
Form CPFM 102: Campaign Finance Report
Municipal Form

Office ofCampaign and Political Finance

Commonwealth

ofMassachusetts

Fill in Reporting Period dates: Beginning Date; i Ending Date: j7 Ua., h OXiA

Type ofReport: (Check one) ^

□ 8th day preceding preliminary 1^8th day preceding election □ 30 day after election □year-end
report □ dissolution

Fr/vn-j^5 Candidate Full Name (if applicable)
^ (Xvint'iniH-e-c

OtTice Sought and District

—II / /"r/inhvriJlA. A/.
. Restyientia! Address

E-nail: i(h(Lnr^<
Phone # (optional): / //(3 }^'

Committee Name /v

Name ofCommittee Tre

Committee Mailing Addre
E-mail:

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: 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)

6d - Gc:)
6o. gcn
"bO - oci

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:

taow.e.,c . ..e s,a.™e„, or., ca.pa,^ naaaca
fmancc activi^, of all persons acing under ,he authonty or on beiralf of this eon.nuucc in aceobncrjh .heb'ilirVmelb^K^^^^
Signed under the penalties of perjury:

.(Treasurer's signature) Date:

FOR CANDIDATE FILIIVGg QNX.V: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

n activity of ,11 persons acting „„der^=":Atlt"orl°tlll7o^1ht™teTnteoriaLbitMh™':etuVTlm^^^.ncurred any l,ab,l,t,es nor nrade any expenditures on nty behalf dunng th.s reporting period that are not 'ther::!se d.LioLdtn thifrepcr.
( Candidate without Committee

^antpaign futance activity of ai, persons ae.ing under t/e au.bo^ty or on behaifSt; Jl^t^u^ll'rnroTM G L ^ ^
•' — ^

Signed under the penalties of perjury:
.G.L, c. 55.

. (Candidate's signature)

I I
Date: 4-/9 Ifi3






