Form CPF M 102: Campaign Finance Repor

Municipal Form
Office of Campaign and Political Finance

-~

Fill in Reporting Period dates: Beginning Date: ~ [1-1-2014 B Ending Date: [12-31-2014

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election ~ [X] year-end report  [7] dissolution

[Hilda Ramirez ' || ||committee to: Elect Hilda Ramirez |
Candidate Full Name (if applicable) Committeo Name '
ISchool Committes Worcestar MA ' I k\ndrea Suarez _I
Office Sought and District Nams of Cormittse Treasurer
|10 South Ward Street Worcester, MA 01610 {| |[t0 South Ward Street Worcester. MA 01610 B
Residential Address . Committee Mailing Address
Telephone Number (opticmal): | | | Tetephons Nuzaber (aptionaly: ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from iJrevious feport - oG S.e4|
Line 2: Total receipts this period (page 3, line 11) 550.00
Line 3: Subtotel (line 1 plus line 2) 555.84
Line 4: Total expenditures this period (page 5, line 14) - 324.33
Line 5: Ending Balance (line 3 minus line 4) 231,51
Line 6: Total in-kind contributions this period (page 6) 0
Line 7:-Total (all) outstanding liabilities (page 7) 3,177.45
Line 8: Name of bank(s) used: [Commerce Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report inoluding sttached schedules and it is, to the best of my knowledge and belicf, utmamdcomplctutatementofallcampdpﬁmnca
activity, including all contributions, loans, receipti, jtures, disbursements, in-kind contributions and Habilities for this reporting period and repreaents the campaign
ﬁnmneuﬁﬁtyoflllpucﬁng_undamit;iz behalf of this committes in accotdance with the requirements of M.G.L, c. 55.

/4

Signed under the penalties of perjury: APF _/\-/\_--—-’"‘ (Treagurer’s signature) Date: h/ 22/15 J

1D, H mvit of Candidate: (check [ box only)

Candidate with Committes and no activity mdependent of the committes

[Z] Icaxﬁiythatlhavacmnmedthuruportmsludmgamhndsohadulnlwditu.tothubutofmyhmwledgeandbelief 8 true and complete atatement of all campaign fingnce
activity, of al} persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. 0, 55, 1 have not received any contributions,
incurred any liabilities nor mads any expenditures on my hehalf during this reporting period. -

Candidate without Committee OR Candidate with independent activity filing separate report
O 1 centify that I have examined this repert inoluding ettached schedules and it is, to the best of my imowledge and belief, a true and complete statement of sll campaign
finsnee activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reparting pericd and represents the’
campaign finance ucﬁﬂtyofﬂlpmuncﬂngundummmﬁminnocmdmnewiﬂ:thetequhmmnofMGLo‘.55. -

(Candidate’s signature) Date: [1/22/15 ]

L3

lﬁi'gned under the penalties of perjury:

\
-/




/ or VVOQO

SCHEDULE A: RECEIPTS

year. Commmees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In g
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.)

Name and Residential Address N Occupation & Employer ‘
Date Received (alphahetical listing required) Amount (for contributions of $200 or more)
WTAG elmbursement from prior report 10-29-13 for radlo
5/5/14 96 Stereo Lane, Paxton MA $550] | [pds that were never alred during campalgn.

Line 9: Total Receipts over $50 (or listed above) 550.00

Line 10; Total Receipts $50 and under* (not listed sbove)

Line 11: TOTAL RECEIPTS IN THE PERIOD 550.00( -  Enter on page I1_ line 2
* If you have itemized receipts of $50 and under, include them in Iine 3, Line 10 should include only those receipts not itemized above.

Page 2
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/ E’Ce/v@d U’?\
SCHEDULE A: RECEIPTS (continued) -.\ é’.’
™y
Name and Residential Address Occupation & Emplw
Date Received (alphabetical listing required) Amount (for contributions of $200 or na N
Line 9: Total Receipts over $50 (or listed above) 550.00;
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 550

€ Enteron page 1, line 2

* Ifyou have itemized receipts of $50 and under, include them in line 9. Lme 10 should include anly those receipts not itemized abave.

Page3



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Co
Jrom commilttee records, and reported on line 13.

