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Form CPF M 102: Campaign Finance Report. ¢ OF MARLBOR(

Municipal Form
: To7 RMII:
Office of Campaign and Politicat Finance 20250CT 27 RM1I: 02

Cammnnwealzh
of Massachusetts

File wi Clerk or ission

Fill in Reporting Period dates: Beginning Date: m Ending Date: [ iQ ' (/2 5

Type of Report: (Check one)
(] 8th day preceding preliminary E/Sth day preceding election  [] 30 day after election [ ] year-end report [ dissolution

Mikedie. Redios Med nc e |
Candidate Full Name (ﬂ‘%pplmble) Committee Name
5, o\ C ‘ Il L bico. Trda\ e Relec |
Office Sought and District Name of Committee Treasurer
19 Nooroug Srees : =
Regidential Address Committee Mailing Addre
Telephone Number {optional): I i Telephane Number (optionat): r l ‘
1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report # 30, ., R)

Line 2: Total receipts this period — )

Line 3: Subtotal &% 2 ‘i L. @ {

Line 4: Total expenditures this petiod —_ —

Line 5: Ending Balance H2G8(,., @ |

Line 6: Total in-kind contributions this period —_ ) —

Line 7: Total (all) outstanding liabilities F\, 79 - 8%

Line 8: Name of bank(s) used:l Sk Necute (e WLalen ]
- )

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the hest of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccxpts expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represents the campaign

finance activity of all persons acting undcr the i;mhorily ar half of this committee in accordance with the requirements of M.G.L, ¢, 55.

Slgned under the penalties of perjury: \//‘/- Aars ‘LLO’() ,«H\ { %\,{(5 i8] (Tr £'s sighature) Date: ‘70/ QS/’ / o? § |

F E FI L.Y: Affidavitof Cnndldnu. (checkl hox only)

Coyiltdate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this commitiee in eccordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behatf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

u 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
fimance activity, including contributiotis, lonns, receipts, expenditures, disbursements, in-kind contributions and liabitities 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/Y /L(,(/ MLL é A(‘? w—ﬁl’&M {Candidate's signature) Date: l 10 i'),‘; 'ng ]




SCHEDULE D: LIABILITIES

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

Date Incurred To Whem Due Address Purpose Amount
e lle 2764 FAcs Y \oeo Gac #\
8|8 /oZ |[Bobin-Wethnger [[Mudooudn, M 02| Cemvian eifepses| 170
g MideMe 211 “Woer v KA \ocn Sor dae
/ ;7/-1.) Radin - fetnnges Mot Voaroatls Q?gg_ Commpeton L ERRASES 166,28
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [¥1;16(,-$3

Enter on page 1, line 7 =




