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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / 5’ -7 q *7 / C}

Line 2: Total receipts this period (page 3, line 11) / 2\ 9 7 f o0
Line 3: Subtotal (line 1 plus line 2) Q Q 7 7 ‘Q 3 / q

. : d. . . , . "-'
Line 4: Total expenditures this period (page 5, line 14) 7 (ﬁ ﬂ;} ‘ Z/} 7
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Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and,i
activity, including all contributions, loans, receipt;
finance activity of all persons acting under the

s, to the jest of my knowledge and belief, a true and complete statement of all campaign finance
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Candidate with Committee
& 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
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 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.

Signed under the penalties of perjury:_.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more) .
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Line 9: Total Receipts over $50 (or listed above)
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Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
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* 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 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

“1|¢< Enter on page 1, line 2

{\(\\(\\)[‘) ga()/b

Page 3




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 12: TOTAL RECEIPTS IN THE PERIOD
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* If you have itemized receipts of $50 and
under, include them in Iine 10. Line 11
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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amountﬁ__
_ Broad wac CoFFee [For v
PSS J — ~ 171
: &J ) ) i) U(\K.uq. xD oMU } - ®) auqv { KPTAS /;ZO '
2188 |l Tihioes Remenberd Camparan i e
, Lineis RN s & /l’fakﬁf’c'tt |
. o
ARP Misgi OO | (oiEt 0RRDs Y e
2\ 95 VD LARE B . J ‘QL‘
i RETTAVRAVT Yevere | MA Meeling 13. B
Dot Aefie TE
‘}\3\9})/ Pu EL\%/‘ ipaE L\i An, M A OTORAGE 51gn5 17/?1,"()
STORAGE winn. MA
sl BB B Lo FoLD Mt ] WD ME _
V3?2 @ CHOLENIEE L =t B ) 00
Do ATIDL '
y}\%\mﬁ/ PRILE RTE | CAONED (oD ||, 19
O M A FOL HoMe\e 9% |
\5\ TROLED SR .
2\ 2 Owevs  MA CONETITUENTD 53
Anb I MORXET pgolex FooO  Foe- U o4
}\\g N > Lb/ i
\ Lnp, MA one \ess
_?_\w\ﬁ GUTLL 3% ELD ofF YEpL i Y ’
' ())Q’)'Tl’ N, Iv‘ fy M INTES ';L
5o (2 ET CARYS 0 &
&‘*\9 | - 0
AV Macket BogVek Il Lygn, M Fol_seopes || &
;g l}l’:;;’a;ec j;?fbfﬁfﬁfﬂ“ LO;: 5512 Line 13: Expenditures over $50 (or listed above) i707 j,{
should mc]ua'; :;?Zretgoa.; i)gvcudnures not Line 14: Expenditures $50 and under (not listed above) | / é, (0 4) 7
Enter on page 1, line 4 > |Line 15: TOTAL EXPENDITURES IN THE PERIOD ( 1873 H3 !

Page 5



SCHEDULE B: EXPENDITURES (continued)

—_—

To Whom Paid
Date Paid} (alphabetical listing) Address Purpose of Expenditure AmouL
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* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above) id 9\5//
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
" oYore cam{pcufgn |

0B L Powiic. Stowsell Lo, MA | Maferials 7
.\\‘H Returned. df\od/\ e . ?F/é)}f)’ QL@C(K 500

UctrKet (p e+ pastries -
N \,\ Marke 57, 92
A Yucke Lyan. MA o 20 o pnts ’

A\ - g
Mar he q5. qy

\ \»\

Baslcet

Lnn, MA

(”;;90 [LMJ jﬁ 5

4] e "hza fbf w5\ 4]
W '/) HCW MWt/ Wi /LM gﬂ‘f‘fj’ Stations ]ﬁd' 35
T -‘ - Clectn 0@ o 17

\ 0 ection ()l :

DEN VECE T A A
A el 1007
NP ewdCoo Vivie = a——r - 5

\O\}B &%L:fhblME%{CECSQ @u:mb:w.dj« '_b\ ,,4,49/’ Lé)itu]éf\wgz( o~ Il 0O
o ITRwere. Velrad][ 52 Donen. 5t e j

\ O\ )| Commoniry Frvenr, rmal /00
) GArfil\d TPTO W 76 Garfeld MK a0 oreo i Yy —

\D\} i 176, Carhield W | (Zonee, M ORI ﬂj}»wﬁﬁk 50
10 More i 501 Repee bl FooO BAOE 200~

\ ki Py - Qevere. |l Donatho?l

Dollar Teel JO

I\ ILO/ L\{ ne k4
i || seples | spupe TN el

* If you have itemized expenditures of $50
and under, include them in line 13. Line 14
should include only those expenditures not

Itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
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(or listed above)

Line 20: Total Ttemized Out-Of-Pocket Expenditures Over $50

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
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under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD
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* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

< Enter on page 1, line 8
Page 8
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiltees 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
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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