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Fill in Reporting Period dates: Beginn ing Date: 

File with. 
(--:::) -< ' .' ( -

City or To ,~ lcrk r lcc11 n C ·m rnssion 

Ending Date: 

Type of Report: (Check one) 

D 8th day prccedmg pre li minary D 8th day preceding election ~ ay after electi on 

so 
E-mail 

-·.,. ,' 

' r, 
1d report .~ ~ dissci !'ubon 

Phone ~ ( optiona l)· ____.:5i:::....l!=,~.,g.,__--__,q'--_ / ,__
7
•., ::::::_3 _ - l.::.....:t:::_)__=:_J__1,.~ (,_:_) __ _ 

SUMMARY BALANCE INFORMATION: 

~ 
~ 

Line 1: V Ending Balance from previous report I . /] 
Line 2: Total receipts this period (page 3, line 11 ) I 722 J+ 
Line 3: Subtotal (line 1 plus line 2) I 1qo;;_ _qs 
Line 4: Total expenditures th is period (page 5, line 14) I -
Line 5: Ending Balance (line 3 minus line 4 ) I 1czcrJ_ tJ5 
Linc 6: Total in-kind contributions this period (page 6) 

Line 7: Total (a ll ) outstanding liabilities (p age 7) [__/_0-;).07 1-d=.¥ .... _____ _J 

Line 8: Name ofbank(s) used: L ~I ./~~[1a,2q/ fit4Jf 
A ffitl a 1·i1 of Committee Trea~urcr: 
I certi fy that I have cxamrned lhis report inc luding anached schedules and it is, to the besl ofm>· knowledge and bd ief, a true and .:omplcte statement of all campaign fin nncc 
ncuvity, indudlllg all contribut ions, loans, receipts, expenditun:s, disbursements, in-kind cont ributions and liabilities fo r this reporting peri od and roprl!scnts the campaign 
linan~e acliv11y of all persons act ing under the au Ii ,r 11 or on 1 ·half of l111S commi ttee m accordanct with the requirements of M.Ci L c 55 

Signed under the pcnalt ie5 or perjury: _-1-::..._!..:l(_~·,-.J,(l.!..l,:1~::,..._:,._,::_-=:::=.-_..,.-_ ______ (Treasurer's signature) 

FOR CANDIDATE FILINGS ONLY: Am1.1ov11 crc1mdtdu1c: (check I bo1 only) 

Cundldotc with Commlu,c 11nd no 11ctlvlty lndl'pcndenl of the comn1lt1rc 

Date: 

rv, I ccnify lhal I hove citamincd this n:pon including ntuichcd schedu les nnd it is, 10 the hcst or my knowledge und helicf. a true and complete statement nf all cnmpaign linuncc 
lCJ nctivily , of oll pcr..ons ocling under !he outhorny or on behalf of this commitu:c in a" onfancc wi1h the 1cqu1rcmcnts of MO L c 55 I have not received ony co11tnbutmns. 

incuncd any liabi lities nor made any expenditures on my bch~lf during this Nponing period 

Cundhlillc •wlthoul Commlllrt OR C11nilldPlt wllh lndcpcmlenl ucllvlty flllnl! ~e(lllra lc report 

D 
I cert ify lhat I hmve c:xomined !his rcpon including nllochcd schedules nnd it is, 10 the bcM of my knowledge und belhJf, ~ true ond complete swtcmcn1 uf ~II ~amra1gn 
linoncc activity, including contril,utions, Icons, receipts, e1tpcndi1urcs, d1sbur..cmcnts , m,ktnd contrihuuons omJ linbi lit,cs for 1lm n:pomnc pcrind and rcpm cnts lhc 

campaign finance oc1iv i1y of alt persons a;, under the thortt )~ or on beh~tf of,th1s co~ 1ncc · 1 -coHlurm: with t~c rcqu,rcmcnts of M D~~c:c 55 _) _ )!J 
Sli:n l'tl under 1he penulllcs of prrjury: ./ , ~ - _ (Cumh1b tc s s1gna1urc) _S ._d:.~,,-.4-.... -+--



SCHEDULE A: RECEIPTS ( continued) 

Name and Residential Address Occupation & Employer 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

13 -~-Li I 00~ Berry 
13 l1ri111)/;l nr. ./l?,lh11) I# loo I 

I 1 -'i, -/j I 4/6{),tv Corre/ft 
/'1J/f() I J,1s I 3 Le4/i Ltt11 () 

13 -~-J.2 Ylt::*1/tJ 
/4 . '({} l1iP l1t 1£tJ I #75 11 I 

l] -)1-i8 Guy Glcd.6 Avk 
34 o/j C~f l,1r> n "~;; !$100 11 I 

13 -d-i-~ If wen liJ flan 1 
P, Cl. t3oK I 4i !-£&c£t !

1
100 I 

ls-I -LE ·Tratl5W fio/t\ 
Sdoo I 0,1)/(/df e Ct111m,,11 {vt,j 1-fJ &g2 J 11 I 

I DI I 
I IOI I 
I ID 
I IOI I 

I ID 
I IOI I 

I IOI ! 

Line 9: Total Receipts over $50 (or listed above) I 652)5~ 
Line 10: Total Receipts $50 and under* (not listed above) I 150 -I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I~ "72Si.J ~ Enter on page 1, line 2 

* If you have itemized receipts of $50 and under, include them in lme 9. Lme l O should mc!ude only those receipts not 1tem1zed above. 
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SCHEDULED: LIABILITIES 
1,1. G. [ 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 To Whom Due Address / Purpose Amount 
, I /.l 

D Wi /{,om Krt~lu ~ EV 1QO:J(J_fJdJ" ll(J 

,/VJ,/~(j Lca0 ~ 
111-/-/7 I wr//,dl'J /(,r,,tf,,J SD /fttf,Clt /1tl fc l{)f(] ,~Mo l 
I d- -1-;,g I t0 l/r;m lrlrf ~ J I qJ 1t16drffe lc'J I 

i}jii~fd' lY«n lddmol 
I S-/-/g I tvd/1(( "1 }ftiijlfade I 

#7ia,HterreJ FroJY1. I tan lws~.~ 
D .:?CltD!) I LO/flPl.lf{e. cam/ ijl/ /7,r 1d D 
DI I I D 
DI I I ID 
DI I I ID 
DI I I ID 
DI I 1 1 ID 
DI I ID 
DI I ID 
DI I ID 
DI I ID 

Enter on page I, line 7 --t Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I !O JO /J 
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 6 on page l. 

Date Received From Whom Received* Residential Address Description of Contribution Value 

D 11 11 ID 
D I ID 
D I ID 
D I ID 
D I ID 
D I ID 
D I ID 
DI I I ID 
D I I ID 
D I I ID 
D I 11 ID 
D I 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 ~ Line 17: TOT AL IN-KIND CONTRIBUTIONS I I 
* If an in-kind contribution is received from a person who contnbutes more than $50 m a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 
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