Form CPF M 102-0: Campaign Finance Report

RECEIVEL -

e CRIVED Municipal Form
Comsiean 18 MAY 16 AM11: 85 Office of Campaign and Political Finance

Please print or type all information, except signatures.
City or Town of: NORTHBRIDGE
. iod: NEnpRERiEr TCWN GLERK ing:
Reporting Period: oginning: | /N © 01/0122018 Ending: 047272018
UNCENY AEDME MDD (MM/DDRYYY)

Type of Report: (Check One)
[C] 8th day preceding preliminary/primary [X] 8th day preceding election [[] 30th day following election (town or special) [J 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

L. I certify that I am a candidate for or currently hold Municipal Office. .
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

5/ 2/ Aliesa Cannom w2 | (91 Marsten A4 Slectman




Due May 7, 2018

A,
m " RECEIVED Form CPF M 102-0 ”. ﬂmB@Em: Finance Report
\ ' /g et T Municipal Form
Mrﬁsﬁﬁ%ﬂ 18 MAY 16 AMIO: 19 Office of Campaign and Political Finance
Please prins or type all information, except signatures.
City or Town of: NORTHBRIDGE
Reportiog Prod: g - |01 (LT ououans Ending sz
e MDD _MMDDRYYY)
Type of Report: (Check Onc)
O 8th day preceding preliminary/primary <] 8th day preceding election O 30th day following election (town or special) (] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
~.—§Eﬁ~n§un§&§§ﬁ§ﬁ%g€§§§ Office.
N.Hoonm@ekﬁgnﬁgonﬂwg%oga&nEwsﬂgﬁga.ﬁ?opﬂ&gwev_mﬁmgu during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the peaalties of perjury (Street and Number) OFFICE SOUGHT

;3@@\& Thomas 1. ﬂgioﬂ Loy /ﬂ?bﬁ 40{ Coopey [Ad Trustees of Soldire Merors




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Potlitical Finance

Cm;mcm"ealﬂl 13 HAY _8 PH ,: 1‘0

of Massachusetts

RECEIVED

[Fill in Reporting Period dates: Beginning Date:  January 1, 2018 Fnding Date: May 7, 2018
| . §

_ Tile with: City or Tows Clerk or Election Coramission

g

AR A1 .
fjﬁ’"F: L OEimmy

;5 s
REREALTRE R e 51 & 1 i

_'T‘y pe of Report: {Check one)
[7] 8th day preceding preliminary  [X] 8th day preceding election [ ] 30 day after election [T} year-end report [ dissolution

Michael J. LeBrasseur | Committee to Elect Mike LeBrasseur

S * Candidate Full Name (if applicable) |  Committee Name
| School Committee / Northbridge, MA 295 Hillcrest Road, Whitinsville, MA 01588

T Office Sought and District ' Name of Committee Treasurer

295 Hillcrest Road, Whitinsville, MA 01588 Rebecca LeBrassaur

Residential Address . - Committes Mailing Address o

' E-mail: mlebrasssur@hotmail.com E-mail: miebrasseur@hotmail.com
Phone # {optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report . 10.1| |
Line 2: Total receipts this period (page 3, line 11) a ol :
Line 3: Subtotal (line 1 plus line 2) ‘ . w li |
Line 4: Total expenditures this period (page 3, line 14) _ - 0
Line 5: Ending Balance (line 3 minus line 4) _ - - 1_l'i
Kct?: Total in-kind contributions this period (page 6)_ _[_ I ____

: Line 7: Total (ally outstanding habilities (page 7) — - . _ 55‘4-1‘?5

Line 8: Name of bank(s) used: |lU_n_iba_r_\k

Affidavit of Commitiee Treasurer:

[ certify that T have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a true and complete statement of all campaign finance
activity, inclading all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activily of all persons acting undet the authority or on bebalf of this commitiee in accordance with the requirements of M.G.1. ¢. 35.

Signed under the penalties of perjury: M { [2}__; !e éw (Treasurer's signature) Date: s' ‘L . W

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

ertify that I have ezamined this report including attached schedules and # is, fo the best of my knowledge and belief, a true and complste siatemen of all campaign finance
- activity, of all persons acting under the authority or on behalf of this committee in accordance with the reguirements of M.G.L. ¢. 55. I have not received any contributions,
incwrred any Habilities nor made any expenditures on my behalf during this reporting period.

