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Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: QL mamiflee Yo oot Miee Dol Soladpanes Racw Ne‘.u%

(Themme committee must include the candidate's last name)

2. Committee Address: : W’M’W }(\) N'@lj D)M Hf“ O L%/

2a. Mailing Address: u . /J-/LQ (1 gf’% 7£\\/ Nﬂj)a J(L/( }’@ OL%/

3. Purpose:
4. Officers:

aTs -
Chairman: Mchaal DYl =z Mot Ay, r\wumw Y AE S8so0
Treasurer: C‘( QLQ, LU(O o F @VCZ'}#’\AU “(e_uﬂ.,( y M. %? o3 ‘q(ﬂgqf)gq

Other officer: m
Other officer: m
Attach additional page, if necessary, with other officers and finance committee, if any mg“

5. Candidate: Mhpe & Yol -(p HoMen ke N@M e ohsL F3-
6. Office Sought: %Aﬁ”v\/mﬁn ‘DUJ(\W N &UG/N Me i.‘fﬁ( Crm’c‘q

Title Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on hisher behalf. Iam aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date

of the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:
N
n'{}_lf_hdo.ﬁ ﬂ’m}r t"'-"-' |3
Canflidate's signature) Date

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

4\%)): j =712
_/fr#sum{}ﬁa Date

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

nf \r\o.A) L(tZAle i‘7'|3_

Chmmane{slgnanue Date

&



we . H-12-13
Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: =

onth Date Year v
Reporting Peiod Begimning A0ty AA  oaz  poaing MY P h o

.

of report: (Check one)
,% day preceding preliminary ~[18th day preceding election  [#30 day after election [year-end report  [ldissolution
(LF2 Doy ) Covmitetp Zlodk Mile 3oz
Full Name of Candidate (if applicable) /Uﬁ U)M Comm_ifee Nam¢
' | Hoi f}g\ﬁce ;&u;g/and Distriet [ E [ ’)\%néﬁ Co;Eu‘:tée} Treasurer

J Residential Address C ittee Mailing Addres
Nowhu Mo Ols) New BT R pldal
= Tel. No. (optional) ) g Tel. No. {eptional)
\ O |
s SUMMARY BALANCE INFORMATION: i
Line 1: Ending balance from previous report S Lo
Line 2: Total receipts this period (page 2, line 11) $ [ 5L25 0O
Line 3: Subtotal (tine 1 plus line 2) $ {S(5.0
Line 4: Total expenditures this period (page 3, line 14) S_L‘j'Z I8 ®)
Line 5: Ending balance (line 3 minus line 4) S U2, D0
Line 6: Total in-kind contributions this period (page4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used

\. /

(Afﬁdavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and i is, 10 the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persons acting under the authoriry or on behalf of this commirtee in accordance with the requirements of

%l\; : : ! 3 Signed under the penalties of perjury: (m l \Z ) -7/0 13

=

sif) re (§n ink ~ "N Dae
=" >4
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) \\
3 Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt
campaign finance activity, of all 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 contributions, incurred any Labilities nor made any expenditures on my behalf during this reporting period.

0 Candidate without Committee OR Candidate with independent activity filing separate report

T certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55. Signed under the penalties of perjury:

Candidate signature (in ink) Date

Ne J




Municipal Form

Form CPF M 102: Campaign Finance Report

e

Commonwealth
of Massachusetts

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning )

Month

L{

Date

Year (
Ending 20i3 J

\5 706

Type of report: (Check one)
[18th day preceding preliminary

[Dﬁﬁiay preceding election  [J30 day after election [Myear-end report  _dissolution 1

A}

f_"""'--,
g
E‘

Offic

Mr\

ought and
W

VL

@ : j s
O (Copmedee b Ll W@y
Committee Name
e, oGS
Name of Cor(nmh‘t/r:e Treasurer

\_) _.é '1 :h\’ ==

| # ’

o

{

\_

A

‘\MW M) :
Tel. No. (optional)

