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Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

C)ffice of Campaign and political Finance

F'ile with

Reporting Period dates: Beginning Date: .?q.zot Ending Date: .?o.

pe of Report: (Check one)

[ 8th day preceding preliminary il 8th day preceding election f 30 day after election Xyear-end report f dissolution

Candidate Full Name (if applicable)

Telephone Number (optional) 7 6t* 6 q[ -35 L[-6

Of'fice Sought and Districl

$ i ?Y* ir,t

' --l

. ,(.

So ze-1hr-€z* itt. tt-[S .cu-

Name of Committee Treasurer

Telephone Nurrber (opttonal): *6qi-3s

SUMMARY BALANCE

Line l: Ending Balance from previous repofi

Line 2: Total receipts this period (page 3. Iine l1)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line l4)

Line 5: Ending Balance (line 3 minus line 4)

II..{FORMATION:

6c\-3t

IL{ (O
6

Line 6; Total in-kind contributions this period (page 6) -€.=- : ;\.t
*J

Line 7:

Line 8:

Total (all) outstanding liabilities (page 7)

Name of bank(s) used: ei\ (nr W AJ,

Affidavit of Committee Treasurer:
I certify that I have examined this report tncluding attached schedules and it is, to the best ofmy knowledge and belief. a true and complete st"Iement ofall carnpargn finance

finance actrvlty ofall persons acting under the autho;rlry"pr on behallolthis commitlee in accolCancet'ith the requirements olM C.L. c SS

under the penalties of perjury: (Treasurer's srgnature) Date:

t ofCandidate: (check I box only)

Candidate with Committee and no activ of the committee

- 
incurred any liabilities nor made any expenditures on my behallduring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I l..certifv 
that I ha!e examtned this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campargn

campaignfinanceactivityofall personsactlnqundertheauthorityoronbehalfofthiscommitteeinaccorclancewiththerequirementsofM.Gl, c.55

under the p€nalties of perjury: (bandidate's signature) Date: 7o.;u't



Date Received
Name and Residential Address
(alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)

/z 3t tJ Ln"Lo b.^k t VrCol,r^-{

Line 9: Total Recei pts over $50 (or Iisted above)

Enter on page 1" line 2

Line l0: Total Receipts $50 and under* (not listed above)

Line ll: TOTAL RECEIPTS IN THE PERIOD

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residenlial address be reporled, in alphabetical order, for all receipts over $50 in q calendar

year. Commilleesmustkeepdetailedaccountsandrecordsofall receipts,butneedonlyitemi:ethosereceiptsot,er$50. Inaddition,the
occupation and employer musl be reportedfor all persons who contibul.e 5200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your committee name and a page number on each page,)

* If you have itemized receipts of $50 and under, include them in line 9. Line l0 should include only those receipts not itemized above.
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