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Maecarhusettc File with CiorTown ClerkorElection

Commission FillinReportingr eBeginning Date t7 t0 t 2 dIQEnding Date Z 31 2 t7

l Typeof Report Check
one 8th daypreceding preliminary 8th day preceding election 30 day after electionyearend report

dissolution GEoRG A
2CyCandidate Full Nameif

applicableCoUutt1.o2 wA2 3
Office Sought and District

13 Nb08s D wALf11tkN NtA
Residential Address

Telephone Number optional
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Committee Name

ANtr M, t2y
Name of Committee Treasurer

Nodas 20 WASIM MA
Committee Mailing Address

Telephone Number optional

SUMMARY BALANCE INFORMATION

Line 1 Ending Balance from previous report

Line 2 Total receipts this period page 3, line 11

Line 3 Subtotal line 1 plus line 2

Line 4 Total expenditures this period page 5, line 14

Line 5 Ending Balance line 3 minus line 4

yso.

a

s 450.

0

NSo.

Line 6 Total inkindcontributions this period page 6 Q

Line 7 Total all outstanding liabilities page 7 v

Line 8 Name ofbanksused ..

GLL. Affidavitof

Committee Treasurer.Icertify thatIhave examined this report including attached schedules and it is, to the bestofmy knowledge and belief,atrueand complete statement ofall

campaign finance activity, includingalIcontributions, loans, receipts, expenditures,disbursements,inkind contributions and liabilities for this reporting periodand represents

thecampaign finance activity of altpersons acting under the authority oron behalf of ommitteeinaccordance withthe requirementsofM.G.L. a 55.

Signed under the penalties of perjuryt Treasurerssignatwe Date r Q

Affidavitof Candidate check 6g4only

Candidatewith Committee and no activity independent of the committee

I certify that I haveexamined this report including attached schedules and it is, to the best of my knowledge and belief, atrueand complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordancewith the requirements of M.G.L.a55.I have not received any contributions, incurredany

liabilitiesnor made any expenditures onmybehalf during thisreporting period. Candidate without

Committee QRCandidatewith independent activity filing separate report1certify
thatIhave examined this report including attached schedules anditis, to the best of my knowledge and belief, atrue and complete statementofall campaign finance activity,

including contributions, loans, receipts, expenditures, disbursements, inkind contributionsandliabilities forthisreporting period and represents thecampaign finance

activity ofall persons acting underthe authority or onbehalf ofthis committee inaccordance with therequirements of M.G.L. c.55.Signedunder the penalties

of perjury ii Candidate ssignature
Date

rl





SCHEDULE A RECEIPTS
1lt G.L.c. 55 requires that the name and residential addressbereported, in alphabetical order,forall receipts over50in a cale edaryear.

Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over S0. In addition, the occupation

and employer must be reported forall personswho contribute 200 or more in a calendar year.A

ScheduleAReceipts attachmentisavailable to complete, printand attach to this report, if additional pagesare requiredtoreport

all receipts. Please include your committee name anda page number oneach page. Date

Received Name

and Residential Address alphabetical

listing required Amount Occupation
Employer for

contributionsof200or more Line

9 Total Receipts over 50or listed above Line

10 Total Receipts 50 and under not listed above Line

11 TOTAL RECEIPTS IN THE PERIODF Enter on page 1, line 2 If

you have itemized receiptsof50and under, include them inline 9. Line 10 should include only those receipts not itemized above. Page

2



SCHEDULE A RECEIPTS continued

Date Received

Name and Residential Address

alphabetical listing required Amount
Occupation Employer

for contributions of 200 or more

Line 9 Total Receipts over50 or listed above

Line 10 Total Receipts 50 and under not listed above

Line 11 TOTAL RECEIPTS IN THE PERIOD Q E Enter on page 1, line 2

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

Page 3



SCHEDULE B EXPENDITURES

11.G.L.c.SS requires committees tolist, in alphabetical order,all expenditures overSOinareporting period. Committees muss keep detailed accounts

and records ofall expenditures, but need only itemize those over 50. Expenditures 50 and under may beadded together, from committee

records, and reported online 13. A Schedule

B Expenditures attachmentisavailable to complete, print and attach to this report, if additional pages arerequired to.ti.. ..ti

., o i report

all expendi tures.Please include yourcomm neenamc auu aYa ......... u rs

.Date

Paid To Whom

Paid alphabetical listing Address Purposeof Expenditure

Amount Line 12Total Expenditures ov er 50 or listed

above Line 13Total Expenditures 50 and under not listed

above RES IN THE PERIOD
QEnter on page 1, line 4 Line 14TOTAL

EXPENDITU Ifyou have itemized expenditures of50 and under, include them in line 12. Line 13should include only those expenditures not

itemized
above.

Page4





SCHEDULE B EXPENDITURES continued

Date Paid

To Whom Paid

alphabetical listing Address Purpose of Expenditure Amount

Line 12 Expenditures over50 or listed above

res 50 and under not listed abovedit13 ELi uxpenne

TOTAL EXPENDITURES IN THE PERIOD O14Enter on page 1, line 4 Line

If you have itemized expenditures of 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page 5





SCHEDULE CI1KIND CONTRIBUTIONS

Please itemize contributors who have made inkindcontributions ofmore than 50. Inkindcontributions 50 and under may be

added together from the committeesrecords and included in line 16 on page 1.

Date Received From Whom Received Residential Address Description ofContribution Value

Line 15InKind Contributions over50 or listed above

s 50 under not listed aboveib titd CKi onuon rnLine 16 In

KIND CONTRIBUTIONS 0Enter on page 1, line 6 Line 17 TOTAL IN

If aninkind contribution is received from a person who contributes more than 50 in a calendar year, you must report the name and address

of the contributor in addition, if the contribution is 200 or more, you must also report the contributors occupation and employer. page 6





SCHEDULE D LIABILITIES

M.G.L.c.SS requires committeestoreport ALL liabilities which have been reported previously andare still outstanding, aswell as those

liabilities incurred during thisreporting period. Address Date

Incurred
To Whom Due Purpose Amount Faster nn

nape 1.line Line 18 TOTAL OUTSTAN DING LIABILITIES ALLDPage 7




