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Fill in Reporting Period dates: Beginning Date: Ending Date:

Candidatc Full Narne t il

i.=
Office Sought and Djstnct

Telephone Number (optional):

Name of Committee Treasurer

Telephone Number (optional)

SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous repoft

Total receipts this period (page

Subtotal (line I plus line 2)

Total expenditures this period (page 5,

Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page

Line 7: Total (all) outstanding liabilities (page 7)

97f,4(

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:
I cartify that I have examined this report including attached schedules and it is, to the best of my knowledge and beJ ief, a true and complete statement of all campaign finance

finance activiw ofall persons acting under the aul

i;yw:-'ru:";;
lhe requrrements ol M.G I c. 55

under the penalties of perjury:

FOR CANDIDATE FILINGS ONLYi {trv[^vit of Canditlate: 6ff{x I box onlv)

gndidate with Committee and no activity independent of the com$lttee t"t

incurred any liabilities nor made any expenditures on my behalfduring this reporting period

Candidate without Committee OR Candidate with independent activity filing separate report

;-1 I cenrfy that I have examrned this report including attached schedules and rt is, to the best ofmi' knowledge and belief, a true and complete statement ofall campaign

campaign finance activify of all persons acting under the authority orrpn behallolthis committee in accordance with the requrrements of M G L. c 55

Signed under the penalties of perjury;



Date Received
Name and Residential Address
(alphabetical listing required) Amount

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

Line 9: Total Receipts over $50 (or listed above)

Enter on page 1, line 2

Line l0: Total Receipts $50 and under* (not listed above)

Line I l: TOTAL RECEIPTS IN THE PERIOD

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. Commillees musl keep delailed accounts and records of allreceipts, bul need only itemize lhose receipts rn,er $50. In addition, the
occupation and employer musl be reportedfor all persons u,ho conlribule 5200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to completeo 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,)

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

Page2



3lz8lt3
Jack, sue & Brendan Greeley r9z stonecleave Rd, And.over or845 g5o.oo
Jim & Rosie O'Brien B Wall St, a2476 $7S.oo
Julia Morrison 8 Summer St, #zo8, c,2474 $io.oo
John & Mary Flood 6z Beverly Pid, o2474 g5o.oo

+lslrz
Katlrleen Duffy 37 Stowecroft Rd, cl2474 gzoo.oo
Fred Harris 9 Court St,oz476 groo.oo
Craig & Maura Carrier 68 Bay State Rd., o2476 g5oo.oo

+fslts
Joseph Greeley 566 Commonwealth Ave #1oos

$z5o.oo
Ed wharen il.iX"dtffi ,?iSluororu groo.oo
Dan & Paula Greeley PO Box z5z, princeton, MA or54r g5o.oo



SCHEDULE B: EXPENDITURES
M G.L, c. 55 requires commillees lo lisl, in alphabetical order, all expenditures oyer 550 in a reporling period. Committees must keep

delailed acc'ounts and records of all expendilures, but need only itemi:e those otter $50 Expenditures 550 and under may be added together,

fr"om c'ontmiltee records, and reporled 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.)

* If you have itemized expenditures of $50 and under, include them in line I 2. Line I 3 should include only those expenditures not itemized
above. page 4

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

Grurrryry1?<,$n j (Yl,rc"t-ynC*

4 ft<raros
t t+;#rw,fi A Un4rc:6,rfk4r

0 LTuSt+

C^*
/ltt55 W,fu,o,e",

&ws r Lilr"\
E"r- €o ug"2rt"tt'c,r,^-.t W

il

Enter on page l, line 4 --r

Line 12:Total Expenditures over $50 (or listed above) W)n rtl
Line 13: Total Expenditures $50 and under* (not listed above) ;w?ca
Line 14: TOTAL EXPENDITURES IN THE PERIOD W,g#n


