Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM o GITY oF WALTH

HAM
TY CLERN'S OFFipe
Commonwealth Office of Campaign and Political Finance

of Massachusetts 28919 ﬂ"? [T I LYo
T L “,‘} .). UJ

(":r—

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended orgamzatlon of a candidate or

candidate's committee as follows: ’? 3 C # f v F n
CANDIDATE: Fyjll Name: TJames A, Zenqhi '

Residential Address: [{ R cen do [cane ”

City/State / Zip:  ‘We | +ham MA O&L(Sl

E-Mail Address: Jo e S Za,nji,,‘(,[?@ Fhee:l. Com Phone #: ] 81- b9 7- Liaéjb

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Schood Comm:tree District: “Wee IHh e b

] Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee: Comm:tee +o Elect Juemes Zeaghi

(The name of the committee must include the candidate's last name)
Committee Mailing Address: || R ende Llane

City / State / Zip: W 1+hee m MA 0d 451 Phone#: 7 Q[ - (9 7- Y3 8L
OFFICERS:
Chairperson: o pes Zeun j],, : Treasurer*: CO\.M ! [/é_’ CQ{/Q_ g
Residential Address: || Peendo (cene Residential Address: ([ { Py{apim Lo ol
City /State / Zip: it [£heoim MA 0d4Y5 | City / State / Zip: NAT{C,K}U 4 mA 0/7(50
prone#: 781~ 647- 4386 prone . 6 (1] -G94 3., 3omait oz [ (<1790 @ e e O
*A public emplovee may not serve as treasurer of ahy political commiftee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

E\)(Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

] Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: W Date: b / 17 / 07 00? 3

Landidate's sigrfture

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notlfy OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

/ / Date: £~ ‘ 7 o
SIGNED UNDER THE PENALTIES OF PERJURY: /// 21 1”%/’( //’/ SZ4 M/\i

Treasurer s signature

I hereby accept the office of Chairperson of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY: M M Date: W 3

arrperson 5 Slg




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Eile with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: (/o 3 EndingDate:  [0/30/70473

Type of Report: (Check one)
[] 8th day preceding preliminary M&h day preceding election  [] 30 day afterelection ~ [] year-end report [ ] dissolution

James A Zaath: (ombntee to Elect Tames Zangh:
Candidate Full Name (if applicable) Committee Name
Waltha m Sc}‘mol lommittee (am:le Giles
Office Sought and District Name of Committee Treasurer
i Rando Lune Wa ltham, M4 0245 Yo Ploerm Bowd sk, M4 01760
7 Residential Address J Committee Mai'ling Address

E-mail: Jome$@ Zangh: For Waltham. Comn Email: Tglm q:1e$ 1950@ %, hoo. comn
Phone # (optional): 78] -p97~ 4386 Phone # (optional): {, | 7 - 7730" bH3

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report § 0
Line 2: Total receipts this period (page 3, line 11) $ b , 180
Line 3: Subtotal (line 1 plus line 2) 3¢, 1%

Line 4: Total expenditures this period (page 5, line 14) $ q,3 30. 35

Line 5: Ending Balance (line 3 minus line 4) - $ 3 ; 150.35

Line 6: Total in-kind contributions this period (page 6) $ 7, IY&. 02 &

Line 7: Total (all) outstanding liabilities (page 7) $ 3,5749.5

Line 8: Name of bank(s) used: I\Jah:rwwg Seven 9§ Banl

Affidavit of Committee Treasurer:

T 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 liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aptfiorily or on behalf of this comr:itzijiordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: lo / 02 7 / o? 3

-

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I—Zr Icertify 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I 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 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 on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

/ 10/37
Signed under the penalties of perjury: M% (Candidate's signature) Date /o'z /0? 3




UL TICL TV BT Jew MES éand’h.‘

SCHEDULE A: RECEIPTS

M.G.L. c. 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 itemize those receipts over 350. 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)
Anderson, John
lo/u/a3 Yq Pastiot srizet, Morth Andover, yp $ i 5
01845
Baugnict, Alexa
C{/l‘{/g’l% Q8 Wellington St W ithai, M4 0345} $ Lo
&@prg Beawdon, Getard
q/2033 Q3 Green Wood lane, Welthah, s $ 50
04 451
Cl/p?ap? 3 Beau.do.‘/\, Ja e [*ne 5-
42 Gleea wood Leng, Wa lthein, MA $ 0
oRY45|
Bourque, Tho mas 4 lathering
q/ls/"?g S lord S+eet, Ly ttham, m4 ng
odYS|
Bra.!éo, Wayne .
q/5 /0’23 773 /ﬂaoig Street o tham, MA 3100
04453
Brennef, (olete 4 Richard
Ct/l 3/0? 3 £9 F(aren(e Road, Wa—H—lﬂab:, MA S’ 75
04453
3 Brassi, Denny
8/3l /a? P0. Box 829, 0nset, MA $]00
va5he
Bruhmuiler, Elizec beth
q/oQS/Q 3 IS Morton S+, Welthosn, m4 $50

