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Municipal Form
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‘Massachusetis

i ' File with: _City or Town Clerk or Election Commission
ill in Reporting Period dates: Beginning Date: (7{ Line / Ending Date: zéj’; Vi / JofD
—i

'ype of Report: (Check one) _
7] 8th day preceding preliminary [ 8th day preceding election  [_] 30 day after election [ ] yearQend report  [] dissofution

Torn R (Quplrees Cai T i 7 o ol

Candidate Full Mame (if applicable)

w4“ %fﬁ Sought and Distri V j%‘j Nﬂf:::mﬁzg;%m
0] _uastmiTed e bt | 15/ udsmdod die b A

Residential Address  _« Commitize Mailing Addres€

it T [PUpTERS @ HAYKIE .COPL | |omit

V)

4
hone # {optional): ; [_? _-izz—— Z 2 % Phone # {optional).
s

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Fa]

Line 2: Total receipts this period (page 3, fine 11) £/ ‘f“;’ 43535, ° i

Line 3: Subtotal (line 1 plus line 2) ' 57/ =ﬁjfaj’ e |

Line 4: Total expenditures this period (page 5, line 14) s y / 7é . (Y”'/ .
7

Line 5: Ending Balance (line 3 minus line 4) 4?‘ : ; 23 Lfg .5 (>

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 M/A/(/Z’Lﬂw,‘_) Sty g}fh«dL I
S

Fd
Sffidavit of Commitiee Treasurer: ’ ) ’
certifiy that [ have examined this report including atiached schedules and it is, to the best of my inowledge and betief, atrue and complete statement of all campzign finance
stivity, including all conttibutions, loans, receipts, expenditures, disbursements, in-kind contributions and \iabitities for this reporting period and represents the campaign

nance activity of all persons acting under the authgrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. /
igned under the penalties of perjury: 4 M . @% (Treasurer's signature) Date: 5 / 29 (1 7
I D ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee -
] I certifiy that § have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

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

Candidate withont Committes OR Candidate with independent activity filing separate report ‘
] I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign
3 finance activity, including contributions, loans, receipts, expenditures, disbursements, inskind comributions and liabilities for this reporting period and represants the

Date: ?{ f'ﬂ/bw'?
4 7

(Candidate's signature)

campaign finance activity of all persons acting under the a?ty ?n behalf of this e in accordance with the réquirements of M.G.L. ¢. 55. /
figned under the penaities of perjury: 7@%—’ .W .




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address

Occupation & Employer

(alphabetical listing required) Amount (for contributions of 3200 or more)
Silvia bijric
Lot 17 || 2 vio j 0 w0
q dovgjns eds o 04053 1/00
Gofot7 || Joe Caccatore 100,00
§0 High S+ whctham 53
jBH 8_):.); F 3
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G117 5 LM”%M,,,M J00.00
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W Chpilic Eqirevs -
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é [N ﬁdWAm Pifé&sféfg £0.00
ﬁm‘/t",i“',“i s 03153
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'é 7 1717%0 .su’l"l-:j 4
A a/masd 2 /00700
Wh ctham, B 52953 7
<ine 9: Total Receipts over $50 (or listed above) /2
~ine 10: Total Receipts $350 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD " 1650.%° |l Enteron page 1, line 2

If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

_ : Name and Residential Address
Date Received

Occupation & Employer |

(alphabetical listing required) Amount (for contributions of $200 or more)
1< 17| Maia s b Aucoiny o
X Al & Comm o ST i 100. 00
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Line 9: Total Receipts over $50 (or listed above) [ s
Line 10: Total Receipts $50 and under* (not Iiéted above) 3
Line 11: TOTAL RECEIPTS IN THE PERIOD #10900.7° |le Euter on page 1, line2

¥ If you have itemized receipts of $50 and under. include them m line O T .ina T shenid fanlrda aate, s on otos.




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, 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 iremize 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 reguired to

report ali receipts. Please include your committee name and a page number on each page.)
Name and Residential Address
Date Received (alphabetical listing required) . Amount

5faz /17 Tohn Savarese 25.00

5/523 //7 %Seﬁk NOc_era_ [00.00
& ' m_ma

5/a4 7 ||| Edwarde Loque /0000

5 fad [17 ||| Charles Hinckley 100- 00
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Ltytans by A 0l778

Fusting Benpert T
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Flai VE Tarmata
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S oo ‘;;'.1 I @’I-jl"f{‘_q
. Rogees [D.Deéflacamer#
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Line 9: Total Receipts over $50 (or listed above) | (

Occupation & Employer
(for contributions of $200 or more)

J00.00

/00 00

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

v
Line 11: TOTAL RECEIPTS IN THE PERIOD 3 [ (g"flg td € 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 A: RECEIPTS (continued)

, Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
7y FolleL 37+
17 Tim Darcy gactham £0-00
(0 -VK j 0-/ oaY¥s3
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Line 9: Total Receipts over $50 (or listed above) [
| Line 10: Total Receipts $50 and under* (not listed above) v
Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁ Z( 50\ o0 € Enteronpage 1, line2

* If you have itemized receipts of $50 and under, include them in fine 9. Line 10 should include onlv those receintz not itemized ahove.




