ao~10 Ending Date: 1 a / 3 l 1 ~`' ~-~ 

Type of Report: (Check one) 

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

.ar~.s A- tk~T~r~ 
Cnndidute Full Name (if applicable) 

C I t Co v arc ~n - ~n1 6 

Office Sought and District 

~. L 1.3 c5 6C3T O 'b' 
Residential Address 

Telephone Number {optional}: 

CWITE Td 6C~=~T ~E~N /~1~4d`t~/ 
Committee Name 

~0 CQ l~ ~ _ {l.~ /~v UU 

Name oFCommittee Treasurer 

Committee Mnilin~ Address 

Teiephane Numbcr (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotal 

Line 9: Total expenditures this period 

Line 5: Ending Balance 

Line 6: Total in-kind contributions this period 

Line 7: Total {all) outstanding liabilities ~~ 3 000 . o0 

Line 8: Name of banks} used: M,~.~ u ~~ (~ 

ACfiilar•it o(Comrnittea Treasurer: 
1 certify that I have examined this repott including attached schedules and it is, to the best of my kno~vledee and belief, u fate and complete statement of alI campaign finance 
activity, including alt contributions, loans, receipts expenditures, disbursernenLs, in-kind contributions and liabilities for this reporting period and represenu the campaign 
fanan~e activity of all persons acting under the uthor or on behalf of this committee in accordance with the requirements of M.G.L, c. 55. 

Signed under the penalties of perjury: ~fYl' .. ~"~~i~~s (Treasurers signature) D~Te: + ~' ~ ~ a L 

Affidavit of Candidate: (chrtk 1 buz only) 

Candidate witB Committer and nu activity inde~endeat of the committer 

~I certify that 1 have examined this report incEuding attached schedules artd it is, to [he best of my knowledge and belie!; a true and complete statCment of all camptsigtl ftnanCe 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements oY N1.G.L. c, 55, ! har•e not received any contributions, 
incuRed any liabilities nor made any expenditures ors my behalf Burin_ this reporting per'od. 

Candidate without Committee Q$ Cao~i+Jate with independent activity filing stparale rtport 
( certify that [have examined this report incEudin~ attached schedules and it is> to the best afmy knowledge and belief, auue and complete statement of all campaign 
fnance activity, including contribueions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reaortin~ period and represents the 
campaign finance activity of all persons acting under the authority or on behalf oE'this commirec in eccard~nce with the requirements of M.G.L. c. S5. 

Signed undrr t@e penalii~s of perjury: ,~ ~~~~ (i[ - /// ~N (Cnndidnte's signature) Date: I ~ ! 19 / a ~ 



SCHEDULE D: LIABILITIES 
M.G.l, c. 55 requires committees to report~tLL liabilities wlzich have been reported previously and are dill outstanding, as well 
as those liabilities incurred daring this reporting period. 

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

~•3~ ~ ~.~ ~ s~ ~- r 

l I / 0 a. (,~ S e•~t ~1 /V ,4v ~ ice, ~'t ~8-(t.~-~'/2~~rw~t r I~ L. Q A-,.r r--e.a~w. c.~o-.~rD d ~ ~, oor . c~ o 

C3l'~ ~-

Enter on page 1, line 7 ~ LSne 18: TOTAL OUTS'I"ANDING LLABILITIES (ALL) 


