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File witi: Director ' . _ _
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One Ashbarton Place ' .
Boston, MA 02108 : : )

EINTI18382 Please print or type all information, except signatures.
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Reporting Period Beginning // / A 74 Ending .2 .2:)//

Type of report; (Check onc). &?/ , ' _
D InmalRepmt ear-cod Report {1 Dissolution Report 3 other

/774,( /I*e&/) ?3 7 oLtV V57 /&? ( Covsr V?‘& 33 géd ﬂ/mi:gn %7,«4}’5’;7,
FuﬂNumofCanélﬁue
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27?7\#64/ ' : : ,
g | | - Tel Na. (oytinnal) k : | Tel. Na. (opuouanj
4 : SUMMARY BALANCE INFORMA‘I'ION : )
Line 1; Endmg balance from previous report $ A3 7YY
Line 2: Total receipts this period (page 2, line 11) s
Line 3: Subtotal (tine 1 plus line 2) $ Q39.vY
Line 4: Total expenditures this period gage3,tine1®y $° 95 ¢0
Line 5: Ending balance (line 3 minns line 4) S__LJ4y Yy
Line 6 Total m-ﬁﬁa-éaﬁﬁiﬂﬁﬁons this period (;;; »n § ﬂ
Line 7: Total (all) outstanding labilities (age 4 S
1 Lme 8: Name of bank(s) used y : ,
e ' : ' J/
( Athdavit of Comittee Trossurer: ' ' h
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finance mhmlmmmwﬁhm%mﬂm&mﬁmmmdh»dm«fummmmdwﬂu
mdmmmmmmamwrdeMummme; 5,

Signed under fite penaltles of perjury:

e - Y 2Y/2%
22,

. . v . J
/s . : )
Mofnuim (check 5 box only) .
mem-u»mmmm»rmm
. !emﬁthﬂthmemmdﬂmr@ﬂl.lﬂdmdnddnénlu,a\duu.mﬂubmofmyknuwledgemdhehef » true ond complete statement of all campaign
finance activity,. dﬂmmwwem«uwwhmmmmm&wdm&ha55 1 have not received any
ﬂmmmammm any expenditures on nyy behal{ during thix reporiing period,
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- SCHEDULE A: RECEIPTS
INITIAL REPORT Report any recenpts recéived before appointing the depository bank
"OTHER REPORTS: You may omit schedule A information, as this has previously been-disclosed on the reports
filed by your depomtury bank.~However; you ‘must summarize your receipts on lmes 9-11.. .

MG, L. ¢c. 55 reqmres that the name and residential address be reported, in alphabetical order, for all receipts

* aver 850 ina calendar year. Commitices 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
contrilite $200 or more in a calendar year. _

Date | '~ Name and Residential Address ‘Amount Occupation & Employer
Received| = . - (alphabetical listing required) : (for contributions of $200 or more)

Line9: ‘Total receipts in excess of $50
| Line 10: Total receipts $50 and under ‘ :
‘Line11: TOTAL mcsm*smmrmon . Enter on page 1, fine 2,

5 -
FEEEET

SAVINGS ACCOUNT INFORMATION .
- Are there any campatgn ﬁmds on depos:t in savmgs accounts/CDs etc. ? B/(go to page 3) [ Yes
Ifyes, complete the followmg .
| Name(s) ofBank(s) and!or CDs o Amount it account/CD etc.
$

$

8

3

 7SAVINGS ACCOUNTICH ToTAL: -

All fiinds held in savmgs accom‘]t_r.s, CD:s etc. sl;duld be included in line S, (ending balance) on page 1.

Pa‘ge'z




* SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expend:tures made before appomtmg the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports

filed by your depository bank. However, you must summarize your expendltures on Imcs 12 - 14

" Committees must keep detailed ¢ accounts and record.s' aof all expenditures, but need only itemize those over 850
Etpenditwes 350 and under may be added tagether. from commitiee records, and reported online I 3

Date Paid]  To Whom Paid _ Address [Purpose of Expenditure  Amount

(alphabetical listing) | | _
' Kot ffe. gyt | Card g Tk | : E

Wiy |30 Fops AV gk 75\
' ' md f"' . —7 7 - .

