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SUMMARY BALANCE INFORMATION:

Line 1; Ending Balancc from previous report

Line 2: Total receipts this pertod {page 3, linc L }1)

Line 3: Subtotal {line | plus ling 2)

Line 4: Total expenditurcs this period (page 5, linc t4) — () —
Line 5: Ending Balance (linc 3 minus Yine 4) ?OO\ 5 M
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Affidavit of Committce Treasurer:

1 gertity that T have examined (his report including attached schedules and it s, to fhe best of my knowledge and belief, 4 true and complete statemoend of all campatgn tinance

activity, inclading all contributiuns, foans, receipts, expenditures, disburscrents, n-kind contributions and liabilities for thix reponing period and represents the campaign
Fmance activity of all persons acting under thii suthority or on '.ptmiﬁcc it aocordance with the requirements of M.G.L. ¢ 55.
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FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox only}

Candidute with Committee

I wertifly thai I have examined this report including attached schedulas and it is, to the best of my knowledge and belict, 2 true and complete statement of all campaign finance
actlivily, ol all persons acling under the authority or on behalf of this commttes in accordance with the requirements of M.G.L. ¢. 55, [ have nol reveived any contributions,
meurred any Tishililies nor made any expenditures on my behalt' doring this reporting period thal are not otherwise disclosed in fhis report

Candidute withont Commitiec

D 1 cerlily that 1 have examinzd this report including attached schedutes and #t is. to the best of my knowledge and beliel’ a true and vomplete statement of all campaign
finarce activity, iocluding contributions, loans, receipls, expenditures, disbursemeents, in-kind contstbirions and lrabilitics for this reporting period spd represents the
campaign finance activiey of al] persons acting under the authority or on behal{ is candidate in accondance with the requirementa of M.G.L. ¢. 55

(Candidate's signaturc) Dae:_3 / / 3/ 2023

Signed under the penaltiey of perj'ln‘y*




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, Jor all receipls over 830 in a calendar
year. Commitiees must keep detaited accounts and records of all receipts, but need only itemize those receipts over $30. In addition. the
reported for all persons who contribute $200 or more in a calendar year.

if additional pages are required to

pccupation and emplover must be
¢A "Schedule A: Receipts” attachment is available to complete, print and atiach to this report,
Occupation & Employer
(for contributions of $200 or more)

report all receipts. Pleasc include your committec name and a page nuriber on cach page.)

Name and Residential Address
(alphabetical listing required) Amount
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Line 9: Total Receipts over $30 (or listed above)
Line 10: Total Receipts $50 and under* {not listed above) 204 @
ﬁong “  Enter on page 1, ling 2

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you havc itcmizod reccipts of $5¢ and under, include them in line 9. Line 10 should include only those receipts not itemized abave.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commitices to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need on ly itemize those over 330 Expenditures 850 and under may be added together,

Jrom commiltee records, and reported om line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach fo this report, if additional pages are reguired to

report all expenditures. Please include your committee name and 2 page number on cach page.)
Ta Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Tetal Expenditures over $50 {or listed above)

Line 13: Total Expenditures $5G and under* {not listed abovc)

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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Enler on page 1, ling 4 -

* If you have itemized expenditurcs of $5¢ and ander, include them in line 12, Line 13 shoudd include only (hose expenditurcs not itemized

above.




SCHEDULE A: RECEIPTS (continued) |

Name and Residentiat Address Occupation & Employer
Date Received {aiphabetical listing required) Amount {for contributiens of $200 or mere)
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Limme 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ] <  Eneronpage L, hine 2
* If vou have itemized receipts of $50 and under, inctude them in Yine 9. Line 10 should include only those receipis nol ifemized above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itcmize contributors who have made in-kind contributions of morc than $50. In-kind contributions $30 and under may be
added togethor from the committee's records and inchuded in ling 16 on page L.

Date Recetved From Whom Received* Residential Address Description of Contribution Value
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Line 15: In-Kind Contributions aver $30 {or listed above)

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

Enter on page 1, linc 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Il'an in-kind coniribution is received [rom a person who cosmtributes more than $50 in a calendar year, you must repori the namc and address
of the contributor; in addition, # the contribution is $200 or moze, you must also roport the contributor’s occupation and employer,
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SCHEDULE B: EXPENDITURES {continued)

To Whom Paid
Date Paid {alphabetical listing) ‘ Address Pugose of Expenditure Amount
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above.

Entcr on page 1, tine 4 =
# T vou have itemized expenditures of $50 and vader, mclude them in line 12, Line 13 should inghude onlky those expenditures not itemized

Line 12: Expenditures over $350 (or fisted above)

Linc 13 Expenditures $30 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERICD
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SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previousty and are still outstanding, as well
as those labilities incurred during this reporting period

Date lacurred

Te Whom Due

Address Purpose

Amount
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Line 18: TOTAL OUTSTANDING LIABILITIES (ALL}
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