Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commoaweslth
of Massachusetts

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

Fill in dates: Month Date Year Momth - Bate . Year
Reporting Period Beginning ~FA Al / Lol Fnading_MAY 5 20] D~
Type of report: (Check one) B , =]
["}8th day preceding preliminary 8th day preceding election (130 day after election [CJyear-end report . Ddis%’f‘uﬁon
e R — N S CEMMITEE e GLECT. =N oS
KeNNETH  BueeHS Kennerd  BIESHs =
Full Name of Candidate (if apphcabg , - Committee Name ~ S;\Qm
Py meUTH P hanuide- BoprD Kapau Bogel S = | ITon
Office Sought and Dastr:cb o Name of Ee_r_qnmlttee Treasurer “— »%%
(46 PATTLETT RoaD PRimeiTH || 146 @ARTETT RoRD ~| &
o Residential Address . o ' _ Committee Mailing Address ,
Pimevtit Mp 508 A28 O] | RiNmeoUTH MA 508 2aM e~
. Tel. No. {optional) Tel. No. (optmnai}
o ‘ ' VAN e
4 SUMMARY BALANCE INFORMATIQN: | )
- Line 1: Ending balance from previous report $ =
Line 2: Total receipts this period (pago2, line 11) $ 57¢8.78
Line 3: Subtotal (line 1 plus line 2) $ 5768 .74
Line 4: Total expenditures this period (page3,lne 14y $ 37 35, A%
Line 5: Ending balance (ine 3 minus line 4) $_ A0535.50
Line 6: Total in-kind EZ)E}EEE&&B%S?HQ&&H&& —Q;a_g_e 4_1)_ $__390.59
Line 7: Total (all) outstanding liabilities (page 4) $ [HZ .Y
Line 8: Name of bank(s) used_ el z ENS _BANK-.
. Y
: ' ~

' R
Affidavit of Committee Treasurer:
1 certify that T have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, inciuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
ity of all pergons acting under the authority or on behalf of this committee in accordance with the requirements of

and repregents the campaign ﬁﬂancj;? 1
M.GL. ¢ 55. Sigaed under the penalties of perjury: M
X %M Z/QQ,W_/ oif S Ao~

Date U

Treasurer's signature (in ink)

L ,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: {check I box ounly) \
L] Candidate with Committee and no activity independent of the committee
1 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 commitiee in accordance with the requirements of M. G L.¢. 55 1
have not received any contributions, incurred any labilities nor made any expenditures on my behalf during this reporting period.

1 Candidate without Cemmittee OR Candidate with independent activity filing separate report

1 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, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 535 Signed vader the penalties of perfury:

Candidate signature (in ink) ' Pate

-




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical ovder, 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 350. In addmon
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

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

Date Name and Residential Address Amount Occupatlon & Empicyer_ .
Received (alphabetical listing required} (for contributions of $200 or more)
1 |CoNnT(EE T ELECY AREEN : '
;(9”3}15’\ posets 146 BARVLeTT Resd | ©7179
it a Rl geN T Susplee
1!%1{9- KIGHTS PoilnT Repd  BiNm | 860|66| sHILE Toon EHRSS
| PRocE Alen  Jog Seutd | |
'&\[C’E}IJL MERDOED READ PN MmeuTH | AS |00 - |
CPRPENTERS LOCAL UN(el AY CARPENTERS Local-
&\FT/IZL Al mpzZEEo VRNe Ppudelfl | 360|08 i RANDSLPH
| | BrADPeld CUshe TRuosT SLOMER
%{év?jil ] CAMELT DRWE Pimecrh| RO 00| N e Tt TRkt &
o PALL & LD MCE[LDOES
Aglin] a4q CBUTER. Wil Aoad P 85006
oo MAE & 8 C. BURGESS /6
3)l|‘{kiﬁ- poutempin AVe  PINmoUTH g b
- Liwda + PAv. maplbuse
3]"{t\9~ YR eenTme, Hitt KD Pim | §G06°
MARN BLLEN BURND | '
dlalin 12 TAvER Ot fimouTt | job|po
Pavic + Rele2N NpPgesd  5Y ‘
-’j[«%fia-. I/Af\\AWICw BND W prourt| 55|00
. ThQUE MLE — GERND [T .
i b%!?% g hakeNiB 3D Plwestlh | AS|ob
TUPAANCGE W CehbiNg P,
"“”9\1.(,19* Qo Tt MERGMET M) o6 0b
SCETT + pNDRER NEDLEY . '
'Lf/é\tm F2 Lwonns AOSKN  PmsoT 56/00
| BeEsER- Pe, SoheTlens
U | 2 ARl Ve PlNmoyTh | LASO
KBV GoMLE + DAN StARY N
‘4‘}\‘5)29, Repdk sugetr  maNeneT | {6000
Line 9:. Total receipts in excess of $50 (or listed above) _ : '
, (4 e119 %
Line 10: Total ;eéeipts $50 and under* (not listed above) J{ b/\b% /\
Line 11;: TOTAL RECEIPTS IN THE PERIOD lLM;") "7‘? Enter on page 1, line 2

