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L_] year-end report 7] dissolution

Michael F Walsh

The Walsh Commitee

Camlidate Full Name (il applicable)

Cammitice Name

Selecthoard Elizabeth Walker Tulgja
Oftiee Sought arud District Name of Cammtter Treusurer
47 Phillips Brook Road 9 Westwood Terrace, Dedham, Ma 02026
Residential Address Commintee Mailing Address
[z-mail: L-mail
Phone # (uplional): Ihone # toptional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance fram previous report 4,769.44
Line 2: Total receipis this period {(page 3, line 11) 4,525
Line 3: Subtotal (line 1 plus {inc 2) 9,050
Line 4: Total expenditures this period {page 3, line 14) 3,249
Line 5: Ending Balance (Jine 3 minus line 4) 5,801
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilitics (page 7) ¢

Line 8: Nome ol bank(s) used: ICiuzens Bank ) ]

Alidayit of Commiliee Treasarer:
I certify thn | huve examined this report including uttached schedutes and 3t 15, 1 the best of my knvwledge and belicf, 2 thre and camplete statement of all campaign finance
achivity, including all contributions, luans, receipty, expenditures, dishursgnents, in-Liny contributions und Tubilities for this reporting peniod and represents the campaign

tinance activity ol all persona acting wnder the anthary, () |'yc wjacgprdance with the requirements of MG E ¢ 55

Signed vader the penaliies of perjary: Date: May 25, 2020

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

Candidate with Commnlttee

1 eertify thut | huve exumined this report including attsched scledubes ol i 3%, 10 the best ol my hiowdodge sl bebef, o inse and complele satemenl of all compungn litsnce
activity, of alt persons ucting uikler the snthorily vr on behudf of this comnnitee w aceordance wih the requirements of M G 1 e 55 [ have not reecived any cantribubions,
nenered any linbilities ner made any expenditures on my hehalfduring this reporting period that are i othenwise discloscd i iy report

(I rsasurer’s signaturc)

Candidate nithont Commitier
D 1 ceriify that | have examined this repont including attached sa.lu.-dulcs 0

finance oclivity, mcludmg coutributions, !oa.rls rl:cclp i

campaigr finance activity of atl persong

Signed under the pesnliies of perjory: {Candidale’s signature)

Date: S -2¢" 22%







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 calender
year. Commitices must keep detalled accounts and records of all receipts, but need only itemize those receipis 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 avallable to complete, print and attach to this report, !Emmﬂ;i’onnl pages are required to

report all receipts. FPlease include yoor committee name and 2 page number on each page.) AY 2 71 5 &,
Name and Residential Address Occupation & Employer”
Date Recelved (alphabetical listing required) Amount (for contributions of $200 or more)
et E H
I 1l .
Dec 27, 2019 Anthany Waish 100
|Charias Tracy 54 Phililps Brooks Rd.
Mar 12, 2020 Westwood, MA 02090 ’ a 50
[Daniel MacDonald 16 Hawtree Drive,
Dec 27, 2019 | Westwood, MA 02030 250
L =
| David Warshsy 16 Colby Way, Westwood, ||
Dec 27, 2019 MA 02090 100
Dennis Techan 11 Leominister Rd., li
Mar 12, 2020 Dedham, MA 02026 100
Douglas Ma2nn 38 Bailey Lane, Dedham, MA
Dec 27, 2019 02026 100
Douglas Obay 435 High Street, Westwood,
Dec 27, 2019 MA 02090 50
| _
Evelyn Carroll 93 Partridge St., West i
Dec 27, 2019 Roxbury, MA 02090 100
Mar 12, 2020 | Friends of Adam Knight 160.00 100
| George Hartz P.O. Box 269, Westwood, MA ]
Mar 12, 2020 02090 100
James Anena-Derosa & Mechanlc St.,
Dec 27, 2019 Holliston, MA 01746 25
—— — ! — ———
James Galvin 97 Westchester Drive, 1
Mar 12, 2020 , Westwood, MA 02090 25
Line 9: Total Receipts over $50 (or listed above) 1,100
Line 10: Total Receipts $50 and under® (not listed above) I
Line 11: TOTAL RECEIPTS IN THE PERIOD _J' 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 sbove.
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SCHEDULE A: RECEIPTS (continued)

