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Affldavit of Commitiee Treasurer;

I certify that I have examined this report including attached schedules and 1t 18, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, recerpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and Tepresents the campmgn
finance activity of all persons actiug under the authority or on behalf of this commuittee in accordance with the requirements of M G L. ¢, 55

Signed under the penalties of perjury: (Treasurer's signature) Date i
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Candidate with Committee

E.] I certify that I have examined this report including attached schedules and it 1s, io the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons actmg under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contirbutions,
mcurred any Habilities nor made any expenditures on my behalf during this reporting period.

Cpfididate without Committee

certify that I have exammed this report including attached schedules and it is, to the best of my knowledge and belief, a true and complicte statement of all campaign
finance activity, including confributions, leans, receipts, expenditures, disbursements, in-kind conteibutions and Labslities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢ 55
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Signed under the penalties of perjury:
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)
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* If you have Temized receipts of $50 and under, mclude them in line 9. Line 10 should include only those receipts not itermzed above.
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above. Page 3




'SCHEDULE C: "IN-KIND" CONTRIBUTIONS
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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SCHEDULE

C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made m-kind confizbutions of more than $5¢ In-kind coniributions $50 and under may be added together from the

commuitee's 1ecords and included 1a ive 16 on page 1
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the name and address of the contributor; i addition, 1f the
contribution is $200 or more, you must also report the
contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
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