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Municipal Form APR 2 5 2015

Office of Campalgn and Politleal Flnance

b= TOWN CLERK |
- Filowith: ' =
* City or Town Clerk or Election Commission
sl Please print or type all information, except signatures.
: Flll in da_tes: Month Date Yar . - Mool Dote * Yexr
R_ep‘qm_ng Period Beginning 6T 17 20lb _ Ending d3) “ 235 2o
i Type of report: (Check one)
1 CJ8th day preceding preliminary Msh day preceding election  [130 day after election {year-end report Ddxssoluuon
(- G%(‘%’\ S S)Qa\@L : hYd Gof“a o7y S VENE L for Seleck MN\
Ful Name of Candidste (i (if upplicable) - Camm:tlee Name )
Se GCE\“W\N ©r b\(rNCPF\‘B\N\\J _ﬁ‘ncM = (a/-‘w‘)
Office Sougbt snd District Naimne of Cammittee Treasurer
\@b sed Y. Rrovevcetving ?0 Box 1b2%
" Residentiai Address Committee Mailing Address
: PC“ovmceh we HA Ozé::”‘?
L 'I'_el._-Nn. (op_tional)j © S.D?) 7727 5 24 \Tel. No (optmnal}/
é SUMMARY BALAN CE INFORMATION’ o '. \
Line 1: Ending balance from: previous report $ @
Line 2: Total recelpts ﬂllS permd (page2, line 11) $ so0 @Q 9«9
Line 3: Subtetal (ine 1 plusline 2) $
Line 4: Total expend:tures this permd (page 3,lne14) § q ?8 M 6
Line 5: Endmg balance (line 3 mmus ime 4) $ 3__ _l . b’ 4‘
Line 6: Total m-kiﬁ&?&ﬁt}lﬂﬁ"ii“&ﬁé this period Gage ) § _
Line 7: Total (all) outstandmg liabilities (age 4) $ 9AsO -

Lise 8: Name of bank(s) used, ;SQ gggy‘i Comiereend St .
\ _ ?roymoof\'ow | S

~

(
Affidavit of Committes Treasurer:
1 centify that-1 have examined this report mcludmg attached schedules asd it is, to the best of my knowledge and belief, a true and comp}ele statement of all campaign |

finance activity, including all contritations, loans, receipls, expenditures, disbursements, in-kind contributions and liabifities for this reporting period and reprosents the
campasgn fina f,j ivity of aft persons acling under the authority or on bebalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

gm Siglfcd un‘der the penaltles of perjury: ?( /;{{ /[

Aty
. Trﬂ:nrcr 's signaiure (in ink) ' : Date
e _ o & ¢ A

P . FOR CANDIDA’I‘E FILINGS ON LY (CANDIDATE MUST SIGN BELO“}
T ' . ™

: / davit of Candidate: {c.heckl bexonly) . - .. . :

gli"_‘andldau with Commitice and no activity i ndent of the com !lee
1 centify that [ have examined this report mciudmg attached schedules and it is, 10 the best of my knowledge and belief, a true and camplete statement of all campaign -

finanes adlivity, of sil persons acting utider the authority or on behalf.of this:commities in accordascs with the requirements of MG.L. & 55 I'have not roceived my
contiibulions, incurred any habilities nor made any cxpmdsturm oty behalf during thisteposting period.

3 Cendidate without Commitize OR Candidate with independent sctivity filing separale report

! centify that 1 have examined this report inciuding attached schedules and it is, to the best ofmy knowiedge and belief, & true and complete statement of all campxrgn
firtanice activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period end represerts the

o ca.mpalgn finan jvity of o ms acting under the zuthority or on behall of this committes in accordance with the reqmrcmenE of M.G.L. c. 55.
I Slgnui vnder the pemallles of perjury:
Condidate signetdre (o ink) Date
\ o




SCHEDULE A: RECEIPTS

'M G. I.. c. 35 requires rhar the nome and residential address be reported, in alphabetical order, Jorall receipts
- over $30 in a calendar year. Committees must keep detailed accounts and records of all receipts, but ieed only

K iteniize those receipts over $50. In addition, the occupation and employer must be repan‘ed for all persons who
_ ;-__Cpnmbute .5200 oF more in a calendar year. .

3 : 'Ih;s page may be copied if addmoual pages are required to report all receipts. Please mcludc your commzttee namc and a page
o f_ : number on cach page.

