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R O Fufl Name of Candidate (if spplicable) ' Committee Name
MAYE -  Fal rRiVer Dovblas £.  RodriGues
Office Sought and District Name of Commitice Treasurer
Do Pine. Stceetr fauRire,m | 1338 Putchase SHeet fay Rivermd
Residential Address 0 4730 Commitiee Mailing Address 03730
: T el Ne, (opﬁonal) ' Tel. No. (optional)
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é 7 SUMMARY BALANCE INFORMATION: ) 7
Line 1: Ending balance from previous report s2425. ‘7,;L :
. Line 2: Total receipts this period (page2, line 11) 5 20.00
Line 3: Subtotal dinc 1 plus linc 2) $OYY5.94]
Line 4: Total expenditures this period (page 3, tinc 14) § ——
Line 5: Ending balance (iinc 3 minus linc 4) - $3445.93
Line 6: Total in-kind contributions this })En"c}&—(;;;e'{)_ -
Line 7: Total (all) outstanding liabilities (page 4) $ 5 500 .00
- Line 8: Name of bank(s) used ‘ : .
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SCHEDULE A: RECEIPTS

"MGL.c 55 req:.ixres that the name. dxdrendém;almﬂfm‘bereported in alphabetical order, for'éllreaeipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts. but need only

itemize those receipts over $50. In addition, the occupation and employer must be repa—tcdfbr all persons who
- contribute $200 or more in a calendar year. :
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Date Name and chdcntul Address "1 Amount Occupataoa & Employer
Received) . (alphabetical listing required) : - (for contributions of $200 or more) |
Line 9: Total receipts in excess of $50 {or fisted above) &
Linc 10: Total reccipts $50 and under® (not listed above) | Jo | - o ,_
Line 11: TOTAL RECEIPTSINTHEPERIOD = | 0 |~ | Enteronpagel,line2

‘H)ou!mvc:wmxzedmmplsofsmandundcrﬁdudctbcmmlm9 Line 10 should include only those receipts Dot itemized
above. : ‘ _ : Page2




SCHEDULE B: EXPENDI‘I'URES |

MG.L. c. 35 requires committees 10 Itsr in alpbabencal order, all expenditures over $50 in a reporting period.
Committees must keep déiailed accourn accounts and records of all expendrtures but need only itemize those over 350..

Expenditures $50 and under may be added together, ﬁvm commmee records, and reported on line 13.
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aumber on cach page. . _ 7
" | Date Paid “To Whom Paid " Address Purpose of Expendlture Amount
 (aiphabeticat listing) : '
" Line 12: Expenditures over $50 N

S _ ‘ Line 13: Expmdmms$50andundcr‘ TO
- . Enter on page 1, linc 4 - Line 14:TOTAL EXPENDITURES ~

* off you have itemized expenditares of 550 and under, include them in line 12. Line 13 <hould include only those capmdmnts

itemized above. ‘ - Page 3 C
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- SCHEDULE C: --m-m"'conmunons' |

lenmnmmmihmmmhavemdem-hndwnuﬂ:unonsofmﬂmsso In-hndcomnh!ionsfs{)andunderﬁnybe
addedlogahaﬁmnthemmnecsmrdsandnﬂudedmhmw ' ‘ o

Date | From Whom Received* | = Residential Address , . Description of V_a_l_ur
Received ‘ N - - Contribution
Line 15: In-kind over $50 - £+
. , Line 16: In-kind $50 and under 1
Enter on page 1, line 6 Line 17: Total In-kind , &

‘Hmm-hndmmibuuonwrmvedﬁmnapumnwhommﬁhnﬁnmmmmmaca!mduyw ymnmstmponthcnam
andﬁdrcssofthccomb\uor in addition, immmmmmmmmmmmmmrsmmm

SCEBEDULE D: LIABILITIES

MG.L c. 55 requires committees 1o report ALL Imb:hnes which have been reported pcvrou.sb! and are still ouzs‘:andmg, aswellas
those liabilities incurred dunng this reporting period. . .

Date _'I'o Whom Due ' A_ddress ‘ Purpose Amount
Incurred - : )

, _ 3N Pint 5+ ' . - - 2
Q‘H‘?C_l Steven Camaca | pald Rivec, ma Ol'm CamPaian Copn _55@ i

_ Enteroupage 1lic7 | Line 18: OUTSTANDING LIABILITIES (ALL) | 5500 . 0

Thispagcmbcdopiod if additional pages are required to report all activity.- Pléascincludcyourcmnminacmmandam




