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Ofice of Crmprlgn and Political tr'inance

ill in Reporting Period dates: 4

of Report: (Check one)

! 8th day preceding preliminary E 8th day preceding el€{rtioo fil 30 day after electioo I year-end reporr E dissolution

D6 A-h Boornan
Csndidlt€ Full N.me (if spplicablc)

1elechmen Berltn
Oftic€ Soucht and District

2n boutsfan Pd fVr tn nA 6150\
Rcaidential Ad&$g

Tel€phon€ Numbs (option l):

Nade of CortunirG€ Trcasut€r

34 tbur,rm RA Terltn I4h 1c1503

ST]MMARY BALAI\iCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line ll)

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

5b.+<
15b.+t
15U,Llg

a
Line 6:

Line 7:

Line 8:

Total in-kind contributions this period (page 6)

Total (all) oustanding liabilities (page 7)

Name ofbank(s) used:

odtify thrr I havc cxamin€d this r€porl including atrached sch€dules and it is, to thc b.st ofmy knowledgc and bcli€f, s tru€ and complet€ strt€ment ofdl crmprign tinaice

,includingallcortriburions'losns,recGipts,exp€ndihrei,disbu$ement!'in.kindconhibutior9.dti.biliti.slorddsreportin8Fiodgll.lr€Pr€s€nfdqai$
Nctivity ofall pcrsoos acting un&r lhc authority or on bchrlfof thb cormitrc€ in accoftlmcc with thc requirqrrots of M.C.L. c. 55-

!.dcr th€ p€r.]rLr ofperlrryl b ' t7 -zo r

: Atldrr,lr otcrrdl&te: (cb..L f bor orly)

CrndHrt€ wlrt Commlti€€ |rd ro rcilvhy hdcpenderl ol (fte .ommltac.

F' Iceni ty lh ' l lhAvccx'mincdlhisrcPof i inc ludingAtt !chcdcch€dUlecsndi ! i ' , to lhdbcatofmyknow|cdg€sndb€l i€ iAt fueatdcompl€t . , rctenentofr l |cFi$f lmrc
Qacrivity,ol.allpcrsonsgctin8udd.rth.iuthorityoronbch'lfoftIi!cofnin€cinsc{.fdanc.wi|fthcicqui..rncnt!ofM.c,L,c,55,lbAv€iErr€ccived

iocuned any liabilities nor mrde any expcnditures on rny bchalfduriog thb r€porritrg p€riod.

C.rdldrt |rltiorl ComDltl.. OB Cfidldr.e rlrfr bdlp6rd.rr rdt|d.y nlllg '.p.f|tc r€po.l

t-t I cerdr d|At I hrv€ exsmincd ihi! rpoit inoludiag attschc! sch.ddca s.d it i!, to thc bcat ofmy hrwl€dge and b€lict a E snd cainplde sraEm€nl of.tl campaign
Uftianccgctivily,includitgcanFibutions,loa$,r..cipts,expcnditurc',disbuisco€nk,in.kindcontributioradliabiliticsforthbr.portingddqf€*nbtb

canrpaign linrncc !.tivity ofdl pcrsoG acting undcr th. luthority or on bcbalf ofthb coMnitGe in accordinc! witi th€ requiftmcnb of M.C.L. c. 55.

bltllt4rrder rhe p.n.ltter of p€rl'rry:



SCHEDULEA: RECEIPTS
M.G.L. c. 5 5 requires lhsl lhe name and lesidential address be reported, in alphabetical order, for all receipls over $50 in q colendsr

,,esr. Commitlees must keep delsiled accounls and record$ ofsll receipts, bu, need oflly itemize those receipts orer 550, In qddilion, the
occupalion and employer musl be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipls" attachment is available to complete, print rnd attrch to thir report, if additional pages are requircd to

report all receipts, Please include your commitlee |lcme rnd a page number on each page.)

Date Received
Name and Residential Address
(alphabetical listing required) Amount

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

'lf aulu luncct t l  I laUfn
Bedt rw

+h ln C:-ocdrt Btso Ehgrne-er J$lvl

s)ulA Ctordtn $61frc'n e.nqtnee.r TbM

Line 9: Total Receipts over $50 (or listed above) ntb,q'S I

<- Enter on page l, line 2

I inolude onlv those receiots not itemized above.

Line l0: Total Receiots S50 and under* (not listed above) a +0,n I
Line ll: TOTAL RECEIPTS tN THE PERIOD nabls-l

oln

Page 2

you recelpts only those receipts



SCIIEDULE B: EXPENDITURES
M.G.L. c, 55 requires commiltees to lisl, in alphabetical order, all expenditures over 550 in a reporting period. Commirtees mu6t keep

detailed occounts and records of all expendilures, but need only ilemize lhose oter $50, Expenditures $50 and under nay be added together,
from commirlee records, and reported on line I 3,
(A "Schedule B; Expenditures" rttrchment is available to complete, print and rttach to this report, ifadditional pages are required to

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

+ Ifyou have itemized expenditures
above.

Date Paid
To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
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lrytdtA I 4 A{{uu fnct* 191 W:wrt
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Enter on page l, line 4 -)

+ Ifyou have itemized expenditures of$50 and under

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

Line 14: TOTAL EXPENDITURES IN TIIE PERIOD n5T,.$1
fhoseinclude ln Line 13 should includeonly those expenditures
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