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Beginning 93 2011Ending

1021 Type of report Pre olvction gte phen Rourke

Committee to Elect 3tocphen
F. our

eFu11
Nameof

Candidate Committee Name
City Councillor Susan Chebookjian

Office Sought District
Name ofCommittee

Treasurer 36 Riverview Avenue 24 Millard

Way Waltham,
MA 02453

Waltham,MA 02452 Committee

Address Residential Address..SUHII AR3L BALANCE INFORMATIONEndingBalance

from pr vious repo rt3,215.38
Totalreceiptsthis

period

0.00 3,215.38Subtotal Total cap ndituresthisp@riod

1,463.50 Ending Balance1,751.88Total

inkindcontributions thisperiod 0.00 Totaloutstanding

liabilities 0.00Name ofbank

s used CitizensHank Affidavit of Co

nittee Treasurericertify that

I have examined this report, including attached schedules anditis, to the best of my knowledge and receipts ns l

iib,,oa ons,utrelief,

atrue and complete statementofall campaign finance activity including all contr kind

contributions and liabilities forthis reporting period and represents thecampaigni
n expenditures,disbursements, finance

activity of all persons acting under the authority oron behalf of this committee inaccordance with the requirements

of M.G.L. c.55.Signed under t2is

pesnaltias of perjury Affyidavit of Candidates

CY ck1bozonly ,t d, Candidates

xithCommittee andno activity indaPt of the committeeI certify that

I have examined this report, and attached schedules and itis, to the beat of my knowledge and belief,atrue and Complete

etatement of all campaign finance activity, Of all persons acting under the authority oron behalf of his committee in

accordance with the requirements of M.G i..c. 55.Ihave Rol received any contributions, Incurred any liabillties nor made

any expenditures on my behalf during this r porting period Candi.data withoutCttesa

ORcandidate xith independentactivity filing separate report. certify thatihave examined

this report. and attached schedules and it is, to thebest of my knowledge and belief, 3 true and complete statement

of all Camp8lgn finance activity including contributions, lOan9, reCelptB, BXpenditures, disbursements,inkind contributions and

liabilities forthisreporting period antl represents the campaign finance activity of all persona

acting under the authority oron behalf of this committee in accordance with the requirements of H.G.L. c.55.

Signed the penaltiesoerj l Ul2

Z JI



Schedule A Receipts
M.G.L.c.55 requires that the name and residential address bareported, in alphabetical order, for all receipts owr 50
isa calendar year. Committees must keepdetailed accounts and records of all receipts, but need only itemise those
receipts owr 50. In addition, the occupation and employer must ba reported for all persona Mho contribute
200 ormore in a calendar year. Date Name

and Residential Address Amount Occupation and Employer Total Itemized

Receipts 0.00 Total UnitemizedReceipts
0.00 Total Receipts 0.00



Schedul B Expenditures
M.G.L.c.55 requires committees to list, in alphabetical order, all expenditures over 50in a reporting period. Committees moat

keepdetailed accounts sad records of all ezpsndituras, but need only itemise those over 50. Expenditures over

50sad under may bs added together from committe. records, and reported on line 13. Date Name

and Address 105

2011Microprint335 Bear
Hill Road Waltham, MA

02451 Amount Purpose

1,021.00 Printing

ofFlyers9 16 2011 US

PostalService38 Spruce Street Waltham,

MA 02453 Total

Itemized xpenditures Total

Unitemized Expenditures Total
Expenditures 440.00 Postage
For Flyers

1,461.002.50 1,463.50



Schedule C InRind Contributions

Please itemize contributors who haw made inkind contributions of more than 50. Znkind contributions 50 and

under may be added together, from the committeesrecords, and included in line 16. An ezception to this is that

all contributions under or over 50 given by persons Mho haw contributed more than 50 in the calendar year

must be itemized. Please report the names and addresses of contributors. 111so give the occupation and employer

of any contributor Mho has given an aggregate amount of 200 or more in the calendar year.

Date Name and Residential Address Value Description
OccupationEmployer

Total Itemized Inkind Contributions 0.00Total

Unitemized InkindContributions 0.00 TotalIn

kind Contributions0.00



Schedule D Liabilities

M.G.L.c.55 requires coamitteea to report ALL liabilities rhiCh havebean reported previously andare at111 outstanding, as

Hell as the liabilities incurred during this reporting period. DateTo

Whom Due Amount Purpose Total Outstanding

Liabilities 0.00