‘ f ‘Committee ¥ ll}ug Addrss | G
N/ LD\ L]
| _J/ Tel, No. (optional)}

(‘

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $ ‘L{Q 00
Line 2: Total receipts this period (page 2, line 11) $. HZC Rl
Line 3: Subtotal (tine 1 plus tine 2) S @[ﬁi o0
Line 4: Total expenditures this period (page 3, iinc 14y S 2 3@7‘,&
Line 5: Ending balance (line 3 minus line 4) $ 4723 .00
Line 6: Total in-kind contributions this period (page4) $ e
Line 7: Total (all) outstanding liabilities (page s &~
Line 8: Name of bank(s) used ‘\t; )M L‘{‘}’l) 1% [3)/,‘{’){’_

.

Affidavit of Committee Treasurer:
1 certif'y that T have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, inclnding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
a.nd r resents &campalgn finance activity of all persons acting under the authonty or on behalf of this committee iy accordance with the requirements of

~

Signed under the penalties of perjury: / \
A i AQ\>
Trea er's sxéaﬁﬁlre (1\\1{5}5_/ Dale
x
7 FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

é}léavit of Candidate: (check 1 box only) \
Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, 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 autherity or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55, Signed under the penalties of perjury:
A\ 2

({W‘ R
L Me s‘igﬁ'ar@‘é (in ink} Date




SCHEDULE A: RECEIPTS

M.G.L, ¢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 350. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.

Date Name and Residential Address
Received ., (alphabetical listing required)

.‘é

Amount

Occupation & Employer

7 (for contrlbutlons of $200 or more)

'f’. L Tl&; lﬂﬂ

<

i

)’j Aninal e
b‘fiew;n RN~ 3~

rall

|L“ qlﬁ LDZ&ZCZJ

) P5 /fm/ﬁ’m m - W/f Ha
uuwr\m— \Mam yy .

AASUCTY FT—

//f L 1“\-&\/

|

TNy e\M

Wl 2D

8 1 p o
“”:“’u ;44\& We, S 'mc\ot*

Line 9: Total receipts in excess of $50 (or listed above) I,

Line 10: Total receipts $50 and under* (not listed above) ()f
| Line 11: TOTAL RECEIPTS IN THE PERIOD 220 o

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.

Page 2



SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need owly 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page. |
| Date Name and Residential Address Amount | Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

<

\505¢0

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

| Line 11: TOTAL RECEIPTS IN THE PERIOD

¢

55 00

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,

DOV gyl

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
together, from commitiee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount. ]
(alphabetical listing) ‘ =N
(D o 930 g\ o= e 1
Al A ) {Z/ U"’Y G : N
AQS Peserim ok Hdmj&u:@ 1 |2 eluchon dekes | 114, 00
| b deder @S | . |
Qo ki [ UNBE RaMo | ypn srpet L | QWG prisea) 2500
=TS ]
Line 12: Expenditures over $50 ”7”9’ q 0o,
Line 13: Expenditures $50 and under* é/
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | 554 |ey)

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. ' Page 3



SCHEDULE B: EXPENDITURES

MG L. ¢ 35 requires commirees 1o list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if addizional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom\Paid Address Purpose of Expenditure Amount |
(&lph}ibeﬂ:ca\l ing)
. O;Q/ }
i1
4\
Y
= HE
Line 12: Expenditures over $50 S q Li‘ OO
Line 13: Expenditures $50 and under L—62 OO
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES’ 1%9,6 (O

- een 4 i iaita shem in line 12. Line 13 should include only those expenditures not



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in
together from the committee's records and inc

-kind contributions of more than $50. In-kind contributions $50 and under may be added

Iuded in line 16.

f Date | From Whom Received*
Received

Residential Address Description of
Contribution

Value ‘

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

* 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 contribator's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due
Incurred

Address Purpose

Amount

=4

%7
g

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number

on each page.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added

together from the committee's records and included in line 16.

| Date | From Whom Received* Residential Address Description of Value |
Received Contribution '

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind -{—9"’-

* 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.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

 Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) e

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



SHr2evh

D)

! ﬂdjb CCQ/DW

8¥S11 30 NOILVNOQ ¥a.140ddNS| 001$ VIWQTELAG 1S NIVA 5 (VHOR! ‘NOLNRNd £1/9T/€

B LOSTI SO NOLVNOQ ¥aINOddnS. OO § R VIN ‘QTLIAE 1S NIVIA 9€ ANNVO! ‘NOLNT¥Nd £1/TT

¥626 3D NOLLYNOQ ¥A1¥0ddNS 0Z$ 1$610 VIA AMNEMEN ‘@Y HOTH £9| VHSAVIN ANV TTASSNY ‘F0¥d1d £1/5/€

0£8€ O NOLLVNOQ ¥ALIOddNS 78 05610 VIA ‘LMOdANNEMAN LS NOLONIHSVA AV SNDREd pmp—

3D NOIIVNOQ ¥HINOJdNS 001$ 16610 VIN ‘KMNEMEN " HOTH -09 ATTVS ANV ODNH ‘NIMO, E1/TI/E

WAIHDNVA NOLIVNOQ HSVD ¥AI¥0ddNS 06$ IN NOGNO'T “TTIH AOOMMON HLOOS 091 VSSATV ‘NV'ION eUsTE

T $6€% 310 NOLLVNOA ¥3140ddNS 001$ R 05610 VIN ‘THOJAMNEMEN ‘85L XOH Od  ANNVIAIA ITVOLAN e

126 MO NOLLVNOQ ¥AINOJNS| 0ST$ 0610 VI ‘DIOJAUNEMAN 85L XO8 Od SVIORDIN ATvoLan| €111z

21 30 NOLIVNOG ¥AL¥04ddns| Sz$ 1S610 VI ‘ANNEMAN ‘LS CQED € ANV TVENOW £1/T/E

$OI€ 3D NOLIVNOQ ¥HI¥OddNS| Sz$ 19610 VINAMNEMAN " YIAONVH §| NNV TEEaN| €161/

~ NOILVNOG HSVD ¥31¥0ddNnS 0S$ n VIN ‘HOIMSAI ‘LS HOIH 801 ANIV'TE “THE8aH £1/61/7

SN W@. NOLLYNOQ ¥EINOddNS 001% 05610 VN AMOJANNEMEN ‘LS YAIVA SL :AYANNVL QIAVA“TIVH €101/

6¥L1 MO NOLIYNOQ ¥ALNOJNS 001$ o 1S610 VIWAYNEMEN “INV'T STI10¥ 72 aaoL‘NoOsavisno| ELIE/N

