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Reporting Period Beginning ot /ot /aorz Ending fflS,Jn

'Iype of Report: (Check one)

I Stn day preceding preliminary [ Sth day preceding election f :O Oay after election &y,",q f dissolution

tfdsr AuvrgoN- Anpe
Candidate Full Name (if applicable)

J c.*oot- ComniTTtzE. /+RtrNarzM
Office Sought and District

Residential Address

-f 
elephone Number (optional):

esil4 A/, tlA lAc
Name of Commiftee I'reasurer

2- haueArvoz- R ^4Committee Mail ing Address

Telephone Number (optional)

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous report

Line2: Total receipts this period (page 3, line I l)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

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

93. 27

83. L

Ta Z LT

o

Line 6:

Line 7:

Line 8:

Total in-kind contributions this period

Total (all) outstanding liabilities (page IO)O - oo

(page 6)

7)

Name of bank(s) used: Le*pd- 6*ur- ar* pa./p

o

Affi davit of Com mittee'Ireasurer:

fi-^-^^ ^^+:,,1+,, ^a^ll -^--^-., ^^+l-^,,-,1^-+L^ ^.,+l-^-:+-, ^- ^- L^L^lf^f+Llinanceactivityolall personsaelingunderthealtlroritioronbehal\olthrqpommittgeinaccordancewitlrlherequirementsolM.C.L.c 55.

signedunderthepenatriesorperjur5: R/SUA /V' daCCDeO lrrcasurer'ssignarurer ,u,.' f-ffifi5 I-__-+_r---
Affidavit ofCandidate: (check I box only)

Candidate rvith Committee and no activity independent of the committee

;17 Icertitythatlhrveexaminedthisreportincludingattachedschedulesandrtis,tothebestofmyknowledgeandbeltefl,atrueand
fj activiry,ofall personsactingundertheauthorityoronbehalfofthiscommrtteeinaccordancewiththerequirementsofM.G.L,c.

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

Candidate without Committee OR Candidate with independent activity filing separate report
p-1 I cenifl that I have eramined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign

t /ts 1t3

i

complelc statemenl. of all e ampaign financc
55. I har'e nol recerved an1 contrrburrons.

l

Signed under the penalties of perjury: (Candidate's signature)



. SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commitlees to report ALL liabilities which have been reported previously and are still oulstanding, as well

as those liabilities incurued during this reporting period,

Date Incurred To Whom Due Address Purpose Amounl

Wm n mil il
[] []n nil nn ilil UL]n n []

[] n nil t__l ilil iln nn n []il il
Enter on page 1, line 7 --> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ;,,o^A
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