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SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period I, o o o .;-z I!J 
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Llne 3: Subtotal /, 0 l') ll. 'l..fl , 
Line 4: Total expenditures this period 

Line 5: Ending Balance ?'f.®8 

Line 6: Total in-kind contributions this period 

Line 7: Total {all) outstanding liabllities (/) 
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t\mdawlt ar CommlttH Trusuren 
I c:mily thai I han cumined lhis report including CIUIII:h= ~hcdulcs Plld It is, to lhc bot of my lmowlcdgc Dlld bcliet: a true IIJid complctt 5141anc:nt of oil ClllnPallln lillliiiCC 
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c:~mpaign fin.anc11 octiwity o£ all pcrsonslll:lins under !he aulhority or on bcludr of this CDmmincc in DCcordmlc:c "'ith tlu: rcquimncnla or M.O.L. c:. 55. 
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SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requiru that the name and residential address be reported, In alphabet/(:al order, for all receipts over SSO In a calenrklr 

year. Commillees m11st keep detailed acco11nts and records of all receipts, but need onlylteml:e those receipts over S50. In addition. the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A 11Schedule A~ Rt-celpts" attachment Is aVIIIable to complete, print and attach lo this report, ihdditlonal pages are required to 
report all receipts. Please Include your committee name and a page number on each page.} 

Name and Raidentlal Address Occupation & Employer 
Date Received Amount (for contributions of 5200 or more) (alpbabetlcalllstlag required) 
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Line 9: Total Receipts over $50 (or listed above) I; ooo I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I J;ouo.Z81 +- Enter on pose l, tine 2 

• If you have item1zed rece1pts ofSSO and under,mcludc them in hne 9. Line 10 should include only tbosc receipts not itemized above. 



SCHEDULE B: EXPENDITURES 
M.G.L c. 55 r~qulres commlttee.s to list, in alphabetical order, all erpendlturu over SSO ln a r11portlng period. Committees nrust lu!ep 

detailed accounu and ncords of all expend/lures, but nud only llemi:e those over $50. Expenditures SSO and under may be added together, 
from committee records, and reported on line J J. 
(A "Schedule 8: Expenditures" attachment Is available to complete, print and attach to thls report,lfaddltlonal pages are required to 
report all expenditures. Please lndude your committee name and a page number on each pace.) 

ToWbomPaid 
Date Paid {alpbabeticalllstlng) Address Purpose or Expenditure Amount 
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Line 12: TotaJ Expenditures overSSO (or listed above) I - I 
Line 13: TotaJ Expenditures SSO and under* (not listed above) I - I 

Enter on page 1. line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD 1~5.7'0 I . . . . . • If you have ttem1zed expenditures ofSSO and under, mclude them m hne 12. Lme 13 should mclude only those expenditures not uem1zed 
above. 



SCHEDULE D: LIABILITIES 
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 

Date Incurred ToWbomDue Address Purpose Amount 

i2, t.H/11. D I' 01.. tfd.t'Y D(. J.. 19-~ T 0 

!'/i60 1 S)-z5/ /} 
6 JT~ T 0 fE:i•"CT 

Yv.U(v 5. Oo1J: ' ~~ 'J~K Yv,eK.v<; 
, 

I ID 
D I ID 
D ID 
D D 
D D 
D D 
D D 
D I D 
D ID 
D I D 
D I D 
D I D 
D I D 

Enter on page I, line 7 ... Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ) ooo I 


