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: Lmez Total receipts this penod (page 3, lme 11) o ':_ 5'1 0’1\\5 gﬁ o
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Affidavit ef Cammittee Treasurer T : S ) -
_ |1 cextify that T have examined this Teport mcludmg attached schedules aud itis, to the best of my lm wle{ige and belief,a true and complete statement of all campaign fmance N I
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i1 cemﬁr that Thave exammed this report including aﬂzched schedules and it ns, fo ﬁne bmt of my know!edge and belzef, a.true and compleve statement of gl campmgn ﬁmnce

activity, of al? persons actmg under the authority or on behalf of this commitége in accordauce thh the reqmremems of M.GL.c. 55 Thave. uotreccwcd any conmbutaons, y
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m T-certify that L have exammed this report uic!udmg allached schedules and itis, to the best of my lmowledgc and behaf, a toue am! compiete staternent of all campalgn
-finance activity; incinding contributions, loans, Teceipts, expendlmrcs dxsburscmenm in-kind contributions and liabilities for this reporting period and reprcsents the .~
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SCHEDULE A: RECEIPTS

: M G.L. .55 requires that the name and residential addressbe 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 recclpts over $50. In addmon, the occupation and employer must be
_ reported for all persons who contnbute $200.0r more in 2 calendar year.

": (A "Schedule A: Receipts™ attachment is:available to complete, print and attach to this report, i addlﬂonal pages are requn'ed to
: ?report all receipts Please mclnde your cummtttee name and a page numher on- each page.)

: Name and Residential Address .| ' _Occupat_ion:& Emp’loy.er :
Date Recewed . (alphabetical hstmg required) . . Amount . (for contributions of $200 or more)
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Line -9: Total Receipts oifer $50 (or Listed above) 100 2
|Line 10 Toté.l Réceipts $50 and under* (not listed above) 5{& 0 0

*If you have itermized .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

_ M G L .55 reqmras commmittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
_ and records of all expendztures, but need only itermze those over $50. Expenditures $50 and under may be added together, from commmee records, and

__'reported on hne 13,

(A "Schedule B: Expendntures" attachment is available to complete, print and attach to this report, if additional pages are required to

.repurt all expendmzres Please include your committee name and a page number on each page.)

: “To Whom Paid

Date Paid __(alphabetical listing) ___ Address | Purpose of Expendxture | Amount
f /o /_3 .._meaf.%ev:w. ‘_ J?Mi; :; ,;Zﬂf;% ;,z;;éj f;w? == 475- —
2] e | ,J;;j’ff»;%_ 15051
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Enter ont page 1, line 4 -

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

above.

Line 12: Total Expenditures over $50 (or listed above) - ;\53 4&f _'
Line 13: Total Expenditures $50 and under* {not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2850408
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SCI!EDULE C

"INwllND" CONTRIBUTIONS

Please 1tenuze contribntors who have made m~k.md conmbutmus of more thau SSO In-kmd contnbntxons $50 and under may be added together ﬂom the

commxttee s records and mcluded in lme 26 on page 1.

; Date:R_ecewed__ e

..::me;Whom :Recewe.._d* e

} :-.’f.z{;é_s'iaé:itié.i_gadress_'

'fﬁluéf 2

_béséﬁpﬁén;nf:é(intt{bﬁﬁdn

# If an in-kind contnbunon is recewed from 4, person who

: .contnbutes more than $50.in a calendar year, you must report
~the name and address of the conmbutor, in addition; if" the B
“contribution is $200.0r more, you rust aisc report the o

_ :coninbutof‘s occnpatmn and employer

o Enter on pagel hne 6

Lme 15 In-Kmd Contnbutmns over $50 (or hsted ahove)

0 Lme 16 In-Kmd Contnbutxons $50 & under (not hSted ab ove) —

" "me 17 TOTAL IN-KIND CONTR]ZBU’I‘IONS

SCHEDULE I) LIABILITIES

‘ M G I, c. 55 requlres comm:tteas to report ALL habzlmes whlch have been reported prev:ously and are stﬂl outstandmg, as’ we!i as those hahllmes mcurred

: dtmng this reportmg penod

Dai;e_:lchz_lfr:ed _— To Whom Due

Purpose e

_ -I';/.E'"rog d; H! N Ca ]

Mm.s

Enter on page 1 ,line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

303’. !5”
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