VOQO(O
Fy dl\
(2 JHgy %)
\ co
; . Commistees must kege
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under m e adde_;( ___
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are requh'ed to
report 2l expenditures. Please include your committee name and a page number on each page.)
To Whom Paid :
Date Patd (alphabetical listing) Address Purpose of Expenditure Amount
HACLU San Antonio n Antonio, Texas Registration fee for conference
10/6/14 in Denver Colorado $175.00)
Mercantile Dining Denver, Colorado [Expenses for Conference In
(j0/7/2014 Denver Colorado $40.37
Mercantlie Dining Denver, Colorado Expenses for Conferanc In
10/7/14 Denver Colorado $14.00
uper Shuttle Denver, Colorado Expenses for Confarence in
ﬂ0/5/14 |} Denver Colorado $24'00
Tlited Kilt Pub Denver, Colorado Expenses for Conference in
10/6/14 : Denver, Colorado $14.96}
Union Tax! Denver, Colorado Expenses for Conferance in
10/7/14 Denver, Colorado $56.00
L
Line 12: Total Expenditures over $50 (or listed above) 231
Line 13: Total Expenditures $50 and under* (not listed above) 0
Bnter on page 1, line 4 -» |Line 14;: TOTAL EXPENDITURES IN THE PERIOD . 324.33
* 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 4



SCHEDULE B: EXPENDITURES (continued)

[75)
\ a
To Whom Paid & S
Date Paid (alphabetical listing) Address Purpose of Expenditure ¢ ¢
Line 12: Expenditures over $50 (or listed above) 231.00
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 324,33

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

above,

Page 5
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS / g

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $5Q.and under may be
added together from the committee's records and included in line 16 on page 1.

\

.
\“"‘.

Date Received From Whom Recetved* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from s person who contributes more than $50 ina calen;lar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer, Page 6
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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 Purpose Amount
Ramirez, Hilda 10 South Ward Strest Reimbursement for paynient to

4-22-11 orcester, MA 01610 quickstop 450,80
Ramirez, Hilda " Repayment for loan prior to cash

5-2-11 contributions 156.00
Ramirez, Hilda . Repayment for loan prior to. cash

9-6-11 contributions 180,00
Ramirez, Hilda " Payment for loan prior to cash

11-14-11 contributions 200.00
Ramirez, Hllda " Cash contributions and out of

6-1/10/18/11 pocket expenses for campaign 2,187.65

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3,177.45

Page 7




Form CPF M 102: Campaign Finance Repoy
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I lo-19q -1 | Ending Date: I 2 -31-13 |

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

TAN\ds Aotenee 7= || |Commitbee o cleck Ni\de  Romicez |

Candidate Full Name (if applicable) Committee Name

oo\ Loinite Worceskee Mk || [[Aodceo. Swlez |
Office Sdught and District Name of Committee Treasurer

|'\O:5m§& \Wad, S;; \Woceesked Uk olblo ] Ao Gu¥n Wosd S Woctater HA olia |

Residential Address Committee Mailing Address
Telephone Number (optional): || | Tetephone Number (optional): [ ]
o SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3| 3\O0, © [
Line 2: Total receipts this period (page 3, line 11) S\% R XN
Line 3: Subtotal (line 1 plus line 2) 22300. 99
Line 4: Total expenditures this period (page S, line 14) 3 ' @Qg q L{
Line 5: Ending Balance (line 3 minus line 4) 5' 8Lf
Line 6: Total in-kind contributions this period (page 6) —_ 0 —
Line 7: Total (all) outstanding liabilities (page 7) 3; UUb. e 2
|- Line 8 Name of bank(s) used:| Cocnpnpct e oo S\’\A_

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 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 auxmc: be?lf this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: I IS ‘_-T' - (L{ I

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY. Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I:l 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 committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 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. c. 55.

Signed under the penalties of perjury: d b(h \VQLA'W (Candidate's signature) Date: | ,l a 2' ﬂ (4 ]




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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer

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

Gaoodg\mh; Kq-’?«;.nl Coso\
O- -\ 6 teamore W

\ 16-\3 Lwortestes, M oloxR 50
Wewin, R e

(0-90 ~13||| I Berwic st foe

LOLeshyer — HA ole>)
Fle-19 -3 Beonic €%, HiVd (Loan N Assistony Disector
Yo A0 Seu¥ Ubia Y . e\

19.- 3012y Lorcester HMi  Si6 o8 | faxino Edocakn Trehike
Siemezlo, Rogio-

lo- Q232 2 devden Tond R %

Dodle A" b oS |

Line 9: Total Receipts over $50 (or listed above) Lf 68 .7 I')
Line 10: Total Receipts $50 and under* (not listed above) 50
Line 11: TOTAL RECEIPTS IN THE PERIOD 5 \ %? (). & 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
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SCHEDULE B: EXPENDITURES

