Form CPF M101 BQ: STATEMENT OF ORGAN IZATION
BALLOT QUESTION COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance

of Massachusetts

File with:  City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ballot question
committee as follows;

1. Name (See note 1): MEM D ARTreté 23 BowoeT QKRQUESTION) Lot ITIEE
2. Committee mailing address: é W&. RcsAd

City/State/Zip: AARBEREAND o4 o945

L-mail Address: ')d,iPu:mQ @MM&&;L“ 1 COM Phone #: 778 . 8,7"5‘5?
3. Purpose / specific issues /qu*“ap‘.t‘ ZAD!DG, AMBTA CorMMUrITIES AT G &, Ho,8& 3A.,

and interests (See note 2);

b ution e o, | Should Afticle 33 -MARGLEHEAD G025 Town MEETIAG BS RATIEED ?

question no., if known:

un

This committee is formed to (check one): [7] support  or m’oppme the question,

6. OFFICERS:
Chairman: N)ohﬁ G. O QN;Q: Treasurer*: Saue AS C HARUAN
Residential Address: (, TR ACoER R._ec‘\& Residential Address:
City / State / Zip: MM@L /_fﬁ 0{21#5 City / State / Zip:

Phone #: PIS ~€3 P1-85159 (work) Phone i: E-mail:

*A public employee may not serve as treasurer of any political committee (see reverse).

Uther Officer/Title: Other Officer/Title:
Residential Address: Residential Address: .3 so——
c—- -': ':'r
City / State / Zip: City / State / Zip: = = Ty
== _= —
2 #: : ] 5
Phone #: Phone #: O R S
(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any ) - A F i i )
T

i —
—

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. ¢. 55 specily that each trea$Grer of &s‘;ﬁ'ﬂ‘tcal
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the vant clection.
Chapter 55 also specifies that no expenditures shall be made for, or on behalf of. a political committee without the authorieation of the
chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of
any officers, members or associates of such committee.

[ hereby accept the office of Chairman of the above-named commiltee. —)
SIGNED UNDER THE PENALTIES OF PERJURY: : e

. il -- Date: (2 -7’2045/

Chairfan's signature

I hereby accept the office of Treasurer of the above-named committee. | affirm that I am not a public employee as defined by M.G.1. c. 55, s. 13. T understand
that: 1) I am subject to certain duties and liabilities under M.G.L,. c. 55, including the timely filing of campai gu finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election: and 2) if after my acceptance of this office I
become an appointed public employee, I must resign this position and notify OC
SIGNED UNDER THE PENALTIES OF PERJURY:

Date: (9 1'7'Z0z 5-'

Ig.ea‘s/mer's signature



NOTES FOR COMPLETING THIS FORM

NOTE 1. M.G.L. c. 55. s. 5 and 5B require that the full name of a political committee:
(i) include the full words represented by any abbreviations. initials or acronyms in the name:
(ii) clearly identify the economic or other special interest. if identifiable, of a majority of tis contributors or organizers:
(iii) il'a majority of its contributors or organizers share a common employer that identifies the employer; and
(iv) il the committee is organized. financed. controlled or maintained by an individual. the name or phrase identifics said individual.

e committee takes an interest. and a list of specific interests, including but not limited to business, charitable. educational, or other interests represented by
the committee. or by a significant proportion of its officers. members or donors.

DEFINITION OF A PUBLIC EMPLOYLE
M.G.L. Chapter 33. Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town (other than an

olected official) may notdirectly-or indirectly solicit or receive political conributions. Such persons may not serve as treasurers of any political commitee. [[
vou are unsure of vour status. please contact OCPF for further guidance. '

NOTE 2. M.G.L. ¢. 55. 5. 5 and 5B require that the statement of purpose for which a political committee is organized include a list of specific issues in which

SELECTED EXTRACTS FROMM.G.L C. 55

Section 1 dgﬁne.\' a ballot question commnitiee:

r h bk . . ”\‘ . . pl b o 7 # ;. - ..' ~ . gz v . ¥ . g
"a political committee which receives or expends money or other things of value for the purpose of favoring or opposing the adoption or rejection of a
specific question or questions. submitted to the voters, incliding. without limitation, a charter change, an initiative or; veferendum question or a constitutional
amendment.”

Section 3 requires the director to:

"assess a civil pendlty for any [late filed] report ... of twenty-five dollars (§25) per day ... [up to $5,000 per report] ... the civil penalty shall be assessed
against the treasurer of the [ballot question] committee ... " gy T ’ o : Sl

Section 3 outlines statements of organization of political commitlees:

Each political commitiee shall organize by filing with the director or, if organized for the purpose of a city or town election only. with the city or fovwn
clerk, a statement of organization.

