Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE - . =
MUNICIPAL FORM & =
Office of Campaign and Political Finance — = T
on 2O
File with: v L —
City or Town Clerk or Election Commission - E}E . ‘_4:‘
Please print or type all information, except signatures g W T

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter S5, asmnaxled,oftﬁo‘hgaﬂzalmng

candidate's committee as follows:

1. Committee Name:

C ee To Re-Elect Brian Muttay Selectman
{The name of the committee must include the candidate’s last name)

2. Committee Address: .260 Main Street Milfard MA 01757

2a. Mailing Address: Same

Purpose:
3. Officers:
Chairman;

Treasuter:
Other officer;
Other officer:

4. Candidate:

5. Office Sought:

Residential Address Zip Tel. No.

Name
Brian W. Murray ' 23 Congress Terrace, Milford, MA 01757  508-473-9045

Maria Gomes 20) Roland Way Milfned  MA Q1757 A(8.473.174()

Antach additional page, if nccessary, withoﬁurofﬁcetsmdﬁnmoecommiuee; if any
Milford, MA 01757 508-473-9045

Bgan W. Murray 23 Congress Terrace,
Name Zip TeL No.
Selectman Town of Milford Democrat

District Party affiliation, if spplicable

Title
Thereby consent to the filing of this committee. ] understand that a candidate shall not give consent to the
organization of more than one commitiee on hisher 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 electiox

0

dn

' ]

gt freasurer of the above-named committee. I understand that I am subject to

ilitigs Amder MLG.L. c. 55, including the timely filing of campaign finance reports
accolints and records of all campaign finance activity for & period of six years from

the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

ate




Form CPF M 102: Campaign Finance Report = 5
Municipal Form Tt s ']
Office of Campaign and Political Finance JEERTM
Coarsowiaitm of = = =)
File with: P oray
City or Town Clerk or Election Commission b e
Please print or type all information, except signatures. — Z e
Fill in dates: Math Due TYour Mook Dus T WO T
Reparting Period Begimning__ 1 4 10 Ending 3 29 A o I

s I

Type of report: (Check one)
08th day preceding preliminmymkth day preceding election 030 day after election Oyear-end report Qdissolution

Full Name of Candidate (if applicable) Committee Name
Brian W. Murxay e 1o Re-Elect Brian
Office Sought and District Name of Committee Treasurer
Selectman Maria Gomes
Residential Address Committee Mailing Address
508-473-9045 Tel No. (optional) Tel No. (optional)
Line 1: Ending balance from previous report 30
Line 2: Total receipts this period (page 2, line 11) $10,106.61
Line 3: Subtotal (line 1 plus line 2) $10.106.61
Line 4: Total expenditures this period (page 3, line 14) $ 836579
Line 5: Ending balance (line 3 minus line 4) $ 1,740.82
Line 6: Total in-kind contributions this period (page 4) 3 450.00
Line 7: Total (all) outstanding liabilities (page 4) $ 524061
Line 8: Name of bank(s) used Milford Federal
FOR CANDIDATE EILINGS ONILX: (CANDIDATE MIIST SIGN RELQW)
Affidavit of Commiltoe Treasurer.

1 certify that [ have examined this repot inchading sttached schedules and it is, to the best of my knowledge and belief: a truc and complete statement of all campaign
finance activity, including all contributions, lomns, receipts, expenditures, dishursements, in-kind contributions and Linbilities for this reporting period wid 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. ¢. 55.

. Sigoed under the penalties of perjury:
irmnr;b ﬂ' smnm(m.h/mhg) Di/ 27’ / /o

davit of Candidate: (check 1 box oniy)
fcnmdidlte with Commitiee and ne activity independent of the committes
I cestify tht [ have examined this report inchuding aitached schedules and it i, to the best of ry knowledge and belief; a true and complets statement of all campaign

ﬁtme:uacﬁvily.Mﬂmlﬁ;mkhnﬂhmmbﬂfﬁmmhmmmw&MOLaSS.Ihlvcmtmdvedmy
contributions, incurred any lisbilities nor made eny expenditures on my behalf during this reporting period.
ocmamwmomc&mmeoncmm?m independmu'gvityﬂlingsemmpon g
leutifyuulhlvemimdﬂn'lmmwmﬂihwmﬂmdmmedbdkﬁammemohﬂmpaim
finance activity, including oontributions, logns, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the ity or on behalf of this committee in acoordarice with the requirements of M.G.L. ¢. 55,

i alties of perjury: '

Candidate signature (in ink)




SCHEDULE A: RECEIPTS

MGL e 55 raqdres that the name and residertial address be reparted in aiphabetionl arder, for all reveipts Over 850in a cdlendty year: Commitees maet keep detailed
axounts and recard of il recejpes, but need only liem!™ thase receipts aver $50. b addition, the occupation and emplayer must be reparted for all persars 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
umber on each page.

