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Municipal Form
Office of Campaign and Political Finan{§ Ans .
f"i?n{gﬁ Pf«f ;:37
Commonwealth V.
of Massachusetts ML RY ssco
File with: r Towr ek Election Commission
Fill in Reporting Period dates: Beginning Date:  [JANUARY 1, 2013 |  Ending Date:  |APRIL 12, 5013 ]

Type of Report: (Check one}

[ 8th day preceding preliminary 8th day preceding election [ 30 day after election (] year-end report [ ] dissolution

\_Rrian m. Ashman Kas 1 [CemmiTlee Jo ElecT Brian Ashmankas

Candidate Full Name (if appiicable) Committee Name

Zelectan ' | TPaal Berabe T

Office Sought and District Name of Committee Treasurer

(5 ilers Torreee i Tbvrg | |5 illhsary Tecrace, Millhyry

Residential Address Committee Mailing Address
Telephone Number {optional): L':? 7Y-30%- 18] ‘] Telephone Number (aptional) L ]
L
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report a ; 65 7/ "/8
Line 2: Total receipts this f)eriod (page 3. line 11) } ; 73 X Qé
Line 3: Subtotal (line 1 plus line 2) q, 3 75 . 7(/
Line 4: Total expenditures this period (page 5, line 14) | i P 17’0 8 03
Line 5: Ending Balance (line 3 minus line 4) 2,987 7|
Line 6: Total in-kind contributions this period {page 6). lfé - 78
Line 7: Total (all) outstanding Habilities (page 7) -4
L Line 8: Name of bank(s) used: Lm i ”!) i{fH\J\J Cfﬁ'ﬂhT Uni o718

rfﬁﬁdavit of Committee Treasurer:

Lcertify that I have examined this report inchuding attached schedules 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the campatgn

Signed under the penalties of perjury;

finance activiy of all persons acting under ﬁyhor' ﬁ o{ﬁchai of this committee in accordance with the requirements of M.G.L. ¢. 55,
v I/

T (Treasurer's signature) Date: { (// 1)\/ 13

|

FOR CANDIDATE FILINGS ONLY: afidavi of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
Tcertify that I have examined this report including attached schedules and it 15, 1o the best of m
& activity, of all persons acting under the authority or on behalf of this committee in accordance

with the requirements of M.G.L. ¢ 55. T have not received any contributions,
incurred any iiabilities nor made &ny expenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity fiting separate report

D Veertify that | have examined this report including attached schedules and it s, 10 the best of my knowledge and belief, 4 true and com
finance activity, including comri butions, loans, receipts, expenditures, disbursements, in-kind contributions and tizbiities for this reporting period and represents the
campaign finance activity of ali persons acting under the authority of on behalf of this commitiee in accordance with the requirements of M.G.LL. c. 55,

plete statement of all campaign

y knowledge and belief, a true and complete statement of all campaign finance

Signed under the penalties of perjury: M M\/M»m/ (Candidate's signature) Date: l 1 2/ 13 ‘l




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential aderess be reported, in alphabetical order, Jor all receipts over $50 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over §30. In addition, the

occupation and employer must be reported Jor all persons who contribute $200 or more in @ calendar year,
{A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include vour committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
| Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
B (é(’”f" N€x709‘€3€>
l ]
=
=
=
5
—
= .
L L

L L [
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under® (not listed above) :
Liﬂe 11: TOTAL RECEIPTS IN THE PERIOD Ll Enter on page I, ﬁne 2

* If you have ftemized receipts of $50 and under, include them in tine 9. Line 10 should include only those receipis not itemized above.
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SCHEDULE A: RECEIPTS {continued)

*Tf you have itemized receipts of $50 and under, include them in Line 9, Line 10 shoul

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
. CI} ’p\(‘ Dawvi S 50
fﬁ 7/’3 A73 Millbiry e Millbary #
2/a Bob Gawlin £75
/ / 13 | Y Lesfie Z,ame, m;llémj Al
7 John + Karew Gaotlanes ||
: /17 /13 y £50
122 Rirks &1, Denv ﬁ%"”ﬁ |
6 fim I[Millberg Pederifed CF "
3/19/13 Qo matn .sr.,'?g%f}/bf%‘m” €00
. Chanef frunier HETEYS
3/ /13 99 kolden STreeT, S‘rfwbw*} T
~ Robert PryTKo /oo
3/9/13 87 Mctackn RL milibr
=T _ =
3/19/; E[q:ne ¢ H| Ssfomen £50
/ /[3 6 Hg‘\/w ard Glen or, mméwrj .
_ ' Jumes & Joen Sundshom ||| 4.
3/[?//3 E3keobs way , Suburn ¢loo
_
;ine 9: Total Receipts over $50 (or listed above) -g 65 [
Line 10: Total Receipts $50 and under* {(not listed above) ’ f 08.26
Line 11: TOTAL RECEIPTS IN THE PERIOD [;738-26 |« Boter on page 1, fine 2

d include only those receipts not itemized above.

