Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM @WZ@%
Office of Campaign and Political Finance

ORLEANS TOWN CLERK

File with: _ TIMAY 12 4:290

City or Town Clerk or Election Commission
Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate’s committee as follows:

1. Committee Name: C0/MM/ 7T EE v ECECT -S4 /% [T
(The name of the committee must include the candidate’s last name)

2. Committee Address: 7 CHRAN CiRCLE,  ORLEANS /4 Q}é_s"%
) 5 —~ 7
2a. Mailing Address: ~S/§) /7 E

3. Purpose: SELECTr142”
RACEETTL
4. Officers: . Residential Address TelNo. . Ll .j
Chairman: Zns [1CERGT a3 contin ey peiis  oplErk fi O16s
V4 R ~FC g
Treasurer: C18iL /IEVELS - Loy /4/ 22 fox 15 (‘5 QR EIS  D26S 3‘5)_5;2;7 -
Other officer: )< -
Other officer: >(
Attach additional page, if necessary, with other officers and finance committee, if any \LRC?( AEE - @é/é)
5. Candidate: ,_g/ /7S /% [/’ ST J l ;'C/%/%ﬁ)(// L /A CLE B2 Exe(
Name — Tel. No.
6. Office Sought: S ECT B /pmv 9= oL LE. /ﬁy /¢ (
Title District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election. ,

SIGNED ER THE PENAL OF

-—

Tz L/
Candidate's signature 7 / Date

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all /palgn finance activity for a period of six years from

the date of the relevant electior.
X_pTel oo 5/e/s¢

%er’s signature / Date

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature ‘ Date






Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance ORI E;)h‘ C]’_gm, As?.
e ERK

Commonwealth i Ty
of Massachusetts iy “

File with: City or Town Clerk or Electlon Corﬁmgsagﬁ
Fill in Reporting Period dates: Beginning Date: IMay 9, 2011 | Ending Date: lJun 16, 2011 \

Type of Report: (Check one)

[] 8th day preceding preliminary [ | 8th day preceding election 30 day after election [] year-end report [ ] dissolution

ISIMS MCGRATH, JR | | COMMITTEE TO ELECT SIMS McGRATH, JR ' |
Candidate Full Name (if applicable) Committee Name
| SELECTMAN | |[cAIL MEYERS LAVIN |
Office Sought and District Name of Committee Treasurer
l7 CHAPIN CIRCLE, ORLEANS, MA 02653 I l7 CHAPIN CIRCLE, ORLEANS, MA 02653 l
Residential Address Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional): r |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 835.04
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 835.04
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 835.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ‘TD BANK

Affidavit of Committee Treasurer:

I certify that T have examined this report including attachéd 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, recéipts, expenditures, disbursements, in-kind contribations and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under t@uthﬂpty or on behaif of this commlttee in accordancc with the requirements of M.G.L. c. 55.

Signed under the penalties of perju;y S‘(_Q_/ /& Y& {»Q ( £ L {0 /{ Y i (Treasurer's signature) Date: [Jun 16, 2011 J

FOR CANDIDATE FILINGS ONLY: Affidavit of Cﬁndldate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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. Thave 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, rt celpts expenditures, in-Jind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti er the author ; is Ommittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury (Candidate's signature) Date: [Jun 16, 2011







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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

< Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

* 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

€ 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 jtemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiitees 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 350. 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, print and attach to this report, if additienal 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
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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)

Enter on page 1, line 4 = | 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 S






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
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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.
P P Y 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) 0

Page 7






ORLEAHS TOWN CLERK

Form CPF M 102: Campaign Finance Report 59 A e
Municipal Form , [eboving. o
Office of Campaign and Political Finance 11 HF‘Y 9 2*5991
Commonwealth
of Massachusefts
File with:

City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning VANVHEALY ([ Zo 7/ Ending ,z?ﬁZ/ L. 23 zo//

Type of report: (Check one) ' . e
(18th day preceding preliminary ,K&h day preceding election  [J30 day after election _E]year-end report  [dissolution

r g \ ﬁ N N B
SIMS M CGRATH JE. (s mmizres. 7o £z Siss MEe kTR
Full Name of Candidate (if applicable) Committee Name

SELECT MANPRLEAXIS MA | | St ME(FRS AW N

Office Sou/ght and District Name of Committee Treasurer

7 CHAF N CIRCLE ZOKAL 1) C1ECe s

Residential Address Committee Mailing Address

OLLEAS J1A O26S5 L Fp) S 025 S
Tel. No. (optional) Tel. No. (optional)

N 2N J
4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $#35.04
Line 2: Total receipts this period (page 2, line 11) S| ). 00
Line 3: Subtotal (ine 1 plus line 2) $35. O [
Line 4: Total expenditures this period (page3,lne14y §__ ©.00
Line 5: Ending balance (line 3 minus line 4) $835. Y

Line 6: Total in-kind contributions this period (page4)  $ O 0o
Line 7: Total (all) outstanding liabilities (page 4) $ O oo
Line 8: Name of bank(s) used 7D SAAK

" J

. ™
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, incl i

g all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

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

gned under the penalties of perjury:
S58/1/
/ Date

vity of all acting under the au

M o
7

U‘m{umvs signature (in ink)

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e | A

Affidavit of Candidate: (check 1 box only)
{0 Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, fo 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. 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[J Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this repost 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.

Signed under the penalties of perjury: :

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all rec"eipts »
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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received ~_(alphabetical listing required) (for contributions of $200 or more)
1]z, UBLSTR F s FEULETY

Hz A -
d 7/{( _MELUS (e K /80 80 -
G2 PRMER Lo 1T 2.5 -
|S. DEAVS 1A Ozép o S

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD | /4-& pp>| 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 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 reported on line 13.