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

L

' AT G/ o2
?/ ?/b 7 7‘;0%% Aoso /7

P

Y1) | 5 s s gasl | VRS

ine 9: Total Receipts over $50 (or listed above) 2
ine 10: Total Receipts $50 and under* (not listed above) .
ine 11: TOTAL RECEIPTS IN THE PERIOD 0 .L € 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.



62212017 Order Details
My Account / Order History / Order Details

Account # 9191-2461-6493

Order Details | Order # MINHN-C4A01-101

Order Total

Product Total $680.64
You Saved 10% ($71.60)!

_ Shipping & Processing

Standard - Est. Arrivol Jun 29 $8.99
Sales Tax $12.96

You Paid: $702.59

3 Item(s) © Concel h’ﬁ"

Postcard Mailing Services
Status: Processing

Your postcards will arrive in mailboxes between

6/28/2017 and 7/4/2017

Gty 896
Base Price FREE
Posteard Mailing 896 £60-00 $48.00
Fee
First Class Postage 896 $394.24

Rush Printing 894 $50:060 $40.00

Current Resident INCLUDED
Reguested Option

ltem Total * - $482.24

VY
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Shopper’s Café

731 Moody St.
Waltham, MA 02453
7681-893-1180
shopperspuh . com

Teb 3G 19 07/12/17-8 6:53pm

Guests | Kenny Table (STANDEE)

~ Wi hannaford, oy
—-‘W GROCERY
Ttems 78. TPT cirL SAUCE 2.29 &
Tax 5.33 KEN TTLA™X-VIRGIN s 238 4
81.50 - MeAT
otal 88 gy T T
- . L 10,5
_ LM CHICKEN KamoR 13.60 %
SO  PRODUCE
Cj . - BREEN CucipeRg 0.79
— g, T{JE!EG 1,99/ 1 0.88 #
iB318 ML 7764 Swp R, QUALTERS JO CALTE an#gfss BLE 45 ‘
015158318 MC _ x7764 S, 81.50 © ONE SHEET Tt 290
17 19:40:38 Sig ON th
O FE GARDEN SA( g
PP o 26 T 6.98 x
e g i
Customer Copy ‘“EAF(JGD " e
Pu)
der agress to pay the above TOTAL LSRN 9650 19.89 4
CargESnt according to issuer agreement, FOTAL Tax 0.80
a e e e
15 BALANEE Die 0.4
Thank You for your dining with us UWW-P??ffG?ffg.__““““_<m.“"«mh?§?:fgun
Piease come again - U6/21 72017 110504
\ [t et U 80 2 _
37
[t
SEcEcgSpipag 2
it SEESSESESED S —=
Nl = cECFSa~ag =~ ME—-—-
SEa2ig =83 §EEEEE o T
Sart )T EegioigiEt 2 ST o
g |8 SRR =SS
- - = r -
; 2 8 % = %%%u;
4 'ﬁ":::n:ﬂ:
9 4 = b
86|z 2a sfeser . 3G
Nl sz BazzE =
. 00 -
: .

35 Russel] st - Haftham
(781) 893-6775

MA 02453



UNOrg

00°

fdon -
3003 ndddy

XXAKKK 430y

F9691

0zgeLt
POLIKKARKN

Shopper’s Café

731 Moody St.
Waltham, MA 02453
781-893-1180

shopperspub . com

ootr 44071 o7ztes7-a 4 - 12
Guests ] Kenny Tabie (PICK-UP)
PiCk"UD(mw>

JQ

—

Items 45, ;E-i

Tax 3.18

Subtotal 48.84
Tip d%?zf*j)

TOTAL 57: C’%

01.76273188 MC #7764 Swp R, QUALTERS JO

07-19-2017 20:22:24 Sig
Approval

Customer Copy

48.64
071908

Cardholder agrees to pay the above TOTAL _

amount according to issuer agreement.

Thank You for vour dining with us
Please cong again
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612212017 . - Order Details

Oversized Postcards
Oversized Postcard

Status: Processing

Qty 894

Base Price $130-00 $104.00

Black & White Back 896 $52:00 $41.40
Side
80ib cne-sided INCLUDED

Glossy with Uy
Varnish

- Item Total * $145.60

Small Door Hangers
Small Door Hanger

Status: Processing

Qty 250
Base Price $55.00 $44.00
QUL s Black & White Back 250 $24:00 $3.80
Side
Item Totai * 7 . $52.30

*State saiss tax is required on this item.