Page 3




detailed accounts

SCHEDULE B: EXPENDITURES

and records of all expend,

Jrom commitiee recovds, and reported on line 13,

(A "Schedule B:
report all expenditures.

Expenditures"

attachment is available to complete,
Please include your committee nameandap

st in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
itures, but need only itemize those over 850, Expenditures 850 and under may be added together,

print and attach to this report, if additional pages are required to

age number on each page.)
To Whom Paid ]
Date Paid- (aiphabetical listing) Address Purpo_s_e of Expenditure Amount
‘ S Milibay Terree || Pinade brak@sT ||| .
340/ || Pameln Ashmantas > é'ﬂf coppiies 1 4od || 15381
o fra [ P A j S Millbuwy Terrce | Cardsh ek < o i
3@3/]3 ame[q ;43 1manq_g i’?‘lii&w\j | _ labels 39.Y8
_ D i 133 Hembsck Dryve webgile desigi 0.
2 Y 90 Il | 0o 00
L/if/l;% Peter Be | L mitigrs R
] ; N 636 Gonmere Orive Literatere & I
13 || Docucspies Hidson, WI 5Y616 |||~ compergn 757 00
, _ 127 Elm STreeT - |
LB//‘;’//B m?“!’-'lji“b"""’ o€ mlﬂb"fb ' SIJVI FPI‘M{T Y000
WA T LR Marfin STreel || '
‘ | 19 High Wgruem ad >0,
Q/L//la Df’?um{ C[HID_ 'Mﬁ'”é‘?(‘j P g FO.00
, Milibury Fedepted | a0 Main SjreeT || Menful ¢€ chureR |
a/'{/(_% urf?i*j\ m;”gqrﬂ hall - ??ﬁﬂrk bmﬁﬁﬂ ’00“0:‘:‘
' : : it Dv0iper pryve 3 :
S/RI/[.B Lf’oe-laf'f:i MerT }’ni//[;'-:‘fr;?r "’ Cquﬂjn Sighs 36 7.75
;[3@/13 Fc&“fMQS'[‘.’f“ fmﬂé'ifj E/THEWQGTI PQJTqud \QﬁMfS ig. g@\
2fi1/13 Millbiry
i 1 ?
L ]
L _ | L 7i
Line 12: Total Expenditures over $50 (or listed above} i ‘-/00- g "f
Line.§3: Total Expenditures $50 and under* (not listed above) ? / ci
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD [ L{ 08.03
* If you have itemized expenditures of $50 and under, include them in |

above,

ine 12. Line 13 sheuld include only those expenditures not iternized

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
—
L
L
I i
L i L
- ]
=

above.

Enter on page I, line 4

Line 12: Expenditures over $50 {or listed above)

]

Line 13: Expenditures $50 and under* (not listed above)

.

Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of $56 and under, include them in |

]

ine 12. Line 13 should includs only those expenditures not itemized

Page s



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contributien Value
1] E/MWG:)J Terru e Canfam '
B/IgilB "Tb&ci W ’Evﬂe mil!é%’f\j l/!‘“%na S‘?ni&‘fj | ao 00
; " 3 N ] )
WAL MaT Ashman Kas ||| S Millbuny Ter rce 122« = :
] B
!
) ] !
|
I |
, L
Line 15: In-Kind Contributions over $50 {or listed above) '-f £ Y8
Line 16: In-Kind Contributions $50 & under {not listed above)
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS Y6-4g

* if an in-kind contribution is received from a person who contributes more than $50 in & calendar year, you must repost the name and address

of the contributor; in addition, if the contribution is $200 or more, vou must also report the contributor's occupation and employer, Page 6




M.G.L ¢. 55 requires committees to report ALL liabili
as those liabilities incurred during this reporting perio

SCHEDULE D: LIABILITIES

ties which have been reported previously and are still outstanding, as well

d.

Date Ineurred

To Whom Due

Address Purpose Amount
_[
]
L
L
|
o
| L

| |

| L L

Enter on page 1, line 7 =

liine 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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