03453
Burgess, Will:coim

13/273 0
CI/ /a? 81 Mildon Ave, Marlbetoogh, MA 5 lo
0175 &
Cerlone, Vcholas & Sv2anne
('I/'B/o? 3 S| Wercester Lane, Wattham, mAd 3’ loo
04451
Chbnote, Michael
‘(/13/023 71 Ellery Road, Waltheim, MA $loo
645 3
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $. 6,1 &80 < 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.
Paget 7



COmmiHEE O LICLE JomeS ZeenTh:

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Cook, Gearg & Lise
6{/13/Q3 88 Howkerd 5t., Morthboto ugh, M4 t$ 100
0[532
Cau.fﬂ\ 15‘-"‘/ /%Mj .
Cf/lb/g'l 3 a5 Becton Steeet, Welthaim, mA 5 loo
o045
Devin, Michaer £ LiSe
4/ I3 8Y Doty Sk, Wattheum, 4A $100
645
Ditvzio, Michae|
8/36/23 32 Doty S, L tehawn, A1A §25
0245 &
Dow cett, Kaqtie
q/13/23 33y CI{GSLgnf St., Weakthe s, M4 d5p
cA453
Durkee, Seen
q/13/23 (85 Heumimond St, W lthen, 14 3025
02 M5]
Derleee -£rwin, ketiy
q/l3/073 96 Gelen St, Welthainm, MA ‘fo’z 5
0451
Fin+ 2el, gndrew _
4/13/33 15 Trving S+, Wettham, s14 Qf 50
oa451!
Fint 2zel, Catherine
lo/i/éz 3 ) Irv.‘n«j’ S+, WaHL'C“l‘V', M4 $ 025
0245 )
Garcie, An gele
10/6/;23 L5 Mecrt bore vyl Road, We | bheom, M <$5o
02452
(garJ:neF, Jo An
[0/26)3 3Y- ¢ Charles River Boad, watthem, ||| $lo0
MA 034573
Giles, Thomas 4 Cam:lie Besred
7/,9.0/33 yg ?:Iﬂ“:M Roa‘(,/i/ah‘ctc,/!ﬂ/’ S QO o)
o17bo
Gollnget, Tuha
6!/,,7 8/33 &l Marion S+, e (rheem, 414 S 50
02453

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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 83,



LU P TV (21T Je PTIED La/lyh.'

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Goodvin, MarC:a & StePhen
7/ 2023 (37 PlyinPton S+, Wtthain, 14 $50
0 Q451
Gorgene, LS )
CI/Q 4/23 H8 Cowasse + Lane, Welthem,m) é; So
o431
15/2% Hanley, B3:U
q/ /0? (:,2 Candle\«/ooé D ve, VCLH'LW"‘”: $ 50
M4 0Q45]
Hynes, Sv5an
q9/13/23 1Y it ACne Lane, Borling o $loo
M4 olgo3
ketieher, John AMicheael
/3023 5qeim Ave, Brockton, MA 0230 $150
King 1im by Wor(ester Leene
C{/|3/023 Wee 1+hebn, mf 0RY5) $50
Wovtovdian, (ornetia
q /’ 3/02 3 293 Ash S+reet, Waltham, 14 $°?S
o245 3
Woutee fian, Teter
Cf/l3/,'23 33 Harris S+, Waltheeh, M4 § 50
0d483
Leving, Hanneh
C{/I"l/g?% It MePle Lane, }:Fum'nykah,/h'/] $50
01709
Magﬂ(), Tl%o""uf
l0/33 68 R Fraele Drve, Wa +he §50
0453
Mart Cow, Debo Fee B WNot emPloyed
9714/ 33 g5 Rhode Ave, Farsiets, e ||| § Qoo
0683Y
Matin, Franc:ne
4/’3/‘7?3 Uq Haw thron St Mewion, mA $IOO
03458
Mafin:, Micheael 4 kelly
6{/(3/073 39 Jenson Rowd, Wetertown, M/} $5O
o047 R
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD € 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 3



