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Fill in Reporting Period dates: Beginning Date: | 6 4:7 std Ending Date: I /,z/,y/,w/.ivl
7 7

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election 30 day after election year-end report dissolution
P p

S ECMM T O ELETT
' QRN L. KRINGIOVS, 7. I [La&mal_mizus T |

Candidate Full Name (1f applicable) Committee Name
l LOLR  COVAICIE = )07 LSRRGS , , DRI fop. LINGIAS '
Oftfice Sougli and District Name of Committee Treasurer
I PT Al 23 IALE A AE , | G LA TNA) g GaT ) ]

GRAI A TILE = Residental Address g3 DR/ IS | lgampa s E2L Commuee Maling Address AP B BRI F Y

Telephone Number (optional) ' —_— ’ Telephone Number {optiomaly I ———

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 24 4570
Line 2: Total receipts this period (page 3. line 11) 2 30 .OC

Linc 3: Subtotal (line 1 plus line 2) S PGI"O0

Lire 4: Total expenditures this period (page 3. line 14) S5 LG
Line 5: Ending Balance (line 3 minus line 4) 25/ . ‘f/

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

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

Line 8: Name of bank(s) used:| ge/atzn iz soromped oy e Lparoie |

AMidavit of Committee Treasurer:
Veerufy that | have examined this report including attached schedules and 1t 1s, to the best of' my knowledge and behef, a true and complete statement of ai) campaign finange
actaty . ineluding all contributions, louns: receipts, expenditures. disbursements, m-kind contributions and labibittes for this reporting period and represents the campagn

finance acti ity of all persons acting under the authariny or on behalt of tus commmfc in accordance with the requirements of MG L ¢ 55

Signed under the peaalties of perjury: (/j ot 2 ) (Treasurer's signuture) Date: P4 7 4
2

FOR CANDIDATE FILINGS ONLY: Affidas it of Candidater {chetk | buy only)

Cundidate with Commitiee and no activity independent of the commitiee

D Eeerufy that I have examined this report mcluding attached schedules and it 15, 1o the best of my hnowledge and beliet, a true and complete statement of all campaign finance
acuvity. of'all persons acting under the authority or on behalf of this commuttee accordance with the reguirements of M G L ¢ 35 | have not recened any contnbutions.
meurred any hatulittes nue made any expenditures on my behalt duning this reporung period

Candidate witheut Committee OR Candidute with independent activity filing sepurate report

D L eertfy that | have examined this report ncluding mtached sehedules and o 1. to the best ol my knowledge and beliet, a true and complete statement of all campargn
finance activ ty . meluding contributions, foans, receipts, expenditures, disbursements, in-kind contributions and habilkies for this reporting pertod and represents the
campasgn finance activity of all persons acting under the authurity or on behalf of this commttee in accordunce with the requirements of M G I, ¢ 355

Signed under the pertalties of perjury: tCandrdute’s signature) Date:




SCHEDULE A: RECEIPTS

VG L ¢ 35 requires that the name and residential address be reported. in alphabetical order, for all receipts over S50 in g catende
Year Commitiees niust keep detailed accounts and records of all receipts. but need only itemize those receipts over 830 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 availuble to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and » page number on each page.)

| o Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
[
DLETTOT  goyarls OWNEI — DOV LE FAx |
s 8 G AFRRSAI A TR I T |
/ﬂ_/'f e/ - BRI TRLEL, Arrd L .o

PROVLE Epmd A RE7 RO FAFOE

1P P WA S IVETCUS ST
/{é’/ A~ GABIRITIEL,  frhZ 78200

—+—

Line 9: Total Receipts over $50 (or listed above) FO0.00
Line 10: Total Receipts $50 and under* {not listed above) I,
———
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘7‘,’&_ 00 & Enter on page i, line 2
I} =

T"'Tf")?ou have itemized receipts of $30 and under. include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

MG L ¢ 35 requires commitices to list, in alphabetical order. all expenditures over 830 in a reporting period  Committees must keep
detaited accounts and records of all expenditures. but need onlv temize those over S30 Expenditures S50 and under may be added tmgether,
from commitiee records and reported on line 13

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name znd a page number an each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
T~ CARIRE FT\| Lupop terd
///7,/’ tortes LDeror- BoIrIey frad SSEASS £9./9
YD fRTOR iy
/7 AP PENT Y
74 SCHOOL £ BATF A RLEL LI 7 /n 2 JEO5. 0
SOFTFr S TA= AR AT SLERRL 5 7
/o/a‘?’/u" FO5 FPN GRAINITHIZLE, sk ||| rragrgpd © 27 ITE
|
I
1
' ! |
!
Line 12: Total Expenditures over $50 (or listed above) NO 74 ?
Line 13: Total Expenditures $30 and under* (not listed above) —_—
Enter on page I. line 4 — | Line 14: TOTAL EXPENDITURES IN THE PERIOD OF & X

* If you have itemized expenditures of $50 and under, include them in Tine 12. Line 13 should include only those expenditures not itemized
above, Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than £30.
added together from the committee’s records and included in line 16 on page [.

tn-Kind contributions $50 and under may be

Date Received From Whom Received® Residentinl Address

Description of Contribution Value

-

N O E

Line 15: In-Kind Contributions over $50 {or listed above)

g,

Line 16: In-Kind Contributions $50 & under (not listed above) E—
Enteron page I, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS — |
I

* If an in-kind contribution is received from a
of the contributor; in addition. if the

person who contributes more than $50 in a calendar year, you must report the name and address
contribution is $200 or more. you must also report the contributor's occupation and employer.

Page 6
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SCHEDULE D: LIABILITIES

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

: , : I
.rDute Incurred! To Whom Due Address Purpose ' Amount

MO A

— | =

Enter on page I. line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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