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of Massachusetts

i File with: City or Town Clerk or Election Commission
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Type of Report: (Check one)
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SUMMARY BALANCE INFORMATION:

[
Line 1: Ending Balance from previous report @

4
Line 2: Total receipts this period (page 3, line 11) % b 5 \ S" O O
]
Line 3: Subtotal (line 1 plus line 2) ‘ 5y ’%\ O) . OD
I Ll

Line 4: Total expenditures this period (page 5, line 14) t "_:L\ Q ) q q—-
Line 5: Ending Balance (line 3 minus line 4) k P)\ q 5 . D 4)
Line 6: Total in-kind contributions this period (page 6) (75
v
Line 7: Total (all) outstanding liabilities (page 7) By 6‘0 X O%
Line 8: Name of bank(s) used: l W//\V l{g#@&/ \P) A (\J{/ ]
Alfidavit of Committee Treasurer: : by 5

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement ofall campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period _@P‘d 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. c. 55. q r -

L ;
Signed under the penalties of perjury: (Treasurer's signature) ‘,\;) ate:.
s
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
1
Candidate with Committee and no activity independent of the committee j :

e
 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-statenient-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. 1 l@&e not réceived any contributions,
incurred any liabilitics nor made any cxpenditurcs on my behalf during this reporting period. e o

r

Candidate without Committee OR Candidate with independent activity filing separate report

m 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 tinance 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.

Signed under the penalties of perjury: \J/me (U% %Ml,@ﬂ (Candidate's signature) Date:@ &@9) l q
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SCHEDULE A: RECFEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, 3

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipits over$

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.)

B Name and Residential Address Occupation & Employer
i Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

e —————

Line 9: Total Receipts over $50 (or listed above) r_L! N é 2

e ——

Line 10: Total Receipts $50 and under* (not listed above) 3 g
| Line 11: TOTAL RECEIPTS IN THE PERIOD is_,((éj_i__ “  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 A: RECEIPTS (continued)

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) %‘ %

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

= Y

Line 11: TOTAL RECEIPTS IN THE PERIOD ’ ( 3‘ 5 €& 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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Committee to Elect Jenn Fallon
Schedule A: Receipts (page 1 of 1)

Occupation &

Date Employer (Over
Received Name Residential Address Amount |$200)
2/1/19 Linda Abazaj 7 Maurice Road, Wellesley, MA 02482 S50
1/30/19 |Marissa Bachman 39 Crown Ridge Road, Wellesley, MA 02482 S50
1/29/19 |Kara Reinhardt Block 162 Walnut Street, Wellesley, MA 02481 S50
2/8/19 Rebecca Cahaly 33 Wall Street, Wellesley, MA 02481 S30
1/30/19 |Jennifer Lydum Charney 4 Twitchell Street, Wellesley, MA 02482 S50
2/2/19 Nancy Colbert 63 Linden Street #13, Wellesley, MA 02482 S50
1/28/19 |Peggy Collier 5 Maurice Road, Wellesley, MA 02482 $25
1/25/19 |Leda Eizenberg 10 Kirkland Circle, Wellesley, MA 02481 S75
1/26/19 |Leda Eizenberg 10 Kirkland Circle, Wellesley, MA 02481 $25
1/28/19 |Michael Fallon 80 Donizetti Street, Wellesley, MA 02482 $100
1/29/19 |Patty Fallon 21 Morton Street, Wellesley, MA 02482 $25
1/29/19 |Melisa Filipos 3 Rockland Street, Wellesley, MA 02481 S50
1/29/19 |Juliet Fischmann 84 Pleasant Street, Wellesley, MA 02482 $25
2/4/19 Douglas Hart 379 Linden Street, Wellesley, MA 02481 S75
1/29/19 |Angie Spencer Hemmerle 11 Rockridge Road, Wellesley, MA 02481 S25
1/29/19 |Joanne Hinchley 2 Harvard Street, Wellesley, MA 02482 $50
1/25/19 |Mercedes Leboreiro 769 Worcester Street, Wellesley MA 02481 $100
2/19/19 |Ann Luu 6 Clifton Road, Wellesley, MA 02481 S35
1/25/19 |Melissa Martin 175 Weston Road, Wellesley, MA 02482 S50
1/28/19 |Alison McCarthy 21 Hillside Road, Wellesley, MA 02481 S50
2/6/19  |Jodi Prosek 17 Atwood Street, Wellesley MA 02481 $25
2/20/19 |Elizabeth Sower 62 Westgate Road, Wellesley, MA 02481 $150
1/28/19 |Keith Temple 113 Oak Street, Wellesley, MA 02482 $100
2/3/19 Eileen Wilde 4 Southwick Circle, Wellesley, MA 02481 S50
Line 9: $1,315
Line 10: S0
Line 11: $1,315
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Sec afach=A
SCHEDULE B: EXPENDITURES PMM M(; PﬂﬂC)

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,
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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
o
o
) e
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Line 12: Total Expenditures over $50 (or listed above) ~—~}/ I 67 -
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD HA. 9=
* If you have itemized expenditures of $50 and under, include thern 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) A q z s
Line [3: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAYL, EXPENDITURES IN THE PERIOD Q q f f

* 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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Committee to Elect Jenn Fallon
Schedule B: Expenditures (page 1 of 1)

Date Paid To Whom Paid Address Purpose of Expenditure Amount
80 Donizetti Street,
2/14/19  |Michael Fallon Wellesley, MA 02482 Payment for personal loan for $579.14
- Postcards from Vistaprint ($167.44)
- Yard signs from Signazon ($159.80)
- Bumper stickers from Build a Sign ($251.90)
ATM Withdrawal |80 Donizetti Street,
2/8/19 to Jenn Fallon Wellesley, MA 02482 3 Thank you flowers for 3 coffees & coffee $30.00
- Whole Foods $10
- Whole Foods $16
339 Speen Street, Natick,
2/24/19 |Home Depot MA 01760 Sign Holders $18.93
95 Hayden Avenue,
2/23/19 Vistaprint Lexington, MA 02420 Postcards $91.90
Line 12: $719.97
Line 13: $0.00
Line 14: $719.97




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 6 on page 1.

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

N

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

I

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

S\%Jgs

Enter on page |, 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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



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
Amount

$50

as those liabilities incurred during this reporting period.
Address Purpose

To Whom Due
Stella Hul W%@i% m

Date Incurred

a-F)9

B AN

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
Page 7

Enter on page I, line 7 =



