Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign naq p f=5 ON %%’59‘1. ERK

Fill in Reporting Period dates: Beginning Date: 5, Oy 4

Type of Report: (Check one)
Bth day preceding preliminary  [[] 8th diiy preceding election [ 30 day after election [ year-end report [} dissolution

S\I\Cm L\’l FAYAY Cﬁ \\V\
Fall Name (if applicabic) : Commitee Name
Office Sougght ssd Districy Name of Committee Trossurer
ME Marwa St . MA 026G
) . Residential Address Commistes Mailing Address
Enait:_ QL. (OWA? Conrce St g v | [Eme
Phane # (optional); Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report pj
F i
Line 2: Total receipts this period (page 3, line 11) v
|
Line 3: Subtotal (line 1 plus line 2) [/
V4
Line 4: Total expenditures this period (page 5, line 14) i
i
Line 5: Ending Balance (line 3 minus line 4) é
Line 6: Total in-kind contributions this period (page 6) | 5
4
Ling 7: Total (all) outstanding liabilities (page 7) VA
i  a
Line 8: Name of bank(s) used:|

Ay of Committee Treasurer:
1m¢almm@mwmmumuu&.wmunarmymmmwm.mm

activity, mmmwmmmmm.ammmmuw«mmmmwmwumm
mmm«dlmmgmumwmm behalf of this mimhmdmmmnummmanG.L.c. L

under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affarit of Conditars (check 1 box anty)

amwnmmmnomylm:mum
D Iemifyuulmmﬁmnlwhrqwmmi:is.lnmcbmdmyhowlwpmuu{ammwmuwmuﬂmpdpﬁnm
may.or-n persons acting under the suthaity or on behsf of this oommiltee in accordance with the roquirements of M.GLL ¢ %5 T have not recsived sy contributices,
mdmyﬁ&ﬂﬁnummﬂrwmummybdﬂfmlmurmwm
Candidate without Commitiee OR Candidate with independent activity fling seprae repart
lo«n@lulhummMmpmindudulmmmmii&mmbudmyhmwwhﬁdam-ndmplmmomcuw
uamumy.mmgmlmwmmmmmmuﬁmwmmmmwumw
: persons the wammr«umunmmmmmauo,x.,ass.
Eﬂn‘eﬂ&uﬁllﬁsdﬂrjﬁm ’

(Contide's signarey 2908 14 {\10 \\ 1

(Trensurer's signature) Date:




