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 SUMMARY BALANCE INF 'ORMATION:
Line 1: Ending Balance from previous report

Line 2: Total reeeipts this period (page 3, line i2)

Line 3: Subtotal (linc 1 phus fine 2) A .58 2 G .
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Line 4; Total expenditures this period (page 5. line 15)

Line5: E ndiﬂé. Balanu, {ime 3 mmus Ilnc 4)

Line 6: Total in-kind contributions this period ( page 6, line 18)

Line 7: Total (al!) outstanding linbilities (page 7, line 19) r =0 18

Linc 8: Total out-of-pocket expenses this period (page 8, line 22) [ B

Line 9: Ndme of bank(s} used: l_ Q._\,—n i—'&q_s___kw

Affidavit of Committee Treasurer:

Feertly that | have examined this report includingfihed sehedules angA
uetvity, including all contributions, lnans, reg
finance activity of all persons acting under fie a

1 the best of my knowledge and beleel,  true and complete statement of a1l campaigs Hnange
P-kermd ributsons und Habilities For this reporting period and represents the compaign
f u.c n .:Lwrdancc with the requirements o' M G 1, ¢ 55

Signed under the penalties of perjury: ' " (Treasurer's signature) Date: S/ 8 / Z}{
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chieck 1 hox only)
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Candidate with Conatttee

{@cmﬁ that 1 have examined this report including attached sehedules and it 1s. to the best o' my knowledge and beliel, o true and complete statement ol il campitign fiuanee
activity, of all persons ucting under the authority or on behatl of this eommitice in accordance with the requirements of M G L ¢. 55. | have not received any eontributions,

tneurred any habilities nor made any expenditures on my behalf duning this reporting period that are not otherwise diselosed in this report

Candidate without Commitice

[—1 1 certily that | have examined this report including attached schedeles and it is. to the best of my knowledge and belief, a true and complete statement of all campaign
finance activ iy, mchuding contributions. loans. r-.cc:ph expenditures, lh\b sements. in-kind contributions snd labilities for this reporiing perrod and represents the
campaign finomee aetivity of all persons acting under the authority ot o Cof this candidate in secordanee with the requirements of M.GLL c¢. 55,
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(i.L. c. 55 requires the name and residential address be reported, in aiphabetical order,

ar. In addition, the oceupation and employer must be reported for cach contributor who
(0 and less in the aggregate in a calendar year cun be
sords of all comtributions receiv

for all receipts from a contributor over $50 in the agaregate in 4 colendar
zeived. Ifa candidate intends a

cantributes $200 or more in a calendar year. Receipts from a contributor
reported in total without itemization, however. the condidate or com mittee must keep detailed accounts and
ed of any amount. In determining aggregute amounts received from

i contributor, add monetary as welt as in-kind contributions
candidute monetary contribution to be @ ioan. enter the information on this schedule and on Schednle E Linhilities,
tach adeditiond pages as needed 1o report alf receipts,

Please inelude the candidate or commitiee nante and o puge smunther on eacl additional page.
Name and Residential Address T
Date Received (alphabetical listing requirved)

Occupation & Employer R
Amount (for contributions of $260 or mort)
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SCHEDULE A: RECEIPTS (contmued)

T * Name and Residential Addyess 1 Occupation & Employer
Date Received {alphabetical listing requi red) Amount (for contributions of $200 or more)
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M.GLL. ¢. 55 requires for cach expenditure over $50 that fhe candi
expendilure js peid in a reporting period, Expenditures of $50

SCHEDULE B: EXPENDITURES

keep detailed accounts and records of all expenditures made of any amount, Do not include out-of-

lttach cdditional peges as needed 1o report ait expeseditures, Please

late or committee list the name and address, in al phabetical order, 1o whom each
and less can be reported in tota! without itemization, however, the candidute or commitee must

packet expenditures of candidate reported on Sehedule I,

fncliee the carelidute or conmmittoe nane and o page number on each adeditione! puge,
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S(‘HDDULE B: E‘(PENDI’I‘URL‘S (contlnued)

o o ToWhom Paida | D B
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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vltide the candidate or conunitiee nane

G.L. ¢. 55 requires the name and residential address b reported for all in-
dition, the oecupation and cimployer must be reported for cach contribuitor
«l less in the aggregate in u ealendar year con be reporied in totaf without it
cords of all contributions received of any amount. In
eeived, Do not inelude out-of-packet expenditures of candidate

year, Receipts from a

add monetary as well as in

kind contributions from a contributor over $50 in the aggregate in a calendar vear, In
who conteibutes $200 or more in 2 catendar
emization, however. the candj
determining aggregaic amounts reecived from a cantributor,
reported on Schedule 0. Mtach additiongt g
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contributor af $50

date or comumiltes must keep detailed accomts and

-kind contributions

es s sreeded 1o report all receipts. Please
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__ From Whom Received*
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should include only those expenditures not

itemmized above.

Enter on page 1, line 6 -

Line 16: In-Kind Contributions over $50 {or {isted above) s ———
Line 17: [n-Kind Contributions $50 and under (not listed above) —
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ML, ¢. 55 requires committees 1o report ALL liabifities which
those linhilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

have been reported previoush and the outstanding balance, as well as

Date Incuryed To Whom Due Address Purpose Amount
e R ] 5T . _‘b\_‘jeu_ - - e S :' 5’“
5] i3] 2| ALLON SparTy i/ Tl Coan {
- I N (S > T I || N
284 dDuey
S/ %/ ZY AL ST o L"’ﬁ/\ LL’ Qoo
TSTooTTnILL P e - — —— r._.._ e T e :'_"_'_'__..:.. _—;_": L=z o e
P s s = e e oI = ‘T_l!
b e e e T iy = o — i, [t __._,i-. = ik — —-l ...,J_
L - . e ] e - - [V | | S
e - - - :
- — . S S i _T:;:TTE— LT ST Sl o B L SN Ll J'._'J__ el S
ks htikun "J — = = [t R = T P o == T S ———————_]
B = SEOEe =
Enter on page 1, line 7 - | Line 19: TOTAL QUTSTANDING LIABILITIES (ALL) .S 0 73’(




Crut-of-pocket expenses are expenditures on behalf of o ¢
personal funds. The information entered on Schedule E
from a candidate, which are deposited into the commiit

SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

andidate or candidate's commitiee made directly to a vendor vsing a candidate's
is not also entered on Schedule A or Schedule B, Direct monetary contributions
e¢ bank account. are receipts that should be listed in Schedule A. If a candidate

intends an out-of-pocket expense to be a loan. enter the information on this schedule and on Schedule D: Liabilities, Attach additional

pages as needed to report all expenditures. Please include the

candidate or comniittce neame and o page number on each additionul puge,

Name and Address of Vengdor
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* Ifyou luve our-gf-pocket expenses of $50
and under, include them i line 20, Lipe 2/
should inchrde only those expenditures not

itemized above.




