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File with:

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

[ Fill in dates: Month Date Yeur Month Date Yest
Reporting Period Beginning___ ., 2 20/ Ending _3 24 201]

——

Type of report; (Check one). m/
[J8th day preceding preliminary 8th day preceding election [J30 day after election [lyear-end report  [ldissolution

S

s e SR
Full Name of Candidate if spplicable) ol Committee Nane
MaHr)/)E’/W N Sullivan \7%“1\/4;4 Coamm| H’f’,@
. _Office Sought and District — Name of Committee Tteasurer _
b o Tructkee PBelmetl MA | Teremian N Sullivasw T,
v Residential Address . Committee Mailing Address 2247¥
|2 L‘H amproud KD Belmoit HBooa7Q) | 120 Havnmend K. Belvmeal LA,

L Z@ l 7 Lé/ g)_l; . Q37D Tel. No. (optional)/ L (17 ,L/ g();l, — b 3 9D Tel. No. (optional)j

( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ /2

Line 2: Total receipts this period (page 2, line 11) $ /,.9.0.0D
Line 3: Subtotal (ine 1 plus line 2) S, G . 0D

Line 4: Total expenditures this period (page3,line14) §_ 443 , 75
Line 5: Ending balance (linc 3 minus linc 4) $ A 504 25

Line 6: Total in-kind contributions this period (page4)  $ @)
Line 7: Total (all) outstanding liabilities (page 4) $ @)
Line 8: Name of bank(s) used__Belment Savinas  Baeals

> W,

ing sttached schédules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign
ny, Fpceipts, expenditures, di in-kind contributions and liabilities for this reporting period and represents the
d i this committee in accordance with the requirements of M.G.L. ¢. 55.
of perjury:

.
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AMidavit of Committee Treasurer:

1 cestify that Lhave examined this report i
including all contributions/ld

ok

¢ )
&J ~ CANDIDATE FILII/\IGS ONLY : (CANDIDATE MUST SIGN BELOW)
e A

Affidavit of Cendidste: (check 1 box only)

[ Candidste with Conmmitiee and no sctivity independent of the conuniitee
Icaﬁfythz:Ihwemﬁndmh@mhdu&ngwwhmhhmmbdofmykmﬁedgeandbelid;anueandconpldzmm;utofdlwnpaign
finence activity, of all persons acting under the autharity or oa behalf of this committes in accordance with the requirements of M.G.L. ¢, 55. 1 have not received any
contribations, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

] Candidste withont Committee OR Candidate with Independent actlvity filing separate report
!eﬁﬁfyﬁmlhxveemninedﬁzisteputincludingmldwd’d:emm:ndhis.toﬂub&ofmyhnwledgemdbelicﬂauucmdeompletcstawnemofallwwaign
fimmn:aetivity,indudingeonu-ib\niom.lommﬁp&wmﬁmmmmmuﬂﬁgmmaf«mhmmwww
ampaigpﬁrmwﬁvityofaﬂpawuadingundathewﬁmityormbdmlfof this committee in accordance with the requirements of M.G.L. c. 55.
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K&nﬂdm signiature (in ik} , )




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
{temize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

1'is page may be copied if additional pages are required 1o report all receipts. Please include your committee name and a page
nusiber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
. 65 Poy Stacte R
3-/0 (J’)arlf—’% Huceldn n  Bebueit 02470 /00 |60
) C/E? DoLiS\'a& Rd
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1 40 Rede )i €6 R

3224 | Peter M»ag Ny Belmedl 02478 | fo0 |00

b 130 Cross St

3+/7 | NamesS Murphy  Belmmttazap /00 | 0
j—/
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ng/ D j})‘fm T:\ Humo }Lu Belwiento2i
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) 79 Horace Rd,

577”‘ /JT/ %0/’776&3 /{)Z)D}’m Ja) )%* Lriess T 6224729 /90 40

o2 Pa;c,‘s on &eﬁy
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' 27 Summit RO,

3 /X Francisipi])ame  Bebweat 02478| /00 |02

S0 |00

Line 9: Total receipts in excess of $50 (or listed above) ?”/ )50 | 0o

Line 10: Total receipts $50 and under* (not listed above) 7 K10 leo
Line 11: TOTAL RECEIPTS IN THE PERIOD ) 7 ) | 6| Enter on page 1, line 2

« I 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




M.G.L. c. 55 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.

SCHEDULE B: EXPENDITURES

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 expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Ar+ wor/s K3 Fast ngﬁg‘“g‘ﬁ
. — ‘ . 237 g X . _
5 =5 Zczw/;/i’oo/i Ji<a /\gg‘{ﬁ@ Fockéw////?. P(S /I 7L/ Cal Slﬁﬂ& &3/&) 75
LdTer foerst | Staple Guac
: v /21 Heasm mond &0 v
. & i /- i
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Line 12: Expenditures over $50 - avis

Line 13; Expenditures $50 and under*} 3 5| oo

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |/ = 3|7 5]

*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 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 reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, linc 7 Line 18: OUTSTANDING LIABILITIES (ALL) S

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. 3 brinted on recycled paper Page 4




