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SUMIWARY BALANCE INFORMATION
.Lin.e 1: Ending Balance from previous report _ | | / 7 Z f’y
. 'I'.Ji_ne 2: Total receipts this period (page 3, line 11) | Y 7 & _ ; \ _
.Line3: Subtotal (ine 1 plusline2) - . /72 BT l .
Line 4 Total expend{tures this period (page 5.,. line_'14)_ [ ) _ a \
| YineS: EndingBalauqe (line 3 minus line 4) - - R /fz;;./ | _. " J
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Affid am of Commlttea Treasurer:

1 ceril.t‘y that T have exhroined this report mcludmg attached schedules and it s, to the heat of my Lknowledge and belief, s frue and complete statement ofall carapaign firance
actlvity, inoludinig all contribubionis, Joans, receipits, expenditures, disbursetents, inkind contributions and Tishilitiss for this reporting peried and represe:nts the campaxgn
finance activity of all  persans acting under the uthonty 0F on behnlfaf t@m;m‘njttee it accdrdatios with the reipirements of MUGLL. ¢, 55.
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ING Afﬁduvit af Candidate. (check 1 hox only)

1 certify that T have examined this report ine[uding attached schedules and it is, to the: best of my hxowledge e.nd belief, 4 true and complete statemant of all campaign :imz;x
getivity, of all persous goting under the authority or on behalf of this committee in accurdance with the reqmremmts of MG L. 0. 55. Thave not recgived any cuntnbu i
muum-,d any Tighilities hor made any expenditures onmy hchalfdurmg this repu:tmg period. ‘

. /Candldate with Committee and 0o activity independent of the commaittee '

- Candidaté without Commitiee QE. Candidste with failependent actiwty flllng gepirate repore

| D Eoertify that T héve examined this report mcludmg attached schedules arid it is, to.the best of my knowledge and bnhef atrie and complete statemient of all Gatnpaign |
finnnes Botivity, incbuding contributionis, loans, receipts, exp caditires, distuirsemenis, in-kind conttibutions and Habitities for this reporting peﬂod and representathe

campatgn ﬂmmee activity of all persons acting under the aiffiority ot on behalf of this commiltées i accardancs with the requirerherits of MGL. &. 55,

Signed under the penalties ofperjury ﬁ'{""" J‘ w . (Cendidate's signature) . Date: m




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be repotied, in alphabetical order, for all receipts over $50 in & calendar

- year. Cornmittees must keep detatled accounts and records of all receipts, bt need only Htemize those receipts over $50. Inaddition, the

© gecupation and employer miust be reported for all persans who contribute $200 or more in a calendar year.
(A "Schedule At Recelpts" attachment is available to complete, print and attach to this report, if addition
réport all receipts. Please include your commitfes name and a page number on eich page.) '

al pages are required to

" - '"'.'""'-"'d?;‘ﬁilp'atiﬁﬁ"&' Enmployer -

T[T Name and Residential Addyess T ‘ _
Date Received | _(alphabetical listing required) Amount (for contributions of $200 or more),
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I

Line 9: Total Receiﬁts dver $50 (or listed above) B

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

- d k ¢ TEateron page 1, line?

¥ you have emized reoeipts of $50 and under, 1nclads them

in liré 9. Line 10 should include only those receipts not

itemized above.
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'SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address Occupation & Employex

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

—

| |Line 9: Total Receipts over-$30 (or fisted abéve) . ______l .
. ~ |Line 10: Total R_eceipts $50 and under* (not listéd abave). . :

Line 11: TOTAL RECEIPTS N THE PERIOD - - [::@:]\i—- Bnter on page 1, line 2"
dor. ncjude ther in 1ine 9. Line 10 should fnclude only thoss recelpis not ftemized ahove.

Pagi

T yo{s, have itemized rccéipté of $50 and under,




M GL c. 55 raquires commitiees to list, in a!phabetwa! order,
' detalled accounts and records of all expenditures, but need only tigmize tho

SCHEDULE B: EXPENDITURES
all expenditures over $50 in a veporting pert
se over $50. Expendzmres 350 amd under may be added fogether,

from committee records, and reported on line 13,

(A nSchedule B: Expenditures"
report al[ eﬁ;pendltures Please inclu

attachment is available to complete, print and atia
de your commlttee name and a page number on each page )

jod, Committeas must keep

ch to this veport, if additional pages are requn'ed to

“Tg Whomt Pald — -

Address

Purpose of Expenditure

Amount. |

{alphabetical hsgi_ngg_)

. Date P-aid

R

== |

L

i

* Bnter on page 1 ling 4 - {Line

| Litie .12" Total Expenditures over $50' (or isted above)

Lme 13: Total Expcndltutes $50 and undei* (nat listed above)

14: TOTAL EXPENDITURES IN THE PERIOD .

T
[
19

# If you have itemized expenditures of $50 and under,

above.

inchude them in fine 12, Lme 13 should inctude only those expeuditures not

ﬁe.mtzed
- Page
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SCHEDULY. B: EXPENDITURES (contmued)

_Date Paid

To Whom Paid

Purpose of'Expenditure

Amount -

- (alphabetical listing)

Address

e

* Ifyou ‘have 1termzed expenditures of $50 and under,

above.

Enter. on page 1, line 4 -

Line ‘12: Expendiéﬁms over $50 (ot listed above)

Lme 13: Bxpendfmres $50 and under* (not listed abqve)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Lins 13 shquld inclade only those expendntures

not emized

- Page
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

‘Pledse itemize contributors whio have made in-kind contributions of more than $50, In-kind contributions $50 and under may be -
added together from the committeg's records and included in line 16 on page 1. ' '

"Bhféﬁéééﬁféﬂ'

" From Whom Réceived* " |

“Residential Addvesy Dé’s’éi‘iﬁﬂﬁﬂ”&f Coiitribation

|

I

-

Line 15:In-Kind Cohi_:rihutiohs’ over $50 (or listed above) ' 1 L

Line 16: In-Kind Contiibutions $50 & under (not 1is_ted ghove) |-

-Enter on phge 1,line 6 -

Line 17: TOTALTN-KIND CONTRIBUTIONS

¥ 1€ an in-kind contribution is received from a petson who coniibutes more than $30 in a calendar year, You st feport the narue and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and f,mplloyef.- Page 6



o . ' SCHEDULED: LIABILITIES
. MG.L. ¢ 55 requires commitiees to report. ALL Jiabilities which have been reported previowsly dan
. as those liabilities ncurred during this reporting period, .

d are _.&ti Il outstanding, as well
od, : . . -

' _' Date Incurr‘ed

* To Whora Due

B Adﬁfess - \ Purpose o

e

- _ . ognt‘ .

Enter on

pags 1, lino 7 > | Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) ‘ /0 ?_ﬁ"”
— : - : ' T ) Page




