Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I S—/5—/9 J Ending Date: I 5 - 6 - /9 l

Type of Report: (Check one)
[T] 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election [ ] year-end report [ ] dissolution

| LEFLI1E D i TThEWS | ([compirTieE 10 ErecT LEBLIE paTTHERS
Candidate Full Name (if applicable) Committee Name
LPLawnidt,  Board  pewbylly WA | ||[mpn 1. o Tiens o, |
Office Sought and District Name of Committee Treasurer
U qaav ST DMPIELD M4 | (LAt (/D Bypierp s pif22- |
Residential Address / / / W / /;/y f 7‘ Committee Mailing Address
Telephone Number (optional): [ - j Telephone Number (optional): Ij ) ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -
Line 2: Total receipts this period (page 3, line 11) / / 5 o
Line 3: Subtotal (line 1 plus line 2) / / 30
Line 4: Total expenditures this period (page 5, line 14) X L/ 7 { 5
Line 5: Ending Balance (line 3 minus linc 4) 2 5/0 . 7 f
Line 6: Total in-kind contributions this period (page 6) / ‘7 { .7 ‘/
Line 7: Total (all) outstanding liabilities (page 7) 19
Line 8: Name of bank(s) used: |//V5T/ TV 14w Fok SAVIVGS — WENBURTANLT ]

Affidavit of Committee Treasurer:
I 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 all 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.

Signed under the penalties of perjury: MW Z W/Z/j (Treasurer's signature) Date: Lg_ - {- - / ? ‘
= /

FOR CANDIDATE FILINGS ONLY: Affidagit u&f‘andidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I 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 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.

Z\')u@ @%H_____




SCHEDULE A: RECEIPTS
M.G.L. c. 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 $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)
FIAviIS o ||| Fwpavis Tanvrieq ipL ccewms
1147 | pen 57 287 tyrmn || 2° |
. ConnIns £.D. CommIRS  CcoRP.
4-29-11 | mmapic s w87 7.1 zov
L Al T NI RANV
2151 N| " eem s7” prAmD 100
_teq || E-a07ES _
31579 Dowm B RO L JFi18) /00
T. SToneY _
3-15-14 wBY /049
o - % WENDT 70

5-15-11 g ST N TBYAAD

Line 9: Total Receipts over $50 (or listed above) J 770

Line 10: Total Receipts $50 and under* (not listed above) f 260 —

Line 11: TOTAL RECEIPTS IN THE PERIOD / / Z o € Enter on page 1, line 2

a T 1 .. . + - o




SCHEDULE B: EXPENDITURES

M.G.L. c. 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.
(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.)

PR

Enter on page 1, line 4 =

=

Line 14: TOTAL EXPENDITURES IN THE PERIOD

A~ we am 1

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_ El 4. cenvThaL ST M PS
3209 BYAELD /. 1D STA: 3
1. a ll2YPED P.0. CEVTLAL 5T oy
5-1-19 begiaD £TAMP /10
/4 M TTHEOV S, ALMOA ||| /7 PrlGES AVE S| GNVAGE ppST- 074
4-7 VEWBUNNYPINT (Aﬂpf[/z/;;m 17
L/: 10-19 MATTHEWS , 4904 |||)7 BRTEGS AVE SUPACE PJS/’M /0000
wewsinyrorc || WistaennT)
LD wBTTHEWS i 3T For Fv DD
ot A el P
4-G-17 ||| SEAPINT SIEX ums ||| b6 oW PASTAE RD ||| ypp SI6AS Y22 1%
AVEWBUNYPIRT
Line 12: Total Expenditures over $50 (or listed above) J 4/ ? 7 73
Line 13: Total Expenditures $50 and under* (not listed above) 0
F77.5¢




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 on page 1.

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
5-)-11 || aLanma casey ELHST Botap ||| 100 StAmMLS %2
ALACIE MatTHENS || 17 Bluges avE 7 signs Fru
511 VerpyrsPInT Vswrn vz i

- Slvv PMEKIG
4.1 - /9 ||| AT mp 1THEWS TR " Wfb’ﬂﬂbf) §+ 22
Line 15:In-Kind Contributions over $50 (or listed above) / 7 } Z_ 5/
Line 16: In-Kind Contributions $50 & under (not listed above) | Z %, ‘/ @

Line 17: TOTAL IN-KIND CONTRIBUTIONS

[96.7¢

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report thc name and address




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts 1119 c{; A :
File with: Citv or Town Clerk or Eléction Commission
Fill in Reporting Period dates: Beginning Date: g~ 27-/9 Ending Date; é Y et A
i 7

