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Type of Report: (Check one)
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -#( / / 5 7 &

Line 2: Total receipts this period (page 3, line 11) & /QC 27, l

Line 3: Subtotal (line 1 plus line 2) ¥ %/? j 71 alkd

Line 4: Total expenditures this period (page 5, line 14) [ 94’5’) , ol

Line 5: Ending Balance (line 3 minus line 4) ﬂ .00

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: | I

Affidavit of Committee Treasurer:

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 completc statement of all campaign finance
activity, including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on bW o/f)t}Zcomm' i rdance with the requirements of M.G.L. c. 55. ;
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FOR CANDIDATE FILINGS ONLX: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
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, dlsbursemems in-kind contributions and liabilities for this reporting period and reprr:sems the

campalgn finance activity of all persons ajw‘tie authority or on behalf of mmittee in accordance with the requirements of M.G.L. c. 55.
Date: /ﬁ d£
Signed under the penalties of perjury: f? (Candidate's signaturc) /




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 $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 reqmred to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Date Received (alphabetical listing required)

Amount

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

F /357

< Enter on page 1, line 2

* [f 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 02 S VA 62
Line 10: Total Receipts $50 and under* (not listed above) [ - 562°
Line 11: TOTAL RECEIPTS IN THE PERIOD A ‘o?,@ , °? |l Enteron 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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Watertown

SavingsBank Statement Ending 11/30/2017
e D Page 1 of 4
60 Main Street
Watertown, MA 02472
RETURN SERVICE REQUESTED Managing Your Accounts
_>00076k7 8170L98 0001 092k17? LOZ ‘@. Customer Support 617-928-9000
COMMITTEE TO ELECT JOHN R QUALTERS [] Tolfree 800-207-2525
WARD 8 COUNCILLOR 7= Telephone
101 WASHINGTON AVE (%) . 617-928-2300
WALTHAM MA 02453-5064 Brnking
_D_ Website www.watertownsavings.com
UL T T R TR LT T R AT
v b Manage your debit cards
at the touch of a button
Check out the NEW ‘Cards’ feature on
WSB Mobile Banking
e Turn your card ‘on’ and ‘off’
o Set location and transaction limits
| Update your WSB Mobile Banking app or
‘-——————-,\ download it on the App Store or Google Play
Summary of Accounts
T
: ol Account Type Account Number  Ending Balance
Non-Profit Checking 0685006953 $0.00

Carsnascton e st IS

Non-Profit Checking - 0685006953

Account Summary

Date Description Amount

11/01/2017  Beginning Balance $640.37
0 Credit(s) This Period $0.00
10 Debit(s) This Period -$640.37

11/30/2017  Ending Balance $0.00

24-hour Hotline for lost or stolen ATM or Debit Cards: 800-554-8969

Member FDIC Member DIF 122 RTUNNG
LENDER
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