Date Name and Residential Address Amount Occupation & Employer
Receive (alphabetical listing required) (for contributions of $200 or mote)
Baranauskas , Lawrence J. & Loriann N. ’
3310 110 Jencks Rd., Milford, MA. 01757 w | o
Beccia, John A. Jr. :
3/13/10 61 Godfrey Lane, Miiford, MA 01757 0 00
ertonazzi, David L. & Paujette A_
33/10° 111 Fox Lane, Milford, MA. 0175 0| ®
odio, Brian & Eva ‘ :
3/1310 F Ferguson St Milford, MA. 01757 w o
Tempo, Noel C., M.D. & Evelyn Davoren
3/12/10 Foslest Walnut St., Milford, MA. 01757 0 | ®
owen, Terzsa Breen
3/13/10 |?7 Sunset Dr., Milford, MA. 01757 1w | o
1Bmcato, John M. & Linda E. D0 0w
) 3/13/10 12 Whip O Will Lane, Miiford, MA. 01757
3/13/10  {Burns, Gregory S. & Shelly M. w | ®
6 Winterberry Lane, Milford, MA. 01757
Cullen, Thomas 1.
314/10 g Carriage Path, Uxbridge, MA. 01757 10 ®
Cumnmings, Claire L. D -
3/13/10 103 Purchase St., Milford, MA. 01757
Dagnese, John W. & Judith A.
31310 b5 Hemitton Ave. , Milford, MA. 01757 L
Deluzio, Renaldo & Jean
B/710 K6 Asylum St, Milford, MA.01757 L
Ferrera, Regina A. 0 0
3/8/10 D5 Shadowbrook Lane, #20, Milford, MA 01757
Flumere, Brian J., Sr. & Janet A. 0 00
3/13/10 5 Carp Rd,, Milford, MA., 01757
[Fokas, Konstantinos B. & Ismini 100 o
3/9/10 14 Emmons St., Milford, MA. 01757
Hancox, Anne Barnes 0
B3/12/10 @5 Pine Island Rd., Milford, MA.01757
Lynch, Thomas F. & CarlaM. - 0 o
3/13/10 PO Box 696, Milford, MA. 01757 '
1, Scott Robert & Lisa A.
B/12/10  hg Field Pond Rd., Milford, MA. 01757 0 4
elanson, James V. & Karen A
p/12/10 ﬁ'nmh St, Milford, MA. 01757 e
Line 9: Total receipts Nexcess of $50 (or listed above)
Line 10: Total zeceipts $50 and under* (not listed above)
] - Enter on page 1, line 2
Line 11: TOTAL RECEIPTS IN THE PERIOD




Ly

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

Date Name and Residential Address Amount Occupation & Employer
Receive (alphabetical listing required) (for contributions of $200 or more)
Hers 3?&%:’1&@:&?1&@ MA 01757 S#0 | 6l Atorney -self-employed
0 B i 1757 s | o
3713110 11\10'= l&hﬁg&:ﬁ%f&?&& MA. 01757 I

3/13/10 Pyne, David H. & Kristin L.

7 Cormier Circle, Milford, MA. 01757 20 | @ Salesman - Hillview Equipment &

I easing Co. Inc.
Solimine, Michael & Katherine
3/13/10  |og Sunset Drive, Milford, MA. 01757 0 @
tarkis, Andre J. & Virginia R_
372118 b7 Purchase St,, Milford, MA. 01757 o | o

Tessicini, John B. & Alice E.
313110 B [vy Lane, Milford, MA. 01757

8
8

Valorie, Nicholas D. 20 0 [Finance--self-employed
2/26/10 |5 Nicholas Rd., Milford, MA 01757

Line 9: Total receipts #excess of $50 (or listed above) 7490. |61

Line 10: Total teccipts $50 and under* (not listed above) 2616. {00

Line 11: TOTAL RECEIPTS IN THE PERIOD 10,106 |61 |Enteronpage]l,line2




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 expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Amount
(alphabetical listing) Expenditure
Ashtown Technologies | 9 Main Street . .
310 . Manchaug, MA Website Hosting 500 00
01526-0421
3/25/10 Jet Press 323 Main Street
Milford, MA 01757 Printing 941 38
3/4/10; 3/11/10; Milford Post Office Congress St.
3/16/10;3/19/10; : Milford, MA. 01757 Postage 448 00
3/24/10
3/1/10;3/18/140; Town Crier .
! ’ P 48 Mechenic Street .
3/25/10 Publications Upton, MA 01568 | Advertising 3360 |00
2/22/10; 3/5/10 WMRC 258 Main Street Advertising 2,959 00
Milford, MA 01757
Line 12: Expenditures over $50 8,208 38
Line 13: Expenditures $50 and under * 157 4]
Line i4; TOTAL EXPENDITURES 8,365 79

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should only those

expenditures not itemized above.




