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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report )‘(;2 78’ _2 QZ,
Line 2: Total receipts this period (page 3, line 11) l{ |% l{ O 0
Line 3: Subtotal (line 1 plus line 2) [7 ql7. JA
Line 4: Total expenditures this period (page 5, line 14) 5') ég q s 77
Line 5: Ending Balance (line 3 minus line 4) ’g g{ 7J L,[é
Line 6: Total in-kind contributions this period (page 6) ' gl
Line 7: Total (all) outstanding liabilities (page 7) \Ez
Line 8: Name of bank(s) used: rfl/ewbu o, ﬁ[)i)z"l' @qﬂk

1]

Affidavit of Committee Treasurer:

I certity 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, ewpmdltures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under tll% ori behalfot this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: Cr’ fO‘

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

Candidate with Committee and no activity independent of the committee

E,[ certify that [ have exammed this report including atached schedules and it is, to the best of my knowledge and beliet, a true and complete statement of all 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. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D [ certify that [ have examined this report including altauhed 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
campaign finance activity of all persons acting-under the authonty or on hehalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Date: V//G// >

Signed under the penalties of perjury: (Candidate's signature)
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SCHEDULE B: EXPENDITURES
MG.L. c. 55 requires commilttees 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 850 and under may be added together,

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

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
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Enter on page 1, line 4 =

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

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

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.
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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.
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SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 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 §50, 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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) 17 Eb ':]-

Line 10: Total Receipts $50 and under* (not listed above) 5 ,ég ,?l L

; g: =
Line 11: TOTAL RECEIPTS IN THE PERIOD : 5 == Il.j;;'ﬂ. = pag—:l,:line P

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (umtinued)

()uu;mtmn & F mpl(u,Ll T
Amount (for contributions of $200 or mf)n:)

" Name and Residential Address
Date Received (alphabetical listing required)
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Line 11: TOTAL RECEIPTS IN THE PERIOD
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SCHEDULE A: RECEIPTS (umtmmd)

Name and Residential Address
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Line 9: Total Receipts over $50 (or listed abma)

Line 10: Tatal Receipts $50 and under® (not listed above)
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address | 7()ccu}mtiuﬁT&—Empluycr R
Ibate Received (alphabetical listing required) Amount (for contributions of $200 or more)
= _ T
% N Scayer R

S Chap S AT 3

E,\r\\i S Py | ;1371
|| e Hovad \V . NPT i LQ} B

;ZB,_«E%*F':\'%I;;}R_S%B

V\(\pglﬂoi’( gh’*’m A0
HHY L) OvebeydSE, W‘"‘”’”W 25

REETES T

Jo‘:,:() l-Pl;t:e‘VC\

O

o Hote ST DT > IO
Subaﬂ )V'\Q\!\"QS Q’:)J
P08 21 gl i A LSS

C((\a AR Tgﬁbr (thg,,-\_\{ He& N Q‘d | - T o = ".'__;.','
2 Jebedon - BT oy 15

Smﬁ t Pevina W’\"’“Cw(%‘t ol
D ey . f\mfsg\pq rwlqrmﬂ., o) ~ ] 2.

|
!
i
|
|

A Jesel eSS f enplaged
6 Brobield” ST - 00T W AS oudner

——r e e
Gl \ered 7 f:)-bp" 3 i

\ E
\;Q’lﬂ Qﬁ{,c@r Sl e kh:,( el T Qﬁg <« Pf o+ AU o

I (A5 el (almney mv&f” T =
i Soutia iobdcx\ vw e 2 - ) E

—— | e ——————

1

Tine U0 Total Reecipts over $30 (or listed ab fm)

Line [0: Total Receipts $50 and under® (not listed above)
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Lm( 11: TOTAL RECEIPTS IN THE PERIOD

* J{ you have itemized 1'uccxpts of 550 and under. include them in line 9. Line 10 Sh(;il.kf include only those receipts not itemized above,
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From: OCPF <ocpf@cpf.state.ma.us>
Subject: E-File Receipt from OCPF
Dale: September 10, 2017 7:05:32 PM EDT
fo: "john.greeni2@comcast.net” <john.greeni2@comcast.net>
1 Attachment, 2.0 KB

You've successfully e-filed your 2017 Pre-Preliminary Report (MUN).
Please see the attached receipt.

OCPF E-File Receipt, Report ID/Confirmation
#624536
FILER INFORMATION

CPF ID: 16306
Filer Name: Holaday, Donna D.

REPORT INFORMATION

Report Type Description: Pre~Preliminary Report (MUN)
Reporting Period: 1/1/2017 - 9/10/2017
Filing Date: Sunday, September 10, 2017

FINANCIAL SUMMARY

Start Balance: $2,783.23
Receipts Itemized Total: $12,475.00
Receipts Unitemized Total: $2,659.00
Total Receipts: $15,134.00
Expenditures Itemized Total: $5,659.76
Expenditures Unitemized Total: $0.00
Total Expenditures: $5,659.76
Ending Balance: $12,257.47
Inkinds Total: $0.00
Liabilities Total: $0.00
Out of Pocket Total: $0.00

Office of Campaign and Political Finance Pace 1 0f1



