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Fill in Reporting Period dates: Beginning Date: \ O~y b~ | Ending Datey & v/ g g M 21

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election [] 30 day after election year-end report  [] dissolution
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Poa X Yy Commibee Yo et~ o &= XS
. ( CandidatEFull Name (li{applicable) e Committee Name
\Wed e Gy (Couar\\oec CXo0ene oechoxe
Office Sougﬁt a”nd District : : Name of Committee Treasurer ;
DU Neacser T Zevee WO 026 | [We Neanst S Yepe Y. BZOL
Residential Address : Committee Mailing Address
E-mail: E-mail:
Phone # (optional): ( ’sz \S 3(5"5 "“'Pf)\;b% Phone # (optional):
- 7
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 70otY\ _g/\\ff;
Line 2: Total receipts this period (page 3, line 11) S50 .%)
Line 3: Subtotal (line 1 plus line 2) 7 Lo \%L\ W L/
Line 4: Total expenditures this period (page 5, line 14) \/Z’l. W7 L ya
Line 5: Ending Balance (line 3 minus line 4) \ 3500 . \U\
Line 6: Total in-kind contributions this period (page 6) - Q/
Line 7: Total (all) outstanding liabilities (page 7) /D/
Line 8: Name of bank(s) used: [ f\‘)éf‘b(j\eg \\);\'\\\;4\9 A

Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, disbursemaents, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under thW' or gn behalf committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjur§: (Treasurer's signature) Date: / = l7/¢ Dza”/

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

Candidate with Committee

w 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. T have 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
I certify that I have examined this report including atta?ched schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign

D finance activity, including contributions, loans, receipts, expenditufey, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority of on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: ///% ;(f L.

e
Signed under the penalties of perjury: S v’"%}ﬁ ! / WURAS (Candidate's signature)




_ 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 receipts over $30. In addition, the

occupation and employer must be reported for all persons who contribute $200 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 each page.)

Name and Residential Address

Amount

Occupation & Employer
(for contributions of $200 or more)

Date Received (alphabetical listing required)
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Line 9: Total Receipts over $50 (or listed above)

Za50.00

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

U, 3!

Line 11: TOTAL RECEIPTS IN THE PERIOD

AU\0 .3

— .5 Wk et

< Enter on page 1, 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 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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Line 9: Total Receipts over $50 (or listed above)

290.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Z\0.00

See ey 2

o) s
Sq/ﬁd’/‘z[

< Enter on page 1, 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 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be added together,

from committee records, and reported on line 13.
(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
- N1,
NS it
| i ]
S — b’
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD \WAVYAARVYA

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

above.

Page 4




8¢-01

0€-0T

0¢-11

(454"

LT-01

8T-TT

9¢-01

61-11

0€-0T

0¢-01

9¢-01

6¢-C1

8¢-0T

(441"

o1-¢t

8¢-CT

8¢-01

9've9tt

LLEVE

8L°ST1

9¢'vL

00°0€¢

C6°ET6

00°STT

00°88ST

00°0¢ct

00°06¢

00°0St

€6°09L€

v6°0LT

S¢98L

00°0SET

L9°STY

00°00T

00°00L

1v1i0l1

Sunuugd

saijddng
yuj-saijddng
Buisn4anpy

juanj usiedwe)
Suisiianpy
Buisiianpy
Suisiuanpy
98e1sod

Suijien 4oy @8e3sod
8uljien 13 Bunuug
Suisiyanpy
Sunuud

3uyjje) auoyd
Sunas g sa1do)
sasuadx3 Aeq uoi’|3

Suisianpy

VIAl ‘sn8nes
VIA ‘sn8nes

VA ‘sn8nes

ISTZ0 VIN ‘@19n9Y
ISTZ0 VIN ‘@19n3Y
1STZ0 VIA ‘@J9n3Yy
6vTZ0 VIN ‘19493
1STZ0 VIN ‘@19A9Y

TSTZO0 VA ‘919n3Yy

VI ‘sn8nes

sesue)| ‘uoISsi|\ aumeys

TOSTO VW ‘uinqom

TISTZ0 VI ‘2J9nay

TSTZ0 VIA ‘949A3Y

6VTT0 VIN ‘134973

T 91Inoy
Aempeo.g yt

Aempeoug vy

peoy aJoys yioN
Aempeoug s8¢
Aempeo.g q8¢
199415 uley
Aemdjaed MdIA

Aemied M4N

1225 IO LT

Aempeo.g

s9|dels

s9|dels

sa|dels

Suisianpy |ehoy
jueine}say y-T anoy
|eusnor 24anay
|euanor a4anay
91BJ0ApPY 243Ny
uojsog - J93sewlsod
uojsog J31se 1s0d
Sunuud uosipen
solpmis |I!9

Sunuud Ajjouuo)
eleiy ‘qqod
SIIAIRS ple) asey)
uljapeA ‘ase)

SM3N 3}B20ApY



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)

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

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

* 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. Baget



s SCHEDULE D: LIABILITIES

M.G.L.c. 55 ;’equires 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) | )~




