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Line 1: Ending Balance from previous report B

Line 2: Total receipts this period (page 3, tine 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4:

Total expenditures this perlod (page 5, line 14)

Line 3: Ending Balance (line 3 minus ling 4)

Line 6: Tofal in-kind conteibutlons this period (page 6)
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Afftdavit of Comnsitles Treasurer: ' .
1 ceilify that 1 have examined this report including altached schedyles and it is, to the best of my knowledge and belief, = troe and complete statement of all campaign linaace
expenditurey disbursements, in<king comtributions and Fabilitics for this reporting period and represents the canprign
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Candidate witk Commiltee and no activily independent of the commitiee )
T certify that ] have examined this report ineluding attached schedules and it i3, to (e bost of my knowledgeand belie
d activity, of all persons acting under the autliority or on behalf of this contmitiee in accordance with the requireents o

incurced any liabilities nor made any expenditutes on my behalf during this reporting period.
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SCHEDULE A: RECEIPTS

MG.L ¢ 55 requires that the name and residential address be veported, In afphabetical order, for all receipis over 830 ina calenday

year. Commitees must keep detedled accounts and records of ol receipis, but need only itemize those receipts over $50. In addition, the
occupation and enmplayer must be reported for all persons who contribute 8200 or more in4 cdlendar year.

(A "Schedule A Receipts” attachment is available fo complete, print and attach fo this eeport, it additional pages ave required o

report all receipts. Please inctude your committee name aitd a page number on ¢ach page)}

Name and Residential Address

Ocqupation & Employer
Date Received (alphabetieal listing required) Amount {for contribufions of $200 or more)
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Line 9: Total Receipts over $50 {or listed above)

1ine 10: Total Receipts $50 and under™ (not listed above)

Line 11; TOTAL RECEIPTS IN THE PERIOD
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__

& Enteronpape 1, line 2
£50 and under, include them in line 9, Line 18 should {nstude only thoss teceipts not itemized above,
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SCHEDULE A: RECEIPTS (continued)

Nanie and Residential Address Occupation & Employer
Date Received (alphabetical Hsting required) Amount (far contributions of $200 or more)
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Line 9: Total Recelpts over $50 {or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ¢ Enteron page 1, line2

+1f you have itemized receipts of $50 and uader, Tolude fiverm in line . Line 10 shoutd includs only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Oceupation & Employer
Date Received (alphabetical listing vequired) Amount (for contributions of $200 or more)
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SCHEDULE B: EXPENDITURES

s over $50 ina reporting period. Coniilltees piist keaep

M.G.L. ¢. 35 requires consmittees o list, in alphabetical order, all expenditure
$30. Expenditures 350 arid under may be added together,

detailed accounts and records of all expenditures, bt nezd only lemize those over

Jram commitiee records, and reported on line 13.
ditures” attachment is available to complete, print ani attach to this report, If additional pages are required to

(A "Schedule B: Expen
report all expenditures, Flease include your commiitee mame and a page nu mber on each page.)
- To Whom Paid . -
Date Pald {alphabetical listing} Address Purpose of Expenditure Amount
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Enter on page |, Yine 4 =

¢ If you have itemized expenditures of $50 and under, include thern in line 12: Line 13 should include only those ex

above,



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetieal listing) Address Purpose of Exp_enditure Amount
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Please itemize contributors who have made in-

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

kind contributions of more than $50. Tn-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

Dafe Recelved From Whom Recelved® Residential Address Description of Contribution; Value
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* If an in-kind contribution s received from a person who contrily
of the contributor; in addltion, if the ¢o

Enter on page 1, line 6 =%

niribution is 3200 or more,
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Ling 16: In-Kind Contributions $50 & undet (not listed above)
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Line 17: TOTAL IN-KIND

CONTRIBUTIONS

utes mmore than $50 in a calendar yeor, you must report the name and address
you must also repoit the contribmtor's occupation and empHoyer.
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SCHEDULE D: LIABILITIES
and are still ontstanding, as well

M.G.L. ¢. 55 requires commitiees to yeport ALL liabilities which have been reported previously

as those linbilities ncurred during this reporting period.
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