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" : Office of Campalgn and Political Finance

| FITCHRURS CITY CLERY

- File with: City or Town Clerk-or Election: Commxssmn e

Begi-r'mingDate:' I ]Eﬁ/ z ’SEIEP Endmgpﬁt@ E:iatlsf;\mn JL ' l

» P‘__ﬂl_, in Re_portiﬁg Period dates:

Type ..cif Report: (Check one)

[j Sth_day 'pfeccding pr'el_iminary' 8th day preceding election  [] 30 day after election [ year-endreport [ dissolution

—ThouzE _WHall lew i

Candidate Pull Name (If applicable)

Qombiﬁec Name

- Office Sought and District

Name of Committee Treasurer

|-f | — |
S - Rosidential Address 795 ‘3?2 -J}?z‘ o
Télei)h_one Number (optional): ) _S @ V a ‘

{

" Coarhittee Mailing Address -

Talaphpne Number (opﬁoﬁ'al): ‘ .

SUI\/MY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o ” 77

‘Line2: Total receipts his period (page 3, line 11)

‘Line 3: Subtotal (ine 1 plus line 2) -

Line 4: Total expenditures this period (page 5, line 14) | B o _ \

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

Line 6: Total in-kind contributions this perid‘d (pagé 6) By O o _ | ‘ _ \
Line 7: Total (all) outstanding liabilities (page 7) R _ o ; l
LinéS: Neme ofbank(9yused:| ]

. Mﬁdavit of Comnuttee Treasurer

1 certlﬂ that I have examined this report mcludmg attached schedules and it is, to the best of may lmowledge and belief, 2 trie and compleie stetement of 2ll cafmpaign finance -
activity, including all conicibutions, loans, receipts, expenditures, disbursements, m—kmd contributions and labilities for this reporting period and represents ths campaighn
ﬁraancc aptivity of all persans acting under the authon e bobalf of this commitge m aocordazwe “with the requirements of M,GL. ¢. 55. .

277 = A  Date: ‘ /O -'-ZZ g ”

‘ Slgned under the penalt;es of perfury:

b EQB‘ CA_ EQIDATE FLLINGS ONLY: Affidavit of Candidate: (eheek 1 box only)

Candidate w:th Coimittee and no actmty iudependent of the comaittee .
D I certlfy that T have exammed this report includirig atiached schedules and it is, to the best of my iczmwle.dge and hehef, atrue and complete statement of all campmgn fmam
_t activity; of all pexsons acting undet the authority or on behalf of this commiitee in accordance with the requiréments of M.G. L ¢, 55. Thave notreceived any contnbutloﬂS,
mcurred any habllmes nor ma.de any expenditures on my behalf during this reportmg period, :

Candldate without Committes QE Candidate with inﬂependent actmty ﬁlmg separate repurt

I cemfy that T heive examined this report mcludmg attached schedules and it is, o the best of my knowledge and behe.f atme and complete statement of all campaign.
ﬁnance actw:ty, mcludmg cofitributions, ldans, Tecsipts, expendlturcs dlsbursements, in-kind conributions and liabilities for this reporting period atid represents the
-campaigh firance act1v1ty of all persons acting under thy uthonty or on?ﬁqf this cmn.tmttee in aceordance w1th the requiterhents of M.GL. ¢. 35,

Dat_e‘ /5) Zz /é

Signed under the penalties of perjury: / (Cﬁ_ndidate's signatt_lre)




SCHEDULE A RECEIPTS

MGLc 5§ requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina calendar g

-+ year. Committees must keep detailed accounts and records of all receipts, but need only itemize those veceipis over $5 0 mn addzrzon, 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 addltmnal pages are reqmred o
: report all recelpts Please mclude your commlttee namé and a page number oi each page 2 :

"~ Namg and Residential Address |

Anmtounnt

- "Occupatmn & Employer
(for contributions of $200 or _more) :

Date Recei_vfed (alphabetical listing required)

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

Line 10: Total Receipts $50 and under* (not lsted above)

Lme 11: TOT AL RECEIPTS N THE PERIOB

Qﬂ’

€« Enter on page 1, line 2

*If you have 1tem1zed receipts of $50 and under, include them in ling 9. Line 10 should include only those rece1pts not 1temxzed above.

Page 2



SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address

Amount

Oécupation_& Employer )

Date Received

___(aiphabetical listing required) _

(for contributions of $200 or miore) . |

|Line 9:'Tb’éa_l Receipfs ovet $50 (ot listed ébéve)

.| Line 10: Total Receipts $50 and ﬁndex* (not Jisted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

YN

- Eﬁter on page 1‘, line2

*If ym;t hiave itemized receipts of $50 and undef, include them in line 9. Line 10 should include only those receipts not ifemiz’g:d above,

Page 2



- ﬁom commiitee vecords, and reported on line 13,

SCHEDULE B: EXPENDITURES

M G.L. c. 55 requires committees to list, in alphabetzcal order, all expendztures over $50 in a reporting perzod Comnhittees must keep
detailed accounts and records of all expenditures, but need onbf itemize those over §50. Expendztures $50 and under may be added fogether,

‘(A "Schedule B: Expenditures" attachoient is available to complete, prmt and attach to this report, if additional pages are requlred to

Date P-aid

' report all expenclltures Please include ) your commrttee name and a page number-on each page)

“To Whom Paid

Address N Purpose of Expenditure

~ (alphabetical listing)

A_moﬁnt

# If you have itemized expendltures of $50 and under, mclude them in line 12. Line 13 should include only those expendltures not itetnized

above.

Enter on page 1,line 4~

) Lirie 12: Total Expenditures ovér $50 (or listed above)

Llne 13 Total Expenchmres $50 and under* (not listed above)

Lme 14 TOTAL EXPEND]TURES IN THE PERIOD

- Page 4



SCHEDULE B: EXPENDH‘URES (contlnued)

To Whom Paid’

7

Amount

- Date Paid {alphabetical listing)

Address

Purpose of Expenditure

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (of listed above)

Line 13: Expcndiﬁ;res '$50 and undeér* (not listed abo_ve)'

above,

Line 14: TOTAL EXPENDITURES IN THE PERIOD

=
|

* If you have 1temized expendltures of $50 and under, include them in line 12. Line 13 should include only those expendifures not 1temlzed

Page 5



SCHEDULE C: "IN-KIND" C@NTR%IBUTE@NS

. “Please itemize contributors who have made in-kind contributions of more than $50 In-kind contmbutmns $50 and under may be
T added together from the commlttee s records and included in Line 16 on page 1. :

Date Received|  From Whom Received® | Residential Address ™ "'""Déﬁéi‘i’ﬁti’()ﬁ'éfC(’)’iitfibﬁtiijﬁ' o Value o b

Line 15: InnKind Contribu’tioﬁs over $50 (or 1isted above)

Lme 16: In—Kmd Conmbutxons $SO & under (not hsted above) :

‘Enter on page 1, line 6 ~ |Line 17: TOTAL IN-KIND CONTRIBUTIONS o

*Ifan m—kmd contrxbutlon is recsived from a person who contributes more than $50 in a calendar year; you must report the nate and address
of the oontrlbutor in addition, if the contribution is $200 or more, you must also teport the contributor's oecupation and employer Pago 6




.
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+

SCHEDULE D LIABHLETEES

MG.L. ¢ 55 réquires commzttees to report ALL liabilities which have been reporfed previously and are still outstandmg, as well

~ as those liabilities incurred a’urzng this reportmg period.

' _ | Date Incurred’l

To Whom Due

Address

?u_rpose '

Amount j

| .

|

Al

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)



