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Ballot Question Committee.

Office of Campaign and Political Finali&w CLERK'S QFFICE
pag ABINGTON, MA
of Mazsachuretts
File with: Director _ I0J0L -6 BRI ST
Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108
(617) 7278352 Please print or type all information, except signatures,
' Fill in dates: Month Date Year Month Date Year
Reporting Period Beginning: & 15 Avje Ending: 7 S A0lp
Type of repori: {Check one) . )
[ Initial Report [0 *60th day [1 Sthand 20thday [X Sthdayofmonth (J Yearend L1 Dissolution
preceding of month until afier election if
election clection liabilities exist
L S
T\ } <. . }0 ) .f'\r,\"}{") Iy
Comm;tté“e) Name
M’C ISSff\ M@’Taa\}/\
Name of Committee Treasurer
P\Werner K z:}\
Committee Mailing Address
)\\0\ F\°~\\ T MA G35
City State & Zip Tel. No. {optional}
. . /
( SUMMARY BALANCE INFORMATION: , \
Line 1: Ending balance from previous report $ 3,954 77
Line 2: Total receipts this period (page 2, line 11) A -
Line 3: Subtotal (line 1 plus line 2) $ 3,959.9¢9
Line 4: Total expenditures this period (page3,line14)  8§_2 305 . 549
Line 5: Ending balance (line 3 minus line 4) $ 5499 . HY
Line 6: Total in-kind contributions this period (page )  $ -
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) used  Nb. «\c.,\ i~ BN
. J
- N

Affidavit of Committee Treasurer:
1 certify that | have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributivns, lvaps, receipts, expenditures, disbursements, in-Kind contributions and labilitics for this reponting period and reprosents the

camnpaign fitance activity of ail persons acting bnder the agthority or on behalf of this committee in accordance with the reguirements of M.G.L. ¢. 55.
[,  (Signed under the penaltics of perjury:
jz\ JAVAS. N 7-5-20)0
Treasurer'§ ulgnatnre {mn mk) Date




SCHEDULE A: RECEIPTS

[

M.G.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 $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 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, CPF ID# and a

page number on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received

(aiphabetical listing required) {for contributions of $200 or mere)

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

Line 10: Total receipts $50 and under* {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

£

Enter oo 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



3

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in g reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850,
Expenditures 550 and under may be added together, from committee records, and reported on line I3.

"This page may be copied if additional pages are required to report all expenditures. Please include your committes name, CPF ID#
and a page number on cach page.

Date Paid To Whom Paid Address Puorpose of Expenditure Amount
{alphabetical listing)
(ﬂ{/alfo/ o _Af’“s“f Berrcyr Pasticie bn Rei anbussemerty for ég 77
M ,—«,‘3%@\& M S i Blahi, mcka\}; ft’gﬂ‘sﬁnmcv%
7 f’ / Deonne Porceiin Bemnard Gl | S gm Supphhes SRS
¥ f{') A g Yom MU E575) fi::-'r":f%”} War €. 7i 3 ?
# 2y &y - \Y:\ f?: i .
O Tordeperdeme 350 0ot o Postane | g |3
&E-fﬁ'c}ge} T APEnaence Ve rmrie Ko WD 63354 }U\’ﬁ“\‘?ﬁ esdage | 799 (39 |
‘ - . 1634 feddord S §
. gf tating Souces 1035 Bedtord S el B ) s -
b j i }?b J A Tnstin MAgg %Q}Q‘Mg\ Cest 1313 o
Line 12: Expenditures over $50 A 250 }ﬁ\
Line 13: Expenditures $50 and under®| & 5 35
Enter on page 1, ine 4 Line 14: TOTAL EXPENDITURES [73,0.5 | & Y

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

temized above.
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SUBMBLDULE U "IN-RIND” CUNITHIBUTIOND

Pieaée itemixe 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 ling 16.

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

Line 15: In-kind over $50
,Li'ne 16: In-kind $50 and under

Enter on page 1, line 6 ~ Line 17: Total In-kind

* If an in-kind coniribution is received from a person who contribies more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
these liabilities incurred during this reporting period.

Date To Whom Due Address FPurpose Amount
Incurred

Enteronpage 1,line 7  |Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are reguired to report all activity. Please include your committee name, CPF ID# and a
Page 4

page number on each page,