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize coutributors 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
Recetved Contribution
_— 31 Edwards Rd. .
3/13/10 [Alfred P. Scioli ’! fendon. MA. 01756 T-Shirts 250.00
e . 6 Cedar Street Marchegiano Club

3/13/10 Emilio Diotalevi ilford, MA 01757 Space — Bake Salo 200.00
Line 15: In-kind over $50 450.00
Line 16: In-kind $50 and under 0
Line 17: Toval In-kind #50.00

* 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 repors ALL liabilitles which have been reported previously and are still owtstanding, as well as
those liabilities incurred during this reporting period

Date To Whom Due Address Purpose Amount
Incurred
2/16/10-3/19/10| Murray, Brian W. 23 Congress Terrace
Milford, MA 01757 | Loan from candidate 5,240.61
Enter on page 1, line 7 [Line 18: OUTSTANDING LIABILITIES (ALL) 5,240.61

This page may be copied if additional pages are required to report all activity. Please include your committec name and & page number on cach

page.

Paged



Brian muyrad- Selecmma)

Form CPF M 102: Campaign Finance Riéhg-l'c Elve [
Municipal Form HE e s sy

Office of Campaign and Political Finance
Caarsewigh® of il LY -5 il 1: {0

File with: . )
City or Town Clerk or Election Commission Ly e ) '; ’1\ g o
Please print or type all information, except signatures. = "7 ! P00

Fill in dﬁbS: Msth Due Tewr Month Due Yaw
Reporting Period Beginning 3 30 10 Ending 5 5 10
Type of report: (Check one)

08th day preceding preliminary [ ]8th day preceding election 030 day after election Oyear-end report Odissolution

Full Name of Candidate (if applicable) mmittee Name
Office Sought and District Name of Committee Treasurer
Selectman Matia Gomes
Residental Address Committee Mailing Address
23 Congtess Terr., Milford, MA, 260 Main Street, Milford, MA
508.473.0045  TeiNo-(optiona) Tel No. (optionsl)
Line 1: Ending balance from previous report $1,740.82
Line 2: Total receipts this period (page 2, line 11) $ 500.00
Line 3; Subtotal (line 1 plus line 2) $2.240.82
Line 4: Total expenditures this period (page 3, line 14) $2.240.82
Line 5: Ending balance (line 3 minus line 4) b 0
Line 6: Totsl in-kind contributions this period (page 4} 3 0
Line 7: Total (all) outstanding liabilities (page 4) $4.263.79
Line 8: Name of bank(s) used Milford Federal Savings and Loag
FO .
Affidavit of Committee Treasurer.

Lcertify that 1 have examined this repont including atiached schedules and it is, to the best of my knowledge and belief, nuuemdeanpmmﬁtan campaign
mm.mmmmwmmmmmmnmmmﬂmu
campaign finanoe activity of all persons scting under the authority or on behalf of this committes in accordance with the requirements of MG.L. ¢. 55.

Sigaed under the penalties of perjury:
3 5710
Data

[Treasurer's signature {in ink)

davit of Candidate: (check T box only)

andidate with Committes and mo activity independent of the committse
I certifyy thar | have examined this report including sttached schedules and it ie, 10 the best of my knowledge and belief; 8 true and complete siatement of sll campaign
ﬁmwenivity,dmwmmmm-ﬂniymmbdﬂfdmmhmmmhmmofMOLc.SS.Ihavemtrweivedmy
coneributions, incurred any liabilities nor made ditures on my behalf di this i iod.
O T O ot b iadapendeos sy Hing segarste eport ="
I cestify that I have examined this report inchuding attached schedules and it s, 1 the best of my knowledge and belicf, a true and complets staterent of all campaign

mmmmmammmmmﬁ' oronhehll:ofﬂxis committee in accordance with the requirements of M.GLL. ¢. 55.
ties of perjury:

Candidate signaiure (in ink) (?L

‘J ¢



SCHEDULE A: RECEIFTS

MGL ¢ 55 requaires thext the name and resickrtial address be reparted in dlphabeticdl arder, for all receipts Over $30in a clendar year. Canamiltiees must keep deiciled

accourss and records of all recepes, bt need arly liemd™ dhose receipts over $50. In addition, the occupation and emplayer must be reporsed 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
umber on each page.

