Ry
Commonwealth
of Massachuseﬂs

Residentia Address Commiitee Mailing Addregs

Affidavic of Commirr,

I certify that Thave €Xamined thig report inc]uding attglhe : it IS, to the best of my kuowledge ond belief, 5 frue apd complete Statement of afj tamp;
activity, iucluding all centributions, loans, receipts, expehdi i eAts, in-kind contributiong apg liabilities for this Teporting period and represeny the
finance activity of aj PErSoDs acting ypder the anh, j: & cemmittee in Accordarnice with e Tequirementy of MGLL. ¢, 55,

(Treasurer's siguature)

Signed under the Penalties of Perjury:
1 E FI

campajgy Tinance
Ve 1ot recejved any contribuiiong,

(Candidate's signature) Date:






SCHEDULE c: "IN-KIND" CONTRIBUTIONS

4

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 ang under may be
added together from the committee's records ang included in fine 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution




Date Paig

SCHEDULE B: EXPENDITURE

To Whom Pajq
(alphabetical listing)

S (continued)




L

MGL ¢ 55 requires committees 1o fist,

SCHEDULE B: EXPENDITURES

detailed accounts and records of ali expenditures, but
Jfrom commirtee records, and reported on ling 13,

(A "Schedule B: Expenditures"

in alphabetical order, al} expenditures over $50 in a reporting period. Committees must keep

need only itemize those over $50. Expenditures 350 and under may be added together,

report all expenditures. Please Include your committee pame and a page number on each page.)
To Whom Paid j
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
] J |
] ]
[ ]
]
L L I ] |
Line 12: Total Expenditures over $50 (or listed above) E ’
Line 13: Total Expenditures $50 and under* (not listed above) Y. 2N '
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 21,07 ’

* If you have jtemized expenditures of $50 and under,

above,

include them in ling 12. Line 13 shonld include only those expenditure

s ot itemized
Page 4



(continued)

‘ SCHEDULE A: RECE[pTs
' Name and Residentia) Address
Date Received (alphabetica) listing required) Amount

Occupation & Employer
ontributions of 3200 or more)

(not listed above)

Line 11; TOTAL RECEIPTS IN THE PERIOD
* If you have itemized teceipts of $50 angd under, include therg in line 9, Lfne 10 should include oniy those receipts not itemized above, f




‘ SCHEDULE A: RECEIPTS
enti

Name and Residential Address
(alphabeticai listing required)

Occupation & Employer
(for contributions of $200 or more)

Line 11: TOTAL RECEIPTS IN THE PERIOD
*If you have iternized receipts of $50 ang under, include them in line 9. Line 19 should include only those receipts not itemized above,

< Enteron page 1, line 2



