Mumcrpal Form
Office of Campaign and Political Finance ; .

Fill in Reporting Period dates: ‘Beginning Date:

Type of Report: (Che_ck one) o -
] 8th day preceding preliminary [ 8th day preceding election  [7] 30 day after election [] year-end Iepoxt O dmssoluuon

Candidate Full Name (if applxcablc)

Gﬁdzﬁz{&__&mua&___ j doan M. MLQ&A'JH

Office Sought and District o . o NameofComnitteeTreasm‘er
27 é‘am‘e DEVVE, Mo Tard ag;éé;l, ,mzimﬂ.:ngug_z Mewzod, b 020145
Residential Address B ; ’ Commmee Mai!mgAddress
Telephone Number (opﬁanxl): é / 7, 55 ?. ) é ¢q k Telephone Number (optxonal) A / 7‘ 94 5. 0r 5 5——

SUMMARY BALANCE INFORMATION

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus lin€ 2) - ‘ )57, 5 7
Line 4: Total expenditures this period (page 5, line 14) v | s
Line 5: Ending Balance (line 3 minus line 4) ot o 257, _4—7 Lo

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstandmg liabilities (page 7)

Line 8: Name of bank(s) used:

Affidavit of Commlttee Treasurer:

I certify that I have examined this report including attached schedules and it is, m the best of my kmwiedge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements; in~kmd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accurdanee ‘with the requirements of M.G L. ¢: 55.

Signed under the penalties of perjury:

(Treasurer's signature) - Date: 0 . 22/

NIO(: Asfidavitof Candidate: (che'ck:l,mpﬂy) .

Candidate with Committee y g

[zl certify that I have examined this report including attachcd schedules and it is, to the best of my imowicdge and behcf atrue-and: oomplete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55 Ihave notreceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this !epm’tmgpenod.

Candidate without Committee

O I certify that I have examined this report including attached schedules and it is, to the ’best of myfi:nowtedge and belief; a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expend:tums dmsbmmmts, in- ibutions and liabilities for this reporting period and represents the
campmgnﬁnanceacﬁwty of all persons acting under the au ,m'mcordancemththcreqmr-ments of MG.L. ¢. 55.

(Canchdatessxgnamre) - Date: M/ 3(0//5'

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residéntial address be reported, in alphabehcal order, for all recexpts over $50 in a calendar year. Commxttees
nust 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 contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attaeh to this report, if additional nga are required to

report all receipts. Please include your committee name and a page number on aeh p:ge.) s
Name and Residential Address L 1 ~ Occupation & Employer
Date Received | -(alphabetical listing required) Amaunt _(for cemtn'buﬂans of $200 or more)

Line 9: Total Receipts over $50 (or listed above) ol
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD N 0 -

* If you have 1temxzed receipts of $50 and under, include them in line 9. Line 10 Should include only tlmsa recmpts not itemized above.
col Page 2




SCHEDULE B: EXPENB [TURES
M.G.L. c.'55 requires committees to list, in alphabetical order, all expenditures over $50 in-a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and
reported on line 13.

(A "Schedule B: Expendmn'es attachment is available to complete, print and attaeh to this report, 1f addxﬁonal pages are required to
report all expenditures. Please include your committee name and a- page number on each page.)

~ To Whom Paid :
DatePaid |  (alphabetical listing) Address Purpose of Expenditure Amount
|
Line 12: Total Expendlmres over $Sﬁ (or hsted above)
Line 13: Total Expendrtmes $5 0 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOT AL EXPENDI'ITJ"RES IN THE PERIOD 11— 0-

* If you have itemized expenditures of $50 and under, include them in line 12 Line 13 should include only those expendltures not itemized
above. . ‘ Page3




Please itemize contnbutors

:ommittee's reoords and included in line 16 on page 1.

SCHEDULE C:

Date Received

From Whom Received*

"IN-KIND" CONTRIBUTIONS
ﬁave made in-kind contributions of more than $50 In~kmd contributions $50 a.nd under may be added together from the . -
% Besc_r_l_p_gon of Cant‘ribujfibn Value |

H

sontributes more than $50 in a calendar year, you must report| . i

} * If an in-kind contribution is received from a personwho | -
}
:

' he name and address of the contributor; in addition, if the
' sontribution is $200 or more, you must also report the
sontributor's occupation and employer.

Enter on page 1, line 6 =

SCHEDULE D: LI

M.G.L. c. 55 requires comzmttees to report ALL liabilities which have been repom pm@miy and are mﬁ outstan&mg, as well as those liabilities incurred
juring this reporting period. . )
Date Incurred To Whom Due Amount
7. 7. 77
q. g0. ||| -.So,smm Kup'rz.naal; : | 532 45

Enter on page 1; line 7 - |Line 18: TOTAL OUTSTANDING R ¥




