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Committee Name
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous repofi

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

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line l4)

Line 5: Ending Balance (line 3 minus line 4)
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Line 6: Total in-kind contributions this period (page 6)
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Line 8: Name of bank(s) used; rl"&[t 6T- /J,,,Q.f1

o

o

o

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

t'inance actrvity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M,G.L. c. 55.

Signed under the penalties ofperjury: (1'reasurer's si gnature)

FOR CANDIDATE FILINGS ONLY: Alfidavit of Canclidate: (check I box only)

fandidate with Commitfee and no aclivity independent of the committee

ffI certify that I have examined this report including attached schedules and it is, to the best olmy knowledge and belief, a true ancl complete statement of all campaign fnance

incurred any liabilities nor made any expenditures on my behallduring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I certiry that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belrel', a true and oomplete statement ofall campaign
finance activitl, including contributions, loans, recerpts, e tres. disbursements, in-kind contributions and liabilities for this reportrng period and represents the
campaign finance activity ofail persons actrng under on behalf of this committee in accordance with the requirements of M.C.L. c. 55
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Signed under the penalties of perlury: (Candidate's signature)



SCHEDULE D: LIABILTTIES
M.G.L. c. 95 requires commitlees to report ALL liabilities which have been reported previously and are still outstanding, as well

as tho.sb liabitities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
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