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Type of report: (Check one) !
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" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § 20.06
Line 2: Total receipts this period (page 2. line 11) $13¥q 00
Line 3: Subtotal (ine 1 pius line 2) S | *+§9.0¢
Line 4: Total expenditures this period (page3,line14y 8§ | [ 3¥. 00
Line 5: Ending balance (line 3 minus line 4) $§ CS5.06
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Line 6: Total in-kind contributions this period (page 4)
Ling 7: Total (all) outstanding liabilities (page 4) $.5 £9Y.00
L Line 8: Name of bank(s) used CTTIZenS fank

J

-
AfMdavit of Committee Treasurer:
| certify that | have examined this report including anached schedules and it is, 10 the best of my knowledge and belief, 2 true and complete statement of all campaign
finance gapviry, mcluding all contnbutions, loans, receipts, expenditures, dishursernents, in-kind tontributions and lisbilities for this reporting peried and represents the
: activity of all persens actin the authonty or on behalf of this commities in accordance with the requirements of MG ¢ 53
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AfMidavit of Candidate: {check | box ondy)
O Candidaie with Commiitee and no activity independent of the committee
| certify that | have examuned this report including attached schedulss and it 15 1o the best of my knowledge and belief, a true and complete statement of afl campaign
finance activity, of all persoms acling under the authority or on benalf of this commitiee i sccordance with the requirements of M.G.L ¢ 53 | have nol recerved any
contnbutions, tncurred any liabilities nor made any expenditures on my behalf dunng this reporing periosd.
[ Candidate without Commilttee OR Candldate with independent activity filing separate repart
I certufy that | have exarmined this report including aftached schedules and it iz, 1o the best of my knowledge and belisf, & true and complete statement of all campaign
finance activity Thcluding bastions, loans, receipls, expenditures, disbursements, in-kind contrbutions and liabilities for this reponting period and represents the
| campaign Anance activity ofall acting under the siithortty or on behalf of this comminies in accordance with the requirements of M.GL ¢ 53
] Sli?nni lnder the penpifies of perjury:
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please 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 included in line 16.

Date
Received

From Whom Received®

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over 350

Line 16: In-kind 350 and under

Line 17: Total In-kind

= If an in-kind contribution is recerved from a person who contribules more than $50 in a calendar year, you must report the name
and address of the contnibutor; in addiuon, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires commuttees to report ALL liabilities which have been reporied previcusly and are still outstanding, as well ax

those linbilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
| Incurred
?f}fﬁ# Rezkonn fﬁmfﬂ (£F Wanson st | Leow & comufiee L4 Y00
200§ Jrehnd M}, (5% WEyDion 54 LDJ‘.&;; o Commprme | 36 00.00
|
: 1
|
r | J
| l‘ |
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | 2% 9Y4.00

This page may be copied if additional pages are required 1o report all acuivity. Please include your committee name and a page

number on

each page.
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