














File witb: 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Ofl1c:e of Ca•palp aad Polldral f1uace 

RECElVEO 
CITY CLERK'S OFFICE 

CIT" OF H o Dl BOPOIIGH 
City or TOWB Clerk or Electioa Commissioa 

[ FUJ lo datos: 
Reporting Period Beginning 

,....... 
I 

I 
da/1 Ending 

Yw 
.Jl-0;( 

Ty_pe of report: (Check one) . 
fiJJth day precedbtg preliminary 08th day preceding election 030 day after election Oyear-end report Odissolution 

Ruldeatlal Addrea 

4 C? r- 12 C£ rt 
TeL No. (optional) TeL No. (optto .. l) 

SUMMARY BALANCE INFORMATION: 
Line l: Ending balance from previous report S o 
Line 2: Total receipts this period (page 2, line II) S o 
Line 3: Subtotal (line 1 plus Iine2) S -6 

Line 4: Total expenditures this period (page 3, line 14) S ---- o 
Line 5: Ending balance (line 3 minus line 4) S -- o 

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

Line 7: Total (all) outstanding liabilities (pago4) 

S 
s t it&e< .1.3 

Line 8: Name ofbank(s) 

Allldavlt of Co••ttee Treaqrer: 
I cenifY t1W I have examined tbis report includlns attached schedules and it is, to tbe best of my knowledp and· belief, a 1n1e and complete statement of an 
cunpaip finance activity, lncludins a1J contributions. loua, receipts, expenditures, disbunements, in-kind contributions and liabilities for tbis reportins period 
and repraentl die ca;mpaip fioance ac · · of a1J actin1 under tbe ·authority or on behalf of tbis committee in IICCOrdance witb tbe requirements of · 
M.G.L. c. S5 . .....__.. It · Cler pe11ldu of perjwry: 

FOR CANDIDATE FILINGS ONLY; (CANDIDA n: MUST SIGN BELOW) 

Allldavlt of Cawdldate: (claecl1 1 boz oaly) 
0 C1Ddld1te whla Co••lttee IDd •• acdvlty lodepeadewt oftlae 
I certifY tb1t I have eXIJilined this report includins attached schedules and it is, to I he best of my knowledge and belie( a true and complete statement of all 
campaip finance activity, of all persons actins uDder lhe authority or on behalf of tbls committee in accordance with tbe requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any li1bilities nor made any expenditures on my behalf durlns tbis reportins period. 
0 Caadlclatt wltlilo•t 2Jl Caadldate wltla l1depewdeat acdvlty f1Ua1 separate report 
I certifY tbat I have examined tbis report includin&attacbed S<:bedules and it is, to tbe best of my knowledae and belief: a true and complete statement of all 
campaip finance activity, includinJ contributions, loans, receipts. expenditures, disbursements, ia-klnd contributions and liabilities for this reportin1 period 
and Rpf"CSCI!ts the cani 'p fmance a<:tivity of all persons actins uDder the authority or on behalf of tbis committee in accordanco witb the requirements of 
M.G.L. c. S5. S · der tlae pe111ldta of perjwry: 



SCHEDULE A: RECEIPTS 

MG. 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 accounts 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 $100 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) 

.. 

I 
I 

I 

I 
. 

I 
I 

; 

Line 9: Total receipts in excess of$50 (or listed above) 

Line 10: Total receipts $50 and under• (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page l, 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. 

Page2 



I 
I 

! 
I 
I 
I 
I 
I 

SCHEDULE B: EXPENDITURES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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, 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) 

i 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 
I 

*If you have JternJzed expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 
itemized above. Page J 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than S.SO. In-kind contributions S.SO 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-kind 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 S.SO in a calendar year, you musrreport 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. 

