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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) C& L—‘ Qo 5 . C(>

Line 3: Subtotal (line 1 plus line 2)

. Line 4: Total expenditures this period (page 5, line 14) {2 AR

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:l RocoA\ TC UK ]

Affidavit of Committee Treasurer: v
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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authqrity or on behalf oft\h'ﬁ;zﬁine in accordance with the requirements of M.G.L. c. 55.
764

/ v vy ’ : < )
Signed under the penalties of perjury: /\\z\c L( N_/k abLC L (Treasurer's signature) Date: l D & Q’ \\Ci
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55. I have not received any, contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting periad.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report includj cd schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including contributions, , receipts, lexpenditures, 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.G.L. c. 55.

Date: / D/ Z’ﬂ/’?d/’" 9
T / /

Signed under the penalties of perjury\ ] _ ) (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be‘reparted, in alphabetical 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.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

; Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10/15/2019 Antico, Anthony $500 Real Estate Owner
22 Antico Circle, Waltham, MA 02451 __Antico Development Co.
10/15/2019 Babigian, Vasken $100

141 Lauricella Lane, Waltham, MA 02452 -

10/15/2019 Bedrosian, Larry and Amy $300 Retired
80 Forest Street, Waltham, MA 02452

10/15/2019 Brasco Wayne , $100
773 Moody Street, Waltham, MA 02453

10/15/2019 - Dagostino, Samuel $100
10 Dale Street, Waltham, MA 02451

101152019 DeVeaux, Matthew and Krysten $100
182 Harrington Ave, Waltham, MA 02452 :

10M52019  |ll  Domenic DeJuiio I s250 ||| ~ Machinist
18 Forest Park Drive, Waltham, MA 02452 - - Queen Screw & Manufacturing, Inc
10/15/2019 bragone, Richard $100

10 Ivy Lane, Waltham, MA 02452

10/15/2019 Femiman, Douglas and Melissa $100
' : 325 Bacon Street #6, Waltham, MA 02451

10/15/2019 Guden, Daniel and Maureen $100
7 Chatham Lane, Waltham, MA 02452

10/15/2019 LaFauci, Joseph $500 Office Manager
432 Main Street, Watertown, MA 02472 LaFauci Tile and Marble Co., Inc
10/15/2019 LaFauci, Saverio and Carmela ‘ $1,000 Tile Installer
17 Forest Park Drive, Waltham, MA 02452 Precision Tile & Marble Contractors, Inc
Line 9: Total Receipts over $50 (or listed above) i \233\5'0
Line 10: Total Receipts $50 and under* (not listed above) ﬂ £y
Line 11: TOTAL RECEIPTS IN THE PERIOD : € Enteronpage 1,line2

* If you have itemized receipts of $50 and under, mclude them in line 9. Line 10 should include only those receipts not 1temlzed above.
: Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

10 Brazeau Circle, Marlborough, MA 01752

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
- 10/15/2019 LeBlanc, Robert and Ginette $200 Contractor
257 Bishops Forest Drive, Waltham, MA 0245} LeBlanc Contruction
10/15/2019 Noe, Carmelina $100
92 Randall Road, Revere, MA 02151
10/15/2019 Rogers, Emest $100
859 Emerson Gardens Rd, Lexington, MA 0244(
10/15/2019 Thomas, Jason and Jennifer $75
19 Rutledge Terrace, Waltham, MA 02452
10/15/2019 Winn, Daniel and June $200 Retired

Line 9: Total Receipts over $50 (or listed above)

$le?s

Line 10: Total Receipts $50 and under* (not listed above)

$ 340

Line 11: TOTAL RECEIPTS IN THE PERIOD

By.as

< 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

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

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

above.

v To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) R 2.XUb 30
Line 13: Total Expenditures $50 and under* (not listedabove) | §§ O
Enter on.page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD BH3,Q11.30
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid :
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5



SCHEDULE C: "IN- " 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 6 on page 1.

Date Received From Whom Received* - Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1,line6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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