Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance Free trer g 4

File with: Vi b e R
City or Town Clerk or Election Comumission e A
Please print or type all information, except signatures.

Fill in dates: Month Dute Year Month Date Year
| Reporting Period Beginning Japua Ry [ 200% Ending DBCCnBeR 3/ 200%

Type of report: (Check onc)4
(J8th day preceding preliminary (J8th day preceding election [J30 day after election Byear-end report [dissolution

__ Brian A -O'ComvELe ) (Cornrtse b Rettech Briars O Commer )
. Full Name of Csndidate\ (if applicable) j. Cisumi tee Name,
Schoor Commidter- Cilvor Wokcestes By P (RRUALS

t o “Name of Committee Treasurer

" Office Sought and District o :
029 PLeATANS S1Rted 370 MAin Staget - Svde 730

Residential Address Committee Mailing Address

WoRctsted) MA 01602-/35¢€ WoRgester, MA DIG0
Tel. No. (optional) Tel. No. (optional)

\ O\ _/

é SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $ 30%./%

Line 2: Total receipts this period (page 2, line 11) 3 -

Line 3: Subtotal (ine 1 plus line 2) $ 9D 8 /%

Line 4: Total expenditures this period (page3,line14)  $ -

Line 5: Ending balance (line 3 minus line 4) $_350%.12

Line 6: Total in-kind contributions this period (page 4) $ -
Line 7: Total (all) outstanding liabilities (page 4) $ 939476
L Line 8: Name of bank(s) used__S0V®Atign Bank -

Affidavit of Committee Treasurer:
1 certify 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, loans, receipts, cxpenditures, 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:

{ P T Q AT A A ,/D*:c/é* =L 6{?

T ifr's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Almhvit of Candidate: (check 1 box only) w
J¥/Candidate with Committee and no activity independent of the ittee )

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, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. I have not reccived any
contributions, incurred any liabilitics nor made any expenditures on sy behalf during this reporting period.

3 Candidate without Committee OR Candidate with independent activity filing separate report i

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 committec in accordance with the requirements of M.G.L. ¢. 55.

PZ(M 0.0’ Cdﬁﬁmjmmﬂmmw t/i¢/2009

Candidate signature (in ink) Date




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
{femize those receipls over 550. In addition, the vccupation 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
pumber on each page.

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

] e

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

."‘——————f . .
Line 10: Total receipts $50 and under* (not listed above) e ~
""—f .
Line 11: TOTAL RECEIPTS IN THE PERIOD ~ | = | Enter on page 1, line 2

W have itemized receipts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




&

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.

SCHEDULE B: EXPENDITURES

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)
Line 12: Expenditures over $50 “ e
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 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 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

, , ) (009 PetAsane iR ,
©/19%3 | BRian A -0 Conmeut | worctsrep, oy a,?j;. CAMpALGn Funos TI4%

4/5/000 | Baians A-O" Covet. | woRceston. ',i’;’j ‘%’?3{ ANl Funly 5000.00

. . 1029 PLeasq .
0 h7/2003| Bun A Q' Comnere Mgcejfg,glﬁg\yg%g; CANPAI FundS 3000.00

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) §§99%.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. e’ printed on recycled paper Page 4



Municipal Formyqpct®
Office of Campalgn and Political Fin

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month

Month Daie Year Date Yest
‘ Reporting Period Beginning Of‘\('b_ﬂl 30 2007 Ending [)8ctrfieg 3/ 2007

Type of report: (Check one)
(8th day preceding preliminary ~[18th day preceding election  [130 day after election [XMyear-end report [dissolution

(. Beiav A. O Conmvert ) ( Compthee +0 Reeteet BRiws O'Conver)

