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Line 1: Endmg Balance from: prevmus report

' Line 2: Total recelpts thls penod (page 3, hne 11)

Lme 3: Subtotal (line 1 plus line 2)

Line 4' Total expendltures this perlod (page 5, hne 14)

Line 5: Ending B'a’lanee (Iine 3 mipus line 4)

Line 6: . Total ifkind contribitions this period (page 6)

Line 7; Total (all) outstanding liabilities-(page 7) -

Line 8:- Name of bank(s) used: r ‘
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Amdavlt of Committee Treagurer;

1 certify that I "have examined this report mcludmg attached schedules and it |s, to the best of my knowledge and hehef & true and cpmplete statement ofall eempmgn finance
activily, inoliding ali contributions, foans, receipts, expendifures, disburseméhts, inkind contributions and libilities for this reporting period and repreaents the eampalgn
"|finance actwnty of afl persons acting under the authority at on behalf of this commiitee in

accordance with the reqmrements of M.G.L.¢. 55.
Signed under the penaltles of perjury.

(Treasurer's slgnetura) Date:

_ Wmmu Affidavit ofcmid,.ée: (choek 1 box anly)

Candidate with Committee and no ncﬁvlty inﬁependent of the committee S
-5 [ certify that Thave exantiried this report including attached schedules and it is, to the best of my knowledge and beli
activity, of all persons gcting under

ef, a trus and cumplete stntement ofall campmgn fmance :
the. authunty or on behalf of this committes-in acoordsdnce With the requlrementa of M. G L. ¢. 55. Thave not recelved any contributions,
incurred any liabilities not rmade any expendttures oni iny behalf during this reportmg period, ) . L

Candtdate without Committee OR Candidate with indepéndent sctivity flling separate report ' '
EI 1 certify that I have examined this repott including attached sohedides and it is, fo the best of my knowledge and belief, & true ancl cnmplete statement ofa!l eampaign
' finante activity, including contributions, loans,

receipts, sxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the .
campaign finance activity of all persons acung undey the euthurtty or on pel aroe with the requirements of M.G.Lic. 55.

haif o thls committes In accord 7
S Date: Z4 /
L (Canc_lidate‘s gighature) ° Zg .5 / - g

Lo

Signed unﬂer the penalties of perjury:'




year. Committees nust keep detailed accounts and records of all receipls,

" report all receipts. Please i:ic_:lud_e your commiftee name and a page mimber on each page)

o ' SCHEDULE A: RECEIPTS o
M.G.L. ¢. 55 requires that the name and residential address be reported, In alphabetical order, for all receipts over $50ina calendar
but need only itemize those receipts over $50; Inaddition, the

occupation and employer must be reported for all persons who contribte 8200 or move in a calendar year. . :
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this re'poft,._i.f additional pages are required to.

t _ Name and Residential Address . _ R Occﬁpation & Employer
Date Received | (alphabetical listing required) - . Amount - | . {for contributions of $200 or moie)
e 9: Total Receipis over $50 (ot listed above)
‘| Line 10: Total Receipts $50 and under* (not listed abdve)l' o
Line 11: TOTAL RECEIPTS IN THE PERIOD (0 |le EButeronpagel, line2.
hould include only those receipts not iteraized above. .

* If you hairé 'itcrﬁized receipts of $50 and under, inciude them in tine 9. Line 103

Page2



SCHEDULE A RECEIPTS (contmued)

I . Name and Residential Address
Date Received * (alphabetical listing required)

Am'ount

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

Lme 9: Total Recelpts over $50 (or hsted above) -

'Lme 10 TotaI Receipts $50 and under* (not hsted above)

. Line 11 TOTAL RECEIPTS IN THE PERIOD

R

® If you have 1temtzed reccipts of $50 and under, mclude them in lme 9. Line 10 should include. onIy those receipts

“|le . Enter onpage1,line2
not itemized above.’

Page 3



. SCHEDULE B: EXPENDITURES S
MG.L. ¢ 55 requires committees to list, in _lphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detalled accounts and records of all expenditures, but need only ltemize those aver §50. Expenditures $50 and under may be ddded together,

from committee vecords, and reported on line 13.
, print and attach to this report,

tures" attachment is available to éo'mp'lete if additional pages‘are required'to :

+ Paged

(A "Schedule B: Expendi

report all éj;pet_n_,ditures. Please include your committée name and a page numbeér on each page.)

S - To Whom Paid . T T . -

Date Paid |- (‘a-lphabetical listing) Address Purpose of Expenditure = | - Amount
i : Sl - — ‘ ',Jﬂfw
|| - L
- l___
||
Line 12: Total Expenditurés over $50 (or listed above)
- {Line 13: Total E_xpéndi{ures $50 and under"f (nat listed above)
e on pego 1, line 4 = | Line 14 TOTAL EXPENDITURES IN THE PERIOD -
fude only those expenditures not itemized .- E

* If you have itemized expenditures of $50 and under, include them n line 12. Line 13 shoutd inc

ahnua



SCHEDULE B: EXPENDITURES (contmued)

Té Whom Paid

" Address -

'Purpose of Expenditure

Amount

Date Paid

: (alphabetl_cal listing) -

* If you have ltemlzed expendltures of $50 and under, mclude them in line

above,

‘Enter on pagé 1,line 4 -

Lme 12 Bxpendttures over $50 (or hsted above)

=

Lme 13: Bxpend:tures $50 and under* (not hsted above)

3

Line 14: TOTAL EXPENDITURES IN THE PERIOD

%)

12, Line 13 should mclude only those expend1tures not itemized

PageS .



SCHEDULE C: "IN—KIND" CONTRIBUTIONS

in-kind contributions of more than $50, In-kind contnbutmns $50 and undeér may be

Please itemize contnbutors who have made
ds and included in line 16 of page 1.

added together from the committee's recor
Date Received From Whém Received® 'Residenti-al_Address' Desc_ription of Contribution| - Value
Lme 15: In-Kmd Contnbutmns over $50 (or hsted above) 1 0 o
Lme 16 In-Kmd Contrlbutlons $50 & under (not hsted above) ‘ é 2 IR I E
Finter on page 1,1irie 6 | Line 17; TOTALIN-KIND CONTRIBU’I‘IONS 2.
you must report the name and address

roceived from a person who coniributes more than $50 in 2 calendar year,
you must also report the contnbutor ] occup

if the contribution 18 $200 Qr more, ation and employer. - Page 6

% If an in-kind contribution is
of the contributor; in addition,



SCHEDULE D: LIABILITIES 3 | |
nd are still outstanding, as well

es committees to report ALL Hiabilities which have been reported previously d

MG.L. c. 55 réquir
as those Habilities incurred during this reporting period. T : : -
| : Address‘ . Purpose : Amount

) | —= ) - . . -

i N —

. |Date Tocutred " To Whom Due

e ——— ]

TOTAL OUTSTANDING LIABILITIES awy | O |

Line 18:

Enter on page i, line“] =



