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Type of Report: (Check one)

[] 8th day preceding preliminary 8h day preceding election [ ] 30 day after election [ ] year-end report [} dissolution

‘Christopher Steele ‘ ‘ ' » l ‘ fSteele for Charter Commission [
Candidate Full Name (i apphicable) ) Commitice Name
%Ch’arter Review Cominission, City of Newtoh l . IAndrea Kelley . }
) Office Sought and Distriet Name of Commities Treasurer
702 Chestnut St, Waban, MA 02468 1| 11702 Chestnut St, wahan, MA 02468 |
Residential Address Committee Mailing Address
éTalephune Number (optionsl): _ { Telgphione Number (optional): [ . : I
SUMMARY BALANCE INFORMATION:
Line ¥: Ending Balance from previous report -915.74
Line 2: Total receipts this period (page 3, line 11) ' 0
Line 3: Subtotal (litie 1 plus line 2) . -915.74
Line 4: Total expenditures this period (page 3, line 14) 0
Line 5: Ending Balance (line 3 minus ling 4) - : -915.74
Line 6: Total in-kind contributions this period (page 6) ' 0
Line 7: Total (all) outstanding liabilities (page 7) 1,134.35
Line 8; Name of bank(s) used: iThe Village Bank

Affidavit of Commitiee Treasuren .

I certify that T have exanned this report including attached séhedules and it is, to (he best of my knmvledge and belief, a true and coraplete stulement of all camnpaign finamee
activily, including all contributions, loans, receipts, expenditures, dishursemaents, in-kind contributions and Babilities for this reporting period and represents the campaign
{inance sotivity of all persons acting under the authom\' or on behalf of this commijtee in pccordince with the requirements of MG ¢, 55,

{Treasurer's signature) Date: {/27 —Zg "_/ ? i

Signed under the penaliies of pevjury:

Candidate with Commitiee and no zetivity independent of the ¢ itt:

D Y eertify thai Thave examined this report including atiached schedtles and it is, to the best of my knewledge and belief, 4 true und complete statement of all caropaign finance |
activity, of all parsons asting undet the suthority or on hehalf' of this commiliee in accordance with the requirenents of MG L. ¢. 35, Thuve nut received any contributions,
incuired any Habilities nor made any expenditures on my behalf doring this reporting period.

Candidate without Coramittee QR Candidate with independent sctivity 1i Tling separate report

i certity that | have examnined tis report including attached schedules and it s, 1o the best of my knowledge and belief, a trur ind complete statement of a1l csmpuign
ﬁmsnce activity, including contributions, loans, receipts, \,\pendltmu disbursciments, in-kind contributions and liabilities for this reporting period and represents the
uunpmgn finance activity of all persons acting 1y I of this cominittee in accordance with the requirements of MG L. ¢. 55.

(Candidate's signature) Date: { / f’/?ﬂ;/ 17 [ v

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.Crd. e 53 requires that the ime and residential address be reported. in alphabetical order, for alt Feceipls over S30 in o calendar
vear. Commitices musi keep detailed accounts and records of all receipis, bui need only itemize those recelpls over $30. In cddition, the
occupation and employer must be reporied for all persons who contribute 5200 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 veceipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

. Occupation & Employer
(for contributions 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 A: RECEIPTS (continued)

: : Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions 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

* 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 B: EXPENDITURES
MG e 35 pequires comamitiees to list, in alphabetical order, ol expenditures over SHV in aoreporting period. Commitiees mausi keep

delailed accounts and records of all expenditures, but need only itemize those over $30. kxpendiiures $50 and under may he added logether,
Jrom commiittee 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 ali 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

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, ‘ v ‘ Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address : Purpose of Expenditure Amount

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

Line 13: 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.
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SCHEDULE C: "IN-KIND" {fON'l"RiﬂU?ﬁ}ﬁS

Please iemize contributors who have made in-kind contributions of more than $50. Tn-kind contriburions $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)

Enter on page 1, line 6 = |Lime 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,
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SCHEDULE D UAMH'E‘S%’ZS

M. e 55 wequives commitiees 1o report ALL fiahilirtes which have been reporied previously and ave siill outstanding, as veell

as those liahiliries incurred duving rhis reporting peviod,

Date Incurred Te Whom Due Address Purpose Amount
Sep 21, 2015 Christopher Steele 702 Chestnut St, Waban, MA Loah, Initial campaign outlay 500
October 28, 20| |Christopher Steele 702 Chestnut St, Waban, MfA Additional loan to cover malling {{12,234.35
Januaty 6, 201i|| |Christopher Steele 702 Chestnut St, Waban, MA Partial Repayment of Liability -1,600
Enter on page 1, line 7 = | Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) 1,134.35
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