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Type of Report: (Check one) ‘
([ 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election {Ey(ar-end report [ dissolution

! Tei E ﬁ))eb Tr | || Commyvres 70 EdECT TIRV /572D |

Candidate Full Name (if applicable) Committee Name
[__SCHovL ommiTr g = LW | | YA N
Office Sought and District Name of Comunittee Treasurer
[ $9 ubadnaw s | |89 wapmosr |, Lywo |
Residential Address Committee Mailing Address

Telephone Number (optional ) I TE/-TF5 -&/85C l Telephone Number (optional): l 7;’/-—5 fé; 2 VATA —I

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report (_-) 27253.‘77
Line 2: Total receipts this period (page 3, line I 1) 2R50- o0
Line 3: Subtotal (line 1 plus line 2) (-),%7? 77
Line 4: Total expenditures this period (page 5, line 14) - 639, g0
Line 5: Ending Balance (line 3 minus line 4) (‘:_3 323¢ -97
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) GD 323¢ 97
Line 8: Name of bank(s) used:' G E CREDI T padron’ ‘]

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge dnd belief, a irue and complete statement of all campaign finance

activity, including all contributions, loans, receipts, exEcndilurcs. disbursements, in-kind contributions and linbilitics for this reporting peried and represents the campaign
aul|

linance activity of all persons acting under the or 92 Zuhnll%is CWM‘MG with the requirements of M.G.L. ¢. 55.
Signed under the penaltics of perjury: - (Tredsurer’s signature) Date: I / "é D a 20 zgl

FOR FILIN ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Commitiee and no activity independent of the committee

D [ centify that | have examined this repert including attached schedules and it is, to the best o my knowledge and belief, a true and complete statemént of alt campaign finance |
activity, o all persons acting under (he authority or on behalof this committee in accordance with the requirements of M.G.L. ¢. 5. 1 have not received any contributions,
incurred any linbilitics nor made any expenditures 'on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent acli‘vity filing scparate report .
0 I certify (hat | have examined this report including atached 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 reponing pericd and represeats the

campaign finance activity of all persons acling lWon behpi( of this committee in occordance with the requirements of M.G.L. ¢. 55.
Signed under the pennlties of perjury: y i { (Candidale's signature) Date: [ /7206 -20/ 5’1
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(74




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 850 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 5200 or more in a calendar year.

(A “"Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

| _ [ Name and Residential Address [ Occupation & Employer
= Tt == 2 RS L IV BRI = "=t UiV Viieiiv el D OV I~EaiU '\r}'—"'"m
/// 32%@5 ’Br/eneo :
¥ze13 35 Herséhel STREET™ }‘/M
LYwv, mMA o202

Line 9: Total Receipts over $50 (or listed above) ‘ ;5 /0O

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

/SO
7,‘& 5® € 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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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. .
(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.)

To Whom Pald

(0], [ £/ e aaseoree]|| o5 o [ Mecspmro D [

20(3 Bl 7% 02/30
e 2013 Zidepondelt] %%aéfb% Wewgpepradd |\ Hom

Nodgppes e, MR- D257

Line 12: Total Expenditures over $50 (or listed above) }g _5’00

Line 13: Total Expenditures $50 and under* (no.t listed above) J ‘5" &

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 5"5?

* If you have ntemxzed expenditures of $50 and under, include them in line 12. Line 13 should include onl
above,

y those expenditures not itemized
’ 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 on page 1.

—_|Date Received| - From Whom Received® ___ Residential Address J_),cs.c:iptinn,oj.@qnﬁd@gi_i_gn .__Value___|

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

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTR]BUT‘ONS ) 0

* 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. Page 6
ge



Form CPF M 102-0: Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.

Fill in dates: _ /2 _Month _2& Day_Z0i 3 Year _{ _ Month _S2v Day_ /Y Year -

Reporting Period Beginning: __ £ C}bb&‘“ 2013 Ending: - GUM-LC‘—*”II Z’) 7Y

Type of Report: (Check One) . ‘

O 8™ day preceding O 8% day preceding election 0 30" day following election (]4)"’ day of January
preliminary/primary (Town or Special) ‘

Pursuant to-M.G.L., Chapter 55:

—

I certify that I am a candidate for or hold Municipal Office.

2. T certify that ] have not received any contributions, made any expenditures, or incurred any obligations during this reporting
period, and do not have a campaign fund in existence.

3. Icertify that I do not have a political committee.

I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
DATE Signed unger the penalties of perjury (Street and Number)

’/2/4)/2@17‘ %W 87 Werddhean ST, [ ywn/ Sthoo) Comm Hee

U:\SAAS-Election Office\Finance Reports\Finance-CPF M 102-0.doc