_I.;inelzzsxpenditure;mversso . 725 q]

: Line 13: Expenditures $50 and under ]

- Enteronpage I, line 4 ' Line 14; TOTAL EXPENDITURES | 7.5~ |7,

SCHEDULE C: "W—I{IND" CONTRIBUTIONS

In-kmdconuibuuonsarenotreportedbyadepomorybank Ysumus:repoﬁallm—hndoonmbuuonsfortherepomngpenodon
this form (or attached shects). Please itemize contributors who have made in-kind contributions of more than $30, In-kind -
oonm'hlﬁonsSSOnndundu'muybeaddedtogethcrﬁomthecummittee’smcordsandmcludedmlxnc16 C

. . . e e epd s Moy
PRESMERTRIPV LIV, TrS PR Achcng Lot R S

Date | From Whom Received* Residential Address Deseription of | Value
Received - : ' , Contribution :

e AT A e e Sl e AR TR et

L7 Line 15: In-kind over $50 .
/ . Line 16: In-kind $50 and under |.”
Enter on page 1, line 6 ’ " Line 17: Total In-kind

*If an in-kind contritution is received from apersonwho contn'bu!es more than $50 ina calendaryear, you nust report the name :
and address of the contributor; in addition, if the contributor has | given an aggregate amount of $200 ormoreina mlcndarym the %
contributor's occupation znd employer must also be mpo:ted
This page may be eopied if additional pages are required to report all expendxmres or all in-kind conm‘buuons Please include your
oomm:uecnamc,CPFlD#andapagennmberonwchpage :

. .. Page3
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SCHEDULE D: LIABILITIES

M G.I.. e 55 requims committees to report ALL liabilities which have been repotted previously and are still outstanding, as we!l as

those Ilabllmes Incun'ed during this reparﬂng perma‘.

Date
Incurred

To Whom Due

Address

]

|~

Purpose

Az_nmmt

—

Enter on page 1, ling 7.

Line 18: OUTSTANDING LIABILITIES (ALL)

A!lcandldatwandcommutmmustﬁnmpartAorme

SCBEDULE E: DISCLOSURE OF ASSETS STATEMENT

Part. .
' @{asm* were acqm:ed or dxsposed ofby thls candidateleomnuttee during the permd covered by this statement.

Acquired

Part B: :
é_s&g_gggx_rﬂ Ltstallassctsacqmredmnoeﬂmcommlastﬂledﬂus statement. Hthis is the first ScheduleEyou
o havc filed, list 21l assets. -
Asset Date Present Location | Manner Acquired Costhnlue
e year, model or other identifying :

information, if applicable.

List ol assets sold, traded or transfarred during the reporting period covered by this statement,

Asset

year, model or other identifying

Date
Acquired

Disposition to:
Name and Address

Pate and Manner
of Disposition

Disposition Value
Attach statement of how |

value is determined.

.Amwqtmtdbyapohhmlcommtteemustbensedfnﬂhepohhcalpmposeforwhnhmeoomttee |sorgamzedandmustrmnamthepropmy

: ofthstcmnmrm. Assasmayhedlsposedofatmym,humstbedlsmedofpdormdlssoluum

*Anassetmdeﬁnednsanyoneltemthnthasameﬁﬂhfeofmc then one year, wuldhedepremblemanommlhlmmwmmmt,an&has
aqostﬁalmoﬂl,ﬂﬂﬁotmmatmzhmofaaqmaum

This page may be copied tfaddu‘mnal pages are required to report all liabilities or assets. Please include your oomnduee name, CPF

; Il)#andapagenumbemnmhpage
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