*If you have itemized receipts of $50 and under include them in line 9. Lme 10 should include enly those receipts not itemized above.

B Hw 19

- @5‘ o0y fgw 4 375,50

+ i%%fb% +~ /(og 6f

im
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SCI-IEDULEA RECEIPTS '

MG. L o 55 reqmres thar the name and reszdemzal address be reported in alphabet:cal order, for all recelpfs over $50 na calendar '
year. Committees must keep detailed decounis and records-of all receipts, but need only itemize those receipts over §50. In addft:on_
the occupafzon and employer must be reported for all persons who confrzbure 3200 or more ina calendar year - s

This page may be copied if addmonal pages arg: reqmred to report all receipts. Please include your comm1ttee name and a page'_-j-

number on ¢ach page.
~ Date Name and Resuientlal Address |- -:A_;mount B 0ccupatmn & Employer ‘
Received (alphabet:cal listing required) - | (for contnbutmns oi‘ $200 or more) |

i//(a/ ®+e Bueans e | ]
B PAgre T Zemd P 1mecsti | LS |6b]

T Kek Bogcds - % ||
18]2) Buerlem Por>  Plymecril| 75l0s|
(| Ker Bosers. Mra A
gl Bgm"u,ﬂ“’ ReaD Pwmo G361

CAMPAIGH

ean To

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

I,(o-’2> bl

Line 10: Total ;ebeipts $50 and under* (not listed above) S o
Line 11: TOTAL RECEIPTS IN THE PERIOD } b @ (9 L Enter on page 1, line 2.
* If you have itemized rece;pts of $50 and under include them in line 9. Llne 10 should include only those receipts not 1tem17ed above, ‘

Pagez F/" /]‘-3
A . .
161,19 4 1 0 o4+ 375,00 122,58 + f a0l = 5’7‘0




| 'SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 $50. Expenditures 850 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
number on each page. ' .