This page may be copied if additional pages are required to report all ex
number on each page. ‘

Date Paid To Whom Paid Address
(alphabetical listing)

penditures. Please include your committee name and a page

Purpose of Expenditure Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under* |

Enter on page 1, line 4 : Line 14:TOTAL EXPENDITURES| ~ |6
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itetnized 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 Contribution
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind — ) —

* 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.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been repor;ted previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

'Date
Incurred

To Whom Due

Address

Purpose

Amount

This page may be copied if additional pages are required to report all activity. Please include your committee

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

O printed on recycled paper

name and a page
Page 4



Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM @ﬁ%@%\

Office of Campaign and Political Finance

ORLEANS TOWN CLERK

File with: LITRY 17 452904

City or Town Clerk or Election Commission
Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate’s committee as follows:

| Committee Name: C.0M M/ TTEE 70 ELECT 798 STe LA/ /-

(The name of the committee must include the candidate's last name)

2. Committee Address: ___ 7~ CHHAN C/RCLE, (DAL EALS /Mz O2657%
2a. Mailing Address: ~§/§2 ﬂ/ E

3. Purpose: SELECT/1482
cok285~0br &

4. Officers: A Residential Address TeL No. Ll 7
Chairman: ms L1287 gt R LI el _oRLTS M O
Treasurer: C18iL /TEYELS - Li/V/”/ 22 Box 15 5\5 Qa2 eSS 02653 )4,5‘2}7 -
Other officer: X -

Other officer: X
Attach additional page, if necessary, with other officers and finance committee, if any A TOK AL -0¢r 4
5. Candidate: s Sl i/ fT L FRRIN L /R CLE Bl e
Tel. No.
6. Office Sought: j ELECT/ 8 mw/ o= OF Cb/f’/V_S (J
Title D:smet Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election.

SIGNED ER’]'HEPENW OF
Lz L Lo
/ / Date

‘ }dﬁm’s signature
I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to

certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the selevant election.

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

~ Chairman's signature - Date
&






Form CPF M 102: Campaign Finance Report
Municipal Form

\ Office of Campaign and Political Finance ' gRﬁ%&ﬁ;’gg é Y
Iy | LN
File with: City or Town Clerk or Electmn Coiﬁmlsagﬁ
Fill in Reporting Period dates: Beginning Date:  |May 9, 2011 Ending Date:  [Jun 16, 2011 |

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

|SIMS McGRATH, IR || ||COMMITTEE TO ELECT SIMS McGRATH, IR t
Candidate Full Name (if applicable) Committee Name
|SELECTMAN || ||GAIL MEYERS LAVIN - [
Office Sought and District Name of Committee Treasurer
|7 CHAPIN CIRCLE, ORLEANS, MA 02653 ] |7 CHAPIN CIRCLE, ORLEANS, MA 02653 ]
Residential Address Committee Mailing Address
Telephone Number (optional): J Telephone Number (optional): l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 835.04
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 835.04
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 835.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ITD BANK

Affidavit of Committee Treasurer: ’
I certify that I have examined this report 1nc:gg attachéd schedales and it is, to the best. Gfﬁy knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, regéipts, ex pendfh tures, dlsbursements in-ki contnbutlons and liabilities for this reporting period and represents the campaign
ty or on beéaflf of this committe; lggceordance with the requirements of M.G.L. ¢. 55.

,p///@&/é ﬂ Y o B (Treasurer’s signature) Date: Jun 16, 2011 1

finance activity of all persons acting under tie authe

Signed under the penalties of pcrw ¢

FOR CANDIDATE FILINGS ONLY: Affidavit of dandldate. (check 1 box only)

Candidate with Commitiee and no activity independent of the committee

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. 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
D I certify that I have exammed thlS report mcludmg attached schedules and it is, to the best of my knowledge and beheﬁ atrue and complete statement of all campaign

Signed under the penalties of perjury: (Candidate's signature) Date: [Jun 16, 2011 ]

As






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: |Jan 1, 2011 | Ending Date: |Dec 31, 2011 |

Type of Report: (Check one)

[] 8th day preceding preliminary [ | 8th day preceding election [ ] 30 day after election year-end report [ _] dissolution

lSIMS McGRATH, JR ' \ ICOMMITTEE TO ELECT SIMS McGRATH, JR ' ‘
Candidate Full Name (if applicable) Committee Name
ISELECTMAN, ORLEANS, MA 7 l )GAIL MEYERS LAVIN ‘
Office Sought and District Name of Committee Treasurer
|7 CHAPIN CIRCLE, ORLEANS, MA 02653 ‘ |7CHAPIN CIRCLE J
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 835.04
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 835.04
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 835.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [TD BANK

Affidavit of Committee Treasurer: ~
I certify that I have examined this report mcludlng attached schedules and it is, to the best ofzﬁy knowlcdge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, recelpt’s ex itures, gjsbursements in-kind 90ntnbut10ns and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authon or on bel alféf this committee m’ accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: _~ i 7 I 2 \J *( 1)V —(Treasurer's signature) Date: [Jan 13, 2012

FOR CANDIDATE FILINGS ONLY Affidavit of Candldate (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that T 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. Thave 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
l:l 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, disburseme: /m d contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actmg under the author»ty or on'hefialf f thi
/,

mmittee in accordance with the requirements of M.G.L. c. 55.
J

& y 4 i A

Signed under the penalties of perjury: \ 22 [ L~ i B (Candidate's signature) Date: [Jan 13, 2012







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and vesidential 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)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD Ol|« 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 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 350 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 inciude your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 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
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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 =2

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







