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Beginning Date: t -::}- Ending Date:Fill in Reporting Period dates:

Type of Report: (Check one)
IlQ_8th day preceding election 0 30 day after election o year-end report 0 dissolutiono 8th day preceding preliminary

Committee Name

'J(lVVW;; IA. erolla.lle ~

E-mail: -----------------------------

Committee Mailing Address

E-mail: ~U~@m(·CDM.
Phone # (optional): ~d-:ri~Phone # (optional): _

Residential Address

SUMMARY BALANCE INFORMATION:

j s. 63Line 1: Ending Balance from previous report

Line Z: Total receipts this period (page 3, line II)

Candidate with Committee and DO ac.tivity Indepeodent of the committee
I certify that I have examined this including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all cempaignfinence

j 301-"3Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

G AffidavitofCudldate: (check1boxonly)



SCHEDULE A: RECEIPTS
M. G.L. c. 55 requires that the name and residential address he reported, in alphabetical order, for all receipts over $50 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Scbedule A: Receipts" attacbment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on eacb page.)

Name and Residential Address Occupation & Employer
Date Received (alpbabeticallisting requIred) Amount (for contrlbutious of$200 or more)

~IJi111 II~~~t\RJe I~I ~c\\ltL~tt I
qls\ n I :)lj~~~t\tRdI,os,q) II , .\. I

II 10
I 101 I
I 101 I

I I 101 I
I I 0
I I 01 I
I II 0
I II D
I II 01 I
I II 01 I
Line 9: Total Receipts over $50 (or listed above) S~D~,OO
Line 10: Total Receipts $50 and under" (not listed above) I "& I
Line 11: TOTAL RECEIPTS IN THE PERIOD [~1-oc_rN<- Enter on page I, line 2

. .* If you have itemized receipts 0[$50 aod under, include them mime 9. Line 10 should mclude only those receipts not itemized above .
Page2



SCHEDULE B: EXPENDITURES
M. G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a 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 J 3.
(A "Schedule B: Expenditures" attachment i. available to complete, print and attach to this report, if additional pages are required to

report aU expenditures. Please include your committee Dame and a page number on eacb page.)
To Whom Pald

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

GlliJ ~~-\t.co 96t-~~1~I,Dv \o.S~;~te;I-
~\k). CcwlS II~1$. ro 1~b~ 11M'A

~
~d~hCo pri"~~s ~vbsV.,·Sffee+ p.oJ ~ CAYaS 11&154 .qo 1a._I.l ,UIA,

01 I 0
01 II I 0
01 1 1 D
0 I I 0
0 1 1 0
0 I 0
0 1 0
0 1 ID
0 1 10
0 1 10

Line 12: Total Expenditutes over $50 (or listed above) 1$30g,qnl
Line 13: Total Expenditutes $50 and under> (not listed above) I ~ I

Enter on page 1, line 4 .•• Line 14: TOTAL EXPENDITURES IN TIlE PERIOD 1.1 jo~AD 1
• ..If you have Itemized expenditures ofSSO aod under, Include them in line 12. Line I3 should Include only those expenditures not itemized
above. Page 4
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SCHEDULE D: LIABILITIES


