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File with: City or Town Clerk or Election Commission

Committee Name: (\R;\\i%\(\‘(mﬂ \{um

T&\ \CE

CPF ID#
This form should be filed by all candidates and committees with each vear end and each dissolution report.

Part A:

All candidates and committees must fill in Part A gr Part B.

Date of report: \/1 \ / 17
{

‘@/No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: )
Assets acquired: List afl assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired :

information, if applicable.

Assets dispased of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset
Include year, mode] ar other idenlifying
information, if applicable.

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political committee must be used for the political purpose for which the cammittee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition,

Signed under the penajties of perjury:

R e

Candidate signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

Signed under the penalties of perjury:

Treasurer signature

Date

9196
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Municipal Form BRAIRTRELD, MA
Office of Campaign and Political Finance

Commonweslth . 2‘3]2 JAM T AMIL: 33

of Mastachuserns

City or Town of: (\SRO\\\J\XW*&" ] Mp\'

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ \ (v 1T 11 Ending - iy 1

Type of Report: {Check One)

O gm day preceding O g day preceding election U 30t day following election E/.?Oth day of January
preliminary/primary {Town or Special) (Year-End Repart)

Pursuant to M.G.L., Chapter 55:

I. Tcertify that | am a candidate for or hold Municipal Office.

2. 1certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence. '

3. Icertify that | do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS [II. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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