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SUMMARY BALANCE INFORM ATION:

Line 1: Ending Balance from previous report l

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

™
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Line 3: Subtotal (line 1 plus line 2) r
Line 4: Total expenditures this petiod (page 5, line 14) T6o . ;LL/ f
Line 8: Ending Balance (line 3 minus line 4) (/ T00 -2 L{ } i

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

Line 7: Total (all) outstanding liabilities (page 7) ‘ J
Line 8: Name of bank(s) used: , _,!

Affidavit of Commitice Treosnrem
Feentify that T have examincd this repart mefuding attached schedudes and i is, fo 1he besl of my knowledge and pelief, o lrue and complete statement of ail campaign finanee
selivity. including afl contribuitions, foans, receipts, expenditures, disbursgments. in-kind contiibutions and labitities for this reporting period and represents the campaign

finsnce activity of nij persons acting under the mehor ) gr o)t hchaU'_{;i 14 cos;uniltw in aceordance witly the reguirements of MG.L. ¢. 55,
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Condidate with Commiftee and no sctivity independent of the committee

D 1 coslify that I have examined this report inctuding attaclied schodules sed it i5. 10 the best of niy knowledge and helict, a frue and complee statenwne ol all campaign fnauce
activity, of alf persons acting wader the aulhority or on behall of (ys commitize in aceerdance with the reguirements 6 M.G.L. ¢. 55, [ have not reeejved any gonleibutions,
weurred any linbifitics sor mude iy expenditures on my behalf during this reporfing period.

Candidnte withont Commiltee OR Cundidate with independent sctivity filing separnte vepurt
eertify that T have examined this report including altsehed schedwies and it is, to the best o my knowledge ang beliet, a lrue and complete statement of afl campRign
finance activity, including contributions, Joans, receipts, expeiditures, disbursements, in-kind condtibutions aud iabilities for this reporting periad and represents the

campaign tinanes activity of all persons acting upder the aathorily or on bolwif ¢
. . ) -/ZL\\ gf //)[ " . Date: _A[l’/ lfg
Signed wnder the peonifies of perjury; RNy y (Candishate's signalue) ! {
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I commifiee in accordance with the requirements of M.G.L. ¢, 55,




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabelical order. for all receipts over 350 in a calendar
year. Conmmittees must keep defoiled accounts and records of all veceipts. but need ondy itemize those receipfs over $50. In addition, the
occupation and employer must be reported for of! persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report al! receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

_ ]

Line 9: Total Receipts 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, linc 2

* I you have itemized receipts of 850 and under, include them in line 9. Line 10 showld include orly those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer
Amount (for contributions of $200 o more)
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Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

il

€ Enteron page 1, line 2




SCHEDULE B: EXPENDITURES
M.GLL, ¢ 53 requires commitiees fo st in aiphabetical ovder, all expenditires over $30 in a reporting period. Committees nuust keep
detailed acconnts and records of all expenclitures, but need only Hemize those over $50. Expenditires 830 and under may be gdeded rogether,
Jrom commitiee records, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this repert, if additional prges ave veguived to
report all expenditures, Please include your comimittee name and a page number on each page.)

To Whem Paid K
Diate Paid (alphabetical listing) Address Purposc of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) 5 ‘?4/. ?:i

Line 13: Total Expenditures $50 and under* (not listed abave) /057 ST |

Enteron page 1, line 4 = {Line 14: TOTAL EXPENDITURES IN THE PERIOD 7@{“‘) .Y

* £ vou have itemized expenditurcs of $50 and under, include them in ling 12, Line 13 shookl include only those expenditures not itemized
above. Paged




Please itemize contributors who have made in-
added together from the committee's records a

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

kind contributions of more than $50.

nd included in line 16 on page 1.

In-kind contributions $50 and under may be

Date Received

From Whom Received*

Residential Address

Description of Contribation

Value
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¥ If an in-kind contribution is received from a person who contributes more than $30 in 2 calendar year, you must teport the n
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's oceupation and empi

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

|

Line 16: In-Kind Contributions $50 & under (not listed above) ! I

Enter on page 1, line 6 -

Line 17: TOTAL IN-KIND CONTRIBUTIONS

]
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ame and address
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SCHEDULE D: LIABILITIES

M.GL1. c. 55 requires commitiees to report ALL liabilities which bave been reported previously and are stifl ouisianding, as well
as those fiabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amolmt—l
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Enter on page 1, line 7 - lE;I'ne 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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