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Afildavit of Commities Treasurer: ’
I centify that f have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, 2 true and coetplete statement of all campaign

finanes activity, including alt contributions, loans, receipts, expenditures, disbursements, inkind contributions and Habitities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55,

Signied under the penalties of perjury:
e AL T s

K'I‘rmt.?u r‘_fv’s-iafn—ture ('m)'nf) ) Date | )
4 - FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) '

Affidavit of Candidates (check 1 box only) . \
O3 Cendidate with Committee and no activity independent of the committee .

[ ceetify that Thave examined this report including attached schedules and it s, 1o the best of my knowledge and belicf, 2 tue and tomplets statement of all campaig
finance activity, of all persons scting urder the autherity or o behalf of this committes in 2ocordance with the requiremaents of MG L. ¢. 55. [ have not roccived y
contribitions, incurred say fiabilities nor made any expenditures on my behalf during this reporting period,

£3 Crndldate without Commlttce OR Candldate with independent sctivity filing separate report

1 certify that E have examined this report including attsched schedules and it is, to'the best of my knowledge and belisf] 2 true and comptete statement of all Sampign

- financs activity, including contributicns, | reseipts, expenditures, disbursements, inkind contributions and Habilities for this repotting period and tepresents the
campaigrrfinagcs activity of alf actitig upder the authority or on behalf of this commitiee in accordance with the requiremnents of M.G.L. e, 35,
T / Skailed .ﬁf%ﬁg_ﬂﬂﬂmf—perjury: / . /
‘ .
AL A éf@Mr \ / Z/ '
Candidaie Siznaturs (infink) ( / " ' ¥ / Date /



SCHEDULE A: RECEIPTS

Date Name and Residential Address

Amount | Occupation & Employer
Received (alphabetical listing required)
. A\phabet

(for contributions of $200 or more)

R S

Line 9: Total receipts in excess of $50 {or listed above)
Line 10; Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD - 7

' : ' O | Enter on page 1, line 2
* If you have itermized receipts of $50 and under include them in line 9, Lj




*If you have itemizeq expenditures
ftemized above,

This page may be copied if additional Pages are required to report all expenditures Please include ¥our commities name and a page
Dumber on each page, ,
Date Paid To Whom Paid Address Purpose of Expenditure | - Amount
(alphabetical listing)
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Line 12: Expenditures over 350 [68 |32
Line 13: Expenditures $50 and under* 280 o
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES (4l 3




SCHEDULE C: "IN-KIND" CGNTRIBUTIONS
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 committes's records and included in line 16,
Date | From Whom Received* Residential Address Descriptionof | 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

employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabih’fi_es which have been reported previously and are still oulstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose | Amount
Incurred
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 35/.97
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