Date Name and Residential Address Amount Occupation & Employer
Receive (alphabetical listing required) {for conttibutions of $20{ ot morey
Celeste, Joseph & Brenda
V1710 5 Bates St Mendon, MA 01756 W |
Davoren, Thomas & Sandra .
3/31/10  ]25 Ficld Pond Rd., Miford, MA 01757 20 | 0 | Retied educator
Heller, Richard & Linda
38110 103 Congress S, Milford, MA 01757 0 | «
[McNaney, Harold
3/31/10 |5 Darmonth Dr., Milford, MA 01757 2| @
Line 9: Total receipts Mexcess of $50 (or listed above) 450 K0
Line 10: Total receipts $50 and under* (not listed above) 50
Line 11: TOTAL RECEIPTS IN THE PERIOD 500 Joo |Bnteronpage!, hne2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Commitiees must keep detailed accounss 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 expenditures, Please include your committee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Amount
(alphabetical listing) Expenditure
471/10 Milford Package Store | 270 Main St. Election Day Party 72 00
Milford, MA 01757
. 94 39
4/20/10 Milford Post Office Congress St. Postage
Milford, MA 01757
5/5/10 Murray, Brian W. 23 Congress Terr. gﬁbursemem of 976 82
Milford, MA 01757
. 83-85 E. Main St. ‘ '
4/5/10 Olivas Market Milford, MA 01757 | Election DayFood | 175 1
4/17/10 Town Crier 48 Mechanic St. Thank you Ad 420 00
Publications Upton, Ma 01568
3/31/10 WMRC 258 Main St.
Milford, MA 01757 Advertising 108 00
4/22/10 Trattoria Restaurant 89 Main St. Volunteer 350 00
Milford, MA 01757 Thank you Gifts
Line 12: Expenditures over $50 2196 32
Line 13: Expenditures $50 and under * 44 50
Line 14: TOTAL EXPENDITURES 2240 82

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should only those

expenditures not itemized above.




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
Line 17: Total In-kind 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.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees to report ALL Habilitles which have been reported previously and are stlll outstonding, as well as
those liabilities incurred during this reporting period

Date To Whom Due Address Purpose Amount
Incutred '
2/16/10-3/19/10| Murray, Brian W. 23 Congress Terrace| Loan from candidate
Milford, MA 01757 | (balance after reimb.) 4263.79
Enter on page 1, line 7 ine 18: OUTSTANDING LIABILITIES (ALL) 4263.79

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



Form CPF M 102: Campaign Finance Report
Municipal Form nECE

o  _' kcqm-q-mr-i-k)u

AV L
.Oﬂieeof_Canpllnan‘dhllﬂethuce BTN PL’” 2K Q OF Fies
Commenwalth ’
File with: S
.cuyor'rmackcrsueumobmmiuion Ploueprmtortypea.llhfmmatlon,excepts@m ‘”. ?qgn M[ C‘{
: A o
Fillindlus ? ' : Moath )
chomnngodBegimung b > Ending )2 2] . 2610

|

Type of report: (Checkone
DS&daymdmgmlminary Ds&dayprecedmgelecnon DSOdayaﬁerelechon jﬂ)’rear-mdreport {Odissolution

]

(B W MURGAY - ) (LowwTEE B Re-slscr &Mmmf]
~ FuNNam otCnlldm(lhppllelbh) Committes Nawme Selec
' ‘ 28 L5 LAY . ‘ MARIA  GomES

- Name of Committes Treasurer E

Residential Address Commitue Mailing Address

Spe Y13 - Aods S0% 41% 1140
L _ Tel. No. (optionaf) Tel. No. (opﬁoul)

J\
(

SUMMARY BALANCE INFORMATION: )

. Lime 1: ‘Ending balance from previous report $
- Line 2: Total reeelpts this period (page 2, line 11) - $
Line 3: Subtotal (line 1 phs line 2) s
Line 4: Total expenditures this period (psge3, iins 14) §
Line §; Endmg balance (line 3 minus line 4) $

OD0RPE

Line 6: Total in-kind contributions this penod (page 4) s Q .
Line 7: Total (all) outstanding liabilities (pege 9) 4

] Line 8: Name of bank(s) used MyleN f’i_AiMl W@&zﬁfb KAj

3 - ™
mmofcu-dm‘l‘mum .

