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Candidate F'ull Name (i I applicable)
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Office Sought and District
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Name of Committee Treasurer
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SUMMARY BALANCE INFORMATION:

Line l: Ending Balance from previous repoft

Line 2: Total receipts this period (page 3, line 1l)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)
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Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) b30"oo
Line 8: Name of bank(s) used: L Ead €,t- 3"lr,r K

Affidavit of Committee Treasurer:
I certify that I have examined this report rncluding attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign finance

finance activify ofall persons acting under the authority g oXbehalfofthiqcommiftee in accordance with the requirements ofM.G L. c. 55.

Signed under the penatties of perjury: ("U*Utlo h, (tU Ar,* (Treasurer's signature) Date: {l {l t-a L

T-l I cenrfl that I hav(xamined thrs repon including a

L finance act rr iry. inclitdrng contrrbutions. loans. recer

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

Candidate with Committee and no activity independent of the committee
I certity that I have examined this report including aftached schedules and it js, to the best ofmy knowledge and belief. a true and complete statement ofall campargn finance

incurred any liabilitjes nor made any expenditures on my behalfduring this reporting period.

Candidate wilhout Q.rnffi-rttee OR Candidate\h inde pt :y filing separate report
rt is, to the best ofmy knowledge and belief, a true and complete statement ofall campaign

campaign finance activity of all persons acting under

Signed under the penalties of perjury:

ibutions and liabilities for this reporting penod and represents the

with the requirements of M.G.L. c. 55

idate's srgnature) Date:



SCHEDULE A: RECEIPTS

M.G L. c. 55 requires that the name and residential address be reported' 
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-- Occupattot & EmPloYer

(for contributions of $200 or more)
Date Received

Nunte unO nesidential Address
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Line 9: Total Receipts over $50 (or listed above)

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

Line ll: TOTAL RECBIPTS IN THE PBRIOD e' Enter on page t, line 2

Lt". 10 th*ld include only those receipts not itemized above'
include them in line 9'
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Date Paid
To Whom Paid

(alphabetical listing) Address Purpose ofExpenditure Amount
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Enter on page l, line 4 -->

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

Line l3: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expendilures over 550 in a reporting period. Committees must keep

delailedaccounlsandrecordsofallexpendilures,butneedonlyitemi:ethoseoverS50 Expenditures$50andundermaybeaddedlogether,

fr"om commitlee records, and reported on line I3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this reporto if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page,)

*lfyouhaveitemizedexpendituresof$50andunder,includetheminlinel2. Linel3shouldincludeonlythoseexpendituresnotitemized
above. page 4



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which hqve been reported previously qnd are still outstqnding, as well

as those liqbilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

WW W
I hrl,aL*rn, tt tt U Lq lV I

L] nL] nmn n []L]n n n nL] n il
[] n
[] []il il n ru []

[] []

[] nL] n n [:il il n n nn il
E,nter on page l, line 7 --> Line l8: TOTAL OUTSTANDING LIABILITIES (ALL) Wo.;A,

Page 7


