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Type of Report: (Check one) ‘
[T 8th day preceding preliminary ~ [] 8th day preceding election || 30 day after election [ﬂ{ear—end report Ea/dissolution
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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report {%J s g .
Linte 2: Total receipts this period (page 3, line 11) 4 / o
Line 3: Subtotal (line 1 plus line 2) {}; (g 0, ]
Line 4: Total expenditures this period (page 5, line 14) ‘%ﬂ ey R
Line 5: Ending Balance (line 3 minus line 4) T O
Line 6: Total in-kind contributions this period (page 6) 5 / o
Line 7;: Total (all) outstanding liabilities (page 7) i _,/ 22
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Affidavit of Committee Treasurer:
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 of all campaign finance
activity, including all contributions, loans, recelpts, expend1tures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all pemons acting under the y )orlw}mlf of this commitice in accordumice with the requirements of MLG.L. ¢. 55,

r

Date: | j,f“:u /

Signed under the penaltfes of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candxdate‘:l(check 1 box only)

(Treasurer's signature)

Candidate with Connnittee and no activity independent of the committee

D 1 certify that T have examined this report including attached schedutes and it is, to the best of my knowledge and befizf, 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 requirerents of MG L. ¢, 55, 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting peried.

Candidate without Committee QR Candidate with independent activity filing separate yeport

E:I I certify that 1 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
finanee activity, including contributions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign {inance activity of all persons acting under the authority or on behalf of this comntittee kn accordance with the requirements of M.G.L. ¢. 55.

Date:
Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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
oceupation 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

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received (alphabetical listing required)

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 iterized above.,

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for centributions 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

€ Enter on page 1, line 2

* 1f 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 B: EXPENDITURES

M.G.L. ¢. 55 reguires commitiees o list, in alphabetical order, all expenditures over $50 in o reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
from committee records, and reporied on line I3.
(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 commitice name and a page number on ¢ach page.)

To Whom Paid
Date Paid Address Purpose of Expenditure Amount
i Y figf/ ;_ / ‘J«QE}:} u Is P £ % . | . \E\? % lk,fx;:{if'\i‘ﬁét %;'"27 g\; i:?ﬁiiﬁﬂ {\; L :‘;EM..W
AN Vel gr T BT 0}(5 > bUG A

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

Line 13: Total 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. page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above}

Line 13: Expenditures $30 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 nof itemized

ahove,
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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)

Entet on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS

% If an in-kind contribution is received from a person who contributes mote 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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as weldl
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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January 14, 2019

Patricia Loewy
Treasurer
Responsible First Step Newton

Dear Patricia,

On behalf of Jewish Family and Children’s Service (JF&CS}, thank you for \}'our very
generous donation of 5640.27 to Project NESST' of the Center for Early Reiationship
Support® (CERS),

With your support, Project NESST® can continue to offer crucial support for substance-
exposed hewborns and their families By working with parents, caregivers, and infants to
address the impact of substance use and trauma on parents’ mental heaith, the early
parent-child relationship, and infant development.

For over 150 years, JF&CS has been a carlng presence guided by Jewish traditions of social
responsibility, compassion, and respect for all members of the community. Qur programs
focus on serving children and adults with disabllities, new parents and their Infants,
saniors with chronic conditions, and famifies in crisis. We owe our long-fasting success as
a leading provider of comprehensive human services to staff, volunteers, and supporters
like you,

Thank you again for being a part of our JF&CS family of supporters.
Sincerély yours,
Wendy Wilsk

Senlor Vice President of Institutional Advancement

No goods and/or services were furnished in exchange for this contribution. JF&CS Is a 501
{¢){3) nonprofit organization.




