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Office of Campaign and Political Finance

Commonwealth
of Massachusetts TOWN CLERK'S OFFICEMHITI AN
WIN LLERK S OFFICE-WHITMAN File with: City or Town Clerk or Election Commission

FILE NU =1
fod ¢ "[‘es‘:—”‘m;Beéinning Date: May 3, 2017 Ending Date: June 9, 2017

Fill in Reportin

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [] year-end report  [] dissolution

EQHQ/ fQ Mm—fﬂ alvueci

andidate Full Name (if applicable)

38 Oaxiiocd Jve I Jhitmar_

Redidential Address Committee Mailing Address

i Shes e 2 IUCC (@A L) Copr] |oma
Phone # (optional): &/ 7/435"'(? 7\59« Phone # (optional):

Committee Name

Name of Committee Treasurer

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /6 /
Line 2: Total receipts this period (page 3, line 11) / Vi ‘Q_ )
Line 3: Subtotal (line 1 plus line 2) / Ci A :QO
Line 4: Total expenditures this period (page 5, line 14) / & . Q O
Line 5: Ending Balance (line 3 minus line 4) ,e/
Line 6: Total in-kind contributions this period (page 6) g

4

Line 7: Total (all) outstanding liabilities (page 7) Z
Line 8: Name of bank(s) used:’ @/ T

Affidavit of Committee Treasurer:
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 all contributions, 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.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
[ 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

D 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 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

L 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 activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ipg under the authority or.on behalf of this commiftee in accordance with the requirements of M.G L. c. 55.

Date: (jj/g /,// 7

campaign finance activity of all persons

Signed under the penalties of perjury, (Candidate's signature)




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 850. 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.)

Name and Residential Address
Date Received (alphabetlcal listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

hf//a [vace 7
5016/ (elf S?

(6.30

Self employed
Brehirecore

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

[lo-20

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

4_-_/

Line 11: TOTAL RECEIPTS IN THE PERIOD

[leo. 20

€ 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.
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SCHEDULE A: RECEIPTS (continued)
!

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

_574%&'7
ll 1

Ao ntcE B 1

Lo Du?po%

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

=
S
_é_._

< 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.
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M.G.L. ¢. 55 requires committees to list,
detailed accounts and records of all expenditures, but need only itemize those over 8§50,

Jrom 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

SCHEDULE B: EXPENDITURES

in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
Expenditures 850 and under may be added together,

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

5112l

Hore Dgp&?t

BVDGK‘}JY\, M| o HJU gfjm

e

Enter on page 1, line 4 =

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

(lo- 20

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

4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

l{p. 27

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

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) _&
Line 13: 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 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
e
Line 15: In-Kind Contributions over $50 (or listed above) /ﬁ
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 address

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



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

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) .@”_
Page 7







SHARE YOUR EXPERIENCE PH: 508-427-9970
LUCY_A_SHEERIN@HOMEDEPOT . COM

2611 00056 79121 05/18/17 07:46 PM
SELF CHECK out

098945051898 1X2X6 NO.2 <A>
1X2-6FT COMMON BOARD

4@3.07 12.28

021200711077 TAPE <A» 2.97
SCOTCH 1.41" MASKING TAPE

SUBTOTAL 15.25

SALES TAX 0.95

TOTAL $16.20

CASH 20.25

CHANGE DUE 4.05

ENTATMA

2611 56 79121 05/18/2017 1751

RETURN POLICY DEFINITIONS
POLICY ID DAYS POLICY EXPIRES ON
A 1 90 08/16/2017
THE HOME DEPOT RESERVES THE RIGHT TO
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICYE?E%ESIN STORES FOR

BUY ONLINE PICK-UP IN STORE
AVAILABLE NOW ON HOMEDEPOT.COM.
CONVENIENT, EASY AND MOST ORDERS

READY IN LESS THAN 2 HOURS!

KKK AKKKE KK KKK AA LKA ALK KKK RKKK KK

ENTER FOR A CHANCE
TO WIN A $5,000
HOME DEPOT GIFT CARD!?

Tell us about your store visit!
Complete our short survey and
enter for a chance to win at:

www . homedepat . com/survey

PARTICIPE EN UNA
OPORTUNIDAD DE GANAR
UNA TARJETA DE
REGALO DE THD

DE $5.000t -

Comparta Su Opinion! Complete la breve
encuesta sobre su visita a la tienda v
tenga la oportunidad de ganar en:

www . homedepot . com/survey

User ID:
2PWZ 161142 158587

Password:
17268 158531

Entries must be completed within 14 days
of purchase. Entrants must be 18 or
older to enter. See complete rules on
website. No purchase necessary.