Full Name of Candidate (if applicable) Committee Name

Schaot Conntee - Cdy or WoRcesfes Jeaw P (ervals

Office Sought and District Name of Committee Treasurer

(023 Preasant SRS 370 MAin S1R%ed ~ Surte 730

. Residential Address Committee Mailing Address

WoReester , MA 0/602-/35¢ Wopcstes, MA 07505
L Tel. Ne. (optiousl)/ \ Tel. No. (optional)/
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 172%./2
Line 2: Total receipts this period (page 2, line 11) $  2J5.00
Line 3: Subtotal (line 1 plus line 2) $ 1153./2
Line 4: Total expenditures this period (age3, line14) $_6%5.00
Line 5: Ending balance (line 3 minus line 4) $S508 -1

o

Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $ §894%.7¢
L Line 8: Name of bank(s) used_ ovegeisns BAvK

_J

Affdavit of Commitiee Treasurer:
I certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and o plete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd 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.

o Signed under the penalties of perjury:

/4 ad- m"éz&/af

T '3 signatare (in ink)

~

J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/AIﬂdnvit of Candidate: (check 1 box enly) \
Candidate with Committee and no sctivity independent of the itt

 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. 1 have not reccived any
contributions, incurred any lisbilitics nor made any expenditures on my behalf during this reporting period.

(J Candidate without Committece QR Candidate with Independent activity filing separate report
Iccrﬁfythmlbnvcemminedﬁﬁsrepoﬁimludingamdwdsdwdulumditis,tomebstofmyk:mwledgeandbclief,auueandcomplaesmumentofall 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. ¢. 55.

Signed under the penalties of perjury:
| 1/33/2005

Q’.‘ ate signature (in ink) 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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

{{emize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

s page may be copied if additional pages are required to report all receipts. Please include your committee ¢ and a page
pumber on each page.
. .
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of 3200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) 25 |00

b=
Line 11: TOTAL RECEIPTS IN THE PERIOD 2.5 |00 | Enter on page 1, line 2
b
@ | 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. ¢. 55 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 350.
Expenditures 850 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)
: 7€ S0 LAnR - -
(1/t/2007|WTAG RADI0 Mx{ouRMA o6 | RAbio Adurgtigvg | 65 oo
J

Line 12: Expenditures over $50 6 ks |00
Line 13; Expenditures $50 and under* - -
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|6 Y5 |00

*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 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 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

: . 1029 Preqsant At .
071933 |Brian A O Conmre Wokcesfes yg'}o/eo; CAMPAIG N FunlS §7%.7¢

: . (029 PLefsamt Sipeet ~
Is/2000 |Briam A. O Convere |Worcestes. A 07602 | CARMIG Funds 5000.00

. \ (039 Preasant Siteed .
tos7/2003| B pian A 0" Connert |woscsred . MA oo | CANAAIGy Fonds 3000.00

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 787 l,l 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. {‘: printed on recycled paper




Schedule E _
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Cemmonwealth
of Masgeachusetts

File with: City or Town Clerk or Election Commission

cpF ID#_/3€60
This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: COM/‘H.‘H’% ‘h) REQLQP” B RIAJ\} 0\ Co ML Date of report: I/J.z/Wl?f

, All candidates and committees must fill in Part A or Part B.
Part A:

g No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedufe E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired )

information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: Date and Manner |Disposition Value
Include year, model or other identifying Acquired Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that comumittee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:

H)«im & K (el t62/2005

Candidate signature Date

casurcr signﬂtu re

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96

&




Form CPF M 102;: Campaign Finaggewaéf)ortr~

Municipal Form -
Qffice of Campalgn end Politicel Finence .

File with:
City or Town Clerk or Election Commission /A AN A S WU I TR PR
Please print or type all information, except signatures.

