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SUMMARY BALANCE INFORMATION: \
Line I: Enmnﬂ balancefrom previous report - § -
Line 2: Total receipts this period (page 2, line 11) 3T Gis 00
Eine 3: Subtotal (iine | phui'tine 2) : ‘ § :7’ GiS G0
Line 4: Total expenditures this period page3, tine 14y  $§ &§¢ .99
Line 5: Ending balance (ine 3 minus finc4) - 5.5 95806

Line 6: Total in-kind contributions this penod (page 4) N
‘Lie 7: Total (all) outstanding Habilities (page 4) $ 1, 8¢000
Line &: Name of bank(s) used = AsTefv “RANK | 4}5
9

(Am&nvit of Covmumities Treasurer:

1 certify that I hiave cxamined this report including attached scheduies and it is, to ihc best of my knowiedge and belief, a true-and complcusmwmml of all campaipn
4 fmance sdivity, including sl contributions, loens, receipts, cxpenditures, disburserents, nkind contributions and Jizbilhies for this reporting period and represents. the
| campatgn finance acﬂvttv of ali persons acting under the zuthority or or behaif’ of this comminec in accordance with the requsrcmems of MAL. ¢. 55.
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FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Alfidavitof Canudidate: (check 1 box owly) \
L Canditate with C itter: xnd po Retivity independent of the commitiee

I certifythat [ have examined this report. mciudmg attached séhedules and i i5, to the best of my knowimdgc and belief, 2 true and complet statement of all campaign
finance wiivity, of all parsons acting under the authority or on behalf 6f this commities in azcofdance with the requ:rﬁmis of M.G.L . 5. I hevenot received mny
wontributions, incurred any habifities nor made any expenditures on my behalf duringthis reporting period.

0 Candiintc without Commitice OR Candidaic with independent zetivity filing neparats report -

! certify that 1 have examined this report inciuding stiached scheduies and it i5, to hs'best.of mysknowiadg: and belief, 2 truesmnid cm:plcust.amnmi of 21t mmpatgn

finanes aivity, meluding contributions, joans, receipts, expenditures, disbirsements, inkind contributions and lizbilities for this-reportity period- and represents the
campaign finance activity 2@5 acting urider the authority or on behalf of this committes in acoriiance wilh the requirements of MG.L. c. 55,

Blgned under the pendlties of perjury: o . ‘
p /fz/?/,a/ ﬁfﬁx; ;ﬁ k 'ﬁ"‘“ ¥/
Candifsle sighuature (in ink) ’
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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. Commitiees must keep detailed accounts and records of ail receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer miust be reporied for all persons who
coriribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include vour commitiee name, CPF ID¥ and 2

page number on each page.
" Date Name and Residentis! Address Amonnt Oecupation & Employer
Received {alphabetical listing required} {for contributions of $200 or mere)
| MiTdrelson, Willism
Clalin |2 cakfidce Ciade esiort MA | 250l0c| ReTiRen
‘ Ma&,ﬂ,w) TAMES | ‘
Q”‘?\{ I ile Rapyel. ‘\C",-g.dp/ Mo walpole MAB toojoo
[ Mekery, WodliAM ’
Glalijaas Noathery ve, Reseons M | [S0pO
- |oLveris , BLFes ’
lolali [16] umier ST P ivey MA (000
. i el C[“i.f Mr}i’ Mﬂ Lude b, A TroR i ‘97’ .
g ‘Zlﬂf{j 20 Beson ST, Rosron M4 500 bol Rissman Hewnprs p Ol
;| RodoPhale, Toh i T8 ~
‘*ff‘?{i{ 15 HTh duenwe TAuwmL MA {8000
- RoDoPhele, “Sahy =3e ’ | Cwontsre PR Ly Couneid
5!“3“[ G Grewwsd KD Supey MA | goo jon| LLodn)
_ Ropofhele, Tounw’ <A 7 C.ANY IDATC Foll Ciry Coupe
S134i1 62 Guewwots BT @ ciwey /M Sojon| {Lom)
o Rada Phe e, Qodent | ATTOAEY
UM 90 samuec_Pantp DR Aerw Ma | 20 00 | Feng TenScaBBo, % Ronettole [PC
_ Shnchez, FRANK ) .
Glafi| 83 SARGNT Rodd Swanpseor hh_| D Solbo] ReTikeq
o, lsmirg, Deviis
Cﬁ!ﬁ[?( L6SE  CAnTon Ave, Miltop My | 60 oo
N TIeA e seh i
[t/ T purreds Qs Weymear g | 10000
WICKNS, ZelaEr”
Gl 1ful A3 Fporh iushan ST picoe #h|_| 0600
L?nc % Total recexpts i excess of SSG {or li?tad above) t’;ﬁ@ :@0 ‘ %ﬁ fi:t‘;{% iﬁi
Line 10: Total receipts 350 and under® (not listed above) 2765700 fovperet
Line 11: TOTAL RECEIPTS IN THE PERIOD 776§ 51D | Eater on page 1, line 2

* I you have itemized receipts of $50 and under include them in kine 9 Line 10 should includs only those receipts not itemized

ghove.
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SCEEDULE B: EXPENDITY

TRES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expendiiures over 850 in a reporting perivd.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expendisures 350 and under may be added together, from committee records, and reported on line I3.

This page way be copled if sdditions? pages are

required to report all expenditures. Please include your comaitise name, CPF

and 2 page sumber or: each pege.
Date Paid Toe Whom Paid Address Purpose of Expenditurel Amount
{(aiphabetical listing)
o] " YA Witahy ST |CAnPblen | |
S ‘_” Comion Marker Cruuce MA all pewstl /Esot | Booloo
— PRILTING 1753 QC/MMW < g,q;mp;d,féré Kickott -
b[i‘*ﬂi( e MLy MTe) Hol 8 ook, MA TV Re# S A& S8 |
- Pawnins (e 2. PLy Mot ST |a g4y 04160 |
@-fa!u Wailim yred Mol Alock M CAAD e 1 2993F%
RichaAd Abvetrsivs| 35 Tenedt ST, |CAMPpALh
‘51 aﬂf i Dopchesrel MA_ | Rumded Shictets | A o
- ehALSD 3¢ Tenedt ST | o anblibe _
<@! ;47/“ A DVeR TS Mg Do (_ﬁé‘s‘?téﬁ} /0 SLGr TG <O
Line 12: Expenditurcs aver $30 | 5% .q?a.j
Line 13: Expenditures $50 and under*] 47 3~ 57y
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | | (, 5/, |0y

* If you have itemized expenditures $50 and under inciude them in line 12. Live 13 shonld include ouly those expenditure

itemized above,
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date From Whem Received® Residential Address Prescription of Value
Received Contribution
Line 15:  In-kind over $50 —
Line 16: In-kind $50 and under
Enter on page 1, ling 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 ihe contributor; in addition, if the contributor has given an aggregate amount of $200 or more in 2 calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires commitiees ta report ALL liabilities whick have been reported previously and are stili outstanding, as well as
those liohilities incurred during this reporting period.

Draite Te Whom Due Address Purpose Amount
Incurred
G Chopwod Rop | hoas To
'S — . C AN PR A
STl [Ty Ropobhole < Qubey MA Fen_Canddare  $1, 000 00
W A Sdepwotd Qush Loga To
5!3‘;(” Tohn Retetele @ Quiwe M4 B AR08 SOG40

=

Enter on page 1, line 7

Line 18: CUTSTANDING LIABILITIES (ALL)

{ See, =

This page rusy be copied if additional pages are required 1o report all aciivity. Please include your committes name, CPF IDH¥ and a
page munber on each page.
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