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Marin: PWCCO P : e (g of Mewdon
a/13/23 “ 314 Morth HerVard St., Aliston, 3250 rolice oFicet, I
MA 041 3Y
Meertino$, Jolie
q/18/33 l03 Goldencrest Ave, Wattham ||| Q&
MA 0245]
Masro¥, Garo & Telin
4/13 /(;23 55 landlewood DT, W l+ham ma 'f 50
045
/y) (er +h ) TJeanne+te
9/13/23 ‘ q1 H({'.Pw.'l-}on Road, We ltham, ||| 3 75
MA 03453
Mc Lavghling, Barbalfa
q/13/23 Ya Bee Rocd, Watthem m4 (Il § 00
og4ys 3
M Lawghlin, Jaha JosePh
9/13/23 Y3 Beal Poad, Wiatthech, MA §50
03453
McMen:men, KathTeen
4/13/23 147 TraPelo Road W tthem, 14 $30
a345q
Motan, Robere
4/13/523 67 Prearce St, \vattham, mA f loo
0445 |
ONe:\, Tud
q/14/23 Q4 (gdia,rwoad Ave, \wuttham, [ & 5o
MA 02453
?agfo“e, Ra(ﬂw 4 ))Cuh@,@a,
61/’3/‘2 3 b Grace drove, Wil mington, m4 § 5o
01887
Pesricone, Elena
C[/lg/o? 3 219 bae Hol Ran/ CL(Z[MS;GFJ, $ a5
MA ol AY
/13 /23 Petr:¢one, Mar Jo te
0? 32 Jun: Per # Leene, ):wcln.'a:rkam leO
MA_ol70]
Peﬁ:wne, Michael
q/13/23 34 Jun:Per Lene, Frechinghen, M §50
01701
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD < 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$ Y



v e g A

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
) P:Po 22, M.chelle
4/13/075 (&7 West St, Morth botoygh mf j;lOO
ol53a
) (’muSeo, Chestine
q/13/ 23 g5 Shervwood Road, MedFord, mh ||| § 50
OA55
Ric hard, Moric Manv Factoring, Aetoshuce Fobicators
C{/c;2 7/‘;23 1Y HarVecd S+, Waltheln, #14 $500 Tnec.
03453
Boss, Robeer 4 Beth
4/13/33 Yg Chorchill St Sud bory, M4 «5”50
gi?7b
4012723 Rosso, Joseth §50
Ywoble Street, Mewton, mA0)Y65
Scichilone, Berbara
Cf/;la,? 3 bl Lawvrence s+, Walthah, md \f 5o
oJd45|
Scchilone, Bernadethe -
b /3033 18 Paimer g+, Wi ttham, mA $[OO
Q45|
Scichilone, Jomes owner; IMS & AssoC aies, Tlodessonal
4/13/;20073 Q\é Boston Pos+ RoaJ,SUJ L"rj'z $500 lonHactorS Tnc.
MA 01776
Scichilone, Michetle
6‘ /o?OJ 3 a9 Heew thorne Rr_l., Wa!’f)'a"?./“/f $l75
045]
Scich:lone Miheel & Rose ﬂe+;rc¢‘
q/’B/JaJB, Y5 G,en(-IEMamj Wcojlwocl{-‘uam, $(;ZOO
MA 0245 3
S)\.‘C‘C&.Zf, Bobbj
7/30/23 SY Howard St., Welthah, sA ﬂOO
04a451
SPfuce, Linda
9113 /23 10 ¢l 3F Poad, Welthain, m14 §50
oa4sa
) SPRICQ,B e
6{/!3 /0’23 wjd;n;.;t ROCLJ, l,./a,H-‘ta.M,/V[/} $100
ga45a

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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 35



MRttt T L O TV B LD Jeemy Lan\‘f}':

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

4/13/2%

Sweet, Tracy & pdward
87 Brvce Bd, W t4hamm, 44
0dY453

$loo

03452

8/30/23 |||Vande qri 5t Derekc
Al orChetd S+, Mitbory MA EISO
01537
Wee ddicie, Ro bert
q/l3/a?3 {29 Chorch S+, Wa tthom, MA 5[00

