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File with:
Tity or Town Clerk or Election Commisoion
Please print or type all information, except signamres,
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SUMMARY BALANCE INFORRMATION:
Line 1: Ending balance from previous report $ &
Lime 2: Total receipts this period (page 2, line 11) $ sag i
Line 3: Sabtotal qine 1 plus tine 2) $ &4d
Line 4: Total expenditures this period (page3, tine14y §_ 444 47
Line 5: Ending balance (ins 3 minys line 4) $ <
Line 6: Total in-kind contributions this period (puge4) 3 o>
Line 7: Total (all) outstanding habilities (page 4 $ I
Line 8; Name of bank(s) used
o

f
Adfdavit of Commitice Tressnrer;
lmfyﬂmlhave emmdmmmmmiumngmmwmmdummﬁats i the beg of my kuowledge and belief, 2 true and compilets statement of 2l campaign
finance activity, including all comnibutions, loans, receipts, ditwras, dishureemams, in-kind contritutions and labilities for thia reposting period and represents the
campaign fnance mm_oﬁ?llwsmmgunwm am}mty ercmlwéwlfof thiz comumnitise i scoordance with the reguirements of MLO.L. ¢ 35.
: P Slgned under the penalities of perjury:
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CANDIDATE FIIYNGS ONLY: (CANDIDATE MUST SIGH BELOW)

~
AfGdnvit of Camdidate: {checl I hox only)

[ Condidnie with Commlties and no netivity mdependent of the comumities

¥ ceriify thet I have sxaminad this repen including agtached schedules and it is, to the best of ray knowledge and beliaf, a true and complete st of all campaign
fimancs activity, of all pemons aciing under the avihority of on bebaif of this commities in mwdmmwhﬁwrmwmmﬁsofhiﬁ&a 55. 1have nst recsived any
comritations, incurred amy linbilities nov waads any expendiiures o my behall durhng this reporting period.

i} Candidate witheet Commilttze OR Candidate with independent setivity fling soparate repors

§ centify that | have em&wdmisr@mmc!udmgmdwdsdmmm it iy, to the bey of my kmwledgemm%ieﬁamsmémmimmmmﬁah!! camign
finance activity, insluding contributions, foans, receipls, expendinres, disbursements, -kind contributions and lisbilities for this reporting period and representy the
campaign ﬁnamemwty ofa!l  persans motizig under the awthority or on beladl of this commities in accordasce with the requiremens of M.G.L . 35,

Signed under %he penaitles of perfury:
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts
gver 8§50 in a calendar year. Commitiees must keep deiailed accounts and vecords of ail receipts, but need only
Jqemize those receipts over 5350. In addition, the vecupntion ard employer must be reported for all persons who
conitribute 5200 o more in a calendor year.

This page may be copied if additional pages are required i report all receipts. Please include your commitiee name and a page
number on each page.
° o
Date Name and Residential Address Amount Occupation & Employer
Recelved (alphabetical listing required) {fer contributions of $200 or mere)
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Line 9 Total receipts in excess of $50 (or listed above) I,

Line 10: Total receipts $50 and under® (not listed above)
hgmarem e .

Line 11: TOTAL RECEIPTS IN THE FERIOD PEEHIE Enter on page 1, line 2
| e

# |f you Bave itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts mod itemized
above. Fage 2




SCHEDULKE B: EXPENDITURES

M.G.L. ¢. 53 requires commitiees o list, in aiphabetical order, oll expenditures over $50 in a reporting period.

Commilttees must keep derailed accounts and vecords of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added togeiher, from commitiee records, and veporied on line 13.

This page may be copied if additicnal pages are sequired 1o report all expenditures. Pleage include your commitise name and 2 page
aumiber on sach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over §30 4 ™y
Line 13: Expenditures $50 and under® £
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES; cjtid 1
*If you have itemized expenditures of 350 and under, include them in line 12 Line 13 should include only those expe.ndétigres not
itenized above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributers who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the commitiee's records and included in line 16,
Date | From Whom Received® Residentizi Address Description of Value

Received ' Coniribution

A

Line 15 In-kind over 350
Line 16 In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person whe contribules more than $50 in a calendar year, you must repost the name
and address of the contributor; in addition, if the contribution is $200 or more, you must aiso report the congribuior's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiitees io report ALL liabilities which have been reported previously and are stlf outsianding, as well ag
those liabilities incurved during this reporiing period.

Date Te Whom Due Address Purpeose Amount

Incurred

o

‘-/

o

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are required to repori all activity. Please include your commitice name and a page
Page 4

number on each page. @i@ printed on recycled paper




