
Form CPFM 102: Campaign Finance
MunicipalForm

Office ofCampaign and Political Finance
Commonwealth

ofMassachusetts

Fill in Reporting Period dates: Beginning Date:
File with: CitvorTn'

Ending Date:

Typ^ofReport: (Check one)
^8th day preceding preliminary ^gth day preceding

Commis

election □ 30 day after election □ year-end report □ dissolution

c^A- ST P.'
Candidate Full Name (if applicable)

Office Sought and District

Wxqu SA-- oy7fc.fc)
^ Residential Address

E-mail <?> OmcA.Ojrrn
Phone# (optional): SoS'-lb-f

Committee Name

Name ofCommittee Treasurer

Committee Mailing Address
E-mail;

Phone# (optional):

SUiMMARY 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)

0 -

/ (. ir- ^ I-

6 -
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: I

0 -

6

Affidavit of Committee Treasurer:

n„a„.c ...v.,. Of an pcoos ac.i„s onder^loo^ „ „„ bch^n™.^
Signed under the penalties of perjurj':

.(Treasurer's signature) Date;

j^BXAI^IDATE Fn.INGS OXIY: Affidavit of Candidate: (check I box only)
Candidate with Committee

^ activity of all persons acting under themcurred any l.abU.Ues nor made any expenditures on my behalf during th.s reporting period that are not otherJ^se d.sl!edt' this report "
/Candidate without Committee

campatgn finance activity of all persons acting under the authority or on behalfof thi; canto in actonce wSS, ^rreqton'ram^^ Ts^
Signed under the penalties of perjury:

(Candid Date: ^ate's signature) -^^L" '3-3






