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Fill in Reporting Period dates: Beginning Date: / ‘ / : (_;('”,QC) Ending Date: /(; : ‘.3 / . &O&b

Type of Report: (Check one)
[7] 8th day preceding preliminary [[] 8th day preceding election [] 30 day after election /%\xear-end report [ ] dissolution
7

michael 4 Ervunid@

Candidate Full Name (if applicable)

Sehppl (ommiddee

Committee Name

) Office Sf:ught al?d District Name of Committec Treasurer
s Buchonie SHhesT” |
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report S8 5 &

Line 2: Total receipts this period (page 3, line 11) g S0 o/

Line 3: Subtotal (line 1 plus line 2) 13756

Line 4: Total expenditures this period (page 5, line 14) (26 60

Line 5: Ending Balance (line 3 minus line 4) 6o, gg

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

Line 7: Total (all) outstanding liabilities (page 7) il

Line 8: Name of bank(s) used: rT_D B AIC

Affidavit of Committee Treasurer:
1 certify 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

activity, including all contributions, loans, reccipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represcnts the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committec

D 1 certify that T have examined this report including attached schedules and it is,
activity, of all persons acting under the authority or on behalf of this commitiee in accorda
incurred any liabilities nor made any expenditures on my behalf during this reporting perio

to the best of my knowledge and belief, a true and complete statement of all campaign finance
nce with the requirements of M.G.L. c. 55. 1 bave not received any contributions,
d that are not otherwise disclosed in this report.

Candidate without Committee
D T certify that I have examined this report including attached schedules and it is, to the be
finance activity, including contributions, loans, receipts, expenditurcs, disbursements, in
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
//;L/aJ

@vl/""d/(aé {/' F LA UI‘:& (Candidatc's signaturc) Date: _/

st of my knowledge and belief, a true and complete statement of all campaign
_kind contributions and liabilities for this reporting period and represents the

Signed under the penaltics of perjury:




v

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts 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 8200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on cach page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
milhesl A4 Frrvanité /—k’(‘w/} TonT
llll(ZD 54 Blrbenk StveeT 65 .06 ,
eveir) NA 018! éfF' f&Xffﬂ,’Z(ﬁ W oF il

Line 9: Total Receipts over $50 (or listed above)

700 b

Line 10: Total Receipts $50 and under* (not listed above)

/5000

Line 11: TOTAL RECEIPTS IN THE PERIOD

50, 0

€ Enter on page |, line 2

* 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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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

from committee records, and reported on line I3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/ I “‘he Aoiocete PO BoxX #0407 ) )
Hisie Npus o PeiS ) Inc EveietTi MA OQY9 Ae X2
. e Apiicate PO BIX H0%07
)
! /27 /M /7;&15‘,%/&7/‘5‘/ e Bye 12T A Q47 AoV 50.00
]aﬁ e Aviwcare Pr Be7 #9077 »
4/15 - Deik Popers, H Everrit, mA opiHq AD L.c0
. / the Apvicate po box 450407
It [yl
é/ #{ad Neas Papesy TN Fuprer; mMA 03447 /4;9 U/ <000
) Hie Aovocéte Po Box 4G0407
/. ,
é/ / 20 et pgpers, T Eizrerr, mt 02049 ALDV S0
j / Hie Apvoiate Po Box 490407
. A o.00
7194 Vewllepers, Tnc Eveterry ma d2) 99 AD/ 59
7/%‘/# Hhe Aovedsf= Po Dox 490407 . |
Vs pepers, The Evererr; A a2I4T /4 D 6, co
1t e Avvocefe po Box ¥qc407
folef0 || = y Ao/ so.w
Lt fers ; The werern; MA 0347
~ +h<¢ Avvocate Po Box Y0407 ”
(Pl
/] ?/M Rews Papers , The = (o So.co
// p Yhe Aovocate. o box ¥90407 ’
/e & Deaspafers | Fne Fur i1ty MA %9 ‘A/D& So-@
e Aovecate po Box #56¢07 /S :
sl ||| T 5 A So.c0
Deewspepers, IThe Vo te7T MA DN YT
g d ) S . e L7 30! 7 .
Y H e Avocant 70 fox 4907 4oV PRC
Pespepers) Lag e retr, mA 2347 i
Line 12: Total Expenditures over $50 (or listed above) @LS aw
Line 13: Total Expenditures $50 and under* (not listed above) O
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD LS, oo

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13

above.

should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above) &y

Line 16: In-Kind Contributions $50 & under (not listed above) ),

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
»f the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pagec 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, 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) d
Pave 7




