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File with: “BA/ NV ha
City br Town Cletk ot Election Commission  Please print or type all information, except signatures.&X B CRo UgH M

' : » A 059NG
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Fill in dates: Mont} Date Ye\ar Monll: ) Date . Year
Reporting Period Beginning____/ 2y 2-< 4/ Y- Ending i 2O 2O L

Type of report: {Check one) l
[18th day preceding preliminary  [J8th day preceding election  [330 day after election [lyear-end report  [dissolution
(- t’if‘j oA rze @- /?/r' fag hYd (’W! 7'7%-’» v @‘7@{}5{—[/\’"‘»{ P asf%
Full Name of Candidate (if applicable) Committee Name
Sedecromcn Judy Scho itze
Office Sought and District ) Name of Committee Treasurer
l W f’{/./ C‘f'( L XM :
Residential Address CnmmitteeMai]ing Address
g Tel. No. (optiona!)/ _ Tel. Ne. (dptioﬁal)
4 SUMMARY BALANCE INFORMATION: Q —
- Line 1: Ending balance from previous report S g9 57 =3
Line 2: Total receipts this period (page 2, line 11) $ Ly s BB EHg
Line 3: Subtotal (ine I plus linc 2)  $9sre3c S| =0
Line 4: Total expenditures this period (page 3, line 14) $ sv2L 2.3 =1 QE
Line 5: Ending balance (line 3 minus line 4) Syost. 07 = | = nE
e - ol e
Line 6: Total in-kind contributions this period (page4) $ - g g
Line 7: Total (all) outstanding liabilities (page 4) $ 2o =
Line 8: Name of bank(s) used /s e £ fow i Tteist— y

\.

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

campaign finance activity, including al 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 cn behalf of this committee in accordance with the requirements of

M.G.L. ¢, 55. ,» \ Mw(.m X‘{/{//\p’ Signed under the penalties of perjury: ’7?, /JC i// -
; 7

Date

Treasurer's signature (in ink)
A

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/A_fﬁdavit of Candidate: (check 1 box anly) - \

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

campaign finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 53, |
have not received any contributions, incurred any liabilities nor made any expenditares o1 my behalf during this reporting period. ’

[ Candidate without Committee QR Candidate with independent activity filing separate report
T 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, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting peried
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.GL, ¢ 55, Signed under the penalties of perjury:

Candidate signature (in ink) Date

-




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $30. In addition,
the occupation and employer must be reported for all persons who coniribute $200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts. Please include your commitiee 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)

C (P S 5&«#@@%

Tine 9:. Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees 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 reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

oo g trn ded)

Line 12: Expenditures over $50 |
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 B | Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in Jine 12. Line 13 should include only those expenditures 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 | From Whom Received* Residential Address Description of Value
Contribution

Received

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

erployer.

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 To Whom Due Address Purpose Amount
Incurred : : :
. } e A ey : Sl /-i( B - / 2/() g {.Z,/L%S# . i ') . d w("zj Q
D/fz/g_.,; PP b Cc %. o

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 20

ee name and a page number

This page maf,r be copied if additional pages are required to report all activity. Please include your committ
’ ’ Page 4

on each page.



_ ! 00’62 $ yses| z0Z'¥'v
L “ W 00°0S $ yseo| ZI0Z¥¥
] 00'0F $ yseo: ZIQE'vp
w 00z $ uses| Zi0Z'v'v
peOy pue|pCoAA 81 | opempepiqpuesbejuyer| ¢ | |00D0L  $|18ES [ZL0ZZLY
peoy Buno g 3l|sa7 pieydly pPUB 3URSUYD 0000} $ |8FF . Zi0ZeTY
pecy uosdwolj) g Jzsubug Aapjong Asepy pue Jr Welipn] 00082 $ |0L92 . ZL0ZBY
N peOY suellds Jeues § Aapiong WeNIp pUE suellasoy 0008z $ |ocoe | ZL0ZEY
p0'ge $ lozzs ZL0Z'6'F
00'sZ $ cvl ZI0Z6Y
Lpogqoysy say apis|iH /9 uospleysiy |Aeq sipueld 00001 $ o0ge zL0zey
[ |eejg slueD g PlajUIsp sulerg 00002 $.11.26 ZI0Z'8y
i _ 000 $ E0LE ZOT LY
9.5 Poadsald gi | Adqueysunr pue o'y 00001 $ 12566 gLy
BALIQ UosSkBpUY 11 ¢ AsueH APUSA PUE [SBYOIA 0000} $ |esor Z0Z'Ly
_ _ 00°ce $ |9c68 zIoe Ty
- peoy 1By g Iexewswoy uosusyop Aorg! ] 00'008 $ |2001 Zzey
aueT Aemlied gg Asjuog usydelg pue snuepopy UEs||aD; i 0000} $ |£1ge zlozreeie
aueT |ojsug € uauoney Ylagez|g pue Jaydojsuyy 00°0G1 $ |2601 zZ\L0z/ezie
PH %O02UDJIH L 311 ayapeulag pue oy Le| 00002 $ |vige Z10Z/6ZiE
1o8dig SHUBID 94 soJesg MOUNeN 0005z $ [bLLL 1Z10Z/T/E
Js8l}g SluEID 9/ SUHWND sueydsig 00°052 $ (0411 A0
016 %03 Od [efeig premoy 00°062 t 88l £Z¢
aueT x04 0l suamQ 'L slwy | D0°00S ¢ v6BL e
aueT x04 0} SusmQ [ p/eYdIY 00°008 $ &6t 1ZE
934G ejuBlD 9 is|py 7 9bi0sD 00002 $ 208 Z2¢
leadig sliueld #9 Ja|py Jeng Ajwg 00002 $ ¥998 TTE
1sau1g Jayoiald g [JBUSIIA SBLUER pUB BIOH L 00°0S1 $ [ooze 4
_ ] _ 00°08 $ |61lT G2E
}98d1g 8A0IS) N &F S}id UBAIA pue Asjpelg 00001 $ olol ZL0z0z e
18 puebiH 2 SI9pLURd-AINOL BPSN pUE U|AS) 00°00L $ |Z151 ZL'B'E
£ Jun jasi)g }8sse0 ZL 1 uoop|npy JnyLy 00°00) $ [o2s Zlozve e
k, Aepp Aefy 1)1 1evesds [euoneAlop upjled BlipeA pue ppol 00°006 $ |846¢ AT
199418 yoeog 6l ZAIMBISE]S BlIBjEN 00'004 $ |Li8g IZLOT/SHE
198115 sjuEID) g/ SUIIWLY slueydsig 00052 $ |020E IZL0TiSLE
7 _ 000% $ |e989 ZLoesLE
Aepp ueyasyg 4 38UI3 UhjeS pue ULIg 00001 $ |geoe ZLDT/SLIE
7 0008 $ |66€2 ‘ZL0T/L e
AN 'Buiysnid snueay oy 26-14) anig aoelp pue paij 00081 $ ZL0ZrE
Jea4g UIBW L6) dojoeRuoD ! esnoyusjiypp eloue pue Kieg 00002 $ 681 1Z2102/6Z/2
Asuiopy jebsig psemo 00'05¢ $ 681 lgLoz/gell
SWEN Junouly,  # %08yJ| aleq
SUOIBUOQ :mmmnﬁEmo Loz




