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- Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2) 7
Line 4: Total expenditures this period (page 3, line 14y $__/ 575 ¢ /-

Line 5: Ending balance (line 3 minus line 4) $ *”“ﬁ’ G4, P

Line 6: Total in-kind contributions this period (page4) 3

Affidavit of Committee Treasurer:

T certify 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 af all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represenjs-the campaign finance %rsms acting ynder the authority or on behalf of this committee in accordance with the requirements of
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Affidavit of Candidate: (check 1 box only) . \
[d*Candidate with Committee and no activity independent of the committee .

I certify 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 finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, 1
have not received any contributions, incurred any %abilities nor made any expenditures on iy behalf during this reporting period.

[} Candidate withont Committee OR Candidate with independent activity filing separate report

I certify that 1 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 finance activity, including contri ifions; oans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztton
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts.
number on each page.

Please include your committee name and a page

Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetlcal llstmg requlred) (for contributions of $200 or more)
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* If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not jitemized above.
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'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.
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(alphabetical listing) _
A e | carbadiAe cad|
- 4 Ty ’ ’ R
"”,/ 2 i%f s *‘7'/ e {jf v { :‘Z;};fy{?jﬁ e /, & C}’ i
2 ' ety 87 2im P R
s % . T F e A A P77 Rt
/ e 7{ / r:{x; f f“ o4 e ,:/‘#:'Q’”jﬂ”"ji:.:’ﬁu;’ Pl P
Y i <) . . R e{?f SR
‘ //#&ﬂ? ik ﬁfj A ?’/ M{} Lo A f/p;’i“"zaf“’" /I) sﬂ{ P ‘/:""’,?f?ri% 7 RS
ﬁ%wﬁ’ifﬂﬁ» Y b | | e ST
s e I By R
,fff_fé’ ‘r,f'“ \/f;/ /(?’yf’j,/i,fﬁf»,{/ ”"»f/ //:w A ;”"?/ /o : P bl
/fa/fwiw/ ““:f,»{f ":,;’”;—7 f ﬂf:j /':5 . o L ' e i o
o fn "‘15__, /}f{ SEFOLT "2” '; /} ’&{ B T WA {;*')““ ’ ﬂ:if -
{;;f ;’ S 7 f iwxi P VAV f/-’% L < ,f s _
k)
- e f’% R e
/4 4 7 jf“ ¢
| ,f»%;w b P
a5
P
70
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*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. . Page 3 :




