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(. SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) § 0445.00
Line 3: Subtotal (ine I pius line 2) $_ao045.00
Line 4: Total expenditures this period (page 3, line 14)  $ (33.37F
Line 5: Ending balance (line 3 minus line 4) $_1411.63
Line 6: Total in-kind contributions this period (page 4y $ £0.00
Line 7: Total (all) outstanding liabilities (page 4) $ ©
Line 8: Name of bank(s) used_Rexkland Trust .
N )
-

(.und.m of Committee Tressurer: .
] cenify that | have examined this repon including attached schodules and it is, to the best of my knowledge and belief, a truc and complete statement of ali campaign

finance actrvity, including all consributions, 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,

i . Signed under the penalties of perjury:
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FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

™

/Amdm: of Candidste: (check 1 box oniy)

0 Candidate with Commitiee and no sctivity independent of the committee
[ certify that I have sxamined this report including aftached schedules and it is, 1o the best of my knowledge and bejief, 3 truc and complete statement of all campaign

finance sctivity, of all persons acting under the authority or on behalf of this commines in accordance with the requirements of M.G.L- ¢. 55. [ have not received any
comributions, incurred any lisbiiitics nor made any expenditures on my behall” during this reporting period. '

O Candidate without Commitice OR Candidate with independent activity filing scparste report
1 centify that 1 have examined this report including aftached schedules and it is, 10 the best of my knowiedge and belief, & true and complete statement of sii campaign

finance adlivity, including contributions, joans, receipts, expenditures, disbursemnents, in-kind contributions and Jiabilities for this reponting period and represeris the
campaign finance activity of all persens acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

Candidsie signature {in ink) Date




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. Commilttees 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
contribuie $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 ¢2ch page.

Date Name and Residential Address Amount Occupation & Employer
Received| . (alphabeticz! listing requ:red) (for contributions of $200 o7 more)
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4IVAIO| 5,0 e St Hamson, A o2zl | 100 00| retiresk
3/10/10 “;‘; W%ﬁ?ﬁﬂmm 0220(| 100 |00| retired
4/14/o ?fmgfr;@ fharson, MA 0234{| 100 |00

| 4/14/ %Tﬁﬂ%ﬂm fp 02025 | 100 |00
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Cvnthia. Dogoet!C '

EL e 2\11% wheelor g?i , Uincoln, MA OVT73 250
Stewrnrt MacDonaud -
S22 0] 24 wineeler Rd, Lincoln, MA ©(773] 500
Norman Mac Lellar
414/0| aq thigh SF, Hanson, MA 0234 (00 | CO

Lavrare McCar _
4/14/0 00 High S, Harson, MA 0234 | 75 |00

4/1a/0 Republican “Town Committee |S0
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Line 9: Total receipts in excess of $50 {or listed above) (B25 100
Line 10 Total receipts $50 and under* (not listed above) 220100
Line 11: TOTAL RECEIPTS IN THE PERIOD 20451 O Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should incinde only thoss receipts not itemized
above. . 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 $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 comumittes name and a page
numbcy on each page.

Date Paid To Whom Paid Address
(alphabetical listing) :

4 W-J"S@tb—éﬁs-“ﬂlus r= ] P
4/24/10 | Fiore Silksoreening é’S{ﬁh %Egﬁiﬁ r‘M& campaiyn \/n:.,rd sgrS | 530 00

Purpose of Expenditure Amount

Line 12: Expenditures over $50 520 0O
Line 13: Expenditures $50 and under*| 573 | B #

Line 14:TOTAL EXPENDITURES| 43387

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

Enter on page 1, line 4

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 Lhe committee's records and included in line 16.

Date | From Whom Received* |  Residential Address Description of Value
Received - Contribution
: Q1 Beckett. Strect. ‘
4(09/0 | Richard Fynn Hasors. ik 0954 priviing £50.00

Line 15; In-kind over $50 $S0.00
Line 16: In-kind $50 and under @)
- Enter on page 1, line 6 - Line 17: Total In-kind $80.00

* 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 contribuior's occupation znd

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 reguires committees io report ALL liabilities which have beeﬁ‘reparted previously and are still au:s!a;a'ing, as well as
those linbilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required 10 report all activity. Please include your committee name and a page
number on each page. Page 4



