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City or Town Clerk or Election Commission

P]éas_é print or type all information, except si'gria'tuﬁs",} ' J {\N 'o P b 38

Yeer Month Year

Fill in dates: Month - Date .
Reporting Period Beginning "J'éhumr'j i S0l Ending  Deew ]J,Qf\L 8;1 D0}

Type of report: {Check one) ‘ / '

[J8th day preceding preliminary  [18th day preceding election  [130 day after election ear-end report [dissolution

(Joln M. (Tock) Connel H N o I} H) Gleak T W, Gwm L/

lttee Name

Full Name of Capdidate (il appllcable)
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& Windoer 08" Sl U f{i, 1 Winglow f(\cuné el le A i
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Tel, No. (optional)
./

Tel. No. (optional)
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e e
f SUMMARY BALANCE INFOR_I\'IATIQN: ' 3 } N
- Line 1: Ending balance from previous report $ %O

Line 2: Total receipts this period (page 2, line 11) $ 900 74
Line 3: Subtotal (line 1 pius line 2) $ 493,15
Line 4: Total expenditures this period (page3,iine 14) §_ 350, 34
Lme 5: Ending balance (line 3 minus line 4) $ 232,19

" Line 6: Total in-kind 56}1}51_}515{16}{5_{1{{5}3éEf&&EJgE 9 8

- Line 7: Total (all) outstanding 11ab111tles $ _6‘&., %o'

Lme 8: Name of bank(s) used__ aj (ﬁﬂxﬂ/&—

. (Aﬂ" davit of Comm:ttee Treasurer :
I certlfy that T have. exammed f.h]s report mcludmg attached schedules and lt is, to the best of my knowlcdgc and behef a truc and cornpleie statement of all

uvrty of ali persons actmg undar the’ authcmty or on behalf of tlns committes in accordance witls the requiremerits of

) Pﬂlgt ;? Signed under the penalties of perfury: . e Eee ,2_/3} }20, Z_

fDate[ . )

TeASurer's slgnature (in mk)

e
I‘OR CANDIDATE FILINGS ONLY: (CAN'D]])ATE MUST SIGN BELOW)

‘\\

(Aﬂ'dnwt of Candidate: (checlc 1 box only)

[] Candidate with Commitice and no activity independent of the commlﬁec :
I c:ertlfy that 1 havc examined this report including attached schedules and it.is, fo the best of my know]e.dge and belief, a true and complete statement of all

campaign finance activity, of all' persons acting under the awthorily or on behaif of this committec in accordance with the requirerents of M. G Loc 55 1
have not received any contributions, mcun}ed any Iiabilities nor made any expenditures on my behalf during this Teporting period.

[ Candidate without Committee OR Can date with independent actmty filing separafe report
T cemfy that T have examined this repor;l iil ’Iudmg attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

oAt finance tlvnyﬁmcludmg ¢ t" ‘u}lons loans, receipts, expenditures, disbursements, in-kind contributions and lizbilities for this reporting period
Tesents campalgn Jﬂnance agti l;y il persuns acting under the authonty or on behalf of this committes in accordance with the requirements of

! f e/ 51/020/&

\fﬁﬁ"’ds:/te sﬁxfature Eﬁn nE ) L | Date
[

¥L. c55.




SCHEDULE A: RECEIPTS

M.G.L, e. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis 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 addztzon
the occupation and employer must be reported fo; all persons who contribute 200 or more in a calendar year

“'This page may be copied if additional pages are requ:red to :_report all receipts. Please mclude your committee name and a page

nymber on each page. ‘ ,
Date ~ Name and Residential Address Amount Occupation & Employer .
Received (alphabetlca] listing required) : (for contributions of $200 oxr more)

I Cowni e T EUCH oL Gavisioni_ - ‘
] somerville MR 02143 1 Wliticd oo

"Line 9:. Total receipts in excess of $50 (or listed above) 0 LB

Line 10: Total _rebeipts $50'and under* (not listed above) 7 i@L ciz
Line 11: TOTAL RECEIPTS IN THE PERIOD 2.0 |14 Enter on page 1, line 2
* Ifyou have itemized rece1pts of $50 and under include them in line 9, Line 10 should mclude only those receipts not itemized above,

Page 2




SCHEDULE B: EXPENDITURES

MG.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 expendifures, but need only itemize those over 850. Expenditures $50 and under may be added

together, from committee records, and reported on line I3,

.This page may.be copied if additional pages.are. reguired o rﬂpori all expenditures.. Please include your. commltl:ee name and a-page- -
-number on cach page, .

Date Paid To Whom Paid ‘ - Address Purpose of Expenditure Amount
(alphabetical listing) | | ,

‘ The Sameryille quclw“% ] adyeskisd | ®
h hﬁf:’— News Somegus e, MR Adverrisity | 40

8 nifed. Staes ~ Deqst ' Cio Booxk >
/;e)m ngsma%é Sewiwwfﬁ!’lm PasFZm&\fSa% 120 4
10 - wood (rare e Ave | fuwmbpse e
!50)20&, gﬁﬁnﬂ'g Sow‘_z?ﬁw[k 'Mﬂ, G'Q-DQO[D?‘T dﬁ\'\ﬂd {}mm& 30

Line 12: Expenditures cver $50 . i ‘8@ aJ
, Line 13: Expenditures $50 and under*, ~7() 3%
 Enter on page 1, line 4 ~ Line 14:TOTAL EXPENDITURES | 950 24

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expendltures 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 Description of Value
Received |« - - L e e - Contribution - -
NoNE
Line 15: In-kind over $50
. | Line 16: In-kind $50 and under
'Eﬁter on page 1,' fli:ﬁe-“ﬁ Line 17: _T-Ofal I]l—killd -0

* If an m—kmd contnbutmn is recelved from a person who contrlbutes more 'rhan $50 na calendar year, you must report the name and
address -of the . conmbutor 111 adchtmn if the contribution is $200 or more you mst also report the contributor's occupatlon and RN

o employer

MG L c. 55 requzres commztz‘ees t0 report ALL Izabzlmes whzch have been reported prevzously and are  still outsz‘andmg as Well as- -

SCHEDULE D: LIABEITIES

rhose lmb:lmes mcurred durmg thz.s repo: ting per:od

Incurred .

[ Date |-

To Whom Due

- Address

Purpose.

Amount

6gla/nce.

10
é'/aolcl daresel /m

EXFiken

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

3,5

This page may be copied if additional pages are required to report all actmty Please inclnde your committee name and a page mmber

on each page.
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