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  £Z] 30 day after election [] year-end report [ ] dissolution

LEANF ). MATTHEWS COMMITTIEE To BLECT LEBLIE AMATTHEW
Candidate Full Name (if applicable) Committee Name
(Lowmipt, poiad __yewBIAY s | Auttant T VATIHASS TR
‘Office Sought and District Name of Committee Treasurer
I _tMAw s7__ PBYEIAD , 4 Po-tux (6] DYElELD A gi2T
Residential Address oY " Committee Mailing Addresd

E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7_ & 0. Lf ;'
Line 2: Total receipts this period (page 3, line 11) 0 |
Line 3: Subtotal (line 1 plus line 2) Z f d . 9‘ {_
Line 4: Total expenditures this period (page 5, line 14) 6?5/.' /4
Line 5: Ending Balance (line 3 minus line 4) LG . 45
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: l//]/;///’[ VTV For 5/] InvGes NOLT

Affidavit of Committee Treasurer:
I 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 ail campaign finance
activity, including all 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 gf this committee in accordapce with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ; (Treasurer's signature) Date: é" / 0 - / 7

FOR CANDIDATE FILINGS ONLY: Affidavit ogﬁ'l‘andidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
KI 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. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I 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 liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.




SCHEDULE A: RECEIPTS

M.G.L. c. 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 $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

[Pap——

o -

€ Enter on page 1, line 2

.




(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 350 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,
Jrom committee records, and reported on line 13.

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

571

B1Flee D P.0-

CEnTfaL ST
pHYEIELD)

5Aamrs

/55

Enter on page 1, line 4 =

LT

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

/55

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

e~ w o

1%




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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 -> | Line 17: TOTAL IN-KIND CONTRIBUTIONS )

* 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



SCHEDULE D: LIABILITIES

"M.G.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 Incurred To Whom Due Address Purpose Amount

i

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



Form CPF M 102: Campaign Finance Report

Municipal Form R
Office of Campaign and Political Finance l‘"{’f: £ = /

19 Juy
% ! I ﬂ s
> File with: (if g7 Town Clerk or do40s @almission
Fill in Reporting Period dates: Beginning Date: 5 ! JZ ’Z t ) \tj Ending Date: i’ 0 1 H\ { W/

Type of Report: (Check one)
[] 8th day preceding preliminary  [] 8th day preceding election m{o day after election [ ] year-end report  [] dissolution

daiel Doqu . i
Candidate Full Name (if applicable) D C@W Smo
New'wr  Selecan 00l Dok St -

" Office Sought and District Name of Committee Trgasur
; G MY on Al
© MoMan ke, - Nawry, Je 005 LNy OO Newddy

A HA
Residential Address Committee Mailing Address S|

Telephone Number (optional): a rl% m% %D to Telephone Number (optional):

VE
Py,

of Massachusetts

i B
1 fh

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 4 W
Line 2: Total receipts this period (page 2, line 11) a m.“w/'
Line 3: Subtotal (line 1 plus line 2) 4 200, &
Line 4: Total expenditures this period (page 3, line 14) < 200, =
Line 5: Ending Balance (line 3 minus line 4) ¢ . o2
Line 6: Total in-kind contributions this period (page 4) <=
Line 7: Total (all) outstanding liabilities (page 4) =
Line 8: Name of bank(s) used; {,n i | A }(k)(\ s SR (12.©)

ZX 3

Affidavit of Committee Treasurer:
I certify that T 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, 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 onwm in accordance with the requirements of M.G L. c. 53. )

\ 3 o
Signed under the penalties of perjury: (Treasurer's signature) Date: LO\ t\ \H

FOR CANDIDATE FILINGS ONLY: “Afﬁdavit of Candidate: (check 1 box only)

Candidate with Committee

D I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

m I 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 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.

Signed under the penalties of perjury: MQQE ['L/ (Candidate's signature) Date: C‘ ! il [ ‘(?




SCHEDULE A: RECEIPTS

M.G.L. c. 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 $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)
l \(\\2{)\7\ U{\{\(D{ (' .M\(.ﬂ‘«/ %) 60 TN { ST VCoN
= |l R\eyiew o Wauoky ||| HE0- o oeea o

Line 9: Total Receipts over $50 (or listed above) = T
Line 10: Total Receipts $50 and under* (not listed above) —_—
Line 11: TOTAL RECEIPTS IN THE PERIOD *&’bt{)-’ € 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. c. 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.

