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fr SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) $ 2 Pl
Line 3: Subtotal Qine 1 plus line 2) % o
Line 4: Total expenditures this period (page3,tine 1) 3 5 2.7 o
Line 5; Ending balance (line 3 minus line 4) 5 -
Line 6: Total in-kind confributions this period (page4y  § T
Line 7: Total (all) outstanding labilities (page 4) $ —
Line 8: Name of bank(s) used —

\. _/

-
Afidavii of Comumdties T renmurert
1 certify that [ have examined this repont including attached schedules and llss, wmebﬁofmy knowledge and belief, 2 true and complele statement of ali campaign
finance activity, including all contributions, Joans, recsipts, enpemditures, dishursements, inkind contributions and lisbilities for this reponling peried and represerds the
campaign finance sctivity of 2l parsons acting under the audmmysrmbdm!f’of mxsmemmme w goeomdapes with the requivemerns of M.G.L. ¢, 33,
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contributions, incurred auy lisbilities nor mede sny expenditures on my behelf during this reporting period.

Errandidate without Committee OF Candidate with Independent ectivity fillng separate repart
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SCHEDULE A: RECEIPTS

MG L ¢ 53 requires thot the nome and residential address be reporited, in alphabetical order, for all receipts over §50 in a calendar
year. Comumitiees must keep detalled accounts and records of all receipts, but need orly ltemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who coniribute 200 or more in a calendar year.

(A "Schedule A: Receipts” altachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Gcecupation & Employer
Prate Received {alphabetical listing reguired) Arnount {for contributions of $200 or more)
A 6 || Gera e BAmn o Gollle
zofs SO Fox Mo (rrepon ||| 3 2201
Line 9: Total Receipts over 350 (or listed above) 224 U
Line 10: Total Receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIGD " 2200 |l Enieron page 1, line 2

* If you have itemized receipts of $50 and undes, include them in line 9. Line 10 should include only those receipts not itemized above,
Page 2




SCHEDULE A: RECEIPTS {continued}

MName and Residential Address Oecupsation & Employer
Date Received {alphabetical listing required) Amount {for coniributions of 8200 or more)

Line 9: Total Receipts over 350 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE FERIOD

@ Enter on page I, ling 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.

Page 3

o



SCHEDULE B: EXPENDITURES

MG.L ¢ 35 requires commiftees to lisi, in alphabetical ovder, all expenditures over §30 in a reporiing period. Cowmunitlees must keep
derailed accounts and records of all expenditures, bul need only iiemize those over §50. Expenditures $§50 and under may be added together,
Jfrom committee records, and reported on line 13.
(4 "Schedule B: Expenditures” attachment is available {o complete, print and attach fo this report, if additional pages are required to
report alf expenditures, Please include your committee name and & page number on each page.)

—
Date Paid

To Whom Paid
{alphabetical listing)

Address

Parpose of Expenditure

Amount

£
Ll
f "i FT

{

gt T

P
5o

i f %‘:,i ./‘Wy E§

Enter on page 1, line 4 —

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

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

Linz 14: TOTAL EXPENDITURES IN THE PERIOD

2220

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

above.
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UTIONS

SCHEDULE C: "IN-I

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions £50 and under may be
agdded together from the committee’s records and inchuded in line 16.

Date | From Whom Received® Residential Address Descwipﬁ.eﬁ of . Value
Received ' Contribution
Line 15; In-kind over $50 ()
Line 16: In-kind $50 and under <
Enter on page 1, line 6 Line 17: Total In-kind >

* I an in-kind contribution: is received from a person who conributes more than $50 in a calendar vear, 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 eccupation and

employer.

SCHEDULE D: LIABILITIE

M.G.L. ¢ 35 requires commitiees o repori ALL liobilities which have been reported previously and are siill ouistanding, as well as
those lHabilities incurred during this reporting period.

Date Te Whom Due Address Purpose Amount
incurred

Enter on page 1, line 7 Lime 18: QUTSTANDING LIABILITIES {ALL) -

This page may be copied if additional pages are required to repori all activity. Please include your commiitec name and a page

number on each page. % printed on recycied paper Page 4



