Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Flnance

.
of M msraciaset

File with:

City or Town Clerk or Election Commission

Please print or type all information, except signatures.

rFill in dates: , Manth Date Yeur Month Dale Yexr
Reporting Period Beginning JAMUARY ! SRR Ending _DC®MaR 3/ pIID)
' Type of report: (Check one)‘
LD8th day preceding preliminary ([J8th day preceding election [J30 day after election Eyear-end report  [dissolution
([ Brigy A. O Connere 2 (_Conngtize o Reeieet Brigny O Copmvtrr )
Full Name of Candidate (if applicable) Committee Name
Jehne Connte - ady v WorsARR Jean P, Gravals
Office Sought and District Name of Committee Treasurer
Sy PRbvifnc’ SRR 390 Naw S1geef- Sude 730
- Residential Address Committee Mailing Address
Worcesten , A 0 1604265 Woresizg, MA 0K OF
k TeL No. (opﬂonab K Tel. No. (optionnl)J‘
a SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report s_70%-72
Line 2: Total receipts this period (page 2, line 11) N -
Line 3: Subtotal gine 1 plus line 2) s 70y /3
Line 4: Total expenditures this period (page 3, line 14)  $ -
Line 5: Ending balance (line 3 minus line 4) s _70%./>
Line 6: Total in-kind contributions this period (page4) S -
Line 7: Total (all) outstanding liabilities (page 4 s_$§994.7¢
Line 8: Name of bank(s) used 5V vea&¢w DANK

. J
(Molcm‘rmr:
1 centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, Joans, 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 committes in accordance with the requirements of M.G.L. ¢. 55.

@m/ﬂ—%m&wﬂnmm:wwrm gt

\Tm#l signature (in ink) Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(denuorc.nm-m (chacik 1 box oaly) )

Candidate with Commities and no activity independent of the committee
[caﬁfylhnlhnwmmimdﬂﬁlmponindudingawmhuﬂhigmthebﬁofmthledgnnﬂbelieﬂamandmlanmdaﬂqmpdgi
finance activity, of ail persons acting under the authority or oa behaif of this committes in accordance with the requirements of M.G.L. . 53. I have not received any
contributions, incirred any lisbilities nor made any expenditures on my behalf during this reporting period.

(J Candidste without Commitiee QR Candidate with independent activity filing separate report .
leu!.ifylhnlhlvcexuninedth.ilmpmincludhgmldwdscho&thditis,wﬂubuofmyhnwledgeandbelief,awemdenmpl.answ'ﬂnﬁnofdlcampugl
ﬁmmaaa.ivity,imludh;cnmibuﬁom.lmm,maipu,mdkhnmhmmwmmlinﬁuﬁnfwmhmmdwwme
campaign finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. <. 33.

B 00 Gondl " i

Candidate signsture (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1his page may be copied if additional pages are required to report ali receipts. Please include your committee name and a page
puinber on each page.
”-—- 3 .

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

| et

Line 9: Total receipts in excess of $50 (or listed above) - | =
Line 10: Total receipts $50 and under* (not listed above) -1 -

Line 11: TOTAL RECEIPTS IN THE PERIOD - |~ | Enter on page 1, line 2
o 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 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 850.
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)
by
Line 12: Expenditures over $50 - -
Line 13: Expenditures $50 and under* - -~
Enter on page |, line 4 Line 14: TOTAL EXPENDITURES i e

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shouid 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 -
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 cf the contributor; in addition, if the contribution is $200 or more, you must aiso report the contributor’s occupation and

employer.
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
: - 54 PRovidence SIART .
07733 | B A O Tommel [inpeesie DA 06074065 | (neies Fuy b 394.7¢
' \ Sy Paowhers Siteet .
9/5/2000 | Brian A O Townest | Woneeston A piotpes | Cameriin Fnds 5000.00

. . 54 Proutenge §intet
071203 | Baiaa A O Cobweat | meeeses mk 6 c0ve5 | CAnerigy Funds 3000.29

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) (5§ §§9%-7(

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. {3 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Politicol Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

rl"'ill in dates: , Month Dete Year Month Date Year
Reporting Period Beginning NOwASeR | pN AL Ending JRNARR 3/ XN

r'l‘ype of report: (Check onz)'
[J8th day preceding preliminary [J8th day preceding election (330 day after election K]year-end report [dissolution

(| Brian A . O ConnEw ) f(,‘;m_n.‘#u 41 Rezieed Baian O Conpvent )
Full Name of Candidate (if applicable Committee Name

Tdhost Connttee- Ok, of W ResfLR Teaw P. Errvais

Office Sought and District Name of Committee Treasurer
5Y Prpvidtnce FiRe 390 Main Mgt~ fwde 730
. Residential Address Committee Mailing Address
WoReesqarn . MA 07604 -4F WoRetstsk, A DI§0F
k Tel No. (optional)/ L ’ Tel. Ne. (optionul)/

-

SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $_T703.
Line 2: Total receipts this period (page 2, line 11) b -

