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Re sidential Address Com:mttee Mailing Address

Line 1:

Line 2:

SUMMARY BALANCE INFORMATION: ~

Ending Balance from previous report

Total receipts this period (page 3, line 11)
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Line 3: Subtotal (line 1 plus line 2) G (o

Line 4: Total expenditures this period (page 5, line 14) ¢ &

Lin.e'S: Ending Balance (line 3 minus line 4) - |

Line 6: Total in-kind conributions this period (page 6) RN Y

Line 7: Total (all) outstanding liabilities (page 7) o

Line 8: Name éf bank(s) used: t | _ | _ _ . i

Affidavit.of Committee Treasarer:
I cerhf}' tha.t I have exa:muedthas repurtmclu&mg attached 5chedu1 esand itis, to the best of my know!edge and belief, a true and complete statement of aif campaign finance
rdreamEributions and liabilities for this reporting period and represents the campazgn

ghce with the requiteinznts of MLGL. ¢. 55.
Date:‘ ,'/Zo///7 1

fi nance activity of all persons actmg under the aut.hcm

S:gued under the penalﬁes of per)nn (Treasurer's signature}
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FOR CAN})!!!A T E FILI\; GS Q\'LY Affidavit of Candxdate (check box only)

Candidare with Comm:ﬂ'ee and ne actmi} independent of the commitiee

D 1 certify that I have examined this report inchuding atached schedules and itis, to the best of my imowledgc and belief,  true and complete statement of all campaigy finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the reqmrements ‘of M.GL. c.-53. I have notreceived any coniributions,
incurred any liabilities nor made any expendxtures on my behalf during this reporting period.

Candidate without Committee OR Candidate with mdepenclent activity filing separate report

D I centify that [ have examined this report inciuding attached schediles and itis, to the best of my knowledge and belief, atrue and complete statement of all tampaign
fitience activity, incleding contributicns, toans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
cainpaign finance activity of all persons ge :

Ader the ayf#fority or on behalf of this comnnﬁce inaccordance with the reqmrements of MGL. c 55

Date: | f/za// 7 l

Sizned under the penalties of perjury: (Candidate's st gne‘xﬁire)
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veport all expenditures. Please include your committee nane and a page number on each page.)

SCHEDULE B: EXPENDITURES

MG.L. ¢ 55 requires committees io list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need onk itemize those over $50. Expenditures 550 and under may be added togez‘irer

Jirom committee records, and reported on line 13.
(A "Schedule B: Expenditures" aitachment is available_to compiete, print and attach to this report, if additional pages are reguired to

) To Whom Paid | ‘
Date Paid . (alphabetical listing) Address Purpose of Expenditure ‘Amounnt
:H
[y
(X
g
B
: c.::
Cul

Enter on page 1, line 4 —»

Line 12: Total Expenditures over $50 (or listed above)

264

Line 13: Total Expendifures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

21 % 4

* If you have itemized expenditures of $50 and unde1 inciude them in line 12, Line 13 should melude: only those e:xpendltu:es not fternized

above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind coniributions $50 and under may be
added together from the committes's records and included in line 16 on page 1.

Date Receiv_ed' "~ From Wﬁom Receivéd* Residential Addreés Description of Contri_buﬁon Value
W/ 16| Erin Ky | Terasuasy pu| vames: or conn)| 61961

VNI TR

Line 15: In-Kind Contributions over $50 (or listed above) | (G 10.4 { |

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS (L10. 6 {

% If an in-kind contribution is received from a person who contributes moie 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, vou must also report the contributor’s oceupation and employer. Page 6




