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SCHEDULE A: RECEIPTS (continued) /
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SCHEDULE A: RECEIPTS (continued) 8

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Line 11: TOTAL RECEIPTS IN THE PERIOD

Page 3



Z

SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 3200 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.)
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Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Lme 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS

Yy

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar

occupation and employer must be reported for all persons who contribute 3200 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.)

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
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Amount

Occupation & Employer
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* 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 A: RECEIPTS (continued) / 6’&7 LA
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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¢ SCHEDULE A: RECEIPTS /%, /%) / /u/ ﬁaQ

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for allreceipts 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)
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* 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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(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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 350. Expenditures $50 and under may be added together,
[from committee records, and reported on line 13.

report all expenditures. Please include your committee name and a page number on each page.)
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To Whom Paid
(alphabetical listing)

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

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

Line 13: Total Expenditures $50 and under* (not listed above)
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SCHEDULE B: EXPENDITURES (continued)
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To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures 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 $50 in a reporting period. Committees must keep
d ‘@’ed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a page number on each page.)

=

print and attach to this report, if additional pages are required to

To Whom Paid
Dgte Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 14: TOTAL EXPENDITURES IN THE PERIOD
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* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paild \ (alphabetical listing) \ Address Purpose of Expenditure Amount
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SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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 $50 and under may be added together,
firom 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.)
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Date Paid (alphabetical listing) Address Purpose of Expendlture Amount
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Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD /

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures 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 $50 in a reporting period. Commitiees must keep

detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together,
firom 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.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not it;mized
above.

Enter on page 1, line 4 =
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SCHEDULE B: EXPENDITURES

K

chedts -

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 350. Expenditures $50 and under may be added together,

Jfrom 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
L Sh 15 Seawdl 5T || chedl # 1062 ‘
'/ 9 } 4 Basitnal| | Phcan> dv‘ Revre . MA Q5] lonatpn 50
||| kvocary Boacd 179 Beacn S aheck # 106Y e
Y |2V e Troskees Revece, M auF] Ford(eiiae ile
3 ad ||| Comry Beacd i Clhock # 1035 ghet
/;5 /M of \V«Jﬁ\'ge D) e /{C‘Lﬁ or) gD
,O/(z/g Tawraco\abe. Cmeaptpy 07 LOH@P Y cpeak #)067|| -
| | o) vere, MH @ISl Voo 149
/257, I Tacee Vociao P Oy @l Fundicedser s
{ ¥ “ /3
/ 7M 7%@—3, B 5 &»(C Cgiﬁtj 1/: 4'19 (Oy\(’%ﬁ /07 A 75
3 / j I / 01({ QQU CE;:YQ\/ @Wﬁhﬁ/‘ /QQUQ(“Q/ C,V\&:Y\\Cﬁelir s Obd ) =
B cenng D enatiovi 3 00
A B oy e W s o
/wa, MH-B5) J/ﬂmwfﬁ/uﬂ

Enter on page 1, line 4 =

4// //0/47’ oor. Bevete. ﬁg%;%ﬁi? é;: ;/: jﬁf;Wﬁ o S
72 =il 7% s Y 22
f/o‘l‘//wf L i ’%@Z“}(V r’fefé‘ii‘éﬁ, S| B
‘7/ e g}}Z Va o gdfgj{%%ﬂjl/ )| /00 -
Line 12: Total Expenditures over $50 (or listed above) H 5 ﬁ'Z)

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

Line 14: TOTAL EXPENDITURES IN T HE PERIOD

oo

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

above.
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SCHEDULE B: EXPENDITURES (continued) ™ i
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
f///w Hil Sehool PO ||| 51 Rerk Ave ||| Fe|d De o
(BZINYY, {)orr\éor& o
5 kg ||| Teevere. Dotice.|| ypo  Revere. Beadhl| : e
/ / f Acdivhes Lexae 18wl \5@0{)5&?‘5(/\/\@ /
7 - e # JO50
7}5/; Pave Reto + 97 Hreadia 9 s
/ | D eujers Descoe ||[Revere AT ||| Venehon il
7//573u{ o o oo # D3 7
f? 1‘“6 & !
n Keoore SPen 59;1;5 o0 -
27 faU Hey's Lemaﬂadl’/ Peale &F %/é?}’ 7 Ay
D fpafod || Hek? o Rovtng, (B @t oo i
) = R vidurll 22, P % 0 2 /09)
910 J3Y [frossion: Zinbridef| 23 Pack Boo || fow S
/ / (7’ - 50915 Qf’ Jofe.. 5 k9 ph{;&ﬂa f’?ﬂ{ /5
! 200, Fire. Do f’ #1870 ; ,
ﬁ/’y’/ﬂ&f/ ZL;aLI 9l . Jonalior] Vo0
e # Pa3
,@/3 ||| Revere Chamber e e D o
/ y OF QMWUZ/&C({, F g, ,ﬁ/%éj] pmmaj? o /00
e 9/ || cTE S titberr) | 71099 B
/ / PAick pEEFE ||| 2erec _enatron jiE T
e ) 1076
I / Jack. satter [P0 ey 72 .
%43(/ Aot Termt- B\ (Begt P.mm,/;é’ _Donass p1 0 —
y7i / 70 /-c?ﬁj 90 ,Zvc/(we// Trerradiy /9 .4/ Z
b lf || Brien (Cr ¢ Puede /_
/ / Malden M 095 Doerr /207 e
W /’4574’2‘/ Jwephine. e ||| 14 Bolent R ||| The Openers =
' Lo e aﬂ}&q‘i’?ﬁ /7.
Line 12: Expenditures over $50 (or listed above) Q 5 3 / 25
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = . | Line 14: TOTAL EXPENDITURES IN THE PERIOD '3 5 / s

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

above.
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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

Uil W coberdos N 20% 9m c[ Jwed || PASSTIES + i
/&6/02/ (./7aﬂmj\, v / COOKI 45 Z8

1//5‘5’/;3 4 Hacienda || 304 ‘Z%M/LL F | et For

Line 15: In-Kind Contributions over $50 (or listed above) q’ % j

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

=

Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS 7%f

* 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
age



SCHEDULE D: LIABILITIES

M GL &, 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Thoa?

P [//Q/

200 < pwd

15" BiHemar]

o Ao /040

L

&0 -

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

N

2000}
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