*1f you have iterized expen

itemized above.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
: _ (alphabetical listing) ‘ ‘ '
i Ui #iPeEsD |55 LAkeViE | BLUE  Campaled o |
9’"“’(\9' ?gsgwgm slend | WD Pimeom| — BUTTonS 6375
| WE  PRinT ke SUMMER.  [gal cquppledd
5*{9%"9‘ TEDAN ST. KINGSIBAN | PosT CARDS Ale0 |79
CONSOLIDATED |98 REserNeiPR- MG e |
Bllt& MblL. SERNICES [P DR Roddalp Ppeceessing | 4993y
ER.NIES couRit St ‘ ,
318112 | ResthoranT Pivmsory | FONPBALSER- | 183 64
L | PmeuTH travpER} 130 CoGRT cHpy MBER. |
3)"3 }lZL OF _COMMEBRCE | 8T PARMDUTH | LunceiéonN 25 |60
TBwiN GR IV WiIN CelN I — .
slizlid) PiNmouTH | o1 Pimoorit | SIEN PERMT] a5l |
. AAMNISEN P.o. BoX i3 SN PARTVIAL- |
13)isa Puphisiinl & Ki&sTon FALMENT > BOPD
. ShmPson 7.0,BoK 13 PoliTiepl- o
54713 Pupiai e HikersTon -Psfe-ns 553[1s
(| Phesgeer il | IR Bigld s+ PoliTiep =
"'i/a\‘l [’l; Com? Hi DRECETBA | BVWNER, BADesT | AL 13-
L SisNs OF , PotaTienb
-Lf/;\caM AL DESIGLS BANNER AS 6o
) | WE PRINT. |Gl SUMMER]  PosT -
L}ﬂxv)tét ToPAN ST _Kinegston T CARDS 74|45
Lo | eeMssldaTED | gy ReSERVOIR] nauine |
1»]6\0)19\ mail $ERNieBS | P DA Aoekiay SEANICES 424 196
Ll U8, PosTAL | LoNG QOND Bock. |
liaél’é» SERNICE BY Plymeuth | oF  STAMPS Yoo
K STEP + SHGP STare Rpad | PARTN TRAN
a4 lil SVPERAINARLETS Mﬁé\\ OMET | AND ConDimeNTY  F61A3
fo BAS WHolEsALE | (os SBopd AT 5 A o :
alslal " dion wit_PRimoyrit | CHINETS i s | A5)38
BI5 WHOLESALE | ;56 SHePs AT 5 | COvLERN, LLPS, , ‘
Ms i) clon Wiy PLmoutt | - NAPK us | 48|k
' Line 12: Expenditures over $50 AN ]
Line 13: Expenditures $50 and under* é; o
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES &ﬁqg (07

J

930 0l + a7930L7 = & 3735 A8

Page 3

ditures of $50 and under, include them in line.12. Line 13 should include only those expenditires not



SCHEDULE B: EXPENDITURES -
- _ MGL. e 55 ?;eéuires compittees to list in m?:’habezi&al order, all expenditures over $50.in a ?ép'oriing per}béi; C‘amhﬁ:’tz"eesl'fé'i;gs‘r:'icéep'

detailed accounts and records of all expenditures, but need only itemize those over 850, Expenditures $50 and under may be added
fogether, from committee records, and reported on line 13, S AR LT IR

. This page may be copied if additional pages are.réqu_iréd _to-'report'a'll expendiguré's.'_ Pleass include your committée nare :aﬁ.d'aj'ﬁégéf.'
* number on each page. o e o T : SR :

|DatePaid|  ToWhomPaid |  Address | Purpose ofExpeﬁditﬁf;_'--,_-_'-'Aih'é'unt;'i";f,f-"_'l--']*"
.| (alphabetical listing) R ST S i
5 £ AT [#9s siHops L R B
éL{fo-}zé'v s wonl pimam| FoOP TENES) g
o), |STePvsdel | spaTe Rond |, T 4
2|3 i SUPERMERYETS | papnismer | & gﬁ@fa@ 1o /38
|, |Meese HALL | gpqve ROAD | e
Al‘i{la\ e peWNmoeuUTh | BARTENDER. | (635106
] STOP 4 sHeP 2B SBn0LSET R N R T
B8] <opee mppets |se Pymeory [Peod TRAYS | 279j0a]
Cy ] LUKES Lo $TATE RoAD | o b
liafig | ORES higuors | STATE Rodt Wae | =9j97T

: L MANSMET
olics cpre - 1B ViLllpes
."//sza\. LT

RN

~  [enen Pl PEENRSTICETIE |8 (66
(s o] i oo e | homnl | s 067
ilgle | Neeose " SRR s peim | oplel
il fla|oRPEs | ShReSET ST s ewds | s9lug]
i8] lemizms Banee | ggz‘;\fﬁg OPEN ACOUNT | Fslasl

[

il

i

4 » + 3 ,@ R _ Line 12: Expenditures over $50 94 é) A / o
2798.0 9 %b‘?%b] éé = 98 . Line 13: Expenditures $50 and under| .~ | |
Enter on pagé 1,Tiie 4 | Line 14: TOTAL EXPENDITURES | G 3 (| ] |

- *If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only th
- itemized above. : S ' '

ose expenditures not”
Page 3 A S



SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $30. In aa‘dztzon
the cecupation 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, Piease include your committee name and a page
number on each page.

