DUE DATE OCTOBER 28, 2013

v Form CPF M 102: Campaign Finance Report
- - Municipal Form R
Office of Campaign and Politica} Finance e

e - : e =5
Commonwealth . _ 34 “n
... .. of Massachusefts . . A 53
: - : T T L File with: City or Town Clerk-ot Election Commission -
~ -{Fill in Reporting Period dates: Beginning Date:  |Aug 25, 2013 l Ending Date: Ioct 18,2013 \ ‘
. 3 e
Type of Report: (Check one) . T Ry

{[7] 8th day preceding preliminary 8th day preceding clection  [] 30 day after election [ ] year-end report [} dissotution

Ly dohwsen i _ |
a J " Candidate Full Name (if applicable) _ Committee Name i
W Ward 4 Citu Cooneil N | e
‘ ) Offide Sought and District . ‘ Name of Committes Treasurer b
LY (harles %4 Il | |
o - Residential Address ' ' o " Committes Mailing Address R
Telephone Number (optional):l _ . | Télephpne I;Iumber (opﬁonal):l 1 '
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report | \OO .0 O \
‘Line 2: Total receipts this period (page 3, line 11) . S 4O0.00 |
‘Line3: Subtotal (line 1 plus line 2) . . 06.00 J '
Line 4: Total expenditures this period (page 3, line 14) 2{04% o _ J
Line5: Ending Balance (line 3 minus line 4) 1/’ .5
Line 6: .Total in-kind contributions this peribd (page 6) _ 7 g
Line7: Total (all) outstanding liabilities (page 7) 553, \q ' _\
Lines: Nameofbanks) vt [ Digto ] _edeval Credif Dnion ]

Affidavit of Commitfee Treasurer: ) ) . )
E certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a trae and complete staternent of all campaign f‘fnancc
aetivity, including all confributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority WDMmE with the requirements of M.G.L. c. 55. )
Signed under the penalties of perjury: A __,_’0 4 . (Treasurer's signature) Date: D ’?E -
OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) '

~ Candidate with Committee and no activity independent of the committee )
M T cextify that Thave examined this report including aftached sehedules and it is, to the best of my knowledge and betief, & trus and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in-accordance with the requirements of M.G.L. . 35. I have not received any contributions,
" incurred any liabilities nor made any expenditures on my bekalf during this reporting period. ’

T certify that I have examined this report including atiached schedules and it is, to.the best of my knowledge and belief,  true and cdmplete s_t'at.ementrof all campaigp
inance activity, including coniributioris, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting period and represents the
campaign finance activity of all persans agting under the authorjty or on behalf of this Tmﬁtea in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: i lo ;2/8 'l%

: :?and_idat‘e without Committee OR Candidate with independent activify filing separate report

Sign'ed under the penakties of perjury:

=1 —

v



report all recelpts Please include your committee name and a page number on each page.)

L | SCHEDULE A: RECEIPTS

M.GI. c. 55 requires that the name and residential address be reported, in alphabetical order, for all recezpts over §50 in a calendar
vear, Cowmmittees must keep detailed accounts and Fecords of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute §200 or more in a calendar year.

(A "Schedule A: Receipis" attachment is available to complete, print and attach to this report, if addltlonal pages are reqmred to

‘Name and Residenfial Addréss ™ | [ Qccupation & Employer P
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) . )
Mo Nancy Metlally a4, 1R Gs 0o Stiende. Technicialh
GA2\D Wome ik S H fehborg Fo00.00 . 5 Army, Cotp- Of Engneer|
Shala Meran | | | B

| 9-12-% (WY Charles S \:i'\chbvrj_ &\DDJQO

V13> it charley G Ftchpey || Ho000 ) |
‘ [oiWiam  Mevan Rehred _' ' _1

Line 9: Total Receipts dver $50 (or listed above) ' 400.00

Line 10: Total Réceipts $50 and under* (not 1isted above)
Line 11: TOTAL RECEIPTS IN THE PERIOD H00.00 ] & Enteron page 1, line2 -

* Ifyou have 1temlzed recerpts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued) -

—

- Name and Residential Address : Occupatibn & Employer _
Date Beceived (alphabetical listing required) Amount (for contributions of $200 or more)

.T

* |Line 10: Totat Receipts $50 and under* (not listed above).

Line 9: Total Receipts over $50 (or listed ébbve) - l

Line 11: TOTAL RECEIPTS IN THE, PERIOD & Enteron 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.

Page 3



i

detailed accounts and records of all expenditures, but need only

SCHEDULE B: EXPENDITURES

M.GL. c. 55 requires committees to list, in alphabetical ordey, all expenditures over $50 in a reporting period. Commiliees must keep

* from committee records, and réported on line 13, 7
‘(A "Schedule B: Expenditures" attachment is available to complete, 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.)

itemize those over $50. Expenditures $50 and under may be added together,

|63

. ~To Whom Paid —— ] - ———— o T L
Date Paid - (alphabetical listing) Address Purpose of Expenditure Amount
/\dva,nce& Print T Lavrd St

| P>VH‘DV\S

ﬁmwjf

 Tachnology

Ff{-ohburL

04815

}’T\Mkejﬁf}ask&

IR <ack Bhvd

Leominstar

food 'Rlor meek R
| %rzd’

1493 |

Q9343

Minvteman Press

3Gl Svmmer <t

‘F{SUS

M@%}

Ricthbs

Enter on page 1, line 4 =

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

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

Line 14: TOTAL.EXPENDITURES N THE PERIOD

1] |

4od&

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expénditures not itemized .

above,

- Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

. Date Paid {alphabetical listing) _Address Purpose of Expenditure Amount
=
=
=
1
N

* If you have itemized expenditu;

above.

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

Line 13: Expenditures $50 and undér* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD. -

Enter on page 1, line 4 -

ik

res of $50 and under, include them in line 12. Line 13 should include onlf those expenditures nof itemized

PageLS



| Date Received|  From Whom Recéived*

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

'Pleése itemize contributors who have made in-kind contribﬁtions 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. '

Residential Address’ ~ |[Description of Coitribution

. Value

|

Enter on page 1, line 6 -2

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

T

Line‘ 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

1

* If an in-kind contribution is recsived 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 occupsation and employer.
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. SCHEDULE D: LIABILITIES
MGL. c.55 requires commzttees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reportmg period. .

Date Incurred To Whom BDue | Add.r_es.s Purpose Amount T

2113 wqdu%m‘ ¢ G mii S J fﬂ:\k%hs ﬂbqu%} .

do) |[I€ Thartes I |[Signs ml
35713 ety G Fifchbors. J $35l

B

|

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

5219

Page 7



