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File with:
City.or Town Clerk or Election Commission Please print or type all information, except signatures.
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Fill in datcs ‘ i Month Date Year ; Month
Repomng Period Beginning ,}w ote 2.9 —p7l Ending  M#AY/ 75 ‘ZDZ(—
1 begts AL

f\ﬁ

‘ ; N 7
Type of report: (Check one) ~ \
D 8th day precedi ing preliminary  [18th day precedmg eiectmn MBO day after election [year-end: report Ddlssolutxon

( j ™ : = ™
Full Name of Candldate af appligab ) : ; ; Committee Name
/m«) (o014 ﬁé( &
; Omce Sought and District : : Name of Cemmittee Treasurer
'7/(6’/ ’f“p/\ 67 %5;/%'0/0
Rcsndcnnal Address /4/{[4* Committee Mailing Address
. Tel. No. (oplionnl)) L k - Tel, No. (o‘ptioﬁal)/
( SUMMARY BALANCE IN FORMATION \ ‘

- Line 1: Ending balance from previous report $ o
Line 2: Total receipts this period (page2, line 11) $ o
Line 3: Subtotal (ine 1 plus line 2) 3 o

. Line 4: Total expenditures this period (page 3, line 9 3 o

Line 5; Ending balance (line 3 minus lined) $ ©

e e s i a2 e i, T o i . T e W S, T S Y A S S s i . s 3o

Lme 6: Total in-kind contributions this perlod (page 4) $ o . ‘
| Line 7:Total (all) outstanding hab;hﬁes (page 4) - $ /09, 92 |
~ Line 8 Name of bank(s) used - .

| Amdavlt of Commlttce Treasurer: ' ‘ ' ' ' ,
| [ centify that [ ‘have examined this report including attached schedules and it is, to the best of my knowlcdge andbelief a true and complete statement of all
| campaign finance attivity, including all contributions, loans, melpts expenditures, . disbursements, in-kind contributions and liabilities for this reporting period

| and represents the camplign fi inance activity of all persons acting under the authonity or on behalf of this committee in accordance with the nquimmcnts of {
. 55. ; _ Slgned under the penaiﬁea of perfury: ‘ ~ .

Date

TLINGS ONLY: f(CANleA‘I‘E'MUST SIGN BELOW)

c: (check 1 box oniy)
mmee and 1o acﬁvlty indepcnden! of the eommmec




SCHEDULE C: "INJ{]ND” CONTRIBUTIONS

Pleasc itemize contributors who have made in-kind contributjons 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 | 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, line6 Line 17: Total In-kind

* If an in-kind conmbunon 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 addmon, if the contribution is $200 or. more, yon must also rcport the contributor's occupatxon and
employer ;

SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported prewausly and are still outslandmg. as well as
those lxabxlztxes mcurred during this reporting period,

Date - To Whom Due Address Purpose Amount
Incurred : ‘
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/;C/;Lm é/g/ﬂb ’(( ‘/( /( : /(. e LU ﬁ??%c?/

* Enteronpagel,line7 | Line18: OUTSTANDING LIABILITIES (ALL) f/é@g/, ~ /’Z

his page‘may be ‘copledf'lf ‘addmonal pages are requued to report all actmty Please mclude your commmee name and a page number
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