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File with: Dired?r A ) 010 &PR ‘_2 A 3 —‘— b
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One Ashburton Place : s
Boston, MA 02108 bl
(617) 727-8352 Plcase print or type all information, except signatures. TARIE MA
Fill in dates: Montx Date Yew Month Iate Year
Reporting Period Beginning: 3 LY C (7  Ending:__ 4 [ 29
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Type of report: (Check one)
7 Initial Repornt 0 60th day [0 Sthand20thday [ Sthday of month () Yearend (3 Dissolution
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SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) 8 24952 67
Line 3: Subtotal (iinc 1 plusline 2) $ L ZiHT
Line 4: Total expenditures this period (page3.linc 13) S § 50 02
Line 5: Ending balance (line 3 minus line 4) $ § & 5245
Line 6° Total in-kind contributions this period (page ) $ [ 577 o<
Line 7: Total (all) outstanding liabilities (page 4) $ (
9 Line 8: Name of bank(s)used __ [ {ic Sa e 1ol )
~

( AMidavit of Committee Treasurer:

| certifv that | have examined this report including atteched schedules and i is. (o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, wcluding all contr butis, Juais, 1eeeipia, capendilures, dishursements, tn-kind contributions and liabalities 10r this teporting penied and sepresents the
campaign finance activity ol all persons acting, under the authonty or on behallof this commttee in accardance with the requirements of M G.L ¢ 55
Signed wnder the penalties of perjury:
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SMOHEDULE L RLCEIPYS

MG ¢ 35 reguires that the name and residennal address be reporied. in alphabencal order. for all receipts

over 830 g a calendar vear. Commiiittees st keep detnled acconnes and records of all re. eoyus hut peed opy

Hermize those receipts over SSO0 D addition, the occupnation cnd enplover must be reporied for ali persons wh

coniribure S200 o mare o calendar vear
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Ling % Fotal receipts i enee i {1 hrsted above}
i :?:;A 10 Total receipts $30 and under® (rot Bisted above) 2433 47
Line 11: TOTAL BECEIPIS 1N THE PERIGE 742 ' A .,:- b vates 1. i
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, m alphabetical order, all expenditures over 850 ina reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 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 inciude your committze name, CPF [D#
and a page number on cach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
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u ) Line 12. Expenditures over $50 580 02
- Ll-r:e 13: Expenditures $50 and under*
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* 1 vou have itemized cxpenditures $30 and under include them in hine 12, Line 13 should include only those expenditures not
itenuzed above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $30 and under may be
added together from the commitiee's records and included in line 6 on page |.

Date Received From Whom Received* Residential Address Description of Contribution Value
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Enter on page 1. line

6=

Line 15: In-Kind Contributions over $30 (or listed above)

Line 16 In-Kind Contributions $30 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

1970 e

* I an in-kind contribution is received trom a person who contributes more than $350 in a calendar yvear. vou must report the name and address

of the contributor; in addition. i the contribution is $200 or more. you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
MG.L ¢ 35 requires conmmittecs (o veport ALL liabilities which have been reported previoushy and are sull owistanding, as well
as those liahilitics incurred dwring this reporting period.
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