(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.)

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

Michael Dodle lo RO K= | e aace 1o 1| @
5\\’\\'\‘2\ ™NaUoy, Uz CBo-pauge &3})

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

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD £330~

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 3




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachuseits

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Begimning Date: ~ 2,_{& -2, EndingDate: S y -Z2o1y

Type of Report: (Check one)
[] 8th day preceding preliminary E/Sth day preceding election  [] 30 day after election ~ [[] year-end report [[] dissolution

Michast Tsly Cormon et Flad 1) 10t D, L Seb s
Candidate Full Nam¥Tif applicable) Committee Name /
Neovuny &‘éﬂkm\‘w Les | < hﬁ e
Office Sought and District Name of Committee Treasurer
6o Poe Wewinan, M Oivcr & Mirgms Are  Mewbory Ma 0195
: Residentil Address Committee Mailing Addreds
Telephone Number (optional): ?7% _%s’ % -0 | o Telephone Number (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report =0 -

Line 2: Total receipts this period (page 2, line 11) 2980 . oo

Line3: Subtotal (line 1 plus line 2) SR e "‘L _E e

Line 4: Total expenditures this period (page 3, line 14) 2914 . a t f ;

Line 5: Ending Balance (line 3 minus line 4) L. 60 '* s ;i:

Line 6: Total in-kind contributions this period (page 4) = ;:' i
wn

Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used: Tpatdohir v Sha rq
3

Affidavit of Commiitee Treasurer:

I 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 all 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 half of this committee in accordance with the requirements of M.G.L. ¢. 55.

. - : = | . Date:40) ( { ( [ q
Signed under the penalties of perjury: == \ (Treasurer's signature)
3 o R =T =
FOR CANDIDATE FILINGS : Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

B I certify that T 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 liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

; . U A
Signed under the penalties of perjury: M ‘_(_]-,l[, (r.( (Candidate's signaturc) Date: ’
1S .




SCHEDULE A: RECEIPTS

M.G.L. c. 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 $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)
-\- tedh Rblao
Hat= \& Bneav Sinet ¥ 0.
WQLA}DU[\Q'_ Mo oK
e Lwadn VN
41D 103 Ceuton | St I’,m
Bubied ma OG22
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4-9.19 T Reowa 8¢ “QM 260 i R,
F;U&‘EDL So
AS.\9 o
w s BuGod M o2z 200
:;mm D Behned €achen
4-'S-f 2o Baltes e e
NMM_M
\chqe\ ‘hf_%te (hoddste Loav 4o
L 4311 Lo AT s
?e:e, Fame W -
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tL\‘iqua‘:l [LEY o=
- -\ 2\ ¥onheste, St \OO
1 LLQ‘M
Sr‘eg-hﬁw Goauelle
Bdom 45 | Uoinongton St loo
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%‘gtdﬂ AN
L\e-‘BA E’b‘h‘-‘;
H-le- 19 26 Lvicess SY | &6
\ A W
Line 9: Total Receipts over $50 (or listed above) 2,660,
Line 10: Total Receipts $50 and under* (not listed above) 3go

* 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



reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 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

(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.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
115 Gmé‘) 2 3
D —
325 43 ||| Seperd Siqu Uorkol||  NewRyed Ry [ soo
LaStryete ¢
|l ahe
2-16-19 ||| Shwls, Senbreh Poudinoy 99.17
Sea ~
U119 |l gen) San ks Sz Rl e %N‘“j
4-1l-9 )qm):ao.\) o~ Line Labels 70—
a1 9 el
fu] US Reh. oF e Pt 220
ufss |y ok Renk Wah €3
I‘i Nebunagwh Newomy o | (Dosbj& 1¢S
BTN Newbordfomd nh :
-3 5 &gu\d Sv\t\) wonto S Rbve Bonnery rALe
| 2,06
Y-20 49 ||| U2 Quy Fheee Qe Abos - ("23’\’"34 220
4.-20.0 89‘;,;3\3.- Sao vy e Rat Chida Zio
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) | 5 —
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD ZAn Ls

Page 3



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Richond  Fomagion
Hoy-3e 36 0MNpw Sr
3\:}‘9 eld  0ad22 OO
Lia s %)Qol\) . %“DSO@\) Gc»g\“mvao
Syded oif2Z o fied ¥
J ey TDon AN ‘
3-19-19 o4 Evwes 34 260 Kebned
ot oY Cuer)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $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 3




