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Type of Report: (Check one) . .
[[] 8th day preceding preliminary [ ] Sth day preceding election  {_] 30 day afier election - ﬁ year-end report [ ] dissolution

T
. Offica Sought and District | 7 Name of Committes Trezsurer
__\ii_&lﬂwr\ NSy
RmdenmiAdm Comitteo Miling Address *
sa | Yo\ W 91 @9 ol Om | e
Phone # (optionaly Phons # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report m
Line _2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4;: Total expenditures this period (page 3, line 14)
Line 5: Ending Balapce (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6)
Line7: Total (ali) outstanding Liabilities (page 7) ()
Line 8: Name of bank(s) used:| - Ny N ]
p—y ¥

Affidavit of Commitiee Treasarer:

I certify that [ have sxamined this report including attached schedules and it is, % the best of my knowisdge and beliaf, a trus and complets stastmment of all campaign finance
- |activity, including all confributions, loans, receipty, expenditurss, disbursements, in-kind contributions and Lisbilities for this reporting period and represents the campaign

* |finance activity of ell parsons acting under the authority or or behaif of this committes in accordance with the requirements of MMG.L. 6. 535,

|Signed nuder the gonaMties of perjury: (Treaswer's signatre) ~ Dete

FOR CANIMDATE FILINGS ONLY: AMudavit of Cxndidate: (check 1 box ouly)

Candidate with Committee )
DIccrtifydmtIhnvewmn.inedﬁJiamportincludingiﬂaﬂhedschedlﬁe:umiitis,todicbestofmylmow}adgcandbcliuﬁauucandcnumlnhstntcmmofﬂlmpﬁgnﬁnm

uctivity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MLG.L, ¢, 55, Ihave not recofved amy contributions,

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

Candidate without Comuinittes
BIcerﬁﬁ(mnlhsvemmgdmismortim!udhgaﬂmheds:hndnﬂmanditis,toIhebatofmykuondedg:andbelief,am:eandmmpimmlnsntofallmpnign

finance sotivity, including comtributions, loans, receipty, expenditures, dighursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finence activity of all persans acting uncder mﬁhmtynrunhj{nfﬂmcandxdntemmmﬂmmth&mmqlmmmufMGL c, 55,
aw/2-z.
Signed ander the penatties of perjry: e p) j 4| {Candidate’s signature) Date: v/2




} : - o " SCHEDULE A: RECEIPTS D —
MGL 55 reqmres that the name and residential address be reported, in alphabetical order, Jor ail receipts over 350 in a calendar
yeaz;ﬁammi:teﬁsmtkezp_detaxled accountsand records of all receipts, but need only itemize those receipts. over $50.In addiaam rhe s
" oceupiation and employer mikst be reborted foF all persony whe contriliute 320076 more irarcalendar yEar.. . — .
(A "Schedule A: Receipts” attachment is available to compiete, print and attzch to this report, if additional pnges are required to
r:port all rece:pts Ple:.se inclnde your comnyittee name and a page number on each page )

“ -1 ) T Naméand Resideitial Address——— s

—— | DateReceived | T (dlphabetical hsﬁng reqmred)_”“‘ ":‘[ln'dunt‘“““““““*(fur contributions of $200 ormare}"‘"" E—

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD = Enter on page 1, line 2

¥ If you have itemized receipts of $50 and under, include them in line 9. Line 10 shouid include only those receipts not itemized above.
) Page 2




SCHEDULE A: RECEIPTS (continued)

e —me — Name and Residential Address . |

| Date Recetved |~ (alpliabatical listing Teqiiréd) ~ | ~ Amoant |

... " Occupation_& Employer

{for contributions of $200 or iore) -

SN SULC N = I L L ELL LR L B o et -

-

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 1, line 2

¥ If you have itemized receipts oF §50 and under, inciude them in line 9. Line 10 should include 0

nty thosg receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 In a reporting period. Committees must keep :
-detailed accounts and records of all expenditures-bus-naed only ltemize those. over $50.~Expenditures $50-and under.miay.be added together———— A
from committee records, and reported on line 13. s o T - T .7 T

(A "Schedule B: Expenditures” stiachment is available fo complete, print and attach to this report, if additional

pages are required to

report all expenditures. Please include your commiitee name and a page number on each page.) |
— e Whem Paid | o e i e e e
TPDate Paid (alphabetical mﬁn‘_gg T Address ~~ " | Purpdse of Expenditure | Asmotnt | T

Lipe 12: Total Expenditures over $50 (or listed above)

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

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

* Ifyou have itemized expenditures of $30 and uﬂder, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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Y SCHEDULE B: EXPENDITURES (continued) .
e e m———— - To whomraid W eemae ke e s e e e eme———— v e =4 ———— T e T _-M
------ Date Paid (aljphabetical Fistiig) Address |~ Purpose of Expenditure—| —Amount — |-

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 >

* If you have itemized expenditures of $50 and nnder, include them in lioe 12. Line 13 should include only those expenditures not itemized

. gbove.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

— — -Please itemize contributors who-have made in-kind-contributions-of oré thin $50.~In-kind contributioss-$50-and-under may be_ .

‘added together from the committee's records and included in fine 16 on page 1.

T '[Date Received|  ¥rom Whom Received | “Residential Address  [Déscripfion of Contribution|  Valie [~
L
-
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16; In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

+ [fan in-kind contribution is received from a person who contributes more than $50 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 also report the contributor's occupation and employer. Page 6



. ' SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prewously and are still ou!standmg, as we!l
- ————qay those-liabilities incurred during this veperting period——————-

_Date Incurred Te Whom Due Address

Purpose Amount

L_

e

Bater on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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