Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMM
MUNICIPAL FORM '

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE: ruivne: _Jugry 72 [ griein
Residential Address: /O(’ 7 60 / 5’am 37L‘
City / State / Zip: /L/d/'fhdl/é/)/ Hﬁ ﬂ;z 7/?
B-Mail Address: /@) JQ ip @ 0oma N9t Ne+ Phone#: P9~ 2/,3 - 1Y/7
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: &/w 600f[)/ District: /ﬂ ﬁ? 6/—/:5*0,

H Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
- *A public mrve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

[[] Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of

all campaign finance activity for a period of six years from the date pf the rejevant el
Date: Q ~/&- a%
Gt T/

I hereby accept the office of Treasurer of the above-n e/commmee I affirm that [ am not a public employee as defined by M.G.L. ¢. 55, s. 13. T understand
that: 1) I am subject to certain duties and liabilities utder M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: ry—
Treasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature




ADDITIONAL OFFICERS:

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town
(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 55

Section 1 defines a candidate’s committee:

"Candidate's committee”, the political committee organized on behalf of a candidate .... The term "candidate's committee" shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ... The candidate shall preserve said receipted bills and accounts for six years from the date of the relevant
election....

Section 3 requires the director to:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day .... [up to $5,000 per report]. In the case of failure to
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ...

Section 5 outlines statements of organization of political committees:

Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city
or town clerk, a statement of organization. ‘
The statement of organization shall include: (1) the full name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; .... (2) the address of the political committee; (3) a statement of the purpose for which the
political committee is ovganized .... (4) the name and residential address of the chairman and the treasurer, (5) the name, residential address,
and position of other principal officers, including officers and members of the finance committee, if any, and; (6) the name and address, if
known, and party affiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated
without reference to a political party, the name of his political party shall not be required ....

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
liabilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of, or on behalf of, any political committee shall receive any money or anything of value, or
expend or disburse the same, or incur expenses while it has no treasurer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the
relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, ov their
designated agents ...

All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ....

IMPORTANT: M.G.L. c. 55, s. 5 requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at ocpf@mass.gov or on
the web at www.ocpf.us

MI101 3722



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds’

Commonwealth . aps .
of Massachusetts ' Office of Campaign and Political Finance

File with: Local Election Official (City or Town Clerk)

Candidate's Name: Jeon P [ emienx

Office Sought: ~ Seleet Boord
Residential Address: /37 Balsom St

City / State / Zip: fair hdl/éﬂ, MA 72719

E-Mail Address: / ém j OU/ /0 @wfgﬂﬂf% Phone Number: 77 l/“a? (ﬁj -/ l// 7
)2

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own funds, or incur liabilities
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55

of the Massachusetts General Laws:

1. Ending balance from previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Expenditures for reporting period "ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, I certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 57? ‘/-;l"; l7(

M109 12221




INSTRUCTIONS FOR COMPLETING FORM CPF M109

This form is filed by a candidate who only files with their local election official, if:

The candidate has not received any contributions;

The candidate has not made any expenditures; including with their own funds or personal credit cards;
The candidate has not incurred any obligations (liabilities);

The candidate does not have a campaign fund in existence; and

The candidate does not have a political committee.

N N

Municipal candidates who file with OCPF, including mayoral candidates, and city council candidates in cities with populations of more than
65,000, are not ¢ligible to submit this form to their local election official.

For assistance, please contact the Office of Campaign and Political Finance at (617) 979-8300 or by e-mail at ocpf@mass.gov




DE@EUWE7
Form CPF M 102: Campaign Financ m%‘ e 0

Municipal Form
Office of Campaign and Political Finance By.

Commonwealth
of Massachusetiz
File with: City or Town Clerk or Election Commission
oy . . . .. ] o e . ) - - .
Fill in Reporting Period dates: Beginning Date: C; Y ‘//Q? ~Ending Date: AR (fo

- {Type of Report: (Check one)
8th day preceding preliminary [ | 8th day preceding election [ 30 day after election [ | year-end report [ ] dissolution

(o) ] 7y S | — 7/}
égﬁiﬂ%ﬁn and District , | T e T o T
|37 Bﬂlsﬂm 5E fa //ZM?/? in 637 /

v Resxdemlal Address o Commijte€ Mailing Address
E-mail: /\(Qm ,&J/ 6) Cpﬂlca SIL /? (:’/ ' E-mail: - ' /ze/
Phone #: / 7{7( - (Qé&) - //74 /7 Phone # ; /

