Form CPF M 102 Campaign Finance Report
Municipal Form *

‘ ren
T } o
Office of Campaign and Political Finance A
: 2
Commonwealth ?3 ft r§? :; Mo,
of Massachusetts ' e g
File with: /Gify or Foy L‘Ierk or Elgetion Comimission.
S ; ; . AR PO ]
|Fill in Reporting Period dates: Beginning Date:  |APRIL13,2013 |  Ending Date: [MAY 20, A |
£

Type of Report: (Check one)

t
E
[ 8th day preceding preliminary ["1 8th day preceding election 30 day after election ] year-end report || dissolution l

[ MALY KAUMRTEK | [[OMmTTEE_ 10 _ELECT mﬂﬁmsz/g
|

Candidate Full Name (if applicable) Committee Name

| SELECmeN - | l' TOHD_ M BATTOSIEWICT.

Office Sought and District _ Name of Committee Treasurer 15

% RAYPUES DRIE | T HAAED EIED D sL
Residential Address Committee Mafiing Address i

Telephone Number {optional): [ f)bg g‘(pq UI@ 0 1 Telephone Number {optional): J ﬁg — &77 - /D7 3 J!;

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _ , MLL?}Q‘

Line 2: Total receipts this period (page 3, line 11) - O _

Line 3: Subtotal (line ! plus line 2 ipAd., A,
(ine 1 plus live 2) | lo3H. A

Line 4: Total expenditures this period (page 5, line 14) . 7{g‘4 72 7

Line 5: Ending Balance (line 3 minus line 4) - Ci()[p , O{

-Line 6; Tota! in-kind contribuﬁons this period (page 6) | 5 D 7, f 5 J]

Line 7: Total (a]l) outstandmﬂ Ilabllmes (page 7) - O -

Line 8: Name ofbanix«{s) used: l MIL_L P)Uﬁﬁ SHU I\)G)S MUK

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it 15, ta the best of my knowledge and belief, a mue and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditres, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aim If of this committee in accordance with the requirements of M.G.L: ¢. 55. .

Signed under the penalties of perjory: fi 4 7 __ {Treasurer's signature) . Date; 'il a ;lf 5 1

FOR CANDIDATE FILINGS ONLY" Affidavit of Candidate: {check | box only)

Cangidate with Committee and ne activity independent of the committee
D {certify that | have examined this report including attached schedules and it 15, to the best of my knowiedge and belief, 2 true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commiriee in accordance with the requirements of MG L. ¢. 55. | hava nat received any. contributions,

i incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
i cmify that I have cxamined this report ncluding attached schedulcs and it is, to the oest of my knowlcdge and belief, a true and complere statement of all campaign

campaign ﬁnance: actwsty of all persons actmv under thc authertty or on beha!f of th 1s comimittee in accordance with the requirements of MAG.L. ¢ 53, ]
’ |

i

|

Signed under the penalties of perjury: /”’EM ,._,.C‘) m (Candidate's sigrature} Date: 5 {30 { f 3 |
\ !
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DATE PAYABLE AMOUNT METHOD OF PAYMENT CHECK #
3/4/2013 | Kustomized Dezines $ 724.52 [Check 1001
3/21/2013:American Printing $- T76.16- 1 Check- 1002
4/17/2013|Kustomized Dezines 3 618.27 |Check 1003
4/30/2013|Scales $ 100.00 [Check 1004

5

|

|

Total Confributions

$3.125.00

Total Expenses

$2,218,95

Net

$906.05




SCHEDULE A: RECEIPTS

M.G.L. e, 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitices mus! keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.

(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 your committee name and a page number on each page.)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Empioyer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts 350 and under* {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

{
!
I

R

< Enteron page I, line 2

* If you have ftemized receipts of $50 and under, include them in tine 9. Line 16 should inciude onty those receipts not itemized above,

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
L.
- L
I
E |
L L
- L.
1
l 1 ‘
g » E
’ 1
| i |
i il i |
| [ |
_ | i

F“:-::;— A ————

Line 9: Total Receipts over $50 (or listed above) f

gLine 10: Total Recaipts $50 and under* (not listed sbove) [

H e UV |
J—

ine 11: TOTAL RECEIPTS IN THE PERIOD e Bnrar on page i, line

I
|
L . o
* If vou have itemized receipts of 850 and under, include them in e 9. Line 10 should include oniy those receipts not itemized shove.




SCHEDULE B: EXPENDITURES

M.G.L ¢ 35 reguires committees to list, in alphabetical order, all expenditures over 850 in g reporting period. Committees must keep

detatled accounts and records of all expenditures, but need only itemize those over §50. Expenditures 850 and under may be added together,
Jrom commitiee records, and reported on line 13, '

_(A_ "Scheduie B: Expenditures” attachment is available to complete, print and attach to this report, il additiona! pages are required to
report all expenditures. Please inciude your committee name and a page number on each page.)

To Whom Paid ‘
Date Paid (alphabetical listing) _ Address Purpose of Expenditure Amonnt

f
f |
L . |

[

Line 12: Total Expenditures over ESO (or listed above)

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

il

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

" If vou have iemized expenditures 07 $50 and under, in
above.

|

ciude them in line 12, Line 15 snonld meiude only those expenditures not temized

Fage ¢



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid :
(alphabefical isting) Address Purpose of Expenditure Amount
7
J —
| -

-

jill

* If you have iemized sxpenditres of

Enter on page 1, line 4 -

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

Line 13: Expcnditures_ $30 and under* {not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

 —
350 and under, include them in bne 12, Line 1

3 should inciude only those expenditures not emized

Page =



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize conmibutors who have made in-kind contributions of more than 850, In-kind contributions $50 and under may be
added together from the committes's records and included in line 16 on page 1.

—
Date Received From Whom Received* Residential Address Description of Contribution Value
]
L. L
A L —
|
] -
\ =
7 1 i
|
L |__ |
.
I |

|

_|

N T — r;__m -

|

S | /1.
I R |
|

|
|
Line 15: In-Kind Conmibutions over £50 (or Listed above) »

[Lim 16: In-Kind Contributions $50 & under (not listed above)

Emer on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS o

* If 2n in-kind conmibution is recetved from a persen who contribut=s more than $50 in caiendar vear, you must report the name and address
of the contributor: in addition, if the conmibution is $200 0T MOre, You must also report the conwibuior's occupation and emplover.

Page &



M.G.L ¢. 55 requires committees to report ALL ligbilities which have been r

SCHEDULE D: LIABILITIES

eported previously and are still ourstanding, as well

as those liabilities incurred during this reporting period,

Date Incurred

To Wh_om Due

Address

Purpose

Amount

Y

Enter on page 1, line 7 —

|Line 18

: TOTAL OUTSTANDING LIABILITIES (ALL) |

] ! L

! —H. ‘

‘}j f{ Ll |

| 7 - 7
5 |
T

— ) = ——




