Form CPF M 102: Campaign Finance Report R

Municipal Form HARVARD TOWH CLERK
¢ .Office of Campaign and Political Finance S o
Ci nwealth i . EDD j\-' . P
e - - 1o APR 10 AMID: 25
File with:

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

Date i\ Year

Fill in dates: Month Da‘le ; &?ar ) onth
Reporting Period Beginning ﬁ’i@f?/?,{/ / MY Ending f}: /j/)// /7] )/

Type of report: (Check one) ‘ : ’ _
[J8th day preceding preliminary th day preceding election Mer election [lyear-end report [dissolution

s N[ T o

- Full Name of Candidate (if applicable) Committee Name
CRe G0k B [Je winans
= e Office Sought and District : ) Name of Committee Treasurer
CotySIR Ok e | _
i Residential Address Committee Mailing Address
3j StalRive? Rd Nosuasd ma
DEA51 3508 (ol o J0 00 S,
d SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ J‘ .
Line 2: Total receipts this period (page 2, line 11) S /G5 —
Line 3: Subtotal (line 1 plus line 2) $

Line 4: Total expenditures this period (page3,lme 14y $  [(,§5
Line 5: Ending balance (line 3 minus line 4) | $ d

Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
\. _ | ' /

‘\
(Afﬁdavit of Committee Treasurer:

I certify that I have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and 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.GL.c¢. §5. Signed under the penalties of perjury:

Treasurer's signature (in ink) . Date

; - ; . 4
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

| .

Affidavit of Candidate: (check 1 box only)
[J Candidate with Committee and no activity independent of the committee .
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L, c. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

(I3 Candidate without Committee QR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and 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,c. 55, ’ Signed under the penalties of perjury:
'@ ’ - 7 F 4 - R / - A P ‘-,’ 0 . Fl
,}j\mf/ﬂ S LAY 0y-9Y- 20/ ¥
Candidate signatur (in ink) Date
d .




SCHEDULE A: RECEIPTS

M.G.L. c.-55 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 itemize those receipts over 850. In addition,
the occupation and employer must be reported 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
number on each page.

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount Occupation & Employer
(for contributions of $200 or more)

gl

_(- | 6]}\? (5 cJﬂ /Q | //i/f{)q)/ﬁhv ; /é() —

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _rebeipts $50 and under* (not listed above)

Line 11:

TOTAL RECEIPTS IN THE PERIOD

[6S.~7 Enter on page 1, line 2

* If 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



' 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 850 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) , 7
‘?. § - b V4 = \ o " (; ks 5 f . " | v
7/5//%{&{35//!75( RS 1P pox 2/ A q/a/ Yo |oo

" o ’ Y 25 LA ea(les 7 ' 7

4'; i A i e ¥ . ; \. ' @

4 // W V AW/?LF‘:fK\/ / -F)\/)) / ff-’ Vo| feean ,'/1/37}"\_ C / %_ /;’j | o
Line 12: Expenditures over $50 /GS -
Line 13: Expenditures $50 and under* — | -

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7 (,§ | — |

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures no
itemized above. : ' Page 3 Co



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

>]ease itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added 7
oogether from the committee's records and included in line 16.

Date | From Whom Received* Residential Address . Description of Value
' Contribution

Received

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 -
ddress of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

mployer.

SCHEDULE D: LIABILITIES

LG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

hose liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

ee name and a page number

his page may be copied if additional pages are required to report all activit}./. Please include your committ
' ' Page 4

n each page.



Form CPF M 102: Campaign Finance Report = ...
Municipal Form IARVARD T

-Office of Campaign and Political Finance

Cummnwca]th -' . . 14 f‘iU;: 23 ﬁl‘i IG: 23

of Massachusetts

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

Fill in dates: Month Date Year Month Date Year

Reporting Period Beginning 3 / 20CY  Ending & . 2oy o

Type of report: (Check one) 4 ,
[I8th day preceding preliminary [18th day preceding election ﬁ30 day after election [year-end report [Jdissolution

7 _ ey a . S
Full Name of Candidate (if applicable) Committee Name
Levay Coeley a‘f
Office Sc;ught and District ‘ ‘ Name of CDmi{‘littEe Treasurer
CowstTrble
Residential Address Committee Mailing Address
% PDAeTow
Tel. No. (optional) ‘ Tel, No. (optional)
L AN P
(" SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report $

Line 2: Total receipts this period (page 2, line 11) $

Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page3,line14y $ /89 —

3

$

A

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

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used
\_ | - - Y

Affidavit of Committee Treasurer: .

