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Line 2: Tota

Line 4: Tota

Line 6: Total
Line 7: Total
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Line 1: Ending balance from previous report
Line 3: Subtotal (line 1 plus line 2)

Line 5: Ending balance (line 3 minus line 4)

Line 8: Name of bank(s) used Sy ) e o)\ N

SUMMARY BALANCE INFORMATION:

1 receipts this period (page 2, line 11)

I expenditures this period (page 3, line 14)

in-kind contributions this period (page )~ §___ XD
(all) outstanding liabilities (page 4)

[Aﬂwavl( of Committee Treasurer:
I certify that [ have examined this r.

finance activity, i s

m including attached scheduies and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

ti loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
: ,i%:mon’ty or on behalf of this committee in accordance with the requirements of M.G.L.c. 55.

—

Signed under the penalties of perjury:
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finance activity, incldding contributi
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[
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I certify that [ have examined this report including attached schedules and it is, lo the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period. )

D Candidate without Committee OR Candidate with independent activity filing sepsrate report . .

I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign

3

only)
activity independent of the committee

loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 55.
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Signed under the penalties of perjury:
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~ 11/5/2013 Maria Lobo- Andrade 27 Jenkins Place Scituate Ma 02066 ~ $200.00 -
~ 11/13/2013 VeraF Rosa 3 Skinner Street Brockton Ma 02302 ~ $30.00

. 11/5/2013 Vicente Adelino 20 Packard St Brockton Ma 02301 $200.00

© $120.00

 CASHDONATION AT THE DOOR

Total  $550




DATE

TO <<IO_<_ _u>=u
Ao\wo\wﬁ: 3 OmmD_._. CARD

~ 12/31/2013 CREDIT CARD

~ 10/18/2013 FRANK LEITAO

10/18/2013 JUILO Zomcm_m>

11/1/2013 RESTAURANT _|C>ZO> Amw OmZ,_._»m m._. meO_A._,OZ

~10/18/2013 TONY SILVA

11/2/2013 VILA DE MALU

 ADDRESS
' CHASE AMAZON

| CHASE AMAZON

23 MONTELLO ST
. BROCKTON

mm>mOZ
CAR _..._.>Om
_.CZOI
FRANK LEITAO

~ CAMPAIGN HELP

EVENT DINNER

~ CAMPAIGN HELP

~ EVENT DINNER

'EXPENDITURES OVER $50
EXPENDITURES UNDER $50

‘TOTAL EXPENDITURES

$362.00

. $252.00

$300.00
$100.00
$71.09

~ $100.00

$66.00

§1251.09

$1,251.09 - _




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. .

Date | From Whom Received®* |  Residential Address - Description of Value
Received : - Contribution
e
Line 15: In-kind over $50
Line 16: In-kind $50 and under %/
Enter on page 1, line 6 - Line 17: Total In-kind /

*

*Ifan 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.
'SCHEDULE D: LIABILITIES

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 To Whom Due _ Address Purpose Amount
Incurred

Enteronpage I, line7 | Line 18: OUTSTANDING LIABILITIES (ALL) | JQ/

e,
This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. Page 4



