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Commonwealth 
of Massachusetts 
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Office of Campaign a~d Political Finance CIT · Ot M1-•, · '~ ··'OROUGH 

1019 JAN22 A q: IS 

Fill in Reporting Period dates: Beginning Date: Ending Date: I IZ /11 }lB 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election l]"(e'ar-end report 0 dissolution 

I tv\ \Ghl,He.. 'Bod ~n ~ kk::-+11" ~u I 
Candidate Full Name (if applicable) Committee Name 

I Sch(fO' uM!\tll\\ ~ -e_ I I LAS.& £odo)of& Bok-5 
Office Sought and District Name of Committee Treasurer 

12--:rct~- ~ I fUAY(b~ I ll.P S+uulrt& -~j Aii't~~ I 
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Number (optional): 
~------------------------~ 

SUMMARY BALANCE INFORMATION: 

Lint~ 1: Ending Balance from previous report ~:;14\(r,, g t 
Linu 2: Total receipts this period --
Lin1: 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period 

Lint: 5: Ending Balance (line 3 minus line 4) 

Line 6: Total in-kind contributions this period 

Line 7: Total (all) outstanding liabilities tl t J 6 ()0 · 0 ° I 
~~~~~~========~ 

Line 8: Name ofbank(s) used; I $t. ~ '5 C(" etit..J-- \,Uiv\.M ·I 
Affidavit of Committee Trea!urer: 
I certity th~ 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 all contributions, loans, rece~·g , e penditure.s, dish. ursemen.ts, in-kind co_n_ tributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the a tho ty or on{be~alf of this committee i~;accordance with the requirements ofM.G.L. c. SSf .--..-. --,-~~--. 

..._. ,.... . ..:,._)~f\-1'\ ;>.:o o \,.J._ ~n - . D I - J ~ .. "' I I o I 
Signed under the penalties of perjury: ' "'"" '- • b c;:;"(..,"l.JJM«\ ...)'JC-..lL.a- (Treasurel's signature) i ate: \ .V....eJ 1 7 vv I I 

FQR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only) • ,, 

_9tbdldale with Committee and no acllvity Independent or the committee 
[3'~;,ertify 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, ofallpersons acting under the authority or on behalf ot.this committee in accordance with the requirements of M.G.L. c. 55. [have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee .QR Candidate with independent activity filing sepante report 

0 I certity 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 ofall campaign 
finance activity, including contributioN, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the ptnalties of perjury: ~lu..ttt l· ~ \~y-- (Candidate's signature) Date: I•J liJ I~ I 



SCHEDULED: LIABILITIES 
M. G.L. c. S S requires committees to report ALL ltabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 

Date Incurred ToWbomDue Address Purpose Amount 

I '3j~losl f\1\,c\'-t-\\~ ~,!1-\-kfu~er 
.2_('"\ ·~_(· ' .~-~ \...<.x:-L(\ to CC..I.'V'-~~~-, 1#\,trro I Mcs\\az.w~1 f'\ 11 

11 -::> 
"Nc q"fc:;v~~'=> 

Dl I II ID 
Dl I II ID 
D L I I ID 
Dl I I ID 
Dl I I D 
Dl I I D 
Dl II I D 
Dl I I D 
Dl I I ID 
Dl I I ID 
D l I II ID 
D l II II ID 
Dl II II ID 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) f!t, VV\1 I 