Occupation & Employer

Date Name and Residential Address Amount
Received (alphabetical listing required) (for contributions of $200 or more) |
JoNcE p BIELEN €8 . |
3) 8112 KATHLEEN DRIE lgL\fMaU'“H {60160
_ R\CKARD + PHN LS CICCHETT
2B IA 19y Apymesd Rosd Elymesrd | 350
N DANID +€1CEN. GALERANI |
313 _’)2\ b0, Bok Bole PlYmedTl od36l| 55166
MARIA HAMUCTEN /252
3 ]1; _BAYSHRE DRINE PINmouTH | SE|60
WENNETH + CRROLYN HoweE
3}‘5 )?9\ 94._NARRAGANSETT DR_PRImedR | 25160
. K AREN 4 coRNeLiUS Reane
3/ g //9\ %7 ellis\ilE GREG  FPIYMeSTH] 5060
_ i wotbbintn KREEHAN _
'3'3}19‘ /9 FREEMONT ST _PN\IMmovl| {00 |60 enpsk
. o + ARRGIE HpOKsl /6 |
.3 [8 !I;L Boutzmaly ANENVE PiYmeor | O6|00
ADELE + ACHRRD MANFCREPR] '
31810 15 <uAPP TeRRycE PLYMomTH| 2508
5 T RICHARD RUINTA | |
3 ?//2\ Kh1ekS  Rock 2o pm | 5990 epsit
. RICHARD + KAREN SitNA 95/
3lg / 13, Loge PND ROAD PlYme UTH (66 0
,/g /19\ CEC L+ ROBERTR STANDEY &5
5 AR RoAD  PRIMouTH /O0IGO
/§[ SimeN 8 THompas FPo.BsX | a
814 o5/ sadDusicH g 63563 S0[60
THomAS + KATHLeen WIALLITCE
3(8[& Po. BoX 1A4B  PRIneuTh {0660
Line 9:. Total #eceipts in excess of$50 (or Listed abové) g7 5”02) ‘/
Line 10: Total rebeipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD 5'75‘ oD Enter on page 1, line 2

* If you have itemized rece:pts of $50 and under mciude them in ling 9, Lme 10 should include only those receipts not itemized above.

4! %(9'7 19+ /MS

swow«g«yg 50 & zsu{‘a 33 4

¥ Page2 5’?68 7%
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address OI the contributar; in addition, if the contribution is $200 or more, you must also report IS COBULIUUIIL 3 Unsupussons wiae
employer.

SCHEDULE I»: LIABILITIES

M.G.L. c. 35 requires comminzes 10 report ALL liabilities which have been reported previously and are still outstanding. as well as
z‘hose liabiliries incurred during this reporting period,

Date To Whom Due : Address Purposé Amount
Incurred . _ ' :
- | KENNETH + KAREN | 146 BpRICETT £ D D —
TN L )| FosTeARPE — |
, ?/9“3/!2" __Bueans PiNm o UTH THAS =
il 1. | KENNETH + KReN| (Yo BARTCET RD| mgiLiNG-S Fo
i \ ilQ,zS [_:;L ??;U&”Q‘{BM PiNmoOTH Fosr @,-qmcgﬂ 9’3576?‘6 -
2 KENNETA- Waped | il Babgeet oA T
o 7
{ ('31"’ {(9‘ BUE CHsg PRNwmouTH Bsot oF STk Cﬂ o0 -
&M ’ KENNETH + KNREN | [l BARTCETT RoAD | PARTY TRMS +
- Buéﬁﬂi %’L\IMESGT‘H CONDMENTS F6.23"
NN CRRETR + KAPEN | 146 BARTLETT R6AD | clyNNETTE PLAT: ' :
ig‘l’fifdf" Bueclis PimsoTh Ares AR AE
* Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) L] a0
A T

4 441,750+ B33y + 58@31’*5?435: g1 A4
This page may be copied 1f addmonal pages are required to report ail actmty .'?Iease inciude your committee name and a page number
on each page. Page 4 pg

* employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requives committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those habzhztes incurred during this reporting period,

Date - To Whom Due Address Purpose Amount
Incurred : - .
| YENNETH + YAREN 114l BARTLET RoAd | QUTLERY , CLPS, o
Ashe]  Buscus PN moUTH NAPKING 1 A8kb -
KeNNETH + KAREN {46 BART e RoA | FpoD ToNES 9 - |
0'{(‘9{{9\ HFuve cihg PINmouTH . .26 "
L1 | WENNETH 4 WAREM | [Ye BARTLETT RFAD | & BaeS TcE 55
% 9\\0\\19* BLECHS , {DKWMDU’TEA | 1.3 |
) KENNETH + KAREN iYL gaRTLETT R8AD LHDE
4 ’3\31121 Bugelts PN MoUTH SARTERDER- /65,06 +7
N WENNETH + RpRed| e BARTLET Road | cooD TRAYS | | -
._[J\G\W RUEWLS PiNmoUTH | SadDwCHES MY, G2
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3%, 54

A HL% L3 ‘1‘555\{ & 188, (93"+~39’) 35 = JYG].

This page may be copied if additional pages are required to report all activity. Please mciude y,‘;
on each page. _ ‘ !
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AL WAL BIAT ANARATA WRALLA bbb

address of the contnbutor, in addation, 1f the contnbutmn is:

empieyer

MG L e 55 requzres commzttees fo repori ALL Izabzl
those Itabzlztzes mcw-red durma fhzs reporz‘mg perzbd : f

B b

SCHEDULED LIABILITIES oo e

ttres whzch have been repore‘ed prev:ou.s‘ly and are stzll outstandmg,

8200 or n;io're; yc‘m; rust also report the: cOntributors oCeUparon. and. .

_as well as

Date '
Incurred

“To Whom I)ue L

Address

~v-f5,ufbﬁ6antff1

| chuc:‘r/{ s mzzm

BPoecs

N
tl/c Bmatcﬁﬁ &ﬁj)
PiNMOUTH

" %%Eﬂ W}%‘ Vol 7‘7’ /Uéf

A

sﬁm&m&m -+ Kﬂa@z

&*.(@ BHETLET aév/ﬂ)_ -

4

aq K

"on each page

%Dﬂm

&{5}19" %uc_c.Hs

| PEimouTit

Lme 18* OUTSTANDING LIABILITIES (ALL) i 5" 8 R (05

Enter on page 1 lme 7

zg—k%ga %+458u3+3%739-$twla% |
to report all actmty Piease mciude your cgmmlttee name and a page nmnber '-'

Page 4 Q,

@H%h

This page may be copled if addmonai pages are reqmred

f'#fﬂploycr-_u“; L

SCHEDULE I) LIABILITIES

re ﬁzrési comm:trees to report ALL Izabrlzties whzch have been reported prev_ioz;.sly 'c_xnd'are-stfll- bu_i‘StandfFig.'_?é well a5 .
"mcurred durmg this reportmgperzod : ARSI R PRI

Date To Whom Dne Address - . quﬁosé:_ - ':."3: Ammmt

Incurred S

S
T

" Eateron page 1 line 7. " Line 18: OUTSTANDING LIABILITIES (ALL)

“This page may be COpled if addxtién'a} pages are ;équiréd: to fe;’ibi:ﬁ_'al_l ac'ti\.r‘ity‘,-_zl}_’llc_a,a_sc include your c;dmmi_tte' name ;anc:l"abpgge-f mumber -

on each page

T S



f’ﬁ@ﬁ L

= MG L é. 5 5 reqmres that rhe ndme and res:dentzai address be reported in m’phabetzeal order jbr al! recez_pts over $50 m @ calendar

SCHEDULE A

RECEIPTS

L year. Commt!tees must keep detailed accounis and records of all veceipts, but need orzly itemize those receipts-over $50 In addztzon

S the occupatwn and employer must be reported for all persons who contr:bute $200 or more in: a calendar year e

L . Thls page ‘may be copled if additlonal pages are requu‘ed to report all recelpts Please mclude your commlttee name and a page

e “number on ¢

ach page.

