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Please print or type all information, except signatures,
Fill in dates: | Morst Date Year Monih Duae Yeu |
Reporting Period Beginning 0 Sy 20, 2007 Ending mmh‘m N, 2007

Type of report: (Check one)
[18th day preceding preliminary [J8th day preceding election [J30 day after election  |lyear-end report  (ldissolution

( Soseh G, Grassi N Conmda Y Ne-fLA Joe Grass )

ull Hame of Candidate (If applicable) Committes Name

Dawn Mo  Grass
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4 SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $ \.. 929.23
Line 2: Total receipts this period (page 2, line 11) $ L 4%0.00
Line 3: Subtotal (line 1 plus line 2) $ 409.00

Line 4: Total expenditures this period (page3,line14) S 2,0\7]. 24

Line 5: Ending balance (line 3 minus line 4) $1,391.94

Line 6: Total in-kind contributions this period (page 4) $  150.00

Line 7: Total (all) outstanding liabilities (page 4) $ W\ ,%70.00

Line 8: Name of bank(s) used Ca a\{u 1 y
,

Affidavit of Commities Tressurer: .
I certafy that | have examuned this report including artached schedules and it i, to the best of my knowiedge and belief, 2 true and complete statement of all campaign

sctivity, including all ihutions, loars, rectipis, expenditures, dishursements, in-kind contributions and liskilities for this reporting pericd and repeesents the
finance activity of sl persons acting under the authority or on behalf of this commitiee in accerdance with the requirements of M.G.L <. 31.
Si[nd under the penalties of perjury:
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FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

~

Affdavit of Candldate: (check 1 box oaly)

O Candidste with Commitiee and no sctivity independent of the commitize .
Iu:'f.i.f}"l!mIhwmmmr@niMu&wMMhmdH.it,tnﬂwb#ﬂnfmthwlwdgqmdbeljtﬁam:;ﬂmrphuwflﬂﬁ_mpup
finance activity, of all persons acting under the authority or oo behall of this eorramittes in accordance with the requirements of M.G, L e 55 | have nod received any
conzribariion, incurred amy lisbilitics nor made any expenditures on mmy behalf during this reporting pericd.

7] Candidate without Commitiee OR Candldate with independent activity flling separste report _
lmﬁ.f_-.rumtI-,m-ttnm'rmdmi:mpnrt'Lm:ludirrgmdnd:dmd:lumdil'u..loﬂs:bmnrmkmladgauﬂbelidl.:w:mfimkfmﬂgnﬂluhﬂmup
finance activity, including contributions, leane, receipls, expendinires, disbunements, in-kind contribationa and liabilities fu’-ﬂm reporting period and represents the
campaign ity of all persorm acting under the authority of on behalf of this commities in sscordance with the requirements of M.G.L . 55

Signed under the penaliles of perjury:
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SCHEDULE A: RECEIPTS

M.G.L. €. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jqemize those receipis over 330. In additivn, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

'lils page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
gymber on cach page.
e

Date Name and Residential Address Amount Occupation & Employer
Iteceived {alphahetplial listing required) (for contributions of $200 or more)
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" Line 9: Total receipts in excess of $50 (or listed above) \\So |00

me 10 Total receipts $50 and under* (not listed above) '}1{_‘; ac
" Line 11: TOTAL RECEIPTS IN THE PERIOD \ 450 | w | Enter on page 1, line 2
+ If you have itemized receipls of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above,



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiitees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize thase over 550,
Expenditures 330 and under may be added together, from committee records, and reported on line /3.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing)
\aSS MoD Ay, »is

0|20 e Wtk Catnide, by O Do med 50 |0

198 Calede S | Dewur e For
R0 [Oosen Gross et B Ay vonan | 4 |80

R4 0.5 Ve Na ﬁﬁkﬁ B! }‘\m\mﬂs 1,450 |00

Line 12; Expenditures over $50 ‘rjﬁ 30
Line 13; Expenditures $50 and under* 1'31 (\ q
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ] _,of'l T4

*If you have itemized expenditures of 350 and under, include them in line 12, Line 13 should include only those expenditures not
itemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received Contribution
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Line 15: In-kind over 350
Line 16: In-kind £50 and under
Enter on page 1, line & Line 17: Total In-kind 2250.0u

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's cecupation and
employer,

SCHEDULE D: LIABILITIES

M.G.L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those tiahilities incurred during this reporting period.

[ Date To Whom Due Address Purpose Amount

Incurred
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) §\\ 470.00

This page may be copied if additional pages are required to report all activity, Please include your committee name and a page
number on cach page. O . ved on recycled paper Page 4
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