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Candidate Full Name (if 7:plicable) Committee Name
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Office Sought and District S

: Name of Committee Treasurer
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~ Residential Address Committee Mailing Address
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Phone # (’()pﬁnal): 4 Phone # (optional): -
- SUMMARY BA]I_.IANCE INFOIRIMATIOIN_:

- Line 1: En&ing Balance from previous report f 5/ /.‘9’
Line 2: Total receipts this period (page 3, line 11) | /é/ f5"
Line 3: Subtotal (line 1 plus line 2) S O0¢ 2O
Line 4: Total expénditures this period (page 5, line 14) ' . ) /0 g. o o
Line 5: Ending Balance (line 3 minﬁs_line 4) : c. o
Line 6: Total in-kind contributions this period (page 6) g o 90
Line 7: Total (all) outstanding liabilities (page 7) &, a8
Line 8: Name of bank(sj_used: | ﬁf’ﬂkf/—///eé:— /5.2 4//f( |

Affidavit of Committee Treasurer: . ]
L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditurgs, disbursements, in-kind contributions @ng liabilities for this reporting period and represents the campaign
finance activity of all persons acting under &%r ﬁehalf of this committe/eﬁz/ﬂpncc h the requirements of M.G.L. c. 55. /

Vs ; b
Signed under the penalties of perjuryy 7 E - .ci—cLé,é-"?,/ (Treasurer's signature) Date: /.2 g /? 7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
x I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf-during this reporting period. : '

Candidate without Committee OR Candidate with independ
D I certify that I have examined this report including attached sche est of iy knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, recgipts, ex e:hl?l in-kind,/contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin?[’*" et the authority 4t on behaff of this comufittee in accordance with the requirements of M.G.L. c. 55

) e @ Date: , /~7 &~ /;7.

(Candidate’s signature)

Signed under the penalties of perjury:




Schedule E
Disclosure of Assets Statement

Office of Campaign and Political Finance [¢[
I Owhor==lYED

File with: Director 0T 5,

Office of Campaign and Political Finance CPF 'jDﬁ! A 8 3s
One Ashburton Place Natii o, =
Boston, MA 02108 iy ();

(617) 7278352

This form should be filed by all candidates and committees with each year end and each dissolution report
Committes Name:_ LU/ M1 7T EE o lyirr a’mmm (506G 0 ReDate of report: 7/ //7

All candidates and committees must fill in part A or part B.
Part A:
M No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired
linformation, if applicable,

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

Asset Date Disposition to: | Date and Manner |Disposition Value
lude year, model or other identifying Acquired | Name and Address | of Disposition [Attach statement of how
informatior, if applicable. value is determined.

Assets acquired 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 disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 u?morc at the time of acquisition.

Signed under the penalties of perjury: -

7_32007 V7 geo [ [andir L 7/’ 7

__Afreasurer signature . Date

Attach addiﬁOnai ects, i , to disclose all assets acquired or disposed of in a reporting period. 5195



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
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)

Line 10: Total Receipts $50 and under* (not listed above) / 7/ 3’}5"

Line 11: TOTAL RECEIPTS IN THE PERIOD P4 e Hues copags i, e

* 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 B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/ JoSHUA De roeee Do/ A4 770N
7 Sc HaL AR SH/ 0 CLEA, 10. 0O
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Line 12: Expenditures over $50 (or listed above)

$0.00

Enter on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Line 13: Expenditures $50 and under* (not listed above)
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Line 14: TOTAL EXPENDITURES IN THE PERIOD
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