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Fill in Reporting Period dates: Beginning Date: | } : | g lzz |

Type of Report: (Check one)
(] 8th day preceding preliminary ] $th day preceding election 5] 30 day after election &m«dm [[] dissolution

| Sleven Mocapiy | IZhe Commtie 1o ¥t Skeve Mog foz |
Candidae Full Name (if applicable) Commitice Name

2 ovnce ‘ L pione fAorabi I

Office Sought and Name of Committee Treasurer

L34 Fluene Bwnde, fevere mf cisi| R Elorniz Adend® Bopeso p¥ |

Committee Mailing Address

Telephone Numbe: (optonal) | ||| retcphone Number (optional) | ]

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (el3.41
Line 2: Total receipts this period (page 3, line 11) 250500
Line 3: Subtotal (line 1 plus line 2) : 29154
Line 4: Total expenditures this period (page S, line 14) :_,/,, 02/+]9
Line 5: Ending Balance (line 3 minus line 4) ;,'g';ffy.,‘i;
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) /00 0
Line 8: Name of bank(s) used: | |

| Affidavit of Committee Treasurer:
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finance actvity of all persons acting under the oron this commitiee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: m&m—ﬁmﬁml D"c:l {t'llﬁ/"g |

DL I : Affidavit of Candidate: (check 1 box only)

activity. of all persons acting under the authority or on behalf of this committer in accordance with the requirements of M.G L. c. 55, | have not received any contributions,

with Committee and no activity independent of the committee
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Candidate without Committee OR Candidate
D Iaﬂﬁdﬂlh\cwhmm
finance activity, mcluding contributions, loans, 7 :

-‘-.‘,‘- activity filing separate report
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; ures, disbursements, jn-kind contributions and habalities for this reporting penod and represents
Qe hmﬂ%hmdmﬂl.cs. —

(Candidate’s signature) Date:




SCHEDULE A: RECEIPTS
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Line9:Toanewiptsover$50(orlimdnbow)

Line 10: Total Receipts $50 and under* (notisted sbove) | /, 73,3

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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
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Line 12: Total Expenditures over $50 (or listed above)

LhelB:TotalExpenditmuSSOmdmder‘(notlistedahove)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

031:19

'lfyouhaveitcmiudmmdiuuoﬂmmdm,iwhdeﬂ:eminﬁun. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

'Mkmmmmmmmammm. In-kind contributions $50 and under may be
ww&mummmma&n 16 on page 1.
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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 ’}
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SCHEDULE D: LIABILITIES
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Date Incurred To Whom Due Address Purpose Amount
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