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4 SUMMARY BALANCE INFORMATION: \
* Line I: Ending balance from previous report $ 2,083 %
Line 2: Total receipts this period (page?, ive 1) 3 K
Line 3: Subtatal ize 1 plus fine 2} $_ 2,033 %
Line 4: Total expenditures this period (page3, line 1y 3 95y, 2%
Line 5: Ending balance (line 3 minus line 4) $. 1,129 22
Line 6: Total in-kind contributions this period (age 4y $ 0
Line 7: Total (all) outstanding liabilities (page 4) $ o]
Line & Name of bank({s) used_ Di16iTAL FEPETRAL CREPIT union .
k . . .
Afnidavit of Commities Treasurers .
(I—;:ﬁfythn-l have examined this report including altachad sehedules and it is, to the best ol my knowledge and belief, a lrue and complete statement of all campaigy
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GEORGE DAcy COMMITTEE 2 (s

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in élphabetz'cal order, for all receipts
over $50 in a calendar year. Committees must keep detailed acc

ounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
_contribute 8200 or more in a calendar year. :

This page may be copied if additional

pages &e required to report all receipts. Please include your committee name and a page
number on.cach page. - : .
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) .
Line 11: TOTAL RECEIPTSINTHEPERIOD | @ Enter on page 1, line 2

* If you have itemized receipts of $50 and undcr include them in line 9. Line ;0 should include only tl;)c;sz ero;eipts not itemized




GEORGE Pﬂﬂcy COMMTTEE

M. f“L €. 35 requires commiiiees to ¥ist, in alphabeical order, a

“onumi iiees must z:eez’ detailed qacco
l,"

This page may be ¢ copied if additionai pa
Z]'L__.Oi,r on cach page.

Lxpenditures $56 and under may be added ibgether, from

£es are required 10 report all expenditures,

Ads b iel

SCHED B: “WV“EZIDITERES

il expenditures over |
OIS and records of all expendits res, dur ;

To Whom Paid

850 in areporting period.

need only fientize those over $50.
commitiee records, and reported on line 13,

Please include your commifies nams

3/5

and a page

Enter on page 1, linc 4

*If you bave itemized expenditures of $50 and under, include them i line 12. Line 13 should include oniy those expenditures not

itemized above.,

Line

i2: Exp

enditures over 350

;MME (alphabetical listing) E fodress §Pmm“§ Expenditure | Amount
llwln sTAPLES ff,f’,?qt?,','f,foﬂ,,’_ FLvers ,,9;
’zlzlv7 | STAPLES | ?ﬁl}f,;,'f%%:ﬁ FLyers 2?3;
i th/vf S TAPLES E °Zmb4%f{“m}r FLYERS 3[ %
?91711732”5“5’ ssu‘:,fk.ﬁf,’;fz“::',,y FLYERS 2,2,7
shly smne b Gnes e
s‘{rllu ;MPLES ég,,?f,}ff;),(foxwx Z’ri FLYER S - 7 s7
53[:71:# STAPLES :ﬁ&%}%cmf/ﬂ FLyers | 93 32
‘158“7117 STAPLES gﬂ%ﬁﬁfgﬁ‘,’ﬁ”ﬂfl FEYERS & Q0 2,
8l2sha stapces BN e STy s i
g?{zs/:ff STAPLES :fﬁfwﬁ'ﬁmﬁf FLYERS 73?&
310191:7 STAPLES éngt‘;’_’,’zﬁ’“j} FLYEAS q7‘z_g
§1018/!7§ STAPLES Q%L‘jf;mwmf FLYeRs 1;7_,;
ol uses %%Lﬁ",{j%’rg STRMPS 29
iml:s/aﬁ STAMLES 7&”,&3&‘”}: I fuyers 23 ‘f_?—_
; 118/174 STAPLES fﬁ;ﬁ{;"/ﬁn;’n:“ FLIERS 703,.‘,
,10118/17 STAPLES iezbtz*:(%?%lﬁ FLYERS ‘ 24193

Line 13; Ermnmmr&s $50 and under*

i Line 14:TOTAL EXPENDITURES

Page3l



CEorse pArCy COMMTIEE Y[ s

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in aIphabeﬁcd order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and

records of all expenditires, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to repori-ail expenditures. Please include ybur committes name and a page
number on each page. .
Date Paid To Whom Paid Address Purpose of Expenditure |- Amount
(alphabetical listing)
10(20/7| sTabES 00 LaginN ST | o b5, s 67| 8|
e _ | WALHEM MA. | T T . ¢ o
lofze]i7| sTAPLES 3 airpmoron | Fuvens 13 2
00 LEXING ST
bleefiy| STAPLES O m 1\ Elyens ne
jof22] 7] sTheLES ALTIA A | FLYERS 0|2
: LI9Z TRAPELO R2 '
o)2sln| usps e | STAMPS 1] |72
| 0o . CTON 371 ' 1
l0'2f{l7 STAPLES E\/A'WMWMAI FLYers 36 2—9-
| A LEXenN 57|
v ” _ _
ofei7| sTAPLES O | Fuyers | 55|73
tof2t[e7| sTAPLES W LEWaw ST Ziyers 23|t
Line 12; Expenditures over $50 95y 28,
_ Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 964 28

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nat
itemized above. Page3



GEORCE DARcy COMMITIEL 5'/5

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16. '

Date | From Whom Received* Residential Address Description of Value
Received '

Contribution

" Line'15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 ~ Line 17: Total In-kind 0

*Ifan in-kind 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 contributor's occupation and
employer. )

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL Iiabiliii_es which have been reported préviously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount-
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Q

“This page may be copied if addiﬁonal'ipagcs are required to_report all activity. Please include your commitiee name and a page
:

E 2 a



