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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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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
Date Received (alphabetical listing required)

Ameount

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

< el S

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

Soo

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

}/é,_,_

Line 11: TOTAL RECEIPTS IN THE PERIOD

Jod —

€ 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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SCHEDULE A: RECEIPTS (continued) /f//A'

Name and Residential Address
Date Received (alphabetical listing required)

" Amount

Occupation & Employer

(for contributions of $200 or more)

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

€ 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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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 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 Whoem Paid
(alphabetical listing)

Address

Purpose of Expenditore

Amount

S

4

ah

b LA

* If you have itemized expenditures of $50 and under, include them in line

above,

Enter on page 1, line 4 -

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

Sogy 5

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

e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

S08Y 7%

12. Line 13 should inctude only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continucd) /I//4

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If 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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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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

ﬂ/m/@""

Ling 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 fhan $50 10 a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 ot more, you must also report the contributor's occupation and employer. Page 6
age



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 Incurred Te Whom Due Address Purpose Amount

SYINE

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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COMMITTEE TO ELECT THOMAS J. SULLIVAN

SCHEDULE A: RECEIPTS

DATE NAME AND RESIDENTIAL ADRESS AMOUNT
10/14/15|BOKSANSKI, STEPHEN, 11 WILLOWDALE ROAD, WINCHESTER, MA 100.00
10/13/15|DIPIETRO, THOMAS, 125 GALE AVENUE, HAVERHILL, MA 100.00
10/09/15|MCSWEEENEY, GERARD, 6 SETTLERS WAY, SALEM, MA 01970 100.00
LINE 8|TOTAL RECEIPTS IN EXCESS OF $50 300.00
LINE 10| TOTAL RECEIPTS $50 AND UNDER 400.00

LINE 11{TOTAL RECEIPTS IN THIS PERIOD

700.00
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COMMITTEE TO ELECT THOMAS J. SULLIVAN

SCHEDULE B: EXPENDITURES

DATE PAID TO WHOM PAID ADDRESS PURPOSE OF EXPENDITURE AMOUNT
12/01/15| EMMAUS HOUSE 150 HOW STREET, HAVERHILL, MA DONATION 100.00
11/13/15|HAVERHILL HISTORICAL SOCIETY {240 WATER STREET, HAVERHILL, MA DONATION 50.00
10/29/15{HAVERHILL PUBLIC LIBRARY 99 MAIN STREET, HAVERHILL, WA DONATION 100.00
10/22/15|HMF PRINTING 46 ROGERS ROAD, WARD HILL, MA CAMPAIGN MAILER 3,601.90
12/10M5[L EUKEMIA & LYMFHOMA SOCIETY |1311 MAMARONECK AVE, WHITE FLAINS, NY {DONATION 50.00
10/28/15]OPPORTUNITY WORKS 671 KENOZA STREET, HAVERHILL, MA DONATION 100.00
12/19/15|PAPER POTPOURR! 95 BROADWAY, HAVERHILL, WA CALENDARS & CARDS 369.88
11/09/15 THE LASTING ROOM 122 WASHINGTON ST. HAVERHILL, MA VICTORY PARTY 202.00
12/28/15{US POSTMASTER WASHINGTON SQUARE, HAVERHILL, MA POSTAGE 196.00
12/14/15|VFW SANTA FARADE 64 KENOZA AVENUE, HAVERHILL, MA DONATICON 150.00
11/09/15 | WHAV 189 WARD HILL AVE, WARD HILL, MA CAMPAIGN AD 165.00

LINE 12 EXEPENDITURES OVER $50 5,084.78

LINE 13 EXPENDITURES $50 AND OVER 0.00

LINE 14 TOTAL EXPENDITURES 5,084.78




