DUE DATE OCTOBER 28, 2013

Form @PE M 102: Campaign E‘mama R@p@m

Municipal Form
Office of Campalgn and Political Fmance

Comioiwealth : ‘
- A,,ofMassachusetts ST : ' 3 HEURG i |
- T e e ‘-'E"-”E”‘“J L Q XL LE, [¢ with; Gty orTownCicrkorBlectmnCommzssmna-----_-
Fﬂl in Reportmg Penod dates: ' Begiining Date: - L 0y pot ’17'0. EngingDater loct1s, 2013 |
: ‘ ) - ava v vl e ".‘ ) - -

Typc of Report (Check one)

o [:] §th day preoedmg prellmmary . <] 8th day pracedmg election [ 30 day after election

" [] year-end report 7] dissolution

*l_g_y_c_lo_a}___arvz. | -l

'_l 370 H:fld St Fidchburg, MA. |C

Committee Name

Office Sought and Dmt;ct Name of Comunittes Treasurer

Residential Address  Citiithittes Mailing Addsess

‘ TelephoneNumber (aptlonal) ‘_?'19 3 'f\{ 7( 8' 3 l 7 Te_lephpnel;lumber(opﬁoﬁal):‘ . ‘ o _' ) ‘l

SUMRY BALAN CE INFORMATEON

Liﬁé 1: Ending Balance from p;favmus report _ ' O | I J ,
.Line 2 Total receipts this period (page 3, line 11) : ' | 3 Y \
Line3: Subtotal (tine 1 plusline 2) | L ' ]
Line 4; Total expendltures this period (page 5, line 14) : 3 30, i
Line 5: Ending Balance (line 3 minus fine 4) i o | o -
Line6: Total in-kind contributions this period (page 6) - o | J

Line7: Total (all) outstanding liabilities (page 7)

Lin‘e 8: Name of bank(s)l,used:l _ _ : | L _ - | |

© |Affdavit of Committee Treasurer.

|activity, {ncluding all contributions, loans, receipts, expenditures, dishursemetits, in-kind contributions

I cemfy that Thave éxamined this report mciudmg attached

and liabilities for this reporting period and represents the campaign

schedules and it is, to the best of my knowledge and beliof, a true and complete statement of all ceripaign firance . \
finahce activity of all persons a‘cting under the authority or on behalf of this commﬂ:bee in accordance with the requirements of M.GiL. ¢. 55.

. Signed under the penalttes of perjury: -_ . * (Treasurer's signature) Date: o ) l
EOR CA NQID TEFR ELEE S ONLY: Affidavit of Candldate {check 1 box only)

Candidate wnth Commlttee and noe actmty mdependent of the committee

D Tcertify that | have examined this report including attached schedules and it is, to the best of my Immu'lcdge and belief, a true and complete statemant of all campaigy finance
activity, of all persons acting under the authority or on behalf of this commities in ac.cnrdance with the requirernents of M.G.L. ¢. 35. I have notrecsived any contnbutmns
mcu:red any’ hab][tties nor rsade any expenditures on my behalf dunng this reporting period.

-Candidate withiout Cummlttee QE Candidate with independent actmty filing separate report

B Lcertify ‘that T have examined this report including attached schedules and-it is, to.the best of miy knowledge and behcf

a trug and complate statement of all ¢ catmpaign
finanice activity, including contributions, loans, receipts, cxpenditures, disbiirsements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on. behalf of this cumrmttee in accordance with the requireterits of M.G.L. ¢. 535,

(Candidate's signature) Date' } 40 Z -z S Z 3 o

S.igh'ed‘unﬂer the penalties of perjury:




M.GIL. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees. must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830 In addition, ihe

SCHEDULE As RECEEPTS

- occupation 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 repoit, if addlﬂonal pages are requlred to
report all rece:pts Please include your committee name and a page mlmber on each page )

Date Reéeived

"Name and Residential Address |

(alphahetical listing requlred)

Amourt

Occupatmn & Employer
(for contributions of $200 or mcre)

y

ﬂ.scmnﬂtf &Wa/t/s

330

=
=

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

NA

Line 10: Total Receipts $50 and under* (not listed above)

N A

Lme 1% TOTAL RECEIPTS IN THE PERIOD

[vA |

* If you have 1temxzed receipts of $50 and under, include them in ling 9. Line 10 should include only those receipts not itemized above.

