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File with:
City or. Toar. Clerk or Eleiion Commaission
Pleacs print or typs ail information, excepi signatures.

Fill in dates: Manth Der Yo . Mesuh Dt Yo
Reporting Period Beginning__ Muvdy 1, 20,7 Ending A,m; 2., 207
Type of seporiz (Check oncy
(J8th dey preceding p:climinary [18th day preceding election Dﬁday after election [lyezr-end report  Uldissolution
™ ™~
Full e of Candidate (if spplladblz) Committes Natue
Ofilce Scuzkt znd District Namz of Coramittec Treusurer
49 Madisen Road
Residential sddress Cowumittes Mailing Addre:s
We H(shJ ma 7% ~2)T-265 —
Tel. Na. (optionz]) Tel No, (optional)
\. - ol N : _/
- : 3 ' "\
f SUMMARY BALANCE INFORRMATION:
Line 1: Ending balaace firom nrevious reperi 3 0
Line 2: Total recelnis this pericd (page 2, tine 11) 8 0
Lire 3: Subictal Qine 1 plus line 2) S o
Line 4: Total expendifuras this paricd (page3,line19) § 510
Lise 5: Endiug balance (ics 5 minus line 4) TR 1) R

Line 6: Total in-kind coatributiors this period pagz=4) 3 )
Line 7: Totzl (a!l) outsianding liabilities (page 4) ) )
Line 8; Name of bank(s) vsed A&

. o

r.".lréﬁmﬁﬂ of Cesnnlilee Trewssers

cmprign finsnce activity of all persoas acting under the autharity or oo behalf of this conmites in asceadenae with the requicmrems of M.G.L. ¢. 35.
Signd under the ponalties of zejury:

1 cestify st [ have examtined this repert including atcched schedules s it is, 1o the bert of my know!adge and belief, a true :nd coinplete stateutea of all cimpiign
fisance sctivity, instuding all ceatributions, loans, recsipts, evpenditures, disburien-zms, in-kind contritsiticas and labilities for this reporting peiod and repesents the

™\

(xﬁ-.ﬂ.-,-m of Candtdute: (chack 1 box caly)
O Cradidste with Consalties and no sctivity inlependent of (he couwntites
I certify trst [ have examézied this report iniuding attached schedule: ard it i, 1o tha bost oI my inowledge and belicf, = trus and comsplcia itatement of all campuign
finsnco sctivity, of =) perizas acting vndzy the authcrity o7 on behalf of thin commities in accordunce with the requirements of M.G.L. c. 55. [ have nc; received any
contgilatioas, inoured amy lixbilitics nor meds iny expenditires on my behall during this reporting; period.
I adid=ts withou! Corsndttes OR Candiczile with independent rt'vity liling sepirate report :
I centify thst I have examived this repeet including studldldnéulellnditio,mﬂubﬁ;ufmykmwledgeu\dheliei_gmahdm.wmuﬂmmofﬂl campaign
finance nativity, including contributions, losna, rcaiyss, expenditures, disbursemesss, in-kind contributions ang liabitificy Tc& this ropmyting period und represonts the
campaigy finance activity of all persons roting under ths authity ¢ oa behall of this commitice in sccord:nce with the requiremerss of M.G.L. c. 53.

Sismed under ths pevisltics of perjucy:

_#&mﬁi&?—— : ( 4leflel7
Cundidate o « (in ink} E Date

N s
Tres=trer's dgeatre (in ink) L . Dite )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\




WAL AT RO LR B e LiSRE AULYASA & W AWMLY

M.G.L. c. 55 requires commiittees to list, in ulphabetical order, ali expenditi:res over $50 in a reporting pericd,
Comanittees must keep detziled accounts and records of all expenditures, but need only itertize those over $50.
Expenditures $50 and under may be added togeiher, froin committee records, and reported on iine 13.

This page may be copied if additionai pages are raqui'rad'to seport all expenditures. Pleasc include your committee name and a page
number on each pzge. )

Date Paid To Whom Faid fiadress Purpose of Expendilure Amouni
{alphsbeiical listing)
J[l{}..;ﬂ usf ff‘i":f g{M e 1‘/4-”(:[*, J'fumpx & Lo o0
i
b 1
Line 12; Expenditures over 350 3o | —
Lize 13; Expenditures $50 and under®
Enter on page 1, line 4 iLire 14: TOTAL EXPEHDITURES| S5 | —

*If you have itemized expenditures of $50 and under, include them ia lire 12. Line 13 should include only those expenditures not

| | PR |



LIRS ALK AL DN RN A5y

M.G.L. c. 55 requires that thz name cnd residenticl address be reported, in alphabetical order, for all receipts
ower 830.ina raiendar yecr. Committees must keep detciled accounts and records aof all receipts, but need only
jtemize those receipis over 530. Ir addition, the ccoupation and employer must be reported for ail persons who
contribute 3200 or more in a calendar year.

'#his page may be copied if additional pages are required to report all receipiz. Please include your committee neme and a page
pumbsr 00 cach page.

Dale Mame snd Hesidential AGdress Amount Occupation & Employer
feceivedl (aiphabeticu! listing required) (for con:ivibuiions of $200 or :norz)
| : _

hon e

——"

F—:m—e—‘; Total receipts in excess of 350 (or listed above)
Ling 10: Total receipts $50 and under” (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD ) | — | Enter on page 1, ine 2

v Eou have itemized receipts of $30 and under include them in line 9. Lite 10 should include only those receipts not itemized
Page Z

skove.



SUHEDULE O "IN-FIND” CUNISGBU LTINS

Please iiemize contributors who have made in-kind contributions of moere than'€50. in-kind contributions §50 and under may be
adged together from the committez's recezds and included in linc 16.
Date | From Whom Received® Residentin! Address Deveription of Value

' Coutributicn

Hecuived

Wi

None

Line i5: In-kind over $50
Line 16: In-kind $50 and under
in2 17: Tota! In-kind 0 -—

t—i

Enter on page 1, linc 6

* If an in-kind copiribution is received from 4 person who contributes more than $50 in a calendar year, you must repoit ths name
and address of the contribator; in addition, if the contribution is $200 or more, you must also report the contributor's cocupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committecs to report ALL liabilities which lave been reported previously and are still outstanding, as well as
those liabifities incurred during this reporting period.

Date To Whom Due - Address Purpose Apmovnd
Incarrad '
nense
Euter ca page 1, line 7 Line 18: OUTSTANDING LYABILITIES {ALL) &

name and a page

Deaawin i

Tris page may be copied if additional pages are required to report all activity. Please include your committee



