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Line 3: Subtotal (line 1 plus linc 2)

Line 4: -Total sxypndiftucs:ztﬁis period. (page 5, line 14)

Line 5:. Eudlug Balance (lme 3 iy line 4}

L

Liné.6: Total inkind:contributions this pmod (pagc 6)

' Yine 7; Total (all) outstanding liabilitics (pdgc 7

'Li'nes: Namc.ofbank(s}uscd:[' ([I(p/( (rver[f{" Umh e . _ ) i

Affidavit ofCummittoe 'l‘nasuror ’ : ’ %
¥ certify that [ have examined this saport including: stackied schedules and itie, fo the Bmof oy hwwledgsm l:aheﬁ, atpe aru! complete staterent. of el campmgn finarice
dctivity, incltding all contributions, hans‘mcmpts expeiidibices, disbvisemeits, in-kind contribution’s end Hiabilities:for Hhid céporting:period- an represents tie-Cainiprigil
fimance astivity of all pesong acting under the mithority or oz belialfof thi thiy committes in accm&mcewx&x ihe requirements | nfM Gi.c 55

|igmod unerthe paualiles of porjury: amrvt lZ W o (heecesiane)  Datei| | 00 / 1Y j

Mﬂéaﬂt ntﬁmdidah; {clieek I box only)

Candidate with Commdtu dnd ito uchut\' independent of ths wmmﬂtee

&j T cestify that I have examined this teport including ‘attached scheduks and it is, to thie Best of mylmnwlzdge and belief, a ttuc-and complete statement. of ll. mm;mgn finance |

adtivity, of d}pm&ns acting under the authority or divbehalf of this committes i sccordante with ﬂnerequuam!s of M:G:E. ¢.55. 1'have nofreceivet) any ‘contizbmtions;
ingrrel nay Hiabilities nor niade m\yﬂﬁpmdmm on oy bkl dusing lins reporting pevind, ‘

Candidate without Commitlee OR Candqlah with midependent attmiy filing separatereport

Ej -Lcertify thnt Thave: eximined this repart ineluding attached:schizdiles znd i is; to ihe'beat of my kuowledge and belief, a toue sud nomplebe statement of all carapaipn:

finanee ctivity, inchuding confributions, Toans, seoipts, wmditum dtsbumemum. in-kind conbifbubicns and liabiiics for this: seporting; period and roprasents the

/A

V//

I caingiaign Fnance activity of afl persons. m!ﬂWW comunlgitain attordaice with the pequitements oEM.GL. <. 55 _ ;
:ISignsd under the penalites of perjury: (C!nn&niam‘s :xgmttm) _Date:: f , d



SCHEDULE A: RECEIPTS
MG.L. . 55 vequirés timf the name and vésidential address be veported: in alphabigtical ovder, for all 1 eaegpsr ovar 850 ina calendar

year. Committees inyst keep detailéd accounts and records of uil veceipts, but need- only Hemize thase receipts over $50. In addmom the
-acepation and employer st be veported for all persons who contiibute 5290 or-Hiove in.g ealendar year.

(A "Scliedule A: Receipts" attacluneut is available to complete, prlnt and attack €o this vepord, if. additional pages are véquijy ed @

. report.all l'ecelpts. l’lense inciude youg: eommittee namte.and a page number on. each page.}
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Line 9: Total Receipts over $50 {or listed above)

Lme 10: Total Ru.elptb 55{} amd undex"' (nut llstdd ahovc)

{Line 11 TOTAL RECEIPTS N THE PERIOD

ad’ _{I¢ TEnterofipage 1,line2.
*If youw have iternized reogipts of $50-and under, mclude them i hne b Line liJ shotﬂ;l inchude only those receipts not itemized sbiove.
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. ‘SCHEDULE A: RECEIPTS (continued)

1 - ' Name and Residential Address . Oceupation & Employel _
- DateReceéived. {  (alphabetical listing vequired) | Amount _(for contributions of $200 p1° ;nore)
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- =E.A —

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

tLine IO':,TotaIIRt:;:ciptsfﬂa‘Sﬁiand under® (not listed above)

{Line 11: TOTAL RECEIPTS INTHE PERIOD

_ e ‘Enter on page 1, line'2
o Ifyou have itemized mcmpts of SSO and under lnc!ude them in lme 9 Lme 10 Bhonld ichide enly those receipts not itemized above,
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SCHEDULE B: EXPENDITURES

MGL ¢ 55 requives comnititess to Nist, in alphabetical order. all expendma g over $30 in a reporting period, Committers niust keep

- datailed accounis andvecords-of all expendities, but need only itemize those-over $50; Expenditures-$50 and under may be added fagetke?.
Jrom committee records, and reported ow line 13.
= {A "Schedule B: Expenditures™ attachment is available to complete, print-and sttach: to ¢his nepert, if additional pagesare req_ull ed to -
2 report all expenditures. Plénss. incimie youp coninities aame and 4 page number on each page.).
s To Whom Paid - - | : 1 Tk
= DatePaid |  (alphabetical listing) | Addless " PurposeofExpenditure |  Amount |
il | T

{Tine 12: Total Expcnditm:s over $50 {or listed dbove)

i Llnc 13 Total Expcudlturcs $5G ané undcr* {not lbted ahove)

Enteron page 1, line 4 -

Lille 14; TOTAL EXPENDITURES IN TH'E PERIOD

E"()m_) _I _

* 1§ you have itemized axpendituies of $50 and. under, mclttde them in line 12. L 13- should inelude: otily those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES {contlnued)

 DatePald |

To-Whem Paid
(alphabetical Hsting)

Address

] Purpose of Expenditure

Amount

- —| . o V- -
] all ) lgrww:-_-j--“- e il
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‘Enter onpage 1, ling 4~

: Lme 12 Expendltmes OVEE $50 (or hstcd abovc)

Lluc 13 Expcndl[urcs 350 and undt*.l* (nut halcd abuvc)

Llne 14: TOTAL EXPENDITURES IN THE PERIOD

*.If you have itemized expenditnires of $50-and under, mcluds fhen i line 13. Line15 shovld inclnde only t!mse expandltures not 1tem1zed

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

Please itemize contributors who have made in-kind contributions of mere than $50. In-kind contributions $50 and under may be
added together:fiom the-comimittee's records and included in line 16 on page 1.
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Diate Recetved |

From Whom: Recelved*

Restdentint ALd'c_i_r.ess:

. |Description ,oijanti‘ih'uﬁoné

Value
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Enter on pags 1, line 6.+

|Line 15:In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Coutitbutions $50 & under (ot listed above)

Line 17: TOTAL INKIND CONTRIBUTIONS

*1f an jn-kind contribution is réceived from a person who contributes more Than $50-1n & calendar jéar, you st rei)ort,thg ame and address

of the contributor; in addition, if the contribution is $200 or more, youmst slso repost the contributor's aceupation and employer.
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o . SCHEDULE D: LIABILITIES
MG.L. ¢. 55 requires.commitees to report ALL liabilities which have been reported previously and are stil{ outstanding, -as well
as those liabilities incurred duving this reporting period.
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Entey on page 1, line 7 =

Line 18: TOTAL QUTSTANDING
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