M?Andid ate with Comumittee and no activity independent of the committee
c

Candidate without Committee OR Candidate with independent activity filing separate report

E] 1 centify that I have examined this report including attached schedules and it is. 1o the best of my knowledge and belief, a true and complete statement of all campaign
finanue activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contribuiions and liabilities for this reporting perind and represenis the
campaign finance activity of all persons acting under the authority or on behalf of {his commitiee in accordance with the requirements of MLG.L. ¢. 55.

Date: 5_: 7—-— /g

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 ovder, for ail receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribure $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.)

Date Received

Name and Residential Address
{aiphabetical listing required)

Amount

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

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

€ [Linter on page I, line 2

* I you have ttemized receipts of $30 and ander. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing requived)

Amount

Occupatior_n_]& Employer
{for contributions of $200 or more)

- =

1T

Line 9: Total Receipts over $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page !, line 2

* If you have itemized receipts of $30 and under, include them in Line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 reguires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep
derailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from commiitee vecords, and reported on line I3.

{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 commiitee name and a page number on each page.)

pucran |

To Whom Paid
_ {(alphabetical listing)

Address

Purpose of Expenditure

Amount

—11

[
[
|
1
|

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

above.

Enter on page 1. line 4 =

Line 12: Total Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 4



SCHEDULE B: EXPENDITURES (continued)

~ To Whom Paid ‘
Date Paid (alphabetical listing) Address - Purpose of Expenditure | Amount
1 i
| il
| /|
1 1 || [
! |
H H|
| | a
1
L ! /|
== ! e et
! )
| |
| ' )
[— . I _ S |
|
[‘ . _ -
._ R | | [ L
| L 1 SE—
| — — —_—
e o R || | B | |
|
|
I . T e |
I - n— 1
| |
L B || I ]
Line 12: Expenditures over $30 (or listed above)
Line 13: Expenditures $30 and under* (not listed above) |
Fnter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page §



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 6 on page 1.

— e —— i
Date Receiw;eﬂ_ From Whom Received” Residential Address | Description of Contribution Value
e e == — —y ==~
| | . | . .
i Mar 31, 2018 || |Michael LeBrasseur ;isoi;ag;;est Road, Whitinsville, | :scrjr’:_z:ze of internet domain 12
. 1
|
l : —— e e
11
i
| |
L | . ‘
i : - 5 l T
| | |
! I —— |
‘ _ | |
= e | |
| |
B - - nur S | ]
|
| i
1 |
e — T r_ S [ ,_'l_:'__. —— T - e e — ]| | ———— I‘
|
| [ _ﬂ
[ I R |
Line 15: In-Kind Contributions over $50 {or listed above) 12|
Line 16: In-Kind Contributions $30 & under (not lisied above) _j
Enter on page 1, line 6 = LLine 17: TOTAL IN-KIND CONTRIBUTIONS 12

* If an in-kind contribution is received from a person who contributes more than $30 in a calendar vear, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, vou must also report the contributor's cccupation and employer. Page 6
«



SCHEDULE D: LIABILITIES

MG.L. ¢ 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
3/7/2007 _ Michael LeBrasseur ;ZSOT!SI;?“ Road, Whitinsville, loan from candidate 132.37
3/6/2009 il |Michae! LeBrasseur a%soqiggrsest Road, Whitinsville, loan from candidate 31.78

1
— | — —S | I -
1
Enter on page 1, line 7 -+ | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 164.15

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ’g, )6 / 8 Ending Date: 5:/7 / /9

Type of Report: (Check one)
[[] 8th day preceding preliminary {54 8th day preceding election  [] 30 day after election [] year-end report [ ] dissolution

=
&
= -
\pf;.mo\r\ P VNidhards a3 (o
Candidate Full Name (if applicable) Committee NRE E e
Q s il
le\ab\ Co/\r\mw\‘\-t,r__ e =< i
Office Sought and District Name of Committee Traasurer  w g f*";;
. gy, omad BN
418 Jessico Loan Reo - =
Residentia’Address Committee Mailing, Address =% i
i1 . ’ . 8=} oo
et EBZ:L]]:?V\{\CJIWJS loct @~ "f,‘"""w' oA E-mail: 2o o
Phone # (optional): Phone # (optional): =a W ad
-

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) L3 0

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) %33 4T

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6) ¥0

Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) used: [ Vo 8} Aot coe

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 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

;|
Signed under the penalties of perjury: _7 /C/ (Treasurer's signature) Date: 5’;] _,ff/ 1<)

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

Candidate with Committee and no activity independent of the committee

I:I 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, 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.

ttify 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 committee in accordance with the requirements of M.G.L. c. 55.

