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DATE LAST NAME FIRST NAME ADDRESS CITY 8T ZIP AMT
QOclober 14, 2015 MacDonald Aian 92 Bacon Street Winchester |MA 01890 $250
October 14, 2015 Teamsters Local 25 Drive 544 Main Street Basfon MA 02129 $250
| October 14, 2015 Muilen & Giarrusso, PC - 21 Franklin Street Quincy MA 02169 $200
QOctober 14, 2015 Brady William and Julie 17 Salionstall Road Medford MA 02155 5160
October 14, 2015 Carr Willam 235 Winthrop Skreet #7712 |Medford MA 02155 3100
Cctober 14, 2015 Curin Law Offices of Christopher Medford MA 02155 $100
Cctober 14, 2015 Davig Bernadetie 287 Governors Avenue Medford MA 02155 $100
October 14, 2015 Defronzo Ronald 421 High Street Medford MA 62155 $100
Qctober 14, 2015 Friends of Michael J. McGlynn 1 Mammola Way Medford MA 02155 $100
October 14, 2015 Law Offices David P. Skerry 40 Daniels Street Medford MA 02155 $100
October 14, 2015 Lepore Lorenzo 101 Main Street Suite 206 Medford MA 02155 3100
Oclober 14, 2015 Licausi Angelo 11 St. James Road Medford MA 02155 3100
Cctober 14, 2615 Mabbelt Arthur and Beverly 37 Powder House Road Ext. |Medford MA 02155 5100
Oglobar 14, 2015 Morrissey Edward and Theresa 142 Park Avepue Medford MA 02155 $100
QOctober 14, 2015 Twomey Kathleen and Thomas 14 Button Circle Medford MA 02155 $100
QOclober 14, 2015 Ververis, Esq. Michael P.O. Box 165 Medford MA 02155 575
October 14, 2015 Caruso Joan 40 Eliof Road Arlinglon  {MA 02474 $60
October 14, 2015 Chisholm Edward 7 Woburn Street Medford MA 02155 $60
October 14, 2015 Lepore Marty 38 Hall Avenue Medford MA 02155 860
Celober 14, 2015 Pefrella Peter and Barbara 27 Stearns Avenue Medford MA 02155 360
Cctober 14, 2015 Ryan Richard and Debra 58 Doonan Street Medford MA 02155 $60
Cotober 14, 2015 Wolfson Richard 366 Salem Strest Medford MA 02155 $60

$2,335
Friends of Robert E. Skerry, Jr.
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all veceipts 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 reporited for all persons who contribute 3200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9:. Total receipts in excess of $50 (or listed above)

| 2335, PO
Line 10; Total reéeipts $50 and under* (not listed above) Ta84§, |ov
Line 11;: TOTAL RECEIPTS IN THE PERIOD M4, |ve | 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 B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, ail 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 reported on line 13.

This page may be copied if additional pages are required to report all expenditures, Please include yowr committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 ' Y559, 14e
Line 13: Expenditures $50 and under*| 4. |44
Enter on page !, line 4 Line 14: TOTAL EXPENDITURES | 4 éol, -’37’

*If you have itemized expenditures of $50 and under, inclnde them in line.12. Line 13 should include only those expend{tures 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 conumittee's records and included in fine 16, .

Date | From Whom Received*® Residential Address Description of Value
Received |- Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.

SCHEDULEL D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are stifl outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Addyess Purpose Amount
Incurred -

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

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. Page 4




