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File with: = == =3
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. < A C'”)

Fill in dates: Month Date Year b:iom.h . Date,.. g . 6 m

Reporting Period Beginning___ {2 65 009 Ending O3 /1Y W %

Type of report: (Check one) _ .
[18th day preceding preliminary m;th day preceding election [130 day after election [lyear-end report [dissolution
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Il Name of Candidate (if applicable) - Committee Name
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; Office Sought and District A Name of Committee Treasurer
*(o() Lowy Psint Lane 7 I ROJF Fuem Koed
. 3 Reridentialeddress D ‘OCommittee Mailing Address .
Doxbuey, MA 5373 bRy, MA 0d232
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Tel, No. (optional) Tel. No. (optional)
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4 SUMMARY BALANCE INFORMATION: ’ )
- Line 1: Ending balance from previous report ' $ -0 —
Line 2: Total receipts this period (page 2, line 11) $ 4550
Line 3: Subtotal (line 1 plus line 2) $ 4,550 —
$_3
$

Line 4: Total expenditures this period (page 3, line 14) q44 .67
Line 5; Ending balance (line 3 minus line 4)

05,32

Line 6: Total in-kind contributions this period (page 4) $_~ O —
Line 7: Total (all) outstanding liabilities (page 4) $ —27 —
Line 8: Name of bank(s) used_ Kool la/w(ﬂ Ttué”’ Lo

\.

(Afﬁdavit of Committee Treasurer:
| Tcertify that T 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 represew tivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 5. _7[ ¢ Mmpenames of perjury; . / / .

, 3hF /20/0

Treasurer's signature (in ink) . - Date
N . B S
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

J
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/Afﬁdavit of Candidate: (check 1 box only) - \
[ Candidate with Committee and no activity independent of the committee .

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
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

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 aefiyity, including coped loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents thi ca Ctivity of all' persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢, 55. Signed under the penalties of perjury:
| 21420

Candidate signature (in ink) Date )
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounis 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Oceupaﬁon & Employer ‘
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) /-// oG | —

Line 10: Total ;‘eéeipts $50 and under* (not listed above) Iu5 |
Line 11: TOTAL RECEIPTS IN THE PERIOD 1550 Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9. Lme 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS

Peoe

M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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.

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

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

/’D,)L'z 1% NM(’VJ Bennett ) _ M wi€e
/ 7 AY ”‘f(ﬂ(e Pa Nl ?00 ):‘A\rqu Moz, AU
| Frederse M. C ) 4@8/ +
‘ 31"1}/0 33 L\)cﬁzreSf'.v,Dax‘Juy,Mﬂ-w—;;z 250 |~ Re (f?eoe
Talsshie!| Paterena +Pao | Dowdl _
blsol Pl ¥ Pregcotl
50leg | 2=z CRe 5 ¢ enk 97! DN\ooM,mml?h (67 |
2[5 110 | TONNTA SVsam H I Deoyer
S 3 L‘-\DL()(& E’r“?u)lﬁtel’iﬁ?(o Da\))()r,{myl 0ore) [02 [
’ ] S{eplen Moregd Ly Obeq If«*izq\hbmy
T3l U Pty K R Dibory WA 60955 | /07 |~
lihalio [PMarles Vo Kaq 5- Fogtor _
/Zngplua §7 Dax\yom; M srzssz (47
Pl D Fur conito . _
1“\9&'/’0 Oﬁ‘)t“a,vug N*. !/-DU\!)(N‘-W ‘/}/)[f), 02 7% » /M
//3///0 Pornl R.Ge Mevra. D. &a
Lﬂ7 'B“"*l FM&QPDUX\?UWI/, WMA govy2| 75~ —
(2li log Wi llemm s o Margare £ M, Kea Rn2y
. WTChUrdc\ 5773 Duk\%t\y MA ¢2»r= R
/blzg{pq DCLV“VOQ(/\»«/ Fa *’"“‘:’0’& o wrv) |
) NN 9%440(“«5‘457?) Dox\)uo .Wma;?a; s F@*F’: R e j
1110 [Sanatn ©pl Pavr I I Mekigan B .
050 -7 Dvyboty, MY 05332 /67
) } Frttntin C & 5056 C - Men g Tow <
ID:(M lﬁéwxbubw,qu“ A /00 |
o 544 g T
L N PR
Dovhory ) MW 2 2 %32 »
ols [0 | Rvled e & ENizvberh L wi(len : 3
3o 57 K MQ&M“V\/M Dd\\)dly WW‘@W,’,’ /M e

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

Line 10: Total yeéeipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above,
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.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, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures, Please include your committee name and a page

Poae i

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 3,921 |27
Line 13: Expenditures $50 and under* A2 | HO
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | 3, 4"4‘—{ ((7

*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 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,

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

N

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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 addltlon 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 Izabzltties which have been reported previously and are still outstanding, as well as
those llabllltles incurred during this reporting period,

Date To Whom Due Address Purpose Amount

Incurred
e

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

This page may be copied if additional pages are required to report all acuvxty Please include your committee name and a page number
on each page. Page 4



