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DUE DATE JANUARY 20, 2014

Form CPF M 102: Campaign Finance Report

Municipal Form
FITCHBURG CITY CLER I{. Office of Campaign and Political Finance

Commonwealth

nfMar-jsﬂchIISG#S Zﬁ“\‘ J.f\N "8 p 2:

File with; City pr Town Clerk or Election Commission
.[Fill in Reporting Period dates: Beginning Date:  [Oct 19, 2013 Ending Date: lDec 31, 2013 ‘ .

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election  [7] 30 day after election [X] year-end report [ ] dissolution

| By Green | Ll ommn e o 5//(2,; A?%c/ e

Can,ifv date Full Name (if applicable) Committes Name

Office Sought and District ame of Cammittee Treesurer
I /5”7 wWaltn St /:/kﬁéafc? | WY, C/l/a/e SE Fyéééczm |
Residential Address . 4 Committee Mailing Addrcss

Telephone Number (optional): l ? 7 &30 / g /S cel/ l T‘elephune. Number(optio:ial):l ‘

SUMMARY BALANCE INFORMATION.

Line 1: Ending Balance from previous report /%

Line 2: Total receipts this peridd (page 3, line 11) | 7,;% / L5 ﬁl _ \
Line3: Subtotal (tine 1 plus line 2) | 7R/ . &Y

Line 4; Total expenditures this period (page 5, line 14) TAL 5 5[

Line 5: Ending Balance (line 3 minus line 4) /@/ .

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) ﬁf 7 / .5 'Lf l

Line 8: Name of bank(s) used:] o : |

Affidavit of Commiétee Treasurer:

1 certlfy thati have examme.d lh:s  report mcludmg at‘tached schedules and it is, to the best of my knowledge and belief, a true end complete statement of alk campaign finance
ipts ) i : enta 1:1 kmd hitributions #hd lisbilities for this reporting period and represents the campmgn
it fi the requirements of M.G.L. ¢, 55,

| {Treasurer's signature) Date.' /o / 30 / j 3J

fimance activity of all persons aeting under the

Signed under the penalties of perjury:

FOR C FILINGS O : Affidavit of Candidate; {check 1 hox only)

Candidate with Committee and no activity independent of the committee

7 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 statement of alk campaign finance
activity, of afl persons acting under the authority or on behalf of this committee in accordance with the requiretnents of M.G L. c. 55. [ have not received any ceniributions,
incurred any fiabilities nor made any expenditures on my behalf during this reporting periad.

Candidate without Committee OR Candidate with independent activity ftling separate report

'“‘jl_cemfy that I heve examined this report in¢luding attached schedules and it js, to the best of my knowledge amd belief, a trus and complete statement of all campaign

finance activity, including coniritiutions, Loans, receipts, expenditures, disbursements, in-kind coniributions znd liabilities for this reporting period and represents the
campaign finance activity of all persons actmmhonty o1 Q behalf of this commitiee in accordance with the requirements of MG .L. ¢. 55.

/
wH (Candidate's signature) Date: l I/ g’ / / ?L J

Signed under the penalties of perjury:




']
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SCHEDULE A: RECEIPTS _
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all recetpls, bui need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persans who confribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this repert, if additicnal pages are required fo

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

'Qccupation & Employer
(for contributions of $200 or more)

250 % Massaqge ﬂem/a/'.r‘/&

sel/

”. \ fq’m\ Gféen
/‘1‘5,//3 157 walton SH-.

47/.5Y

{f 4

.-"%O ?3 %ﬁ"}f& St

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

Line 10: Total Receipts $50 and under* (ndt fisted above)

" | Line 11: TOTAL RECEIPTS IN THE PERIOD

Lo

47/. 5%

< Enter on page 1, line 2

~* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not iterized above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
_ Date Paid (alphabetical listing) - Address Purpose of Expenditure Amount
i | Pl ' R M&J[.an@‘}[ev” | V”/urr/fér -
- /L///j ’Q[C{l '5 {0 nm Thﬂﬂk’j()m ([Mn("r 01)()/ /-S
|10/ J Orwﬁ%a / 58 Laurel SE ||| dryeleaning for n
Qg//g C/t’aﬂe‘fs Firtch election ddy R(.50
/) / Dure 19 T H- Volunfeer m W
| /!7’ /3 l‘@t hen Frich 7}’%5\/»1026:' | “leq |
: ].;'5(/‘ / m/c/me’./ Al invebsde. CléS[ ) - oD
1313 Fossa £ -(r /'\ bu rq' \//A(cajrqp/wéf‘ 335,
) | |l Marte 90 WC}F(’/ 5’/’ N 7Aand y o
213 éasktf £ teh | deaner 30.97
Mol ] JBM VQ‘;!S“C,P{W‘FDN'( 5'//'&/5’5’“"5’”/”‘?‘ i 0D
L33 | silkscreen Fiteh Tshiets aprins || 190
N W Eoduce Co 4y Broad St Thaa k. You |
/Rf/j’ | ot N E }:;71”::./1 denner 7? 7Sl
[1ofse/iz || Staples 570 N-Man -
f‘ / D?Lafa/ﬁj P oo acgﬁ)/c €s | 3 ‘3“@3
H/Ja //.3 5 unrise | Lf(fg' ﬂf‘ d"‘ﬁ . ,ZL‘/G. ;’.}P rc’_c:{a."'?cr\ , e
: ; . e, 0 TN S
/oS3 )\~ Diner e h wnches |53
N _
Line 12: Expenditures over $50 {or listed above)
Li.ﬁe 13: Bxpenditures $50 and under* (not listed above)
Enter on page 1, line 4 -> | Line 14; TOTAL EXPENDITURES IN THE PERIOD 72/ Y-

* If you have itemized expenditures of $50 and under, include them in line 12 Line 13 should include only those expenditures nof itemized

above.
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SCHEDULE D: LIABILITIES
MG.L. c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outsfandmg, as well
as thase liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpaose

~Amount

{f}mj Grae-n

/577 (Jalon S
alpn st

owner foan /7 51[.

|

Enter on page 1, line 7 —

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

471. 54
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