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z "'\

fmd'-w

Typé of Report: (Check one)

[_] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election fj vear-end report [ dissolution

| _FRavcrs B Aiwve ] @m& ~Expra %4@45 Azard
Candidate Full Name (if applicable) ‘Committee Name
L Tekeerman - A7, brgy | |_4€€ A Agorre |
Office Sought and District T " Name of Commlttee Treasurer ‘
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Residential (ddress Commitiee Ma:lmg Acldress
Telephone Number (optionai}: L : ' | Telephone Number {optmna} lg’af . PG5~ Z,VJ’7 l
SUNIMARY BALAN CE INFORMATION :
Line 1: Ending Balance from previous report - . "' _/ 266X . 9‘?'
Line 2: Total receipts this period (page 3, line 1 1) IR R AT o 3yé. 00
Line 3: Subtotal (line 1 plus line 2) o VeL S 94
Line 4: Total expenditures this period (page 3, line 14) J ' dﬁyz 73
Line 5: Ending Balance (line 3 minus line 4) - 9,(_? 7E7 . -4
Line 6: Total in-kind contributions this period (page 6) .7 o ..--'0 il
Line 7: Total (all) outstanding labilities (page 7 S el
Line 8: Name of bank(s) used: tzﬂy//féﬂf‘}’ Feé a/o:‘M d@% 7 Mﬂfm |

Affidavit of Committee Treasurer:

i certify that I have examined this report inc uémg attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campeign finance

actvity, including all contributions, loans, receipts, expenditures, dxsbursements m-kmd cnnmbutmns and labilities for this reperting period and represents the campal gn
finance activiéy of all persons acting under the aut) orz ;

Signed under the penaities of perjury:

FOR CANDIDATE FILINGS ONLY “Affidavit of Candidate: (chﬁl box eniy)

Candidate with Comnittee and no activity independent of the commitice

T certify that  have examined this report including attached schedules and it is, fo the best.of my knowlsdge and belief, a true and complnte statement of all campaign finance
Q activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG.L, ¢. 55. I have not mcewed any contributions,
incurred any ttabilities nor made any expenditures on my behalf during this reporting parlod :

(Trcasurer‘s signature) " Date: } Ay_ fi .p/a ,

Candidate without Committee OR Candidate with independent aclivity filing separate report

T:] i certify that [ have examined this report including attached schedales and it is, o the best of my knowledge and belief, a rue and complete statement of all campaign
finance activity, including conwributions, jozns, receipts, expenditures, disbursements, in-king contributions and Eabilities for this reporting period and represents the

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. ¢. 53,
: . . ™ {Candidae’s signature) Date: 1 9(“/ 5? s vl“' i

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS (continuned)

Name and Residential Address . Occupation & Employer

Date Recei\éed_ ‘(alphabetical listing required) Amount (for contributions of $200 or mere) .
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: f'Line_‘9: Total Receipts over $50 (or listed above) - -~ - E f,%ﬁ-iaﬂ e

|Line 10: Total Receipts $50 and under* (not listed above) Mewr 7cel] |

Line 11: TOTAL RECEIPTS IN THE PERIOD | Akee7 Hi6 8|« Boter on page 1, lino 2.

* If 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Emplayer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line. 9: Total Receipts over $50 (or listed above) : E @%’»’5 ﬁd @%)

Line 10: 'I:ot'ai Receipts $50 and under® (not listed above) - z x %36, 0! '

Line 11: TOTAL RECEIPTS IN THE PERIOD PS8R Enteron page 1, line 2

*1F 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

M.G.L. c. 55 requirves committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $34, Expendzmres 350 and under may be added together,
Jrom committee records, and reported on line 13,
{A "Schedule B: Expenditures” attachment is available to complete, print and attich to this report, if additional pages are requsred to
report ail expenditures. Please inclnde your committee name and a page number on each page.)

Date Paid (az;;a":eﬁznfi:gng) ‘ Address Purpése of Expenditure Amount
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 |Line 12: Total Expenditures over S50 (or listed above) ufg A/ |
Line 13: Total Expenditures $50 and under* (ot listed above) | ¥ G+ I&

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* if you have itemized cxpendliures of $50 and under, inciude them in line 12. Line I3 should inciude only thuse expendltures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

Pate Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter-on page 1, line 4 -

Line. 12: Expenditures over $50. {or listed above) . -

Line 13: Expendifﬁreé 550 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

344 7. 7

* If you have itemized expenditures of $30 and under, include them in line 12. Line I3 should include only those expenditures not temized

above,
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SCHEDULE D: LIABILITIES

MG.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period

Date Incurred - To Whom Due Address Parpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ) -
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