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Municipal Form %}E‘ﬁm’ ‘t.:';LERK

) -Office of Campaign and Political Finance c H’Y '

Commonwealth S ALEM, MASS.

of Massachusetts

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date © Yeas
Reporting Period Beginning § { 2of (é, Ending /2 2|/ 2=/ C-;
Type of report: (Check one) ‘

[I8th day preceding preliminary [J8th day preceding election (330 day after election ,Kyear-end- report [ldissolution

( Stedw6.dbble ) (Commtfee o oled S DIR)
Wli‘:fﬁl:am_e? of (Zl:g}::taﬂ’ :?::v e) (9 w@Co?Iﬁeg;l:}d o

Name of Committee Treasurer

) Office Sought and District
4w AT S e Y o Bl oed Syl manym

Residential Address Committee Mailing Address
AQI%-MHF 3 & N8-794 73| |
g Tel. No. (optional) ) 9 Tel. No. (o‘ptional))
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 773 J / ) 2_
Line 2: Total receipts this period (page 2, line 11) $ L'J) 20,00
Line 3: Subtotal (ine 1 plus line 2) $_<05] |2
Line 4: Total expenditures this period (page 3, line 14) l. b 01,79
Line 5: Ending balance (line 3 minus line 4) s Jys, ?5
Line 6: Total in-kind ;E);l};;l;l;t_lz);l—s_gﬁl_s—l—)é;l-o_& E;Jg; z_t)_ 8 O
Line 7: Total (all) outstanding liabilities (page 4) $ Le‘w}ﬁ ' 5(4
Line 8: Name of bank(s) used Edsiern Po- k

, . J

: ™
Affidavit of Committee Treasurer:
I certify that T 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 liabilities for this reporting period
and represepts the campaign ﬁnanzséctivity of all persons acting under the ‘authority or on behalf of this committee in accordance with the requirements of
v

M.G.L.c. 35. s y Signed under the penalties of perjury: i i
T WL,(G ( Wb\@g A Icing (e ( Ll [ lC‘
Treasurer's signature (in ink) I Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

Affidavit of Candidate: (check 1 box only)

O Candidate with Committee and 0o activity independent of the committee

I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

0J Candidate without Committee OR Candidate with independent activity filing separate report .

T 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL. ¢ 55. Signed under the penalties of perjury:

Date

] e N N e
Candidate signature (in ink)
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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 receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts.

Please include your committee name and a page

number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
i1olle | Folt @anley, T fersloy BRI S|  S0[00
sl Georse Brbraai, 17 Prustand Solo| 25000 | Nueswig oms D, gazren,
(/61/(, ELLEN BovcHase | 2B L i dn Ave Soln| S |00
1Sie | 6weméth Buell | $ surveqtd lewm| 2500
1h[1e | Bevin Doly, 38 satevsle B 2ol | S0 o0
1150 | Pelunds BMrbmo ¢ 2 Mot Shon| S0 00
Lfo)ie| Dowiise Dowvwmgnr. (8 MW”S‘- $0 mo
! elre Rol>w] Gavthier 18 tincednitd 91&\ 20|00
| ,/o/lb SARAH HAtriiglen 26 Snrer ﬁ So |eo |
] Slb é«qoﬂcé?ﬂz lngem. @S Mol ff So oo
o Eddver ke_..-;:bi Marioatd Golen| 28|00
tfofie | Peter matland 23 aaqmd,a.s&- S0 .0
I/‘!/b Virgiea Michowd 720 Mo 2.0 o0
]elre Sondrz Power 18 w'agﬂ‘VeS“ 25 00
t/o]le | Fraacis Rissitr) Yso Lafesth Sb.| 25 00|
W)/ % ‘J'cm Pyan Y4 Nichds S} Db | 25 po
ﬁ‘,lb thleen Sorgat & Maple bve Sh| 2< 00
"hllé Mory Ana Silva 177 Sumas bd S|  ZsP0
il Elers Soko) @ pdbsntiSin| S0 00
I/v/ | Mark S‘L&j& U LoriigheSha| S PO
l/b/ I Jo) TACHVK 1 MoFFATT g‘— SO0
{/7/](, lMM/ Tmmb/vy 23 ﬂay;mJ éﬁ; 2S oo :
| |
|’/6//0 Pel, Tsortsovrss 12 *':M,'*"J Soe
’/bﬁé Tomes Wf”:s 0,50 BLESHn | 25 0
Line 9: T(;tal receipts.‘ in excess of $50 (or listed above) “‘ \ 5 | 0 ? o
Line 10: Total _rebeipts $50 and under* (not listed above) _@g

Line 11: TOTAL RECEIPTS IN THE PERIOD '32_‘0

* If you have itemized receipts of $50 and under include them in line 9

'lfléﬁ

Enter on page 1, line 2

ine 10 should include only those receipts not itemized above.

|’520 00

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. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be added
together, from committee records, and reported on line 13.

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)

ulle [\doria Shhen Wit S Slotl B doeer | 47279
il | Sipheanibls |2 suofbbtd Sohn | ool Joan et 000 |00
lifso | Sohensbll pro | LoboptleSh Salom | Dovohae 2500
shoe] Klamlwinn | Godboe S | Gh P 1 25 100

-

| s SF osbod / b2/
‘3'!8}/; Hawe o fcown Hunger 'BWB1 fvm E el 2s |0

e — Deonalen

C,’l/((p % Sepac | 2 Hiéﬂmﬁrbﬁw DO“;}\‘QA Yploo

Line 12: Expenditures over $50 ' LL‘ 9. 79
Line 13: Expenditures $50 and under* /\ | 6 OO0
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | |(,07| 9

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

Line 15: In-kird over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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. N

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

Wfoks StetbenDble, 7L alhtt LGS ey 593

lllschs'

(allis| Stedhn DUl AR ot el g0

Enter on page 1, line 7 Line 18: OUTSTANDING LIAB.ILITIES (ALL) é '~/’3. gb

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

on each page. Page 4



