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Municipal Form

Office of Campaign and Political Finance

of Misssorct LY OF CaMsringe
SLECTION cosparnel s ty i File with: City or Tewn Cilerk or Election Commission
Fill in Reporting Period dates: Befi[pnmg Date | i I | l L-' l Ending Date: I |2 4 I "l |
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Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election  [] 30 day after election \%year-end report \ﬁdissoluﬁon
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Candidate Full Name (if applicable) Committee Name
Ofﬁce Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
Telephone Number (optional): l Telephone Number (optional): ! ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report CY;I -3%%—@—6. Y S Q 8 q
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Line 2: Total receipts this pel iod (page 3, me 1y, - | o e
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Line 3: Subtotal (line 1 plus line 2) :
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Line 4: Total expenditures this period (page 5, line 14) / ::ﬁﬁ_ﬁ_‘é@
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o Line 5: Ending Balance (line 3 minus line 4) r 3
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: E.ﬁ\ S’LC v N r)) k‘-N k=

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 statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and repreéents the campaign

finance activity of all persons acting under the authority or on belif of this committee in accordance with the requirements of M.G.L. ¢. 55. ?f\
Signed under the penalties of perjury: /\ (Treasurer's signature) Date: l i I 5 ;
v - \ Q
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) .
e

- Candidate with Committee and no activity independent of the committee
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 sfgfement of:
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have nm_:ecelve

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

ampaign finance
Y, contributions,
=
Candidate without Committee OR Candidate with independent activity filing separate report -
D [ certify that I have examined this report including attgelf® edules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, reits/expend ures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undér the authority\or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
ngmdidme'q signatire) Date:

Sioned under the nenalties of neriurv:
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M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year: Committees must 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 8200 or more in a 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 your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

bt

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ 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. '




SUHEDULE A KECHRIY 1D (continued)

: Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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.




report all expenditures. Please include'youf committee name and a page number on each page.)
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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 §50. Expenditures 850 and under may be added together,

from committee records, and reported on line 13.
(A ""Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to

t

oFESET

<t

: To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
l/lSJlL—l CpnBRIDGE St C rarg Wlon Erad Pong et LW §?

Line 12: Total Expenditures over $50 (or listed above)

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

]
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THE Families of
RINDGE AVENUE UPPER CAMPUS

Projects funded by
June 15,2014 the Peabody Friends

and Baldwin Friends
in past years for

Dear Cm\mﬂf@e Jo ﬂecﬁgoc&ce Gﬁrber, Middle School

students

Your donation can
Thank you for your generous donation of $ 333.66___to the Families of Rindge pf:éfafﬁ:?:;"&ﬁ"&c

_Avenue Upper Campus charitable.trust made.on . o e = students™
Your support will go directly to RAUC and staff to

help efrich the learning

. . " ,
experiences of our children. 5t Grade Musicals
' Haliday Concerts
Thanks to your generous donations, during 2013 we were able to help fund:
. Donations to the
" . . Baldwin Art Show,”
e the 8" grade trip to Washington, D.C,; Field Day, and
e local activities and a field trip to the NE Aquarium and IMAX theater for Science Expo
students who were unable to go on the Washington trip; New England
¢ the student-written and produced musical “On the Brink”; " Aquarium Traveling
* a community-building trip for the 8" graders to climb Mt. Monadnock; Tide pool
s« a Teacher Appreciation Luncheon for our teachers and dedicated staff; ,
Drumming workshop
and
* afield trip to see “Blue Man Group” for the drummers in the Urban Pumpkin Biographies
Legends group- Piano Keyboard Lab
Thanks to you, we can look forward to many more projects like these. Colonial America:
Storyteller and
Writer

Remember that this year your donation is tax deductible as the Families of Rindge
Avenue Upper Campus is a 501(c)(3) charitable trust. Please keep this letter as your All Grades

receipt for your-taxes.-And-thank you-again for yeur generesity.— - -~ ; e
City Sprouts

Sincerely, Poetry Alive!
) ~ Self-Portrait Tile
&[/& e 1 // Beth Melonn Project
Stefanie Haug Beth McCann Poet-in Residence
Co-Chair Co-Chair

IO Rindas Avoniie Camhridas Maces~hiicarte N2140




SUHEDULE B: LAPENDLLUKED (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

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



Pl s Ik M N Sk I N? W R R T R N R A A N N Y

Plea\,se 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 Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pona &
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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.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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