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1 Gertify that Ihave examined this veport, including attached schedules and It is, to, ﬂlubestofmykmwhdge and belief, au'uamdcompietesm.tamcntofall campaign finance
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Iﬁ I certify that I have examined this report icluding attached schedules anditls, to the best of tuy knowledge aud belief, a trus tnd copoplete statement of all campaign finanoe
activity, ofallpersonsMgmdmtheauﬂmntymonbehﬂfofﬂmmmﬁeemmwﬁhmemqmofMGL .53, Ihavenotrecewedmycon&ibuhons,
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M.GL. c. 55 reguires that the name and residential dddress be reported, in alphabetical order, for all receipts over $50 in a calendar
, year. Committees must keep detailed accounts and récords of all receipts, but need only itemize those receipis over $50, .Jn addition, the
occupation and employér niust be reported far all persons who contribute $200 or more in & calendaryéar. . .. .

(A "Schedule A; Receipts” attachment is svailable to complete, print and attach to this report, if additional pages are required to
report all receipts: Please include your committee name and a page number on each page) ] o '
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Line 9: Total Receipts over $50 (or listed sbove) -
Lime 10: Total Receipts $50 and under* (not listed above) o~
Line 11: TOTAL RECEIPTS IN THE PERIOD 3@ 20 e TEnteron page I, line2

* If you have itemized receipts of $50 ax'xdlu:nder, fnolade them i Ime 9. Line 10 should inclade only those receipts not itemized above.
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SCBEDUIE A‘ RECEIPTS (conﬁnned) .
S 1 Name andResident:alAddress "7 Occupation & Employer ~
Date Received (alphabeucal hstmg requu-ed) Amdunt |.  (for cbnt;ibﬁﬁong of 5200 or more)
Line 9: Total Receipts over $50 (or Iisted above) <
Line 10: Total Recelpts $50 and tmder* (ot hs’ted above) S
Line 11; TOTALRECEIPTSH\ITHEPERIOD | 2,00 [|¢ Bier onpago 1, ine2

% Ifyou have Ihmmd veceipis of $50 and under, mcludc them inline 9. Line 10 should include only those receipts not itemized above.
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aRLes K Ny '
MG.L. c. 53 requires committegs to list, in alphabetical order, aII wg:endxmres' over §50 in a reporting period. Commttee.r must keep ﬂfﬂ)’

detailed accounts and records of all  expenditures, but need only itemize those over §50. Eh.psndzmms 350 and under may be added together, S
' from committee records, and repdrted or line 13,

(A "Schedule B: Expénditures" attachmerit is avaflable to complete, print and attach to this report, if nddihonal pages are required to

report all expendxtures Pléase inclnde your commities nare and 2 page mimber on each page.)

To Whoi Paid 1 o
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* If you have itemized expenditures of §50 and under, include —— line 12. Line 13 should include only those expenditures not mmazed

above.

Line 12: Total Expenditures over $50 (or Hsted abOVe)

R

Lme 13: Total Expendltures $50 and under* (not listed above)

O

Enter on page 1, line 4 =

Line 14 TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULF B: EXPENDITURES (contmued)
D ’I‘oWhomPaxd : ' ST TR o
.- Date Paid (alphahetical !mtmg).- i .Address .- Purpose of Expenditure | Amount |
Line 12: Expenditires over $50 (or listed above) )
Line 13: Expendltm*es $50 andunder* (not fisted above) )
Eter on pags 1, line 4 -> | Line 14: TOTALEXPEN}}ITURES]NTHEPERIOD 695 ‘H

* If you have itemized expenditures of $50 and under, mcludethemmhne 12. Lme 13 shouldmcludeonlythose expendltures not ftemized
above.

Page5




b is BN b

e s e T Mot it S % 2% 0k s M A 0

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Ploage iternize contributors who have made in-k_iﬁd contributions of more than $
" added togéther from the committee's records and included in line 16 on page 1.
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50. Tn-kind contributions $50 and under may be

Date Received| . From Whom Recefved® . |  Residential Addvess  |Description of Contribution| - Valne

Enter on page

* If an in-kind contribution is received from a

of the contributor; in addition, if the contrib

Line 15: Tn-Kind Contributions over $50 (or listed above)

O
Line 16: Jo-Kind Contributions $50 & under (not listed above) <
1, line 6 = |Line 17: TOTAL IlN-KlND CbNTRIBUTIONS O

ution is $200 or more, you must slso report the contributor’s occupation and emnployer.

person who conﬁ-ibutes more than $50 in a calendar year, you must report the name and address
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SCHEDULE D: LIABILIT[ES

EAamtea k- Miarphy -5p:

MGlLc 55 reqmres conumittees to report ALL Liabilities whzc}z have been reported prewous'ljz and are stil] ou.fstandmg. as well

. asthose lzabzlztze.s' mcwred dunng thr.s' repoﬂmg penod
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Enter on page 1, line 7 -> | Line 18: TOTAL QUTSTANDING LIABILYTIES (ALL) W]
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