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8th day preceding election
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Candidate Full Name (if applicable)
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/ Name of Committee Treasurer
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Committee Mailing Address

Residential Address

E-mail: ?ﬁ.nt‘lﬂl 'b‘j..tl'l-ft-«r (‘MCA/ (ot

E-mail: *

Phone # (optional): —

ez -s07 2

Phone # (optional):
‘ SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report —
Line 2: Total receipts this period (page 3, line 11) 4& 1.229. o0
Line 3: Subtotal (line 1 plus line 2) \% |,22% 00
Line 4: Total expenditures this period (page 5, line 14) j I 0Ed: A
Line 5: Ending Balance (line 3 minus line 4) _* 205 ISE
Line 6: Total in-kind contributions this period (page 6) _6—
Line 7: Total (all) outstanding liabilities (page 7) -..-6-
Line 8: Name of bank(s) used: % Y On :J

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expendi , in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting und
Y Date: g \ ’ 7
—

¢ Affidavit of Candidate: (check 1 box only)

(Treasurer's signature)

Signed under the penalties of perjury:

R CANDIDATE FI N

Candidate with Committee and no activity independent of the committee
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

F activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, IBCBI].)[S expendltures dlsbureems in-kind contributions and liabilities for this reporting period and represents the
kis committee in accordance with the requirements of M.G.L. ¢. 55.

Date: _5 //"’/?

O

campaign finance activity of all pgss

andidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Y-z -7

Alex GELANSO)
761 Renadelth ST

A, ~NETv, v 0235 [

50.00

Yy-21-17
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4-2) - {7
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24 gﬂﬁcembﬂwf\ w4t  SiE 2006

QuinCe MA 0267

4-21-11
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G

THomas 3 Evenn §
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-5 17

Rob s j‘ Hrazoms
K-
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Loce-|

§t_Cf"-+tf"a
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Line 9: Total Receipts over $50 (or listed above)

q13 00

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

l; 220- 00

€ 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




SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

Date Received -

Name and Residential Address
(alphabetical listing required)

Amount

(for contributions of $200 or more)

Y-21-17

CHACleS Mona HAAS
256, FREEPICH S7 -
Docches 5, ma 022

/00-00

Y-2/~17

SHAnpod P 0B
& DenecCen DV

<000

WH) A~ A 0236 2

il

Lawgcence Rpcch o
26 ACern 20
Whdmea , 62352

25 ﬂd

q-z/-/?

Rosatic Roddiclc
530 BevlaH ST
Whilbwen mMA 02362

=0 .00

Y-16 -

Majle Spedercia
/d

£0.00
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Erprm - Pl e = CZJ “-2

i

Line 9: Total Receipts over $50 (or listed above)

275‘.6‘0

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

{' ng,oC’

€ 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 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

5/2/;7

PRINTING Oalim, I’CJ

63;Pt-jﬂla'~'m ST
Holamw MA 02343

560 PEYL S et Couds

£06 Hewmd o Cord €

00 (L Si6A8

q/3,75

5fs/i7

TIME cvT SPertswent

PO Lex 226
Whidren , Ma 02362

T- sthats

1/0-40

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above) ]’ 0LY. 25
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD / 0%Y. X4

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

above.

Page 5




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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)
-

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 addrf@)
®.

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pag

v



SCHEDULE D: LIABILITIES

MG.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 Incurred To Whom Due Address Purpose Amount

AN/

T

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Q

}@ Page 7
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INVOICE

4/21/2017 70856

63 PLYMOUTH STREET, HOLBROOK, MA 02343
TEL: (781) 767-3970  FAX: [781) 767-2770

Randy LaMattina

P.O. NUMBER TERMS

QUANTITY DESCRIPTION AMOUNT

500 Dear Friend Cards 175.00T
500 Hand out Cards 210.00T
100 18 x 24 Lawn Signs with wire stakes 475.00T
Mass Sales Tax 5375
a S T S e A R D AT P
ﬁ Like us on $91375
nf cebook TDTAL

PRINTUNL@VERIZON.NET « WWW.PRINTINGUNLIMITED.INFO * €D 75C






TIME OUT SPORTSWEAR

e 781-447-6670 fax:781-447-1417

Invoice

P.O. Box 226 DATE INVOICE NO.
5/517 69933
BILL TO SHIP TO
Lamattina Michelle
P.O. NO. TERMS DUE DATE REP SHIP VIA
5/5/17 Pick Up
. DESCRIPTION STYLE QTy. SIZE RATE | AMOUNT
Digital direct to garment printing / VOTE {2000 12[2.2.5.3. 8.50 102.00
LAMATTINA Whitman Selectman
logo on the front of Gildan White t-shirts
Youth white t-shirt 20008 1L 8.50 8.50
Art Charge / Included 0.00 0.00
Sales Tax 5.00% 0.00
Total $110.50