SCHEDULE D: LIABILITIES 

M G.L. c. 55 requiru committee.~ to report ALL liabilities which have been reported previously and are still outstanding. as well as 
those liabilities incurred during this reporltng period 

Date To Whom Due Address Purpose Amount 
Ins:urred 
Cf ~~!f:kJo I 

[~lLbU:) 'J (!j;JhctJ 
106 0/dC4~t~/i?-r- fc~ 

C'ctH, :~'~'-&A,ect <;; C"' if Jf'f b:;L '(? 1~J:Jcu h1~vfbcnv rn/1 6ncL 
I I / u v \1 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) If! lf tJ {.~ y::;: 

This page may be copied if additional pages are required to report all activity. Please include your committee name and page number 
on each page. · Page 4 































































Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Mauachusetts 

City or Town Clerk or Election Commission Please print or type aH infonnation, except signatures. 
2: 22 

Fill in dates: Month Date Year 

s~"~ ~be:"· J (p 
Year 

Reporting Period Beginning '1-e 0 If'~ ILi j(; ~b I ( Ending ~OJ{ 
1 

Type of report: (Check one) 
[i}Sth day preceding preliminary D 8th day preceding election 030 day after election Dyear-end report Ddissolution 

/ 
/{; C /1a.r·J__ fe,,A-; 11 ". r!t:>m-~He_e *~ £/ecf R·· c_ lta-rcl.._ ~c,J 0} k; t1S. 

Full Name of Candidate (if applicable) Committee Name 

C / t y. (I Q, u:H1 1' I lJ ). g. r- d ,;;._ IJ.aa J..Jo..,...;e 6"'c:=orr-<-
Office Sought and District Name of CommiTtee Treasurer 

/9 70. ,u 0. (J Lo.....:~. f:. J-/,q rz..l b 61' c U-'Jh )/I ._ I 9 Tad /a.a Lc...,af &/a c/6 or-cyl-1 ' ~~ 
R "d . I Add (/ 

1 

es1 ent1a ress Committee Mailing Address · 

z 'l L/ - ~ (/ 1- 9.. 'i_-5_.5' 
Tel. No. (optional) Tel. No. (optional) 

"- ./ 

r SUMMARY BALANCE INFORMATION: "" 
Line 1: Ending balance from previous report $ a 
Line 2: Total receipts this period (page 2, line II) $ 0 
Line 3: Subtotal (line 1 plus line 2) $ () 

Line 4: Total expenditures this period (page 3, line 14) $ &'i ;),. :2 3 
Line 5: Ending balance (line 3 minus line 4) $ - c:2Jf .:2 'dl 3 

-------------- ---------------- ---
Line 6: Total in-kind contributions this period (page 4) $ Q 
Line 7: Total (all) outstanding liabilities (page 4) $ c>J8,2 -~:;:;<5 

Line 8: Name ofbank(s) used 

' ...1 

Affidavit of Committee Treasurer: 
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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and resen c mpaign fina e activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 

.G .. c. ~- ~ ' Signed under the penalties of perjury: 
I I( 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check I box only) 
D Candidate with Committee and no 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 
campai finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
hav ot received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Co mittee R Candidate with independent activity filing separate report 
I certi · r. port including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 

· g contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
nee activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 

·....1.----~~niee'ifllnder the penalties of perjury: 

I, 



SCHEDULE A: RECEIPTS 

MG.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 accounts 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 $200 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) 

I I 
I 
I 

! 

I 

I 

I 

I 

Line 9: Total receipts in excess of $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. 
Page2 



SCHEDULE B: EXPENDITURES 

M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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, 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) 

1;16/lt \;; ~krv ;;ftru 
i'"co 50 .~&/~Sf 

'€-vehtJor f. ro«JC'-. (L Cl t'TL;O&.) o h S l c,. n c2 y ;:( id. -~ 
I I 0 .; 

I 
l 

I 
I 

I 
Line 12: Expenditures over $50 o?i~ b:<3 
Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES o2lf~ cJ,3 
*If you have itemized expenditures of $50 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. 

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

Line 15: In-kind over $50 I 

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. 

