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S FﬂlmRﬂporﬁng Perlod dates:  BeginningDate: |- - ... J Endngate

[oer 13‘ 2013

Type of chort (Check one)

' ]j 8th day precedmg preliminary  [X] 8th day precedmg election [ 30 day afterelection - [T year-end report [ dissolution
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Candidate Fuil Name (if applicable} - il ' Commities Name

Office Sought and Wstriot . ' Name of Committes Treasuser

" Residential Address - ' CommllteeMallmgAddress
Telephone Number (optignal):l °7‘7J -7 ﬁofjfe;;s-— | \ TelephoneNumber(uptlonal) |
| "SUMMARY BALANCE INFORMATION — ]
Lin.e 1; Ending Balance from prewous report _ ‘ ;?I 4 3 X 7 |
. -Ilfi_ue 2: Total receipts this period (page 3, line 11) ‘ 4 }0 8
Line3: Subtotal (finc 1 plus line2) .-  #2R53.87
Line 4: Total expen&ftures this period (pags 5, line 14) ) o
| LineS: ﬁndmgBalame (ne3minstined) | 253,87
Line"ﬁ: Totai in-kind contributions' this period (?age ﬁ) : o O
I.,ine7 Total (all) outstanding liabilities (pa.ge 7 -' : | & o
Tine8: Name ofbank(s) used:| 1?, 1,21, by Co-ap @,,L( e J

Afﬁdavlt of C‘ammﬂee Treasurer: :
1 ccrtlfy that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true end complete sttement of all casiipaign finsnce
activity, including all contributions, loans, receipts, sxpenditures, disbursements, in-kind contributions and liabilities for this reporting period end represents the campal gn
f’mance activity of all persons acting under the authority or on behalf of this comrmittes in accordance with the requirements of M.G.L. ¢. 55, .

Slgued under the penaltics of pegjury: : - . (Trensurer's signatmre) Date:

ND TE ANGS O : Affidavit ofCandldate. (checkl hox unly)

Canildate w1th Committee and no actmty independent of the commlttes

D 1 certify that I have examined this report including attached sehedules and it is, to the best of my knowledge and belief, a tree and compats statement of all campaign firanc
agtivity, of all persons goting under the muthority or on bohalf of this committee in acuordance with the requirernents of M. G.L. c. 55. Thave nof recgived any mntﬂbutlons
mcu:rad. eny liabilities nor made any expenditures onmy bebalf dunng this reporting petiod.

ndidate ithout CommitteeQE Candidate with int'[e.pendent sctmty filmg separate report
%nmfy tiwt | hive examined this réport including attashed schedules and it is, to.the best off my knowledge end hahef, atreand complete staternent of ali campalgn
finance activity, including sonteibutiotis, loans, recaipts, expenditires, distrirsements, in-kind contributions and liabitities for this reporting petiod and reprosonts thé
campalgn finance activity of all persons acting under the authority or on. behalf afshis commistee in actordance with the requirerferits of MG.L. ¢. 55
7

Sighed uader the penalties of perjury: Az L2 A7 L {Candidate's signature) Date: i 0 - a A-/3




SCHEDULE A: RECEEPTS

MGl c 55 requires that the name and residential address be reported, in alphabeucal order, for all receipis over 850 in a calendar
- Year. Committees. must keep detailed accounts and records of all receipts, but need only itemize those receipts over §5 0 I addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a ealendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this xeport, if add:tional pages are required to
report all rece:pts Please include your committee naine and a page number oiL each page.)

“Name and Residential Address | I """“'Ot}cup'atiﬁn & Emp_lo_yer R A
Date Receivéd (alphabetical listing required) Amount (for contributions of $200 or more) ]
— = . ' 1
=
Line 9: Total Receipfs over $50 (or listed above) _ O -
Line 10: Total Receipts $50 and under* (not Iistéd above) ‘i /05 .
Line 1 TOTAL RECEIPTS IN THE PERIOD # / OS ¢ Bater on page 1, line 2

* If you have 1tem1zed receipts of $50 and uncler, include them inline 9. Line 10 should include only those teceipts not 1tem1zed gbove,
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SCHEDULE A: RECEIPTS (continved) -

Name and Reslﬁénﬁal_ Address

Amount

Occupatidn & Employer’

Dafe Received (alphabetical listing required)

(for contributions of $200 or more)

B/

J
|
j

Line 9: Total Receipts over $50 (ot listed above)

|Line 1'0‘: Total Receipts $50 and under* (not listed above).

Line 11 TOTAL RECED?TS N THE PERIOD

&« Enter onpagel,line2”

*If you have itemized recerpts of $30 and under, include them in lme 9, Line 10 should include only those receipts not fternized abovn
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R T To' Whoni Paid-—

SCHED‘ULE B: EXPENDITURES

M GL c. 55 requires commitiees to list, in alphabetical order,
 detatled accounts andrecords of all expenditures, but need onIy itemize those aver

ﬁ'om committee records, and reported on line 13,

all expenditures over $50 in a reporting period, Commitiees must keep
$50, Expenditures 850 and under may be added together,

(A "Schedule B: Expenditures” attachment is available to eomplete, print and attaeh to this report, if additional pages are requ:red to

report all expendltures Please include your committee name and a page numbey on each page.)

Date Paid - {alphabeiical llsting)

Address _ Purpose of Expendlture

Amount

=1

| Line 12: Total Expenditures over $50 (or listed above_)

Line 13: Total Expenciitures $50 and undei* (not listed above)

Line 14: TOTAL EXPENDITURES INTHE PERIOD .

* Enter on page 1 line 4 -

# If you have itemmized oxpendutures of $50 &nd urider, include them in Tine 12. Line 13 should

above.

nciude only those expenditures nat iteinized

- Page 4



[ ] ]

' SCHEDULE B: EXPENDITURES (contmued)

_ Date Paid

" (alphabetical listing)

To Whom Paid

Address

Purpose of Expendituire

Amoymt

above.

Line 12: Expenditures over §50 (jo'r listed above)

Line 13: Expehditﬁr‘es “.350 and under® (not listed above).

:j,

Enter onpage 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have 1tmmzed axpendltures of $50 and under, include them inline 12. Line 13 shuuld include only those sxpendu:ures not 1tem1zed

: Paga 5



| Dt Raeelved| " From Whoa Regeived® |-

B - | SCHEDULE C: "‘]N-IﬂND" CONTRIBUTI@NS

Pledse itemize contributors who have made in-kind conmbutlons 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 L ' - . :

" Redidenitial Addresy 'Dé'iﬁ'i‘iﬁﬁ'ﬁ"ﬂ"bf Contiibation] ~ ~ Valug

1
|
|

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

Line 16: In-Kind Contnbuuons $50 & under (not hsted above)

O

.' UHLJ

-Enter on page 1, line 6 -

Line 17: TOTAL TN-KIND CONTRIBUTIONS 0 l

* If an in-kind contnbutmn is received from a person who contributes more than $30 in 5 calondar year, you must rcpurt the nawms and address
Page 6

of the contributor; in addition, if the contribution is $200 or more, you must also raport the contribufot's occupatlon and employer
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SCHEDULE D: LIABILITIES
M.G.L. ¢, 55 requives commvttee.s' to report ALL liabilities which have been reported previously and are st:ll outstandmg, as well
as those liabilities incurred during this reportmg period. :

| _' Date Incurr‘ed

To Whon'n Due

Address

Purpose' '

Aimount’ j _

——}

]

Enter on page 1, line 7 =2

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

|
=
]