- o 987896 $ eLGesey
g6y $ jedded

. GS¥ $ tedieq

anuq ebejusH ¢ B0Jan usIey 0R'98 $ : fedAed

YN ‘U0isod 'S 1S 1583 LrS usjepn Ae 08'96 $ fedied
iedied

SnuUSAY died /£ pEPPEH Preyly 0896 $ jedied

| €882 $ __ Iedieq

sueT Japng g ejj@ss0 Jaydosuyg Z8z. $ | edied

w . _ 00'0S $ [ivle ZI0z'LT Y

BAY PEOJ|IBY 9 e Je Jojesunod Apro] Asiyar 00°004 $ /0018 ZI0Z'9Z ¥

_ _ 0005 $ ‘g0zy ZLsZy

sue] l09Y ¥ Aypenop ueag | 00001 $ 0l ZL0Z VT Y

_ _ | 00'05 $ iGiop zZlozve'y

peoy Uiy oL uosiepuy uesng pue Asuyer 00°'00% $ GLlE ZLOZZT P

_ _ 000z g lgleg Zl0Z' 12y

L# SUUBID) 09 B9YS MOUNEWN 00001 $ |go0l AN A A

_ _ 0052 $ |¥¥ss ZL0Z LY

19848 JalWLNG 99 ugely By pue uyor 00001 $ |slzs ZLOZ9L'Y

w 00'sZ $ 9105 ZL0Z' 9L ¥

“ ”. 00°08 3 |oivz ZLoZ'9L 'y
LOG80 TN ‘Umojually 4o Lewsnui g0} ZauaWIl usuue) pue ydesor 00008 8 [L¥0L ZLOZSL'Y
0005 $ |068g ZL0Z/E LY

006z $ 8169 zZL0Zie L

m 00'szZ 3 [esg ZL0Z/2 Y

00°05 3 |oop zLozieLy

00°S2Z N ZLOZE LY

m 000t $ [1vP0 ZL0ZiZLY

00'GZ § |ezis ZLOZ/L LY

! 00°0F $ €Lkl ZLoZ0LiY

00°05 $ 15505 L sty

peoy UAIEY ¢ pauueg supjdoH eipueg | 007008 $ 028 TPy
192415 SWEpY t sewng [ned 9 . D000} $ Uses: zirl'y

_ W L pose $ ‘ogee Pogirly

peoy uliule Zi Jaysedy | jeseble pue wir: 00°00% $ L0F ZVELY
19a1g psaydaysg g BUNLI0S UDJEYS pUE LWip! 00°00L $ zZbsz ZL0Z Y Y

m i 0008 $ 59Ll ZL0Z Y ¥

" 00'0% $yee ZLOZ'S ¥

0005 $ 1ZGeL ZLOZ'SY

00'sz $ |egse ZL0gS ¥

m 0002 $ [azo ZLOZ V¥




T ! 09307 § 7
1566 soue|eq Buipels
95'9568'c  $ ,
ZL0Z 62 ¥ eoueleg
62'92.c $ | lBol dx3
201G 18)80d SN Q00SE'L  $|5L0L ZL0Z9zT ¥
J1a3iodal ologxog LWoe0'L 3 w0l zZLlozZ've ¥
: jored 00°'08% $ [€l0L ZLOZ'ET P
151 uogensiBal J210A jBH umo L 0008 $ 1210} ZLOZ' 6L ¥
859£§ AUl Bunund Jueses|d quial |SUSHIN YysuL 90’662 ¢ 110l ZLoZ L ¥
| _ pioA 0L0L ZIoZ LY
: PY /1 Jelioday GZ'662 $ (6001 [ZL0Z9OL'Y
PY /| Japoday 52'662 $ |g001 [ZI0Z0LY
| ebejsod 0008} $ (200l CZ0ZEY
so|delg 1881 $ (9001 ZL0Z'B'Y
so|dels : 9.'12Z $ (5001 . Z10Z'BY
_ Bunulid Jueses|d i | ¥6'G81 $ ¥00L | TSV
PiEQ 1804 | Buisiyanpy spieyoly [ GZTOZ'L  $ 00l | TLTY
M m | s9susdxg
7