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

Name and Residential Address Occupation & Employer
Date Received (aiphabetical listing required) Amount (for contributions of $200 or more)
James C;'Sulllvan 64 Dean St., Westwood, =
Dec 27, 2019 MA 02090 '
10 KAy 27 £
Jeffrey Girard 225 Pond St., Westwood, MA
Dec 27, 2019 02090 100
T ¥ y [} [
Jennlfer Barsamian 149 Portar St., _‘
Dec 27, 2019 Westwood, MA 02090 50
John Davey 29 Lakeview Rd., Foxbero, MA
Dec 27, 2019 02035 50
Joseph Previtera 16 Dean St., Westwood,
Dec 27, 2019 MA 02090 75
Joseph Previtera 16 Dean St., Westwood,
Mar 12, 2020 MA 02090 50
Karen Fafara 126 Carroll Ave., Westwood,
Moer 12, 2020 MA 02090 50
Karen Fector 943 High Street, Weerstwood,
Dec 27, 2019 I MA 02090 100
Kathy Teffolinl 210 Ml St., Westweod, MA
Dec 27, 2015 l 02050 100
A = — =
j’ Kevin Becker 1227 High Street, Westwood,
Mar 12, 2020 MA 02090 100
Kyla D Jordnn 91 Strasser Ave., Westwood,
Datc 27, 2019 MA 02090 50
_— iJ-—-——-
Kyle D Jordan 91 Strasser Ave., Westwood, " l
Mar 12, 2020 MA 02090 150
Lawrenca Ravech 96 Strasser Ave.,
Mar 12, 2020 Westwood, MA 02090 100
1,025

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

| €  Enteron page 1, line 2

% [t you have itemized receipts of $50 and under, Include them in fine 9. Line 10 should include only those receipts not itemized above.

Page }






SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occapation & Employer
Date Received (alpbhabetical listing required) Amount {for contributions of $200 or more)
Robert Allalre 71 Strasser Ave., Westwood, S,
o 12,2020 " e " 7 W00 HAY 27 P §
S || M— — ||
Robert Launle 30 Endlcott Streat,
lmr 12, 2020 Westwood, MA 02090 500]|jAttomey Launle & Marino- Fartgfr
o TOVH y
— |Shella Derby 440 Cedar St., Dedham, MA
Dec 27, 2019 02026 dq 100
T Timothy Resker 158 Strasser Ave., II
\Dec 27, 2019 Westwood, MA 02090 200
l N [odd ¢ Sulivan 101 Freldstone fa., l B ]
Dec 27, 2019 Westwood, MA 02050 | 100
—J] — —
Virginla O'Brien 108 Walker Lane, I
Dec 27, 2019 Abington, MA 02351 100
__.! l = E——
|
___—'J'.. —— ——— — —— ——
| q
—_..—l —— ———— e — —
— S =
I
I T N
] ——— *I r_"""'"' — =
Line 9: Total Receipts over $50 (or listed above) 1,075
Line 10: Total Receipts $50 and under* (not listed above) —“
Line 11: TOTAL RECEIPTS IN THE PERIOD l ¢ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in Iine‘9. Line 10 should include only those receipts not itemized above,

Page3






M.G.L. ¢. 55 requires that the name and

SCHEDULE A: RECEIPTS
residential address be reported, in alphabetical order, for all recelpts over 850 in a calendar

year. Committees must keep detailed accounts and records of all receipis, 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 additiunal pages are required to
report all recelpts. Please include your committee name and a page number on each page.)

