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Amy Friedman Committee To Elect Amy Friedman
Candidate Full Name (if applicable) Commillee Name
School Committee Ward 8 Malden, Massachusetts Bruce Friedman
Office Sought and District Name of Committee Treasurer
8 Marvin Street Malden MA 02148 8 Marvin Street Malden MA 02148
Residential Address Committee Mailing Address
E-mail: amy@amyandbruce.com E-mail: ab@amyandbruce.com
Phone # (optioual): 617 952 3663 Phone # {optional): 617 952 3183
SUMMARY BALANCE INFORMATION;
Line 1: Ending Balance from previous report 67.00
Line 2: Total receipts this period {page 3, line 11) 2226.11
Line 3: Subtotal (linc | plus line 2) 2293.11
Line 4: Total cxpenditures this period (page 3, line 14) 2281.11
Line 5: Ending Balance (line 3 minus line 4) 12.00
. . . . . . . 0.00
Line 6: Total in-kind contributions this period (page 6)
. . © s 0.00
Line 7: Total (all) oufstanding liabilities (page 7)
Line 8: Name of bank(s) used:’ Eagle Bank Everelt MA

Affidavit of Comemittee Treasurer:

1 certify that [ have examined this report including attached scheduies an
activity, including atl contributions, loans, reccipts, expenditures, disbursy
finance activity of all persons acting under the authority or on bchalfo

4457 to the best of my knowledge and belief, a true and complete statement of atl campaign finance
/,q)- énts, in-kind contributions and liabilitics for this reporling period and represents thefcampai

mittee in accordance with the requirements of M.G.L. ¢. 55. Z/ -
T Dale: / : &?2@
7

L

{Treasurcr's signature)

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Afﬁdavit%%didatc: (check 1 box only)

andicdate with Committee L
I cerlify that | have examined this repost including attached schedules and it i, to the best of my knowledge and belief, # true and complete statement of atl campaign finance
activity, of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. 1 have not received any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting perioad that are not otherwise disclosed in this report.

Candidate without Committee
D Feertify that T have examined this repord including attached schedules and it is, (o the best of my knowledge and belief, a ruc and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and jepresents the
thority or on lﬁilglf of this candidate in accordance with the requirements of M.G L. ¢, 55.
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campaign finance zetivity of all persons acting under the

Siened nnder the nenalties of narinev: fCandidate’s sisnature)




A s mmmen- vrmaemy ama

ER S A .

M.G.L. ¢. 55 requires that the name and residential addvess be reporied, in alphabetical order, for afl receipts over 350 in a calendar
year. Cowmimittees must keep detatled accounts and records of afl receipts, but need only itemize those receipts over $30. 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 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

Occupation & Employer

Date Received (alphabetical listing reguired) Amount {for contributions of $200 or more)
5722772019 Bruce Friedman 28.00
9/6/2019 Bruce Friedman 2198.11!| Architect Engineer
Partners Healthcare
Line 9: Total Receipts over $50 (or listed above) 2198.11
Line 10: Total Receipts $50 and under* (not listed above) 28.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2226.11

< Enter on page 1, line 2

* If you have ltemized receipts of $50 and under, inctude them in line 9, Line 10 should include only thosc receipts not itemized above.
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MG L. c. 55 requires commiltees (o lisi, in alphabetical order, all expenditures over $50 in a reporting period. Commiftees must keep
detailed aecounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedulc B: Expenditures' attachment is available to compleie, print and attach to this report, if additional pages are required to
report all 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
8/22/2@19 Staples 1 165 Middiesex Avenue Nametags 28.00
Sometville; MA 02145
8/30/2019 Eagle Bank 350 Broadway Everett MA Paper Statement foe and 1100
02149 service charge
9/6/2019 Thriftco Printing 56 Pulaski Street Campalgn Brochure, 2198.11
Peabody, MA 01960 Mailing and Yard Signs
9/30/2019 Eagle Bank ggggroadway Everett MA paper statement fee and 11.00
service charge
Eagle Bank 350 Broadway Street Pa Stat t f d 11.00
10/31/201 per aiement ree an
/31/ 2 Everett, MA 02149 sarvice charge
350 Broadway Street Paper Statement fee and 11.00
13/29/2019 Eagle Bank ! ’
1281 agie san Everett, MA 02149 service charge
350 Broadway Everett MA paper statement fee and 11.00
12/31/2019 Eagle Bank 02149 service charge
Line 12: Total Expenditures over $50 {or listed above) 2281.11
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » [Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [ you have itemized expendifures of $50 and under, include them in ling 12, Line 13 should include only those expenditures not itemized




SUHRDULE A KEUHKIF IS (Contpiued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) 4 Amount (for contributions of $200 or more)
Bruce Friedman Architect Engineer
9-3-2019 2198.11 Partners Healthcare

8 Marvin Street Malden , MA 02148

Line 9: Total Receipts over $50 (or listed above) 2198.11
Line 10: Total Receipts $50 and under* (ﬁot listed above) 28.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2226.11 ¢ Enter on page 1, line 2

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