SUMMARY BALANCE INFORMATION:

e
Line 1: Ending Balance from previous report I ﬁ/ I
Line 2: Total receipts this period (page 3, line 12) lg &(7 ’ = J
Line 3: Subtotal (line 1 plus line 2) Lf/ cﬂ =

3%
S
\

Line 4: Total expenditures this period (page 5, line 15) )

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

Line 6: Total in-kind contributions this period (page 6, line 18) | ,@'

Line 7: Total (all) outstanding liabilities (page 7, line 19) [j 457 EA

Line 8: Total out-of-pocket expenses this period (p;ge 8, line 22) [g ;6/ 72

Line 9: Name of bank(s) used: | 4 P (L / 'Zé'd,{)-;}&a Fodegal C:fep{/,s[ Wieqg |
. » _

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 behef a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburgements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aut hii)ye in accordance with the requirements of M.G.L. ¢. 55.
L
i ) (Treasurer's signature) Date: ‘;z ~ 20 Qﬁ

/

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS : Affidavit of Candidafe: (check 1 box only)

Candidate with Committee

‘ D [ 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. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

didate without Committee
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, recgjpts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the
campaign finance activity of all persons acting updér the aughority or gn behalf of thiseandidate in accordance with the requirements of M.G.L. c. 55.

Date: ~/ ~, ~
(Candidate's signature) M

y AATAN 11N




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.

(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.)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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) -

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in 1in€ 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

21934

NI Jel # 5] e gt

1 Horiony D Qg

g{{w

ﬂl@t‘/ éfﬂ%’/\

s~

Loeal B4

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

fle00

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

=
feb is, a5
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”ﬂ. Qa 0% BuMﬁg Mt &
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FZE/ l fatamn M q
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- A

Ad07)
I

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 -

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD




SCHEDULE C: "IN-KIND" CONTRIBUTIOND
.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In .
«ddition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
md less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ecords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
nclude the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of  |Line 16: In-Kind Contributions over $50 (or listed above)
850 and under, include them in line 16, Line 17

should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above)

s

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

MGL. ¢ 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

: ,2 [; !-’\grl

BRL

fayvmven  pe oFF)

Date Incurred To Whom Due Address Purpose Amount
Frithalley Reafla oo ||| J& Dtiect =7 - 75
. [ /.7 ;’ > / . / Z5 g ’4

U~

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate’s *
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Atfach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

Name and Address of Vendor
(alphabetical listing required)

~ Amount

Purpose of Expepdﬁlre

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and

under (not listed above)

it

e

y

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

BT

ra
RO AL TN T in et Lan Ll

* If you have out-of-pocket expenses of $50
and under, include them in Iine 20. Line 21
should include only those expenditures not

itemized above.

< Enter on page 1, line 8
Page 8

At i mndlnes Ancmncantbban sran




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

f Out-of pocket expenses are expendltures on behalf of a candldate or candldate s, commlttee made d1rect1y to a vendor usmg a candldate s ?

- 1ntends an out-of pocket expens" ’to bea loan enter the mformatlon on
Jitur s. iPlease mclude the candzdat

Date Pald (alphabetlcal listing requn‘ed)

. Name an. Addj». $s of .endor BE

Purpose of Expendlture

ﬁ; J%m/ﬁz //0 ‘ 5450//&%

? 07 -*/9__ »2

Line 20: Total Itemiied Out-‘Of-Pocket Expeﬁditu‘res_ Over $50
(or listed above)

Line 21: Total Umtemlzed Out-Of Pocket Expendltures $50 and
under (not hsted above) : .

Lme 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOgl

N aLimdeada T Sr aamt :/d%";_.anu-._ [ P

ztemzzed above.

€ Enter onpage 1, line 8

* If you bave out—of pocket expénsés of $50
and under, include them in line 20. Line 21
should include only those expenditures not

Page 8




Form CPF M 102 Campalgn Fmance Report

Mumcrpal Form
Ofﬁce of Campalgn and Pohtlcal Fmance f R

Begmnngate Q /é 246 Endngate" é’ 022 0? V

,' Type' of Report (Check one) , L
. 8th day precedmg prehmmary E 8th' day precedmg electron' :

D .30 day after elecnon E year-end fepon

" Namé of Copmitce Treaset

Ofﬁce Sought and sttrrct

/97 /3(4“/541/11

ResrdentxalAddress e "_' ’ 11 N CommrtteeMarlmgAddress
C}wt&j/* /9»7‘ | (et RS

Phone#:"

SUMMARY BALANCE INFORMATION: —

Line 1: Endmg Balance ﬁom prewous report

Line 2: Total re'ceipts_ this period (page 3,line12)

