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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 truc and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
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Candidate with Committee

I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the |
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SCHEDULE A: RECEIPTS

M G.L. c. 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 receipls over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
t, if additional pages are required to

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this repor
report all receipts. Please include your committee name and a page number on each page.)

s Name and Residential Address Occupation & Employer
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Line 9: Total Receipts over $50 (or listed above) g 2 g(\ : ;r; 1, $00.09

Line 10: Total Receipts $50 and under* (not listed above) 2 4.5 66 -

iine 11: TOTAL RECEIPTS IN THE PERIOD Y 12, X508« 2

* If you have itemized receipts of $50 and under, include them in line 9. Linéllo should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
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M.G.L. c. 55 requires committees (o list, in alp
detailed accounts and records of all expenditures,

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures
report all expenditures. Please include your committee name an

" attachment is available to complete,

habetical order, all expenditures over 850 in a reporti
but need only itemize those over 850. Expenditures 35

ng period. Committees must keep
0 and under may be added together,

print and attach to this report, if additional pages are required to
d a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
? 7'2’/ C/( 5‘”6.11’,»_9;“;") ,/ @{,ac’»'ﬁs 57 CC’”\/ Sv/7maT 76 o~ /,0 co -

5+9-21

Coopl's UniTio G4

FonCho S ChecKS

Aosm~ pa 0208 M4 L[ "",i # 199 007
P/ ) Pz s - - 2 ’;‘3
i CONVo ”1, lﬂn‘«mb /?D CikL 57 S'j"’3 /G“‘):"":"
J F’ Woks 1, MA. Ql18¢] ST S
3/0 (3 vaowE w5
§-7-2/ Peoples Uniria Ffggl< c ey ﬂvrfw}& Citec i3 2745
P ﬁfwf’z’ 2)4. 045,
b 10 seRaet Y 27

g-lo -2} ALbLT =, F(;(g e ' pRewed  fAiimbnsens T /, 500 oL
" /\/ MA' 0 "IJ’/ /\/‘stw{,"
AOV'WTS‘-“

i e

// ﬂ) & Hnl O f) 73

ML~ ]

2, 757, 2§

AR wY
i

Basa, MQA 1431

F-L1-2

C K SW’»T’L‘”}’( S

{’/ 6{‘?52,&_..—' Sﬁ
Pasrin, /A . a2163

M A rlcTt 4,}

1,757 3|k

£ 202 ||| Aeviete Towr~el ||| 395 Brasw=y A0 Lrr L)'I:) Joo-oq
26" > ~o 7 2
g AD‘:?/(,PI/ < 573 Hroaows, 40.‘/(//(’“5" ’ 500-0‘3
S s gz/a.fa/;rf M- 02149 | 9—
0 ever 2 ¢ HEap goar?srs .
Soorey FAY PAL  Fees 22”,4"“ s Fiost snll| Furo -'"ff*(fsifbé’ 42. %1
g-10-2) Saw Jos, CA 957137

'

* If you have itemized expenditures of $

above.

Line 12: Total Expenditures over $50 (or listed above) 1€
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Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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C 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) 752

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

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

* 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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Fake 6
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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.
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