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SUMMARYBALANCE]NFORMATION

Line 1: EndmgBalance fro previous report 6\ 3 I 8 35
Line 2: Total receipts this period (page 3, line 11) - | - — O
Line 3: Subtotal(line_:'lpluSﬁneZ) | A, 3 ] 8 \—35 I
Line d: Total éxpenditures this period (page 5, line 14) | ) ?O@OO -

Line 5: Endirig Balanie (line 3 minus line 4) = _J an - 38
Line 6: Total in-kind contributions this period (page 6) B O -
Line 7: Total (all) outstanding liabilities (page 7) - , = ©—= -

Line 8: Name ofbank(s) used: T TRIS

AﬂidavﬂoanmmlﬁeeTrusurer ’ ; ' ' ’
Icmfy'thailhweexmmedth;smportmlmma.chadscha&ﬂ% and itis, to ﬂ:eb&:tofmykuawledge and belief, atueandcomplete statement of all campaign Snamoe
activity, including all contributions, Toaus, recsipts, expemdmnes, dmbm'semants in-kind conm’!:mons and liabilitiea for this reporting period and represents the campaign
ﬁnmmtyofﬂlpusommmgmdmthe' or on behalf of this committes in aceardance with the requirerients of MG.L. ¢. 55.

. Date: 3 /QQ ?L c;) 3

Signed mder the penaﬂ:es of pezjm'y ._{Treasurer's signature)

FOR AND AIE FILINGS ONEX Afdavitof Candidate: (checkl Tox un@f

Candidate with Committes

E] 1 certify that Thave examined this report iclnding attached schedules mdit:s, to the best of my knowledge and belief, & trué und complete staternent of all campaign fidance
activity, of all persons acting vmdsr the amfhority or on behalf of fhis cormmittes ‘in accordamee with the requirements of M.G:L. c. 55, Ihavenotreoewedmyccnhi‘ouuons,
mdmyhabﬂrtm nor made any expenditures on my behalfdlmngﬂna feporting penod&la:t are not otherwise dxsclosedmfb]s eport.

Candidate without Committee
D 1 cettify that ] have examined #is report inclading attached schednles and it 35, to the best of my knowledge and‘behaf, atme gnd complete staternent of all campaign
fInance activity, inclnding contributions, loaus, receipts, expendrm dlsbmemenis m—'kmd contributions and Habilities for this reporting peuod and represents the
campaipgn fitance activity of all persons asting tmder the anthority or on behalf of this candidate in accordaude with the reqaivéments of MLG.L. c. 55. /
J%AB

igmed vnder the penalties of pexjury: . . (\ﬁ .. .. (Candidate's signature

o




| Commiiffes o Cleat
, _ SCHEDULE A: RECEIPTS . ¢jcases K Mpphy i
MG.L. e. 55 requires that the name and residential dddress be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitices must keep detailed accounts and récords of all receipits, but need only itemize those receipts over $50. .In addition, the
+ eccupation and employér must be reporied far all persons who contribute $200 o more in & calendaryéar. . -- - . :
(A "Sthedule A; Receipts" attachment is available to complefe, print and attach to this report, if additional pages are required to
report all receipts: Please include your commitiec name and 2 page numbet on each page.) - '

3 - 'Name and Residential Address - o - Occupation & Employer
Dite Réceived (alphabetical listing required) Amount | . _ (for contributions of $200 or more)
Line 9: Total Receipts over $50 {or listed above) - C) ~
Line 10: Total Receipts $50 and under* (not listed above) = (O~
Line 11: TOTAL RECEIPTS IN THE PERIOD =~ |l& TEuteronpage1, line2

* If you have itemized receipts of $50 aﬁdlundm, includs them in HJJ..G 9. Line 10 should include only those receipts not itemnized above.
. . Page2




ClommM/ttese 2o ElLef.