Line 3: Subtotal gine 1 plus line 2) $

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

$

$

$

703.[>

Line 5: Ending balance (line 3 minus line 4) 70%.1)

Line 6: Total in-kind contributions this period (page 4) -
Line 7: Total (all) outstanding liabilities (page 4) $%9Y4-76¢
3 Line 8: Name of bank(s) used__Soveaipy Bavk >

~
(Amd:vuolComwﬂuTmr:

1 cestify 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 ail campaign
finance activity, including il contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents tho
campaign finance activity of all acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penaities of perjury:

L] -~ I~ q 2D [
. Dato
. Y,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
C.mdm of Candidate: (check 1 box oaly) )

Candidste with Commitiee and no activity independent of the committee
1 certify that | have examined this report including attached schedules and it is, 10 the best of my knowiedgs and belief, a true and complets statement of ail campaign
finance activity, of all persons acting under the suthority or ca behaif of thin commmittee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any linbilities nor made any expenditures on avy behalf during this reporting period.
(O Candidate without Commitiee OR Candidate with independent activity filing separate repost .
I certify that I have examined this report including attached schodules and it is, o the best of ny knowledge and belief, a true and complets 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 committce in accordance with the requirements of M.G.L. <. 35.

Rrvans (1 0 Gl (192072
Date

Candidate signature (in ink)
\_ /




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
jtemize those receipts over $30. In addition, the vccupation 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)

| romeram

E

e

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

¢ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. Page 2




SCHEDULE B: EXPENDITURES

‘M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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 commitiee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 - -
Line 13: Expenditures $50 and under* - .
Enter on page |, line 4 Line 14: TOTAL EXPENDITURES - | -

*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 iternize 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 -
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

M.G.L. c. 55 requires commilttees 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 |
10993 |Brian A.Q Cowew é:%ﬁi@”fﬁ“ﬁ%%ﬁeﬁqg Gnpeice Fuvts | £894.7
9/5/2000 .BR\AM A Q' o Vf;ﬁﬂféiii‘ﬁiﬁ?&ﬁﬂwg Canerions Funos f 5007p.00
10/75003 | Brian A0 Tonneul \i;{,ﬁffﬂox%pfﬁ mﬁ-‘m% Canpuin Funts § 300000
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |§ §§9Y.7

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. {3 printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Repoﬂ VT

Municipal Form -

Office of Camnpaign and Political Finance {

-

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

(Fill in dates: . e car
| Reporting Period Beginning § ;??n@% 3 20 i Ending Qmﬁiﬂ 30 {D 1 ]
ﬁType of report: (Check onc)‘
LC]8th day preceding preliminary K8t day preceding election [J30 day after election [Jyear-end report  [dissolution
(. Brisn A.O Conwew O (Conndiee to Reeceet Baian Q' Gonngete )
Full Name of Candidate (if applicable) Committee Name
Sttt Cormnitlee Cily of WoRgestes Jean P GorvAly
. Office Sought and Distri ' Name of Committee Treasurer
54 Providance yike 390 _MaAinv S4awd, Suefe 730
. Residential Address Committee Mailing A‘_gidress
WoRetster , (A QUE0Y ~ 426 WoRees24, MA_ 0(60F
k TeL No. (optional)/ 9 Tel. No. (optimin_l)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s 103 (2
Line 2: Total receipts this period (page 2, lie 1D S -
Line 3: Subtotal (ine 1 pius line 2) s _70%./%
Line 4: Total expenditures this period (page 3, line 14) -
Line 5: Ending balance (line 3 minus line 4) $_70%.(%
Line 6: Total in-kind contributions this period (page 4y S~
Line 7: Total (all) outstanding liabilities (page 4) $_ Jiqy7(
Line 8: Name of bank(s) used_ S0, R8¢y B anis

\. F

-
Affidavit of Committee Trensurer:

[ centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, inchuding all contributions, loana, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the autharity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. Signed under the pennities of perjury:
{ foaan’ 0 r{&yw—m d [/

k’#“‘tr’l signature (in ink) Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
[Amduvu of Candidate: (check 1 box oaly) )

ﬂwmw«wmmwmormm .
lcenifythntIhwmﬁmmmwwhhmhhmhbﬁdmwedpuﬂuiieﬂammmmdaﬂwg\
financs activity, of ail persons acting under the suthority or on behalf of this commitics in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
contributions, incurred 2oy linbilities nor made any copenditures on my behaif during this reporting period.

(] Candidate without Committee QR Candidate with independent activity filing scparate report )
lcelﬁfytlutlhaveexmﬁnedthiamﬁndudingaudndmmitis,to!hobenofmyknmvledgemdbelief,xtuemdm:planwdancl.mpmg:
finance activity, inclzding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabsilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 55.

