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SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report a é 7 5 0 U;
Line 2: Total receipts this period {page 3, line 11) ’ (ﬁ (0 b 50
Line 3: Subtotal (ling 1 plus line 2) '—f 3 L( ’ S0
Line 4: Total expenditures this period (page 5, line 14) H&,(, 5S¢
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Aftidavit of Committee Treasurer:
I certify that I huve examined this report including attached schedules and it s, to the best of my knowledge and belief, a bue and complete sttement of all campaign finance
activity, including all contributions, loans, receipts, expendi i ents, in-kind contributions and Kabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authaf this committee in accordance with the requirernents of M.G.L. c. 55.
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{Treasurer's signature) Date: L['JS ) i 7—

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Amfidavit of Candidate: {check 1 box only)

5 Candidate with Committee and no activity independent of flic commitiee

T certify that thave examined this report including attached schedules and it is, ta the best of my knowledge and belief, a true and complete statement of alf campaign finance
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLGLL. ¢. 55. 1 have not received any contributions
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidute with independent activity filing separate report
D I certify that 1 have examined this report including attached scheduies and it is, to the best of my kunowledge and belief, a true and complete staternent of all calnpaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for this reporting period and represents the

campaiga finance activity of atl persons actingwnder the an oty or gnbehalt of this commisee in accordance with the requirements of M.G.L. ¢, 53,
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SCHEDULE A: RECEIPTS
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Line 9: Total Receipts over §50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD
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Enter on page 1, line 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees io list, in alphabetical ovder, all expenditures over $30 in a r'eporiiﬁg period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures $50) and under may be added together,
Jrom committee records, and reported on line 13,

{A. "Scheduie B: Expenditures™ attachment is available to complete, print and attach fo this report, if additional pages are required to
report all expenditures. Please include your committee name and a page numnber on each page.)
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To Whom Paid
Date Paid (alphabeticai Hlisting) Address Purpose of Expenditure Amount
' 39 dDolem ¥d. o0
3/2’ j(l‘{ [46 “11 ’{"‘tuks\ou\rﬂ  mA | oan Fepm/menf 3500
[3S) Main St Dear fricnds 00
322 || Uses 538

cards (0% fﬁ%‘

?3/95

LsPs

Lt i

i "

78°

3/2%

“Town Crier

22, Lewell Y-

Tewkshbum, ma

W thmmgten, mnA advertist "3 HS0
3/23 ‘/our Tf‘*‘%'ffi’z;b /J%Lukjb@fhb,mﬁ ptdveﬁlf‘ﬂnz 100
’ Sedem Rd.
H/)g |l Say Kelly A loan repayment|l 900"

*If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only thase expenditures not itemized

above.

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)
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Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previousfy and are siil} outstanding, as well
as those linbilities incurred during this reporting period.
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