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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ¥ 7/ 7/
L4

Line 2: Total receipts this period (page 3. tine | 1) £ /00’ 20

Line 3: Subtotal (line 1 plus linc 2) 17/ QL g/

Line 4: Total expenditures this period (page 5. line 14) £
Line 8: Ending Balance (Jine 3 minus line 4) ¥ / ?/‘ g/
Line 6: Total in-kind contributions this period (page 6) 9-
Line 7: Total (all) outstanding liabilitics (page 7) -

Line 8: Name of bank(s) uscd: I_?rcm S {___an/c,c FCl

Afticdavit of Commiftee Treasurer:
Feertily that 1uve examined this report meluding attached sebedules and it is, to the best of my knowledae mnd belier, a uue id complete statentent of wll campaizn tenee
wiivity, including all conributions, loans, receipts. expendines, disbursements, in-kind conaibutions wmd liabilities for s repoLting petiodd and represents the Gnyign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.I. ¢, 53.
Sipgned nader the penalties of peviury: t?HM%_ (Tdr{i' L‘jﬂg : (Treasurer's signate) et /!% /t 5! -2',
FOR {"& NDIDATE FILINGS ONLY': affidavit of Candidate: (eheek | box anly) . ) B )

Candidate with Committee
Feeriify thit | have examined this report including astehed sehedules and itis, 10 the best of my knowledge ad belier, a ttue and complere statement of all canpiign lin:mn:c]
m activity. oF all persons actng under the authority or on behatt of this commitiee in geeordance with the requirements of MG ¢, 55, 1 have not received any contributions, |
incurned any dirbilities o oace any expanditores on my hebalt dorig: this veposting period that e poi atherwise disclosed in this repont |

Canlidate without Consmitiee
I eertily tha | bave examined this repont mcluding stiached sehedutes and i s, to tie best ol my knoweledie and Bebref” a e and consplete statement of all cimpaign [

l_ 4 hance peniviey. including contributions. loans, receipts. expanditares. disbursements. in-kind contsibutions amd Habilitios Tor this reporting period and represents the
campagn limnee aciniy of all pecsons acting vnder the authority or on bebaltor tis candidate in accordance with the fequinements aenLCid,, ¢, 33,

: = . Dale:
Signed under the penalties of perjury: \ﬁmm (Candidune's signature) il /0 /- ol./




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all reccipts. Please include your committee name and a page number on each page.)}

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/0 Mawrccn Posne,
P / 43 OxFert' ST y
o Springly bh A OLo8-/64/ 90, 40

Linc 9: Total Reccipts over $50 (or listed above)

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

s

Line 11: TOTAL RECEIPTS IN THE PERIOD

!

< Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
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