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T SUMMARY BALANCE m'li"i)RMATION o

Line 1: Ending Balance from previous report ? 9 y O f ?

Line 2: Total receipts this penod (page 3, line 11) | . O - .

Line 3: Subtotal (tine 1 pius Tine 2) | 6 ‘? ? O 5“?

Line 4: Total éxpenditures this period (page 3, live 14) / A ép 52 Q4

Line 5 Endirlg Balance (line 3 minus line 4) 12, @ / g !:3,5

Line 6: Total in-kind contributions this period (page 6) - O - _

Line 7: Total (all) outstanding liabilities (page 7) — - (9 — .“

Line 8: Name ofbank(s) used: | . 7? oC‘,K LAN D | T;?[JQ‘/— . - |
Gt o Comaatiies Toeasarens -

Ioarhfythaﬂhsve sxamined this report including atiached scheduiles and it i3, to the best ofmyknowledge and belief, & trae andoomplete statement of all campaign fimance
acifvity, including all coniributions, lozns, recaipts, axpendmm% dishursements, in-kind contritwtions snd Habilities for this reporting period md represents the carnpaign
finance activity of alt persons acting wnder the 2 or on behalf, of this copmitted in ordmca with the requiremients of MG.L, o, 55.

 (lreesmets sgnatu) Date’/? / 4%

Signed under the pana'mel of perjnry — ‘ : A
EQR CANDIDA;IE FILINGS ON__LY Aﬂidam‘. of Candidate: (check 1 box ofily)
Candidate with Committes

T certify that T have examined this report including attached schedules ﬁuditm, to the best of ay knowledge and beliof, & trus and complete stetementofall campeign finance
activity, 6f all persons acting wmdér the anﬂ:.ontyorunbeha]fofﬂmcomrtﬁeemanwrdancemththﬂreqlmements of MGL. c. 55. Ihavenotrecewedmyconm‘buhons,
mc'medanyhabﬂrtmmrmada any expendinmes anmybehﬂf&mg&mreporhngpenodﬂ:&taremtoﬂm'we disciosedmfhlsreport.

Candidaie without Commiitee

D I cetufyﬁmﬂ have exawined this réport incleding attached schedules and it is, to the best of my knowledge and behef, atrue and complete statement ofall campaign
finsnoe activity, incnding contibutions, Joans, receipts, expendifures, disbursements, i kind comtributions aud Kabilities for this reportiig panod and refresents the
campaign finatice sctivity of all persons acting tmder the aufhority or on behalf of this cindidate in accordance with the reqiirérhents of MUG.L. o §5.

Signed under the penaliies of perjury: . (__7_,__/\- »,S W*-_ ) -(Candidaia's signainre) Date: / ,/ ?I/;Zﬂﬂ%
— _ 7 — | | | |
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Commridee Cocledss

- SCHEDULEA: RECEIPTS Cfan/es Kupohy, Se
MGL ¢ 55 regwires that the name and residential dddress be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and récords of all receipts, but naed. only itemize thosé receipis over §50. .Jn addition, the
occupation and emploper must be reported for all persons who contribute $200 or more in & calendar yéar. . -- .
(A "Schedule A; Receipts" attachmeit is available to complete, prlnt and attach to this report, if additional pages are required to
report all receipts Please fnclude your commitiee name and a page numbei on eaeh page.)

- Name and Residential Addvess - D Oci!llPﬂ!_iOIi & Elhl!l?yel' -
Diie Recewed (alphabetical llshn_g required) Amount | . . (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) - O*_-
Line 10: Total Receipts $50 and under* (not listed above) = O
Line ll-TOTALRECEIPTS]NTEEPERIOD -~ D= € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in Tme 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE : RECEIPTS (conﬁnued) 4»%@155 A’ﬂ?%@ﬂé)’/ S8~