7143133

Xiong-Cal mes Aloin
Yidl Hinth st, yiw &, Weshngien
D.c., doals

$50

[0/14/23

Connelly, Declene
I3 Cfli; desdale Road, Chelms %rd, g

olgay

$ 5o

q/20/33

Keens, Tre:
13 Fern Way, Beod¥ord, MA 01730

$d5

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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 86
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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 commilttee records, and reported on line 15.
(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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
l0/15/23 Act Blue Technical 366 Scmmer Street, ||| Processing Fee 4g3.03
SerV-ces Somerville, MA oQ14Y
Q/q/a» Conno lly ?P:M-.nj \7 B G:lt Street, Lawn $:9n§ 51,4343
Wobven, M4 01800
oll i kI . (]
2fio /23 ||| €Ot P erS hrs e s Mebernmg T (T §453.56
vigol
gias/z3 ||| Connomty Frnsng 178 Gitt s, Wobomma |\ b1 Cards $9472. Qo
0180l
10/6/23 Connotly Po.-M.-,,s 178 G:ll S+, Woborn mA Palkn Cords $£95.4a
0igo!
ofijas [|Cm" priating 7B 60 sweer, voborn [D [ "/ ' §95b.35
MA 01801
8/3/23 Connotty Printing \7 B G:itl S+, \gborn, mg Rut+tons 46835
01861
,O./b/gzg Connolly Pc‘.‘n#:ng 17 B8 6G:1t $+., Wabera, Rurton 568’. 35
MA 01801
8/;@/23 (o5+Co wholeSale 71 3” A\/C/Wa.\{'kum, Posmge SteembP § §d63.00
MA 02451
Go Daddy ofercting Webs:+e 4 E-mec:l $§127. 37
7/13/"?3 Coh?a.nj' LLc
(o Daddy olferecting Com Domasn Reg:siraun|| 1,2 7]
7/‘9/35 [ohPcm‘i,LLC & Protecron
:]'E,urnej)nccn Press H Malcolm Heyt Drive, Masler .l, 703.50
lo /‘2 3/3 Mew burgPort MA 01450 3
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - }Line 14: TOTAL EXPENDITURES IN THE PERIOD j C,) 330,35

* 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 47
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SCHEDULE B: EXPENDITURES (continued)

MA 0A4S]

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
811372023 Solec Restavrant 4 388 Moody Steeet, Fund fa: ser Event $), 200
TP s Ber Walthaw, m4 634573
q/3/23 The Home Defot (00 15* Ave, Waltham, ||| Mooden Screws $4.4o
MA 02451
4/3/13 The Home Defor 06 13* Ave, Watthan, 11504 Stuke$ /Screws 469.4]

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

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page # 8



Lommittee U LAELT Jeerts ZeenGh:

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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
g/‘f/,'l% J—a-rnes 2Zeen 3)\: [\ Rando Lane Lawn S-'s’nS Slll‘lg"z' 2
We itham, M A 0245 |

g h- I Rendo Lane )
8123/23 ||| T mes Zaagh Palin Cards $§942 20
W lthen, M4 024 5|
n Stav fan
EN3/a3 James Zanjk: W Rando Lane Solea Resta ' $1.d00.00
Woelthatn, MA 004 5] Fund faiser
(L Baado Laene : )
0/23/23 ||| Temes Zeangh: Me:ler $,703.5
W (heem. MA 0345 |
/3023 ||| Jumes Zengh: I Rande Lane Mooden Scew s $4.40
Waltham, M4 6245
q/3/a?3 Jeemes Zanjt-.,’ Whendo Lane Wood Steles / Screws jéq q1
Wi l+haim, MA 0Q45]
(| Rando Lane ? StemPs b 3,00
822/23 ||| Tomes 2ang): 0SHefe Stem §db3.0
“ J Weeltheeim, M4 ¢ Q45|
_ (\ & Lecae
813123 W Tomes Zengh: wnde Bottons 568.35
Wa (thair, M4 0245]
i Pla—nda Lene ’
(0 James Zengh: 4453.5¢6
8/10/23 9 b s Plin Cards
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS $ 7,142. 4

* 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




- Qwud .

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
10[23/23 Tayneg Zahﬂ‘\.‘ I\ Rando Lane L ccwn Sgns 3[1'{32 30
Va—lflmhz/ﬂ/’ od45]
10/23/23 ||| Temes Zangl: W Rando Leae X ) $942.2,
Watthewm, MA 62451 lin Cards
10/23/2% ||| Tee mmes Zecngh: I Rendo Lane Solece. Restao fun t §l,doo
Weelbthewim, M4 02451 Fondrazser
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $ 2 ,574.5

Page #10



