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Municipal Form-
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Please print or type all information, except signatures.

Fill in dates: Dete | Yex Month Dete Yexr
Reporting Period Beginning, TA:\M /?];JZG:’-’—/‘ Ending JA/« o{{. 285

Type of report: (Check one) P
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(" SUMMARY BALANCE INFORMATION: . k
Line 1: Ending balance from previous report $ 14-7.0l \
Line 2: Total receipts this period (page 2, line 11) $ /92X 2P < PERSOVAL )
. 3 . - ‘ CC;:V"DJf)Uf?C
Line 3: Subtotal (ine 1 plus line 2) $ 209 \ o
Line 4: Total expenditures this period (page3, line 14) ~ $ .2 \ r,”‘ . :&",‘Jﬂ .
Line 5: Ending balance (line 3 minus linc 4) $ o L ,?
Line 6: Total in-kind contributions this period (page4) 3 -
Line 7: Total (all) outstanding liabilities (page 4) $ £
L Line 8: Name of bank(s) used___1£7R0 CREDIT ZNION
J/

Affidavit of Commitiee Treasurer:
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FOR CANDIDATE FTLINGS ONLY': (CANDIDATE MUST SIGN BELOW)

/_Amdﬁil of Candidste: (check 1 box only)
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finance activity, including contributions, loans, roccipts, h disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all unduthc oronbchllfd'thsmmdmmmﬂamemmdtmqumofMGLc.SS
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 830.ina calendar year. Committees must keep del’ai!_ed accounts and records of all receipts, but need only
ifemize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

Thils page may be copied if additional pages are required to report all receipts. Please include your committee s i wpags
pumber on each page.
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Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) / (for contributions of $200 or more)
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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 P

," '] \
1 s l
7 Bl (&) 0
\ 7 g on page 1, line 2

En
» |f you have itemized receipts of $50 and under include them inJine 9/ Lin Oﬁ: include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50

Expenditures 350 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 report all expenditures. Please include your committee name and a page

number on each page.

Date Paid

To Whom Paid Address Purpose of Expenditure Amount
: (alphabetical listing) ,
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Line 12: Expenditures over $50 YT 7Lk o r
Line 13: Expenditures $50 and under*® /
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /7 4. | |

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

itemized above.
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