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J8th day preceding preliminary Q SlIt day preceding election D 30 day after election ~ year-end report Q dinnolution

—~- ,...,,Efloxvith: CitvortawnCvetcor Pn(coninutort

U in ~eporting Period dates: Beginning Date: 111/1/13 ,,j Ending Date: ~

ipe of Report: (Check one)

efl)aminLamb - I__________
Cendithtle Pull Name (if applicable) Cmemtttee Name

lIp Council / North Adams, MA ~1 ~__ ——

O(tioeSoagttt nod Pintrict Name of Ceonn,iltre Tmuuamr

3 MarIon Avenue, North Adams, MA - I_______________________________ -

Ronidcotiat Addma, Committee MuilingAddonna

lrphoneNumhor(opltoo,t)’ 5183126363 [i1onoNknr(optlnfln~!,._...._

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line Ii) so]

Line 3: Subtotal (lute I plua line 2)

Line 4: Total expenditures thin period(page 5, thin 14) 0.001

• Line 5: Ending Balance (line 3 minus line 4)

Linti 6: Total itt-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) a]

LineS: Name of hank(s) uned:fr~ank/ Paypal

devil of Camtnmee ireanoren
rttfy that I have cxnmiood lint report including ullaehe,t vchrdulca nod it in, to Ito beet of my lotu,vtedgo sad belief, a true end complete atnlomeot of alt oso,pnlpo Seance
city, ,nnluding all contrihullout, boon. oceelpia, enpondourea, ditbutnemoota, in-kind cooiribuliaon and lial,illtlen for Ibis reporting period and repreacuLv the crut,pnigtt
eec activIty of alt percent noting coder ho Iruthorily arcs, hehalfofihin committee in aceonlanno tciil, the reqairementa atM (5 i.e 55.

red ondertltr penalties ofperjaryt _______________ ,,lTooaeurct’a signature) Date:

RCANDW~Igij~j~GS ONLY: Amdavlt of Candidate, (checkS box only)

Candidate wIth Committee and no anllvtlytodependvnt aftheeommtttee
I oenltly that I truvo enominod thin report Including attacked tettodutet audit is, to thu betl aftnyknotvbedge nod belief, a true and complete StotCotont atall compnige flna000
~ctlvitv, at’ all peoeooa acting under ho anthodlyorno hohntfof thin oouonittoo In accordance with the leqaimmcnt, of MIlL. 0.55. 1 have not received my eomriborionn,
incurred any ltthilittcs oortnrdn any expenditures ott my hehntf thtring thin reporting period,

Candidate nvtlhnat Cnntnttttrofl)l, CandIdate snith lndepcttdnat actIvity flung nepantle report
I cootit~ that I trace nanonined kb report motuding attuehadauttedule, audit In, lathe beet ofmy knowledge and beliet~ a tree and complete statement of nit oeopnign
tionooc activity iottudttrg cottlrthottonn, loan,, receipta, capendtturen, disttnrtcmeota, In-kind cnntrihotiunn nod liabilities far thin reporting period and oepmanr’,tn the
campaign ttnnaee acttvtly of nil persona acting nuder the autlutrtly arIa bohalfotIkia cmn,nirtec in accordance with the requtoemoatn orM.t.IL. c. 55

rest rold~r she oen,ttten nfnrrta,v, “~~k.(Aj t~ ~ (Condidnln’n nionenorol Dale: I if z~~l ll.j

ttnrnonlttultlr
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M.G.L. c. 55 requIres that the swine and re.sldenilal adthess be repeated, in alphabetical arder,for all receipts aver $50 in a calendar
year. Committees mere keep detailed accounts and records ofall receipts, but need only Itemize there receipts over $50. In aeldillan, the
occupation and employer must be reponeilfor all persons who contribute $201) or more in a calendar year,
(A Schedule A; Receipts” attachment Is available to complete, print and attach to this report, i~ add itiooat pages arc required to
report all receipts. Please include your committee name sod a page number on each page.)

— Name and Residential Address Oeeupstion & Employer
Date Received ~alphabetica1 listing required) Amount (for contributions ot’$200 or more)

james Csnavsn, North Adams, 1.14
11/1/13 50,00

~ V.... I__

—..~

I I
=.C,, J =a_,z=

—_______________ ——_______

— — — —

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

Line 10: Total Receipts $50 and under4 (not listed above)

50.00

Litie 11; TOTAL RECEIPTS IN TRE PERIOD 5000 _ tinter on page 1, line 2

“if yost have itemized receipts o?~50 and under, include them in line 9. Line 10 should include only those receipts slot itemized sbov~.


