FILE Ccopy

Municipal Form

Oflice of Crmpalyn end Political Flnance iﬁf& 1 S S T, '
NIy
Fite with: T
City or Tewn Clerk or Election Commission ’
Please print or type all information, except signatures.
1 Fill in dates: M Date Tear - Month Detc Yar
Reporting Period Beginning__ @ — i - 2 0\F Ending__f5 ~ 3 p o~ 30\3
Type of-report: (Check one) . : . e - C . .
’Iﬁé)t; day preceding preliminary  [I8th day preceding election (130 day after election Ulyear-end report  [dissolution
Susan N, MoRFETTE _
Full Name of Candidate (if spplicable) _ o . Comymitieg Name
Scheo L. cOHHiTTEE ANNA L Eb‘AN‘DQEA

: Office Sought and District ; ame of Cotmittee Treasurer
HE CLeHEOTS B s N RS AR Way

Residential Address

Committee Mailing Address .
7By 291 -.3235% 781 . 291 -0bO|
Tel. No. (optienal) ) Tel. No. {(optionaly.
d SUMMARY BALANCE INFORMATION: N\
Line 1: Ending balance from previous report’ A 9’
Line 2: Total receipts this period (page2, line 11 $ 0

Line 3: Subtotal gine 1 plus tine 2) 3 25 0.00

Line 4: Total gxpenditures this period (page3, line 14y  § - ‘
Line 5: Ending balance (line 3 minus lin 4) $AE Q.00

Line 6: Total in-kind contributions.this period (page 4y $ 0
Line 7: Total (all) outstanding liabilities gagey  ,  $_ F b Ut |
Line 8: Name of bank(s) used_BELYoNT SAINGE Rane

- ™
r’,undnn of Commitiee Treasurer:

I centify that  have examined this repert including attached schedates and it i, to the bt of my knowledge and belief, a e 2nd comiplete slatanerd of alf campaigy
finance aciivity, including all contributions, lozns, receipls, expenditures, diska ?

‘ rsemients, In-kind conteibutions and liabilities for this reporting period and represents the
T m’ cting under the authority or on betialf of this committes in accordance with the requizements of MLGLE. . 35.
§
)

. Slgned under the penalties of perfury: ’
QT 9/¢ 2013

¥ Date

i

Treasurer's signature {in ink)

FOR CANDIDATE FILINGS ORLY: (CANDIDATE MUST SIGN BELOW)

Affldavit of Canddate: {check 1 box only) C h

L] Candidate with Committes and no xetivity independent of the commilter .

I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief] 2 true 2nd complete statement of all carmpaizn

finance activity, of all persons acting under the autherity or on behalf of this conunitise in accordance with the requirements of M.G.L. . $5. Thavenct reccived aay

contributions, incurred aay libitities nor made any expenditures en my behalf during this reporting period.

£ Candidate without Commltice OR Cundidate with indcpendent actlvity filing separate report

I cantify that | have examined this report incheding attached schedutes 20d it is, ta’'the best of my knowledge and belief] 2 true and cormplete statement of slf campaign
- financa a‘cgisjty, including contributions, foans, receipls, expenditures, disbursements, in-kind contributions xad lizbilities for this repocting period aod represents the

campaignfinance sctivity of all persons acting under the authority or on behalf of this committes in 2ccordance with the requir 157{.(}.L. ¢ 55,

L J/HZ/ ;/Slg?; under the penalties of perfury: )( {3[7 & Q@ } g

\?gn.’?ﬁfatc slgretture (in in?/ Date /




. above,

SCHEDULE A: RECEIPTS

This page may be copied if additional Pages are required to report al teceipts. Please include Your comumittes name and a page
number on cach page, : :

Date Name and Residentia] Address Amount | Occupation & Employer
Received (alphabetical listing required)

(for contributions of $200 or niore)
ol | RAC WHEHE a1

8’;4{.-\5_ IUHALCARY Wy Wpitpl [AD0 Lo
: FAANE s Jen(Fee Guam
|3 21 8 EdN Ry = WALTW M 50(00

Line 9: Total receipts in excess of $50 {or listed above) 150 00
Line 10: Total receipts $50 and under* (rot listed above) £
T 1Y ol recer

Line 11: TOTAL RECEIPTS IN THE PERIOD L Q‘S’D QO 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 thosz receipts not itemized

Page2




SCHEDULE B: EXPENDITURES

MGL. ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Contmittees must keep detailed accounts and records of all expenditires, but need only itemize those over §50,
Expenditures $50 and under may be added 1o

gether, from commitice records, and reported on line 13.
This page may be copied if additional Pages are required to report all expenditures, Please include
g{mbcr on cach page.

your committes name and a page
Date Paid To Whom Paid Address Purpose of Expenditure | Amount
(alphabetical listing)
Line 12: Expenditures over $50 o
Line 13: Expenditures $50 and under* 7
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES
*If you have itemized expenditures of $50 and under, include the

m in line 12. Line 13 should include only thoss expenditures nat
itemized above, ‘ Page3



SCHEDULE C: "IN-KIND" CONTRIBUHONS

Date From Whom Received* Residentia] Addresg T

. Description of .| Value
Received

Contribution
—_——

‘ N - R »
Line'15: In-kind over $50
A
Line 16: In-kind $50 and under
___Line 17 Total In-kind
— e L ;
* If 2n in-kind éontn‘buﬂon is received from a person who contrib

] UHES 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 eccupation and
employer, '

Enter on page I, linc 6

R el

SCHEDULE, D; LIABILITIES

MGL c 55 requires committees to report ALL liabf!if.fes which have been reported previously and are stil oulstanding, as welf ns
those liabilifies incurred during this reporting period.

Date Te Whom Due { Address Purpose Amount
Incurred | | _
03503 | Susan Rodeerre 45 Clederte P ﬁ}i WEAS, T 799
r,*f;»g 2 | CRHEALGN LAy 2icnle 33400
7/28 N ﬂwegsirg. 260 feegs é‘?«?é
91212 \/ Wt Coosaitr 30
e :
- Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | [1yy (ﬁ,,;gt]




