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Line 1: Ending balance from previous report $ 1252914
Line 2: Total receipts this period (page 2, line 11) S Rele
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Line 4: Total expenditures this period (page3,line 14) $ 0
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Affidavit of Committee Treasurer:
1 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 activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campalgn fi inance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
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Affidavit of Candidate: (check 1 box only)
[J Candidate with Committee and no activity independent of the committee
I 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 activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report

1 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 activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and’ represepts the campalgn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
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