T certify that T have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributigns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and 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.c.55. Signed under the penalties of perjury:
Treasurer's signature (in ink) ! Date
S
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) - \

[J Candidate with Committee and no activity independent of the committee .

I certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all
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. 1
haye not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period, :
E’C;andidate without Committee OR Candidate with independent activity filing separate report

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and 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.c. 55. Signed under the penalties of perjury:
Candidate signatute (in ink) I Ol/ Date

N | y,




SCHEDULE A: RECEIPTS

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 receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or move 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
number on each page. .

Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)

j}Z‘H“f | {<8QQ‘{ Cua_(ej ' /8‘? o | 7% cp‘%’e.;ﬁ

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD l@@ ~ | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

i Page 2




' SCHEDULE B: EXPENDITURES _

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 ina 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 Expenditure Amount
(alphabetical listing)

Jley L 95T Ll Rivead R /_57‘?' 2
E/Zﬂ Hpeveed Peeg Jﬂ\){ [ RVARY Al | AZ T

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES /gg oz

*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 T




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

\lease itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added .
sgether from the committee's records and included in line 16.

Date | From Whom Received* Residential Address .|  Description of Value
Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17; Total In-kind

Enter on page 1, line 6

“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
ddress of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

mployer.

SCHEDULE D: LIABILITIES

AG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
hose liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

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

ee name and a page number

his page may be copied if additional pages are required to report all activitj/. Please include your committ
' ' Page 4

n each page.



Form CPF M 102: Campaign Finanemaééﬁﬁ.tv\;btn

& & N CLERK
Municipal Form :
Office of CmpaignI:nd Political Finance A Noy o PM 3 17

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [10/28/14 l Ending Date: lLlfl 1/14 ‘[

Type of Report: (Check one)

[ 8th day preceding preliminary [] 8th day preceding election 30 day after election  [] year-end report [ dissolution

IDeb Thomson I Icommlttee to Elect Deb Thomson 1
Candidate Full Name (if applicable) Committee Name
Board of Selectmen 1| |[wittie wickman ]
Office Sought and District Name of Committee Treasurer
|30 Poor Farm Road, Harvard, MA 01451 || |PoBox 177, Harvard, MA 01451 ]
Residential Address Committee Mailing Address
Telephone Number (optional): | || | Telephone Number (aptiona: [ ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 332.62
Line 2: Total receipts this period (page 3, line 11) 200.04
Lime 3: Subtotal (line 1 plus line 2) 532.66)
Line 4: Total expenditures this period (page 5, line 14) 532.66
Line S: Ending Balance (line 3 minus line 4) 0
Lime 6: Total in-kind contributions this period (page 6) 0
Lime 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: [Enterprise Bank and Trust ]

Affidevit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the alnhori}y or on behalf of this committee in accordance with

_ i the requirements of M.G.L. ¢. 55.

Signed under the pepalties of perjury: MO(/”/L? @ KAJIC'ILMM—) (Treasurer's signature) Date:LH )lO!/'{ ‘I
! L

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

Candidate with Committee and no activity independent of the committee

m I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and com
activity, of all persons acting under the authority or on behalf of this committee in accordanc
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR Candidate with independent activity filing separate report

I:l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and 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,
/oy
Signed under the penaltics of perjury: _{ / (J JM M/ WW

plete statement of all campaign finance
€ with the requirements of M.G.L. c. 55, 1 have not received any contributions,

(Candidate's signature) Date: [ | | /5/ I‘-{ |




SCHEDULE A: RECEIPTS

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 receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

report all receipts. Please include your committee name and a page number on each page.)

Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

20&04

Line 11: TOTAL RECEIPTS IN THE PERIOD

200.04

€ Enter on page 1, line 2

* If 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 alphabe,
detailed accounts and records of all expenditures,
Jfrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to com
report all expenditures. Please include your committee name a

SCHEDULE B: EXPENDITURES

tical order, all expenditures over $50 in a reporting period. Committees must keep
but need only itemize those over $50. Expenditures 850 and under may be added together,

plete, print and attach to this report, if additional pages are required to
nd a page number on each page.)

