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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report cle;

Line 2: Total receipts this period (page 3, line 11) ar

Line 3: Subtotal (line 1 plus line 2) cf@

Line 4: Total expenditures this period (page S, line 14) Z

Line §: Ending Balance (line 3 minus line 4) A%

Line 6: Total in-kind contributions this period (page 6) z

Line 7: Total (all) outstanding lisbilities (page 7)

Line 8: Name ofbenkte) wsed:[ Dev i (g1 B plr, £ ied it G o) Cal | Cos P

Affidavit of Coramittes Treasurer: —

t cextify that T have examined this report including attached schedules, il s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
antivity, mmmmwmm" % io-kind contributions snd Habilities for this reporting period and represents the campaign
ﬁmutavhyoflllpum-oﬂngmdumum&ni o ,lrdﬁh:@mlmmmwi&ﬂuuMofMGLc.ss

sagued mader the puaaltos ot perfury:  _ZRCCD SN e (Treasurer's signature) D’“:JL%_’_?_: 2

YOR CANDIDATE FILINGS ONLY: Moﬁ;mmm (ch?é_-ljbu: ouly)

Coadidate with Commltice

D I certify that 1 have examinad this report inchuding sttached schodules and it is, to the best of my knowlsdge and belisf, a true and complete statement of all campaign finsnce
activity, of all persons ncting under the autharity or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. I have not received any contributions,
incurred any lisbilities nor made any expenditures on n1y behalf during this reporting period that are not otharwise disclosed in this roport.

Candidate without Commfitee .
D I certifly that I have exemined this report including attached schedules and it is, to the best of my kmowledge and belicf, & froe and complets statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the

[Slgued under the pemaites of perjury: Ag:f il ,}L S “’“’“‘L_{;r)q’/f (Cundidat's signatare)

mmmofmmmimmmmwumworm- candidste in sccordance with the requirements of M.G.L. ¢. 55.
Date;
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SCHEDULE A: RECEIPTS (continued)

|  Name and Residential Address Occupation & Employer
Date Recelved (alphabetical Hsting required) Amount ___(for contribations of $200 or more)

Line 9; TotaanoeiptnoverSSO(orlimdabwe)
LtnelO:TotalReeeipu$SOmdundu"(notlimdabove)
Lﬂnell:TOTALl_lECEIPTsINTHEPERIOD € Enter on page 1, line 2
'lfyouhweitemizedreeeipnofsso'mdunda,inchdetheminline9. IinelOshoiidinchdemlyﬁonmeipunotitunizedlbove.

Page 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(aiphabetical listing)

Address

Parpose of Expenditure

Enter onpage 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,
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SCHEDULE D: LIABILITIES

~ M.G.L. c. 55 reguires committees to report ALL liabilities which have been reported previously and are still osistanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



