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Afﬂdavlﬁ of Camm.ittea Treasurer: _ i

I cemfy thgt I have exdrained this report inc!udmg atfached schedules and it is, to the hest of my lawowledge and behef atrie and complets statement o all casipaign ﬁﬂaﬂ“
amvnty, ineluding all cotitributions, loans, receipits, exp enditures, dishursetvents, in-kind eantributions ard Yiabilitias for this raporting peried and represents thn campa:gn
ﬁnance activity of all pergons acting uncler the authority or on behmif of this committes in, acegrdatics Wl.th the requirements of M.G.L. ¢. 53, .
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Wﬂm&oﬂm Aifdavit of Candidate (mm boxonly) G |

T cextify that 1 have exarnined this report including attached schedules and it is, to the best of fiy knowledge and befief, a trus and complets statement of all campalgn ft‘m;
agtivity, of all persons goting under the authority or or behalf of this comumittee in ‘aocordante with the Tequirertients of M.(EL. 0. 55. Thave net rectm‘ﬂd any W“mb“ Lo
mcurred any lighilitles not made- any expendituceson my behalf durmg this reporting periad. : :

Cand:daie without Cummittee_QR Candtdate with iui[ependent actl\rlty fiilng separate report

; L cartify that L have examined this réport mcludmg aith ched schedules and i€ is, to.the best of my knowledge and bahef atrie and complebe slatafrient afall dampaign
E] finanes actieity, meluding contributiofs, loatis, Teogfi i{fires, distjtscrpents; f-kind contributions avid iabititles for this repiorting period and represonts the .
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SCHEDULE At RECEIPTS

M G.L. c. 55 requires that the name and residential address be reported, in lphabetical order, for all receipts over 850 in a calendar

(A "Schedule A: Receipts" attachment is available to complete, priot and attach to this veport, if acldmnnal pages are reqmred to

lreport all recelpts Fiease include youy committee name and a page number oh edch page)

- year. Cofnmitfees.must keep detailed accounts and records of all veceipls, but need anly ifeinize those receipts over 35 0 In addition, the -
" occupation and employer must be reported for all persans who comtribute $200 or more in a calendar year.

" Name ‘and Kesidential &ddress T thupatlan & Emplnyer

Date Receiy'ed (alphabetical listing vequired) Amount_ (for coutrihutions of $200 ox mete) .’

r— !

*Ifyou Trave femized teceipts of $50 af.nd under, 1nclude them in Tine 9. Line 10 should include only thosé receipts not 1tem1ze

L \ .
Line 9: ’Fbtal Receipfs over $50 (or listed above) ' _ e .
Line 10: Tot'al Receipts $50 and under* (not listéd above)
Line 113 TOTAL RECEIPTS IN TﬁE PERIOD 0 _ l & Bnteronpage 1, line2.
d ahove.
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'SCHEDULE A: RECEIPTS (continued)

Date Recelved

Name and Reslﬁénﬁal_ Address

Amount

(for contributions of $200 or moke)

Occu'patién & Employer

(alphabetical listing required)

. Line 9: Total Receipts over $50 (or Hated above)

~|Line 10"' Total Receipts $50 and under* (not listéd aboVe,) .

Lme 11 TOTAL RECE]PTS N THE PERIOD

=

L Bnter on page 1, line2”

I you have iternized recexpts of $50 and undefr, Tncluds them 1 in Ime 9 Line 10 should include only those receipts not itemized above

Page



Lot

-+ from committee records, and reported on line I3,

SCHEDULE B: EXPENDITURES

» M G L6 55 requires commatfees to list, in alphabetical order, all expenditures over -$50 in
detailed aceounts and records of all expenditures, but need only ztemxze th

areporting period. Comhitiees must keep
0se over 850, Expend:mres $50 ond under may be added fogether, -

¢ to complete, print and attach to this report, if additional pages are required to

(A "Schedule B: Expenditures" attachment is availabl
report all ekpendxtures Please include your eommlttee name 2hd a page numbey on each page.)
""""" == “Td Wh(}m I"ﬂiﬂ pa—k PSR P [T— ISTPN F |
Date Paid - {(alphabetical lmtigg) Address Purpose of Expendlture Amount

‘-j

'(

T—1
3 —

1

— T .-J\\

I .

1

T -

* Eater on page 1 ling 4.

# Hfyou have itemized expendxtures of $50 and und

~ above.

-

|Lins 12 Total Expendmues over $50 (or listed abave)

Line 13: Total Expenditutes $50 and under* (not listed above) ‘ _

ot, mclude the.m In e 12, Line 13 should mclude only those expendxtures not etnized
) : - Page

- 1Line 14: TOTAL EXPENDITURES INTHE PERIOD




SCHEDULE B: E XPENDITURES (contmned)

. Date Pa_‘l;d

To Whom Paid

Address

Purpose of Expenditure

- (alphabetical listing)

|

ahove,

Line 12: Expenditures over $50 (%)'t listed above)

Enter on paga 1, lme 4

s:;ine 13: EXpahdiﬁifes $50 and under* (o sted sbaie)

Line 14: TOTAL E)KPENDITURES IN THE PERIOD

* If you have 1tem1zed expend;tures of $5¢ and undar, include them in fine 12. Ling 13 shquld inciude only thosa expendltures not 1tem1zed



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

‘Pledse itemize contributors who have made inkind contnbutmns of more than $50 In-kmd confributions $50 and under maybe - .
added together from the committee's records and included in line 16 on page 1. : :

[

~~| rafe Recetved| ™~

Fréii Whod Réeeived” |

"Residéitial Addrésy

Déﬁ"ﬁfiﬁﬁ&ﬂ"i’)’fﬂﬁﬂﬁ‘_iﬁﬁﬁﬁﬁ o Value

—

i

v

*Ifan m—kmd contr’bunon is received from a person who contrxbutas more
of the contributor; in addition, if the contribution is $200 or more, you must

_ -
::j

Line 15: Tn-Kind Contributions aver 850 (or listed a'bove) '

_ Lme 16 In-Kmd Contnbutmns $50 & under (not hsted abave) \ l

-Enter on pége 1, line 6 -

Line 17: TOTAL mmm) CONTRIBUTIONS

than $50ina catendar year, you must report the nams and address
also report thie contributot's occupation and employer

.Page il



e

_ SCHEDULE D: LMBIL][TIES
MGL.c 55 reqmr'es committees to report ALL labilities which have been reported previously and are .s'tzll om‘smndmg, as well

. as those liabilities incyrred during this reportmg perzod

' Date Incurr‘ed

To Whon'n _Due

© Address

Purpose' '

Al_mount‘ 1 _

e

|

-

| .J

)_

Enter on page 1, line 7 -+

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




