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Dbl g i
File with;
City or Town Clerk o Election Commission

Please print or type all information, except signatures.

Fill in dates: Manth Dhte Yoxr Month

. Duts Year
Reporting Period Beginning___/° I & 2013 Ending ‘f} <Q 2003 }
L N T

Type of -report: {Check one)

[JSth day preceding preliminary  UI8th day precedmg clection D36 day aﬁer r election Ijjear{nd repolrt? [ldissolution ] '

S)'r'-e- © S\ @ (aah deo I w ComimiTTee Jo .e,lg.J“ STesuhen ﬂr::\é&
Full Name of Candidate (if applicable) _ B Committee Name
WaiTham 3 chool Commiiee Barbqwx
Office Sought and District Nsme of Committez Treasurer
%3 Bad Ford ST WeiTham MA '
Residential Address Committez Mailing Address
_ : 13 Beddoed ST. WaiTham MA
Tel. No. (optienal) Tel Neo. (optional).
. N | y,

4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous repoxt’ $ oo -co
Line 2: Total receipts this period (page 2, tine 11) § oo - mn
Line 3: Subtotal ize 1 plusline 2) : S oo .o
Line 4; Total expenditures this period (page3,tine14) $  po oo
Line 5: Ending balance (ine 3 minus line 4) 00 .0
Line 6: Total in-kind contributions this ‘{5&16&1;;;4{ $ oo - oa
Line 7: Total (all) outstanding liabilities (page 4) S oo .o
Line 8: Name of bank(s) used WoverTo win Savings  Baunk

\ ' /

r : I
Affidavit of Commities Treasurers

I cestify that § have examined this report including aitached schedules asd it is, 1o the best of my knowledge and belief, a trme and complete statement of all campaigy

finance activity, including all contributions, loans, recsipts, expenditures, disbursements, in-kind contributions 2nd Habilitics For this reporting period and represents the
campaign finance activity of ali persens acting under the authority or on beha!f of this eommities in accordance with the requtirements of MUG.L. ¢ 55,

under the penalties of perjurys

| O i - 5/0 fop
L’I‘rta::urcr‘,s signature {in ink) . \ ;

D :\tc

FOR CANDIDATE F}LINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) . \
] Candidate with Comumittes and no activity independent of the committee
I certify that } have exsmined this feport inchuding atizched schedules and i is, (o the begt efmy knowledge and belief, 5 true 2ed complete statement of 24 campeign
financs ectivity, of all persons scting under the authority or on behalf of this commities in sccordance with the requirements of M.G.1. o 55, | have not received any
contributions, incurred any liabilitics roe mads any expenditures on my behatf during Whis reporting prriod.
] Candidste without Committes OR Crndidate with independent actlvity fillng seperate report
T centify that [ have exarained this report including stizched schedules and it Is, to'the best of my knowledge and belief, 2 true and complete statement of ali campaign

- finance activity, mcludzng contributions, loans, receipts, expenditures, disbursements, inkind contributions and lisbilities for this reporting period and reprasets e |

campalgn finance adtivity of a1l persons ynder the authorily or on behalf of this commities in accordance with the requirements of M.G.L. ¢, 55.
? Signed wnd penalties of perfury:
,::::\v_ o ] /
\\ 2 9/5{0}3
Cnndidﬂé‘!’!’gmtu / Date
. /




. above.

SCHEDULE A: RECEIPTS

This page may be copied if additicnal pages are required to report all Teceipts. Please include your committes name and 2 pags
number on ¢ach page. : -

Date
Received

Name and Residential Address

Amount| = Occupation & Employer
(alphabetical listing required)

(for contributions of $200 or more)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD
* If you have

Qo _lod
Oo lod

" 1o o |eo| Enteronpige1, line 2
iternized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
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SCHEDULE B: EXPENDITURES

MG.L. . 35 requires commitiees to | ist, in alphabetical order, all expenditures over $50 in a reporting period,
Conumittees must keep detailed accounts and r

ecords of all expenditures, but need only itemize those over 850,
Expenditures $50 and under ray be added together, from commitize records, and reported on line 13,
This page may be cop

ied if additional pages are required to report all expenditures, Please include your comuuittes name ard a page
tumber on each page.

Date Paid To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure | Amount

Line 12: Expenditures over $50

Go. oz
Line 13: Expenditures $50 and under* 6n leos
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 6o oo
*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" C-ONTRIBUTI_ONS

Please itemize contributors who have made is-kind contributions of more than $50. In-kind contributions $30 and under may be
added together from the committee's records and included in lne 16,

Date | From Whom Received* Residential Address Descriptionof | Value
Received Contribution
" Line'15: In-kind over $50 90.00
Line 16: In-kind $50 and under LYPT
Enter on page 1, line 6 __Line 17: Total In-kind G50.0d

* I an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you mest teport the name
and address of the contributor; in addition, if the contribution is $200 or more, you must glso report the contdbutor's oocupation and
employer, '

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees to report ALL l!abi!iffes which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purposse Amount
Incarred '

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | po. oo

“This page may be copied if additional pages are required ioir}iﬁdrf_;a!i activity, Please include your commitiee namc and a page

- —-ninimber. aon each naoa