~ |~ Nawe and Residential Address ™ Occupation & Employer
Date Received (a.lphabet:cal hshng reqmred) . Amo‘unt . (for cont_ribuuon; of $200 or more)
Line 9: Total Receipts over $50 (or lsted ahove) - &=
Line 10: Total Recap"!s $50 and under* (nothsted above) - - |
Line 11; TOTALRECEIPTSINTHEPERIOD | ~ O~ |l¢ Buieronpage1, line2

* Ifyou have rﬁem:md Teceipts of $50 and under, mclude fhem inline 9, Line 10 should include only those receipts not itemized above.
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COMM ELCE. & C LEST,

SCHEDULE B: EXPENDITURES  Cup/es & Mukphy, S .|

M.GL. c. 55 requires committess io list, in alphabetical order, aII e;gpend:tm'e.v over §30 in a reporting period. Committees must keep
detailed accounts and records of all e:g:endztur , but need onIy itemize those over $50. Expendmrre.s $50 and umler may be added together,
Jrom committeé records, and repaﬂed on line 13.
(A "Schedule B: Expenditures” attachmerit is available to complete, print and attach to thjs report, if nddltlonal pages are required to
report all expendltura Plésse includa Your commnitttee narie and a page nnmber on each page.)

To Whom Paid : . 1 ]

_Date Paid . (sIphabetical listing) - . Address L Purpose ofExpendrture Amount
19 | |Ermbavers — |Foimtaiep 255 M ogogeanm .0
i} /8/ d 5’4’50330!\/ C_ZL/&. f&b’ufffe.s«rowf%vcféyﬂg i /—\D’@Z@EDEW&b 30 -
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s/ New Beorrd B4 Aart o | Commpaigns T
9/%@1 .6"’;?5'-1’%"CL f&gbré@mé;@ —/SQ,NNC’Z«Q /50 »‘0-

Line 12: Total Expenditures over $50 (or Histed above) S 84 4

Lme 13: Total Expend;tures $50 and tmder* (not listed above) —~ Q-
Enter on page 1, line 4 = |Line 14 TO'I‘AL EXPENDITU'RES ]N THE PERIOD j &L, Q\Aﬁi

* If you have itemized expenditures of $50 and under, inchude hem in line 12. Line 13 should include only those expenditures not ttemized
above. Page 4




Céj’hﬂ’)/fﬁf_e, 0 &Y
SCHEDULE B: EXPENDITURES (contmued) Crartes A- /’?aep/m Sa-

S ToWhomPa:ld : ' S N T
. Date Paid (alphabetical listing) | - Address . . PurposeofExpendlmre . Amount'_.

Line 12: Expendifures o'\'rer $-50 (or listed above) - -

Line 13: Expendltltres $50 and. under* (not fisted above) s )

Enter on page 1, line 4 = {Lime 14: TOTAL EXPENDITURES IN THE PERIOD Zéé :! . b\‘i

:b]'.:‘;;/du have itemized expenditnres of $50 and wnder, include them in lme 12. Lme 13 should include only those expendltm'es not itemized
e
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more then $50. Jo-kind

added together from the committee's records and included in Iine 16 on page 1.

Commitece o &, |
()
Cherles R-Maspsy, sz,

contributions $50 and under may be

]jate Received| . From Whom Received* . Reésidential Address Description of Cohtx;ibuf:ion

: .Value

- @ -
Line 16: In-Kind Contributions $50 & under (not listed above)| ~ O -
Enter on page 1, ine 6 -> | Line 17: TOTAL IN.KIND CONTRIBUTIONS -

* If an in-lind contribution is received from 2

Line 15: In-Kind Contributions over $50 (or listed abovej

person who cqnﬁ:ibutes 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.
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SCHEDULE D; IJ.ABIL].’I‘IES

Commitiee o Elovd
charLes Kk 2R |

MGL.c. 55 regumzs committegs to report ALL liabilities which have been reported prewomb’ and are still outstandmg, as well
. as thase Izabihtzes mcwred dmng thzs reportmg penod.

Da_te chmred_

To Whom Due

Addrgs'é )

‘- I.'u‘rp-b-se'

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |- -
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