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| Line 1: Endmg balance from previous report.
Lme 2: Total recelpts this period (page 2, line 11)

Line 3: 'Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
" Line 5: Endmg balanee (line 3 minus:line 4)
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Line 6: Total 1n-k1nd contr1but1ons this perlod (page 4y 8
Line 7: Total (all) outstanding liabilities (page 4) 3
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‘(Afﬁdnvnt of Commlttee Treasurer: o
| Teertify-that I have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a: true and complete statement of all
campaign finance actlvxty, including all contributions, l0ans, receipts, expenditures, disbursements, in-kind contributions: and liabilities for this reporting period
‘and represents the campaign fi inance activity of all:persons ‘acting ‘under. the’ authonty or on behalf of this committee in accordance wnh the requirements of
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F&ff‘davnt of Candidate: (check 1-box only)

[ Candidate with' Committee and no activity independent ofthe committee
1 cemfy that Thave examined this report including attached schedules and it:is, to the best of my knowledge and behef ‘a tiue and: complete statement of all
campaign finance activity, of all persons-acting-under the aunthority or on behalf of this ¢ommittee in accordance with the.requirements of M. G L.c 55 1
have not received any contributions, incurred any-liabilities nor made any expendltures of my behalf during this repomng period:

(0 Candidate without Committee-QOR Candidate with independent activity filing separate report

I cemfy that I have examined this report including attached schedulés and it is, to the best of my knowledge and bellef a true and complete statement of all
campaign finance actmty, including contnbut:ons, loans, receipts, expendxtures dlsbursements in-kind contributions and liabilities fof this reportmg period
and represents the campaign finance activity of all persons acting undér the authority or-on behalf of this committee in accordance with the requirements of
M.G.L. ¢c. 55, Slgned under the penalties of perjury'

Candidate signature (in ink) : . Date




 SCHEDULE Ai RECEIPTS

MGL ¢ 55 reQui}'e&'tha; the name and résideﬁffal address be 'reported; in dehabetieal order, for all receipts over- 35 0.in a";c’alénrdq'r,
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. A

This page may be copied if additior__ial pages 'are'reqhired’»to:.report‘ all receipts. PlééSe, include yo'uf committee name and 'a'page

number on éach,.pagg, -

| Date | NameandRe81dentlalAddress | "A.Amp‘uht‘ Occupation & Employer.. .
Received| . (alphabetical listing requived) | |(for contributions of $200.or more
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| Line9: TQt/dIVréceipt's'iAﬁ excess-of $50 (or listed above) . |, |
Line-10: Tota‘l'“f‘e"cei'ptsb_$5(')‘/évﬁfc*lfimdgr‘*f(ndt."listed above) | 40 0oy : , |
Line 11: TOTAL RECEIPTS IN THEPERIOD |40 |00) | Enter on page 1, line2

* If you have itemized receipts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.
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’ SCHEDULEB EXPENDITURES

: M G L Cir 55 requzres commzttees to Izst in alphabetzcal order all expendztures over $5 Oina reportzng pertod Commzttees must keep
detazled accounts and records. of 4 all expenditures, but.need only 1temzze those over $5 0. Expendztures $50 and under may be added
»together from commlttee records, and reported on. lzne 13.:. :

ThlS page may be ‘copied’ if addmonal pages are required to report all expendltures P]ease mclude your comm1ttee name and a page
number on each page. O : . ,
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Line 12: Expenditures over $50 '_ | ‘ |
7 | Line. 13: Expeodipa‘res $50 and under®| | 5() d_d fd,_a
Enter onpage 1, line 4 Line 14: TOTAL EXPENDITURE! ><’ 5 / T
*If you have itemized: expendltures of $50 and under; mclude them in line-12. Line 13 should include only those expendltures not
itemized.above. v ) ‘ : Page 3 ’




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made 1n—kmd contrxbutlons of more than $50. In-kmd contrlbutrons $50 and-under may be added -
together from the committee's records and mcluded in line 16.

Date | From Whom Received* Resrdentlal Address - Description of | V'alue’
Recerved - Contribution

Line15; In-kindover$50 -
Line 16: In-kind $50 and under i
Lme 17: Total In-kmd

ed.from a person who contrrbutes more than $50.in a calendar year, you must: report the name and -

B an m-kmd contributi
i 1on 1f the contrrbutron 1§ $200 or:more, you must also report the contributor's occupatron and

address ‘of the- contrib
employer ‘

SCHEDULE D: LIABILITIES

MGL c 55 requtres committees to report ALL lzabzlttzes whzch have been reported prevzously and are still outstandtng, as well as
: those lzabtlztzes incurred durmg this reportmg period.

Date | ToWhomDue | Address " Purpose ~ Amount
Incurred L 0 e R R . | |

== " e

Enter on page /lzvljr)er7' | Line18: O‘UTSTANDING LIABILITIES. (ALL)

* This page may be copied if additional pages are requlred to report all actlvrty Please include your committee name and a page number

on each page. Page 4




