.

Municipal Form o
Office of Cumpalyn and Politles] Flnance

of Mzasachustte .
City ot Town Clerk ot Election Commission '
Please print or type ali information, excepl signatures.
_ Fill in dates: Manth Dnis Yew . Month Dtz Yeur
Reporting Period Beginning___9 /6 A6t R Ending /0 19 RA013
- | Type of-report: (Check one) . : e - A o
£18th day preceding preliminary  [18th day preceding election 130 day after election  [yearend report  [ldissolution
a ™ - ™
‘ST“e P L! o CE Q\(\CLQ Tf\ C,MM\?‘T{TL o LICQT STCP}]ﬁv\_ {Qﬂhd.d
Full Name of Candidate (if appliceble) . Cominittes Name
Wa itham Schov) Coamm TTeR Sar bara A Rands
: Office Sought and District Name of Committee Treasurer '
93 Bedfonl ST waiTham MA 93 Bedfuud ST wailhan Add
Restdential Address Committes Mailing Address
' Tel. No, (optional) ’ Tel. No. (optional).
N A < i S
d SUMMARY BALANCE INFORMATION: w
Line 1: Ending balance from previous report’ 3 _oo.00
Line 2: Total receipts this period (page2, line 11) $ /5000
Line 3: Subtatal (line 1 plusine 2) : $ Js5 1000
Line 4: Total expenditures this period (page3 tine 14y $ 2 ys.00
Line 5: Ending balance dine 3 minus line 4) $ 1avno0o
Line 6: Total in-kind contributions this period (page 4y  $
Line 7: Total (all) outstanding labilities (page 4) A
Line 8: Name ofbank(s) used W&:Tevﬁ‘uwh Saving & B ank_
! - _ .
- . N\
Aflldavit of Committes Treasurer:

I cetify that T have examined this report including attached schedules and it s, to the best of my

finance activity, including all contributions, Joans, receipts, expenditures, dishursements, nkind contributions and liabifites for this reporting period and repeosents the
campaign finance activity of aif persons acting under the authority of on behalfof this committee in accordanes with the requirements of M.G.L. ¢ 55,

. Signed under the penaliles of perjury:

k’l"rc—u_urzr‘_s signsture (in ink)
| FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) )

Affidavit of Candidate; (check 1 box only) - \

[0 Candidate with Committee 2nd 1o activity independent of fhe committes -

1 certify that T have examined this report including attached schedutes xad it is, to the best of my knowledge and betief, 2 true and complete statement of all campaign

finance activity, of alf persons acting under the autherity or on behalfof this committes in acoordance with the requiremcnts of M.G.L. c. 55, 1 have net reccived any

contributions, incurred ey liabilities nor made any expenditures on my behalf during this reporting period.

{3 Candidate without Comumittes OR Candidate with Independent actlvity filing separate report

1 certify that 1 have examined this report including attached schedules end it s, to the best of my knowledge and belief, 1 true and complete statement of all earrpaign
+ finance activity, including contributions, loans, receipts, expenditures, disbursements, inkind contributions and labilities for this reporting period snd represants the

campaign finance activity of all persons acting under the xuthority or on behalf of this committes in 2ecordance with the requirernents of MLG.L. ¢, 55,

@)\K‘ ( Stgned under the penalties of perjury:

Candidate siznstere (in ink) 7

knowledge and belief, 2 true and complete statement o all campaig

/9] 3013

Date”

i’//?/ﬁer&

Dite




SCHEDULE A: RECEIPTS

M.G.__L. c. 35 requires that the name and residential address be reported in é&ohabet:’cal order, for all receipts

This page may be copied if additional

P A pages are required to report all receipts. Please include your commities name and 3 page
number on each page. : :
Date Name and Residential Address Amount!  Occupation & Employer
Received (alphabetical listing required) (for contributions of 200 or more)
. : STephen Roands T , R U T I .
?_/H/i3~ qa' Be_d Lo rd S"T"'“ . Wah'hqn\ ./a oo r“(’_"i'“‘w@Cl_
STRPhen TR ands I
9i16]132 ° e d
// / 93 Bed gorg 7. Wairtha,, /$00 |oo r{_‘ "

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD * |¢570 |oo | Enter onpige 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,

Page2

oo oo

i1¢ loo




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period,
Comimittees must keep detailed accounts and records of all expenditires, but need only itemize those over $50.
Expenditures $50 end 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. Pleass include your commities name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure | Amount
(alphabetical listing)
I &5 Prosgeey G-CLS - Styn .
Ci/!?) 13|Coluimt's Qus STaTion 7. Wairham, ,_,__“,"SE_E‘_‘.W.‘,”/ | ) .5"0” oo
_ » S""I’-/ L N
= "I Drar Fritad
leja13] Fed % ST. waithan, g_:vés 47 179
N I3 3% woveerTer c 31‘ s 5.
Ky Rrw Py :
?/3& 13 Mich ae Roat, Netieh Pt g, 1 q,g oo
. Boo hexvmgToy -
Jo/:/,; Sj‘ap)es ST wary doon PrimTen M%' Ay |7
- . - Fo hinden ST | Campaighn ghyois
Cangy .
/ﬁ/istB ST>p henw's Clewnes WetTham, i Scrcem. priaTing Vo lae
Line 12; Expenditures over $50 70 lso
Line 13: Expenditures $50 and under* 172 loo
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 2ve oo
17)

*If you have itemized expenditures of $50 and'\ur;der, include them in line 12. Line 13 should include only those expenditures not
itemized above, . ‘ Paoed



SCHBEDULE C: "IN-KIND™ CON'I?]BUTI_ONS

Please itemize contributors wha have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committes's records and inchuded in line 16,

Date | From Whom Received* Residential Address Descriptionof | Value
Received Contribution

~ Line'15: In-kind over $50 60.00

Line 16: In-kind $50 and under 66 .00

Enter on page 1, line 6 __Line 17: Total In-kind Go.ob

* 1f an inkind contribution is received fromape
and address of the contributor; in addition, if the
employer.

rson who contributes more than $50 in a calendar year, you must report the name
contribution is $200 or more, you must also report the contributer's occupation and

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which b

’ ave 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: QUTSTANDING LIABILITIES (ALL} DO o0

“This page may be copied if additional :pages are ‘rcquiréd t'o:'rgiéo'n:all ac’:u"vity. Please include your committec name and a page