"MG.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,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

_ To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
oty Rrondcodh 22 ereen SE M el |l Poti bcal
-3 5 ! Aderk st Por SO’D
borests My ol s W e
—
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Enter on page 1, line 4 =

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

3674.\4

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

|38 .8

Line 14: TOTAL EXPENDITURES IN THE PERIOD

39214

* 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 4



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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
" Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS —_—

* 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

,pf the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. 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

Purpose

Amount

ot | Rasnicer, Wit 110 S S e v | 15 8
Sy-u [ formicee, Bilda W prr X+ &;f{: (S0
- [[hagiter | H\de b s w;h‘p;:(mh \8o
W [f|Rosescez | Bilda \ Denc lﬁ: OZ;J‘KEZQ. 2o
(::\(‘gj)% Raseirez, W\da (\ g::%:;(b?r:n;i 287, 65

Z

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

3, 440,5

Page 7
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Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
Filc with: City or Town
Fill in Reporting Period dates: Beginning Date: [ |-\~ A | Ending Date:

Type of Report: (Check one)
] 8th day preceding preliminary %8&1 day preceding election  [_] 30 day after election [] year-end report [ dissolution

[klda Pawler | (Cemithee fo eleck Hoilda Ramired]
Candidate Full Name (if applicable) Committce Name
[Acboo\ commiitee  Worestec ta || [AdCeq  Suaree I
Office Sought and District Name of Committec Treasurer
1o So¥n wald St Worceskar Ha olgid| || |
Residential Address Committee Mailing Address
Telephone Number (optional): l%g 6 - 4 l o IS 6 (o )] 6 l Telephone Number (optional): I —I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report CS 09. Y 6\
Line 2: Total receipts this period (page 3, line 11) ‘81 5:‘."\, .6 5
Line 3: Subtotal (line 1 plus line 2) \8‘ 069 . ).
Line 4: Total expenditures this period (page 5, line 14) L“ ':], 56 A Lf
Line 5: Ending Balance (line 3 minus line 4) 3 , 3 ]_O . O e
Line 6: Total in-kind contributions this period (page 6) 7 50
Line 7: Total (all) outstanding liabilities (page 7) 3 | F+4.4 N
Vi >

Line 8: Name of bank(s) used: l (io(y\N\ el P R&(\ L

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

finance activity of all persons acting under the aujri or on behplf of this committee in accordance with the requirements of M.G.L. c. 55.

S (T er's signature) Date: I ]_0— \6 - ’5 ]

Signed under the penalties of perjury:

/

FOR CANDIDATE FILINGS ONLY: Affidavit ofCandidate: (check 1 box only)

C ate with Committee and no activity independent of the committee

ggﬂz 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. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 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 authorify or on behalf of this committee in accordance with the requirements of M.G.L. e 55.
Signed under the penalties of perjury: {’{Uda f@; (%% t/_‘ll (Candidate's signature) Date: DO - 9 (,/, / 3 l




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 850. 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

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

€ 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 (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Cvagiads, Jame
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\PDomaske¢ W 01695
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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

€ 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.

Mo 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 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.)

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



SCHEDULE A: RECEIPTS [ (o0 aed)
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
Yyear. 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

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

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (b’\W\v‘@fO

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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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.)

Name and Residential Address

Occupation & Employer

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

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

@

Name and Residential Address

Occupation & Employer

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

€ 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.



SCHEDULE A: RECEIPTS (continued)

@

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) v Y1 -64

Line 10: Total Receipts $50 and under* (not listed above)
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Line 11: TOTAL RECEIPTS IN THE PERIOD
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€ 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.



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,
Jrom commiittee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

@

Date Paid (angﬁaﬁ':?cﬁ Il)i::?ng) Address Purpose of Expenditure Amount
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Enter on page 1, line4 >

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 (continued)
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Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above) MU\ 8 %‘i 3
Line 13: Expenditures $50 and under* (not listed above) Q,M ‘),\
Line 14;: TOTAL EXPENDITURES IN THE PERIOD L\'\,c_)%\\\

* 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 5




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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
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Line 15: In-Kind Contributions over $30 (or listed above) -3 5 )

Line 16: In-Kind Contributions $50 & under (not listed above)| . O —

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS - 5 )

* 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.
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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 Purpese Amount
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Enter on page 1, line 7 | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 3\3 1.4
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