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Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form 

T
Office of Campaign and Political Finance
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ype ofReport: (Check one)

I Atn Oay preceding preliminary I Sth ctay preceding election f 30 day after election ffi year-end report f dissolution

Krif I Allis",.- RmPe
Candidate Full Name (il applicable)

S oln o.0- Con.n; *l.e A. Iins {., n
Ofhce Sought and Districl

2 CoVernnr A,t , [7l1n4f.n t/r\k OLct|l
Residential Address

Telephone Number (optional)

otptpcitt-?-e- l- tb.t Et75i AltB,"-A^/.
Comm ittee Name

egvra- Noslr ,to '-to*e-heo
Name of Commiftee Treasurer

2 Qornr^tr tL-L, 4" {',r-,+-^ ,*k
Committee Mail ing Address

'felephone Nurnber (optional)

Fill in Reporting Period dates: Beginning Date: s /+ /,2 Ending Date: t /zt / t'(

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous repofi

Line 2: Total receipts this period (page 3, line 1l)

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)

o2,s1

6oz.;1

6o2.11

o

0

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) l,otso - oo

Line 8: Name of bank(s) used: Le"-l<t &n.E t 0t-. 0^!

0

ffidavit of Committee Tr€asurer:
certtfy that I have examined this report tncJuding attached schedules and it is, to the bestofmy knowledge and belief, a true and complete statement ofall campargn finance

rnce activi[ ofall persons acttng under the authori{ or on beha]lofthis committee in accordance with the requjrernents ofM.G.t,. c. 55. r iactivi[ ol all persons actlng under the authorit] or on behalf of1];is committee in accordance with the requirernents of M.G.t,. c. 55 _-+**_I_
underrhepenarriesofperjury: YtTatr,ta N-'. *atul-r.i {Treasurer'ssignarurer our.' I IFili/i 
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FOR CA\DIDATE FILIN : Affidavir of Candidare: (check I bor ont])

Candidate with Committee and no activity independent of the committee

incurred any liabjlitjes nor made any expenditures on my behalfduring this reporting period

Candidate without Committee OR Candidate with independent activity filing separate r€port

J---1 
I certifl'that I have examtned this report rncludrng attached schedules and it is, to the best ofmy knowledge and beliel, a true and complete statement olall eampargn

campatgn finance activrty ofall persons actrng under the authority or on behalfofthis co:nmittee in accordance with the requirernents ofM G.L. c 55

under the penalties of perjury: (Candidate's signature) Date: t tL(



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
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Enter on page 1, line 7 --r Line l8: TOTAL OUTSTANDING LIABILITIBS (ALL) ;;;;4

Page 7


