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Form CP¥ M 102: Campaign Finance Report

Municipal Form
Nz Officc of Cnmpnign and PoF_t‘iiﬂ_! B@{'M ED
Commonwealth - M CLY RK'S OFIGT
of Massachuseits e eith 1T
Fill in Reporting Period dates: Beginning Date: | i lEE}J‘l’ng‘— ater | |
ST
Type of Report: (Check one) ¢,

[7] 8th day preceding preliminary [ 8th day preceding election [ 30 day after election ] year-endrepoit ] dissolution

L Lo € Bes IR | (I I
; Candidate Full Name (ifapplicable) Committee Name
I RO W Il |l |
Office Sought and District Nome of Committee Treasurer
137 WesdSide f e, (vdlow Il | l
B Residential Address Committee Mailing Address
Telephons Number (optional):l Z/U &/fj’ ja 7‘;'- 33 I Telephone Number (optional):l I

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)

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:|

Aflidavit of Committee Trensttrer:

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of oll campaign finance
activity, including all contributions, Jeans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaiga
finance setivity of all persons acting under the autherity or on behalf of this commiitee in accordance with the requirements of MG.L. ¢, 35,

Signed under the penadtles of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS QNLY: Affidavit of Candidate: (check 1 box only)

+, Candldate with Comymittec nnd no netivlty independent of the commitice
WflJE certify that 1 have examined this repert including antached schedules and it is, to the best af my knowledge and belief, o true and complete statement of alk campaign finance
ctivity, of all persens peting under the nuthority or on behatf of this cemmittee in accordance with the requirements of M.G.L. ¢, 5. 1 have not received any contributions,
incurred any liabilities nor made any expenditutes on my behalf during this reporting period,

Condidate without Commlitee QR Candidnte with Indepcndent nctivity filing separnte report

I eertify that | have examined this repert including attached schedules and it is, to the best of my knowledge and belief, n true and complete statement of 2)l campaign
finance activity, including cantributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities far this reporting period and represents the
campaign finance activity of all persons acling il?r ?a}puw‘nr on behalf of this committee in nccordance with the requirements of M.G.L. c. 35. ,

/
{Candidate's signature) Date: | /! /‘70‘/ / 3 '

Signed under the penaltles of perjury:

4}
N rdi




