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File with: City or Town Clgrk or Election Commission
Fill in Reporting Period dates: Beginning Date: / / / / /s Ending Date: / Z}/ 2]}

Type of Report: (Check one)
[] 8th day preceding preliminary N&h day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
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SUMMARY BALANCE INF ORMATIO
Line 1: Ending Balance from previous report A
ine 2: Total receipts this period (page 2, line 11 >
Lin otal receipts this p (page 2, ) Y(QX
/ .
Line 3: Subtotal (line 1 plus line 2) 3} AR
Line 4: Total expenditures this period (page 3, line 14) S &’) oL
Line 5: Ending Balance (line 3 minus line 4) ( Q S(a ’Vl/)
Line 6: Total in-kind contributions this period (page 4) &Qd} = 1
Line 7: Total (all) outstanding liabilities (page 4) ﬁ% {(77 < L/ {’ e
Line 8: Name of bank(s) used: Eo\g‘*’ 635-7['0/\ Sq\j ,n(\f;\ g éo\ﬂ )
A
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Afﬁdavit of Commiittee Treasurer

activity, including all contributions, loans, receipts} expendi
finance activity of all persons acting under the ority or/o

Signed under the penalties of perjury: 07,\

¥

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

0 > (Treasurer's signature)

Candidate with Committee

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

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 fhe
campaign finance activity of all persons acting under the authgefty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. /
s /K

Date: @

Signed under the penalties of perjury:

(Candidate's signature)




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 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)
Sce AF(;@Q 1y )4 at
hoecR To
Line 9: Total Receipts over $50 (or listed above) // W =
Line 10: Total Receipts $50 and under* (not listed above) Q ) M i
Line 11: TOTAL RECEIPTS IN THE PERIOD %/ % ? — ||« 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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JOSEPH

6/15/2015 50|Check
6/15/2015|BASORA JOSEPH 30|Check
6/15/2015BLUMENKRANTZ LINDSAY 20[Cash
6/15/2015|BONFANTI MARY T 50(Mail
6/15/2015|BRENNER ELIZABETH 25|Check
6/15/2015|BUNN GREG 50|Check
6/15/2015|CATTOGGIO JOSEPH 50|Check
6/15/2015|CHALVIRE BUKIA 50|Check
6/15/2015|CHEIMETS STEVE 108|Check
6/15/2015|COBURN KENNETH S 50(Mail
6/15/2015|CROCE BOB 30|Cash
6/15/2015|DAIGLE MICHAEL 50| Mail
6/15/2015|DEAO CHRISTINE 30|Check
6/15/2015|DIAMANTIDES PETER 50|Check
6/15/2015|DOHERTY JOHN 50|Check
6/15/2015|EAGER TIM 30|Check
6/15/2015|FELD MELISSA M 50|Check
6/15/2015|GOULD TOM 90(Cash
6/15/2015|GRAF DEBRA 50| Mail
6/15/2015|GRAVEL DAVE 40(Cash
6/15/2015|GRAY CHRISTINE 30|Check
6/15/2015|GRECO LISA 30|Check
6/15/2015|KUCHINSKY DOROTHEA E 50| Mail
6/15/2015|LEBLANC HEATHER L 60|Mail
6/15/2015|LEPORE CARMINE 100|Mail
6/15/2015|LESSARD RON 30|Check
6/15/2015|LEVINE HERB 100|{Mail
6/15/2015|LEVINE SUSAN 100(Check
6/15/2015[LOMASNEY EDWARD J 30(Cash
6/15/2015|LUTHER NANCY & HOLGER 30|Mail
6/15/2015|LYONS TOM 75|Check
6/15/2015|MAHONEY WILLIAM M 5[Cash
6/15/2015|MANCINI ANTHONY FRANZI 50|Mail
6/15/2015|MANNING-MARTIN |ANNE 20(Cash
6/15/2015|MARGESON RON 100|Check
6/15/2015|MARTIN JOHN 50|Check
6/15/2015|MCCARTHY JOHN 50|Check
6/15/2015|MCGINN PETER 30|Check
6/15/2015|MCGINNITY PAUL 30|Cash
6/15/2015|MOORE DANIEL 100|Check
6/15/2015|NADEAU SUSSENA 40(Check
6/15/2015|0'BRIEN NEAL 30|Check
6/15/2015|ODONNELL BETH B 50|Check
6/15/2015|PARAS TOM 30|Cash
6/15/2015|PAVLO ARTHUR 30(Check
6/15/2015|PEACH Al 50|Check




6/15/2015|PEACH STEPHANIE 50|Check
6/15/2015|PEREZ ELVIS 30|Cash
6/15/2015|RHODES EDWARD 30|Check
6/15/2015|SASLAW JOEL 35|Check
6/15/2015|SCAFIDI MARTIN 50|Check
6/15/2015|SERPA DAVID A 30|Check
6/15/2015|SILVA EDMUND 50| Mail
6/15/2015|SPUGLIO JOE 50|Check
6/15/2015|SULLIVAN BRIAN L 30({Mail
6/15/2015|TASSINARI SANDRA 30|Check
6/15/2015|TURCO JON 50|Check
6/15/2015|VOUNESSEA LEA MARIE 30({Mail
6/15/2015|WALSH JOSEPH M 20|Check
6/15/2015|WALSH THOMAS 30|Check
6/15/2015|WILSON JIM 100|Cash
6/15/2015|ZAMANI PAUL 30|Cash
10/14/2015 ALLEN RYAN 50 Check
10/14/2015 ANKELES DAVID 100 Cash
10/14/2015 BUNN GREG 40 Cash
10/14/2015 BURKE JAME 40 Check
10/14/2015 CHALVIRE BUKIA 40 Cash
10/14/2015 CORRIVEAU JACLYN 50 Check
10/14/2015 CROCKER BRIAN 50 Check
10/14/2015 D'AMATO THOMAS 25 Check
10/14/2015 KNIGHT DEBRA 100 Check
10/14/2015 LEBLANC CHRIS 80 Check
10/14/2015 LOMASNEY KELLY 100 Check
10/14/2015 NAJJIAR STEPHANIE 40 Check
10/14/2015 O'DONNELL BETH 50 Check
10/14/2015 READE TERESA 40 Cash
10/14/2015 SELESNICK Juby 40
10/14/2015 VALLETTI TRACY 25 Check
10/14/2015 VISCONTI GERARDO 200




reported on line 13.

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, from committee records, and

(A "Schedule B: Expenditures" attachment is avallable 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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Line 12: Total Expenditures over $50 (or listed above) j QQ'] oL
Line 13: Total Expenditures $50 and under* (not listed above) Gurarc
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 5/ ﬁ A7 61+

* 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 Addrggs

Description of Contribution

Value
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* 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.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

L0 -

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

———

Line 17: TOTAL IN-KIND CONTRIBUTIONS

V0

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
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Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




