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of Massachusetts
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City or Town Clerk or Election Commission  Please print or type all information, except signatures, ¢

Y

Fill in dates: Month Datg " Year e Mcn.:h__ N _. Datc o ._ ; YW :'3 . ﬂi
Reporting Period Beginning / / 20f A Ending - L/ A5 Q&f§ r’g

Type of report: (Check one) N £
[(8th day preceding preliminary %@th day preceding election [:}30 day after electxon [f]year—end repoxt Ddi&&&luﬁo&‘i? =

4 o bnd Oumtad ) Commdbec Yo CheF Dick, @,m%//“\ =

, . o
Full Name of Candidate (if applicable) _ Comm:ttee Nanfe, £y U] o T
“l"wm : ”TXC-AJVCI ¢ X' [IRo B
fﬁce Sought and District . ) _ }ame of Comm;ttee Treagyrei .
4l Nieks Cock Rd. L Bl Lkmﬁr_f e
esidential Address Commtttee Ma;]mg Address o
P{u YA "d 'mﬁ- &Q\-JL’A ; /Vlwﬂfg 4) ﬂ]qw o BRI HE
Tel. No. (optional} / R Tel No (opt:onai)-.
4 ~ SUMMARY BALANCE INFORMATION L \ i
. Line 1: Ending balance from previous report B o / ;zgé ; Sf
Line 2: Total receipts this period (page2 hne 11) ';' . $ s3G5 0d
Line 3: Subtotal (line 1 pius line 2) R g $ i_'gp'l(b/e. g/
Line 4: Total expenditures this period (page 3 ine 14) $ 0772377
Line 5; Ending balance (line 3 minus line 4) ~ - $ 3 519? 0 4
Line 6: Total in-kind Eb}l't'r'{ﬁﬁ{{é}{s_t_ﬁz?ﬁéi{&& _(;a;g; Z; S /’00 @0 :
Line 7: Total (all) outstanding liabilities (page 4) ° | .$_- SOy '
Line 8: Name of bank(s) used o W § i

,f
Affigavit of Committee Treasurers: ! k g : L : :
1 cerufy that T have examined this report including attached schedules and it is, to the best of my know[edgc and bellef a trie and compiete statement of all:

campaign {inance actw:ty, mciadmg all contributions, loans, receipts, expenditures, disbursements, in-kind contnbuhons and labilities for this rcportmg period

and represents the cam algn ance acti /N ofali persons acting ‘under the authority or on behalf of ﬁus commzttee in a orcfan : with, the reqmremems of
M.G.L. c Signgd under the penalties of perjury: . . % ey % : . "
5 /9—

! ﬁate £
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e

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BEL_O_W)“--'_- S

Affigafit of Candidate: (check 1 box only) .
Candidate with Committee and no activity independent of the committee - ! i : :
1 certify that I have examined this report including attached schedules and it is, fo the best of my knowledge and bel:ef a true and compiete statement of all

campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the reqmrements of M. GL c 55 1
have not received any contributions, incumed any Habilities nor made any expenditures on my behalf during th:s repomng penod S T

(1 Candidate without Committee QR Candidate with independent activity filing separate report .- :
1 cert:fy that I have examined this report including attached schedules and it is, to the best of my knowiedge and hehef a trie and comp]ete statement of ail
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reportmg period:’ |-
and repr ts the campaign finance activity of al! -persons acting under the authority or on behalf of thas comm;ttee in accordance wxih !he requztements of ': i

MGL ¢ 535, g/ /piled under the penalties of perjury: . - 5
[ zue,w /)ZM/ RN /0zr /‘J‘_

CWSIgnature (:n in . Date




e wwy-_-aj -

B 37 wcxf'%n

: If you have Itemlzed recelpts of $50 and und




 SCHEDULE A: RECEIPTS

(@f"‘“ oF 7 bt

MG.L. ¢ 55 reqwres ‘that the rame and re.s'ide' ‘rai ada?'ess be reportea: v a{phabeixcai order, for all receipls

over $50 in a calendar year. Commzrrees must

eep ’dermled accounts and records of all receipts; but veed ondy

itemize those receipts over $50. In-addition, the occupaizon and employer miust be reported for-all persom who
contribuie $200 or more in a calendar year

This page may be copied if additional pages are requxred o report all recexpts Please include your commitiee name and a page

number on ¢ach page.

Date
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Name and Resxdentnal Address j 1

A‘monnt -

Occupatmn. & :Emp!ey.er '

ol
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(for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 {or listed above) _

Line 10: Total receipts $50 and under® (not listed abcve)

Line 11: TOTAL RECEIPTS IN THE PERIOD

above.

fo Enter on pagel line2
* If you have itemized receipts of $50 and under include Lhem in Ime 9 Lme: 10 should mclude only ﬂwse Teceipits not iemized

- Page2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees st keep_. - _
detailed accounts and records of all expenditures, but need only itemize those over 350, Expenditures 850 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 comz:riitiee'narﬁe aiid a pagé - AP '
number on each page. ‘ ' : s ) e e
Date Paid| = To Whom Paid Address Purpose of Expenditure |~ Amount |~ .
(alphabetical listing SR o e

Yl

3/,17/2 1/{7/’,% fjd/ ,%/Zm;{’mﬂ - Signs s -

ooy Hiod Sont S B2 R R e
] "I A pdred | pslial
%7 “&La/b/{u ‘Pé ”7”’/{ il dﬁu? ' me 28365

Line 12: Expenditures over $50 2798 197
Line 13: Expenditures $50 and under* A5 f—

Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES A773177

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
iternized above, ‘ ‘ Page 3 -




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added .
together from the comrmittee's records and included in line 16. . : ,

Date | From Whom Received* Residential Address Description of Value
Received |- ' "~ Contribution

Line 15: In-kind over $50
Line 16; In-kind $50 and under /001
Enter on page 1, line 6 Line 17: Total In-kind </

* If an 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 cccupation and

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prefvzousbz and are still outstanding, as well as
those lzabxlttzes incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred , _

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) C)

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



