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4 SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report § /65 7.9
Line 2: Total receipts this period (page 2, line 11) $ 3200, 0
Line 3: Subtotal (nc 1 plus linc 2) ' $ /959 72
Line 4: Total expenditures this period (page3,tine 14y S___J 160, 03—
Line 5: Ending balance (line 3 minus linc 4) $ '799.9¢

Line 6: Total in-kind contributions this period (page 4 9 A
Line 7: Total (all) outstanding liabilities (age 4 /A2 A
L Liné 8: Name of bank(s) used SO Ve Sicen e y

e

Affidnvit of Contmiteza Tressurer:
1 contlfy that 1 have examincd thia repon including sitached schadules and t iz, 10 the best of my knowledge and belief, 3 truc snd complete satement of ol) canpsign
finanee activily, ncluding 1) conuribution, joans, recsips, itures, disbursements, inind contribauions and Jiabiities for thia roportiog peried and represenla the
campaign finznce activity of alf peveons acting undar the eufhdrity of on behall of this commitics in accerdancs with the requirements of M.G.L e 55
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D) Condtdnte with Cammittee pnd no ratlvity independent of the commiltee :
1 conify that 1 hava examined this report including attached schedulea snd it isy (0 the best of my knowledge and belief, » truc and completa ratement of all campaign
finnce activity, of il peraona acting under the suthority of on behalf of this commite in sccordance with the requiresoents of M.G.L. & 33, [ have not peceived any
contribationx, troummed rny liskilitier nor made ity expenditures on my behalf during this reporting peried. ’

(3 Cestidate without Committce OR Candidata with independent activiry fillng seporate report

1 conify that | have exzmined this repont inchading enached schedules and it is, 10 the best of my knowledge and belicf, ¢ tue and complete patement of all eumpaiga
fimnce activity, icluding contribationa, Joans, receipts, expenditures, disburmerents, inind comtributiona and lisbilities for thia reporting period and yepressits te

campaign [ ectivity of all acting the authority o on behalf of Wi oz in sccordance with the requitentents of M.G.L. e. 55,
/ ) // z Signed under the penaltles of petjury: /
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SCHEDULE A: RECEIFTS

M.G.L. ¢ 55 requires that lhé rame and residential address be reported, in alphabetical order, jor all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipis, but need only

itemize those recelpts over 850. In addition, the occupation and employer must be reported for all persons who
conmibute $200 or more ina calendar year.

This page may be copied if additiona) pages are required to report all veceipts. Please include your comnmittes name and a page
pumber o ezch

Date Name and Residential Address Amount Occupation & Employer
Recelved (alphabetical listing required) (for contributions of $200 oF more)

Dovezi0, Joe , .
S//% - /Jw%‘i,&wf < 5= el ) Sy / do |09
)1 Canoukeos, Caas ke M1 e — )
?/,7? i M/C'et/i\/&é/ /»ﬁ'/r/fb‘zowﬁfl/,@; L0 |90 48/;/\4,5[

Line®; Total receipts in excess of $50 (or listed above) 200 |00
Line 10; Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Z (¢ | 06| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should incinde only those receipts sot itemized
above. Page 2
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SCHEDULE B: EXPENDITURES

M.G.L. ¢c. 35 requires committees 10 list, in alphabetical order, all expenditures over 850 ina reporting period.
Compmittees must keep derailed accounts and records of all expenditures, but need only itemize those over 350..
Expendisures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commitiec name and a page
anmber on each page. .

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

o . ., v e.J-" Qo q,s&bga,)_ ;
Vadls | GrL. 5% preriivack L | S Ticfrs| 60107

Line 12: Expenditures over 830 // (0192
Linc 13: Expenditures $50 and under®*| ~———1—
Enter on page 1, line 4 Linc 14:TOTAL EXPENDITURES| , / 140 |0
#1f you have jtemized escpenditures of $50 and under, include them in line 12, Line 13 should include only those cxpenditures nat

itemized above. Page3
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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 commitice’s records and included in fine 16,

Date | From Whom Received® Residential Address Description of Value
Received . Contribution

-~ /

/

L I~

7O \

Line 15: In-kind over $50 N
Line 16: In-kind $50 and under ™

Enter on page !, line 6 Line 17: Total! In-kind

® If an in-kind contribution is received from a person who contsibutes more than $50 in a calendar year, you must feport the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees lo report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities Incurred during this reporting period. .

Date © 'To Whom Due Address Purpose Amount
Incurred
Vosl| e < flpoush- Zierbi f ot | 2207 s, 22

> . 3 eesfon T .
%M/ Wiheel SMoril yien it | £-°7 6331 ¥

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Z553 V¥

This page may be copied if additional pages are required to repont all activity. Please include your committce name and a page
number on cach page. Page 4



