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SCHEDULL A: RECEIPTS
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and reswdential adiress be reported, in alphabetical order, for sl receipty from o contrimtor over $50 1 the aggregate it calendar
year In addition, the occupation nnd employer ot be reported G each contribistor who commibutes $200 or more in a calendar yiear, Receifts trom o contnbuter of
$50 and Jess in the aggregate in a calendar year con be reported in totl without iemizution, Howeyir, e candidute or comnutiee must heep detailed aceounts and
records of all conmibutions received of any sntount. In determining agaregate amounts received from a conttibufor, add mpnetary as welk as in-kind conuibtivis
rereived, L a candidate intends 8 candidare montary contributian 1o e a lon, enter the infoonation ea this schedule and on Schedule D LinbiliGes. :
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receypls from o eoninburor over 850 in the aggregare 0 a calemdar
vear. In addidon, the vecupatian and employer must be reported Tor each contributor whe conmribuzes $200 or more i a calendar year. Receipis irom a conmiburr «f
$50 and less in the aggrepate in o calendsr year can bo reported in tolal without itemization, however, the condidite or commitee must eep dotailed accowsis and
records of all contributions received of any anount. [n determining eperegate smounts reegived [rom a contributor, wid monetary os well g4 in-kind contribaticons
received. {f a candidate intends a candidate monetary contribution (o he a loan, emer the information on this schedule and om Schedule D Linbilities

Attach udditional puges as needed (o repart alf receipts, Please inclide the condidute or committee same und a page mumber on each additwnal page.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Empioyer

Date Received (alphabetical listing vequired) Amount {for voutributions of $200 or morc)
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Atvach additional pages as needad o repurt dll expenditures. Please include the candidate
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SCHEDULE B: EXPENDITURES
MGL ¢ 58 rogquires Tor cach expenshiure aver $50-that the cuodidane or connmutioe list the e and nddiess, in alphubetical urder, ta wiiom cach
expenditiee s paid g reprvimg perind. Expendiuies of 350 and less can be reported in tatal without flemization, however, the cundidite or commitive must
kewp detaited soovunts and records of i experdiiures made o any sl Do ot include oul-uf-puchet expenditures of candidate reported on Scheduic E.

ar conunitfes amme and o page Aumirer on cach addintonal page.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid | (alphabeticnl listing) ~ Address Purpose of Expenditure Amount
3
* If you have itemized expenditures of $50 Line 13: L\ venditures over $50 {or listed above ' é
and upder, incfude them fn line 13, Line {4 P e { ) ) _ _‘ﬂs Lﬂ:’g%lqw
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

MEL o §5 requires e name aod restdential address be reporied Tor all in-kind eontributions from o conkethutor over $50 In the aggregate in e calendar year. In
whilition, the occupation and emplayer must be epariad for each contributor who contribules 3200 ur mote i a ealendar year. Receipis from u contrilmtor of $5¢
wrnek fess o the agerepate in a calendar year can be reported m total withent emizntion, however, the candidute vy committee must keep detailed arcounts und
records of all contributions received of any amuunt. o determimng aggregae smounts recelved fiom o sontibutor, add munetry 18 well as In-kind contributions
teceived. Do aot include put-of-pocker expenditures of candidats reported on Scbedule . dttuch additional pages as necded to veport all vecelpts. Please
srcitedy the camdidate vr committve pome and ga-page Rumber on cach addirional pagy

Date Reccived From Whom Received* Residentinl Address

Description of Contribution Value

L

® if vou have ftemized in-hind contritutions o | Line 16; In-Kind Contributions over $3¢ (or listed above)
$50 and under, fnclude them in fime 16, Line 17 _ . _
should include only diosc exp enditiires not ‘Line 17: ln-Kind Contributives $50 and unider (not listed abave)
itemized abowve,

Eoter on page 1, linet =
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SCHEDULE D: LIABILITIES

M.G.L. ¢, 53 requires committees to report ALL liahilities which have beon reported previously and the ousstanding bulmice, as wetl as
thase tiabilities incurved diring this reporting poriod.,

Date Incurred To Whom Due Address Purpose Amount
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SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-oi-pocket expenses are expenditures on behalf of o candidite or candidute'’s commities made divecily to o vendor using a candidate's
persona funds. The infomiation entered on Schedule E is sol alsw entered on Schedule A or Schedule B, Direct monetary cuntributions
from a candidate, which are deposited mto the committee bank accouwt, are reeeipts that should be listed in Sehedule A 11 candidate
intends en out-of-pocket expense to be 2 loan, enter the inforawation on this schedule and on Schedule D: Liabilitiey, Anach additional
pages as needed to report all expenditures. Please inchude the candidate or conunittee name aad a page nimber on each additional page.

Namie and Address of Vendor
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Line 22: TOTAL QUT-DEPOCKICT EXPENDITURES INTHE RERIOD

*Sehedule 1 iy ot Toe ot question conunittee use.
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Transition-Out Report 1/1/2025 - 7/10/2025

Sumimanry Liabilities [1]

Filer:

Office Sought:
Filed On:
Repon‘ing Period:

Candidate Residential Address:

Commitiee Name;
Treasurer Name:

Committee Address:

. Bank Name:

Beginning Balance;
Total Receipts this parlod:
Tolal Expenditures this poriod:

Ending Balance:

Total Inkind Cordributions,

lsd Exportic POF
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