The statement of organization shall include: (1) the fill name of the political committee ... which, if not organized on behalf of a candidate, shall inclu fe
the fill words represented by any abbreviations, initials or acronyms in said name: ... (2) the address of the political committee; (3).a statement of the purpose
for which the political committee is organized which shall include, ..., a list of specific issues in which the committee takes an interest, and a list of specific
interests, including but not limited to business, charitable. educational, or other interests represented by the committee, or by a significant proportion of its
otiicers. members or donors: (4) the name and residential address of the chairman and the treasurer; (3) the name, residential address, and position of other
principal officers, incliding officers and members of the finance committee, ifany ... . _ g -

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

FEach political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized
tor the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject 1o all the duties and liabilities imposed by this
chupter wntil his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the authority
oy, or on behalf of, any political commitiee shall receive any money or anvihing of value, or expend or disburse the same, or incur expenses while it has no
treasurer gualified as aforesaid .. .

Fach treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions

 section two. Each treasurer of a political commitiee shall keep said records for a period of six vears following the date of the relevant election ....

No expenditure shall be made for, or on behalf of. a political commitiee without the authorization of the chairman or treasurer, or their designated
G2ty ...
All funds of a political commitiee shall be kept separate from any personal funds of officers. members or associates of such committee.
Section 5B. (@) Every political committee, other than a political party commitiee or a candidate 's commitree, shall name and identify itself in its
organizational statement purswant to section five by using a name or phrase that:
(i) clearly identifies the economic or other special interest, if identifiable, of a majority of its contributors; and
(i) if a majority of its contributors share a common employer. that identifies the emplover.
(h)  Ifthe economic or other special interest or common employer are not identifiable under subsection (a), every such political committee shall
name and identify itself in its organizational statement using a name or phrase:
(i) that clearly identifies the economic or other special interest, if identifiable, of a majority of its organizers; and
(i) if'a majority of its organizers share a comnion employer, that identifies the emplover; and

(iii) if the committee is organized, financed. controlled or maintained by an individual, that identifies said individual.

() No political committee shall use any name other than the name included in its organizational statement.

MIOIBO 2 1o



Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

File with: City or Town Clerk-8F Election Commission

oy . ; O L R
Fill in Reporting Period dates: Beginning Date: (= 7-2025  Fnding Date: C-30-A25

Type of Report: (Check one)

M&nh day preceding preliminary [ 8th day preceding election [ 30 day after election L year-end report

P o

a dissolution

e

Hacblehead Art icle 23 Ballot CroetRod k.

Candidate Full Name (if applicable)

Committee Name
Joho G . DiRano

Office Sought and District

Name of Committee Treasurer

6 Treger Rd. Marklehent ma o1a45

Residential Address Committee Mailing Address

L-mail: F-mail: jin' leo @ P‘\Qhﬂ&ﬂ[\iﬁn;

Phone #: Phone # : ?78 = 87? _5,51?

v, Com
J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [ #_ o ]
Line 2: Total receipts this period (page 3. line 12) I tﬁ (9] !
Line 3: Subtotal (line 1 plus iinel2) i £0O ?
Line 4: Total expenditures this period (page 5. line 15) l ................................ fowm o _‘1

Line 5: Ending Balance (line 3 minus line 4) I f 0

Line 6: Total in-kind contributions this period (page 6. line 18) ! )a‘ 2} 3/. 48

Line 7: Total (all) outstanding liabilities (page 7. line 19) I fo

Line 8: Total out-of-pocket expenses this period (page 8. iine 22) E \# o

Line 9: Name of bank(s) used: l /1/// /4

Affidavit of Committee Treasurer:

[ certify that [ 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 liabilitics fo
linance activity of all persons acting under the authority or on behs

iittee in accordance with the requirements of M.G.L, ¢, 55.
—
(Treasurer's signature)

Signed under the penalties of perjury:

-

© this reporting period and represents the campaign

Date: & ~30 -2025

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

Candidate with Committee
certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true
X activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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, dishursements, 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 candidate in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: (Candidate's signature)

Date:

and complete statement of all campaign finance
L. e. 55. I have not received any contributions,




SUCHEDULE A RECEIP1D
1.0i.1.. ¢. 35 requires the name and residential address be reported. in alphabetical order. for all receipts from a contributor over $50 in the aggregate in a calendar
car. In addition. the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor o
i and less in the aggregate in a calendar vear can be reported in total without itemization. however, the candidate or committee must keep detailed accounts and
scords of all contributions received of anv amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
seeived. It a candidate intends a candidate monetary contribution to be a loan. enter the information on this schedule and on Schedule D Liabilities.
Jach vdditional pages as needed o report all receipts. Please inelude the candidate or committee name and « page mamber on each additional page.