SCHEDULE D: LIABILITIES 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

~ (;() s w .?o+"- S t-
I 

Cf);D In Vi' C fa .-y S/v,~ t"JA v'e.f7jJDrl1 towo- C!c.....m f.A:'A)"[_IJ :3 /cpz S ~-o;z.t23 

I 

' 
i 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 

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 

















Form CPF M 101: Campaign Finance Report 
Municipal Form 

RECEIVED Ofllce or Campalp aad Polltlul Flaaace 
CITY CLERK'S OFFICE 

CITY OF i1 /l.H LBOROUGH 

Filo witb: 

City or TOWil Clerk or Election Commission Please print or type all infonnation, except sijptatures. ZOII SEP 2b A q: I b 

Yw I FiD lD dates: Maoodl 

Reportina Period Beginning 9 
~ 

Ending ' II 

Type of report: (Check one) 
M 8th day precedina preliminary 0 8th day precedina eleCtion · 030 day after elec:tion Oyear-end report Odissolution 

~ Name of Candidate (If applicable) 

C,-*fuocc,Jor. .... IUaeJ 11 
Name ofCo•mittM Treuunr 

S4 c~o?~ Rd·, M,JtlborQ, n1A o;rt$ 
CommlttH MaU1n1 Addnu 

tJ aC - J.f~ f'"' Cf/1-t I 
TeL No. (optional) TeL No. (optional) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 
Line l: Total receipts this period (page 2, line II) 

Line 3: Subtotal (line 1 plus tine 2) 

Line 4: Total expenditures this period (page 3, line 14) 

Line 5: Ending balance (line 3 minus line 4) 

$._-.....::::..0_·-_ __;__ 
$ j J. 00. 1,1 
$--Lt ~?l.;:.t>"O"'-' .o~::;k~9 __ 

$.__,J~:A:u:e:.wn.o..~. k"'-'1"---
$ -0 _,. 

Line 6: Total in-kind contributions this period (page 4) $._-..:b:;...·_-__ _ 

Line 7: Total (all) outstanding liabilities (page 4) S..;:-.-:::.'-'_·---­
Line 8: Name ofbank(s) used 5+. ll')ar1'cr fDr-eLt: UN, oN 

Aflldavtt or Co•llllttee Treanrer: 
I certifY that I havo examined this report inc:ludlns attached schedules and It Is, to tho best of my knowledp and belief, a true and complete statement of all 
campaip fiDaDco activity, lnc:ludins all contributions, loaas, rcccipll, expenditures, disbursements, in-kind contribution.s and liabilities fur this reportins period 
and represents the campalp fiDance activity of all persons actin1 under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 5.5. SJailed ••der tlte peaaldca of perJ•ry: 

• (CANDIDATE MUST SIGN BELOW) 

AMdavlt or Caadldate: (cbcck I box 01aly) 
0 Caadklate wldl Committee a ad ao activity ladepeadeat ol the committee 
I certifY that I have examined this report includins attached schedules and it is, to tho best of my knowledge and belief; a true and complete statement of all 
campaip finance activity, of all persons actins under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. SS. I 
have not received any contributions, incuned any liabilities nor made any expenditures on my behalf during this reportins period. 
0 Caadldate wltllo•t Committee !nl Caadldate wltll ladepeadeat activity RUq separate report 
I certifY that I have examined this report includins attached schedules and it iJ, to tho best of my knowledge and belief; a trua and complete statement of all 
campaip finance activity, includins contributions, loanJ, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents tho campaign finance activity of all persons actins uildcr the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. S.S . SJiaed .. der die pe .. Jdes of perJ•ry: 

l 



i 

SCHEDULE A: RECEIPTS 

lvf.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 accounts 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 $200 or more in a calendar year. 

I 
I 

I 
I 

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 ( alphabetic;:al listing required) , '\ (for contributions of $200 or more) 

i 9/:lcl jj 
'Do.t.Jald R. ~~-de~ . ~h,YJ SJ,;:,ol /tJ;It),N' srre /br 

Q* Cwsb~.~ P.d W\~f\t.ht'.JN"J m A JfAt)c) lb'J ~el ( Ktnolot~_e-J .. 
I I 

I !j , • a ' 

I 
I I 

' 

I 
. 

I 
I 

I 

Line9: Total receipts in excess of$50 (or listed above) 

I 'lDl'l [,cJ 

Line I 0: Total receipts $50 and under* (not listed above) .-()·-
Line 11: TOTAL RECEIPTS IN THE PERIOD )/luo (.,.."1 Enter on page l, 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. 

