Municipal Form

Office of Campaign and Political Finance

Cmmnwea]th
of Massachusetts .
: File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ et , 17, }cﬁ/g’[ Ending Date: Lﬁg(, U3/ 2exg |
7

Type of Report: (Check one) .
[ 1 8th day preceding preliminary {] 8th day preceding election [ 30 day after clection year-end report [} dissolution

’ Sl/\?i/\ ﬂ;fﬂ‘a L - . | I , (”atm [M/\#t’( (IZZ) E/f’c'?a fw’*‘l %Vf/?/'_cgﬂ__'
Candidate Full Name (if applicable) ) Committee Name
£ £ V.l i
f flavertll Lelbool (ommittes | |[ Ae launie Aage, € |
Office Sought and District < Name of Cm'n/mittee Treasurer
f 48 Talmeth Byr Wapehl, M0\ [ T Lalmell, Jhe Havedill 48]
Residential Address ‘ - Committee Mailing Address 4
Telephone Number (optional): L ‘ , Telephone Number (optional): I ' l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report %2 57 S )
Line 2: Total receipts this period (page 3, line 11) ?‘ A 3 Qo o O
Line 3: Subtotal (line 1 plus line 2) BY¢Y S, 00

Line 4: Total expenditures this period (page 5, line 14) $ Q 3¢ S8 :),7

Line 5: Ending Balance.(line 3 minus line 4) _ ? 273 20 . 7Y
Line 6: Total in-kind contributions this period (page 6) ' 4’@

Line 7: Total (all) outstanding liabilities (page 7) 3/639. 74
Line 8: Name of bank(s) used: gt ?(:"m ' red A O WA

Affidavit of Committee Treasurer: ‘ — 7
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority/fr on behalf of this commijteg in accordapice with the requirements of M.G.L. c. 55,

(Treagurer's signature) Date: , // Jo / 7 o/ 1

A ALAE
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee

B 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tmie and complete statement of alf campaign finance
activity, of all persons acting under the authotity or on behalf of this committee in accordance with the requirements of MUG.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on: my behalf during this reporting period, :

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report .

D I certify that I have examined this report including attached schedules and jt Is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, recejffs expendituresefisburkements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of sll persons acting und on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

. (Candidate's signature) Date:l 4{ 90[ 3-0‘!'6 l

Signed under the penalties of perjury:




M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 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 reporied for all persons who contribute $200 or move in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) " Amount (for contributions of $200 or more)

, f[-”wi’. t{g/; )
jo -~ -20/s ?{; %_mz\g%g/;(_ [Wéy’ ‘?J/U()

?a/{ﬂ A S‘ hﬂrm/ ' g / .
- 9, f’){l'f-’ \ : M - /C}O
(022705 || 171 Moyt B

Dol SAad doy ‘5—‘9’_?0 Misive

-2 Do .
(022 & (22 Labrpn ens e Hav . TUF/&. /Wc’ﬂ{/t‘cr/ éwv@r"
. 56{,[’7 + 1 C)fﬁ?mfw - %‘}’f {‘;wm-ef\_..gJ( '
o, b4 A € {
(o 26Da 409 chadwicl , findfns #7'00 Deyelope~ —SHUF

(027995 | Gaos by SF. [Hawdnlf poeo

Line 9: Total Receipts over $50 (or listed above) ¢ }s"j O

Line 10: Total Receipts $50 and under* (not listed above) Ib]b( 7 O

Line 11: TOTAL RECEIPTS IN THE PERIOD | $3990 ||« Enter onpage 1, line 2

* If you have itemized reccipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
' Page 2




SULOEIDPULE A RECRLIE D (CORYIUCO )

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

AN

-~

1y

N

.

.

‘Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

4

01320

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting peviod. 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,

Jrom committee 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 and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

- Purpose of Expenditure

Amount

f0-21-15"

HME Friutny

78 Rogors LA
Hay « %/?BS‘

postcand mag i,

29, 239

W-2-1g~

Aobe com A~

2/ 27 Gevera( ot
N
Virgting Ba by, V224

Loty Calls

B/ac S€

F”;(_C‘rfécﬁa L(

[0 [ Wwillow R
MC\'\IO PUFC(/%&%:D_;

pz:? 5/? ﬁucyég’ _

#)’O O

(-2~18

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inctude only those expenditure:

above.

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

5}9,36‘!,3:1

Line 13: Total Expenditures $50 and under* (not listed above)

Line714: TOTAL EXPENDITURES IN THE PERIOD

12,3¢4.27]

s not femized
Page 4



SCHEDULY B: EXPENDITURICY (coniinued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

BN

4

T

Y

N

/

~

S

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above}

Line 14: TOTAL EXPENDITURES IN THE PERIOD

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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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 on page 1.

Date Received

From Whom Received”*

w

Residential Address

Description of Contribution

VYalue

/

BN

2z

~
L

\

~

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 -

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 occupation and employer.
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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.

kate Incurred Te Whom Due Address Purpose Amount

4/,(9,/0 /% Siea W:h‘m | | Lace L | 17639_77

Enter on page 1, line 7 » {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ;? / 633 Y
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