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

|

|

l

I

I |

I |

i

i

| 3

Eosic |

T | |
|
i ; i

=

fy

.

|

! i

| |

S = =T QeSS ]

| |

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

| ——|

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

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

Line 12: TOTAL RECEIPTS IN THE PERIOD

e

* I you have itemized receipts of $50 and
under. include them in line 10. Line 1]
should include only those receipts not
itemized above,

Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $30 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $30 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page mumber on each additional page.

‘ To Whom Paid
| Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

T g
| w |
i ! [
I |
I
L
i | |
In i
I |
11
! |
!i | |
h 1
I 7|
i
- 2
! I
i
i

Enter expenditure totals on Page 5
Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i
* If’you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14 e —
should include only those expenditures not

itemized above.

Enter on page 1, line 4 -

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

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SUHEDULL o "IN-KIND"” CUNIKIBU 1IUND

LGl el 35 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar vear. In
Jdition. the occupation and emplover must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
ind less in the aggregate in a calendar vear can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ccords of all contributions received ol any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
ceeived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Atrach additional pages as needed to report all receipts. Please

velude the candidate or committee name and a-page number on each additional page.
|

' Date Received From Whom Received” Residential Address Description of Contribution Yalue
b /7 J 7»%’!’4/ 5«/70{ /26 Frone X Signs /W45
| A NIRBEAD A 0145
| !
! T i ﬁ’ﬂtf’?(' g— 4 .
| (9/7/;;015 /i ﬁwfa,f | 4 e Stcders YL 4G
| VI ALbLENERD MIA o145 ]
r ;
'. f
i. |
L I
[ %
i i
!
|
| i !
E i]t ]
i
|
L ]
|
i
I
:s ;}E
:' | | 1
|
H |
* [ you have ftemized in-kind contributions of [ine 16: In-Kind Contributions over $50 (or listed above) ﬂéz M.?é
8§50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) )j 0
itemized above.
Enter on page 1. line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD ﬂ,& /. Fe

Page 6



M.C.1.. ¢ 55 requires committees to report ALL liabilities which have be
those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

en reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

i

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor

i Date Paid (alphabetical listing required) Amount Purpose of Expenditure

| |

I §I

= :

T | 1!

1 | 1| — L ) |

r ]

l | ll |

| I || B |

| I 1 y

I a E

| |

L RS | | S VR | | e—

| 1 1

1 |

| .

il .

I J .|

| i

i

: i“* i 4

| .

I !

[ .

| Il | |

i it /| ,
| i 1

| |

(or listed above)

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

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

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

RO Aladals 17 3

st P laallad o

e

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

itemized above.

Enter on page 1. line 8

Tt ass Aaosmesaattan saen

Page 8




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

05 AUG -6 AM 9: 3L

File with: City or Town Clerk or Election Commussion

Fill in Reporting Period dates:

Beginning Date:

J-/-2035

Ending Date: /;Zg- o025

Type of Report: (Check one)

3 81 day preceding preliminary [ 8th day preceding election m day after election

[ vear-end report Bﬁ;sn]ulinn

Sarbldhead Article. 23 Ballot Guesrioo Gy

Candidate Full Name (if applicable)

Joha C

Commitiee Name

D le aNo>

Office Sought and District

F-mail:

Residential Address

Phone #:

.o Trege .

F-mail- Dian

Phone # : C)?S ~ 8’77"'5’5?

Name of Committee Treasurer

~ _—

Committee Mathng A

ddress

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3. line 12)

Line 3: Subtotal (line 1 plus line 2)

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

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

Ao

I
I o
i Z0

SR

Z 0

Line 6: Total in-kind contributions this period (page 6. line 18)

Line 7: Total (all) outstanding liabilities (page 7. line 19)

7o

Py ey | ea— =1

o

Line 8: Total out-of-pocket expenses this period (page 8. line 22) ! “g? '®)

Line 9: Name of bank(s) used:

N/

L3 LT eI e T

R, Ladblehaccd 4001995~

Affidavit of Committee Treasurer:

! certify that I have examined this report including attached schedules and it is. to
activity. including all contributions, loans, receipts, expenditures, disbus
finance activity of all persons acting under the authority gz

Signed under the penalties of perjury:

(Treasurer's signature)

the best of my knowledge and belief. a true and complete statement of all campaign finance
in-kind.contributions and liabilities for this reporting period and represents the campaign
chalf of this ¢ sttee in géeordance with the requirements of MG L. ¢, 55

Date: y—ﬁ'--ga,?f

../—_
FOR CANDIDATE FILINGS ONTY: Atauvitof Candidate: (check 1 box only)

Candidate with Committee

n I certify that I have examined this report including attached schedules and it is, 1o the best of my knowiedge and belief, a true and
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed 1n this report,

Candidate without Committee

D I ceriify that I have examined this report including attached schedules and it s, to the best of my knowledge and beliet
finance activity. including contributions. loans, receipts, expenditures, disbursements, in-kind contributions and liabili
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accord

Signed under the penalties of perjury:

{Candidate's signature)

complete statement of all campaign finance
of MG ¢ 55, 1 have not received any contributions.