0LST 30 NOILYNOQ ¥31¥04dNS| 001$ 1S610 VIA AMNEMEAN A NTANV'IO ¥ ANV “T3D04 E161/C

414 NOLIYNOQ HSVD MmEonE:L 0v$ 1S610 VIA RUNEMAN ‘TAY NVOUOW 9 ArISATATAOA E1/ST/E

441M NOLIVNOQ HSVO YALNO0ddNS, 0S$ 15610 VIWANNEMAN ‘TAV NVOUON 9 © Arsg1‘a1A0a £1/61

9781 0 NOILYNOQ ¥3L¥0JdNS 0S$ 15610 VIN AMNEMAN ‘ANV'T SHAI0¥ 07| NV ‘TTA0d gL

661% 3O NOLLYNOQ ¥A.IH0ddNS| 0T$ 15610 VN'AYNEMEN ‘T HOIH £8 NATOUVD ‘NOSMVA §1/T

$578 M0 NOLIVNOQ ¥AINOJIdNS 0Z$ 19610 VIN KENEMAN "UA MAIANEATE 61 IVMQE “YINANIVO EU/ILE

N 6T0€ 3O NOLIVNOQ ¥9I¥0ddNS 0019 10£20 VIA ‘NOLYDO¥E "Md ANV TIDOM LE ANTTLANSNITEE EENT

TAOMN U0 0075 40 SNOLLISTAINGD N _ o
WIKOTANE ANV NOLLVANDDO | INDOWV R SSTHAAY TYLLNAAISTH ANV SNYN

-

AIAIIOHY AEVA

SLATADTY V TTNAAHIS




00'S9S‘TS QORIHd HHL NI SLAIADTI TVIOL 11 ANIT

(3AOEY 1SIT LON) ¥AANN ANV 05§ SLAIADTA qﬁﬁm_. 01 ANI'T

mwml. I$ ] (HAOHEV QELSIT ¥0)x 0§$ JO SSHOXH NI SLAIHOHTY TVIOL 6 ANI'T

SOHHD NOLLVNOQ YALN0JNS 0SS VINQTALIAE LS WTH L9T FHANYXETY ‘LM E/6TT

- £8Z7 D NOLLVNOQ ¥AINOddNS 0S$ 15610 VI ‘AENEMEN “TI0NI0 JONA YOV'TE T HAASO! “IOINNAM £U9T1T

PV 31D NOLLYNOQ ¥ALNOddNS 0S$ TS610 VIN AMNEMEN ‘T4 ONVTSI ANId 71O $€ VINIDNIA ‘THAS B

$OET SO NOIIVNOQ YALNOddNS <T$ 15610 VI AMNEMAN ‘AATE NNAHLNOS 6V ANEONH ‘HLINS €151

- ¥S9€ 3O NOLLVNOQ ¥A1¥0ddNS ST$ 15610 VIWAMNEMAN ‘INVT SATLLITT TEVHOIA A0Y €1LIT

THOW WO 00Z$ 4O SNOLLNETEINGD . o
WIAOTIWI ANV NOLLVANDDO0 INQOWV SSTHQAVIVIINIGISTY QNVIWVN

AIATIOTYE ALVA




ralis<e
go\b pARIWON &

€201 SASNAIXATVIOL B o - a
 oorg . SNDIS NAWV'T i M0 TIDOA LOOAVA VIN “TONTIMY'T SNOIS TIDOA EL/SHY
9501 _ SNOIS NAWVT STT XD TIDOA LIOAVd VIN ‘SONTIMV'T SNDIS TIDOA EIVTE
001$ = SNDIS NMV'T #11 31D THD0A LNOAVd VN ‘HONTIMV'T SNDIS TAOOA EIvTE
s _ SNOIS NMV'T 211 30 INRId TDOA LNOAVd  VW'EONWMVT  SNOISTHDOA E1/1TE
L¥$ R 601 MO SINVLS LNOAVd VI ‘THOdAMNEMEN ‘LS INVSVE'T o0go 180d'S N €161/
00'99$ 901%0 SINVLS LNOAVd VI THOdANNEMAN ‘1S INVSVAT PO 190d'SN E11/E
ot% sduress 7] Yo Soa&ﬁ VN A4NEMIN Q¥ HOH 30IJ0 1504'S' 11 LI/
bos 10T 1O SANVLS LNOAVd| VIA TIOdAMNEMEN 30gO 190d'S 11 €T
009K SIAVIS LNOAVd] VN KNNEMEN ‘(T HOIH PO 104§ E1/11/E
00943 R 801 YD SINVLS LNOAVA VI AMNEMEN ‘Qd HOH 20O 104’ N E1/1/€
w6rs | SOT¥ 10O ANVH STUVO SSANISNE LNOAVd HN YO0HEVES| mmdﬁm_ €112/
80°918 R $01 % QEHOVLLY LAIS0TY SAITddNS LNOAVd HN “OO¥EVES| mmiﬂpmf 4
18 | SCMVO LNOANVH €11 30 SSH¥d NV ALONIN INOAVE| VN AMNEMANYILM  Ssdud NVINALONIA €T
0L'TES FAVIN SYOTHO YO Ha4 LNOAVA INONODIV FLLLIAWOO dn Eﬁw_ VN AMNEMEN Vi I8 JINVE DNOJAMNEMAN EUEU
86598 | SCRIVO LNOANVH 011 90 ST NVIN ALANIN LNOAVd VN AENEMAN VIIE  SSTNd NVIN ZLONIN €1/81/€
0£'90Z8 - SAVD 100 ANVH £0T 3O LNOAVA VN AENEMAN VI DN SSEud NV LN £11ee
seErs AMANOILVLS £01 ¥° LNOAVd T VN RMNEMIN VI DN SSEMd NVIN LONIA| €U/
Y9'ELIS 10T 10 100% feuosiad wox Uzof U0 LNOAVA VIIM  SST¥d NV ALONIA EIbIT
- 1€1 3O MOV AVd ATNOHVIN TANEHD ° AANOHVIN Ivd ‘HLLINS JATLS o R
£7°€8$ VIN TNOdAMNEMAN "LSTI HAVOV JINVE LST T3S AVIAd VINLTSOdAMEMAN IS AIVIS  INAVENLSTY JAVOV B
57§ 1SVIIVENE OLIVIO0WAQ 911 3D LNOAVd SHILLIDT/SNMOL L e
Nowy B FUNLIANAIXT 40 ASOFUNd ssaAAav @VAWOHMOL | quvg qIva

