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Fill in Reporting Peripddafs: | | pBég"mgin‘g Date: (o / ! //8 Ending Date:  4f / /O/ 19

File with: City or Town Clerk or Election Commission

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

Candidate Full Name (if applicable) Committee Name

Denise Luciono

Norfon Citizens fva Ciardy G

Office Sought and District . Na f Commijttee Treasurer
3 Ellis Kd. Nortn, MA o270

Residential Address Committee Mailing Address

E-mail: E-mail: __aj_meﬂ. yqu@%’W&l ) Loy

Phone # (optional): Phone # (optional):

550

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

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

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

Line 6: Total in-kind contributions this period (page 6) (»L42.

SIFAEGN! D

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

Line 8: Name of bank(s) used: Ln /@- l

Affidavit of Committee Treasurer:
[ 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 a ity or on behalf ¢f)this committee in accordance with the requirements of M.G.L. ¢. 55.
L4
Signed under the penalties of perjury: /O*/ / \,[M (Treasurer's signature) Date: A{ﬂ [ (0, 20[9

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

Candidate with Committee and no activity independent of the committee

D [ 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 OR Candidate with independent activity filing separate report

[ 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: (Candidate's signature) L




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. RECEIVED

NJRTON TOWN Gl FRK

Date Received From Whom Received* Residential Address Description of (imtl!bgtlpp ) \{a.lgéa |
34 Lawra Ln. ;
3[31//9)| David Wrenn Norton, MA 0276 | 35 paion Signs ||~ 160
d AllendDn. 5
513'01"7 L aura ’Parlu/r Norten, M& oz? Boa z ] /100
42 W. Hedogo St 4
3ls1/1) | Kevin Schleicherdr)|| Norton Mﬂgne /O Campaiom Signs 2
53 John Scott B, 3 50
3|39t daney Gordwin Norton, MA ozzut || 1o Campaian Signs
315 Bay A 256
3/31/1)| ¥y Snyder Norton, A ©2764| 1o Camppiqn Sioy
' & Prad+ Dr. 50
33 '/ "I Robert Holeombo Norton, MAG2 700 || 10 Caxmpwqws’ 3

14 Tipping PI. Campaiqn 142.33
<5/""'//5’ Sardra. Ollerhead)|| Norton, MA 02700 Post garob

0l1% - Photo Cepiea, %
L’f/‘i Various Palloons, Ete. 50

Line 15: In-Kind Contributions over $50 (or listed above) 54‘2_ 28

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS (QL‘[Z 3

* If an in-kind contribution is received from a
of the contributor; in addition, if the contributi

person who contributes more than $50 in a calendar year, you must report the name and address

on is $200 or more, you must also report the contributor's occupation and employer. Page 6



