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Candidate Full Name Gf appllcable)

Cotnmittee Name

Ofﬁoe Sought and District Name of Committee Treasurer

 Residential Address * Coiriittee Matlmg Address

Telephone Number {optional): l 9"7 y 57#7 @Q—l Telephene Number (optlonal) ‘

SUWARY BALANCE INFORMATION
Line 1: Ending Balance from previous report / ) _ \ :
Line 2: Total receipts this period (page 3, line 11) o ;ZOO . ()O J
Line 3: Subtotal (fine 1 plus line 2) .- 200 00
Line 4; Total expenditures this period (pagé 5, line 14) | ' %OO D O ‘
Line 5: Ending Balance (ling 3 minus ling 4) : e '
— — : : ‘ /r""’ —
Line 6: Total in-kind contributions this period (page 6) _
Line7: Total (all) outstandmg liabilities (page ) . 7 - J
~ Line8: Nameofbank(s)used| _ 7 L o J }
Afﬁdav;t of Commlttee Treasurer: . . ' — ' N ‘ T '
1 certxfy that T have examined this report mcludmg attached schedules and it is, to the best of my knowledge and belief, a true and complete statément of all campalgn finanze
activity, ineluding all contributions, loans, receipts, expenditures, disbursements, in-ind contributions and liabilities for this reporting penod and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commlttee in accordance with the requirements of M.G.L. ¢, 55.

Slgned under the peiialties of perjury: - - i . (Treasurer's signature) Date: o J

FO E QAﬂDID B K ILINQ QEL “Affidavit of Candxdate. (check 1 hox only)

Candidate w1th Committee and no actmty independent of the cummittee

E] I certify that T have examined this report inefuding attached schedules and it s, to the hest of my knowledge and belief, a true and complete statement of all catipaign finance
activity, of all persons acting under the authprity or on behalf of this commiittee in accordance with the reqmrements of M.G.LL. ¢, 55.. I have not recewecl any eontnbuuons,
mcurred any Tiabilities nor made any expendxmres on a1y behalf dunng this repomng period,

Caiididate without Commlttee OR Candidate with iu&ependeut aetmty filing separate report S

D I eer’clfy that I have examined this report including attached schedules and 118, t0.the best of my knowledge and belief, a true and complete statement of all campaign
finance actmty, including eonteibutions; loans, Teceip expendimres dishuirspthents, in-kind contributions and liabilities for this-reporting permd and represénts the
campaigh finance activity of all persons acting under 1] is committee in accordance with the requl.rements of M.G.L. c. 55. :

lejmd under the penalties of perjury: \\_—/ \M / M/Z/ ' (Candidate's signature) Date: W

-authority of onbeh




" firom. commzﬁee records, and reported on line 13.

SCHEDULE B: EX?ENDETURES

M G. L e 55 reqmres committees to list, in alphabetical order, all expendztures over $50 ina reportmg period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize tho.s'e over $50, Expendztures 350 and under may be added together

(A "Schedule B: Expendltures“ attachment is available to complete, print and attach to this report, if additional pages are reqmred to

report all expendltures Please include your committee name and a page tmmber on each page)

Date Paid

~To Whom Paid™ -
(alphabetical listing)

Address

Purpose of Expendlture

Eraghax

Enter on page 1,line4 >

Line 12: Total .Expenditu;'es over 850 (or listed above)

-

Line 13: Total Expenditutes $50 end under® (not listed above) | ~ l

Line 14: TO'I‘AL EXPENDIT URLES IN THE PERIOD

* If you have jtemized expendlturcs of $50 and under, include them in line 12. Line 13 should include only thosc expendltures not 1temtzed

above

- Page 4




" SCHEDULE A: RECEIPTS (contmued)

Name and Residential Address
(alphabetlcal listing required)

| - Amount

Occupaﬁon & Employer
(for contributions of $200 or-more)

Date Received

—r—]

%C 0. pwu&

W75,

ffwu"r/eﬁ‘ s
Jerer SoiTIE

US

L

=1

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

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

w2509

Line 11 TOTAL RECEIPTS IN THE PERIOD

{&o0.00

€~ Enter on page 1, line 2

¥ Ifyou have itemized receipts of $50 and under, mclude them in line 9. Line 10 should mclude only those receipts not 1tem1zed above,

Paged



