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M.G.L. c. 55 requires that the name and residential address be reporsed, in alphabetical order, for all

SCHEDULE A: RECEIFTS

|

Jiemize those receipts over $30. In addition, the eccupation amnd emplayer must be reporved for ail perscis
contribute 3200 or more in a calendar year. ]

over 350.in a calendar year. Commitizes must keep detailed accounts and records of all receipes, bu!nndf
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Line 9: Total receipts in axcess of 550 (or listed above)

Line 10: Total receipts $50 and under® {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ 1f you have hemized receipes of $50 and under inciude them in line 9. Line 10 should include ouly those receipts not
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MGL c 55 requires that the name and residential address be

SCHEDULE A: RECEIPTS

reported, in alphabetical order, for all rece

over $30.in a calendar year. Committees must kesp detailed accounts and records of all receipts, but rwed
Homize thooe receipss over $30. In addition, dm wispation and employer must be reported for all persons
coniribute $200 or more in a calendar year.
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Linc 9. Total receipts in excess of $30 (or listed above)

Line 10: Total recripts 330 and under® (not Listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

s if you have itemized receipts of $50 and onder include them in lioe 9. Linc 10 should include onty those receipts not

shove.
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SCHEDULE A1 RECELPTS

M.G.L c. 55 requires that the name @ residential address be

in alphabetical order, for all

ower $30.in a calendar year. Commirtees must keep detailed accounts and records of all receipts, dut need

Hamize those receipts over $30. In adkdition, the oevupation arnd employer must be reported for all persons
contribute $200 or more in a calendar year. .
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SCHEDULE B: EXPENDITURES
MG.L. ¢. 55 requires committess to list, in alphabetical order, all expenditures over $50 in a reporting period,
Committees muxt keep desalled accourts ond records of ail expenditures, but need only liemize those over 330,
Expenditures $50 arnd under may be added together, from commities records, and reported on line 13,
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SCHEDULE C: *IN-KIND* CONTRIBUTIONS

Plamie liemizs contributorns who bave made in-kind contributions of more than'$50. In-king contributions $50 and under may be

added togother from the comenitiee's records and incladed in lins 16.
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SCHEDULE Dt LIABILITIES

M.G.L. c. 55 requiraz commitiees 1o repors ALL liabilities which have been reported previously ond are still oxixionding. n+ﬂ¢
thoes Nabilities imcurred during this reporting period,

Date To Whom Due Address Purposs Amount
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L5 BAMVROFT HE
Residential Address Commitiae Mailing Address .
SCEADINE A g1 T
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4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 377857
Line 2: Total receipts this period (page 2, linc 11) S 27/8. 0O
Line 3: Subtotal (s 1 plus line 2) S 4 70857
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Affidavit of Comumitior Trenstrer: R
1 cartify that | have examined this report inciuding attached schedules aad it is, 1o the best of nry Knowledgs and beliel, a trus and compi xt, of all campaign
finmnce activity, inchding all contributions, loens, receipts, axpendifire, diswrsamedts, in-kind coutributions sod lisbilitics for thie reporting pariod and repressnts the
campeign finsace activity of all persons acting undar the authoricy or on bebulf of this commities in sccordance with the raquiremants of M.G.L. ¢ 35.

. Signed under s prmnitios of perjury:
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0 Candidats with Comsuitise smd e sctivity indapendent of the committor '
1 canify that | have examined this report inchuding attached schedules and i is, to the best of iy knowledge and belief, 2 trus and ccmplets statemecs of all campaign
finance activity, of all parsons acting under the authority or oo behalf of this cormities in sccordance with the requirements of M.O.L. ¢. 53. | have nol receved asry
(J Cassdidate withoui Commitios OR Candlidate with indepsmdent activity filing separats repert ) '
[ certify that | have exarnined this report including attached schedul ldii.h&obddﬂhuﬂ#undhdnﬂlmm.dmmilﬂmp
canpaign finencs sctivity of all persons acting under the autbority or an behalf of this commitiss in sccordance with the requirements of M.G.L. c. 53.

Signed under the pennities of perjury:
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all recei

) » Ls
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sumbet on each page.
Date Name and Residential Address Amount Occupation & Employer
Eﬁved (alphabetical listing required) (for contributions of 5200 or more)
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Linc 9: Total poccipts in excess of $50 (or listed above) | 770 —

[ Line 10; Total reccipts $50 and under® (not listed above) | /o]

Line 11: TOTAL RECEIPTS IN THE PERIOD 770 | — | Enter on 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. Page 2



SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over £50,
Expenditures $50 and under may be added together, from committee records, and reported on line 13.
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Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES| / 7, ¢| + 7

*If you bave itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Plasehunizemnhﬂam:wbohavemadein—kind&ﬂrihxﬂomdmlhan"ﬁo. ln-kiuduonuibutionSSSOudundumybe
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Date From Whom Received?® Residential Address Description of Value
Received ' ’ Contribution
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employer.
SCHEDULE D: LIABILITIES

M.G.L c. 55 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 To Whom Due Address Purpose Amount
Incurred

Enter oo page 1, line 7 Line 13: OUTSTANDING LIABILITIES (ALL)
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Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Massachusetrs

File with: City or Town Clerk or Election Commission

This form should be filed by all candidates and committees with each year end and each dissolution report,

Committee Name: UIL DI & ﬁ /D& Date of report: (7 /9?6 / 0=

All candidates and committees must fill iz Part A or Part B.
Part A: .

cd 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 commirtee 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, mode! or other identifying Acquired
infonnation, 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 Manoer of | Disposition Value

Include year, model or other identifying Af.‘q uired Name and Address Disposiﬁon Attach sarement Prhow
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the commitee is organized and must remain the property of that committee.
Asscts may be disposed of at any time, but must be disposed of prior to dissolution.

X more at the time of acquisition.

signed under the penalties of perjury: . Signed under the penalties of perjury:
Aty LAty  T/6[0F
“andidate signature Date Treasurer signature Date

Atach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



