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OfTice of Campaign and Political Finance
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Please print or type all information, except signatures.

| Fill in dates: Month \ Date Yor Month Date Year
Reporting Period Beginning__ 9 -3 20 () Ending__ /O 2 201

Type of report: (Check one) e
_D 8th day preceding preliminary  [J8th day preceding election  [130 day after election [lyear-end report  [dissotution }
ST‘CPL en RQ-‘\QG Sr ) K():Un\w\"r?cg Te Q,uT S'T(p’-n T /E(fz AQ
Full Name of Candidate (if applicable) ' Committee Name
WaiThawm Sches] ComwmiTie€ Ahn -\B&"JJW
Office Sought and District Name of Committee Treasurer '
93 Bed ford S, waiThan MA I3 Bed G, d ST WalTham MA c24s3
Residential Address i .

Committee Mailing Addressl

N

4 SUMMARY BALANCE INFORMATION: , \
Line 1: Ending balance from previous report $ 2133
Line 2: Total receipts this period (page 2, line 11) $2085¢ .00
Line 3: Subtotal (ine 1 plus line 2) 4 $ 2,343.31
Line 4: Total expenditures this period (page 3, tine 14)  $ J8Y, 0.
Line 5: Ending balance (line 3 minus line 4) $ /6719 2%

Line 6: Total in-kind contributions this period (page4)  $ 0O.00
Line 7: Total (all) outstanding liabilities (page 4) $ OO Yo
L Line 8: Name of bank(s) used_w aTetvwn Savinge baak

' Tel. No. (optional) ' Tel No. (optional)
\_ : / 4 ‘ /

( . ﬁ
Affldavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, mcludmg all 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 commitiee in accordance with the requirements of M.G.L. c.53.

Signed under the penalties of perjury:
4/’!/1/1, J.A,c, £27 ' /6 3¢ / 2!l
KTrcu}urer‘s slgmlure (tn ink) / : Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
[Amdavit of Candidate: (check 1 box only) - \

{J Candidate with Committee and no activity independent of the committee

[ certify that | have examined this report including attached schedules and it is, to the best ol‘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 committes in accordance with the requirenxnts of M.G.L. ¢. $5. I have not received any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candldate without Commitice OR Candidate with independent actlvity filing separate report

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, 3 true and complete statement of all campaign
- finance activity, including contributions, loans, receipts, expenditures, disbursements, inkind 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 rcquircmcnts of M.G.L. c. 55.

e

(2 Signed unth penalties of perjury: /
k (:/EISZJ\ /U/\glf 70[1
C

andidate signature (in ink) 7 Dale




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in élphabetical order, for all receipts
over $50 ina calendar year. Committees nust

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 Jor all persons who
~contribute 8200 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.cach page. .
Date Name and Residential Address Amount|  Qccupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
_
\)T(ﬂh(h P\Qnﬂﬁ
(- " ) - . -~ . o . 3 -~ — ~ d
N7y I3 Fed €ond N Avec e P(‘r‘é{cw‘.l Ciéonm TT= <
9/'3&/:2“/ Ann Moy Cavn - i’\’tu.du-r\ 30 oo 7'!'?'( T ?l”ﬂv\?/"(cmajiv!

b3 Aangdon R - MNudwama WarTham poblhic schols:

Line 9: Total receipts in excess of $50 (or listed above) 2é00 leo
Line 10: Total receipts $50 and under* (not listed above) ryY’)

Line 11: TOTAL RECEIPTS INTHEPERIOD  ° |3655 |oo | Enter on page 1, line 2

* If you have itemized receipts 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

MG.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 $50.
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
number on each page. .
Date Paid To Whom Paid Address Purpose of Expenditure | Amount
(alphabetical listing)
Jef1a)aol - Frd Ex oegice 774 hexiasTon I 'Dear Friend. o |
/. / ) F A otfic ST - wWaThaem | CCurd g ”‘7l 16
- ' 787 : ) "y o0
9/9/;26!’ 3—0)\"‘ ‘/‘/q‘ﬁq”( Bi’wkc,» 24 'ha.\allw\tj Jigna ‘lOf)
/ ) B /‘5”'8"“*)’ » R = € . R .\
7/ 15 Tehn Magens Wee e ,;M/d‘f IneiRihng Si5as | )2 |
] \ . L.eaxvng "; = , D
/a//g STaples glggwr-wf;.‘r\-h\;:h Envelspes S 1%7
Line 12: Expenditures over $50 49% 143
Line 13: Expenditures $50 and under*| 3.5 | 40
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES/| 5 24|03

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those e;(pcnditurcs 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 Descriptionof | Value
Received » Contribution
Line'15: In-kind over $50 oo -vo
Line 16: In-kind $50 and under 6o 0o
Enter on page 1, line 6 ~ Line 17: Total In-kind 0v.00

*Ifan 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 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 Iiabilifjes which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred | .

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) oo 00

“This page may be copied if additional ‘pagcs are rcquiréd t'o;.rébdrt'_;all activity. Please include your committec name and a page
.. —-number.on each page. . ... o Page 4



