
• • Office of Campaign and Political Finance 18 J~N22 PH 2: 35
:rWCommonwealth

f bo Massac:: usens File with: CiiJ br O\ri~M :itection Commission

Fill in Reporting Period dates: BeginningDate: LC .C) / .(1- EndingDate: Ld'~l-(:t-

Type of Report: (Check one) ,

o 8th day precedingpreliminary o 8th dayprecedingelection o 30 day after election '1)i;! year-endreport o dissolution

CAIi!.Ol- ,q. -rYG
Candidate Full Name (if applicable) Committee Name

e evee« SC,HOOL. CO"" f1 i -rr.e f:
Office Sought andDistrict Name of Committee Treasurer

II (bIlJO( "I') r'r ",r- vue. It.i&!.UkliU, nil, 1.1::1.1.4'1
ResidentialA~ss ., I Committee Mailing Address.

Eenail: caCQ/~t'f e @ rilfJl CO•.•• E-mail:

Phone # (optional): 18.1 - ~ 5:. 'r. - {<1. fit. I." Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0&- I
Line 2: Total receipts this period (page 3, line 11) ~7'13. 't4> I
Line 3: Subtotal (line I plus line 2) 1.7'13, 'It.

Line 4: Total expenditures this period (page 5, line 14) ('7Q3. 't(,

Line 5: Ending Balance (line 3 minus line 4) -fr
Line 6: Total in-kind contributions this period (page 6) -G-
Line 7: Total (all) outstanding liabilities (page 7) ..0-

Line 8: Name ofbank(s) used: I cirie:tN5 8/-iIV/L ~ S It IV r OJIJ Q" Il BAN/(

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

financeactivityof all persons actingunder the aI'qty;:r;. if ofthi. commi:;;;;ce with the requirementsofM.G.L. c. 55.
Date: Ol-Ie~;'011Signed under the penalties of perjury: ~ m~8: (Treasurer's signature)

FOR CANDIDATE FIT JNGS ONLY: AIIIdavit of Candldate: (check 1 box only)

Candidate with Committee and DO activity independent of the committeeo 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, ofall persons acting under the authority or on behalf of this committee in accordance with tbe requirements ofM,G.L. c. 55. I have not received any contributions.
incurredany liabilities Dar made any expenditures on my behalf during this reporting period.

Candidate without Committee.QR Candidate with independent activity flUng separate reportg I certify that I have examined ~s ~ort including a~bcd sche_dules ~d it is, to the ~ ?fmy kn?Wl~ge and ?el~~,. a true a~d comp~ete sta~ment of all campaign
finance activity, inc~ding contnbutions, 10~, receipts, cxpend_iturcs, d1Sbursemen~, In-~ con~buttons and h~bl1ttie~ortmg period and represents the
campaign finance activity of all persons acting under the autbonty or on behalf of this commrtteeID accordance WIth the ts of M,G.L. c. 55.

Signed uodor the penoltl ••• rperjory: ~.....Jt2... ~ (Candidate·"igna ••••) Date: (J 1-/Il~i!.()ll

..•

f



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 aUreceipts. Please Include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alpbabeticallisting required) Amonnt (for contributions of $200 or more)

10I.u.jd.O '7 C~".I,A. r'te. 1'*13.~~II lc.fiucl. -

I$1 €.,.,J; ,off A",e, ••~~) ;er:Ve,Ie. L()"" fo CtJ__ ; Ifee

1 101 1
I 10
I 01 1
1 0

0
I 0

I 01 I. 0
01 I

0
01 I

Line 9: Total Receipts over $50 (or listed above) I ~itf3.tI4ol

Line 10: Total Receipts $50 and under* (not listed above) I - I
Line 11: TOTAL RECEIPTS IN THE PERIOD I"7'13. If,", I +- Enter on page I, line 2

..• Jfyou have Itemizedreceiptsof$SOand under,mcludethem m line 9. Lme 10shouldmcludeonly those receiptsnot itemizedabove.
Pagel

•



•

SCHEDULE B: EXPENDITURES
MGL c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep

detailed account. 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.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to !~:~;5'et, if additional pages are required to

report aUexpenditures. Please include your committee name and a page number on each
To ,.. ••DIIl Paid ~ : ofElDate Paid
. .. _. Address Amount

I%~!. novoc» r" r». 60l1. '1'10.,47
A])VeJeTi$iNG 1'+', flO

17 Nf:;WSPAn.teS evt-tel; 77"1 rrA O;).I'f'l~
doO,,"

III~/ 1I0vocJ+r6 ,I tM!J
II 5'0.

rt

14/01/, " II Iii)

17
t4DV 0 urr{J SO.

I~I ~ :t:N~P6N Di:IV r: 1'.0. SOx 3t1O
II b v ee rr(;illl€> 'tso,·

31 /7 NeWSp6pc,rs ,3,S 8J'l.OIIDwft y
~ 1'(11 0",,$1

't/~'h x: '" 0' "etv DeN r " II '0.D.

17

(~!. II ,. I' 1>0

Oil, 90.
17

"/0;;, I1A()iSON BltoADWII'f cirt~wi06 Ins7. '"~
17 6teot)P UV~iU.J I'1A o_ISI /'fA; t.e (l.

Line 12: Total Expenditures over $50 (or listed above) '793. 1ft,

Line 13: Total Expenditures $50 and under* (not listed above) I~
Enter on page I, line 4 ..• Line 14: TOTAL EXPENDITURES IN THE PERIOD I 'H3.'f"

• If you bave itemized expenditures of $50 and under, include them in line 12. Line 13 shouldlilclude only those not

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 6 on page 1.

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

0 \ II I .:
0 -, I /
0 ~. -1 . / 0
0 -, 1 / 0
0 -. / 0
01 I ~/ 1 10
01 I /~ I 10
01 1/ -, 0
0 / -, 0
0 / I I -. 0
0 / I I

""

~

0 / I II I -.
Line 15: In-Kind Contributions over $50 (or listed above) l\. /
Line 16: In-Kind Contributions $50 & under (not listed above) X

Enter on page I, line 6 ...• Line 17: TOTAL IN-KIND CONTRIBUTIONS V \_
. .• If an in-kind contnbution IS received from a person who contnbutes more than $50 m 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 contnbutor's oecupation 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 ToWbomDue Address Purpose Amount

0 I~ I II I /
0 ~ I I 1/

0 "'\ I I / 0
0 -, - -_-- ..

/ 0
0 I~ / 0
0 I \ / 0/

0 I y I 10
0 I / ~I 10
0 1/ -. 0

v -, 0/

0 / I -, 0
0 / I ~O
0 7 II I~
0 / . II I '\

Enter on page I, line 7 ...• Line 18: TOTAL OUTSTANDING LIABll..ITIES (ALL) I ..e-- I
Page 7


