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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1(' ff‘;&?, s7 ‘
Line 2; Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2) _ Cf’,&z & 7"
Line 4: Total expenditures this period (page 5, line 14) A7 RS, é,;
Line 8: Finding Balaoe (line 3 minus ling 4) 078
Line 6: 'T'otal in-kind contributions this period (page 6) OO, &
Line 7: Total (all) outstanding liabilitics (page 7) —
Line 8: Name of bank(s) uscd: —
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SCHEDULE A: RECEIPTS (continued)
Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts aver $50 (or listed above)

Line 10: Total Reccipts $50 and under* (not listed above)

Line 11;: TOTAL RECEIPTS IN THE PERIOD

€ Enter ont page 1, ling 2
* 1t you have itemized receipts of $50 and under, include them in line 9, Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES (contfinned)
i To Whom Paid
| Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 (or listed above)
Line 13; Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -+ | Line 14: TOTAYL EXPENDITURES IN THE PERIOD 1743,

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.

Pape §




04/19/2018 10:53 FAX

M G.L ¢ 33 requires committees to report

as those liabilitles incurred during this reporting period,
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SCHEDULE D: LIABILITIES

ALL liabilities which have been reported previously and ave still owtstanding, as wall

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, ling 7 =

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)
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joannecamer@amail.corm

781.326-2434 Joanne Camer
781-326-2435-fax .
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