Line 3: Subtotal (lme 1 plus line 2)

_ iline 4: Total expendltures thrs penod (page 5, lme 15)

Line 5: Endlng Balance (lme 3 minus line 4

_ Lme 6: Total m—kmd contnbutrons thrs penod (page 6 hne 18)

Line 7: Total (all) outstandlng_habrht_re's _(page 7, line 19) -

Line 8: Total out-of-pocket expenses thls period (page 8, liné 22)

: Line 9: Name of bank(s) used: - T/‘Zjﬁ/

Afﬁdawt of Commrttee Treasurer. o ' ' - S
I certlfy that I have exammed thlS report mcludmg attached schedules and lt is, to the best of my knowledge and behef a true and complete statement of all eampalgn ﬁnance )

Date: o

(Treasurer s srmature)

Srgned under the penaltres of per_]ury.

FOR CAND]])ATE FILINGS ONLY Afl'idavxt of Candidate: (check 1 box only)

: Candldate wrth Commlttee : . :
I cerfify that T have exariined this report mcludmg attached schedules and it is; to fhe best of my knowledce and behef atue and complete staternent of all campalgn ﬁnance

actrvrty, ofall persons acting under the authonty oron behalf of ﬂllS commrttee m accordance w1th the requnements of M.G. L c. 55 I have ot received any contnbutlons,

dldate wrthout Commlttee i ’ T
certify that have examined this eport including attached schedules and it is, to the best of my knowledge and behef atrue and complete statement of all campawn
finance activity, includirig contributions, loans, fegefpts, expendrtures dis sements, m—kmd contnbutlons and 11ab1ht1es for this reportmg penod and represents the

campaign finance activity of all persons acting
D_ate. Zi( “ﬁ/ Q ‘}(

(Candidate's signature)

Signed under the 'penalties of perjury:




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.

(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.)

Date Received

Name and Residential Address

(alphabetical listing required)

Amount

Occﬁpation & 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

e

€= 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.

Page 2




SCHEDULE A RECEIPTS (contlnued)

Name and Res1dent1al Address

Occﬁpatioh & Employer

Line 12: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetlcal hstmg‘ 'r‘equlred) Amb'unt " (for contrlbutlo'ns of $200 or more)
Line 10: Total Receipts over $50 (or listed ébové) * [fyou have iteijEd rebez})ts' of $50 and
- . ' : ' uuder, inc_]ude them in Iine 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) - should include only those receipts not

itemized above.

< Enter on page 1, line 2

Page3




SCHEDULE B: EXPENDITURES

M.GLL. c. 55 requlres for each expenditure over $50 that the candidate or committee hst the name and address in alphabetxcal order, to whom each
expenditure is paidina reporting petiod. Expendltures of $50 and less can be reported in total without 1temlzatlon, howevet, the candidate or committee must”
keep detalled accounts and records of all expendltures made of any amount Do not 1nclude out- f-pocket expendltures of candldate reported on Schedule E.

e v’Who'n‘l‘Pa'id ‘

. Address

. Amount.

‘Date Paid -

E (alphabetical listing)

_ Purpose of Expenditure_

Enter expenditure totals on Page 5

Page 4




_ SCHEDULE B: EXPENDITURES (continued)

™ To Whom Paid

Amount -

‘DatePaid |  (alphabetical listing) -

AddrésS N . | * Purposé of Exp_ehditur'e _

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above. '

Enter on page 1, line 4 =

| Line 13: Expenditures over $50 (or l_istcd above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD




SCHEDULE C: "IN-KIND"” CONTKIBUTIUND

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In _
iddition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contrlbutor of $50
ind less in the aggregate in a calendar year can be reported in total without itemization, however, the candldate or committee must keep detailed accounts and
ecords of all contributions received of any amount. In determmmg aggregate amounts received from a contnbutor, add monetary as well as in-kind contributions
eceived. Do not include out-of- pocket expendltures of candidate reported on Schedule D. Attach addztzanal pages as-: needed to report all recezpts Please

nr'lude the cana’zdate or commzttee name and a-page number on each addztzonal page ’ L : i SO Lol

Date ReceiVed vFrr,(jim Whom ReCeived_"_ o Resxdentlal Address f D_éscr_iptia'n of Cojnfribuﬁdn Value .

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed aboVe)

$50 and under, include them in line 16. Line 17

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)

Itemized above.

Enter on page 1, line 6 - |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD ﬁ’

Page 6



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 To Whom Due Address Pilrpose ' Amount

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

¢ Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

(=
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* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above.

€ Enter on page 1, line 8
Page 8




