Form CPF _M 102: Campalgn Fmance R(i‘f; rt, v, £

M 1F
Oﬂ‘ ce of CI:::;::K?G Pol::i:;ll??mance' W N CLER K'S OFFIC E

e f_ S~ NIZJUNIS PM 320

File with: ' -
City or Town Clerk or Election Comrmssmn PIease prmt or type all information, excepi"éﬂl{_ﬂ{reg R D M A S Q;
| Fill in dates: . . Mnn_ug'_‘_{} . pms ' '.Yeer‘ ' o Manth _ Cbme . Yer
Reporting Period Beginning 3 .Q‘! B L _FEnding 5 @& = 12

Type of report: (_Check’qn'e)'
Cl8th day preceding' pre]-iminary O 8th day precedmg electlon %0 day after election [Jyear-end report. i:ldissolutlon

3 /7//67//?(%( A/ ﬂjﬁ’{ JA/ \' ' p&w&d. \Z‘%//gaA Cawﬁf.r
' -Fulf andldate (1 plicable) -~ - mittee Name
////,Cﬁ'_ W\g MM/?‘?RJC _Aéﬂcy' G5

Qﬂ’ee Setught and Distrlet . Name of Committee Treasurer
. ' | 10 KRR ST T

mmittee Mailing Add?

/‘///Zgﬂﬂly MA J/
JyV 47? 6/2#2, . Tel No (optmual)/

ALAN CE IN FORMATEON
"]prevmus report

~yon s

ons thls penod (page 4)

- iabilities (page 4) o
Mzﬁub /‘jﬂﬂz\/ﬂA Bﬂ,vw_f ﬂvu/) !

' T

Affidavit of Cmnmuttee Treasurer' SIRTRERER )
I cemfy that T have examified this report. mclu_ 1
campaign ﬁnence aetmty, mcludmg all cent;ﬂ:

ched-"sehedules and it is, to the- best of my knowledge and bellef a true and eemplete sfatement of all
t's expenditures, disbursements, in-kind conmbunons and llabthues forthis repomng period |
g under the authority or on behalf of this comphittes in. accordance with the requirements of* |

e PR 'd_‘ ’ 11 ...__alhea of perjury: . g ;\_5 iy oy
Treasurer’s signature (,mkﬁk)-_ T R ) . e

.

. (CANDIDATE MUST SIGN l}ELOW):- L
'/Aff davit of Can dldﬂe Echk . )

[ Candidate with C
b cemfy that T liave éx

'ndependent of thie committee

attached schedules and it.is, 1o the best of my knowledge and. belief, a tiue and complete statement of all
st the uthority or on behalf of this committee in accordanice with the requ:remems of M. G L.¢. 55 €L
have not recelved any eontnbutmns : ties'nor imade any expenditures on my behalf during this reportmg penod

[ Candidate without. Committee QR Candid th indepeiident leﬁ\nty fling- separate report

11 cemfy that F-have ex.ammed this réport including atteehed schedules and it is, to the best of my knowledge and behef 3 tmc and tomplete statement of ail
campaigh finance actwlty inchuting contributions; 1oans; receipts, expenditires, disbursements, in-king contributions-and liabilities for this reporting périod. |
and represents the campaign finance activity of a]i persens acting under the authority. or on behalf of this commmee in aecordance with the requirements. of

M G.L.¢c. 55 7{/ : Stgned under the peunalties of perjury
& : . f‘-ﬂj -, 7 -’l
' Cundldate signature (in ink) " Date .

N | . J




SCHEDULE A: RECEIPTS

MG.L c 55 requires that the name and resrdemml address be reported, in alphabencal order, for all receipts over $50 in a calendar
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