. atrue and complete statement of all campaign
ties for this reporting period and represents the
ance with the requirements of M.

L

Date:




SCHEDULE A:

KECEIFLD

font e, 55 requires the name and residential address be reported. in alphabetica! order. for all receipts from a contributor over $50 in the aggregate in a calendar
car, In addition. the occupation and emplover must be reported for each contributor whe contributes $200 or more in a calendar vear. Receipts from,a contributor o
30 and less in the aggregate in a calendar vear can be reported in total without itemization. however. the candidate or committee must keep detailed accountsand
words of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
ed. 1a candidate intends a candidate monetary contribution to be a loan. enter the information on this schedule and on Schedule D Liabilities.

trach additiona pages as weeded 1o report all receipts. Please inclide the candidate ar commitiee name and a page number on each additional page.

2CCIV

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

1 _
il |
U ! e
[
i B i
r l

1
I7 ”--|‘| —
|
I |

Enter receipt totals on Page 3

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer ]
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
| |
|
H
|
|
|
| |
| 1
i :'
| !
e —
|
|
1
Line 10: Total Receipts over $50 (or listed above) * Iyou have itemized receipts of $50 and
o under, include them in line 10. Line 11
Linc 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD lle Bionsage 1, Baed

Page 3



SCHEDULE B: EXPENDITURES

MG e, 55 requires for each expenditure over $50 that the candidate or committee Jist the name and address, in alphabetical order. to whom each
expenditure is paid in a reporting period. Expenditures of $30 and less can be reported in total without itemization, however, the candidate or cominittee must
Leep detailed accounts and records of all expenditures made of any ameount. o not include out-of-pocket expenditures of candidate reported on Schedule E.
tttuch additional pages as necded to report all expenditires. Pleas? include the candidate or committee name and a page number on each additional page.

To Whom Paid 1
i Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1r = p
I i
| |
I |
3 ORI - | | OO ORRUP 1 i F—
|
I |
i i
L
i F ! s e mql F i
i {
i |
[ (|
[ SN | 5 S e ROP |
’. [ I | [
¥ |
i |
| |
I | |
) I
|- !
| |
k |
| I
| ’ —
i |
L "
{ r
1! |
[ il
I
f
l
-E= m———— isr——
I}

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
0l
I |
| .
]
|
l
I
|
1
i
;-
* If'you have itemized expenditures of §50 Line 13: Expenditures over $50 (or listed above) |
and under, include them in line 13. Line 14 S —
sh ] > onl nditure - : : 3
shonld mc}ud;;r;i; gg(;‘;eo?g’e wdipires ot Line 14: Expenditurcs $50 and under (not listed above)
Enter on page 1. line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD




SUHEDULLE U:

"IN-KIND” CUNIKIBULIUNYD

A.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
ddition. the occupation and emplover must be reported for cach contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
nd less in the aggregate in a calendar vear can be reported in total without itemization. however, the candidate or committee must keep detailed accounts and -
ceords o all contributions received of any amount. In determining aggregale amounts received from a contributor, add monetary as well as in-kind contributions
eeeived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report dll receipts. Please

nelide the eandidate or committee name and a-page number on each additional page.

i
gDate Received

From Whom Received* Residential Address Description of Contribution Value
] T
I il
11 {1
} I
| i
i

i |
i |
|
[
Il
| |
(L |
!i I
|
|
|
|
i
i
i
i 1i
| {1
| |
| |
| i
| o
I l
| {
(|
|
[
1
!
i

* If vou have ftemized in-kind contributions off
$50 and under, include them in line 16. Line 17
should include only those expenditures not

itemized above,

Enter on page 1, line 6 =

[ine 16: In-Kind Contributions over $50 (or listed above)

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

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




M.G1L. c. 55 requires committees to report ALL liabilities which have been reported pre
those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

viously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

T T

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of=pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule B is not also entered on Schedule A or Schedule B. Direct monetary contributions '
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense 10 be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed 1o report all expenditures. Please inchide the candidate or commitiee name and a page number on each additional page.

: Name and Address of Vendor

; Date Paid (alphabetical listing required) Purpose of Expenditure

1 !

| | | |
f H

il

@a |

| | | E— |

1 |
I L

l |

|

.. | — " |
i |
L ’
Il ‘

I

1;

|I i

Pl i

H '

I

I

H -

HL " I . | :
|

| |

|:_ - -l

|

!

i[;

i |

(or listed above)

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

funder (not listed above)

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

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

1 e Jan 1Tt s antisaem aasansaittan o

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

itemized above.

«  Lnter on page 1. line 8

Page 8




