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Please print of type 2l information, except signanures.

Fill in dzies: My Dae Yew Mot Date Yem
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e
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4 SUMMARY BALANCE INFORMATION: N

Line 1@ Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal Qire | plus fine 2)

Line 4: Total expenditures this period (pege 3, lins 14)
Line 5: Ending balance (ise 3 minus line 4)

W 60 Y WS WY R

Line 7: Total (all) outstanding habilities (page 4)

Ling & Name of bank(s) used
. S

Aftdnelt of Comsndtdes T re =]

| cerify that § have exsmined this ppoet including attached schwdila and i i, 1 the best of my knowledge and belief, a trus and compplels Batemem of all campaign

finanos activity, ischading all contributions, Josna, receiphs, expenditives, disbursenents, indkind conteibutions end lizbilities for this seporiing pariod and ropresents Wi

cammpaign Bnanes astivity of all persons acting under the autlrity or on behalf of this comunities i zeoordsnce with the reguirerenis of ML ¢ 35

Slgned under the peraities of perjury:

h

LTWM shgrptmrs {in k) Date J
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FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SICN BELOW}

Aflidavit of Condldate: {check i box only) \
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finames aciivity, including comtributions, loans, receiphs, axpenditures, disbursemens, in-kind cormributions and iiiabéﬁitj% fn; thiz reporting period and reprezents the
cammpaign fnance uctivity of ol persons sctinig under the authority of o setslf of this sovmmines in sccordance with the reguiremenis of M.G L. & 5.
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M.G.L. c. 55 requires commitees to list, in alphabetical order, ali expenditures over 350 in a reporting period
Committees must keep detailed accounis and records of all expenditures, but need only itemize those over 550

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from commitiee records, and reported on line 13,

This page may be copled if additionnl pages are requirsd io report ail expendituses. Please include YOUr comimitice name and a page

numiber on each page.

Date Paid To Whem Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amouni

Enter on page 1, line 4

*IT you have itemized expenditures of 350 and under, include them in line 12, Line 13 should include only thowe cxpenditires not

scerzed above.

Line 2. Expendirures over $50

Line 13; Expenditures $50 and under®

Line 14: TOTAL EXPENDITURES
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SCHEDULE &: RECEIPTS

MG.L. €. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
gver §30.in a calendar year. Commiitees must keep detailed accounts and records of all receipis, bur need only
jreinize those receipis over 550, In addivion, the veoupation and employer must be reported for all persons who
cnpribute 3200 or more in a calendar year.

This page may be copied if additional pages arc required to report all receipts, Please include your commities name and a page
pesiber on cach page.

Dinte Name and Residential Address Amount Oceupation & Employer
Received {alphabetical lsting required) (for contributions of $200 ¢r more)
|
—
[
Line % Total receipts in excess of $50 {or listed above}
Mﬁgiﬁ: Total receipts $50 and vnder® (not listed above)
“Line 11: TOTAL RECEIPTS IN THE FERIOD Enter on page 1, line 2

@ [f you have iternized receipts of $50 and under include them in bine 9. Line L0 shoold include only those recelipis not bemdzed
aheve, Page 2



SCHEDULE C: "IN-K

Please itzmize contributors who have made in-kind contributions of more than $50. In-kind contributions £50 and uader may be
added iogether from the commitiee’s records and included in line 16,

Date | From Whom Received® Residential Address Deseription of Value
Heceived Contribution

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

# If an in-kind contribution is received from g person who contributes mere than $50 in a calendar vear, you must report the name
and address of the contributor; in addition, if the contribution 15 $200 or more, vou must also report the coniribuior's sccupation and

emnplover,
SCHEDULE D: LIABILITIES

MG.L. ¢ 55 reguires commitiees to repori ALL liabilities which hove been reporied previously and are still ouistonding, as well as
ihose lighilities incwrred during this reporting period.

Date To Whoen Due Address Purpose Amouni
Incurred

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

This page may be copied if additional pages are required 10 repont all activity. Please include your commmities name and 2 page
Page 4

number on cach pags. g‘z? printed on recyckd paper



