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SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name ofbank(s) used Qied&aL A**,/'
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Affidavit of Committee Tresaartn

Icertify that Ihave examined this repon including attached schedule, and it is, to the best ofmy knowledge and belief, atrue znd complete statement ofail camwfzn
finance acavrty, including all cortribuUom, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign financeactivityof all persons actingunder U^ aulkxity or onberuUfof thisconrm^

Signedunder the penalties of perjury:

x^U^L yd y^/^yj,
Treasurer's signature (in ink)

A eX0~ / X
Date

FOR CANDIDATE FILINGS ONLY: (candidate must sign below)

Affidavit ofCandidate: (check 1 box only)
Q Candidal* withCommittee and noactivity independent of thecommittee
Icertify that Ihave examined this report including attached schedules and it is, to the best ofmy knowledge and belief, atrue and complete statement ofall campaign
finance activity, ofall persons acting underthe authority or on behalfof this cornrnittee maccordance wm the requirern^ Ihave not received any
contributions, incurred any liabilities nor made any expenditures enrny behalfdurmg this reportmg
• Candidate without Committee OR Candidate with Independent activity filing separate report
Icertify that 1have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, atrue and complete statement ofall campaign
tisance; acUyity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
carnpaigrffinance activity ofall persons acting under the authority oron behalfof this committee inaccordance with the requirements ofM.G.L. c.55.

Signedunder the penalties of perjury:
carnpaigrffinance activity of all persons acting

; fid %*J*l
Candiuate upiiiu e ^inink) /

/ - 2lc -/a
Date



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, forallreceipts
over $50. in a calendar year. Committees must keep detailed accounts and records ofallreceipts, but need only
Itemize those receipts over $50. In addition, the occupation and employer must be reportedfor allpersons who
contribute $200 or more in a calendaryear.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
numberon each page.

Date

Received
Name and Residential Address

(alphabetical listing required)
Amount Occupation & Employer

(for contributions of $200 or more)
1)

•

•

Line 9: Total receipts in excess of$50 (or listed above) /$'££> ev

Line 10: Total receipts $50 and under* (not listedabove) £<c CQ

Line 11: TOTAL RECEIPTS IN THE PERIOD l<3co 00 Enter on page 1, line 2
* If you have itenuzed receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2



Name Address

Granovsky Nancy 50 Park Street #21

Beaver GaryM 8 Grey Lane

Keighley James R 24 Range Heights Road
Rubinovitz Donald A 110 Robinson Street

Sevinor Ralph Wayne 424 Essex Street

Riley Barbara A 7 Maple Avenue
Kahn Jeffrey S 112 Floral Avenue

Costin Thomas 54 Maolis Road

Cole Frederick M 121 Sylvia Street

Fortucci PaulL 28 Harmon Street

Contribution

Brookline Ma 02446 300.00 Adult Day Health

Lynnfield Ma 01940 200.00 Cleaning Company

Lynn Ma 01904 150.00

Lynn Ma 01905 150.00

Lynn Ma 01901 150.00

Salem Ma 01970 150.00

Maiden Ma 02148 150.00

Nahant Ma 01908 100.00

Lynn Ma 01904 100.00

Lynn Ma 01905 100.00

1,550.00 greater than $50
250.00 $50 or less

1,800.00 Total Contributions



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in areportingperiod
Committees must keep detailed accounts and records ofall 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 ifadditional pages are required to report all expenditures. Please include your committee name and apage
number on each page.

Date Paid To Whom Paid

(alphabetical listing)
Address Purpose of Expenditure Amount

M&S aSZtAtef

'

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 1L07 Nl
♦If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thoseexpenditures 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 committee's records and included in line 16.

Date

Received

From Whom Received* Residential Address Description of
Contribution

Value

A//ft

-

Line 15: In-kind over $50 r^

Line 16: In-kind $50 and under

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

♦ Ifan 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, ifthe contribution is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULED: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
those liabilities incurred during thisreporting period.

Date

Incurred

To Whom Due Address Purpose Amount

as

7lx<lf>s PodJ Crou/*/ gg UrWL„ AQ4M oL09,<rO

7/^M
hfeoUsr

%£>oa*fo

i\90'*l

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ar^o,ii

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. » * printed on recycled paper Page 4



Schedule E

Disclosure of Assets Statement

Office of Campaign and Political Finance

File with: Director

Officeof Campaign and Political Finance
One Aihburton Place

Boston, MA 02108
(617)727-8352

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: COM14(<ftSS4r> fr/rri Frto /TV•QcJe\/ Date of report: /^./li/il

All candidates and committees must fill in part A or part B.
Part A:

U No assets* were acquired or disposed ofby this cana^ckte/committee during the period covered by this statement.
Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. Ifthis is the first Schedule Eyou
have filed, list all assets.

CPFID#

Asset
Include year, model or other identifying
information, ifapplicable.

Date

Acquired
Present Location Manner Acquired Cost/Value

fi/fft-

Assets disposed of: List all assets sold, traded ortransferred during the reporting period covered by this statement.
Asset

Includeyear, model or other identifying

information,ifapplicable.

p/4

Date

Acquired
Disposition to:

Name and Address

Date and Manner

of Disposition
Disposition Value
Attach statement of how

value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee isorganized and must remain the property
ofthatcommittee. Assetsmay bedisposed ofat anytime, but mustbedisposed of priorto dissolution.

•An asset is defined as any one item thathasa useful life ofmore than one year, would bedepreciable ina normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

ties ofperjury:

tylAA/t. l-^P~Ji
Candidatesignature / Date Treasurer signature Date

Attach additional sheets, ifnecessary, to disclose all assets acquired or disposed of in a reporting period.

Signedunder the penaltiesof perjury:

/-a*-A

5/95














