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Fill in dates: Month Date Yar \T Lk Month D Year ]
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Type of report: (Check one)
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Office Sought and Dlstnc Name of Committee Treasﬁrer
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. SUMMARY BALANCE INFORMATION: ] B

892. 46

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) § 27592
Line 3: Subtotal (line 1 plus line 2) $(1/381.46
Line 4: Total expenditures this period page3,linc 14y $__ 487 0 4/
$
3
S

Line 5: Ending balance (iine 3 minus line 4) L98. 42
_________________________________ 0.00

Line 7: Total (all) outstanding liabilities (page 4) C98.¢2

Line 8: Name of bank(s) used_7 D BANK _

\_ _J

Line 6: Total in-kind contributions this penod (page 4)

Affidavit of Committee Treasurer: : 3
I cenify that | have examined this repont including atached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 3§,

Signed under the penalties of perjury:

/'7/2?%@%7%2 % ; 10-27-2013

Treasusér's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Amdavi! of Candidate: (check E box only) \
O Candidate with Committee and no activity independent of the committee
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the autherity or on behalf of this commiftes in accordance with the requirements of M.G.L. ¢. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
C Candidate without Committee OR Candidate with independent activity filing separate report
I 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 statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committez in accordance with the requirements of M.G.L. c. 55,

Q}‘ﬁ' Signed undger the penalties of perjury: . ]
oun, - (0-27-201%

k&mdidau slgnature (in ink) Date

-




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 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 emplgyer must be reported for all persons who
contribute $200 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 Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
19 _Raymonrd Ave. Salem ma0\a70| 150|00
#

Line 9: Total receipts in excess of $50 (or listed above) 160 |00
Line 10: Total receipts $50 and under® (not listed above) 14500
Line 11: TOTAL RECEIPTS IN THE PERIOD 295 | 00| 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, Page 2



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 $50 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 Address Purpose of Expenditure Amount
_ (alphabetical listing)
712 | Comolly Prinkin MgGill ST (ampaign Signs ]
jo] 7)) ) Wobarn A, e =y 469 |09
i 00 Loving Ave . [PanNik CHECK +o
iof1]i3 [T D BANK =+ : ) Aol [oYe)
| e, MP\EH 10| PAY CONNCEH gy g
5 YA lendD Claviee~  lecoLortng AvVie o CHECKS
o)1z > : 'S I New C )
| ThD SRR | #iaiem mACTD 95
Line 12: Expenditures over $50 H6% 09
Line 13: Expenditures $50 and under® 19145
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 4@q| 04

*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



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
Line 15: In-kind over $50 Siad
: Line 16: In-kind $50 and under - 5-006
Enter on page 1, line 6 Line 17: Total In-kind o- 00

* 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 committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred .
R-6-9U Adnur T Sorgent 2 ma\oxﬁa Ao Salam] Can S dalle Loan ff_\] OO0 sy L
2-3\-79] Artnur & Sorcoatel ® Moo, Ao CandtA e Loan | Sod.od
3-3-99] Asvaur Q-Sa.:]m:&z € Mega AR, CaaddNa Loan 5 09-60. |
16-22-72 ANwoe C«So.rg&ﬁé ¥ N\‘RP\N [AAS CTonddaSa Laan Sob.od
10-26-79 ANwur Q~$:\rkj'k% % FT\C,\D\,\ Ause Cor S ok \Oding .S 00 -~0d
1326291 & SNhavr T Sa leaia R (\F\Qm\ﬁ_ Ava Tondi®Ne Noapn| 1,009.00
260l [AcNnyr S Savtamd, ¥ (noele AUl | Cand %X \oan | (,000.00
-5-63 f\_(_\\r\ur' C.JSO.MU\—? X W‘\QP\& P\\J{ Cam 2 DN Lo L) g0 -0
(6-27%- 93| AW v C-\Sa%‘;@, b W\QPU A Com Dl weX 2 Loan i S00-00
i W '
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 7 Y T TN

This page may be copied if additional pages are required to report all acuvity. Please include your committee name and a page
number on each page.

Page 4



