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City arTown Cleck o Elestion Commision . -
Please print or type all information, except signatures, '
1 ¥l in dates: Memth Dnte Yeur ' E«)mm D Yor
| Reporting Period Beginning awongy 1 2012 Fdlng DEC 31 2012,

Typeelyeporis. (Checkone). “ e m...--.m‘,.'.......,. e e .
[idth day preceding prelimivary  U18th day preceding election 1130 day efter electibn  [Myearand report  Cletissoluffon
ot cy preced Y IS h

Dol P. Bomuens Comma ) [ Dawe] . ommes  Comn
| Nxme of Candldste (I appliexbls) ) . mitlee Nams
Oy ¢l 7[@4. - W#ngfb ! fbeN f?izmﬁ-ﬂ-ﬂ”

Office Sought and Distrct Namwe of Commitite Treasurer )

é.cn Dats. s (UALTHAM 249t Dz ST LI A
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9 ' Tel Ne. (optionn!)j L .' Feb No, (opﬁma),:/f

i SUMMARY BALANCE INFORMATION: . Y
Line 1: Ending balance from previous report’ s 363,073
Line 2: Total receipts this period (page?, line 11) Ry s
Line 31 Subtotal (e 1 plusline 2) . $_5831. 03
Line 4: Total expenditures this period gages, imery) 8§__4{0. 00
Line 5: Ending balance (e 3 minus line 4) 5. 34zl 03
Line 6: Total in-kind contributions.this period gage4) S —

’ Line 7: Total (all) outstanding labilities (e 4) F I« M
L Line 8: Name of bank(s) used ‘ )

Aftidavit of Qommitiae Tresaures '

1 certlfy thatd Rave exambnes this repert Including xtuached schodules amd it I, Lo tho best of myy ksowledgo and bolof; 3 trus and sempleie statemeat of 41l campsigy
finarva xaliyity, lnclading all contributions, luans, reselpls, cxpondituns, Jirburzsments, krkdsd contrfbutions and HabHittes Sor this repiorting period and repeesents te
campzign finanes aativity oT 4l permons geting under the suthosity o oo bahalf of this cooneniites kn acoordsnos vith the requiresiente of MG L. ¢, 55.
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FOR CANDIDATE BILINGS ONLY: (CANDIDATE MUST SION HELOW)

fmaaﬁt of Candldates {eheck 1 bok vnly) . . \
E] Candldate with Camunltter and no setivily indepandent of the comaditon . ’

1 certify thal 1 have examined thix repest Incliuding siixched sshediles and [ 15, t0tha bast ol my knowledge and beliel) 2 oo 2ad complate siatement of all canpalgn

Finanos sctivity, ofalf persoqr aoting under the authordty or on belulfof’ thls conmnlttes bn 2apordanse with the requiremants of MO Lo & 55, Fhave et rcelved 1y

eerdributlocs, lomired oy Habilities o made any expanditures on my behalf during (hls reporilng poriod.

{7 Conldeta without Comndtise DR Cendldate wlth lndependent scilvily Allng ssparate report

1 eectily that Lhavs eismined thiis report Including stached sehedules sod I I, to'lhve bed ol my kaowledge and belief] & tes and complets stattment of 2}l sammpaipn

+ finanes sclvity, including contributinas, fosra, teesipts, expendiures, dishurstents, i contribistions and Habililtes for this reponting puried end rprecentathe |
{finance nfa s Acttng onder the Ruthorlty or en behall of this commitics In ssserdance with tha vegilrensants o MLO. L & 55,
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SCHEDULE A: RECEIPTS

itemize those receipts over $50. In addition, the

address be reported, in alphabeiical order, for all receipts
detailed accounts and records of all receipts, but need only

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 a}e required to report all receipts. Please include your committee name and a page
number on cach page. : .
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or tmore)
Line 9: Total receipts in excess of $50 (or listed above) -3 +
Line 10; Total receipts $50 and under® (not listed above) -0 -
Line 11: TOTAL RECEIPTS IN THE PERIOD ~& |~ | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line
. above,

10 should include only those receipts not itemized
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MG.L. ¢, 55 requires committees to list, in al
Conumittees must keep detailed accounts and
Expenditures $50 and under may be added t

This page may be copied if additional

SCHEDULE B: EXPENDITURES

iphabetical order, all expenditures over 850 in g reporting period,
records of all expenditures, but need only itemize those over $50.
ogether, from committee records, and reported on line 13.

pages are required to report all expenditures. Pleage include your commitice name and a page
Bumber on each page. .
Date Paid To Whom Paid Address Purpose of Expenditure |©  Amount
(alphabetical listing)
Z CHort Witritam, un | FrRogrm Poaok. :
!
ﬂ§ Arenr fssoc, R | Go. |+
3 / ' MBI ST A o
/9 /Zpsr/\//mﬂk. Uoreriam, Whn %577%7 - Y~
7/ / gus | Gingto sl N o | —
/9 7?{:#1-75& 54-{ [t Frtotus, s Trrs| /00
Line 12; Expenditures over $50 1o l—
Line 13: Expenditures $50 and under*| (.| -
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| &//© | —-
*If you have itemized expenditures of $50 and under, include them in line 12. Line

itemizard abhave

13 should include only these expenditures not




SCHEDULE C: "IN-KIND" CONTRIBUTI_ONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind co

ontributions $50 and under may be
added together from the committee's records and included in line 16,
Date | From Whom Received®* Residential Address Descriptionof | Value
Received Contribution
~ Line'15: In-kind over $50 —y -
Line 16: In-kind $50 and under S -
Enter on page 1, line 6 ’ " Line 17: Total In-kind —iT) -

*If an in-kind contribution is received from a person who contributes more than $50 fn a calendar year, you smust report the name

and address of the contributor; ia addition, if the contribution is $200 or more, you must also report the contributor's occupation and
employer. ’

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL !;‘abilz'ff_es which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address” Furpose Amouni
Incurred
e e Nony ¢
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) — ) —

“Thic nage mawv b canted 36 wddiiiacut comman e et 1



