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. Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political Finance RECEIVED 

CITY CLERK"S OFFICE 
CITY OF i·t!\RLBOROUGH Commonwealth 

of Massachusetts 

Fill in Reporting Period dates: Beginning Date: ~~A-tV 1 
1 
'2.D 1~ I Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election 0 30 day after election ){year-end report D dissolution 

I P~t-e.ta ~ ~ 1-G-A-', e. e. I lr .Qa21Vl;11-~~ In ~leer Peiek J"" '-4. ,4- t e c 
Candidate Full Name (if applicable) Committee Name 

I Co(.UL)G,7lo~ - A--T- LA-e. h-6' I 
Office Sought and District 

I tt/.1'<:"' Ae..l JJ ' J;e le!r~s: s 
Name oi'"':mmittce Treasurer 

I 

I 

1290 Rt'coe.. {Q"" S,1"'. f'tftelka:JIUY'"£ MA- l [ 2~"Blbe~~.s:J: Mi.T!;;Rok& ~-t 1 Mil. oos-z. -1 
Residential Address Committee Mailing Address 

Telephone Number (optional): I I Telephone Numbcr(optional): l 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period 

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

Line 6: Total in-kind contributions this period 

Line 7: Total (all) outstanding liabilities . r 9 J. ~I 
~--------~==~======~ Line 8: Name of bank(s) used: I.____...:;.D_; ~s,_, rm--___.;;;...._l-i_"'lJ--='V:;..;~~-=--....;C;;.;;ud;..;;·~tl;.._- .4oi!A;II!!!w:.Lu~'i-\u..-__ _....·j 

Affidavit of Committee Treasurer: 
I 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 

I 

finance activity of all persons acting under the u rity ron f of this committee in accordance with the requirements ofM.G.L. c. 55 . 

.-,.. r (Treasurer's signature) Date: 1\tJ.A.) 22 . .2.0 i j I 
I 

Signed under the penalties of perjury: 

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

Candidate with Committee and no activity Independent of the committee 

D I certifY that I have examined this report including attached schedules and it is, to the best of my knowledge and belie( a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I 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 separate report 

D I 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 contributions, 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 penalties of perjury: 



SCHEDULE D: LIABILITIES 
M. G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

[;;] fi-e f G/ .:r. :::f"'ua.l ~ :{p 8/&.;J:f if[ Lo nP t: "Pi1l I 
itVtl ; f)i'i) /fltf t.,4p/~lc_ "fit t I 

D I I ID 
D I I ID 
D I I D 
D I I D 
D I D 
D I D 
D I D 
D II ID 
Dl II I ID 
Dl II I ID 
Dl II I ID 
Dl II II ID 
Dl II II ID 

Enter on page 1, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) lcrcrt&'l I 


