
FILE COPY

Form CPF M 102 Campaign Finance Report
Municipal Form
,Otrleeof Campdgn and Poutleal

Financec..r......trlat....a...u.
FilewithCity

or Town

Cleric or Election Comminion Ptcaeprint
ortuneall information, except Signatures. FillintPeriodl3e

7 OOaEnding 3 OO B lp l
7 fType of report

Check one Sth day preceding

preliminary 8th daypreceding election CCIFull

Nameof
Candidate lf appllabeII7c

tac7
mml zGL 1tL.11 1OfficeSougbtandDistrict

vsi Itesideatial Address

TeLNa
optional30

day after election

l3year end report L7dissolution .Committee Name an

Cn

c n rte.. Nmeof
Committee Trcssu r5tn

cPCommittee MailingAddress
TeLNo.optional

SUMMARY BALANCE INFORMATION

Line1Ending

balance from previous report tO7Line 2 Total
receipts this period page 2, Line 11S 0 Line 3 Subtotal

line 1 plus line 2 77 Line 4 Total

expenditures this period page3, line 14S 0 Line 5 Ending

balance tine 3minds line a 7l7 Line 6 Total

in kind contributions thisperiod page a Line 7Total

all outstanding liabilities pageaLine8 Name

of banks used AflOdavkof Comatlttee

Trennrer. Icertify that

I love examined tlaia roPon including attached scltedula acctitwwthe beat of my knowledge and belief,awe and complete statement alb the Hmoce activity, including

a0 oorrtributiorrti loaru receipts, expenditures, diabursartans. in.laud owdribulioroandliabilitiesfarthureporting paxi carrapaign fytarrce activity of

all persornaa. ttg under theauthorityerr anbehalf of this committeeinaccordance with therequiremauaof M.G.L c.S S. tilanedunderthepemltks of perjury J

signnlnrialDate FOR CANDIDATE

FILINGS ONLY

CANDIDATE
MUST

SIGN BELOWviiofCatsdidale checklbos

Daly rodeentof We earunlttea lets
statanaerLL of all campaign Candidate with CcaiNee ausi toaetlvky Pamoatifythat I Nava examined

thinrepot including attached schedules andituWthebatof my knowledge and belief atrtae sad camp finance setivity, of all peraaos awrag

under tha authority err onbehalf of this committee in accordance wish the requirenuNs ofM.G.LaS3. 1have not receivedanyoomnibutiaau, uaeurtod any liabititin nor nudeany expatditaues

anmybehalf during this reporting Prod twtdldate without Commktee ORCarrdldate wIW Indepardent setivitr

alias separate reportlcertify tttst1have examined this report

including attached sahedula ud itis, to thebestofmyknowledge and belief a we and complde statnntentof all csntpaign f uoce activity, including contribartiow, loans, txeipts, expaxadi

amkCOubutiaro and liabilidafor thisreporting puiadandnspreserda the ampatgn fmattce acLvaty ofall persoarading under the

atatharityaan behalf of this committee inaccordance with the requirements of M.G.Lc.SS. Signed under the pendtlea of perjauyi,ni

itoio



SCHEDULE A RECEIPTS
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SCHEDULE B EXPENDITURES

M.G.L.c.55 requires committees to list,in alphabetical order,all expenditures overSO ina reporting period Committees must
keep detailed accounts and records ofall expenditures, butneed only itemize those over S0. Expenditures SO

and under may beadded together, from committee records, and reported online 13. This page
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SCHEDULE C INKINDCONTRIBUTIONS

Please itemize wntributors who have made inkind contributions of more than 550. Inkind contributions S50 and under may be
added together from the committeesrecords and included in line 16.
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