Fill in dates: Yest

Month Date Year Manth Date
Reporting Period Beginning Jep{enfet_ 6 2007 Ending OctpfeR 29 2007

Type of reports (Check one)'
[J8th day preceding preliminary XI8th day preceding election [J30 day after election -[year-end report  [dissolution

(. Brian A.O' Connerr N (_Conniber o Rettect Brian O Conmtre)
Eull Name of Candidate (If applicable Committee Name
Schpor ConmiHer - Ciby of WoRCESHER Jeqm P. eAVALS
Office Sought and District . Name of Committee Treasurer
1029 PLeAsant SHREES 370 MAtn StRted - Suife 730
- Residential Address Committee Mailing Address
WoRcEstER ,MA OI€02- 1356 WoReesfer, A 07€0%
! Tel. No. (optional) . Tel. Ne. (optional)
. VAN S
(" SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ 92%./%
Line 2: Total receipts this period (page 2, line 11) $ 200.00
Line 3: Subtotal (ine 1 plus line 2) $ 1LY ./
Line 4: Total expenditures this period (page3,line14) $ -
Line 5: Ending balance (line 3 minus line 4) $ 128 /X

Line 6: Total in-kind contributions this period (page4) $ -
Line 7: Total (all) outstanding liabilities (page 4) $ §59¢.7¢
Line 8: Name of bank(s) used__JoveReren BANK

\_ J

-
Affidavit of Commiitee Trezsurern )
I cestify thet I have examined thig report including attached schedules and it is, to the best of my knowledge and belief, a true and complets statemert of ail 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 committes in accordance with the requirements of M.G.L. ¢. 53.

. Signed under the pennities of perjury:
&&ﬁﬁ&@&y /6 -86-87
L o's slgnatare (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[Aﬂkiavuol'(‘_‘mﬁduez (check § box only) \
B Candidate with Cosumitice and no sctivity independent of the commiitee
Ioﬁtify!hat[ha'veenminedthhrepoﬂhphxdingmdwdsdw&laandhk,mﬂwb&ofmyhmledgea.ndhelief,atmeu\deatlpluemofdlmmpajg\
finance activity, of all persons acting under the authority or on behalf of this comumittes in accordance with the requirements of M.G.L. ¢. 35. 1 have not received any
comtributions, incusred asmy liabilitics nor mads any expenditures on nry behalf during this reporting period.

(3 Candidate without Commitice OR Cendidate with independent activity filing separate report .
Xoa'tifythatXhlvcmninedtlﬁsrepoﬁhcludlngnlud)edld\odulaa.ndilis,tothsbestofmyknowledgeandhelieﬁatrueandoompldcmmmofallwnpmgu
ﬁmnceaajvity.includingeomibuﬁmloam,receipm,cxpmdhmmm-khdwm%uﬁmmmuﬁﬁafmmhmhgpﬁodwmﬂw
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,

Borir (o O’ Gl 0/37/2007
Date

Candidate signature (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
jemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committeec name and a3 page

gumber on each page.
Date Name and Residential Address Amount Occupation & Employer

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

%01 West TRoproqL W
w1607 |HERvey 5. RN pusnigipt g7 | 50|00

| e

>,

| rmmamm——

Linc9: Total receipts in excess of $50 (or listed above) /150 00
Line 10: Total receipts $50 and under® (not listed above) S0 |00

Line 11: TOTAL RECEIPTS IN THE PERIOD 200 |[0D| 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from commitiee 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 Whem Paid Address Purpose of Expenditure Amount
(alphabetical listing)

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 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 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
/53 [Brimeh O Connest. |unpston o orst | canstios Funds ?94.76
7(5 /2000 BR{AN A Q' Conwerl :,3:}1,?:;? m ‘ng‘ CAmAAj) Fundy 5000.00
fx7/2003 | Briaw Q" Conivert (f;ili;fﬁf“;k 53 ," :g, CArfATn Fomds 300000
Enter on page 1, line 7 Line 18;: OUTSTANDING LIABILITIES (ALL) ?i q L)‘7C

-

name and a page

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

number on each page. {} pristed on recycled paper




Form CPF M 102: Campaign Finance Report =

Maunicipal Form -
Office of Campaign and Political Finance

City or Town Clerk or Election Commission Ty

Please print or type all information, except signatures.