1 Date ’ ‘Name and Resudentia! Address Amount Occupation & Employer
ey Received (alphabetlcal listing required) (for contributions of $200 or more)
'L'-f] - Godsw Sveye) T o set¥

I.' 291 18 Magen S5 Goxi vieho) 9<e o | Loon

| e Guodin por | 251~

| Line 9: Total receipts in excess of $50 (or listed above) .
} = - &

- Line 10: Total receipts $50 and under* (not listed above) ‘1‘5 .
| Line 11: TOTAL RECEIPTS IN THE PERIOD /o 9o |22 Enter on page 1, line 2

e 1f }ou have itemized receipts of $50 and under include them in line 9. Lme 10 shonki include only those receipts not itemized
: abov\, P age 2




SCHEDULE B: EXE’ENDITURES

e 'M G L. ¢. 55 requires commitiees to list, ina phabeixcal order, all expenditures over $50 in a reporting period.
. Commitiees must keep detailed accounts and records of all experiditures, but need only iternize those over $50.

o ) _'.'Elpenduwes $50 and under - may be added together, from commitiee records, and reported on line 13.

o :termzcd above.

o Thzs page may be copied 1f addmenal pages dre required to report all expenditures. Please include your committee name and a page
- rumber on each page.. .

| Date Paid To Whom Paxd ' Address Purpose of Expendlture
» : (alphabetzcal llstmg)

Amaunt

19 P\wsaw\* S‘\- IS

‘“'Z‘S Goeoun 5“@"5@& Sioyineetowa M8 02%5) @\%M 988 |46

_ Line 12: Expenditurcs over $50 | 3& ié

Line 13: Exp'cnditurcs $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES _‘.’H,g Yl
' *If you havc itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expen
Page 3

ditures not



_ .SCH;LEDULE c «m_mn-# 'C'O.Nnu:BUﬂoNs

" Please :tennze contribulots who have made in-kind mnmhuuons of more than $50, In-kmd conuibuuons 5}50 and under may be -
. added together from the committee's records and included in ling 16,

‘Date -

| From W_hom Received*®

Residential Address

Descri_p_t_ion of
Contribution

Valu_e

| Received

T NowE —

_ Enteron page 1, _line 6 .

Linc 15: In-kind over 50

" Line' 16; Innkmd $50 and under

Lme 17~ Tai:al In-kmd

* If an in-kind conmbuuon is recewed from a pcrsou who contnbutcs more tilan $50ina mlmdar year, you must report ihe narn
and address of the conmbmor in addmon, if the conuﬂnutmn is $200 or more you must- also report thc conmbutor's occupauon ax

. _'employer

SCHEDULE D LIABILITIES

BN

- M G.L. c. 55 requires committees to report ALL Imb.'ltt:es winch have been reported previously and are still outstaudmg as well ¢
those liabilities mcun‘ed durmg this reporting period.

Date To Whom Due Address Purpese | Amount
Incurred ' ‘
e\ Gooon Seget | "RLAZE ) | Loen | 95000

~ Enter on page I, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

9SD-

“This page may be copied if additional pages are required 1o report all activity. Please include your' commitiee name and a pag



AR AN S_A B AN Ee AULCIMALATAUIE UL NWCEEARRFEHE STEMATIELY

Office of Campaign and Political Finance

Commonwcalth
of Massachusetts

Office of Campaign and Politicat Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | % -2~ ] & |
Name of Individual Being Reimbursed: | {5 a D0 S\et\)u” |
Committee Name: | Gorden Sieger Hre Yletompw |
CPF 1D Number (if applicable): | D1- 19099 | Telephone Number (optional): | SUYR 233 SIAY |

FTEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
2, L Booo Hrsie\l Ae CoPrign |
7 g mén\,x VentuyscaGivoll  Shickceyzg i204.29

2 OS5 tryder Ave WA
)\3 \/{5&. Cout \-nﬂx:\:q;}\n MavZyel SIS 115.23

7 — § 4SS0 RecchwvhSy
L&l - ’I-mpnlg‘\- Yovsdesn T 7083 YA‘UD Segws I[14%.20

L{ I/ | zgﬁcomm&'&r
S meu ¥ Do | Govweehes M& G259 | Mt "'Q“QQ?G&? 240775

G000 Mhs\el A Cm R
\{ \ % \99‘“&\ ’6 Ven NuyS {4 AWo b 270}qo’
(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 {itemized above): q X3k

Line 2: Expenditures $50 or under (not itemized): I:E

Line 3: TOTAL AMOUNT REIMBURSED: 3% 90

Signed under the penalties of perjury:

@/ Date:! '-{‘Z,S-](, g

S}gn ¢ of Candidate / Treasurer
U

Planca nronars a canarata rannrt far aach raimhbiircamant shorl iconed by the rammittos




