
FILE COPY
d

,.
1Form CPF M102Campaign Finance

Report. .
Municipal FarmC,.4nke oCCatnptlttr and

Pollttcal.Fimm

ca
,r9
.7iFile vrithGtyorTovrnCkrit

orElaxiatC.tmeion1ltsc printor type

allinformation, C. cccpt

signatures.fltodates .Reporting Period F gfnrtistg .r 4 1 t I

EndingJZGP
tJofrelwrt Check one 8thday pteczdin Pre Q8th day prts etlingerection 0130day afterelection.

flyearendrcpori C7dissalttion
,ltttlaiatti

tppresbk QlTice

S wght and

3istrictResdeatiat Address TsiNa optlanal ti ..at

.t.fjrvf.

J Jrr
bItOtn tttCE1

3tttE,art

ffIYltmeof

Committee11wsurcrCommittee MailingAddressTaLNa

oQttoa lSU1 SIVIARY BALA1 tCE IlVFOI idIA
TflN Line 1 Ending balantre from pirevious report 1., 1 .Lizle

2c Total receipts this period tpage z, lint il
S,.5L Lice3Subtotal litre 1

plus lice2S ,,,r Line 4 Total expenditures this period

page ,tine la..LineJEiadng balance

tine 3 minus line4SS,

C Line Totalirn kind contributionsthis periodnac

aLine7Total tall

outstanding liabilities page a ,Lice Name. ofbanksusedtr,era 6t. r At1jd ,vit of CorotstitsTresstsrerIoatify thatIlove axanrined rhitnott inciudinsttartred

sdrethilraand itito thebas ofmy knowtaGgcand6eliet.alitre snd complete xaidciau of at2aayztie6

eactivity, includingall Crarribatioaa, Joust, reoripss, eapeceitwa, disbrusemcas, inkttrJ wmaabutioro and liabilitiesforllriw rtpariia period apd repeaee arte fm yity oi

a Pacing underthe autiwrity arnn

behalfofthiscamoiaoe inaeaxdanawithdx

repo ofM..L,c. iSJ
st,aameettttepanallleaofyerjurye FDR CANDIDATE TI.TNONLY EcalvDlDATI ytasrslcBEIAH7

Atfldavk of Caaefdrteelatett1 boYottIJ L

Ittrdte.te wttH Coavaittee atee tw ctfrlhIndepe tdmtafteeeonttaUteearidbelied a.tnae and lets atafeatwRof all 1l oeYtify Uut

Ihave aniaod t6ia.rtpoct irrdwGng astacfiee scheduta aid itn.to thebestof mykrrowltdge AbpfinarreactivityofaU persam auicgunderthe tttlwRh a an bdaslf of tbiaeortmittee in

aocotdsnuswithIhs nquir aneTTnofM.G.La33.i rovenotixaiedaaty

oocasihtritonk inwmd saY liabilitiesftarotadaamss aliuutsonmY

behalf KP0ft nBPa idCandieats without Coeamktce Candidate twith kdepeswtent xativk7 flllat scp ntI utrify thatIhate acunined this. sport including atudxdadxdtilaanditinto aria

batofmyknowledgeand 6e1ieatrotandtongrdaslate nerrt ofaA campaign 5naace a,aivity,incliufmg cotdributiaax, loam, nxeipts, axpaxiiturRa,

eiy irr kind eonuibutiaa and GabiliGes tarthi,i8period ud rspteremattfa .fitwtitt activity oPall pcrsoro atturgatdtraWlsaityoronbdt tf

oftfriscomrainse isaccordance wiilt

themquitemcnu otkt.C
Lcls nedundsr

anjpensltlesotperjw,jJ1twIi1ECacalklatsaignatnremukJ



SCHEDULE A RECEIPTS

,GG.L.c. SS requires that the name and residential addressbereported, in alphabetical order, forall receipls Ot,
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SCHEDULE B EXPENDITURES

M.G.L.c.SS requires committees tolist, in alphabetical order,all expenditures over SO inareportingperiod Committees must
keep detailed accounts and records ofall expenditures, but need only itemize those over S0. Expenditures SO

and under may be added together, from committee records, and reported online 13. This page

maybecopied if additional pagesarerequired to report all expenditures. Please include yow committee name and apage number on
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Address Purpose
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1jLine 13 Expenditures SO
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EXPENDITURESz Ifyouhave itenuzed expenditwes of SSO and under, include them in line 12. Line 13 should include only those
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SCHEDULE C INIIND CONTRIBUTIONS

Please itemize contributors who have made inkind contributions of more thanS50. Inkind contributions S50 and under may beadded together from the committeesrecords and included in line 16.
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From Whom Received Resideptial Address Description of
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Line 15 Inkind over 50

Line l6 Inkind 50 and under
Enter on page 1, line 6 Line 17 Total Inkind ,.,9
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c.55requires committees to reportALL liabilities wtiich have seen reported previously and arestill outstanding, as wellas those liabilities incurred

during thisreporting period. DateToWhom

Due IAddress Purpose Amount Incurred Enter on

page
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