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TOWN CLERK_

File with:
City or Town Clerk or Election Commission
Piease print or type all information, except signatures,

F:ii in dates: Date Yoar Month

Repomug Period Begmmng @6 Db e Ending OB Q.iab ’r:lglll‘ l

1

Type of report: (Check one) [i]/
{(C18th day preceding preliminary {13th day precedmg election 30 day after election  Ulyear-end repert  [ldissolution

™
(Rebect 2 Pathony Q@ﬁ)ﬂlﬁ@ﬂﬂi&l}.ﬁi@km%
Full Neme of Candidate (if xppl:csble) mitiee Name
Rraxd of Selectmen "DP(T‘MU‘\ #mhonu
Office Sought and District Name of Commlttee 'freasurer

PO Boy 421 Po. o
; Residential Address Committee Mallmg Address
f\?ﬁnﬂ@'bm\’\, Moowretaoa, o, 50483 Hee-

L 0%ij:}, Tel. No. (uptionéi)/ 9 O ”Z_(Ob’jq Tel. No, (opuonlal)/
a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ &
Line 2: Total receipts this period (page 2, line 11) $_AVAD.00
Line 3: Subtotal (lise 1 plus line 2) 3 Q\Q{‘) D,
Line 4: Total expenditures this period (page 3, line 14y  § L}VAO Na D,
Line 5: Ending balance (line 3 minus linc 4) s __0o~
Line 6: Total in-kind contributions this period (page4)y  $ prd
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used_ 6&9%{’{‘3

\.. , S

KAmdavlt of Clomnmittee Treasurer:
I certify that ] have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and cemplme saternent of all campaign
finance activity, including all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ﬁgﬂ finance activity of all persons acting under the authority or o bebalf of this commities in accordance with the requirements of M. G L.oc 55

~

Signed under the penalties of perjury:

. Canboneag ANEEG:

( Tressurer's signature (in Lni() ’ ¥ Date
"

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
//l%?éwit of Candidate: (check 1 box enly) h

Candidate with Committee and no activity independent of the commiitee
I centify that { have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and compiete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L ¢ 55 1 hnvc not received any
contributions, incurred any liabilities nor made any expenditurts on my behalf during this reporting period.
{73 Cendidate without Comunitiee QR Cendidate with Independent nctlvlty fMling separale report
1 centify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete staterment of all éampaign

finance activity, including coniributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabthiies for thia reporting penod and represenis the
campaign finance activity of afl persons acting under the authorily or on behalf of this commitice in accordance w:{h the requirements of M.G.L. c. 55.
Stgned under the penalties of perjury:

AMﬂW /M..w_/é’

Citndidate slgnature (in ¥ink) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
ifeniize those receipts over 850. In addition, the occupation and emplayer must be reported for all persons who
contribuie $200 or more in a calendar year. .

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

nimber on each page.

Date Name and Res:dennal Address Amount Occupation & Employer
Regeived (alphabetical listing requ!red) (for contributions of $200 or more)
FRYNERI e 7T B
4"%{"‘ 8%6 C lgmm«zw 0l D, fl)mwz’@m e 00| Reprietor
TOonmg .

4‘3\ K| Bl comnmed gf@? amu‘&% o, o] Retited

c Ke e ot -vel
AU | 296 (_g:mmofmg%ﬂ}j m 260 @ | PecowrtiarT!

Ay KETTIGCa T s%csm Vaﬂ
“V\!‘&H b <STTOOP Srfeet PO QWJ t(‘t@h ¢ | nn Keepees

WS _ ot R
3)%‘“4 Ty é?, B.@m(\@—gwﬂ WO D /\Q@MKN (isoner

o | Rpaard TN . e T a i (e

Aaold | o3 Gﬁmﬁcﬁtﬁ poien e o0 |0 Restoisoat ¢ ton Clarer”
R ol - ) Y
9\9@\% &0 Ao Hooena, 0o B0 (0| Reallti

s | Bean \Fanddoa G 10 O Manaqet

41‘% I (jjmf:;?‘g ’:‘f Floondaun, L o \sﬂ

e - ; ;
- i i ’ (W\ /{\Q@: &(
O\%\H 3% ‘s ‘E\gﬁ%? Nae 7y oo o 1

eyl Sonn { e 1T 9
ZWD\%% 190 Commeiziad 5. Cecoingeben) 4co 0| Restawa Quoner

Line .9: Total receipts in excess of $50 (or listed above) m CD

{ Ling 10: Total receipts $50 and under* (not listed above) E'S u’)
Line 11: TOTAL RECEIPTS IN THE PERIOD a[(—}(:) ([ 7| Enter on page 1, line 2

*If }'01’1' have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above, ‘ Page 2




' SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporfmg period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from commitlee records, and reported on line 13. -

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

number on each page.

_Address

#1f 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 Purpose of Expendltura -~ Amount
__(alphabetical listing) ,
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Line 12; Expenditures over $50 &\ & DO
Line 137 Expenditures $50°a5d nRdert ij
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES Q\@ (L)
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Tn-kind contributions $50 and under may be
added together from the committee's records and included in line 16. ' : '

Date | From Whom Received* Residential Address | Description of Value
Contribution

Received

Line 15; In-kind over 350
Line 16° In-kind $50 and under L

Enter on page 1, line 6 - Line 17: Total In-kind 24

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you st iepon 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 Habilities incurred during this reporting period.

Date To Whom Due Address ~ Purpose Amount
Incurred ‘

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

This page may be copied if additional pages are required to report all activity. Please include your commitiee name and a page
' Page 4

number on each page.



