Form CPF M 102: Campaign Finance Report- -
Municipal Form -
Offce of Campalgn and Political Finance i

of Mascpchasstts

File with:
City or Town Clerk or Election Comumission
Please print or type all information, except signatures.

Fill in dates: Date Yeur Month Dute Yex
Reporting Period Beginning / 0 L7, 2009 Ending {2 2/ FOOY
'Typc of report: (Check one)
(J8th day preceding preliminary (18th day preceding election [J30 day after election [Ryear-end report  [Cldissolution ]
(_willham Josph Edgy N (___ “The Eidy Commlee )
Full Name of Candi te (if applicable) Committee Nume
City Council District S~ by Donzhic. Brissede
Office Sought snd Disirjct N-me of Committee Treasurer
3 Brorpws KX \Z Porows £
Residential Address Commltw% Mailing Address
S0E - 44-9/53 SOk -G -G/ &
Tel. No. (optional) Tel No. (optional)
e VAN /
a SUMMARY BALANCE INFORMATION: 5 )
Line 1: Ending balance from previous report $__5054.0%
Line 2: Total receipts this period (page 2, line 11) 3 0,00
Line 3: Subtotal gine 1 plus line 2) $ 5050, 08
Line 4: Total expenditures this period (page3,linc19) $_ / 328. 24 [/37/. 2 o
Line 5: Ending balance (line 3 minus line 4) S_2bxy ¥4
Line 6: Total in-kind contributions this period (page 4y 3
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used__ Flagshiyo
. S W,
AMdavit of Commities Tresmrer: h

1 certify that [ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the suthority or on behalf of this commirttes in sccordance with the requirements of M.G.L. c. 53.

Signed under the penalties of perjury:

il le. / ;fo"b '

T ] (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check ] box only) )
| O Candidate with Commitice and no activity independent of the commiites
' Icuufytlnl.[hnveexanmedthnmpoﬂmlndmganadndsdndnlumdItu.lotbebulofmykx»wledgeandbelnef,a!ruemdcmmlmmnfdlmp
finance activiry, of all persons acting under the authority or oa behalf of this commitise in accordance with the requirements of M.G.L. ¢. 35. 1have not reczived any
contributions, incurred amy liabilities nor made any expenditures on my behalfl during this reporting period.
O Candidste without Committee OR Candidate with independent activity filing separate report
lca*u.fythatlhlveemmed!hurepoﬂmclndmgmadledldndululnduu,tolhebﬁtol'myk:nwledgemdbellef,alrucandconmlacmddlcamlm
ﬁmnoe activity, including contributions, joans, ipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
wtyofdlpamaumgund«ﬂwauﬂmtywmbdulfofuusmuummdmwuunher:quuemenuofMGLc 55,

under the penalties of perjury:

i S go~C
I Date

MH‘M’I‘WEI‘G (i-n i




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
ower 830.ina calendar year. Committees must keep detai{ed accounts and records of all receipts, but need only
j{einize 1hose receipis over 350. In addition, the vccupation and employer must be reported for all persons who
comtribute $200 or more in a calendar year.

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

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

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

I

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees lo list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13,

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

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Comm it to 2| Cirew - Ave c,ampauap\
|2-23-04| Elect Binienda Jihn| word. oleo3 oo nedon /00|60
Comm iHee o Clect pPoOBGY tYiefz9 &mpméh
1 -20-09| Laputno, M Ganhvidgt 0219 | donatron /000D
. commlmb ‘&_‘l@f ILlnnch Rd Cﬁbmioa‘.6h
12 20-0| Mmuvrvay T~ | wore mAoleld donction. 100 |\
_ o LN ATIEE ]
[ -3l-09| Emmeredd Clubsfwogt ~ woremr 0/@0t | Cuvdyaisen /00108
Gvecior Worc Jol Wektr ST
1)-360% | tand +ruet wope Ma-6lety| donctfrion %52 lod
‘ Chandler St
12-Io- 04 Pt Masder Genersl) LWOORL M- 0/p0) S?lnmps KR 00
340 Shrewstu :
[2-2504 (uack Stop WEYC Christmas cards| RS |94
' Po Box 7 :
i2-b-05| Vevizon Ioboorc 01651 |phore B/l g7
WORC Commuvichy | 4g4 Main St. . .
1-20-09]  pchonCouned | wolc 61605 Domu‘?oi’) /o0
. Lworc Techniced | | Skyline br [Na ot .
[1-30-0 ihgh Schion] | weec Ma fl(«ﬁf Rec ?ou-/)-;’on /00|
oreesitir IS RichSH-
B-lo-04 . V1 IVES wore M4 oleo2 ])Ohé‘-'al—iO?J /00|00
o oy T
wore- Yorth 32y Chondlin S+ |
1 - 2-04 (enter Woec 2le02 Donation 50|00
Line 12: Expenditures over $50 / 33.,2 G/
Fank Fegs Line 13: Expenditures $50 and under*| 7§ (39
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /3 7 | | 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.