1‘/? Y/ T Date: 5:/ // /%

IE/Cfndidate without Committee OR Candidate with independent activity filing separate report
ce

Signed under the penalties of perjury:

{Candidate's signature)
paavd
v



SCHEDULE A: RECEIPTS )

M.G.L. c. 55 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 $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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

D

€ 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

A

€ 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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 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
| Faedooo W o ooo. A
i3 lip Futsbone- Mento Parie 44095 F 4500
Fueo ook | Focrioooe W Foctlooole. Ad
5lelie Nienlo Part., LA /aui0as %43

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)

23,41

Line 14: TOTAL EXPENDITURES IN THE PERIOD

35.4l

* 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 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above) B s ot
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD B~ A

* 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 5



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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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 O

* 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.
Y P Page 6



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

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) C)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form o
Office of Campaign and Political Finance !&e 5‘" {: {2.1 ’*a’ E:Q

of iasschusets IBHAY -7 PM L: 52

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date: '
ﬁ@fﬂfh%ﬁi;;m; | GWN TLERK
Type of Report: (Check one) BURLER 2. LEERONE
[] 8th day preceding preliminary g 8th day preceding election [ ] 30 day after election [] year-end report [ dissolution
Michael 8 Avden School Committee
) Candidate Full Name (if applicable) Committee Name
School  Cormnmitee.
Office Sought and District Name of Committee Treasurer
1§ 1L
Residential Address Committee Mailing Address
Emal:_ (V1K1 4885@ o\ .Com Bl
Phone # @ptona_ /83 2025 (3 f | 2 Phone # aptonsl: 50 G - A3Y - B K15l
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Qﬂ D A O O

Line 2: Total receipts this period (page 3, line 11) A | 6 O.00

Line 3: Subtotal (line 1 plus line 2) ,%ﬁ;;g‘()p?47 o)

Line 4: Total expenditures this period (page 5, line 14) "3) < . (_,;,a

Line 5: Ending Balance (line 3 minus line 4) @)

Line 6: Total in-kind contributions this period (page 6) D)

Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) used: L& Nt of J%-,\_é e 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 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 camp71

finance activity of all persons acting under the aIWy o 2?:1?@ ittegfin accordance with the requirements of M.G.L. ¢. 55. L
% Zﬂ 2 Z . ',
Signed under the penalties of perjury: . : ot (Treasurer's signature) Date: 'S : (} /
/
o [

FOR C IDATE FIL ONLY: Affidavit of Candidate: (check 1 box only)

ign
39[62)

.

Candidate with Committee and no activity independent of the 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 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
Q/f 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, regeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons a er fhe 7hority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. A
j / il Date: /b | 3Ny
o

Signed under the penalties of perjury: i — (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 350. 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

H-32-13

Jennifer Falconer
HSMasen 2q

Wit v g MA  CasSR

(pD. 00

4-lo- 15

Roverr v Q| LaFlamme

128 Hashnags De-
Loh hnswlld M4 O1S8E

Hrs1s

michsel Arigep

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

| L0

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

3\
1

w2l

Line 11: TOTAL RECEIPTS IN THE PERIOD

3. o2
Q’J {Ean‘%r’ 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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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 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,
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 expendifures. Please include your committee name and a page number on each page.)

Y1ig/15

Graphus

Wnwihvrow W MA 6655

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Cusiom Edgelustom ||| D14 Hi <A S1gins 148 51

Yo hs

Lustsm EdyeLustom
G it

51 it St
YWnihinew W MA C\SES

Digins

Iyg &1

Enter on page 1, line 4 =

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

217

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

O

Line 14: TOTAL EXPENDITURES IN THE PERIOD

977

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) O

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

Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS Q

* 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



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

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O

Page 7