M0
Occupaﬁblﬂ'&’m ;&

Name and Residential Address .
Date Received (alphabetical listing required) Amount __{for contributions of $200 or more)
Leslie Warner Maloney 91 Hemlock Dr., T
Mar 12, 2020 Westwood MA 02090 100 TOWH
Mary Mortlson 475 Centre Street, Jamaica T
ain, MA 02130
Mar 12, 2020 : I 250 | omemaker
Michae! C Akashlan One Penobscot Rd.,
lnec 27, 2019 l"’"'*' Prtins | 50 }
' Michael Hanlon 20 Currler Laner, I
Dee 27, 2019 Westwoad, MA 02090 200
Michael L. Butier 163 Mt Vemon St.,
Mar 12, 2020 Dedham, MA 02026 125 h
R
Michael Rush, Friends P.0. Box 320275
Dec 27, 2019 { [West Roxbury, MA 02132 50
|I
Douglas Obay 435 High Street, Westwood,
Dec 27, 2019 MA 02090 S0
| |
Patricik McDermott 55 Dixwell Ave., Quincy,
Dec 27, 2019 'I MA 02169 200
Mar 12, 2020 Friends of Adam Knight 100.00 100
Paul F Lyons 8 Berkiey Drive, Walpola, MA
Dec 27, 2019 02081 50
S |
—— s ‘[ s
Dec 27, 2019 Paul McMurtry 50
Robert Allaire 71 Strasser Ave., Westwood,
Dec 27, 2019 MA 02090 100
—— | e —
Line 9: Total Receipts over $50 (or listed above) 1,325
Line 10: Total Receipis $50 and urder* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 45‘}51 ¢« Enter on page |, 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 reguires committees to lisi, in alphabetical order, all expenditures over 350 in a reporiing peried. Commitiees must keep
detalled accounts and records of all expenditures, but nzed only liemize those over $50. Expenditures 350 and under may be added together,
Jrom commitiee records, and reperted on line 13,
(A "Schedule B: Expenditurea™ attachment Is avallable to eomﬂm?l and attach (o this report, if additional pages are required to

report all expenditures. Please inciude your commiitee name 8 n?naerﬁe{?;h flage.)
To Whom Paid
Date Paild (alphabetical listing) | - Address — Purpose of Expenditure Amount
d_c..vn‘:ru.(c./- £y, _ -
4_4‘14)20 o@‘%&-\-_ | PRyum % | 209.40
CAmM BYaD L
Az || Feser Privtinge [laud.es
i i'c MBRIDE ol ]
3)4)20 I v\ni\“%br P Y"'h‘“%/ |46.03h
[ oWen
},A%’)}O STRPLES Supplies  [1122\T ]
Q)Abbo LSPS ootare 220-00
P mm—— e =_—__T—W%@
O
Infgo]| stheee Svopncs || S b
CAMBRIDGE |
Brofll oErILE B FRINTI N 6 SIS
3)3.)410 SAPLES 1 9242
('.F\f"'\ lebﬁﬂ? e — c,qm any
3’ 132,10 OFFESET B w\am
3‘ l%)}qﬁ . 13 vy ‘
- II_\—\:bm £ Yown N
3)'9‘7)‘;0 L_Pvbhcsnons _ n‘ovaclim i l )
4]13) | foce Boo% ADVERTISI N ‘ 101 %
Line 12: TotaT Expenditures over $50 (or listed above) r |
Line 13: Total Expenditures $50 and under® (not listed above) 95- ‘ 00 l
Enter on page |, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3 249.43"

* [Fyou have ilemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not Tlemized
above, Page 4






SCHEDULE B: EXPENDITURES (continued)

To Whom Paid Py . dit JA—
p 2 Add ose of Expenditure oun
Date Paid {alphabetical listin - ress p l:'e____________l
(AP BRIDEE I ¢ﬂmf;‘ﬁr“ <38
v P aac-ud . métialo 63
I _
— T = ——
= f L e
o i
r'="—r r— — 1 — - == ==
=J— — ;_-J-= =— = =l
— . ___ _ il )
— = — II
— . .

il

]
e ——

i

L

—

i

H

|

A ———————

above.

Enter on page 1, line 4 -+
* If you have itemized expenditures of $50 and undes, include them in

Line 12: Expenditures over $50 (or listed above) 58863
Line 13: Expenditures $50 and under® (not listed above) |
Line 14: TOTAL EXPENDITURES IN THE PERIOD 383? b

line 12. Line !3 should include only those expenditures not itemized

Page s






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please ilemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
sdded together from the committee's records and included in line 16 on page 1.

* [fan in-kind contribution is received from a person wi

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

; L ]

= —-—_I——i"—r._._..._..._'—"_-

...| r—————————
.—_._.__—-—] e e b = - =

It l —
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 O

ho contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, il the contributicn is $200 or more, you must also report the contributor’s occupation and employer.

Page 6
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees lo 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
— 1 \
et b —— — =
| n
— ———— ——— == e
i
L)
_I—: E— —— L= —— —— = ll
mll =
— -—""="-—-———--—._? — = ﬁ;
% == = ——— ST
e e e L ——— =
I |
1
== o ===

Enter on page 1, line 7 =

Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL) L
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