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 commitee'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

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

This page may be copied if additional pages are required to report all activity. Please include your commitiee name and a page
number on each page. {5 printed on recycled paper Page 4



Form CPF M 102; Campaign Finance Report

Municipal Form - RECEIVED
Office ol‘Cnmpnlmpmd Potitical Financg! DR C ITY CLERK

of Massachussits 2 T 26 12: 06
File with:
City or Town Clerk or Election Commission

. , : AR VA
Please print or type all information, except signatures i

Fill in dates: Mornth Dase Year Month 6 Yeu |
Reporting Period Beginning__/ o] 2009 Ending /0 e 2005

Type of report: (Check one)
[I8th day preceding preliminary &J8th day preceding election (130 day after election (Jyear-end report  Cldissolution

(. Witliam Toseph Eddy N The Eddy Comm Het )

Full Name of Candidate (if applicable) Committee Name

Ciby Counctl Listnek & F&”t{ Nonahul Poryssetde

. Office Sought and District Name of Committee Treasurer
3 Bariows RY 3 Barvows

. Residential Address Committee Mailing Address
L0s5-744-9(82 SUE - 199 - 9182
9 Tel No. (optloual)j B Tel. No. (optional)J

(" SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $__ L6l 9.9
Line 2: Total receipts this period (page 2, line 11) $  (pNH& 60
Line 3: Subtotal (tine 1 pius line 2) $_/34/4.49/
Line 4: Total expenditures this period (page3,linc14) $__§35F, %3
Line 5: Ending balance (ine 3 minus line 4) $__505¢. 0%

Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) 3
Line 8: Name of bank(s) used F[agsin s

\.

" ™
Affidavit of Committee Treasurer:
leutil‘ylhullmveemminadmisuponincludingmdtedldwdulelmditis.mﬂlebalofmyhowledgeandbelicﬂauuemdcomplmnaumnnofﬂlmip
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 committee in accordance with the requirements of M.G.L. . 35.

Signed under the penalties of perjury:

AU 2PN /0 -26-05

\Tra'unnﬁlpﬂun {in ink) Date
R CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
-

Affidavit of Candidate; (check 1 box only)

(O Candidate with Cormmitice and no sctivity independent of the commitice )

I certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belicf, a true and completa statement of all campaign
financo activity, of all persons acting under the suthority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55, 1have not received any
contributions, incurred any lisbililies nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidste with Independent activity fillng separate report )
leaﬁfydmlmm&wdmhmtknlu&ngmmnnditis,toﬂubenofmylunwledgemdbelief,urucmdmlfuswn_mmdﬂlﬂmpugn
finance activity, including contributions, loam.,nuipa,Mmdwmmwmmmmwiﬁafoyﬁlmgpmodlﬂwh
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.

\Ca’nd!rm signature (inink) -7~ /

J/




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
{temize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
conlribute $200 or more in a calendar year.

1'is page may be copicd if additional pages are required to report all receipts. Please include your commitiee name and a page

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

| et

277 Whisper Dy

4-3-06 |Alfred, Howsd  worc 0lecd 25|00
_ | 2 old Cart &
y-3-09 | Beaudet, Motthew Ay burn M| |
— \ 137 Reaconshiéld
ﬂ:_%‘faﬁ Riveh , Bermiding,  100gc 01603 5D |0
. 3G June St
i‘éf(l Rusceslic. 1 Alaina woe?gieoa 2000 | Hor emaker
) oo B Willisbn Dr
4-3-05 | Byudley Wilham are cioso | 50l

e

Prammer, 17 Quab@ﬁ"-
H-309 W\/ J—adu'{ Wore olea o0 |03

T . 20 (h@mln{(’a(v:pk
g-1-0 Bwkﬂ» Q*CM"J WORC Glp0a /001060

7 Sechrem e
-3-04 0ar|50n, J—O\fm WO clpdb X5 |00
43 Rened (cf KY |  Unikd Skal
£-11-04 Car\soh,jo&ph LWORC 01604 sovloo | Labor-Lovder - werrers oF
al Yo Reved et 4