* If you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Clinton Offset Printers 472 High Street, Clinton, MA ksigns
11/7/14 01510 172,66
Harvard Press POBox 284, Harvard, MA 01451 ||fad
10/28/14 360.00
Line 12: Total Expenditures over $50 (or listed above) 532.66
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 532.66

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

Page 4




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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 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. Page 6



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 peri

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

[=]

Page 7







Form CPF M 102: Campaign

-Office of Campaign and Political

Commonwealth
of Massachusetts

Municipal Form

Finance Report

RECEIV
HARVARD TOWN 2L ERK

AUNOV 2 Y 21 1

Finance

File with:

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

Month

@]

Year

1014

Date

Z]

(Fill in dates:
Reporting Period Beginning

Ending

Date

24

Month

§ ’LoYl:l

,J

Type of report: (Check one)
[J8th day preceding preliminary [18th day preceding election

' E’B/ 0 day after election [Jyear-end réport Odissolution ’

/_
Comm

r-H‘Qé, fo Elect |ler Lronfor)

[ Kennen Stsanton 1

Full Name of Candidate (if applicable)
Select man ol

2

Committee Name

waele Macz+on

Office Sought and District

' Fudbanle St

Name of Committee Treasurer

Aav\mf@( , MA

14 Fardbvanle St H_U\NA(ZQIMA'.

Residential Address

Committee Mailing Address

Tel. No. (optional)

Tel. No. (o'ptim;anj

o L%
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 8 4(3 .00
Line 2: Total receipts this period (page 2, line 11 $ 1534.34
Line 3: Subtotal (line 1 plus line 2) $ 1967. 344
Line 4: Total expenditures this period (page3,lnc14) $ G472
Line 5;: Ending balance (line 3 minus line 4) S O
Line 6: Total in-kind contributions this period (page4) $ %
Line 7: Total (all) outstanding liabilities (page 4) 3 2
Line 8: Name of bank(s) used Bouk o Awunice

\

J

(Afﬁdavit of Committee Treas
" | T certify that I havg examined/thi including attached ‘schedules and it is, to the best of my knowledge and belief, a true and
g ntributions, loans, repéipts, expenditures, disbursements, in-kind contributions and liabilitie

ing under the authority or on behalf of this committee jn ac ce

N

complete statement of all
s for this reporting period
with the requirements of

e penalties of perjury:
ol

Date [
) S

3 fzg/f

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

5

ﬂfﬁdavit of Candidate: (check 1 box enly)
[J Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it.is, to the bes

t of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authority or on beha

O Candidate without Committee OR Candidate with independent activity fi
I certify that I have examined this report including attached schedules and it is,

have not received any contributions, incurred any liabilities nor made any expenditures on

If of this committee in accordance with the requirements of M.G.L. c. 55. 1
my behalf during this reporting period.

ling separate report

to the best of my

knowledge and belief, a true and complete statement of all

campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, i

n-kind contributicns and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or o

M.GL.c, 55, /Q‘J Signed under the penalties of perjury:
/é\/» (5.9

n behalf of this committee in accordance with the requirements of

‘Candidate Signafure (i@

e,

u / 7».;/ 201y

ate




SCHEDULE A: RECEIPTS

R 4

MG.L c.~‘55':iriéqu,irés ;t'hat 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 receipts over $50. In addition,

the QCWP@‘I'%%“"E ﬁmflgjmm'ust be reported for all persons who contribute 200 or more in a calendar year. '
T G EC LL AL _ ‘ _

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

number on each page.

Date Name and Residential Address Amount Occupaﬁon & Employer 7
Received (alphabetical listing required) (for contributions of $200 or more)
10 hq {\q Alsxonder C. Combs | o | 7op|-

!olm/n{ Ron  Rueei 100 | —
lu [ Kt CWeverlls oo | —

ufomhe | Kew Swawton T A akeeed

Line 9: Total receipts in excess of $50 (or listed above) o C}ﬂ 24

Line 10: Total _rei:eipts $50 and under* (not listed above) | =
Line 11: TOTAL RECEIPTS IN THE PERIOD \5 34 |24 | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
' ' i Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. “Expenditures 350 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)

o b2[#) e Howsed Cuss (00 0ok 284 Vg | Ad - 19|~
ubad| ¢ 2stleRIShechay | Privewts £ 0srze | (508 |2

Line 12: Expenditures over $50 | Cfﬁrf 2y
Line 13: Expenditures $50 and under* e
Enter on page 1, line 4 _ Line 14:TOTAL EXPENDITURES | \ Q7] |34

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

include only those expenditures no
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 |
oogether from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
' Contribution

Received

Line 15: In-kind over $50
_ : Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind O

‘ 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
ddress of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

mployer.

SCHEDULE D: LIABILITIES

LG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and ‘are still outstanding, as well as
hose liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : - .

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O

his page maj/ be copied if additional pages are required to report all activity. Please include your committee name and a page number

n each page. Page 4