o .Date _
It R‘e'c‘ei\red

Néme and Res1dentlal Address

Amount

Occupatlon & Employer

(alp‘habetlcal listing reqmred)
F\caeerr FAWRCED

s DopnBROKE BD IQL\{MbJT{Q

. (for contrl’butmns of $200 ot more}

| 7\/ 9 / 2]

[‘?//}

EDwARD T ANGLEY
JAL WSARLEN AVE PAYMMT#

| jeo

/oo

cz/e

THERESA + PENNLS BEFLEY -

GTY SHIP porD Romd. FAYM!H

) / ‘?/ Zilh

CoRNBLIUS N BAKKER. TR

LORNS WAY Pmm,wm,.,,.

L sefs

ABBERT + PR ICE JETERS

129 BILL jMeToN. ST FLYmu“w

- e

5&6&357’5?\ F.Co s6hUT TIONS

o5l

26|

;a/?//,,z

39 [FORGHE. Mwe PLvamm
EDM‘{RD s c:.oN/—io‘f .

| FARK, Plnce FL\//rzauTﬁ

- ?.i"']cislé'

PeTERt HUDA T CON LoN -

:__;:_ Eg;,{‘?/_/ﬂ—

al 9

coPY DIRECT - ‘g/agw.s“ré"eﬂ
39 FoRGE DaeE PL\‘MDL:"&

204 BokNEHURST DRINE - PLYMMM/ :

100

a9

THOMAS ¢ STEPRANIE - FUGR 22/ .
2Y ChiFFoRD. ROAD PL\/MouTH

aL[?/}_a

DAN DL @;L.VAK ,
¥ Cous HILL READ SH@P\EN

| a4l

MARIA B Hﬂwc’{’oﬂ

_5’_0

Y DT

a4 i15-

SERGID 4 KEMBLP\‘[ HRARNRIS -

125 BAN sHoR& DRIVE. PL\MfzoJ“#

63 FREEMAN DRINE PWWH 75

4/9 hat

VIRGINIR ToNSSH
50 ohd BEncH Rorp FJ»YMaW?/

KENEN A «Té\( c:é’

al9/)

(& /JB@”KD@AJ FL\JArw uTH

Lme 9:. Total recelpts in excess of $50 (or hsted above)

I

Line 10: Totai receipts $50’ a’nd'unde'r*' (no't listéd 'above)' "

.;--—n-,i

Line 11:

TOTAL RECEIPTS IN THE PERIOP PA&c

/IG/S'DD

o8| :

';_(i-{si‘ﬁ o

Enter oh page 1, hne 2

*If you have itemized recelpts of $50 and under mclude them in, hne 9 Llne 10 should mclude only those receipts not stermzed above. :

qcﬁ??%— qua@+ew‘?‘>~f— 57sw+ 9\43 5%+

E

o Page2 ,qﬁg*?éo 8,° 8

(,;‘5(9



_M GLc 55 reqwres that the name and reszdentzal address be. reported iH a&:habez‘zcal order for all recelpts over $50 ina calendar
_year. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipls over $50; In addztzon
- the occupatzon and employer must be. reporred for all persom' wko contrzbute 8200 oF mare in a calendar year RS :

SCHEDULE A RECEIPTS

G Thls page may be copied: If additmnal pages are requued to report ali rece:pts Please mclude your commlttee name and a page
numbef 6f éach page. ,

S Date | Namé and Res:dent:al Address : -_Amuunt : Occupatlon&Employer s
Recelved S (alphabencal Histing. reqmred) '; L e (for contrlbutmns of $2(}0 or more) '
i STBVEN 4 KAREAL LNDOM - T T T 1
o &!9/&\ 3% l«:éw%b um\? PL\IMauTH Sdlog o
| / g wt{uwé- STAGET Pwmauz legies|
REBERT + ANM Mﬁmﬂl\iﬁ% N R K R REITE
W/’ﬁl b Doy PV Prjmouml | 7EOl
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"IN-KIND" CONTRIBUTIONS
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SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well as
those liabilities incurred during this reporting period.
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