J-3-05i(arlson, Jostph  woee olpoy /00l00

- . L 92 Nor theidgt SF .

jl;_%’Cﬁ COWMOII , Linda WOPC 0] 0> /ooloo

_ _ 39 Barrowsd

4 =300 Cherry, Ellen wonc 6l 002 25 ko

— Qﬁbmﬁﬁﬂ’ldf'-

f-3-04Comer, Kethlbey _ wosrc 0lbe3 | <5100

~ 135 0ld Welkskrt)

{306 [Caslello) Dantel  odedbisyo | 75|00
(D1 G lendale SF

-3-00 Co\jhe , David (ROP C A o> /00100
Line 9: Total receipts in excess of $50 (or listed above) 1045100
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
above. Page 2




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporited, in alphabetical order, for all receipis
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
H,_qnize those receipts over $30. In addition, the vecupation 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

mumber on each page.
pa——

Date Name and Residential Address Amount Occupation & Employer
lReceived (alphabetical listing required) (for contributions of $200 or more)
1) Wild Lose Ave
H3-o CuSid’— Lovetta.  ope mroleoa | 25|00
_ 25 mars fon D
d-3-0{lav IH" Katheriig,  parc gipot | 25 00
4 Hayvllond St
‘4'3"0613{’”7066\; Q‘""‘j porc omc;%lb /00|00
N ' @ Chy Hern til]Dr
‘*}'3’0% bem’lf-gl mf(_/’)aﬂJ woiﬁ 01602 Soloo
' G Codumet Ave
4-3-0% bf""’"‘/: R’-llf" Woec 0leok [o0|co
— 3 Hoyrisonve
1 -3-09 blmnzo, John Je. Muloury 01577|  700]00
S SummerhillRv4
*:"ﬂﬁ DOY)OBIOL{E’; Mau.moh Looge MAdkoyY | [t |oo
5o Summarkd [{ s
8-)-¢4 \DOhothbtﬂ' Mk oore Oisoo[: /0000
Ho oalcweodlane
H -3t BLL\OQ: mah‘/Anr\ LoCOILOY 7 A5 |oo
| g3 Cedl g
5_13_;0_01 ]}un)ee-%m)as‘%%lam IDORC Olp(R | 00} 20
34 Longﬁtliowfd .
4-3-04 bur\«m )joﬁm woke Olo3 | /00|00
D & Town BadhBd
y 3OhEddy, VAN Leicecleroisov | 35100
& ( lon breoklany
=300 EHAS Waryame  weecolwq 2D |
5 6ldBvedk Dr
1 38 Leldman, Bndren _wooec Oé'(og’t /00| |
a0ld
4-9-c1 Feldman, Andrao WOKCOJéoq /20100
Line " Line 9: Total receipts in excess of $50 (or listed above) jj00| JOEHd 10O
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

above,

Page 2



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
Jtemize those receipts over $30. 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 committee name and a page
aumber on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received {alphabetical listing required) (for contributions of $200 or more)
- 19 Coldep RA
&Mm@,{@uﬂ%@a 50 oo
. 58 Doty Buy L
8-l Foley, Garl  worC ol 100 5
_ 57 0)ean St-
Y-3-04 meco,Pml WOB L :JM;():L&€ =N 6%)
. 38 Ay lesbury
5-3‘09 Froilich  Andrew Loorayc ol609 /00 (0D
- : . -7 OXxCord St
[Eat) Gingras, Wilham wore Clohl Do
o~ 1l Monadnock R
3-1-04 Growol %J LaaRe maplecq | 500
T T BU Whisper Dr
y-3-0f éddslem. Eric  wope oo o 58 o0
. : ‘ 34 Hodwen
430 Geodwin, Cffoed Lo sleon | 25|00
: . [I Benehi St
4’3‘09 6&;%/9”%21, Jobian  worc olbid XS5o
— 14 | Brookline S
4 -38-09| Jphnson, Herbert  Loore olwos | sdleo
U4 Prouty lane :
Y -3-09 F’{Q”q ,.Thomxs) WorC ofé@ 2506
g . 2 (O lhans S
4 >0 Kervw.?rchmf Lo 0RC G[e04 0 {00
_ H Tetan tarms K
=309 Homems, Jdulie,  |onecoleo g_ 50lcn:
U4 Cross
9-9-¢|Lackin, Paler Boylstonolss | Icojeo
, : D Plymoth Y
(-99|Lonaden, Robuet 1o ldoh otseo | Zosloo

Linc 9: Total receipts in excess of $50 (or listed above) 9495 o
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 iternized

above. Page 2



MG.L ¢

ltemize those receipts aver

SCHEDULE A: RECEIPTS

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

contribute $200 or more in a calendar year.

