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detailed accounts and records of all expenditures

(]

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures"
report all expenditures.

, but need only i

temize those over §50. Expenditures $50 and under may be added together

)

attachment is available to complete, print and attach to this report, if additional pages are required to
Please include your committee name and a Page number on each page.)

* If you have itemized ex

above,

Enter on page 1, line 4 —

Line 12: Total Expenditures over $50 (or listed above)
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|Committee to Elect Bob Tosi : Arlington Select Board Race Spring 2019

Date |Address Purpose Amount

3/28/2019| Community Newspapers 9 Meriam St sticker ad's 2 weeks 831.16
Arlington Advocate ]Lexington, MA 02420 |Ad Notes 3/28 & 4/4

3/29/2019 Ajalat, Beth 144 Park Street 'Rally Supplies 104.91
T Teevery, vmowis | |

4/23/2019Ajalat, Beth 144 Park Street Election Night Supplies | 89.82

Beverly, MA 01915
4/2/2019 American Legion 370 Mass Ave Hall Rental 4/6/2019 125

|Arlington, MA 02474

4/6/2019 American Legion 370 Mass Ave Bartending 80
Arlington, MA 02474 |
3/29/2019 'Connolly Printing 17B Gill Street Postcards & postage 2879.12
Woburn, MA 01801 Postcards & postage
2 BradishFarm Road  |RoboCall
Upton, MA 01568
14455 N. Hatden Rd
Scottsdale, AZ 85260
19 Putnam Road
Arlington, MA 02474
2211 North First St
SanJose, CA 95131
Election Night Event

66 Richards Rd
- BJ's food 142.89

Reading MA 01867
Andrina's Pizza 20 dzn 216.43
4/11/2015 UsPs 105
3/27/2019

YourArlington.com 150 Washington St ‘Banner Advertising 11x $12 132
c/o Bob Spraque Arlington, MA 02474 | |

-
~__|TOTAL 5579.06

5/5/2019 CSC Solutions

200

4/5/2019 |GoDaddy web hosting 2 years

'damain registration 2 yrs
DD coffee and munckins

386.08

4/6/2019 |Hayner, Bill 97.89

1/1-4/2019/PayPal

|

4/6/2019|Sasso, Lisa

contribution processing fees 88.76




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

10,000.00

Line 16: In-Kind Contributions $50 & under (not listed above)
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Enter on page 1, line 6 —»
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ourstanding, as well
as those liabilities incurred durin g this reporting period.

Date Incurred To Whom Due Address Purpose Amount
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Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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