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File with City or Town efic or Election Commission

Fill in Reporting Period dates:

f Report: (Check one)

Type 0
preliminary %th day preceding election [ 30 day after election

[ 8th day preceding [ year-end report L dissolution
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Committee Name

CLALRE Nk

Name of Committee Treasurer
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$ MCKINLE
Committee Mailing Address
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Candidate Full Name (if app\icab\e)
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gmal: LA : N Emall  LIND SBSH
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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 (pag® 5, line 14)

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

Line 6: Total in-kind contributions this period (p2ge 6) ~

Line 7: Total (all) outstanding liabilities (page 7

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
1 certify that1 have examined this report including attached schedules and it is, to the pest of my kmowledge
activity, including 2ll contributions, loans, receiptyy Senditures, disb -ments, in-kind contributions and liabilities for this reporting period an

and belief, a true and complete staternent of all campaign fine
d represents the campaigr

finance activity of all persons acting under the 2 tho “ ¢r on-ie ommittee in accordance with the requirements of M.G.L. C. 55.
i : I
Signed under the penalties of perjury: 4_._/‘ LL ".S:&_ AV, (Trcasurcr‘s signature) Date: 70l2q ZDL
~— |

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

andidaté with Committee
certify that 1 have examined this report including attached schedules and it is, to the best of my Jmowledge and belief, a trué and complete statement of all campai
activity, of all persons acting under the authority or on behalf of this comumittee in accordance with the requirements of MGL.c.3 5. 1have not received any cont

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D 1 certify that 1 have examined this report including attached
finance activity, including coptributions, 10ans, receipts, expenditures, disbursements, in-kind cO

schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all camp:
ntributions and Jiabilities for this reporting period and represents

b

campaign finance activity of all persons acting under the authority or 0nt behalf of this candidate in'accorda.nce with the requirements of M.G.L.cC. 55. </}/

: N Date: /



AN Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance
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Commonwealth
of Massachusetis

File with: City / Town Clerk or Election Commission
NOTICE IS HEREBY GIVEN in accordance with the
candidate's committee as follows:

CANDIDATE:  Full Name: 8 H %4 M

provisions of General Laws, Chapter 55, as amended, of the organization ofa

Residential Address: | C XA . V - ”
City / State / Zip: METRUEN, } 1A\ o144 -
E-Mail Address: | é:D)l 573 ADL .coM Phone # (G tA 88D

Party Affiliation: (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: ( : ) IE‘ (:Q !' “\Xé‘ L
District:

« Name of Comrmittee:

COMMILTT e Lrect  Si

(The name of the comrmittee must include the candidate's Jast name)

Committee Mailing Address: c ; LE - Vf N‘ iie/
Phone #: ((Of lpm Lo

City / State / Zip: MET K UEN MA Dig4 M

oM RWeT T

OFFICERS:

Chairman: W
oo astes 2. MCKANLEY ANENUE
T WABTRUEN  MAOI4Y

City / State / Zip:

Phone #: qE) ”Z(!] . w&iq 2.

Other Officer/Title:

Treasurer®:

Residential Address: Mi@_’/‘
City / State / Zip: Mm"’ MA _QL&L"L__

epone #{ AR gA- 255 Bt CLARE NaUYEN Aot
) 3 of an iti mi verse).

Solitical committee (see IEVE

Other Officer/Title:

Residential Address:
City / State / Zip:

Residential Address.

City / State / Zip:

__’______,_______.—-——-————_,____._________.#

e

Phone #:

with other officers and finance committee, if any.)

Phone #:

(Complete and attach a Form CPF M A 101, if necessary,

T hereby consent o the filing of this committee. 1 understand that a candidate shall not give consent to the organization of more than one committee on. his/her
behalf, Tam aware that candidates are required to keep detailed goeounts anc spords of all campaign finance activity fora period of six years from the date o

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

“Candidate's signatur!
1 hereby accept the office of Treasurer of the above-named comumittee. 1 affirm that T am not & public employee a3 defined by M.G.L. c. 55, 5. 13. T uriderstan
eping detailed accounts

that: 1) T am subject to certain duties and liabilities under M.G.L.c. 55 including the timely filing of campaign finance reports and ke
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office T become &
appointed public employee, 1 must resign this position and notify OCPF of my resignation; and 3) 2 candidate may not serve s treasurer of the political

committee organized on his/her behalf.
SIGNED UNDER THE PENALTIES OF PERJURY:
Date: \() I 29 !2@2

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERTURY:

Date: \OILC} lzc

Chairman's signature



ver $50 ina calendar

SCHEDULE A: RECEIPT S
$50. In addition, the

that the name and residential address be reported, in alphabetical order, for all receipts
eep detailed accounts and records of all receipts, but need only itemize those receipts over
ted for all persons who contribute §200 or more in a calendar year.
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mmittee name and a page number on each page.)
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i

r committee name
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Line 12: Total Expenditures OVer $50 (or listed above)

Line 13: Total Expenditures $50 and under™®
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