$50. In additton, the vccupation and employer must be reported for all persons who

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

" Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
‘ 137 Brock lme J|
_L_'_'_%‘fﬁ Luparell, Buqustus e o:eoi LD |od
. 141 ST
L}’B—O‘{ YYlacom, Ponalcﬂ Wow ol 2 25| od
e po Boc 887
H-S{)ﬁ Madews, margam’r Boylsbnolsd /25100
, . 53 kenwoodAy
F-1-¢4 Ma:’]man, SMS&% boorkC 0/665 50100
7o Cvest Cir
J-5-gilMalloy, Hllary  wercoieoz | svl
' . Hy £lm St
% 109 Massd, Davicl _woec /06100
G Greenview la
4309 Natthews, Poaudd  toope ble0d | 50|@
, 57 Carter &F
-3 mCBJthO(, Slﬂamh LOOP.C 0lGef | (00|00
i Tory Foctlane
L,,_g.()c, MC (oul 4QGnIne LoO BC OO 56 oo
c ~ 12 Schuss/er f
4301 M Guire, Josgoh w0/ | 25100
. g ; [ 2 Schuss/er .
§=309 | Guire, Sheila, ooecoleds | 2510
——— : T i CodpuranctST
f(:—g-O? ;“ 1Mabon, Br‘mh Wol ( Olp0R 5ol
3 walligmGin]
%4 1-04 mCNQW\C{'r&) Wwomas MPLLH&E}U Ly fas
‘ ; 1§ fracact o
-5 MUl 'Qﬁ%mmqﬂ WORC_0/e0b | 25108
_ ~ 13 Zen 1k Dir
-3 Mudeghy Daniel woe¢ gipes | &rloo
Line9: Total ,reoeipts'in excess of $50 (or listed above) ﬁ(x) e}
" Line 10: Total receipts $50 and under* (ot listed above)
"Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

:Eyou have itemized receipts of $50 and under include them in line 9. Line 10 shouid include only those receipts not itemized

gbove.

Page 2



SCHEDULE A: RECEIPTS

M.G.L. c. 35 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
iemize those receipts over $50. In addltion, the wccupation 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

pumiber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
- Y 2 Monedaack.
4309 Mul/anw, Chrishne worc oluts | A5
. ! . 14 ToryForu
436 Munoz, Moario. toowc CM% 3500
g _ . ; . 45 Yionrse
){—3 & OBHQH ,. Wu )}:am ORL 0Je0R Y RS0
y . (2 2ichmonef
4-309)(> Connell, Dewise woﬁc Olbaa| asko
| ’ . Y43 Dawsonkf
q-3-0 O CO“”OV, Char Lo ol0R| 30106
ml 5 Wildrose i
!
3;3;0‘7 0O LQW‘\!, Ban  worcoteca | 2510
. 177 Hal Hb(?( (-
ﬂ_ﬁ'ﬁﬁ O'liver ; Thomas ok Olé»%?d 500
: . 43Soxon
{
4 309 » Malley Putricio. worcoleos | 5o
U Spure St
43¢ O‘\"OS‘-JLO ‘ Ma\”y LOOLL Blld 25106
e - 11 Wyola Pr
-3 O |oole)bawc? LOORC Slpo3 | SDI0O
& Prookshirefll .
4-304 ey Kotheep oore olbeg | /000
P‘Jk 39 Creswell R4
o 3-05| [osiuele, fdam ooRc olpo | /5700
~ v — 77 MowerSt
H-B-C? Pﬁ”ewm 3 Lynds, WOR( 6) 002 | F0P0
= . Jo3Broklined
4'3"& PQ/H'IQK",- L'(H.V\C!S WaRke Ofbé—‘i pola /%)
- ’ 357 MowerS
4-30q QQ{'H, Mory  Wor( ol =0loo
Line 9: Total receipts in excess of $50 (or listed above) bbb |00
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 iteanized receipts of $50 and under include them in live 9. Line 10 should include only those receipts not itemized

