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City or Town Clerk or Election Commission Please print or type all information, except si'grlatures;

. Fi“ill dates: - ] - ]Iv;onlh ) Dﬂe. . Year : . Morﬁh Date i Year .
| Reporting Period Beginning___* / /. 20/9 _ Ending H_ )¢ £ a_lfé/ |

r———y

Ty[:):e of report: (Check one) IZ/ : S N o L
OJ8th day preceding preliminary 8th day preceding election [130 day after election [Jyear-endreport [Jdissolution

_r_ Sandre. ™ Frye Y )

Full Name of Candidate (f applicable) Committee Name

Stcheol (’gﬂylml H'e,e., _Pnbﬂ ol IKF:/C.

Office Sought and District ) Name of Committee Trea;'urer

r . ;;.l]_ﬂms@-/- Al Pr, ?}‘M

Residential Address Committee Mailing Address
SO&~ ¥4A-785 29 SO~ YR 26522,
Tel. N_o. (o_ption'al)/ ’ Tel. No. (optional) )

4 ' SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report 8 '@
Line 2: Total receipts this period (page 2, line 1) $ o32.4Y
Line 3: Subtotal (line 1 plus line 2) | $/02/
Line 4: Total expenditures this period page3, ine 14y $_ .22 . ¢4
Line 5;: Ending balance (line 3 minus line 4) 2 |

. B ¢

Line 6: Total in-kind contributions this period (page 4) s O
Line 7: Total (all) outstanding Habilities‘(page#) $ ontT

S Line 8: Name of bank(s) used -—‘S}’M&ZSLCF‘C“’L Union

4 .

Affidavit of Committee Treasurer: )
T eertify 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; expendifures, disbursements, in-kind contfibutions and liabilities for this reporting period

-~

and represents the campai activity of all persens 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: 0L{3%}0 ) V _
Treasurer's signature (in ink) ) 7 g Date )

) ] .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/Afﬂdavlt of Candidate: (check 1 box only) . o
[ Candidate with Committee and no activity independeat of the committee . )
L 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 afl

campaign finance activity, of all persons acting und_'er;;,tlee authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. [

have not received any contributions, incurred-any ligbilities nor made any expendiures on my behalf during this reporting period.
0 Candidate without Committee OR Candidate with independent activity filing separate report - . . o o .

T certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind.conteibutions and labilities for this reporting peiod
and represents the campaign finance activity of all persons acting tinder the authority or on behaif of this committee in accordance with the requirements of
M.GL, ¢. 55, ) . _Signed under the penaities of perjury: ' : :

: /7. V' yy. 4 _ ' Y- 2814/
Candidate signature (in ink} ) 4

8 ‘ ¢ Dattj-. )




