


UITIICE O Lampaign and roiicai rinance

Commonwealih : 23?5 {E-ﬂT T g
of Massachusetts R (65

File with- City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ] {95 EndingDate:  pliz )25

Type of Report: {Check one)
8th day preceding preliminary ﬁ&h day preceding election 30 day after election  [] year-end report [ ] dissolution

Wristen Maxwet)

Candidate Full Name (if applicable)} Committee Name

Mewuen Schnot Committee

Office Sought and District Name of Committes Treasurer

A Fost Praspect Direet
Residentiat Address Committee Mailing Address

Ermail: K ONORWE W@ peiinuien 6 A2 . muis. s E-mail:
Phone #: (O\'}%\ L CE C}LIC’CI Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 phus line 2)

l
l
I
|

Line 4: Total expenditures this period (page 5, line 15)

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

Line 7: Total (all) outstanding liabilities (page 7, line 19)

| l
Line 6: Total in-kind contributions this period (page 6, line 18) | f§a57 20 [
| |
| |

Line 8: Total out-of-pocket expenses this period (page 8, linc 22)

Line 9: Name of bank(s) ased: l |

Affidavit of Committee Treasorer:

I certify that I have examined this report inchuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail campaign finance
|activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind comtributions and liabilities for this reporting perfod and represents the campaign
finance activity of all persons acting under the anthority or on behalf of this committes in accordance with the requirements of MG L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

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

Candidate with Committee

0 1 cextify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign finance
activity, of all persons acting under the authority or on bebalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,




records of all contributions received of any amount. In determining aggregate amounts received from a coniributor, add monetary as weli as in-kKind contribntions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
Attach additional pages as needed to report all veceipts. Please include the candidate or committee name and a page number on each additional page.

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




ate Keceiveag (alpnapetical Nsung required)

Amount

(Ior contributions o1 32U or more)

Line 10: Total Receipts over $50 (or listed above)

- - a4 e 1 W . . — - - . - - -

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
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Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount




Date Paid (alphabetical listing) Address Purpose of Lxpenditure Amoeunt
* If you have itemnized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
I RN B NN N SN U SRS A . S ) !————‘__-i
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received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contributien Value
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Y | _ 5 Monn Si . Paid G eo % 1Q.e¢
G‘lc‘l 5 1 MTromos Duggan orin Andover, MA for ad \

o _ IS5 Main St Daiad Hl19q .o B1q o0
io}113s || Thomes Duggan Doran Andover,MA ||| for Aa

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 {or listed above)
$50 and under, include them in line 16. Line 17
should include onlv those exvenditures not e e e e I




Date Incurred

To Whoem Due

Address

Purpose

Amount




from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pockei expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed 1o report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid {alphabetical listing required) Amonnt Purpose of Expenditure




Date Incurred

To Whom Due

Address

Purpese

Amount




from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Aftach additional
pages as needed to report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amonnt Parpose of Expenditure