By O G ™ 10.31 0l

ate signsture (in ink) Date

& Y,




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receiplts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1his 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)

| e

b

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

» asnama R N
Line 10: Total receipts $50 and under* (not listed above) - |-
Line 11: TOTAL RECEIPTS IN THE PERIOD - |- Enter on page 1, line 2

o If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. 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.
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
(alphabetical listing)

Purpose of Expenditure Amount

Line 12: Expenditures over $50

- -

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 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
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 cf 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 requires committees 1o 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

__ . 5S¢ PROviDENCR JHReet . .
011953 _BRUW A O Conmeit | e seh | MA 0i0¢-4255 | CAmPatay Pungs F 39476

.. \ 5Y PROUDNGR SPreed .
7( 5/ Bm/w A O Connvend WORCEHR | TUA 00445 Campnign fon0s £ 5000.00
§ 3000.00

‘ ‘ S PROVIDRNVGY SHRtRT (
0le7bo B A Q' Gt Wngrtes, MR sisainss | (rnptins Funr

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |§ §§9Y. X

This page may be copied if additional pages are required to report all activity. Please inciude your committee name and a page
number on each page. & printed on recycted paper Page 4



Form CPF M 102: Campaign Finance Repox£ CE1VED
Municipal Form WORCESTER CITY CLERK
Office of Campaign and Political Finance

s ' 01 SEP 12 B 95 39
File with: INETINT
City or Town Clerk or Election Commission WORCES] ER, A
Please print or type all information, except signatures.
Fill in dates: . Month Date Your Dete Year
| Reporting Period Beginning_ JAw W\I\;/ { %0/ Ending SPM?TM&*!\ X Yoil

Type of report: (Check one)-
Td8th day preceding preliminary [J8th day preceding election (330 day after election [Jyear-end report  (ldissolution

([ BRiav A O 'Connitn ) (Conatleeto Rrewret Baidn O Comntic)
Fuil Name of Candidate (if applicable) Committee Name
Jdait Comngi® - by of WO R CRIR Jeav 0. GRRVGIS
. Office Sought gél)istrict Name of Committee Treasurer
54 PRovIDENCE VTR 390 Maw YHART, Tinte 730
. Residential Address Committee Mailing Address
\Woreester, MA 0660411y Wigeter LA 0/k8g
k TeL No. (optional)/ L Tel. No. (optionxg
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s _£5§12
Line 2: Total receipts this period (page 2, line 11) $ S0.00D
Line 3: Subtotal (ine 1 plus line 2) S 7032
Line 4: Total expenditures this period (page 3,line 14)  $ -
Line 5: Ending balance (line 3 minus line 4) S_/0§:(2
Line 6: Total in-kind contributions this period page 4y S__ —
Line 7: Total (all) outstanding liabilities (page 4) $ J59Yy7¢
Line 8: Name of bank(s) used 5 ovarlie Bank

- _/

-
Affidavit of Committee Treasurer:
I certify that [ 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 liabilitics for this reporting period and represents the

campaign finance activity of ail acting under the authority or on behaif of this cornmittee in accordance with the requirements of M.G.L. ¢. 53.
Signed under the penalties of perjury:
g j 4
G A Tt LD 7 //g ,//
L r's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/A!,Ikhvi(olc:ndﬂllc: (check 1 box omly) \

Candidate with Committee and no activity independent of the committee
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completa statement of all campaign
finance activity, of all persons acting under the autharity or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. 1have not received any
coatributions, incusred any liabilities nor made any expenditures on my behalf during this reporting period.
{J Candidste without Committee OR Candidate with independent activity filing scparate report '
[cenifythnlhneunimdthhmthcludhgmdndmmitis,loﬂnbeuofmykmwledgemdbelieﬂlwemdmmmofauampug:
ﬁnmaaivity,indndin;eomribmiom.Mmmmwmmmmﬁﬁﬁufambmmwwm
campaign finance activity of ail persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. <. 55.

R 0 Gl T 9.2/

Candidate signstare (in ink) Date

- J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jfemize those receipts over $50. In addition, the vccupation and employer must be reported for all persorns who
contribute 3200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumbet on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

| e

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) 50 oD
Line 11: TOTAL RECEIPTS IN THE PERIOD 50 |00!| Enter on page 1, line 2

s | 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees musi 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 commitiee name and a page
number on ecach page.

Date Paid To Whom Paid Address
(alphabetical listing)

Purpose of Expenditure Amount

Line 12: Expenditures over $50 - | -

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 12. Line 13 should inciude 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 -
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 cf 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 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

, . JY Proviongr Jigee ~
953 |Baiaw A -Q Connvert Worfcem\r\/q w05 Conpaivo Funds IRAANE

n . 1 ] ¥ :
9(5/2000 {Bgian A+ 0" Conmert @{oﬂpc%f:ﬁhﬁgmq Conpatin Fungs |§.5000.00

: \ 54 Provinenge Stgte ,
l()/l?/]()ﬁ BRI"\U A 70 Conngn W\‘(l)gmghg\ MA olféoi% 1 (Aﬂpﬁibﬁ FVND)' f3000.00

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) BES9Y- 7¢

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

number on each page. Q prnted on recycled paper



