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Municipal Form . .=J 
1 

f'l(\l\\ ~ \ Office of Campaign and Political Finance 

Cu n-11nonw1..:..i.l th 
ol 'Vt..i.,:-iiichus.:us 0\ s<;o\LL~O" ~ ~. 

_________ "_"_'\_(_'_d _________ ~ f~' •=lc~'~v•=th~c~··~t C ~·~" ~_T=11r"'=_,;~c·..,1c;:.,.,r~ .. !!L-i~~.!.L~·-·01_n_rn_1s_s1(l!ll 

Fill in Reporting Period dates: Ht:ginning Date : ~\,.;_J !> 1-:nding Date · _,.L . 

~------------------------- - -
Type of Report: (Check one) 

;:] 8th day preced ing pre liminary 0 8th day preceding ·lcctiun 0 JO day after clec lion 0 ycar·end report 

f-. mad · 

l:"""="""_1,. __ -~!7E- ·'{73 -OOJ-iJ 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending Ralancc from previous report 

Linc 2: Total receipts this period (page 3, I inc 11 ) 

Line 3: Subtotal (l ine I plus line 2) 

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

L __ /2.:8.-ZJ I 
I ·- I 

'~-W JJ I I 
_1_,1_·n_e_s_: _E_n_d_i_n_g_B_a_· ,_a_n_c_e_(_I i_n_e_3_m_ in_u_s_· _li_n_c_4_) _ ____ ~1~=-=_=_= _=_= _=_=_= _=_= _=_= _=o~::::-:~;:::::::1 I 

Linc 6: Total in-kind contributions this period (page 6) I O I. j 
u • .,, Total (all) outstanding liahilities (p,g, 7) _ L ____ _ 

1 

__ 0_· ______ _,I 

Linc 8: Name ofbank(s) used: I /jja_--C--QL;zf__(f)-e-=-f-)'{;~({--::::::::::::-=1 
At"lidavit of Committee Treasurer: 
I l:e1 ll fy thal I have ~xamm'-"d this rcpon including a11acb d s~hc le~ anJ 11 1.; , Lo tt1c: best o f lJ.! nl vlcctgc and he h cf, a true and t.:omp ldc ~1i1tcml!nt vt J I\ cc.1mpa1gn tin an~e 
acuvny, tnduJ 111g JII c:umnhuuons, loan,;;, 1ecc1pts. 1.:x ·r1t..luMn.: . LiHb\1tse1t1cnb. m-km ij'" o s amft1ab ditic, Ii., , th is rcpor11ng prnuJ an<l ,cprcsrnt, the ca111pd1gn 
finance ai.; ltv tly \,I all persons acting un<lcr lht.: au thvri ta· or ~ · with thl· rcqu1n;1m;n l!I ur M (j I. ..: "i) _ L 
Signed under the penalties of perjury: /\., ( l 1casU1er', "gnature) Dal:::: 5 d, '"'d--
FOR CA NDIDATE EILINCS ONLY: Affilluv1torrumllJu1e: t hcrk 1 boion1y1 

Contlhlqlc wllh Comrnluec pntJ no ocllvU) lnd~Jlcndcnl of lhc commlllrc 
rv, I ccntfy lJ101 f have cxom,ncd lhts 1cpon incl uding 01L1chcd schedules nnd 11 1s. to lhc best of my ~nuwlcJ~,· ond ti.: l1d. a lru,; amJ lompk1c S1.Jlc1r1cn1 111 all cn1npJ1~n f'.n .tn(c 
~ nc11v 11y, of oil r,crsons DCltng under the outhorny or on behalf of this committee 1n occor,fancc wit h the rcquircmcnrs of MG L c 55 I hove not rcci;,v,;J nny c,1ntnbutmn,. 

incuncu ony liabil ities nor made""> cxpcntliturcs on my behalf ,Jurons rhts n:rontn~ pcriud 



SCHEDULE A: RECEIPTS (continued) 

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

I 11 ID 
I 11 ID 
I 11 ID 

1 1 ID 
11 ID 
11 ID 
I ID 
I ID 
I ID 
I ID 

I I ID 
I 11 ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line I 0: Total Receipts S50 and under* (not listed above) I I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I Ir Enter on page I, line 2 

* If you have itemized receipts of $50 and under, include them in line 9. Line IO should include only those receipts not itemized above. 
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SCHEDULE B:_ EXPENDITURES (continued) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

I s+1s I .,..-,r' r 

I I m.;u __ ·':r1 or 17) • 
~~; «:fmtrlJ k,,.. rJ 0 Cvrnm,tf e &- / 

D 
V 

I 1 1 ID 
D I 1 1 ID 
D 1 1 ID 
D 1 1 ID 
D 1 1 ID 
D 1 1 ID 
D 1 1 ID 
D 1 1 ID 
D I 1 1 ID 
D I 1 1 ID 
D I 1 1 ID 
D I 1 1 ID 

Line 12: Expenditures over $50 (or li sted above) I l~f' 
Line 13 : Expenditures $50 and under* (not lis ted above) I I 

Enter on page 1, line 4 ~ Line 14: TOT AL EXPENDITURES IN THE PERIOD I /J5J_JJ .-
* If you have itemi zed expendi tures of S50 and under, include them in line 12. Line 13 should include only those expenditures not 1tem1zed 
above . 
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SCHEDULE D: LIABILITIES 
_ M. G.t. c. 55 requires committees to report ALL liabilities which have been reported previous(v and are still outstanding, as well 

as those liabilities incurred during this reporting period. 

Date [ncurred To Whom Due Address Purpose Amount 

DI 11 1 1 ID 
DI 11 1 1 ID 
DI ! 

1 1 ID 
DI I 1 1 ID 
DI I 1 1 ID 
DI I 1 1 ID 
D I 1 1 ID 
D 11 1 1 ID 
D 11 1 1 ID 
D 11 1 1 ID 
D ! 1 1 ID 
D I 1 1 ID 
DI I 1 1 ID 
DI ! 

1 1 ID 
Enter on page l , line 7 ~ Line 18: TOT AL OUTSTANDING LIABILITIES (ALL) I I 
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