G PRI



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date _ Year
| Reporting Period Beginning 06 ot 2oV Ending V2 3\ Zei 2

Type of report: (Check one) _ Q/
[CI8th day preceding preliminary [(18th day preceding election [T]30 day after election ear-end report  []dissolution

/e N : o\
Full Name of Candidate (if applicable) Commrttee Name 'J
MI e ) \}»u J;'(.«": ‘\r’
Office Soug‘ilt and District Name of Commlttee Ef:::n'er
elechmans - Neuden e G Mangao
Residential Address Committee Mailing Address
i Menapn Boe Ncdom Wa oA9Jdt Necchsns onsl
L Q 78’?75 -Sote Tel. No. (optlonal)/ o E=7 Tel, No. (o'ptional)/
(- SUMMARY BALANCE INF ORMATIQN: )
Line 1: Ending balance from previous report $ Aes .27
Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal (line 1 plus line 2) $ 72c2.=27
Line 4: Total expenditures this period (page3,line14) §_ 23¢ &=
Line 5: Ending balance (line 3 minus line 4) $ 2577

Line 6: Total in-kind contributions this period (page 4) '$ - o-
Line 7: Total (all) outstanding liabilities (page 4) $ o -
Line 8: Name of bank(s) used Ne.Soon.cod Voo Baub

. - o J

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, 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 or on behalf of this committee in accordance with the requirements of
M.GL. c. §5. Signed under the penalties of perjury:

Treasurerssxgnature (in u.lkv) E lu [ p = lﬁ ldﬂ) : J

FO CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

==

/Afl‘ davit of Candidate: (check 1 box only) ; \
[ Candidate with Committee and no activity independent of the committee

I cemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. c. 55, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

3 Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, 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 or on behalf of this committee in accordance with the requirements of
M.GL. c. 55. Signed under the penalties of perjury:

Candidate signature (in ink) Date

NS B




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

'S i.\m - |

| :
Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _reéeipts $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.
: Page 2




SCHEDULE B: EXPENDITURES ‘

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. g

Date Paid To Whom Paid Address Purpose of Expenditure Amount
- (alphabetical listing)
Al | Stede Do, 5 182 |¢o
e W
\\% M“:\) L%-’“r-g\, %AM ™My hu\m!rm 25| —

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | 2477 Lo

*If you have itemized expenditures of $50 and under, inclnde them in line-12. Line 13 should include only those expenditures no:

itemized above. 8 Page 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added
together from the committee's records and included in line 16.

[ Date | From Whom Received* Residential Address Description of Value ‘
| Received | - Contribution
f
|
Line 15: In-kirid over $50 O
Line 16: In-kind $50 and under (@]
Enter on page 1, line 6 Line 17: Total In-kind O 1

* 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. .

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred _

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) )

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