: IMMIWW&WMM!“Mnhdmmh&mmwofwmmm:uwmdmmmﬁm

campaign finance sttivity, mmﬁmmmmmwmdmm in-kind contributions and lisbilitics for this reporting period

"mwummmmwmmmmmmmmww this committee in accordance with the requircments of
] L Sigued under the peanities of perjury: I/)o/H

Trauur'l dpnnn (ln nt)

4

mwmmm (CANDIDATE MUST SIGN BELOW)

%ﬁdlﬂ&lﬂh (dnckllmnly) : " \
Cudldltlwlllm“dlouﬁﬂvﬂmufﬂsm
Imﬂ&Mlmwmbmmmmmmummmmamywmw:e:ammwmummﬁ.u
campaign finance activity, of ill persons acting under the authoeity or on behalf of Mmmmﬂmwﬂhﬁemﬁmﬁo{MGLc L1 |
have ot received any coniributions, ncurred soy Wmmﬂemmﬂiﬂuummywm.ﬁhmﬁum
Dc.-mummmmmmummmm separate report )
rmwzmwummmmmammmmdmmmwm-mmmmmmwm
. mmmmmmmwtwamwmm:mmmm.w
wwuummm«mmm.mmmumwumummmuinmmmmmm

| M.GL.e 55 uderﬂ-ereulﬂuofm-m / / .




SCHEDULE A: RECEIPTS
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, jor 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 $30. In addition.
the occupation andemplaysr :mm‘ bcmpm'tcdfbr all persons who conirilnae $200 or more in a calendaryear

Thispagemaybempted;fadd:homlpagumreqlmedtorepmaﬂmapts Pleasemcludeyowomnmil:heenmmdapage

number on each page.
Date Name and Residential Address Amount Oecupation & Employer .
Received (alphabetical listing required) (for contributions of $200 or more)

Nfa | _NoE o WA

e Lme 9:. Total recexpts in excess ofSSO (or listed above)

- o,
Lin of Total rece:pts $50 and under* (not Jisted above)
m'AL RECEIPTS IN THE PERIOD % Enter on page 1, line 2

iph of$50mdlmderincludedwmmhne9 LmelOshouldincludemﬂyﬂxoserocaiptanotMmuedabove
Page 2




'SCHEDULE B; EXPENDITURRS o |
MG.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees ovust kesp
detailed accounts and records of all expenditures, but need only itemize thase over $50. Expenditurss $50 and under may be added
together, from committes records, and reported on line 13, - ' R S J
This page may be copied if additional pages are required to report all expenditures, Plcmemclndeyourcomxtwenmeandupuge
Date Paid{  To Whom Paid Address Purpose of Expenditure| Amount
. (alphabetical listing) : - o

P | pove e | sl | O]

Line 12: Expenditurcs over $50

%)
Line 13: Expenditures $50 and unde o)
Ester on page 1, linc 4 Line 14:TOTAL EXPENDITURES| = )

*If you have itemized expenditures of $50 and under, inciude them in line.12, Line 13 should include only those expenditures not
itemizod above. : ' Page 3 .o



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

itemize contributars who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added
inmlhe committee’s rocords and included in line 16.

B Froln Whomkecﬁved‘ ~ Residential Address .|  Description of Value
: e Contribution
PNomE A L B

Line 15: In-kind over $50

(4
S . Line 16: In-kind $50 and under Va3
Enteronpagel lmeé ' , Line 17: Total In-kind O

“Hmhhdcmmummm:mmmmmmmsmmamyw you must report the name and -
_‘-addtmofdmoonuibm'mlddimn.nfthconn'ﬂmﬁonisszmormore,younnmta]sorepmﬂ:econmbquoecupmmmd
.wlw .

SCHEDULED LIABILITIES

MGL e Ssmmm"mwmlmbilimtwhkhhanbcmrcpmdprevmb’mlmsﬂllawmdtng. as well as
uthau Imbﬂ’ida incyared during tM: reporting period

To Whom Due " Address Purpose Amomnt

mm&)’,.?qu_w. ;?LEC"“‘P‘”I ” MM

- Eater on page 1, line 7 Line 18; OUTSTANDING LIABILITIES (ALL) * jg{,_s_f_“

' ilﬂifaddm:nalpagesmreqmdtorepoﬁallacuwty Please include your committeo name and a pege mumber
. Page 4 :




