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SCHEDULE A RECEIPTS
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SCHEDULE B EXPENDITURES

M.G.L.c.SS requires committees to list,in alphabetical order,all expenditures overSOina reporting period Committees mustkeep detailed accounts andrecords ofall expenditures, butneed only itemize those over S0. Expenditures SO
andunder may beadded together, from committee records, and reported online13. This page
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SCHEDULE C INKIND CONTRIBUTIONS

Please iteauze contnbutorswhohave made inkindcontributions of more than SSO. Inkind contributions SSO and under may be
added together from the committeesrecords and included in line 16.
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December 31, 2009

IAlbert D. Bakalis forgive my remaining loan to the campaign at this time. I
received 111.51to close the Campaign Account. This isthe last reportingof the Campaign
to Elect AlbertD. Bakalis for the election of2009.




