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Commonelltll ' ‘ | “'ﬁ‘t\, f“l CRK ‘3’ DFF\ L
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City or Town Clerk or Election Commission  Please print or type all information, except signatures.
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Fill in dates: . Month . Date ) Year ' Manth Dazte . Yoar
Reportin'g Period Beginning_ 3 w1 12 Ending 5 U P
’I‘ype of report: (Check one) '
[18th day preceding preliminary [18th day precedmg election ﬂl 30 day after election [Jyear-end report Uldissolution
0 N . A ™
F3eseoh P Acoudy ~ '
Full Name of Candidate (if appiicable) Committee Name
Tac kK (omm.
' Office Sought and Dlstnc R Name of Committez Treasurer
M QL _ |
‘ Resndentlal Address _ 3 ‘ Committee Mailing Address
\-\ ' '. | ; - . _'-."'Eel.- No. (optimiai)'/ % ' ' ' B 'I;el. No. fo‘ptiohal)/
4 " SUMMARY BALANCE INFORMATION: )
 Line 1: Ending balance from previous report $__ O
Line 2: Total receipts this period (page 2, line 11) S o
~ Line 3: Subtotal gise 1 plus line 2) $__O
Line 4: Total expendltures this period (page3,linc 14y $__ O
~Line 5: Endlng balance (line 3 minus tine ) - $_ O
lene 6: Total 1n—£15cf ;;BHt;fl;ﬁﬁthsui?ﬁl—s_ﬁé;ff;& _(I;a_g; :I)- $ (@)
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Llne 8: Na.me of bank(s) used

(Affdnvit of Commnttee Treuurer : :
- | T centify that T have examined this report mcludlng attached ‘schedules and it is, to the best of my knowledge and belief, a true and completc statement of all
campaign finance activity, lncludmg alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this réporting: period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordancc with the requiremients of
M.GL.c. 55 —— ‘Signed under the penalties of perjury:

Treasurer's signature (in ink) - . : ) : Date .
\ . _ : : ' : J
FOR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW)

Yy

/

Affidavit of Candidate: (check 1 lwx on!y)

2 Candidate with Committee and no activity indépendent of the committee : )
I cemfy that L have examined this report including attached schédules and it is, to the best of my know]edge and behcf a true and complete statement of all
campaign finance zctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.ec355 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Commitiee QR Candidste with independent uctiv:ty filing separate report

I cernfy that I have exemined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt
campaign finance actlvlty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign i nce activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements -of

\

Sigmed under the penalties of perjury'

. | | . C,//z/lt
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