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Affidavit of Committee Treasurer:
I certify that 1 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, expendinres, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under !E&uﬁmn’ty or'crrbspalf of this cpmmitige in accordance with the requirements of MLG.L. ¢, 55. —
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Candidate with Committee

Dlgnif?that T have examined this report including attached schedues and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, of all persans acting under the authority or on behalf of this commiltee in accordance with the requirements of M.G.L, ¢, 55, [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behaif during this reporting period.
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B t certify that | have examined this report including attached schedules and it s, to the best of my knowledge and belief, a frue and complete statement of alt campaign
finance activity, including 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.
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reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires cormnmittees to list, in alphabetical order, all expenditures over $50 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

(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.)
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Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)
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Line 13: Total Expenditures $50 and under* (not listed above)
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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

ibove.
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SCHEDULE A: RECEIPTS L .

I

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar year, Comnmittees
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.)
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Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)
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Line 10: Total Receipts $50 and under* (not listed above)
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Line 11: TOTAL RECEIPTS IN THE PERIOD
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< 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 C

Please itemize contributors who have made in-kind contr

"IN-KIND" CONTRIBUTIONS

ibutions of more than $50. fn-kind contributi

ons $50 and under may be added
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together from the

SCHEDULE D: LIABILITIES

M.C.L. ¢ 55 requires committees to report ALL liabilities which have been reported previousty and are still outstanding,

committee’s records and included in line 16 on page L.
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contributes more than $50 in a calendar year, you must report| Lin¢ 15: In-Kind Contributions over $50 (or listed above)
the name and address of the contributor; in addition, if the - i ————
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above}
contributor's occupation and employer. e
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Faso's Grille & Pizzeria
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MERCHANT #:

CARD TYPE ACCOUNT NUMBER
MASTER CARD XXXXNCANAXXA 4194

Mame: LISA A MCKILLOP

00 TRANSACTICN APPROVED
LUTHORIZATION #: 085116
Reference: 0922010000054
TRANS TYPE: Credit Card SALE

CHECK : 360.00

TIP: .
b5 .
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NOBODY HAS MORE PARTY FOR LESS

3850 MYSTIC VALLEY PKWY
HEDFORD, MA 02155
781-306-1400

809801344531 LTX SOLID BU $10.32 1
LTX SOLID BULK BLLN

g B $1.29
SHBTOTAL 310,32
GENERAL MERCHANDISE B 6.250 $0.65
Tl — e $11 97 -
CR HASTERCRD $10,97
ITEHS =« 8

CR MASTERCRD SALE $10.97
XXKKKAKUKAKK 4194

MASTERCARD: #*xxxkxxaxxxxrd]9d
JOURNAL : 6017134215648119

STORE 6017 TRN 15 REG 3
09-13-2015 11:01:11 AH
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Welcome Lo Dunkin’ Boruts
Stare #I00694
14h Broadway, Revere
97872015 9:56:46 aM

Eat In
Order Number:227

Register:?

; Tran Seq No: 2424227
Cashier :Kaci B.

1 8 Joe Orig Blnd 15.99
1 12 llonuts 1.99
Sub. Tetal: §91 98
Tax: 1. 00
Tota}: $23. 98
Distount Total: $0. 00
Change ;ﬂ;ﬂn
Haster Card: $£3. O
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278 Middlesex Ave
MedFord. MA
(7813396-0235
Gen.Har. Derek Scares

Club:1
Cashier:602

Re9:52 Trans:8587
09/22/15  01:08pn
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88867001015 WF ECLAIRS 6.99 N
88867000642 WF CREM PUFF 7T.99 N
8712600107 HIXED BQT 2598 1
281299
20001200000 WF CKIBRN PL 21.99 N
920025113 CARD 4.80 T
28240 ¢ %
wu¥x SUBTOTAL 67.75
HA 6.25% Tax 1.92
#xex TOTAL 69.67
EXRRXXRRRXX%4104
AUTH 020942
HasterCard 69,67
CHRNGE G.00

TOTAL NUMBER OF ITEMS SOLD = 7

By beins a BJ's HEMBER
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A71 SALEM STHEET
HEDFORD, HA 07185

Store Telephong:  (T81) 391-1638

Stere #2410 09/26/15 10:00an
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With us, its personal.
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457 SALEM STREEY
MEDFORD, MA 02155
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DONUS BUY SAVINGS 0.49-F wel Iness+ with Plenti
PRICE YOU PAY  2.00 Plenti Card#: J1XKKKHXKHAKOD23
SB RIPPLE CHIPS 2.49 F 1 COOL GEAR WATER BOTTLE P 1.25 1
BONUS BUY SAVINGS 0,49-F SALE 1/1.25, Reg 1/5.00
PRICE YOU PAY  2.00 Discount 3.75-
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o SPRNG WIR24PH 3.49 F 1 MD NOTEBOOX COL 70CT 0.49 ¥
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Your Savings 1.96 SAiE 170,49, Reg 1/§ o
Total After Savinas 13-38 Discont 1.20- -
i : 1 MD NOTEBOOK €0L 70C .4
- i ANCE 18.96 SALE 1/0.49, Reg7lf§.69 e
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