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Office of Campaign and Political X'inance
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li in Reporting Period dates: BeeiminsDate: En{ffiS$l. I A*$ li: $8

Candidate Full Nane (if applicable)

Office Sought and District

Residential Adilress

Telephone Number (optional) :

IlpeofReport: (Checkone) /
f, Sthdaypreceding preliminary V **t precedinC election [ 30 day after election ffi ffiFt+#s|t I dissohition

I

Name of Committes Treasurer

x. Iq?L
Comnittee lv{ailiog Address

Telephone Number (optional) :

SUMMARY BALA}ICE INFORMATTON:

Line 1: EndingBalance fromprevious report

Line 2: Total receipts this period @age 3, line 11)

Line 3: Subtotal (ine I plus line 2)

Line 4: Total exlnnditures this period (1nge 5, Iine 14)

I-ine 5: Ending Balance (line 3 minus line 4)
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I-ine 6:

Line 7:

Line 8:

Toul in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page7)

Name of bank(s) used: t P 6.u'hru-

lrw

certiry $at I have examiaed rbis feF€rt including attached schedrles ad it is, to the best of my knowleilge and belie{ a true aod conplete statement of all campaign finance
, including all contrrtnrtions, loms, receipb, expaditrres, is-kind contnautions aadliabilities fotthis reportingpaiodandrepesenb the campaiga
activity cfall persons acting under the authority or on coonittse in ascordatrce with the requiremeats of MGL c. 55.

under the penalties of perjury 'a -tl "(

of86ndidatq (che* 1 bor only)

Candidatewith Committe and no\aGMty independent ofthe committee

u activity,ofallpersonsactinguntlertheadloritycr@b€hallrofrtiscomniteeinaccordmcewiththerequire,rnenbofN[GJ..c.55- Ihavenotreceivedanycontribwions,
incurred any liabilities nor made any eryeaditrres on oy behats<hring this repofting p€riod

Candidete without Committee OR Candidate with independeut activity fiIing separate repoFt

T-l I €dry that I have ryanined this report including attached sche&rles and it is, to ihe best of my knowledge and beli{ a true md cmplete stat€mat of all cmpeign

campaign finance activity of all persoas acting under &e arllority or on bebalf of tbir conmitee in accordance wi& lhe requirmeab of MGJ-. c. 55,

under the penalties of perjuryr



, SCHEDULE A: RECEIFTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts wer $50 in a calendar

year. Committees must lceep detailed accotmts and recqds of all receipts, but need only itemize lhose receipts wer 850. In addition, the
occupation and employer must be reportedfor all persons who contribute $200 or more in a calentlar year.
(A "Schedule A: Receipts" attachment is available to conplete, print and attach to this report, if additional pages are required to
report all receipts. Please include your conmittee name and a page number on each page.)

Date Received
Name and Residential Address
(alphabetical Hsting required) Annount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: ToAl Receipts over $50 (or listed above)

Enter on page 1, line 2

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

Line 11: TOTAL RECEIPTS IN Tm PERIOI)
* 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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SCHEDIJLE A: RECEIPTS (continued)

Date Received
Name and Residential Address
(alphabetical listinc reouired) Amount

Occupation & Employer
(for contributions of $2ffi or mor"e)
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Line 9: Totai Receipfi ov-er $50 (or iiSred ab-"-e)

Enter on page l, line 2

Line 10: Tobl Receipts $50 and uader* (notlisted above)

Line 11: TOTAL RECEIPTS IN Tm PERIOD
+ If youbave itemized recei $50you bave rtemzed receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCI{EDULE B: EXPEI\{DITURES (continued)

Date Paid
ToWhonn Paid

(alnhabetical listins) Address FurDose ofExpenditure Amount
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Enter on pa.ge i, line 4 +

Line 12: Expendiiures over $50 (or iisted abo-ve) ll" tttf
Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENIIITURES IN THE PERIOI)
* If you have itemized expenditr.ues of $50 and under, include them in line 12. Line l3 should include only those expenditures not iternized
above.
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:- SCHEDULE C: I'IN-Kf,hlD" CONTRIBUTIONS

Flease itemize contributors who have made in-kind contributions of rnore than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

* If an in-kind contribution is received from a person viho contributes more than $50 in a cale,ndar year, you must report the name and ad&ess

Date Received From Whom Received* Residential Address Ilescrintion of Contribution Value
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Enter on page 1, line 6 ->

Line 15: In-Kind Contributions over $50 (or listed above) -6fr
Line 16: In-Kind Contibutions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

of the contributor: in addidon, if the contribution is $2@ or more, you must also report the contributor's occupation and employer. page 6


