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File wath:
City or Town Clerk or Election Commission

Please print or type all information, except signatures. C\TY OF Mp
—ROCKTONH 2

Fill in dates: Date Year Yeur
Reporting Period Beginning . HNUﬂﬂ,‘f i; o1y Ending DE(L”TY'B?—IL 3l F 1Y l

[J30 day after election (By/car-cnd report  [dissolution 1

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

([ DeENms R EAdi2i ) ((mmma@ ELECT Dl R, EAMP
~ Full Name of Candldste (if applicable) Committee Name
T))ﬁoc\av,d CTY (wnil -weno 3 (HERYLL ZAraEULA Bm/)ﬂe
ey Office Sought and District Name of Cummmcc Treasurer
20) WEST CHESTMI STACET 20| WEST cEyTngT STaet
Residential Address Committee Mailing Address .
Bﬁoc\cww MA. 0430} /B Zoc)e TON, MA - 02
g 508«:5” 1512 Tel Na. (optioml)/ L 50{.5 gcr',,'bl g Tel. No. (op(ional))
( SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report ) 51‘18‘1 ¥4
Line 2: Total receipts this period (page 2. line 11) s —0O -
Line 3: Subtotal (line 1 plus line 2) $ NS, §Y
Line 4: Total expenditures this period (page3,line 14y $§ | £ DA 1
Line 5: Ending balance (line 3 minus line 4) $S_ b6 T7.07
Line 6: Total in-kind contributions this penod (paged) - $§ T O —
Line 7: Total (all) outstanding liabilities (page 4) § — & —
Line 8: Name of bank(s) used EASTER T34 nik
\— ToelmorT STaleet, By s,/
AfMidavit of Committee Treasurer: WD

I centify that I have examined this repont including aftached schedules and it is, to the best of my knowiedge and behcf a true and complete statement of all
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
ca.mpaxg\ finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G. L c 55

Signed under the penalties of perjury:

thongll G arrello 119)15"

Treasurer's s@ntun (m

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Cmdud( of Candidate: (check 1 box only)

() Candidate with Committee and no activity independent of the committee
| centify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, 2 true and complete statemnent of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. | have not reccived any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Comsmittee OR Candidate with independent activity flling separate report
I cerufy that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf,.a true and complete stitement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities foc this reporting period and represents the
inance activity of all persons acting under the authority or on behalf of this committes in accordance with the requiremnents of M.G.L. c. 55.

campaign finance
Slgncd under the penalties of perjury: )
R Samin | J-19-15

Cmm:u signature (in mk) Date
P




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 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 ecach page.

Date Name and Residential Address “Amount | Occupanon & Employer
Received| . (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
L Line 10: Total receipts $50 and under® (not listed above)

| Line 11: TOTAL RECEIPTS IN THE PERIOD _ O |— | 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 alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added together, from committee records, and reported on line 3.

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 Expendit'urc | Amount
(alphabetical listing) E
(,SEPT."); [Siaciera Ty A-TIheTS - A Ap - !
21 Démoc’%gg -4 Srr e Brackron, MA- | Bk Ansvoc Pacaring 55! —
Dec.22 | oPe cod PizeAa MBS STaceT | CHy Covacil (RESiEn) ]
201y [2i2cdcron ,mA- | CHuSTmas Fuaclten 0?52,!%
mench 3, i |
201y |DowToum Pusiness Ao | 132ec\Ten, jad . | Avmvet 4 Book | 775 |00
[YAH Y, | GATE HovsE MEDLY | P.0 Tlox QU3 |Q) ADS - Wene 3 l
Lo |(EMERPruye NewsafPur) Meenom , mA . MEETT NG A3Y{ o0
Ao 11, [GOTEHSe MEDIA  [FODox AUZ (1) A -Wonn 3
361N [erMTindnise NewsTolae)| Necomom  MA- MeeTine 108|206
N Ty GetEdovye M |Po-Box QU2 (1) Ap-weno 3
20 [ Evipdase Nassaled) N EmHar MA . Imeer e <Livwost| | 05126
Dec. 30 | GA4TEH9SE Meoid [P0 D 903 (2) ADS —~WPn 3 4
201 (EniErfse NewsPalen) N€eoHan, mMA - __ menrme | ANE3
may Q3 - . 1L Wanee Ave | Panane Doenstion
ot owTivenl St Bu| Bttt . | foe Potien | H0joe
-\ . . qoo , . NTa€er | Dormorrion T0r
0?3', \y , ’(E?VUED\/ ScHeel Pac l3£/§;§24.‘ Cosswm ArEN 1RVG M500
TPk |[[oPman RAvE bincon Plece | Vordtion To
2o | Pre icips Fox(uno, mAa. | CHLDGoNs Furn | 00|02
YeEny | SHews Marker BEthvonT STaceT | Foon | SUPPLIES
20 |[13<ebmonT Siacer Bacion MA - | Pin wong mearng | 120100
P25 PeLmonT Stacel |Foon SvPrPLIES
i Zow" SH4ws MbrleT Bedgn . Ma- "ga)w wine Meqiic | 15 bk
SEPr S , | TZelimmt STaed] SUPPLES, COPLES :
2oy | STBPLEY 0FFE SWPLES  Bizsdiun g A - [0F FLTer-Wino fneTing (26|00
SEPT b, M4 STaeeT | ) ~
LIS V SRSTW\GV"C 2 Bv2edcfon, M4 - ST7AMPs - MAtUwG qg %
Line 12: Expenditures over $50 | 5 re Ny,
Line 13: Expenditures $50 and under* O |-
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ) <29 1]

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

itemnized 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 together from the committee's records and inciuded in line 16.
| Date | From Whom Received* Residential Address Description of Valuej
Received - Contribution

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

Line 17: Total In-kind

—0-

Enter on page 1, line 6

* If an in—kjnd. 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.
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 period.

| Date To Whom Due Address Purpose Amount

| Incurred

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

This pééc may be copied if additional pages are required to report all activity. Please include your committec name and a page
Page 4

number on each page.

-




