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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ®)

Line 2: Total receipts this period (page 3, line 11) ) é 0. od
A )

Line 3: Subtotal (line 1 plus line 2) L‘Q bD P i

Line 4: Total expenditures this period (page 5, line 14) r?,é 0. s

Line 5: Ending Balance (line 3 minus line 4) %

Line 6: Total in-kind contributions this period (page 6) T

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: [

ffidavit of Committee Treasurer: 3

sertify that I have examined this report including attached schedules and it is, to the best oﬂmy-’knowlcdgc and belief, a truc and complete statement of all campaign finance
tivity, including all contributions, loans, receipts, expenditures, disbursements, in-kiqd;gqntributions and liabilities for this reporting period and represents the campaign
nance activity of all persons acting under the authority or on behalf of this commitie¢ fn‘décordance with the requirements of M.G.L. ¢. 55.

:gned under the penalties of perjury: (Trcasurer's signaturc) Date:

Candidate with Committee and no activity independent of the committee
jI cerlify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign fimance

activily, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporling period.

Candidate without Committee OR Candidate with independent activity filing separate report

(1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
fimance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the

campaign finance activity of all persons acting under the authority or on bghalf of this commitlee in accordance with the requirements of M.G.L. ¢. 55.
- - P, 105~ = m— O pae:_J) o017
gned under the penalties of perjury: A., f J (Candidatc's signaturc) ;,; 7 -
é/

7




7 93ud
‘aa0qe pazituat jou sydiooal asoyl &

zow 1 ofed vomwd - |[00 192 AOIYAd AHL NI SLAIADAA TY.LOL (11 dur]

(A0qe pajsi] Jou) ,lapun pue 05§ sidia0ay [210] 101 I |

(9A0qe paist] 10) 05 19A0 s)diaday] [BI0L 16 QUL

]
|
|

[LO 2pA[OUI P[ROYS O] AUIT "6 U] Ul WAy} dpnjoul “1apun pue ¢g Jo 5113094 poziall ALY NOK f[ &«

S
S

Uy U225 hi ¢
w22 _r},O?(?b %’mﬂﬁ)ﬁqw%ﬂ éff?l?’// %

junowy (ponnboa Buysy reonpqeydye) PIAIDIINY D)E(
takodwg x uonedndQ SSOIPPY [BIJUDPISIY PpUE dWEN
(*o3ed yoed uo QN o9ed ¥ puy dweu 231U wod 1ok apndul ased| sidodar e prockot

yurd 9)a1dwod o) ofqrreA stjuwydey |, s)dd9y 1y AMPIYIS,, V)
agiodat aq s 1adojdud puo 1ovdnII0

(3401 10 (7S JO SUOLINQLIUO 10])

0y po.unbat oy sofed jruonppe ji ‘prodod i) 0 REHE puE
wad ADPUAID D UL 240U 10 ()7 § dNGIUUOI O M suos.tad v 1of p

AL UDIPPY Ul ()¢S 4200 SIdiaa.l oSOl oI Aquo paou nq ‘sid1arao JP SO SpU02aL PUD $IUN0I0D pajIniap dady 1SN SDIIULIO ) apal

a2a. [0 10f P10 Jauaqoydio ul naLiodal aq SSAUPPY [DIUAPISAL PUY 2UDU a) JDI] $O nbat ¢¢ 2 OV

SLAIADIA *V ATOAAHOS

ADPUID D UL (¢S 4370 Sidli



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Ane 11; TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

If you have itemized receipts of $50 and under, include them in l_iinc.;}:JIleJilje 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid N - -

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
bove.

Page S
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V.G.L. c. 55 requires commitiees to report ALL liabilities which have been reported pr

SCHEDULE D: LIABILITIES

s those liabilities incurred during this reporting period.

eviously and are still outstanding, as well

date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







