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4 SUMMARY BALANCE INFORMATIQN:

- Line 1: Ending balance from previous report

$
Line 2: Total receipts this period (page 2, line 11) $ S3cuoy
Line 3: Subtotal gine 1 plus line 2) §  Sren.oy
Line 4: Total expenditures this period (page3,tine 14y § 53¢’ 9%
Line 5: Ending balance (line 3 minus line 4) $ e

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used ‘ Anuten Barsle
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Affidavit of Committee Treasarer:
1 certify that T have examined this report including attached ‘schedules and it is, 1o the best of my knowledge and belief, & true and cump]ete statement of all
campaign finance activity, including all contributions, leans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represenfs the campaign finance activii‘y of all persons acting uander the'ﬂuthority or on behalf of this commitiee in accordance with the requirements of
MGL. c. 5§~ -~ ~ .. Signed under the penalties of perjury: ‘ " )
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i [T
S ,_/'\‘s‘\‘-f\”"\/)‘\ A \ \(’"’ ) e
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FOR CANDIDATE FILINGS ONLY: (CANBIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committer
I certify that ] have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c. 55 1
have not received any confributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
3 Candidate without Commitiee QR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and # is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contribations and liabilities for this reporting period
aﬂ“ represcms " campmgn fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
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A / Signed under the pepalties of perjury:
. g L B sJ*" ﬁudﬁl }fLﬁw .
Candjdate slgnature (in mk)  Date




SCHEDULE A: RECEIPTS |

M.G.L, ¢ 53 requires that the name and residential address be reported, in alphabetical order, for all veceipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
ihe occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts, Please include your comuniftee name and a page
number on each page. ‘

Date Name and Residential Address Amount Occupation & Employer .

Received (alphabetical listing required) {for contributions of $200 or more)
| ?‘{;C: Ui el E ;E’Qnu{w{} [ . ' Ei__} ‘**'HM Cioe f‘l\-

,{,} Bt VL Nomes C::’T‘x . Hrrioure « YR Saedy ot & paip, piv e

Line 9. Total receipts in excess of $50 (or listed above) i o

6:7; w,.g"g e
Line 10: Total rebeip’fs $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 5591 27| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should inchude only those receipts not itemized above,
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'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

Drate Paid To Whom Faid ‘ Address Purpese of Expendifure Ameount
(alphabetiecal listing) .
FRichneg & FovsRieie, | 34 Tonrgans S v - :
%2 ‘ Diowe Weatag, s O S ogan g
? ] Cogofilnt, Vet VXl | Mo Cnwpiena il Diz, PitioTicy «
it G-yl Covnpiniay - Baeeothed, Mn UNEIESTE G259 \Y
Line 12: Expenditures over $50 ShHe e
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ' Line 14:TOTAL EXPENDITURES| 430/1. |5

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should inciude only those expenditures not
itemized above. ‘ : Page 3 '



SCHEDULE C: "IN-EIND" CONTRIBUTIONS

Piease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added
together from the committee's records and inciuded in line 16.

| Date | From Whom Received* Residential Address Description of Value
!Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 , Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes 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,

SCHEDULE Ir: LIABELITIES

M.G.L. ¢ 35 requires committees to report ALL liabilities which have been reported prevzausly and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due ~ Address Purpose Amount
Incurred
i il AE} g BT ; / ‘ \ ﬂ.‘i-
N e L e l<’ _}c PR . o RAILT -~ .
3' 38-1¢ RES [”% B s 7002, VABRLS . 53077.05
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) H 3 ey

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