Page2 



I 
I 

I 
I 

SCHEDULE 8: EXPENDITURES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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, 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) 

J ivo fY1 tltAI .sr 
ict/1o f u ffJef.,...o IA)~A f R-~~~t '"" !Ylar-lboro Mil tl:lolAJSi~Al5 +£.1ML:>..:S LqJ J' I 

I . I 1 to !Y/;J/iJ Sf f) 

qf1;;../ II I r)1*'1M ~ 'kf /?., 111t AJU WI :h" ( J..n rl:J fYI f) IDf\"?Y\ h.JNur•t-:~ ..509 I~ 
l I I I 

: 

Line 12: Expenditures over $50 11oo (;,q 
Line 13: Expenditures $50 and under* - c:J.-

Enter on page l, line 4 Line 14:TOTAL EXPENDITURES J/Jo6 l£q I 
*If you have itemized expenditures of $50 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 

'. 

Line 15: In-kind over $50 -o-
Line 16: In-kind $50 and under -"'~-

Enter on page I, line 6 Line 17: Total In-kind -o-~ 

• If an in-kind contribution is received from a person who contributes more than $SO in a calendar year, you musr 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. 

SCHEDULE D: LIABILITIES 

M.G.L. c. 55 requiru committee~ to report ALL liabilitiu which have been reported previously and are still outstanding. as well as 
those liabilitiu incurred during this repOrting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

Enter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) -o-

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 













































































Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
ofMauadl-to 

City or Town Clerk or Election Commission Please print or type all infonnation, except signatuf..dsrY 

Fill in dates: Month Date Year M 

Reporting Period Beginning.,_ __ O_,_/ ___ -...:.O-=-/ ___ .__£_~-J-/ ___ Ending ---t7'-----_... 

Type of report: (Check one) 
Ill 8th day preceding preliminary 0 8th day preceding election 030 day after election Oyear-end report 

Jc ~1::-tz.#/1 Ulr/?.R.t v7 L, 
/' 

if&~ 
Full Name of Candidate (if applicable) Committee Name 

~f.'£;1 i/£7 iL_~Lke:t ;J~Lt'-ctt./lt&/A:--/,_~~ '--
Office Sought and District Name of Committee Treasurer 

"'2£&1v-/J//~,...:}/.>x_ 57 
Residential Address Committee Mailing Address 

$-"V k--C/~<;-.:71~ 

/1 
I 

Odissolution 

'\ 

Tel. No. (optional) Tel. No. (optional) 

'- / 

r 
SUMMARY BALANCE INFORMATION: """ 

Line 1: Ending balance from previous report $ c) 

Line 2: Total receipts this period (page 2, line ll) $ t7 

Line 3: Subtotal (line 1 plus line 2) $ C/ 

Line 4: Total expenditures this period (page 3, line 14) $ cJ 
Line 5: Ending balance (line 3 minus line 4) $ CJ 

----------------- ----------------
Line 6: Total in-kind contributions this period (page 4) $ 0 
Line 7: Total (all) outstanding liabilities (page 4) $ c) 

Line 8: Name of bank( s) used 0 
\.. ~ 

Affidavit of Committee Treasurer: 
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, including all 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.G.L. c. 55. Signed under the penalties of perjury: 

Treasurer's signature (in ink) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
0 Candidate with Committee and no 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. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
0 Candidate without Committee OR Candidate with independent activity filing separate report 
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, 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 .G .L. c. 55. Signed under the penalties of perjury: 

~ ~I 
Date 



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 accounts 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 $200 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 

I I Name and Residential Address 
I 

Occupation & Employer I Date I Amount 1 
I ' 

I (for contributions of $200 or more) I Received! (alphabetical listing required) 

I I I I I 
I 

I 
I 

' i I i 
I I I 

I 
I 

I 

I I 
I 
I 

' I 

i 

I 

I 
I 

i 

Line 9: Total receipts in excess of $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 

* Ifyou have itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page 2 



' 

SCHEDULE B: EXPENDITURES 

}..1.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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, 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 I Address Purpose of Expenditure Amount 
(alp habeticallisting) I 

I 

I 

' 

Line 12: Expenditures over $50 

I Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 

*If you have itemized expenditures of $50 and under, include them in line I 2. Line I 3 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. 

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

Line 15: In-kind over $50 i 

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. 

SCHEDULE D: LIABILITIES 

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously andare still outstanding, as well as 
those liabilities incurred during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

I 
i 

I 
I 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 

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 
































