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e /qu@ut, Taran Crorkl 4
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Type of report (Check one) _ T , E '
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_Sg/{v/%mn i T /ﬁé//?ﬁ' A’:g
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" Residential Address 9/ - Committee Malhng Address :
4¢uééwé,/w ”z?-ﬁm7 o8- 473- 7702
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_( S e f’i “-sUMMA;RY BALANCE INFORMATIO_N s ?\ |
- Line 1 'Ending balance from prev:ous report $ / 2@ 5‘ _
_Line2: Total eceipts.th k_penod (page 2, line 11) S Zp-
Li'ne'-s:'-.Squtdta (lm;q”plus ne2) . $ 4 .45 |

_ __Lme 4: Total expenditures this period (page 3, line 1w $ /7J

1C (ime 3 mmus hne 4)
_ "$

' Al‘rdavlt afJ _mm:me 'l‘reunrer - N
I oertify that T have exammed this report: mciudmg ed-schodules and it is, 1o the best of my knowledge and-belief, a true snd complebe statemem ot‘ all
|- campaign fmanea activity, including all contributions; ioans, receipts, expenditures, disbursements, jn-kind contributions angd Tinbiljties for this reperting. ‘period
‘and” represems thc csmpaign finance sctw:ty of alt persons acting ‘under the ‘authority or an behalf of thls conumttcc m accordsnce with the re,qmrements of
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Dale . Co T
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) o Candidate without Coinmifte QB_ Candldate 'th dependent nctiwty Tiling separate repoit
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- and represents the campaign finance’ activity of all persons acting under the authority or on behalf of this commitice in accordance with the requlrements of
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- SCHEDULE A: -RECEI'PTS

M G.L. c. 55 requires that the name and res:dentml address be reported, in alphabetmal 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 850. In addmon
the occupation and employer must be reported for all persons who canmbute $200 or more in a calendar year

This page may be cop1ed 1f addltmnal pages are requxred to report all receipts. Please include your committee name and a page
number on each page. : . .
Date Name and Resndentlal Address Amount | . Occupatlon & Employer
Received (alphabetical listing: required) (for contributions of $200 or more) |
%/ (ommittee -7o - Lebecr ' | L .
et | D Delurbelompts  potis St Sol- | (’ 2 ndrdatz

u/-{// Tet Pross - Ck# 207 error S SeP- .
2| B3 SF Miad ot Prunter =~ Cnptued

Lme 9: Total rece:pts in excess of $50 (or listed above)

Line 10 Total recelpts $50 and under* (not llsted above) 20 a6

.- ___4

Line 11: TOTAL RECEI'TS IN THE PERIOD K2 |9 Enter on page 1, line 2

* If you have. 1tem1zed recelpts of $50 and under mclude them in line 9. Line 1¢ should include only those receipts not itemized above..
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j / BRI 'SCHEDULE B: EXPENDITURES
MG.L ¢ 55 req.ru‘z'.v'-es: committees ta 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 850. 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. - L . ,

Date Paid To Whom Paid - Address Purpose of Expeﬂditure Amount
(alphabetical listing) S .
7, . T S N | Keimpursement|
) Diro DeBarbilomtS  |16E's St | Rrcund Domben W22 |72

Hoa = R | - Bank Service

otz S VeLeLﬁLéﬂK L 140, HLEUL. Fees Zymerit
M g | 47 Mecanie St ) -

f/e’%z. /M;%M Tz Ouser Upten. MA Advorhsement | 45 |~ |

Line 12: Expenditures over $50 | /5y |65~

: ‘ Line 13: Expenditures $50 and under*| #
Enter on page 1, line 4 ' ' Line 14: TOTAL EXPENDITURES /7 7& PR

*If you have itemized éxpenditufes of $50 and under, include them in line.12. Line 13 should include .on]y those expenditures not
iternized above. ) Page 3 o




)
Y?

 Please itemize contributors who have made in-kmd contributions of more than $50, In-kind contributions $50 and under may be added
together from the comnnttee s records and included in line 16. ' .

_ SCHEDULEC "IN-KIND" CONTRIBUTIONS

Date | From Whom Recelved* _ Resndentlal Address . De‘scrlptmmof : Valne :
Received |- _ o Contribution- :
Line 15; In-kind over$50 | =o—
1. ... . Lmel6: Tn-kind $50 and under -
Eneteron pagel Ime6 i Lme 17' Totalln—kmd ""@""'

fmm a person who conmbutes more than $50 in a calendar year ytm must report the name and -

* If an in-kind canmbunon is. recewed_
ition, 1f the centnbuhon is $200 or more, you must also report the contrlbutors oucupatmn and

address .of ﬂae eonmbuwr m aﬂ
- cmployer BRI .

CHEﬂULE i! LIABILITIES

M G Le 55 reqmres comm:ttees to report ALL fmbzlmes which have been reported prev:ausly and 'aré:' still outstanding, as well as
thase habzhttes mcurred durmg thts reportmg perzad _ S e

) Date o TnWhmnDue Address s _Pfu’frpoée_ - Ammmt '

Ineuﬂ-ed 1 ,
N 0{75 < 7L

| ﬁf;&d f:  ' ” i @'-. T
2 % Dbardulumeis | Mol | Resal sonl Doptin) 990:-%%

Enter on page 1, line 7+ Line 18: OUTSTANDING LIABILITIES (ALL) 990. 60

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' ' Page 4