sbove. Page 2



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
Jemize those receipts over 330. In addition, the occupation and emplayer must be reported for all persons who
coniribute $200 or more in a calendar year.
This page may be copied if additional pages are required o 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)
. jO EAIin SH
4-30 pﬂ-H\J, Bavnading: rooec omez| 2502
X ' L7 LU, ld rese Avg
Y-3-cA pﬂ,‘r’l-g{, (cavle.  wore cveoa SYalle]
T : 34 Rauer S
_';l__’é;cq Preree., CJﬂem | uoorc orggb; ] 00 {€O
W Rustic Dr.
4 -3 Porcaro  Hosing _worcole /5100
H 5 ldcu:a{/f‘vr
_';{_;3’09 RO\; nold S Maureen woee olbed|  £5100
—— 20 Blueyrass Lano
H-3¢1 Kicca  Aeggrh  Sheews, olses | /0008
Y &l FranconiasSH
305 ROBQ\‘}x POCWICIC\, (WO L é/fﬁé’ 5|00
Q50 M S
4’3‘0‘? ?\7065‘ Sﬁuzx WOoRe OILOR 51D
, 23 Cunton St
-3-C4 Schmb, Maureen Worcalwio | L5100
) - Cf Pme’vubod /7%
30 Secvidho, Pythony wlec olecf |- L5706
I Purdhase S :
1 509 | Souey Fand  vooec s, Do
S . 1§ Honeetk Hill
¥ —p lane, Ioiﬂ/?h WoRC Oleod | /00|60
- - Y Garrefk Lant
Y -3-04 S}‘prow, Cu nthia Sgtncer 0/5%a 50|
342 MaySt
-39 S%C&j ﬁ/ﬁ)o bert  wopc olyod | /00 oo
b I 7
bS5 Sl isbury s
Lf -2 - 0F S *ZG’"U\K' /‘Bd‘i{—g wigtec 67609 /00 | oc
“Linc 9: Total receipts in excess of $50 (or listed above) 215 loo
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

above.

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

Page 2



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
jtemize those receipts over 550. In addition, the occupation and employer must be reported for all persons who

coniribute $200 or more in a calendar year.
fhis page may be copied if additional pages are required to report all receipts. Please include your commitice name and a page
pumber on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
_ - — 1 Hendersn Avy
=350 Swillo, Edward  wore o166 suloo

. ‘ 37 CodnractSt
fj_—ja—o‘i Traner . John e olp0a b ko
3y June St
-6 |0levich, Macy  worc dlooa | ASico
. , ! = Zenth bi
U -2 Wadz=on . (arlion VOOEL[ﬂQgQ |SDleo
' 33 Blseda_br
’{‘BO’WWICkSOM,PMJ oRC 0lod | DI
' 5 maldenSr
Y-t Wocd bu ny, Shamn W R Isbros) /o000
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Line 9: Total receipts in excess of $50 (or listed above) 1425 |00
" Line 10: Total receipts $50 and under® (not listed above)

"Linc 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

above.

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

Page 2



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
ower $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipts over 530. 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 o report all receipts. Please include your committee name and a page
pumiber on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
— |orRC/ Fitch 57 U inionSH

j_-_”'(ﬁ BMO(MC\TW&SGMJ LOORC Ol [00lad

| g

'—f]_,ine 9: Total receipts in excess of $50 (or listed above) Jo6lO0
" Line 10 Total reccipts $50 and under® (not listed above)
"Line 11: TOTAL RECEIPTS IN THE PERIOD {74500 | 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
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 $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 committes name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Linc 12: Expenditures over $50 1959150
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 ir line 12. Line 13 should include only those expenditures not
iternized above. Page 3



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.
FExpenditures $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)
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5-5-0] Litte Leagul | (ont. i oleca| SPonsorsh p 7500
Line 12: Expenditures over $50 | 848100
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 i3 should include only those expenditures not
itemized above. Page 3



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 reporfed 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)
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Line 12: Expenditures over $50 2950100
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.
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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 committee name and a page

number on each page.

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

itemized above.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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G-locq Verizon wosec_oosy | Phone bil/ 119 |7
. po Box / :
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Linc 12: Expenditures over $50 |4y Y2
m h'myqué Line 13; Expenditures $50 and under* 163140
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ¥ 359 | &
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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 commitiee'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 siill outstanding, as well as
those liabilities incwrred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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

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