Qualters, John

From:
Sent:
To:
Subject:

Invoice 590i2918a8042

Number

]jescription: Non Profit Organization

Auto-Receipt <noreply@mail.authorize.net>

Sunday, May 07, 2017 10:04 AM

Qualters, John

Transaction Receipt from Tax ID Filing Service for $129.00 (USD)

Billing Information
John Qualters
jqualters@madixinc.com
(617) 974-9386

Shipping Information

ftem Name
62  Standard Delivery

Description Qty Taxable

Unit Price Item Total

i Y $129.00 (USD) $129.00 (USD)

S SRR
2y ‘?ﬁ‘gf

Total: $129.00 (USD)

Date/Time: 7-May-2017 7:03:35 PDT
Transaction ID: 60127534898

Payment Method: MasterCard xxxx2883
Transaction Type:  Purchase

Auth Code: 050712

B S

Tax ID Filing Service
Lewes, DE 19958
us
support@taxid-apply.com




Qualters, John | ' '

From:

Sent:
To:

Subj_ect:

\:‘j Checkout

Kelley Qualters <kmqualters@gmail.com>
Thursday, May 11, 2017 9:23 PM

Qualters, John

Receipt for 250 more mailers

© O Orgiar

*% Reviaw

Before ordering, please review your information.

Shipping Address

John Qualters

201 Woshingten Ave
Valtham, MA 02453
United Stotes of Americe
6179749586

Jai

Delivery Speed

Standard
Est. Arrival May 19

Ion

Billing Address

John Guaiters

201 Washingtan Ava
Walthamn, MA 02483
United States of Americe.
&179769586

jit:3

Oder Total .

* You Pay:

Payment Informotion

MasterCard
2882
Exp. 272020
g

Your order details.

Oversized Postcards

Cversized Postoard

—- Eleyl op————

H 3 ¥ 250

Qualters o R .

Watrd 8 Counetlor o 06,00

B ftern Total $84.00

Order Total
Product Total 354.00
Shipptng & Processing
Sesndard - Ext Areivel Moy 19 $8.9%
Soles Tex $5.81
You Pay: $98.80
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Ny unpaid amounts, including reasonable aftornay's fee due to litination aricine - &
iollection of any unpaid amotnte med b, .. +

L -

e, i . H ’
Date Invoice #
. - ; A% F2X  (781) 0378544 _ 8/7/2017 23198
, 178 Gilf St Wobun: s B1507 « 7819325085 Ema”_i kevinc@connoﬂyprinting.cam -
ConnoltyP; nling.com - 8004057204  Websits: http:!lwww.conno_!__lyprinﬁng.com :
[E" To |
Committee to Eiect John Quaiters
101 Washington Avenue
Waltham, Ma 02453
e
P.O. No. Terms Ship Via Woburn j
due on receipt F.O.B
L Description Quantity Price Each Amount
Product: Conugated Plastic Signs 50 $7.57 $378.50
*36inx24in- Corrugated Plastic Sign
* Double Sided
* Corrugated Plastic 4 mit
* Ink Color: Nazdar 1 800 Series - pyS 354 grass green
Product: ‘Frames or Stikes 100 $1.25 $125.00
* 100 H-Framg
Thank you for doing business with Connolly Printing, . Subtotal: $503.50
In the event the customer doesn't pay in accordance to the payment terms above, the ( 6.25%) $31.47
sustomer agrees to Pay a late charge of 1.8% per month of the total amount of any late T
Yayment. The customer alsg agrees to pay any collection expenses incurred to coflect Total: "



R N e
Date invoice #
_ ‘ Fax:  (781)932-8544.. 9/1/2017 23328
o 178 Gill Saret, Wobure 4 01801 « 781.9328005 EMall:  kevinc@connollyprinting.com
ConnollyPrinting.com « BI04067206 Website: hitp:/iwww.connollyprinting.com
Bill To ~
Committee to Elect John Qualters
101 Washington Avenue
Waltham, MA 02453
P.0. No. Terms DueDate” 1" “'Rep Ship Via Woburn
due on receipt /812017 KC .08
Description Item Code Quantity Price Each Amount
Product: Corrugated Pastic Signs 50 $7.57 $378.50
* 36 in x 24 in - Corrugated Piastic Sign
* Double Sided
* Corrugated Plastic 4 mil
* Ink Color: Nazdar 1800 Series - PMS 354 grass green
Product: Frames or Stakes 100 $1.25] $125.00
* 100 H-Frame
Thank you for doing business with Connally Printing. Subtotal: $503.50
'|In the event the customer doesn'i pay in accordance to the payment terms above, the (6.25%) $31.47
customer agrees to pay a late charge of 1.8% per month of the total amount of any late
payment. The customer also agrees to pay any coliection expenses incurred to collect | Total: $534.97
any unpaid amounts, including reasonable attomey's fee due to litigation arising out of
Pavmants/Cradits &n nn

~nllartinn nf anv nanaid amonnts award hy custnmars Pricing assumes a 2% discount
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Total ~—— T U008
Cash ~ oo $5.00
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N
-Order stamps at usps.com/shop of call

1-800-5tanp24. Go to

usps. con/clicknship to print shipping
labels with postags. For other
information call 1-8RNN-Ack-ilcne



