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Municipal Form
Offlee of Compaign and Political Finance

RECEVED AND FILED
g 31 2014 .

o

Hassachuscits

File with: Citv or ‘Fown Clerk or Election Lommiysicy

1 in Reporting Period dates: Beginning Date:  [11/3/13 Ending Date:  [1/22714 ! ] . ' o A Y
1 in Reporting Period dates eginning Date . nding Date: o At o K /56 minutes

rpe of Report: (Check one)

] 8ih day preceding prefiminary [ 8th day preceding election [ 30 day after election year-end report [} dissolution

City Clerk

enjamin Lamb j l ]
Candidute Fult Name {if applicable) Commities Name
ity Councli / North Adams, MA il |
Office Sought and District Name of Committes: Trevsurer
3 Marion Avenue, North Adams, MA l L }
Residentinl Address Committee Mailing Address
lephane Number {optionat): L 5183126363 ] Telephane Wumber (optional): l {

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | ~269.aol
Line 2: Total receipts this period (page 3, fine 11) L
Lins 3: Subtotal line 1 plus lino 2) L
ljinc 4: Total expenditures this period.(page 5, line 1.4) {
* Line 5: Ehding Balance (fine 3 minus line 4) [

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

Line 7: Total (all) outstanding liabilities (page 7) [

Line 8: Name of bank(s) used:]TD Bank / Paypat

idavit of Committer Treasurers

rify that 1 have ined this report including attached schedules and it Is, 1 the best of my knowledge and belief, & tnie and complete statemunt of Al campaign finance
vity, including alf contributions, foans, recelpts, expenditures, disbursements, in-kind contributions and fiabilites for this reporting period and represcnts the cnpaign
nee activity of ol persons acting under the uuthority or on behnlf of this ittee in with the requi of MG.L. c. 55.

12d under the penalties of perfury: (Treasurer's si Date: I

IR CANDIDATE FILINGS ONLY: Afdavit of Candidate: {check 1 box only)

Candidate with Commltiee and no activity Independent of the commiteee i

1 certify that § have this report. including, atiachied schedules and it is, to the best of my knowledge aud belief;, a true and completc statement of il campaign finance
activity, of afl persons acting under the authority or on behalfof this fitee in Instee with the requi of M.G.L. o 55. I have not reccived fny contribations,
incurred any Habifities nor made any expenditures on my behnlf during this reporting period,

Candidate without Ct fttee OR Candl with indepeadent aetlvity fillng separate report
1 certify that T bave: ined this report including mtsched sch ud it Is, to the best of my knowledge and betie, a truc and complete statement of alf campaign

finnace activity, inchuding conttibutions, toans, teceipts, exp b , Inkind ibutions and lizbilities for this reporting perind and represents the
campelgn finance activity of alf persons acting undor the auhority or oa behalf of this ittee in dance with the requi; of MG.L.c. 58,

ed wader the neanlties of nerfury: ué(«‘j 8 %A (Candidnte's vionature) Dﬂtc:l ‘} 2“»] '(" i




N N L Y R D

M.G.L. c. 55 requires that the name and residenticd address be reported, in alphabetical order, Jor all receipts over $50 in a calendur

year. Committees must keep detalled acconnts and records of all recuipts, but need only ltemize those recelpls over $50. It addition, the
vccupation and eoployer must be reported for ol persons who contribuse $200 or more in a calendar year,

(A "Schedule A: Reced

tet affaoh
v

tIs available fo complete, print and attach to this report, if additioual pages are required to
repart all receipts. Please inclode your committee name and a page number on each page.)

Date Received

Nanie and Residential Address
(alphabetical listing required)

Amount

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

11/1/13

James Canavan, North Adams, MA

50.00

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

50.00

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

L]

Line 11: TOTAL RECEIPTS IN THE PERIOD

l 50,060

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, nclude them in fine 9. Line 10 showid include only those receipts not itemized above,



