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Fill in Reporting Period dates: Beginning Date: |'7.'7-7{3| Ending Date: * [ D1

Type of Report: (Check one)
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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report L[/_’){),G’O
Line 2: Total receipts this period (page 3, linc 11) a 1370-1]3
Line 3: Subtotal (line 1 plus line 2) 3?9 20. 75
Line 4: Total expenditures this period (page 5, line 14) ARDO .12
Line S: Ending Balance (line 3 minus line 4) "—/00- ey %
Line 6: Total in-kind contributions this period (page 6) S |
Line 7: Total (all) outstanding liabilitics (page 7) _ 2\ %310
Line 8: Name of bank(s) used: [ |

of Committee Treasurer:
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[Signed under the penalties of perjury: (Treasurer’s signature) D'WL l

¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commitice
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sctivity, idmwﬁq*k“ﬁnbﬂﬂﬁmhmmhwwMﬂL ¢ 35, I have not received any contributions,
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campaign finance activity of all persons acting under theysuthor] i hal commitled ¥ accordance with the requirements of M.G.L. ¢. 55,
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(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

| 3370

€ Enter on page |, line 2

* If you have itemized receipts of $50 and under, include them in fine 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires commitiees to list, in alphabetical order. all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.
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report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical
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Line 12: Total Expenditures over $50 (or listed above) Loo
Line 13: Total Expenditures $50 and under* (not listed above) | | ()17
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.3
* 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 C: "IN-KIND" CONTRIBUTIONS
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Line 15: In-Kind Contributions over $50 (or listed above) —_—
Ltnel6:ln-Kh:demihxﬁm$50&mdu(notlimdabove) —

* If an in-kind contribution is received from a person
of the contributor; in addition, if the contribution is

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

who contributes more than $50 in a calendar year, you must report the name and address
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SCHEDULE D: LIABILITIES
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Enter on page 1, line 7 | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




