Form CPF M 102: Campaign Finance Report
Municipal Form

F’iﬂ in Reporting Period dates: Beginning Date:

Type of Report: (Check one) =
|/ 8th day preceding preliminary (K| 8th day preceding election  {7] 30 day after lection [ year-endreport || dissolution
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report . N
Line 2: Total receipts this period (page 3, line 11} ~ *M
Line 3: Subtotal (line 1 plus line 2)
Line 4: Totsl expenditures this period (page 5, line 14)
Lime §: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6)
!

Camlidate with Commitive sul 3o sctivity indopendent of the commmitter
. 1mutumwmmm&m wndit i, to the best of ney Ieoudedes and belief, 3 tros md compleie stetesant of all canprign finance

% activity, of all perscas acting wadie the stherity or on bebalf of this commsites i acocedancs with the requirenant: of BIGL. ¢ 33, Thave not mcsived smy comtributions,
incarred sy Habilitios nor madi soy-axpesditmns o nay bebalfl dering this reporting perind.
Condidate withont Conmnistee OF Candidate with indopendont scavity fling soparate vepoet
s zmuxmwhmmmwﬁb-&gmmumgqmmw;mumu—-amm
~ fiacs activity, in-kind contrifations and abilities for this eporting pariod xad reprosents the

mmwﬁﬂnﬁ?fﬁ m i accordancs with S ogeiremeets E MG L. ¢ 35
e ——— &m C— (omibmisguem) ~ Date:jox28, 2013 |

B




SCHEDULE A: RECEIPTS
M.GL ¢ 53 requires that the name and residential address be reported, in alphobetical order, for aii receipts over $30 in a calendar
year. Committees must keep detatied accownts and records of ail receipts, but need only itemize those receipts over $350. In addition, the
occuparion and empioyer must be reported for ail persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attschment is available to complete, print and attach to this report, if additionsl pages are required to
report all receipts. Please include your committee name and 2 page number on each page.)

Name and Residential Address Occupation & Employver

Date Received {alphabetical listing required) Amw {for contributions of $200 or moere)

May 312003

A9 26,2013

Ap26,2013

Ap26,2013 | Crag Bras

seps, 2013 |

Line 9: Total Receipts over 350 (or listed above)

Line 10: Total Receipts 550 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD €  Enter on page 1. line 2
*1f you have ifemized receipts of 350 and under, inciude them i ime 9. Line 10 should inchade enly those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)
Name and Residentiz]l Address Occupation & Employer
_ {alphabetical listing required) Amonnt {for mlmlm of $200 or more)

e

Line 9: Total Receipts over $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter onpage 1. line 2
* If you have itemized receipts of 550 and under, include them in line 8. Lipe 10 should include only those receipts not itemized above.

Papel




SCHEDULE B: EXPENDITURES
MGL ¢ Mrmcmummkﬁ.mc{vmwm all expenditures over 350 in a reporting peviod. Commitsess must keap
detaiied accounts and records of 5. but need only ftemize those over 330. Expenditures $50 and under may be added topether,
Jrom committee records, and reported on iine 13.
(A "Schedule B: Expenditares” attachment is svailable to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your commitiee name and 2 page sumber on each page )
To Whem Paid

Date Paid

P T

lanibis

RS ORS NATS R L S AR

R M e R ar ey

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

Line 13: Total Expenditares $50 and ander* {(not listed above)

Enter on page 1, line 4 -+ |Line 14: TOTAL EXPENDITURES IN THE PERIOD ‘ ,

* If you have itemized expenditures of 350 and under, mchude them in fme 12. Line 13 should include only those expendinares not femized
above. Page 4




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

FIT "% o ogen
JUgd Limy o~
Office of Campuign and Political Fichace T

Oue Ashbnarton Piace, Boom 411
Bostom, MAL 02108
(617) 979-9300

-4

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual {which must be by committee check) should be the same as the amount shown on
the reimbursement form.
Date of Reimbursemsent: Im 27, 2013 x
Commitive Name: icim;mgn to Blect Ruth Goikiman ]
CPF ID Number (if applicable): { Telephone Number (optional): | B
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Faid Veador Name Vendor Address Purpose of Expenditure Amount
May 31, 2013 |||Signel Graphics e e ase | {petm caras $180.63
Sep 26, 2013 ||| Victory Store vt T 52802 || yard Signs $638.54
(ncinde issom Histed onPage 2}  — | Line 1: Expenditures in excess of $50 (itemized above): 1819.17 ]
Line 2: Expenditures $50 or under (not itemized): [coes |
Line 3: TOTAL AMOUNT REIMBURSED:

/\ AL

i under the penalties of perjury:

of Candidate / Treasurer

Date: jOct 27, 2013

Please prepare a separate repogt for each reimbursement check issued by the committee.



