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1 certify that I have examined this repont including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all ca

activity, including el contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this seporting period and represgnts th
finance activity of all persons acting under the authority of.on behalf of this committee in accordance with the requirements of MG.L.c. 55.

Signed under the penalties of perjury: f& (Treasurer's signature) Date:
o Fo g g _L{_ - N =
EQMA_NDIDA] E FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
1 centify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign financ

D activity, of all persons acting under the authority or on behall of this commiltee in accordance with the requirernents 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 that are not otherwise disclosed in this report,

andidate without Commitiee
f: certify that ] have examined this repont including attached schedules and it s, to the best of my knowledge and belief, a true and complele statement of all campaigh
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
der the authority or on behalf of this candidate in accordance with the requircments of MGL. c 55

campaign finance activity of all persons acting un A
4l =N 1/\ A . . N Date: ; l Z w

nd




