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File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures,
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Year
/3

Ending 2 &

Fill in dates: Menth Dazz
Reporting Period Beginning___ (7 / of

Month

Date Year
07 o/ =

Type of report: (Check onc).
Ei%ut; day preceding preliminary ~ [8th day preceding election

(J30 day after election ‘Oyear-end report Ddissolution7

)

£a£c/ 7T _Crocw/sey

Comm/ ez %o 2 /‘ée/ e

Full Name of Candidate (h/spplic:ble) 7

KOL!'//T;{"#/ g [eo [

Committee Name

unclor _ar~ La rg <
Office Sought and District

L6 Ho

Name of Committee Treasurer

/) ré 9{_

Qé /fz‘*(l,a){/z_/ Si—

/Resldential Address
K/-55€-300/ | (7@1_[/[ lig 0/50¢

Committee Mailing Address

R

Tel No. (optionsl)

>g/-35FC-200/ J

/1 it M 04 Fos~
/ Tel. No. (optional)

SUMMARY BALANCE INF ORMATION: )

Line 1: Ending balance from previous report 3 7408 o 2
Line 2: Total receipts this period (page 2, iine 11 $ oo.o»
Line 3: Subtotal (ine 1 plus line 2) $_Gseosy3_
Line 4: Total expenditures this period (page 3, line 14)  $ /0D .00
Line 5: Ending balance (line 3 minus line 4) § F, 90593
Line 6: Total in-kind contributions this period (page H 8 —
Line 7: Total (all) outstanding liabilities (page 4) 3 92 9r.al
Line 8: Name of bank(s) used__ Ceuntu iy Lok ]

\ ’ — J

Affidavit of Commitiee Tressurer:
my knowledge and belief, a true and complete statement of all campaign

I certify that [ have examined this report including attached schedules and it is, 1o the best of
finance activity, including all contributions, lmrmimequﬂimdhhlmmhﬁmmﬁmqummﬁﬁﬁufwﬂmmpdﬁ and represents the
campaign financs activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55.

Slgned under the penalties of perjury:

b Rdel, & Dt

/ Treasarer's sigrature (in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

2 =5 -/3
Date

T

Affidavit of Candidste: (check 1 box only)
C]Cmdlduewﬂh(:onnniﬂumdnowﬂvﬁy‘ dep
Ieaﬁ!'ythﬂ[hnwennﬁncdtﬁhrcpqthmhdingaﬂzdndsdﬁdaamﬁth.lolbebc:dofmyknowledgem&lieﬂamenﬂcmm!mmofﬂlczmpai@
financs activity, ofnﬂpam;cﬁnguxxb-tbcunhaitycronb:balfofthi:mﬁﬂmhaccorﬂamwiﬂ:ﬂnrcqui:anaﬂofM.G.Lc.js. I'have not reczived any
Dmummcmmggmummemmtmmgumupm
Imﬁfymatlhavemmimdmisrcponkxludingm;dndmmﬂh,mﬂmbcstofmyknowledgemdbeﬁ:ﬁa:rucandcmnpldsm!n:mofallwnpai@
ﬁmmaﬂiﬁty,ﬁnhzdhgmhﬁmlmm,rwﬁpﬂ,m&wmmwﬁmmliaﬁliﬁufumhmgpﬁodudmw
campaign finance activity of 2ll perscns acting under the autherity or on behalf of this commitiee in accordance with the requirements of M.G.L c. 55,

Signed under the penalties of perjury:

F=55%

Xﬂjz{%ém i/ )% fonln,

/Candidate signature (in ink) ©
N




SCHEDULE A: RECEIPTS

M.G.L. c._55 requires that the name and residential address be reported, in alphabetical or der, for all ——
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need onl
ifemize those receipls over 550. In addition, the vccupation and employer must be reported for a’ll persons wb-(};

contribute 3200 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 Amiount e g
Received (alphabetical listing required) (for contributions of $200 or mor;{
} .
o '
| — ‘)Q/u .{cié?z (w‘/uff (/

Line 9: Total receipts in excess of $50 (or listed above) /o oo

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

Line 11: TOTAL RECEIPTS IN THE PERIOD i | Bt o o 1. I

:]_—fyou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



10:04 AM

09/05/13
Accrual Basis

Type Date

Campaign Contibutions
Deposit 1/8/2013

Total Campaign Contibutions

TOTAL

Num

Dep

Committee to Elect Paul Crowley PH

Transaction Detail By Account
January 1 through September 9, 2013

Name

Ron Beckett

Memo

Deposit

Cir

Split

Century Bank

Amount

100.00
100.00

100.00

Balance

100.00
100.00

100.00

Page 1



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 850 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.
Date Paid To Whom Paid 0 Address Purpose of Expenditure Amount

(alphabetical listing)

)4( Haelad

Line 12: Expenditures over $50 /0 po.

_ Line 13: Expenditures $50 and under* -~

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|, o 2
*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




10:04 AM

09/05/13
Accrual Basis

Type Date

Charitable Donations
Check 3/12/2013

Total Charitable Donations

TOTAL

Num

1365

Committee to Elect Paul Crowley PH

Transaction Detail By Account
January 1 through September 9, 2013

LHAND

Name

Memo

St Patrick's d...

Cir

Split

Century Bank

Amount

100.00
100.00

100.00

Balance

100.00
100.00

100.00

Page 1



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

WA
J

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 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 contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

.7/35//0'( ;2{&/ ]/ (‘-]i/‘did/’a/ qé /f[""{;/U/&" Sf_ /JEQ “ 200 00
’/ ; /' / A}Wﬂfi ME CTTT3 /
?1305

} q‘;m.c’ﬂ_'

//’/.Za}/ps/ ~ L _ ,P /P [ |70 /

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 7 2 fﬁ,,,l [
' 7

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

number on each page. {‘: printed on recycled paper



