Commwawonith

of Massachasetis

File with:

City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Datz Yem v oy MO o o Due Yesr
Reporting Period Beginning_ T4/ J Dpfe 1013 Ending 1) 4 2/ Lo L4
Type of report: (Check one) _ =L ]
[J8th day preceding preliminary [18th day preceding election [J30 day after election @ycar—cnd report [ldissolution
i ‘ )
BRex ouw R wnlsl -
Full Name of Candidate (if lppl.icsble) ) Committee Name
Schope Cpizig i17FeE || T plbar - Uailis
" Office Sought and District Name of Committee Treasurer
S WEST TRk Syl i reErp Sihl 12y
Residential Address - Committee Mailing Address
G725 Tt~ 255 L - Lo I/ LE L
Tel No. (optional) Tel. No. (optional)
s ') L .
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $/07¢ .92
Line 2: Total receipts this period (page?2, line 11) $ 190 sp

Line 3: Subtotal (line 1 plus line 2) ) /, g b 1. gl
Line 4: Total expenditures this period (page3,line14) $__ 77/ . G&

Line 5: Ending balance (line 3 minus line 4) - $_{ 749 -47
Line 6: Total in-kind contributions this period (page 4) ~ $ 5
Line 7: Total (all) outstanding liabilities (page 4) 3 X
Line 8: Name of bank(s) used :
e _/
- N

(Amdtﬂ( of Commitiee Treasurer:

[ certify that I have examined this report including attached 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. 55.

Signed under the penalties of perjury:

MA.« a CJ 4/4 V2P PN
Tr:#!r's signature (in ink) i " Date -
AL B

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

_\

/J_\Mdavit of Candidate: (check 1 box only)

{J 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 authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
(] Candidate without Committee OR Candidate with independent activity filing separate report
|cmil‘yﬂm{havec:umimdﬂ\ismponimludingwadnds:heduiumditis.to!hebutofmylumladgamdbclicﬂ:mudmlaemmmﬂddl campaign
finance activity, including 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. ¢. 55.
# Sim;d/mder th,e penalties of perjury:
4 .// p / / P ; — 4
g et L It (/Lo 4
Candidyle slgnature (in ink) 7 payf
- i /




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 employer 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
(for contributions of $200 or more)

il

Received) (alphabetical listing required)
EAS TERA [JhoiC
j'i-'f'»/ff Hor PhHR M §1Ca Koby Quadp0Cadl A7 o ﬁ’/—TvP};/-U-fEA [ 0l pluze CLafe
Line 9: Total receipts in excess of $50 (or listed above) 4% o 4
Line 10: Total receipts $50 and under* (not listed above) e i
Line 11;: TOTAL RECEIPTS IN THE PERIOD 2.7 o p | Enter on page 1, line 2

* [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above.
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M.G.L. c. 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 350.

SCHEDULE B: EXPENDITURES

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)
[-3-1% /!MA Zor ON L jppe Scheot Feano B /£ f(
. bamtc ZY Trenery : ~
/ ~ ¥~ 14| EA(TER ~ Bh e n [ hrapice Bp f‘w.;.apl),- Cenmee 7 [FFE < .g. o
i X ( /y/;g ] "7'7 )
F2b-1y l?:},_f wfpiy (Lo | HauTheene IRELY Cu b T I D ar [ 2s ey
_ _ S M ML ;
L/J"‘?t)-[#' T e LodZR L/'f' LY SToe o ST CeizpmErife 7o lLEedl 75 s
i 17 55 v, : Sajet Mivpt F _
S sl pgn it Reripge \Schys - thcid e n B Pz’zﬁ'.}mz Perppeny L4 | Ip
L 714 34 /£ /y/-/CA Sewpce Sidiypngy DA H4T7I04s [ee |oys
/ _ , CoTmesJE 7o \
H=2-14] Jphi TiEreray |lhiy (T |IhpmyEcsoer rleg sy [eolpno
. | L Bay viEw iR :
L‘_f—-i}a 1y P/a o Tieben | SAjetr (74 (Cowrsy 7;/;:;—T,'-f EtpeT| [ o |20
Line 12: Expenditures over $50 v/)/ g€
Line 13: Expenditures $50 and under* | / £ » :, &
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 7 7 / AN

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.
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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
Line 16: In-kind $50 and under
Line 17: Total In-kind D

5 ©

Enter on page 1, line 6

* [f 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

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) X

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page.