¢ Enter on page 1,1ine 2

Page 2



SCHEDULE As RECEIPTS (contmued)

Name and Residential Address

Amou_nt

Occupaﬁon & Employer
(for contributions of $200 or more)

Date Received (alphabetical listing required)

=
m|
|

- il L

)

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

N Line 10'-T0ta1 Receipts $50 and' under* (ndt liStéd above).

ET

N A

Lme 11 TOTAL RECE]PTS IN THE PERIOD |

NP‘

&« Enter on page 1,line 2

’.“ If you have ftomized rece;_pts of $50 and under, include them in lmc 9. Tine 10 should include only those receipts not itemized above

Page 3



1L

S -

MG.L. ¢. 55 requives commiltees to list, in alphabetiéa! order,

_ deidiled accounts and records of all expenditures, but need only itemize those over
- from committee records, and reported on line 13. '

A "Schedule B: Expenditures” attachment is available to compl

SCHEDULE B: EXPENDITURES
all expenditures over $50 in a reporting period. Committees st keep
850, Expenditures $50 and under may be added together,

ete, print and attach to this report, if additional pages axe re‘quired to

report all expenditures. Please include your committee name and a page number on each page,) . :
Date Paid - (alphabetical listing) . Address Purpose of Expenditure |  Amount

_'”/4

m

Wass Arthor San

20 (rawrford . | poldical an_n;_s:_ Bl 330,'.

J ‘J_

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

s

Line 13: Total Expenditutes $50 and undet* (not listed above) _
Bater on page 1, line 4 - | Line 14: TOTAL EXPENDITURES INTHE PERIOD | 330. §
*If you have itemized expenditures of $50 and under, include them in line 12 Tinc 13 should include only those expenditures not itemized '
above. : , :

. Page 4



SCHEDULE B: EXPENDITURES (cﬁntmued)

Date Paid

To Whom Paid
(alphabetical listing)

-. Address ' | Purpose of Expenditure

Amount -

I

Line 12: Expenditures over $30 (ot listed above)

| '_~_3 . |

*|Line 13: Expenditures $50 and under* (not listed abave,)'

Bnter on page 1, ling 4 >

Line 14: TOTAL EXPENDITURES N THE I’ERIOD

* If you have 11:em1zed expendttures of $50 and under, inciude them in line 12, Lme 13 should include only those expendltures not 1temized

above.

Page 5



SCHEDULE C: "IN-KIND" C@NTRIBUTIONS

‘Please 1temlze contributors who have made in-kind contnbuuons of more than $50. Tn-kind contributions $50 and under may be
added together from the comm1ttee s records and included in line 16 on page 1.

Valve

| Daté Received| ~ From Whom Received® | =~

Residential Address. ~ |Description of Coiitribution| -

]

-Butet on page 1 line 6 =

Line 15: In Kmd Contnbutmns over $50 (or 11sted above)

NA

Lme 16: In-Kind Contnbunons $5 0 & under (not tisted above)

VA

Line 17: TOTAL IN-KIND CONTRIBUTIONS _

'Vﬂ

UUU_ﬂﬁ

# If an fn-kind contnbutmn is received from a person who coniributes more than $50 ina , 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 condributor's occupation and employer.

Page 6
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SCHEDULE D: LEABHLETEES

MG.L, ¢. 55 requires committees to report ALL liabilities which have béen reported prev;ously and are still outstanding, as weIl

 as those liabilities incurred durmg this reporrmg period.

Date Incurred_

To Whom Due

Address

Purpose '

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITTES (ALL)




