Form CPF 102ND : Campaign Finénce Report
Office of Campalgn and Political Fmanc% gc%l‘é‘i

J

: 7 city CLERK'S OFHCE

File with: Director — .&m TN Z0 334
Office of Campaign and Political Finance CPF ID#
One Ashburton Place BOSTON. HA
Boston, MA 02108
(617) 7278352 Please print or type all information, except signatures.

Fill in dates: Dute. Year Month Date e g |
| Reporting Period Beginning 0{ al?ef 17 2809 Ending _Dec 3 2cl

Type of report: (Check one) }g/ .
[38th day preceding primary [18th day preceding election Myear-end report  dissolution []30 days after special election

( gﬁ'h 14!"‘!"’ jﬂf\ Nﬂf@\l‘(a}/ ([ T}:@ Nﬂlodn’,l{ Fqﬁ!‘y (amfﬂ qﬂ )
Full Name of Candldate Commlttee Name

Dretrict - Bochs Cfy Gound / Mich ge! Foonecty

Name of Committee Tréasu r

LY KCT*Lo:ug}T's:ﬁ Aﬂ'*"l | 244 kelbon Sreet, Apt Fo

Resldentlal Address * Committee Mmllng Address

Al mp 02lsY spo-259-LS || Allckn, MA 02i39 st 334-4@5

\ Tel. No. (oplflonal)j_ ' \ . . Tel No. (optlonal)/'
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $s2/7.59
‘Line 2: Total receipts this period (page 2, line 11) $§ -0
Line 3: Subtotal (line 1 plus line 2) $ 9
Line 4: Total expenditures this period (age3,tine14y $ O
Line 5: Ending balance (ine 3 minus line 4) $217. 5%
Line 6: Total in-kind contributions this period (page 4) $ R
Line 7: Total (all) outstanding liabilities (page 4) S 8
Line 8: Name of bank(s) used Citizen’s Banl< ——Ef[‘jkfm Br’ma’ﬁ,)

\.

(Amdavit of Committee Treasarer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including al! contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finan ivity of alt acting under the autherity or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

Hf/ﬁﬁ M ]43:0/7/0]@

\Trl_:agsﬁrer's signJhl& (ﬂ‘l mky/

. _ - Y.

e ‘ T
Affidavit of Candidate: (check 1 box only}

[ Candidate with Committee and no activity independent of the committee
[cert:fythaﬂhaveemnmedﬂusreport,andmadwdschcdula,andms,toﬂubestofmyk:wwlodgemdbelwﬁauueandcompletemtmmatofa]lcmqmgn
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5. I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{1 Candidate without committee OR Candidate with independent activity filing separate report

I certify that I have examined this report ,and attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 2ll campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contribations and kabilities for this reporting period and represents the

campa.lgnfmancaamvnyof‘a]lpﬂsmsacung thcmﬂ:«nywmbchalfofﬂuscmnmﬁmmwoordmmw:ﬂﬂhemqumﬂsofMGLaﬁ
underthc penalties of perjury:
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|/20/z6l0

Candidate's signatrire (in mk) Date '
\- . J




