Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Jommonwealth
of Massachusetts

File with: City or Town Clerk or Election Commigsion

Fill in Reporting Period dates: Beginning Date: [‘1-- 10- 14 | Ending Date; |@ A5 -14 |

Type of Report: (Check one)
[7] 8th day preceding preliminary  [] 8th day preceding election J30 day after election [ year-end report  [[] dissolution

[(LPeNNIs  peT el N Comm 70 Elect Dewwrs Bantieil |
Candidate Full Name (if applicable) Committee Name
| Stectsr s | |LAHED S pavivesy |
Office Sought and District Name nfComm{tec Treasurer
(1S LrupeSt Bexdin Mb_aiez || 1S Lo SHEBoetio dp onsez |
Residential Address 4 Committee Mailing Address
Telephone Number (optional): | J Telephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) / //éé, fﬁ

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) f ﬂ— O ﬁl /(9

Line 5: Ending Balance (line 3 minus line 4) O O
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) ) o

Line 8: Name of bank(s) used: l C{”\ Y L) 5#1‘4‘)/‘«1;5 ‘
7

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete st of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aluthoﬁ-l’}' or on behalf of thi -jpamminec in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: e r (Treasurer's signature) Date: | QD A - | q l

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box anj})/

Candidate with Committee and no activity independent of the committee

ify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accord with the requirements of M.G.L. e. 55. I have not received any contributions,
ncurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
L_:.l I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the autlmitz?hslf of this gommitiee in accordance with the requirements of M.G.L. ¢. 55.
e 2 /'f
Signed under the penaltles of perjury: &/ﬂYM/‘//B <saA Zz/ - fidate's si Date: |é = /ﬂ - 4 |

(C te's signature)




SCHEDULE A: RECEIPTS (continued)

J Name and Residential Address Occupation & Employer
| Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
MAOCORITE Gt nF ST
4-10-14 | 100.6°
M/‘/U
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4 -ia-id : /00. T
5¢§)2.L )0
: ; & 70 /0 —
4‘_;5.,(;_/ NHNM “/ G&Mlo , 75,00
Bonl i

T s
2R,

PR FEIGCI Ay RO

5 e Lo 7

T—re|[Perns BactET || se097

VAN bt

=

Line 9: Total Receipts over $50 (or listed above) /’6‘0& : &{‘C,

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD /17/451, $5

€ 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 those receipts not itemized above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
_L_ Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
P t ) - R |
s 1 i l'——-) i . i_-‘ Fik.1 [ !
\ . i ; ; : } sevnends L
| I ' N e .
A I ‘e 4
| ] || [E— L o gl
N Cliwte Fa. Bon 6 || sign
S <32-/ ' : 7™ o 5’5&’
M- sof Tawbss || ~Clidtea MA_ ws Heee o7
DEL RS s L s SE | CK £ s0/
[0 "y /45 i _ :
el 4 Baereell” Bl d{f.d & Lo toE 3757
G-101|[Clootowr || Po Box B |[Zowes 42 _’
A4\ AE et Tawtoe ||| CLowten tE el ol |0087./8
Line 12: Expenditures over $50 (or listed above) I} 2 :
R Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/40418

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

= fo nggg



SCHEDULE D: LIABILITIES

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

Jate Incurred To Whom Due Address Purpose Amount
Hr6-19 ||| DEN WIS T Rz imb opes e’ T $60.97
« 4 - 7 v i — . L e 7
¥ Bme.:"f.d‘ H' (1S 10 pon 5F Feit. J"S S
4,&9{ y Droris . (/S Lowds ST ‘2‘5’{ p éc,/_,d,”‘;m;f 1/437 21
Bantltt Borlis @ Fenr Sisas |

Enter on page 1, line 7~ | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |/pp¢/ /8
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Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Office of Campalgn and Political Finance
Comumneirirondin .
of Massaciusstts
Filo with:

City or Town Clark or Election Commission

Please print or type all information, except signatures
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committes as follows:

1. Committee Name: (g" mn {{[g;"“é' 70 E&"ﬂf T w5 Zwﬁ/{& 77

(Tha name of the commitiee must include the candidate's last name)

2. Committee Address: _ /A5~ A o2y <S5 el o Wk O 503

2a. Mailing Address: /7S K s wdeszv &5 7 O; enliv WA O[5

3. Purpose: '7"2’ A éﬁ’(‘/ 2 s '8,4;;_’_./&‘7% 7‘5 3(,.( @)i 5 loe /‘ufﬂu}

4. Officers: ) Name _ Residential Addrots © Zip Tel No. o
Chairman: popcy (omeeen 1> Caley pol 003 7720 - 138¢
Treasurer: //E/Dz 15{:9/.1 ;.u.-ftr- 36—‘3?13 () ){3(.() _ S/TIE 775 - HES F6S - S710
Other officer: .

Other officer:
i Attach additional page, if necessary, with other officers and financa comenittee, if any
" f r— ""-.:D i . # - Z '"/' ()"JJJ(:‘J‘ &} o M ) [
5. Candidate: Devyis Danfls L LS Lo oS 178538 226~
Name Address ‘ Zip Tel. No.
6. Office Sought: 6&(’%{[5{&’ R LBerel.v _
Tite District Party affiliation, if spplicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf, 1am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

s \24%# L e
Candidate's signature Date

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. . 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election. '
SIGNED UNDER THE PENALTIES OF PERJURY:
/! 2 I ;
i ﬂul'a ‘5."'("”' %/I < /_£7/C i ‘?(_ /é i /?/

Treasurer's signature A Date
1 hereby accept the office of Chairman of the above-named committee.
—~ SIGNED UNDER THE ALTIES OF PERJURY" :
Nl byl -
Ao o b X CONVNYIRN Y1 7/14
~ Chairman's s:g:f&urc ) Date

&