Fill in dates: Month Date Year

\ Morth Date Yexr
Reporting Period Beginning JAWVARY ! 2007 Ending Jépibnfles § 2007

|

Type of report: (Check one)
&3th day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report  [ldissolution

|

(. Baiav A.O’ CommELL Y (Cornitter 42 Reeceet BRiar 0" Comwetl )

Full Name of Candidate (if applicable

Committee Name
Schoot Ganitee- Gy 8F WoRctster Jean P. éutkmlf
Office Sought and District JYame of Committes Treasurer
! LRATAne} ST RYS 390 Maiw J7aved - Jv.fr 730

Residential Address Committee Mailing Address

WoReesfeg, MA 07693 /355 Woscerkes, MA  0/60F

Tel No. {optional) Tel. Ne. (opcionai)
\- J
\

f

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report s §AY-
Line 2: Total receipts this period (page 2, line 11) 3 -
Line 3: Subtotal (line 1 plus fine 2) $ 92%.7%
Line 4: Total expenditures this period (page 3, line 14) 5 -
Line 5: Ending balance (line 3 minus line 4) $92%./2

Line 6: Total in-kind contributions this period (page 4) S -
Line 7: Total (all) outstanding liabilities (page 4 s§%94.7¢6
L Line 8: Name of bank(s) used_ §Qve&Ricn QANK
_/

-
Affidavit of Comumittee Treasurer: )
Icatifythulhnvee:aminedthisrepminc!udinganadwdsdmhanditis,tomebeuofmykmwiedgemdbelief,amsemdmmsu!cmanofallmmpa:gn
finance activity, inciuding all contributions, loans, receipts, expenditures, disburscments, in-kind contributi and liabilities for this reporting period and represents the
mpd@ﬁxmaaivityofaﬂpasmzundadzamhaixyamw&ﬂﬁsmﬁﬂuhmmmr@mdMGLc.ﬁ.

/LA

Slgnef under the penaities of perjury:
’%W/L/ .76 A &5 7
\Tr?ﬁr': signatars (in ink) Date

FOR CANDIDATE FTLINGS ONLY: (CANDIDATE MUST SIGN BELOW)

e N

Affidavit of Candidate: (check 1 box oaly)

5] Candidate with Committee and no activity independent of the rittea ‘
I centify that | have examined this report inciuding attached schedul uﬂhk,mthebdofnwbwwied@eandbelkﬁzmandmmmdaﬂgmpmgn
finance activity, of all perscns acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 53. 1have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

3 Candidate without Committee OR Candidate with independent activity filing separate report .
I centify that I have examined this report including attached schedul anditis.mﬂwbenofmykmledgemdbelieﬂammﬂmmmohﬂnmp.ugn
finance activity, including contributi foans, receip ,mmmwmmmmmxmmar«mmgwmmm
cnmpaigxﬁmnccadivityofallpawuadingundaﬂnamhodtyormbdulfof this commitiee in accordance with the requirements of M.G.L. c. 35.

5_ . a ’ O, Q Sl:mdunde::/bepmduaorperzum 9/5/87

signatare (in ink)

N R,




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 detai{ed accounts and records of all receipts, but need only
jtemize those receipts over 550. In addition, the vccupation and employer mnust be reported for all persons who
contribute $200 or more in a calendar year.

s page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

w on each page.
Date Name and Residential Address Amount Occupation & Employer

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

| mramasmemass

L=

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. Page 2




M.G.L. ¢. 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, dut need only itemize those over 350.

SCHEDULE B: EXPENDITURES

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 ail 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 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 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 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
. . 1029 PueAsapt Haetf .
IO//??} BRIAN A 0 Comnsett WoR td57eq, 114 0760 ARGy FONDS ¥9v.76

. . 1039 plAsent STRbf ,
9/sfwny |Brian A O Commtit  jWipReesrad,nA 07¢0a | CANPRIGY FUo0S

. . Iloay Puta .
10572603 Bgjasm A " Commstin. Mxﬂﬂu,mfggﬁf (Ansajn (vards 3000.02

5000.00

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) £894.7¢

name and a page

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

number on each page. g‘: printed on recycled paper




