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Pursuantto M.G.L., Chapter 55: '

1. Tcortify that I am a candidate for or hold Munioipal Offfce.
2, I certify that | have not recolved any contributions; made any expenditures, or Incurred any obligations during this

reporting period, and do nothave a campaign furid fh existence.
3,  certify that I do.not have a political committee,
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B ~ Line 1: Ending balance from previous report $ & .
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| - Line 3: Subtotal (las 1 plus line 2) | $__
: Line 4: Total expenditures this period (page3, tine14) §__ & .
T_ ( - Line 5: Ending. balance @ine 3 minus tine 4) $§ - Z
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| Line7: Total (all) outstanding liabilities (page 4) s & .
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Slgned under the pensaliies of perfury: ] .
=) - i fa) /14 |
- Chdretdelgnatire (in k) Date )
. -

e e e
TR




TS | ' SCHEDULE At RECEIPTS

MGL: e 55 requires r}_:ai the name and.residential adb’ress be regorted, in alphabetical ordef, Jor 'aI! receipis
» $50.in a calendar year. Committees must keep detailed accounts and records of all receipls, but need only

Jtomize those receipts over $30. In addition, the vecupation and employer st be reported for ail persons who
cantribute $200 or more in a calendar year. ,
{ils page imay be copled if additiondl pages-are requited to report all reoelp(s; Please Include your cotnmittes namoe and a page

punbet o cach page.
Date -Name and Residential Address Amomnt oo & Bgiorer

Received, (alphabetical listing requived) (for contributions of $200 or more)
| s = 0 T

c w Total yetelpts in excess of $50 (or listed above)
E m::’l‘otal recoipts $50 and under* (not listed above) _
TOTAL RECEIPTS IN THE PERIOD z Enter on page 1, ling 2

s
| Line 11: a
v f you have itemized receipts of $50 and-und

Page 2

_above,

er Include them in ling 9. Line 10 should includo only :hose'reoeipts not ftemized




: ' SCHEDULE B: EXPENDITURES

¥

M.G.L. 0. 55 requires coniiltees 1o list, in alphabetical order, all expenditures over $50 in a reporfing period,
Committces must keep detatled accounts qnd records of all expenditures, but need only itemize those over $30.
Expenditures 850.and under may be added together, from commiitee records, and reported on line 13,

This page may be copled if addltional pages aterequired to sepott all exponditures, Please include,your commiltes namo and a page
numbor on each page, .

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) .

Line 12; Bxpenditures over $50
. Line 13; Bxpenditures $50 and under*
_ Entor on page 1, lino 4 "7 Line 14;TOTAL EXPENDITURES| & .
*1f you havo itemized exponditures of $50 and un&er,‘ include them in fine 12, Line 13 should Include only tose expenditures n
itemized above. : : Page 3




SCHEDULE C: “IN-KIND" CONTRIBUTIONS

Pleass itomizo contributors who have made in-kind contributlons of more than’$50, In-kind contributions $50 and under may be
-added together from the conunitice's records and fncluded 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

Enteronpago , line6 [ Line 17: Total In-kind ] s

* Ifai;_!n-ldnd contribution Is received from g porson who-contributes more than $50 in a calendar year, you must report the namo
and address of the contributor; in addition, if the contribution 15°$200 or more; you must also report the contributor's-occupation and-

employer.

SCHEDULE D: LYABILITIES

. MG.L ¢. 55 requires comnitiees to report ALL labilitles which have been reported previously and are stitl outstanding, as well as
those liabilitles-inourred during this reporting perlod,

Amount

~

~ Date 'To Whom Due Address Purpose
Incurred: :

Eater on page 1, line 7 Line 18; OUTSTANDING LIABILITIES (ALL) / &

namo and a page

'nus page may bo oopied if additional pages are required to report all activity, Pleaso Include your comumities Do
ago

siumbér on each page. , . 'ﬁ'pmledonre_cycledpapef




