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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) 4 i 3 O . 0O
Line 3: Subtotal (line 1 plus line 2) L{ ’b tﬂ 0. 00
Line 4: Total expenditores this period (page 5, line 14) 2 . (%] 80 5 Lf
Line 5: Ending Balance (line 3 minus line 4) | B 7 q ) L{, [9
Line 6: Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding liabilities (page 7} O
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Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this comxi:t:::iz accordance with the requirements of M.G L. ¢. 55,

(Treasurer's signature) Date: 5\ 6\. \‘ A q]

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Atfidavit of Candidate: (check 1 box oniy)

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

Aandidate with Committee and no activity independent of the committee
1

_~andidate without Committee OR Candidate with independent activity filing separate report
D 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 contributions, leans, re/c/eey( expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the

campaign finance activity of all persons acting ynderthe au;t;ﬁ:ny or on behatf ofth:s committee in accordance with the requirements of M.G.L. ¢, 55.
, . & / - W /,( e o Date: *ﬂ“ﬂiﬂ‘
=

Signed under the penalties of perjury: {Candidatc's signaturc}




SCHEDULE A: RECEIPTS

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 reported for all persons who contribute 3200 or more 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
! -t all receipts. Please include your committee name and a page number on each page.}

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

R —

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
2 , AWAD | AN
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201 100 MoR6nn ST, So. Ml ||| 190+ 00
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ol sy EAST S So HED W, | b 0
| Cye, JEFe +Amg
3l 014 8 CRUSTL W 50.Umla| /00,00
| Doyle, PENELPE
5“'”2‘“‘1 137 WHTWL FARMs FD, Wolyokg) /00.00
DUDA, JOHA SELF EMHPLOYED
2022|1019 56 LADLEY < S0 el ||| 23000 [l|CLass bhass oARDER CaNTEL
, ] CiolENCE ,TNDHAS
3012019 |3 cuuson Ry, g0 usotey] P00
| GERPONTY AEARCS RETIEED
3151209 {19 vaervioury ST, 50. Ny | 39000
HTY . WL AM | ETRED
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nleq il PRiEsTy mers o B 7500
_ Jesionowsk Vel « afen P
2l |y ensr o So. by |[£9990
\2 \20 qu;nos , Joe & Linda |
i |20 15 East <. So. Hadls, 15.00
Line 9: Total Receipts over $50 (or listed above) 7 Ule0 00
- e 10: Total Receipts $50 and under® (not listed above) b 50,00
T

€ 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)

Name and Residential Address Occupation & Empleyer
Date Received (alphabetical listing required) Amount (for centributions of $200 or more)
X Keng Jown
‘ ,25]"03 U3 San Stes; dr. So-Nadly /0000
ey Elzabetl +Ja s
SN 415 Peocl 5. 50.Hadisy || 5
\ LAcEY, PATRick -
33110 Il 145 Wuron pae So.tappyf| 1500
3| Levreauts | Jobl «Tiftanie
14 197_0ld Lyman 04 Siﬂ;du.; /0000
, Pacent, Choshopher
3lul 2019 Promendads %!SO'W /00.00
\ Prouﬁht Kirt & doel
2 “l‘to\‘i‘ 8 Silvecooxl Ter, So.Hadlell| /0000
. Rondedu | Raymond
3 1 1ol .
| 1019 2\ Ytobs Wam, So. Nadley /00.0V
_ [Tecry ;T hoas
3lulr01g Brainad sh 50 Nadls, |20
3\ NERY Shandeon, € lizabeth « Dayd 00,00
]\ "Lichvien five, Sp. Nazdl.‘jF /98,
3|14 10\4 ?";‘2‘“""‘*5"&3 150.0b
32019 View, Kathleew vy mes
4 cole Blid. So.Nadby || Z®00
3
Line 9: Total Receipts over $50 (or listed above) 1 25D. 00
© 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD U000 |l«  Enter on page 1, fine 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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over $30 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 vecords, 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
v ‘t all expenditures. Please inciude your committee name and a page number on each page.)

Date Paid {al:l?a‘l:g:i(::l Il,ii:?ng) Address Purpose of Expenditure Amount
3lulwg |9 Y qé QN\;\‘:;“;& as:I:]L' “Batloons 10.52
327 Jraig || Ebenezets ‘s"f ﬁz‘ﬁf f:’ﬁ Cangrion 36.9¢
528 1019 Fam.'5 P zra 2‘4‘{ Newloe St %%h M
3|/ 701 JD‘T\:’;: Roort 2:::: ?;S:ﬁ Fundraiser 10845
ARRTEST Sh.pl&s g: :t;:z:mﬁ hd “Brochufes /Ffje(s H0. 3k
2o ||| THH 2:5‘];{ S;., lakbels 5.3\
2027 g || 1592 ;?ﬁ:‘:‘t:}m Shmps 55700
3lulq ||| wses ; sa& :?E sy Sko hps 28.00
2z)q Jish Prind ilfu?:a:ﬁy M\gzj;se; QuA g
ol el
sl ul1g ||| Vish Print 275 WA 3T gy 193,79
WALTWAF DT
3\u|10 ||| WRLARET &t‘;"“x 2 19.0)

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* {f 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 B: EXPENDITURES (continued)

To Whom Paid

Amount

Date Paid -|  (alphabetical listing) Address Purpose of Expenditure
;,,ze,lwﬂ FAHIL PizzA 35‘*5 \'jﬁ;‘)::"s’)’“ Wlunlece Linen || 987
31| wig )0}‘1\;?5&%M ‘ 2% .(‘«O‘L""guj‘ Cund i soc 108Y.75
2l27]19 ||| wses ! ‘:fm] !lk‘ ? Sharps 55.00
2zshy || Vishe Prink g’iﬁhm% i““énz;u:psg ; BYL.9 7
T N Pl e
5\“]%\‘} Voot Pant i;i%i?rt;%} Barmnz i 193.77
Line 12: Expenditures over $50 (or listed above) m
Line 13: Expenditures $50 and under* (not listed above) 192.0%
Line 14: TOTAL EXPENDITURES IN THE PERIOD 24 80.5Y

Enter on page 1, line 4 =

* 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 6 on page 1.

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

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 O

* 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 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.

¥ ‘e lIncurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O
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