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Municipal Form - g
OfMce of Campalgn and Political Finance e j:"flI ZG c’.h.\ e 1 i)
SN ATy
File with: R taa
City or Town Clerk or Election Commission ‘
Please print or type all information, except signatures.
Fill in dates: Moath Daie Yerr Month Dute Yeu
Reporting Period Beginning_Tanuasy | zol“l  Ending Decembor 3 2014

Type of report: (Check onej EZ/
[I8th day preceding preliminary [18th day preceding election  £130 day after election  {4¥ear-end report  [dissolution

) . H LY f — o -
(. Robect T, Waddick A Tho Waddick Commitkoe )
Fuli Name of Candidate (If applicable} Commlttes Name

Coiaciliop wWatd G WMotthey . Waddick

Office Sought and District Name of Committee Treasurer
129 Church Stieed 129 chulcl  SEceets
- Residential Address . Committee Mailing Address
wa-\Jr\z\am 0TS 2 (Qo,\\‘\mamf MA __ p2452
Tel. No. (eptional) . Tel. No. (optlnnsl))

\. .

(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ HRLRH2
Line 2: Total receipts this period (page 2, line 11) $ S5¢o.0U
Line 3: Subtotal qine 1 plus line 2) $ Ly2e .42
Line 4: Total expenditures this period (page3,line14) $___326. 25
Line 5: Ending balance (line 3 minus line 4) S &£ng2 .17

Line 6: Total in-kind contributions this period (page4y  $
Line 7: Total (all) outstanding liabilities (page 4) 835097
Line 8: Name of bank(s) used Watertown Qau{ngs Bank -

\.

f

AMdavit of Commitiee Treasurer; .
[ certify that I have examined this report including atached schedulea and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and ljabilitics for this reporting period and represents the

-,

campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 35.
y _ 7 /~ Slgned under the penalties of perjury:
o g 7Dk
p - y,
7
/ FOR CANDIDATE FILINGS ONLY' (CANDIDATE MUST SIGN BELOW)
(Aﬂldlvn of Candidate: (check 1 box only) \

] Candidate with Commitiee and no setivity independent of the committee ) .
Icenifylhatlh;weenminedihhreponﬁwludingamdwdsdnduluandhis.mﬂwbcﬂofmykmwlet.igemﬂbclneﬂahuea:ﬂmlmmmﬁofﬂlwg
finunce activity, ofallpqmwthgunderﬂwwﬂmityormbdmfofthisemmﬁueeinnecorduwewnhthereqummofM.G.Lc.Si. I have 1ot received any
mmﬁmhwmdmy{hMEﬁun«MmyeWMandeﬁgmkwngm

O3 Candidate without Committee OR Candidate with Independent activity fillng separate report '
Icuﬁfyﬂmlhaveemindthiuepodhcludingamdndsdndu!umditil.,lnlhebenofmyknowledgemdbelief,umem?mlﬁenﬂemmofallwmp
finance activity, including contributions, loans, receipts, expenditures, disbursernent, in-kind contributions and liabilities for this reporting period and represents the

i arsce activity of all persom acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. $5.
Slgned under the penalties of perjury:

elrs
{ Dhe




SCHEDULE A: RECEIPTS

M.G.L. €. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
pver $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipls over $50. In addition, the vccupation 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
Received (alphabetical listing required) (for contributions of $200 or more)
: Maly M, Yavoe
L”%I(hl 17494 ‘Leamiagton Lead {00, D
| s oy 4
Na.()lt’ﬁ, Fi 34og
4 {Z @] 14 Pau \“b‘t{‘&c\( Pcwm e | j0D. |05
33 Amwerst Ave  (Wa [Tas,
s Vi [
MmA o245
—
—
i
S—
J—
Line 9: Total receipts in excess of $50 (or listed above) 200. |orrt
Line 10: Total receipts $50 and under* (not listed above) 3260. [P0
Line 11: TOTAL RECEIPTS IN THE PERIOD F60. |JU] Enter on page 1, line 2

zed receipts of $50 and under include them in line 9. Line 10 shonld include only those receipts not itemized

« [{ you have itemi
Page 2

above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 350 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 ail 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)
’ ' +| Necoptin arter
urs Cafe T3 Mooy Stiee i )
ancp l"‘\‘ SL"'OP() @ \))GL\HV\GJV\ MA Sy wa e DQ&QEC&hOn 3%, 28
4
Line 12: Expenditures over $50 336, |25
Line 13; Expenditures $50 and under* o
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 336, |25

*If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Inkind 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
i Contribution

Received

Line 15; In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page |, line 6

$50 in a calendar year, you must report the name

* If an in-kind contribution is received from a person who contributes more than
contributor's eccupation and

and address of the contributor; in addition, if the contribution is $200 or more, you must also report the
employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL labilities 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

. 1 1rg Chuch S‘t" Peiatan Coﬂbl;d
blu\oq Robert T, el tJZ\i‘Lm M A ':n: bt - <+,._n2q (5. 87
‘ “US. loet dﬁc\cq

' 196 chaceh ST bstage - US :
LO,,17!0C( P\ebu’(‘iﬂﬂaﬁﬂ.& l:%;g l‘(’\:(;m‘ MA 'i’os"tj ofhea 7| 24 O

Enter on page 1, line 7 Lirie 18: OUTSTANDING LIABILITIES (ALL) 5 Ci.57

name and a page

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

number on each page. ':“” printed an recycled paper



