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SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report ?g 0 . 0 ‘

Line 2: Total receipts this period {page 3. line 11} 1Y% p « OO

Line 3: Subtotal (hne | plus line 2) &76 o .0 é

Line 4: Total expenditures this period (page 5. hine 14) / 7 71 . 07
Line §: Ending Balance (line 3 minus line 4) /’6/117 ,,w
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) uscd:' /;é[«.ﬂ,_k';; O{gg] [/IVID.U

— —— ~ S _— _— A T— e —

Affidavit of Commiittee Treasurer:
Feernfy that T have examined this report including attached schedules and 1t is. 1o the best of my knowledge snd belief, a true and complete statement of all campaign finance
activity. including all contributions, loans. receipts, expendstures, disbursements. m-kind contributions and liabilities for this reporting penod and represents the campargn

finance activity of all persons acting under HKW"N“\ or on befalbetyhis camgnyitee in accordance with the requitements of M G.L. ¢ §3
Signed under the penalties of perjury: -

Sundor sy D3 10 [} 8/,9 /

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek t box only)

Candidate with Committee

I centity that | have examined this report including attached schedules and it 1s. (o the best of my knowledge and belief. a true and complete statement of all campaign iinance
D activity, of all persons acting under the authority or on behatf of this commitiee i accordance with the requirements of MLGLL ¢ 53 1 have not recenved any contributions.

meurred any liabilities nor made any expenditures on my behall during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that T have examined this report includimg attached schedules and it s, 10 the best of my know ledge and beliel. a true and complete statement of all campagn
finance activity, including contributions, loans, receipts, expendutures, disbursements, in-kind contribuuons and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate m accordance with the requirements of M.G.L. ¢ 53

- % 6 /éq/lm Q Date: / /
Signed under the penalties of perjury: M 4t _ (Candidate’s signature) N /4 _/? &Z S
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SCHEDULE A: RECEIPTS

VG Lo S35 requires that the name and residential address be reported. in alphabetical onder. for all recapis over S50 a calendar
vear Comnutteeys must keep detailed uecounts and records of all receipts. but need only itemize those recepts over 30 In addiion, the

occupation and cmplover must be reported for all persons who contvibute

S200 o maore

in a calendar vear

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
repurl all recupls I’Icast include your committee name and a page numhcr on cach page. )
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L.inc 9: Total Receipts over $50 (or listed above)

gov. o

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

/6 0.0

Line 11: TOTAL RECEIPTS IN THE PERIOD

2436, 0

€ [ater on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

VL GLoc 35 requires commutiees to lise m alphabetcal order. all expendinaes over S50 a reporting pervied - Commurtees must keep<*

detatled accounts and records of all expenditures. but need only itemize those over S30. Expendinres S350 and under mav be added together.

from commuttce records, and reported on line 13
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Pleasce include your committee name and a page number on cach page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount
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Enter on page 1. linc 4 =

Line 12: Tota! Expenditures over S50 (or listed above)

75957

Line 13: Total Expenditures $50

and under* (not listed above)

A45.50

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[[32.0]

* 1f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

S page §
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Date Received

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Emplover

(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

€ Enter on page . line 2

* If you have itemized receipts of $50 and under, include them i line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

-

[
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‘[ DatePaid  (alphabetical listing) Address | Purposcof Expenditure | Amount
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Enter on page 1, linc 4 -

Line 12: Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

£49.51

292.5°

713207

* I you have itemized expenditures of S50 and under. include them in line 12. Line 13 should include only those expenditures not ttemized

above.
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SUHEDULE C: "IN-KIND” CUNIKIBU LIUND
- s
Please itemiize contributors who have made in-kind contributions of more than S350, In-kind contributions S30 and under may be
added together from the committee's records and included in line 16 on page |

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 135: In-Kind Contributions over $30 (or listed above)

Line 16: In-Kind Contributions $30 & under (not listed above)

Enter on page 1. tine 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS

* It an in-kind contribution is received from a persen who contributes more than $30 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must aiso report the contributor's occupation and employer. FE e



