
Form CPFM 102: Campaign Finance R
MunicipalForm

Office ofCampaign and Political Finance

Coirmionwealth

ofMassachusetts

Fill in Reporting Period dates: Beginning Date: /A/olS

File with: Citv or Ti

Ending Date:

RECEIVED

EECnONS

Elcchon

Type ofReport: (Check one) "

□ 8th day preceding preliminary 8th day preceding election □ 30 day after election □ year-end report □ dissolution

Candidate Full Name (if applicable)

C0UV>C^\
Office Sought and District

Residential Address

E-tnail:

Phone # (optional):

Co^/^i^hLL voiv->
Committee Name

Name ofCommittee Treasurer

3 ^ Gyyry ^ hj

E-mail;

Phone # (optional);

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

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)
5 'Xoo^

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer: ^ '

finance activity ofall persons acting under the autho^ or on behalfof this ™mcc in accordanceU
' .(Treasurcr'ssignature) Date: r/3£?/a3Signed under the penalties ofperjury:

FOR CANDIDATE FILINGS QIVLY: Affidavit of Candidate: (check 1 box only)
Carpdtaatc with Committeerr-T^J'^ify that I have examined this report including attached schedules and it is, to the best of my knowledse and heli<.f a ^ ^ i .^activity of all persons acting under the authority or on behalfof this committee in accordance with the requirements of mTl c STh " 7'"' fmcumed any hab.hties nor made any expenditures on my behalf during this reporting period that are not or™d.sclo!ed tn thifrepon
Candidate without Committee

campaign finance activity of all persons acting under the authon> or on behalfof th.;

Signed under the penalties of perjury: Pc Date: r/ ii/M
.(Candidate's signature)






