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Fill in dates: Month <3 - Dete . T o Yo o]
Reporting Period Beginning -0 10 D0 (7 Ending 7/ 35 KotV

Type of report: (Check one). ‘ , 7 A
[ 1nitial Report [ Year-end Report (] Dissolution Report %er- >0 éi_&w{ =
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Pthwmas Mo Guri Sl
Full Name of Caindldate . Committee Name
BP W \ -
Office SouthDlsmct - ' ,i i ' Name of Committee Treasurer
Lot Viirong 2
Residential Address Commiitee Mailing Address
584151 4 ' - -
. Tel. No. (uptiunal)J 9 . Tel. No. (optional)//
4 - SUMMARY BALANCE INFORMATION: A

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 pius line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 3)
Line 7: Total (all) outstanding liabilities (page 4)

| Line 8: Name of bank(s) used et B el
\ ‘ ‘ - /

( Q aoR(l0

™,
rA.iﬂﬂm'it of Committes Tressurer:
1 centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of all campaign
finance activity, including all contributions, [dans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reperting period and represents the
campaign finance activity of all persons acting under the autherity or on behalf of this committee in sccordance with the requirements of M.G.L. c. 55.
/ Signed under the penalties of perjury: '
'l‘rennrer’s aslgnature (in ink) | Date :
J

3 Candidate with Committee and no activity independent.of the committes

1 certify that T have examined this raport, and antached schednlas, and it is, to the best af my knowledge and helief, a true and complete staternent of all carnpaign
finance activity, of all persons acting undsr the authority or on-behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not recaived any
contributions, incurred any fiabilities nor made any expenditures on my behalf during this reporting paried,

(3 Candidate without contmiitee OR Candidate with independent actlvity Gling separate report

[ certify that [ have exanined this repmt including attached schedules and it is, to the best of my knowledge and belief, a e and complete statement of all camnpaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabikilies for this reporting period and represems the
campaign finange activity of all persons acting under the authority or on beh:llf af this committee in accordance with the requirements of M.G.L c 55

4;’3 5[/ 7

A.ﬂlllavit ommu&d le 1 box only) ‘ ' ™

Date )



SCHEDULE A: RECEIPTS
INITIAL REPORT: . Report any rece1pts received before appomtmg ith{d@gcgs‘iﬁoﬁ bank
OTHER REPORTS: You may omit schedule A information, as—thkg  has- prevmusly beeén disclosed on the reports
filed by your depository bank. " However; you must summarize your receipts on lines 9 - 11

THAY 12 P W 30

M. G.L c. 55 requrres that the name and residential address be reported, in alphabetical order, for all receipts
over $50 inf a calendar year. Committees must keep detailed accounts.ghid recoidls of all receipts, but need only
itemize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year.

Date Name and Residential Address Amount | Occupation & Employer
Received| (aiphabetical listing required) (for contributions of 3200 or more)

LT

Line 9. Total receipts in excess of $50
Line 10: Total receipts $50 and under .
| Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2,

SAVINGS ACCOUNT INFORMATION
Are there any c'ampaign funds on deposit in savings accounts/CDs etc.? Cino (go to page 3) [ ves

If yeé; complete the following:

Name(s) of Bank(s) and/or CDs Amount in account/CD.etc.

§

SAVINGS ACCOUNT/CD TOTAL:  §

All funds held in savings accounts, CDs etc. should be included in line 5, (ending balance) on page 1.

Page‘ 2



SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expenditures made before apﬂpﬁ_sin@g;_t_liéﬁéi@wy bank.
OTHER REPORTS: You may omit schedule B information,.ag ‘ﬂus has préviously been disclosed on the reports

filed by your depository bank. However, you must summarize your expenditures Qq‘Lines 12 -14.
| QU 12 BOE e

ri

Committees must keep detailed accounts and records of all éxpenditures, but need only itemize those over 85 0.
Expenditures $50 and under may be added together, from comptiteéd; rékords, and reported on line 13.

Date Paid To Whom Paid Address Purpose of Expenditure  Amount
(alphabetical listing)

ni A

Line 12: Expenditures over $50

Line 13; Expenditures $50 and under
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on
this form {or attached sheets). Flease itemize contributors who have made in-kind contributions of mare than $50. In-kind
contributions $50 and under may be added together from the committee's records and included in line 16.

Date From Whom Received* Residential Address Description of Value
Received . Contribution
i

Line 15: In-kind over $50
Line 16; In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* [f an in-kind contribution is received from a persoh who contributes more than $50 in a catendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, the
contributor's occupation and employer must also be reported. :

This page may be copied if additional pages are required to report all expenditures or all in-kind contributions. Please include your
committee name, CPF ID# and a page number on each page. s
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SCHEDULE D: LIABILITIES

M G.L. ¢. 55 requires committees to report ALL I:abthraes which have been reported prgwpfzsly,a d are .mII outsmmfmg. as well as
 those hab:l’ities incurred during this repamng penod Lo 'z f

Date
Incurred

To Whom Due Address

y - Sy i .
POMM T g o
Gi Y S H }_ Ui.-‘i. Lol

Amount

A

1

Enter on page 1, line 7.

Line 18: QUTSTANDING LIABILITIES (ALL)

. SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candidates and committees must fill in part A or partB.
Part A:

[ Ko assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
artB:

Assets acquired: LlSt all asscts acquired since the committce last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Asset
Inciude year, model or other identifying
information, if applicable.

Date
Acquired

‘Present Location -| Manner Acquired Cost/Value

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset

information, if applicable.

_|include year, modei or other identifying

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value i3 determined.

Assets acqmrcd by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be dlsposed of at any time, but must be disposed of prior o dissclution.

* An assct is defined as nny one item that has a useful life of ‘more than one yeer, would be depreciable in a normal business envzmnment and has
a costfvalue of $1,000 or more at the time of scquisition.

This page may be copied if additional pages are required to report 2ll liabilities or assets. Please include your commmee name, CPF
ID# and a page number on each page.
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