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Office of Campaign and Political Finance

Commuoraaith
File with  Ciry o Tewen Clerk or Elccnion ( animission

Fill in Reporting Period dates: Beginning Date: 1/ ;{{ 1020 Ending Date: _3_/7/ /2020

of Massachusess

Type of chbrt: (Check oﬁc)
L@ &th dav preceding preliminary (] 8th day preceding clection
) - Bt
Brenden Pucherk Tt fy_ ot Committeg

Candidate Full Name (i applicable) Committee Name
; —_
Sclisal Commitest /Milh S Tubaane Bickwt

Name of Committee Treasurer

) ‘ OfTice Sought and Distnet »
G Keliett [lar ik} Mp 01750 b Kt Dy Mitboyel MA 357

Committee Mailing Address

[] 30 day after clection [J year-end report  [] dissolution

Residenuial Address

E-matl b/t /7(/0((/[ , e kz/’/ ecf'//ll-!{. C o E-mail: }I"J.'.l!?!?i[jbﬂ:{ 13 {&Qmﬁri‘ vl
e 7
Phone % (optional): 293 -3 5233} Phone # (up!io:ml): u
B SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _‘_:Ev O
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)
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Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Line 8: Name of bank(s) uscd:l Dicibal Fode..| Credit Unisa

plete t of all paign {inance

‘AMidavit of Committee Treasurer:
)1 cernty that [ have cxamined this report including artached schedules and it is, to the best of my knowledge and belict, a truc and cc
disbursements, in-kind contributions and liabilitics for this rcporting period and represents the campaign

.acusity. including all contributions. loans, reccipts, expenditures,
on bchalfofl_l_a_i;ymmmm: in accordance with the requircments of M.G.L. c. 55

‘finance activity of all persons acting under the anlhu/nty
M— - ’;—fyé' (Treasurer's signaturc) Date: 3! 3//2020

Signed under the penalties of perjury: f/’
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check | box only)

ofall paign finance

Candidate with Committee
D [ ceruly that [ have examnined this report including attached schedules and 1t 15, to the best vl my knowledge and beliet, a true and complete
activity, of all persons acting under the authority or en behalf of this commitice in accordance with the requirements of M G.L. ¢ 55. T have not received any contributions,

incurred any liabiitics nor made any expenditures on my behalf during this reperting period that are not otherwise disclosed in this report

Candidate without Committee

E-: certify that I have examined this report including attached schedules and 1t is, to the best o my knowledye and beliet, a true and complete statement of all campaign
inance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contnibutions and liabilities tor this reporting period and represents the
campuign finance activity of all persons acting under the authority or on behal of this candidate in accordance with the requirements of MGL ¢ 55

; 200
%"’/ /Z/’V”l— (Candidate’s signature) Date —Y,LM#LI—

——m

Signed under the penalties of perjury:
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SCHEDULE A: RECEIPTS
MG o SSrequires that the meme and residenrand addres s e voparted o alphabetical order, for all recepts over S350 in e alenda

vear Comazioes must kcop detardcd aecotints and so0ond's of all ceceyas but e any temice these ceceipte oaves SSO i addition, the

CoCUPaion itd emplige

MSE e e ported fon i pervon o who s omeehate 200 o0 mewe i calendar e

(N "Schedule \: Receipts” attachment is available (o complete, print amd attach to this report. if additional pages are required to

repurt all receipts. Please include your commitiee name and a page number on each page.)

Name and Residential Address
(alphabetical listing required)

Date Received |
— .

Amount

Occupation & Employer
(for contributions of $2000or more)
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'Linc 9: Total Receipts over $50 (or listed above) Eg 6 <
‘Line 10: Total Receipts $50 and under* (not listed above)
‘Line 11: TOTAL RECEIPTS IN THE PERIOD $ () 9 L-* € Enteron page L. line D
* If you have ilcmilcd—rcccipls ol $30 and under, include them in line 9 T.—inc 10 should include only those receipts not itemized above.
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Namc and Residential Address
(alphabetical listing required)

Amount

SCHEDULE A: RECEIPTS (contmucd)
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{for contributions of $2_00 or mqrﬂ
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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
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€ Enter on page 1, line 2

* M 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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“To Whom Paid
(alphabetical I_islin;_l,}

SCHEDULE B: EXPENDITURES (continued)
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Address Purpose of Expenditure
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Enter on page |, line 4 =

* [f you have wtemized expenditures of $50 and under
above.
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Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $30 and under® (not listed above)

Line [4: TOTAL EXPENDITURES IN THE PERIOD

. include them in line 12. Line 13 should nclude only those expenditures not itemized

Page 5
et o Tt i
-'-Q- i . e i l“? A =3 .



glr//rr-—-——
I

| —
N

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

" If an inki N -
of:'h::cnc:n:t:;(lll;o?('nbl:‘;pq is rg_cewad fro‘m a person who contributes more than $50 in a calendar year, you must report the name and address
. in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer
' Page 6

Enter on page |, line 6 =
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Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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