: 7
SCHEDUI,E A: RECEIPTS (eontinned) areR/es k UL
B ] " Name andRes:denﬁalAddresé' o " . Occupation & Employer .
Date Received (alphabehcal hstmg reqmred) ' Amo‘unt_ |, (or mnh1bnﬁan§ 0£$200 or more)

Line 9: Total Receipts- over $50 (or listed above)

Line 10: Total Recerpts $50 and under* (not hsted above) -0
Line 11: TOTAL RECEIPYS IN THE PERIOD - O~

« Enter on page 1, line 2

* Ifyou have rte:mzed receipts of $50 and under, mnlude them fn Tine 9. Line 10 should include only those receipts not iterized above.
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Corrumittese 2o £ op)
SCHEDULE B: EXPENDITURES Chanfes & Nupppy
M.G.L. ¢. 35 requires committegs to list, in alphabetical order, all wq:endzmre.v over $30 in a reporting period. Committees must keep <P
detailed aceounts and records of all agpendztures, but need only itemize those over $50. Eweudma'es .550 and under may be added together,
Jrom committee records, and rqpamd on fine 13.
(A "Schednle B: Expenditures” attachmenit is available to complete, print and atbach to this report, if addiﬁonal pages are required to
report all expendltur&s Please include: your commiftte¢ nare and a page number on each page.)

ToWhomPaild K
“Date Paid . (alphabetical hshng_) B Aﬂdress L Pllrpose of Expendrture Amounnt
:/Q </ [PWeLrGear FRiuTH| masy Low Aichal sonl 7= Shiad - '
_ _' A\?‘} @W-S—%WQN@U }Jp‘,a ﬁ&é/ﬁfgﬁfg% b, SFONSoR /&Q '
Line 12 Total Expenditures over $50 (or listed sbove) | 00%®
Lme 13: Total Expendmlres $50 andmder* (not listed above) 0
Enter on page 1, line 4 -> | Line 14 TOTAL EXPENDITURES]NTHEPERIOD 1060

* If you have itemized expenditures of $50 and vuder, include them in Hne 12. Line 13 should include only thoge expenditures not 1temzed
shove,

Paged *




“. . Co/P 2,880 0 £ pd

SCHEDULEB EXPENDITURES (contmued) b2k (oS A Traphy |
N ToWhomPaJd ' - S T . ;»
. Date Paid (alphahetical listing) . .. ; -.Addres's - ..~ | Purposeof Expenditore | Amomnt

Line 12: Expenditures o'ver $50 (or listed above) - O~
Line 13: Expendltures $50 and under* (not fisted above) - (O~
Enter on page 1, line 4 + | Line 14: TOTAL EXTENDITURES]NTHEPERIOD VoS0

* If you have itemized expenditures of $50 and under, include them Tine 12. Line 13 should inclnde only those axpendlm pot iterized
above.

Page§
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. . . K :
SCHEDULE C: "IN-KIND" CONTRIBUTIONS e %
- . . . . . Chanses KM@W :
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be s |
. added togsther from the committee's records and included in Tine 16 on page 1. ' ‘ '

Date Received| . From Whom Received* Residential Address  [Description of Contribution| ©  Valne

Line 15: In-Kind Contrlbutions over $50 (or listed sbove) | — (O~

Line 16: In-Kind Contributions $50 & under (not listed above) | — (-

Enter on page 1, line 6 => [Line 17: TOTAL IN-KIND CONTRIBUTIONS —~ (-

* If an in-kind contribution is received from a pexson who contributes more than $50 in a calendar year, you must report the narne and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and emplover.
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. Dmmrtsee 72y £ Lok
o SCHEDULE D: LIABILITIES <uzor/os £ Mgl ' SA

MGL.c. .55 ‘requires committees to report ALL liabilities which have been reported premous'b: and are still outffmtdmg, as well
. as those Ixabzlztzas mcurred dwmg thzs reportmg penod.

Date Incurred| To Whom Die . | Aaargs;«;__ . '. l.‘u_fp"ose. - Amount

Enter on page 1, line 7 -> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) -0~
‘ Page7




