li?orm' CPF M 102: Camp_aign Finance Report
| Mupnicipal Form x

Office of Campaign and Political Finance BEARDOF CLECTION .
. . . pa

Commonwealth } ; _ R
of Massachusetts ) .

- : 'Filc.wiﬁﬂ_hi 0 ledkebr Edect ommission
Fill in Reporting Period dates: BeginningDate: | ¢/ [2012- | EndingDate: [/ eI -l ‘

RERIOH FIASS

{Type of Report: (Check one) _ g L
[] 8th day preceding preliminary . [ 8th day preceding election  [[] 30 day after election 7] year-end report m dissolution .

| éiree% Tan Swts’mn — | |[Committee Yo Elect ééeev &u:‘s‘l-on-'i

Candidate Ful} Na::ne (if applicable) Committee Name .

'UM@M@M,_M’_L&% Warl 3| [ Shan=misa_Tan . 1

7 Office Sought'and Distr Name of@omnmittee Treasurer

[0 Occhard Aw Wesk Nusfon, Mf 0> JeST| (4 Wangier (aant L puucten s 02021
o Residential Address ~ Committee Mailing Address -
Telephone Number {optional): fg (1~ 4(,'; ~(g00%K_. ' ] | Fetephone Number (optional): Ib\’! ~BOR ~ (S D |

~ SUMMARY BALANCE INFORMATION:

Line 1: Ending Bé:l]ance from previous report : INECY 2 75—‘ : ‘ R}
Line 2;: Total receéi_pts this period (page 3, _line_ ) . o ' : N

Line 3: Subtotal tfline 1 plus line 2) | 562,838 -

Line 4: Total exp%:nditures‘this period (page 5, line 14) 1 56a. 185

Line $: Ending Balance (line 3 minus line 4) 1 o
Line 6: Total ir;—kiind contributions this period (page 6) - 0
Line 7: Total ally-outstanding liabilitics (page 7) O

Lin_eS:. Name of‘t;ank(s)used:'(&.‘h\w&—ﬁ Pank... | o - A ‘ l J |

Affidavit of Committee Treasurer: . ] . o 7 -
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beljef, a true and complete statement of all campaign finance

activity, including all contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authoriff! or on behalf of this gommittee i dance with the requireménts of M.G.L. ¢. 55. .

Signed under the penalties of perjury:

V ) £ 0\—'7\ 7 RN, (Treasurer's signature) Date: | 2 "SM'ZOLB : l '

[FOR CANDIDATE. FILINGS ONLY: Affidavit of Candidate: (check I box only)

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 statemient of all campaign finance
activity, of all persons acting under the althority er on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

_Candidate with Commitice. and no sctiivity independent of the committee
I
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate witheut Comnﬁttee OR Cal;didat'e with independent activity filing separate report
— T certify that T 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
D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

Signed under the penalties of perjury:

\AQA-C—'-\(‘Y\Q uy|

campaign finance activity of all persons éc'ting gnder' ¢ authority or on behalf of this cu:pmittee in acéordance with the requirqments of MM\GL. c. 55. 7
\(; %( Jrst (Candidate's signature) Date: [ZZ«:;th 2013 J
] . [ 24 Bl A’ — eV . .




| SCHEDULE A: RECEIPTS =~ T
M.G.L ¢. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but needJ ly itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons whe contribute 3200 or ml{:-e in a calendar year. T
(A ""Schedule A: Receipts" attachment is available to complete, print-and attach to this report, if additional pages are required to
report atl receipts, Please include your commiitee name and a page number on each page.) '

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

.{Line 9: Total Receipts over $50 (or listed above) B

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

gl

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

*If ybu have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. -




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

Occnpaﬁon & Employer
(for contributions of $200 or more)

Date Received (alphabetical listing required)

Line 9: Total Receipis over $50 (Eér listed above)

0

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

XY

Line 11: FTOTAL RECEIPTS IN THE PERIOD - -

D

& Enter on page 1, line 2

* If you have itemized receipts of $5Q and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page__ 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures oper $50 in a reporting period. Commiittees must keep
detailed accounts and records of all expenditures, bul need only itemize those over $50. Expenditures 850 and under may be added togethier;

from committee records and reported on line 13,

(A "Schedule B: 'Expenditures"” attachment is available to complete, print and a
report all expenditures. Please include your committee name and a page number on each page.)

=

ch to this'report, if additiongl pages are required to.

1 / 15/70:7»

vaer Swi STON

Newwtm, mh 12465

To Whom Paid - EE
Date Paid  (alphabetical listing) - Address : Purpose of Expenditure Amount
¥ zlect 2 0. Bex / [ Faive S0 Close . |
mifles o Elect F ¢ e _
Com e 7 Pt 75

ik o Sttt lamp.

- Enter on page 1,line4 -

© *Ifyou have itemized expendxtures of $50 and under, include them in line 12. Line 1

' above.

- |Line " 12: Total Expenditures jover $50 (or listed above) 21563, 75
Line 13: Total-Expenditures\:BSO and under* (not listed above) o ..
Line 14: TOTAL EXPENDITURES IN THE-PERIOD £1562,75

3 should include only | those expenditures not ltemlzed
: Pa ge 4




' SCHEDULE B: EXPENDITURES (continued)

T To Whom Paid : : _ ,
Date Paid (alphabetical listing) - Address Purpose of Expenditure Amount

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

i -

Line 13: Expenditures $50 and under* (not listed above) 0
Enter on !page 1, line 4 = |Line 14;: TOTAL EXPENDITURES IN THE PERIOD O

include them in line 12. ‘Line 13 should include only those expenditures not itemized

* If you bave itemized expenditureséof $50 and under,
above, ,
- ' B S A Page 5




' SCHEDULE C: "IN-KIND" CONTRIBUTIONS - B
Please itemize contnbutors who have made in-kind contrlbutlons of more thar $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1. ' s '
Date Received| From Whom Received* Residential Address| Description of Contribution Value -
Line 15: In-Kind Cbntributi]ons over $50 (or listed above) D
Lme 16: In-Kmd Contrzbutlc!ms $50 & under (not listed above) ")
_Enter on page 1, line 6 - |Line 17: TOTAL IN-K]NDF CONTRIBUTIONS | N
* If an in-kind contribution is received from a person who contrib_htes'more than $50 in f calendar year, you must report the name and address .
" of the contributor; inaddition, if the contribution is $200 or more, you must also report the- contrrbutor s occupatmn and employer Page 6




SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commzttees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those fiabilities incurred durmg th:s reporrmg period.

Date Incurred

To Whtirin Due

Address ) Puj‘pr.}sé .

_Amount .

" Enter on Epz:tge 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page”7




