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Please print or type all information, except signatures. ‘ 0

Fill in dates: Month Date Yeur Month Datc Year
Reporting Period Beginning_Jan Huny L 2 9/J Ending Decembrer 31, 20/0

of Massachusetts

- | Type of report: (Check one) IS o
(18th day preceding preliminary [8th day preceding election (130 day after clection [D{ear—cnd report  Oldissolution

Full Name of Candidate (if applicable) . Committece Name
Lownc i v = Ward A . EBodward _H. Ceaire
Office Sought and District Name of Committee Treasurer ’
§ Monlview Pue. Wairbum M e2yst| | ¥ Mountgin R, Wa iThem 1A 02 Y5l
Residential Address ’ CommitJtcg Mailing Adéress.
, 97 1= £§1- 0008 271- 290 $097
Tel. No. (optional ' Tel. No. (optional
N 7 ) )

(- .
Qﬂ/muno/ 4 7/5"‘0//‘) w (ommiTtee To Elec Ea/mam/f’fﬁr“r/q

& SUMMARY BALANCE INFORMATION: A \
Line 1: Ending balance from previous report $ /332871
Line 2: Total receipts this period (page 2, linc 11) hY :igd 0d
Line 3: Subtotal (line 1 plus line 2) . ) 1352500
Line 4: Total expenditures this period (page 3, linc 14) s s$ . 0l
Line 5: Ending balance (linc 3 minus line 4) $1i 2e9, 70

Line 6: Total in-kind contributions.this period (page 4) § —o "
Line 7: Total (all) outstanding liabilities (page 4) § O -
L Line 8: Name of bank(s) used_Boppn of Americq

- .
AfTidavit of Committee Treasurer: \1

I centify 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, including 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 oa behalf of this commitiee in accordance with the requirements of MG.L. c. 53.

Q/ /&7 ; . Signed qder the penalties of perjury:
Ltz

o : /- F -7/
Treasurer's signature (in ink) : Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) |
Affidavit of Candidate: (check 1 box only) ' 4 w
{/Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any

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

] Candidate without Committee OR Candidate with independent actlvity filing separate report

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 adtivity, including contributions, loans, receipts, expenditures, disbursemerts, inkind contributions and liabilities for this repodting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaltles of perjury:

Q%M/ /7 awli /)7 11

andidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in dehabeticaI order, 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 $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)
M“’gj l/,nkear R,

- Selr Emeleyed v
wmnwm MB 0 XYS X 2o |oJ

Mol o Mararelt

Line 9: Total receipts in excess of $50 (or listed above) 200 lpo
Line 10: Total receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS INTHE PERIOD  * | 200 |vV

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.

Page 2



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 $50.
Expenditures $50 and under may be added together, Jrom 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)
A2y BshSr .
3’)5}10 Brus o FlorisT Wollhen prporysy| Flowers P7\ey
- | PO Bex 74033 MMRB |
2/ "Io Capiltal one Bupk LUy pl Cherlorie I 2”?717uéx Conven 7107 §91197
commitT€e Lo Rl | 2 pogryien Ave,
Jhicho (M Rurd Taral)s Waithen MR 0295| | ¢ontribnrron Joo |00
Commirres 1o Efet | oy Monryjue o,
12130110 Teddy Taralle We iham Mp 0¥51 | (onTriburi’on [ovioe
ouPLcd'y Comtborten ot 9}0R Tr‘alpxla R, '
s o fhatCthicked Purish  \wgirhum mp orys2 | Ponerion Joo | oV
A Mésseihuse r7s LYA /""'4:10‘{57-, Suite o, Cony an fvon | .
Mo |pemecraric F«ri'y BosTon MB 02124 | Regiafrulion 225100
wélrham Demoeraric 138 Wearren <7, Mervis Brunch
Shhv [¢iry Crmmitfae WaiThym MAOIYSI| TicheY ) vs100
Line 12;: Expenditures over $50 12 S9l¢/
Line 13: Expenditures $50 and under*| 3 9¢ 100 )
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| , (, 55| ¢ 1

' *If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



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 A Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 't

* 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 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 liabiliiies which have been reported préviously 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) —0 =

“This page may be copied if additional pages are required to.__r'_ébort all activity. Please include your committee name and a page
_ __number on each page. - ‘ [ Page 4



