o ' e DUE DATE OCTOBER 28, 2013

F@rm CPEM 1@2 Campmgn. Fmance Repnrt

Municipal Form
Ofﬁce of Campaign and Pohticai annce

Commonwedlih .
.. Of Magsachusetts . '
Lo : . T e oo - "- B T IR T TR TR NPT NL CRp R e Fllﬁw‘th elfv 6f Town: C]ﬂTkOIE eotionC
- |Fillin Rgpofting Period dates: ~ BegimmingDate: | - - ... j Bndmg Date:  |oct18,2013 - |
. . N N7 ‘—/f{’\
. - B R ] ~ g‘,;-\ o /3 -
: Type of Report (Check one) : - . T w7 e 4 P
. [] 8th day precedmg preliminary  [X] 8th day precedmg election [ 30 day after election D year-end report /\B] dlsséfu,hon
. ” " . A
Lﬁw A Lowch A o C
’ Cmdufate Full Name (:t‘apphcablc) IR I ‘ Commitbee Name
N Shwue
: S . Warhs of Cnmmttee'l‘reasurer
[ _SAME .
: ' _ Restdentlat Address . s "¢ Coinrhitiee Mailmg Address - o
Telophone Number (optxonal) ! 2 73’ 7?0 IO ‘ . Telephom Numher (optlonal] r o - ‘\ '

SIMNEARY BALAN; CE INFORMATION

Line 1: Endmg Balance from prevlous report :

-Li_ne 2 Total receipts this permd (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

" LiveS: Ending Balande (line 3 minus line 4)

Line'6: Total in-kind contribiitions fhis period (page 6)

-
e
Xine 4: Total expéndiﬁmes this period (pags 5.,. line 14) I &
>~
&

Line 7: Total (alf) outstanding Habilities (page 7)

‘L'ine‘-S: Nameofbank(é)-_used:l - ey e J

Afﬁdavlt of Comm.ittea Tressurer. '
1 ccrhfy thait T have sxamined this report includmg atteched schedules and it is, to the hiest of my knowledge and belief, » wue md soroplete statement ball carpaign finance
activity, inohuding a1l contributlons, loaiss, receipits, expendifures, disbursetnonts, dn-lcind conteibutiors dnel Ninhilitias for this reporting period and fepregents the campaxgn
finauoe detivity ofal[persuns acting underthe guthority or anbehalfof this oo fitee in acpardatios with the retuirements of M.G.L. ¢. 85,

(Treasurer's signature) - Date: m

Blgngd under the pahalties of perjury: :
. MMW “Adavic of Candidatet (eheck 1 box oniy)

R

: Candidate mth Commifttee and o aetnvnty indepedent of the comphittes .
_ E:l 1 certify that Thave examinied this repart ineluding attached schedules and it is, to the best ofmy kiowiedge and belisf, a tras and ccmplets statement of all cﬂmiimgn fitiar
activity, of all porsons goting under th authority or on behelf of this committee in ascordance with the requirethients of M.GL. c. 55. 1have nat received dny contrtbutmﬂ
mcurred any Nabilities nor made-any expenditures'on my behalf dunng this reportmg petiod, ‘ -

Cnndldafe without Corunitiee oR Candidate with 1n&epmdent activity ﬂling geparate report

Losetify that T héive examined this repart including attaghed schedules and it is, to.the best of my knowledge and bahef atrie and cumplete statement of all) oampaxgn
fitianes activity, feluding contributiors, loans, receipts, sxpenditires, disbrrsements, in-kind coriributions and liabilitles for this reporting period and representa the
campalgn finance a.ctmty of all persons acting under the autho%f this committes i aceordance with the requiteriterite of M. GL.c. 55

» T (Cﬁndldate‘s sgiguatire) Date: m

M AU § il . i o

Signed' under {he penalms otperjury: ]




SCHEDULE A: RECEIPTS

MGL ¢ 55 requires that the name and rész‘danﬁal 'ada?e;ss- be reported, in dﬁakabeifcal order, for all reéeipts over $50 in a cdlendar

- year. Cornmittees.must keep detailed accounts and records of all receipts, bizt need only ifemize those receipts over $50. Invaddition, the
" accupation and emplayer must be reported for all persons who coniyibute $200 or more in a calendar year. '
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report all veceipts. Flease include your cormmittee name and a page number oit each page.)
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Line 10: Total Receipts $5 0 and under* (not Kisted above)

Iime 11: TOTAL RECEIPTS IN THE PERIOD

‘:‘f Bnter on page 1, line 2 C

* I‘Eyc;u= have‘itefnize& receipts of $50 and under, inclode them

inline 9. Line 10 should include only thosé receipts not itemiz

ad above, .
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'SCHEDULE A: RECEIPTS (continved)
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Nawme and Residéntial_ Address
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Line 9: Total Receipts over $50 (or listed above)

Line 11' TOTAL RECE[PTS IN THE PERIOD

~ ILine 1(5" Total Receipts $50 and under* (n()t listéd ahove)... O Jl .

& Bnter onpage 1,line2”

*If you have ftemized rece:pts of $50 and under, include them in line 9 Lme 16 should inchuds only those réceipts not :temxzed abova
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 M.G.L ¢ 55 requires committees to list, in alphabetical order, all expendi
detailed accounts and records of all expenditures, but need only itemize those over

: ‘ﬁ*om comm.izreefrecora‘s, and reported on line 13. : T
nent is available to complete, print and attach to this report, if additional pages are required to

ittee name aind a page numbey on each page.)

SCHEDULE B: EXPENDITURES

" (A "Sechedule B: Expenditures™ attachm
ditures, Pleage include your comm
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* Enter on page i, ling 4 -~

*Ifyou have ftemized expenditu
. above,

| Lirie 12: Total Expenditures ovet $50 (or listed above)

Line 13: Total Expenditutes $50 and undet* (uot fisted above) I

Line 14: TOTAL EXPENDITURES IN-THE PERIOD -
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res of $50 and unider, include them in line 12 Line 13 shoutd inctad

& only those expenditures not iteinized

. Page



———— e

.

' SCHEDULE B: EXPENDITURES (contmued)

. Date Paid .

To Whom Paid

Purpose of Expenditure

Amount

' (alphabetical listing)

Address

above

Enter onpage 1, line 4 =

Line 12+ Expendiﬁm;s over $50 .(ioif listed above)

Fine 13: ExPeﬁditﬁtes $50 atd under® (nolisted dbaie)

Line 14; TOTAL EXPENDITURES IN THE PERIOD

* Ifyou have 1tenuzed expendlturm of $50 and under, include thetn in line 12, Line 13 shquld include only Those expendxtures not iternized
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SCHEDULE C: "IN- " CONTRIBUTIONS

“Pledse iterize contributors who have made in-kind cenmbuuom of more than $50 In-kind contributions $5 0 and utider may be -
added together from the committeg's records and included in lme 16 on page L. ’ - o
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Line 15:InKind Conﬁibutioﬁs over $50 (or Hsted above) '
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