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City or Town Clerk o Election Commission )

Please print or type all information, except signatures.

| Fillin dates: Mt - e O |
Reporting Period Beginning___/ / AL Ending 7 RS AP l

Type of report: (Check one)

LSth day preceding preliminary  [18th day precedmg election D30 day aﬂcr celection ljyeaf-and repérli Ddissotution } '
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_-Full Name of Candidzte Gf wpplicable) o Committes Name
Nittrpe. COmint{i7es
OfﬁceSouaht and District

f~w< Lo LD [dur

Natmne of Committee Treasurer

Res;dentlai Address Committes Mailing Address A
G s sT LTI , '
Tel, No. (optional) ' Tel. No. {optionzal)
\ VAN . ‘ J
4 SUMMARY BALANCE INFORMATION: , \
Line 1: Ending balance from previous report’ $__-fr
Line 2: Total receipts this period (page2, line 11) $ £33.7
Line 3: Subtotal (line 1 plus tine 2) : S |
Line 4: Total expenditures this period gage3,line 1) § /33 1/
Line 5: Ending balance (ine 3 minus linc 4) $ B
Line 6: Total in-kind contributions. this period (page 4) $ -
Line 7: Total (all) outstanding liabilities (page 4) A
% Line 8: Name of bank(s) used Z”.{.mﬁ?;,;';;g,fmf féméc b (Lt hadinds, {;@'é; L
(" Attidavit of Comumicize Treasurers ' )

I certify that I have exarmined this report including attached schedules and it is, to the best of my knowkedge and belicf, a true and complete statement of all carngaigm

finanes aclivity, incleding sli contributions, loans, recsipls, expenditures, disbursements, inkind contributicns and Habilities for this reporting period and represents the
campaign finance sctivity of all persoas acting under the authority or on behalf of this commities in accordance with the requirements of MAG.L. ¢ 35.

Slrned under the penaities of perjury:

\T ressurer's signature {in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Cendidate: (cheek I box only) S \
[} Candidate with Corumittes and no activity independent of the committer

T certify that | have examined this feport including attached schedules and it Is, 1o the best ofmy knowledge and belief, 2 true and complete statement of all carvgraign
finasies activity, of all perscns acling under the autherity or on behalf of this commitice in acoordance with the requiremnents of M.G.L. ¢, 55. {have rot rescived any
comtributions, incurned any liabilities not made any expenditures on my behalf during this reporting pediod.
E Candidate without Comunlttes OR Cendidate with Independent scﬂvlt}' flllng separate report
ccmfy that 1 have examined this report Including attached schedules and it s, to'the best of my knowledge and belief, 2 true and complf:tz statement of all campaign
- finance activity, including contributions, loass, receipts, expenditures, disbursements, inkind contributiens and Liabilities for this reporting period and represents the
campaign fnance wetivity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢ 55,
L Signed under the penrities of perjury:

/] Lfif[{f L w’(—/zf’i‘xz‘ izfgL{"/L—**“’ & //S;'“ £

k Candidate slgnstare (in mk) -/ Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the accupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. '

This page may be copied if additional
number on.cach page,

Date
Received

pages are required to report ali receipts.  Please include your committes name and a page

Name and Residential Address Amount]  Occupation & Employer

(alphabetical listing required) (for contributions of 5200 or more)
M ictree Kllostory [y32 g EANVPIDRTE _Csd70 72
G5 FLolenl £ 20 (Ofe 1 2 CArm Frn]

Line 9: Total receipts in excess of $50 {or listed above) GARR V2]
Line 10; Total receipts $50 and under* (not listed above) f28

Line 11: TOTAL RECEIPTS IN THE PERIOD (+33) /2] Enter on page 1, Tine 2

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

Page2




This page may te copied if additional

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order,
Committees must keep detailed accounts and records of all
Expenditures $50 and under may be added together, from ¢

ommitiee records, and reported

online 13.

all expenditures over $50 in a reporting period
expenditures, but need only itemize those over 850,

pages are required to report all expenditures. Plezse include your committes name and a page
number on each page, ' .
Date Paid Te Whom Paid Address Purpose of Expenditure | Amount
(alphabetical listing)
g(ﬁ / 2 | Areent Prnmmsee| 75 TIRD e apmrisn) SIS §77\9¢
Slitls N b van A SNNSINTEE N
, A e D ra b 4S HADEN AVE | d i s - SIS o
2 l STRAPLLMT > C / = 5
%{/ 13| VISTR L XnGTaa MA | e neric. GaTe A ]
Line 12: Expenditures over $50 (552 12
Line 13: Expenditures $50 and under* .
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| (p, 22, | | 7]

LTS SR |

*If you have itemized expenditures of $50 and under, include them inline 12. Line 13 should include only thoss expenditures net

[, B




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 committes's records and included-in line 16.

. Pate From Whom Received* Residential Address
. {Received

Description of Value
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 %

* {f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the hame

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 !iabfh‘fr:es which have been reported previously and are still outstending, 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) ,‘P)/
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