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| Line 1: Eading Balance from previous report
- |I L

1€ 2; Total receipts this period (page 2, line (1)
Bubtotal (line 1 plus line 2)
Line 4: Tota expenditures this period (page 3, line 14)

Line5: Ending_-.Balancc (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)

‘Line 7: - Total (all) outstanding lisbilities (page 4)

Line 8: Name of bank(s) used:

davit of Cemtinittee Treasurer;

TAR
)

ctivity, sucluding all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions ind liabilities

(L eartifiy Gyat !lmaemmmndth:s report mcludmg attached schedules and itis, to the best of my knowledge and belief; a true and complete statemens of all cemprign fimnc:

finmnoe activity of' all persons aoting under the authority or on behalf of this commuttee in sccordince with the tequirements of MGL.'c. 55.

{Treasurer's signature) Date:

DIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

L certify that I have examined this report including attached schedules and it is, to the best of my
activity, of all persons acting under the authority or on behalf of this committee
incutred any liabilitics nor made any expenditures on my behalf during this reporting persod

Candidate witheut Committee

I certity that [ have examined this report including aitached schedules and it is, to the best of my
finance activity, including contributions, loans, receipts, expenditures,

| 13

Xl

Signed under the penalties of perjury:

oftp

knowledge and belief, a true and complete stateraent of all campaign finance

1n accordance with the requirements of M.G.L ¢ 55. Lhave not received any contributions,

kmowledge and belief, a true and complete statement of all campatgn

disbursements, m-kind coniributions and lisbilities for this reporting period and represents the
pmmitiee in accordance with the requirements of M.G.L.

c. 55.

campaign finance activity of all persons actm: under the authority or on beha)

(Candidate’s signature) i 97@'%[4{7
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r : A s o b i g e e ey i E
M.G.L. c. 55 requires that the name and residential 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 reoeipts over $50. In addition, the occupationiand employer must be
reported for all persons who contributg $200 or more in a calendar year.
(A "Scheilule 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)
e - ﬁ—“—“\ = EIuTy AR 4]
: I {5
il |
1B
Line 9: Tetal 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
* I you have itemized receipts of $50 and under, inctude them in line 9. Line 10 should include only those receipts not itemjzed above.
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SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires committees to list, in alpkiabetical order alt expendltures over$50ina repemng period. Committees must keep detailed acceunts

and records of ali expenditures, but need only itemize these over $50. Expenditures $50 and under may be-aflded together, from committee records; dnd
, teported on line 13.

. (A “"Schedule B: Expenditures” attachment is availableto complete, print and attach to this report; if #diditional pages are required.to
' report all expenditures. Please include your comlmﬂee minie and a page number ou each page.)

Date Paid

To Whom Paid
(alphabetical hstmg)

Address

Purpose of Expenditure

Amount
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450
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J59.00

llcommericals

+

¥

above.

Enter on page 1, line 4 >

Line 12: Total Expenditures over 850 (or listed above)

Line 13: Total Expenditures $50 and under* (pot listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

777

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

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

comiittee’s records and inctuded in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
*Ifanm-kmdconﬂfl‘ammwreceweﬁﬁ'omap@smwho N 1 : TR ., I —
contributes imere ﬂiﬂn $§(} in 4 Ca]endar year, you | HIEISt: mrt L]ne, 15: Iﬂ—Klnd Combutions. Over $50 (}_01' Ilﬂt@d abovc)

the name and address of the contributor; in addition, if the : ' ——— : =
cotbution s $200 or more, you mustalso tepart e | ine 16 In-Kind Contributions $50 & under (uot Hsted above)
contribu¥or’s. -occiipation and employer. ; = ME diFdire i r—

Enter on page-1. fine 6~ | Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires comumittees to report ALL labitities which have been reported: prewnusly and are still owtstanding, as well as those Habilities meurred

during this feporting perlod
Date Incurred To Whom Due Address Purpose Amount
=i
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) A
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Ridgewood Printing Co.
5 Fayette Street, Milford, MA 01 757

508-478-5870 408-478-8675 fax S0

SCott LeeClhrol e

CUSTOMER
TEL ADDRESS
ATy DESCRIPTON. /" AMT S
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TOTAL




' 1450 - AM
AFirst Class Ratlio Station

Date 5/l///6
S0 féi//g, End 4/5///[

Advertiser

258 Main Street
F.O, Box 421 Prodtct
Milford, MA 01757 ° i
Go-op
| CHAMITL TD 415G ] Program __ JUUTICH
5 Cﬂ'_ [ UiCad’lULb[}- Salesperson Rafe Code
S Clyool CommTTe L . Cart# Sponsor #
PHONE:
CONTACT: SCHEDULE
. ANNOUNCEMENTS
DAYS . TIME LENGTH | perday per week RATE

Tl 33 | | o
o 4] 6'%4»1
pon 4 s e g5

?70 5 1 42560

TOTAL BROADCASTS
’ Z’ -
TERMS: . ’
Net payment is due 16 days from {ha invoice dale, A finance charge of 2% par month will WEEKLY | <
be charged on fhe unpald balance of past dus accounts. Collection fse of $40,00 charged ——
fo offset costs In addltion to lagalicourt fees, Retumed chacle are $35.00 sach, We accept 17 59 2 D

Mastsrcard and Visa oredit cards,
The parties to this apreement afffrm that nothing in this agrecment,

or any of the actions, benefits and obligations relaﬁngto it,
discriminate in any way on the basis of race or ethnicity.

INFORMATION:

Adverliser

r N . _
Submited bVMMQ AgentClIentApprovaL[ rpﬂﬁg /LM%%
Siation Representative ' 7

Approved & Accepted by Agency

Flrst Class Radio Corp



