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File with: -

City br Town Clerk or Election Commission  Please print or type all information, except signatures, W2 U1 Al2b

|

".'i;_‘Llne 6: Total in-kind contnbutions this perlod (page 4) $ #H_ﬁ?' J
" Line 7: Total (all) outstanding liabilities (page 9y . $ 107,79 -
1 Lme 8 Name ofbank(s) used S‘ GM CRVILLE S‘GH oL EM PL.GYCL:" o
AN ED&RAL CR[brr LrN:a A/ - J

e -a.nd represei

| Affidavit ofCummlt'tee Treasurer el g ‘ ' B ' 8 '
-1 certify that T have examined this report mcludmg atﬁched schcdules and !t is, o the bcst of my lcnuwledge and behef a'tive and ccmpletc statement of al]

-;fcampmgn :ﬁnance act‘mty, including al! contributions, loans, receipts, expendlturcs disbursements, in-kind contributions angd hablhtle.s for this reporting permd

¢ campaign finance activity of all’ pcrsnns acting under the avthority or on behalf of - this comlmttcc i nccordnnce w:th the reqmremcnts of
paign

s Treasurer’s11gnature (m mk)

GL c, 5 ﬂMﬁﬂﬁ gﬂﬂ%&iﬂ r enalnesofperjury 5 ; [“\u \L

Date .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST. SIGN BELOW)

-

A

fﬂdav:t quandidate (checl( 1 box only)

[0 Candidate with Committee and no activity mdependent of the commlttec

1 certify that | have examined this report including aftached schedules and itis, to the best of my. knowledge and beIleﬁ a true and complete statcment of a]‘I‘ A
campaign finance activity, of all persans acting under the authority or on. behalf of this committéé in ‘accordance with the requirements of M. GL c. 55. I

have not received any coptributions, incurred any liabilities nor made any expenditures on my behalf dunng thls reportmg penod
O Candidate without Committee OR Candidate with' independent actmty ﬁhng separate report :

I cernfy that ] have examined this report including attached schedules and it is, to the best of my knowledge and hellef a true and comp]cte: statement of all

.| campaign finance actlwty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
“ and represents the campaign finance activity of all persons acting under the aut.honty or on behalf of tl'us committes in accordance wn‘.h the requirements of
M.GL.¢ 53, Signed under the penalties of perjury .

aneann G 80&7‘ dr SRR L I A 74
Candidate signature {in ink) o C Date
N - _/

Fill in dates: Month Dale Year ’ .Momh - Date i Year
Reporting Period Beginning__ J & . A Ji __ Ending_ | 2Z o i
Type of report: {Check one) . |
|:|8th day precedmg prelumnary |:|8t]1 day preceding election DBO day after election [year-endreport [dissolution
(_tAUREEN 4. BASTARDI. | (CTE MAUREEK/ BASTARDL
Full Name of Candidate (if applicable) ' , Committee Name
SCHOOL Comm. REP.~ WARD T TESSICA R, BASTARMT
: Office Scught and Thsirict ] 11 - _ Name of Commitice Treasurer
Y VIR G A A STP\EE’T o 14 VIRGMIA  STREET
X Residential Address ' 1  Committee Mailing Address
Scmeaawug MA c2145 | gémg,qwuz £ M g21495
\ P | | : Tel. Nof (optinnal)j o - . - - Tel. No. (op_tmn_gl}/
(o - SUMMARY BALANCE INFORMATION: R )
: Llne 1: Ending balance from prevmus report $ o
Line 2: Total receipts this period (page 2, lmell) S @’)
| Line 3: Subtotal (ine pluskine2) -~ oo DT I /Q
1 Line 4: Total expenditures this perlod (pages lme 14) S @
- Line 5; Ending balance (tine 3 minus line 4) R $ oG




N ———
: TETT

SCHEDULE A: RECEIPTS -

M.G.L. ¢ 33 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 accounis and records of all receipts, but need only itemize those receipls over 350 In addztron
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 ;’e_port all receipts. Please include your committee name and a page
number on each page. _ .

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical Jisting requlred) | (for contributions of $200 or more) |

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

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

o Ifyou have itemized I’GCGIPTS of $50 and under include them in {ine 9. Lind 10 should include only those receipts not itémized above

Page 2




'SCHEDULE B: EXPENDITURES

M.GL. ¢. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period, Commitiees 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) : _

Line 12: Expenditures over $50 '
, Line 13; Expenditures $50 and under*
Enter on page 1, line 4 ' " Line 14:TOTAL EXPENDITURES|

'¢I

rii

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only thosé expend1tu:es not
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 '

together from the comumittee’s records and included in line 16. ‘ ‘
Date | From Whom Received* Residential Address Description of Value

Received |- ' ' Contribution

Line 15: In-kind over $50
s [ Tine 16: Inkind $30 andunder |
:Eﬁtef}cgn’jpa'gé_.l-,}1,.in'é;6‘: B | L'ine'_l'?_:_":I?b'talIn—kihd | "_}@

recexved from a person Who contributes more ﬂ1an $50 ina calendar year, you must report the name and

o * If A m—kmd conmbutmn ]
' i ibute ~addition, 1f the contrlbutmn is $200 Or more, you must: aIso report the contrlbutors occupanon and

: SCHEDULE D LLABEITIES
L M GL c 55 requzres commlttees z‘o report ALL Izabzlztzes whzch harve been reported _prevzausly and are .s'tzll outstandmg, as well as - )
those lzabzlzt:es mcurred durmg this reportmg perzoa' : . : ‘

"._Date To W]_lom_Due Address-  Purpose | Amount

Incurred |

Thvirel wA 7.

‘ gc,m:_ VIR C‘Z 7‘4 4 1”-7’@ 7

'

' Eﬁtfar-bn page 1, line 7 ~ Line 18: OUTSTANDING LIABILITIES (ALL) |}/ /7. ‘7?

This page may be copied if additional pages are reqmred to report all actmty Please include your committee name and a page mumber

on each page. Page 4




