Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campuign and Political Finance

Cormmormueaith
of Mesmchseis

File withr City or Town Clerk or Election Comimassion
Fill in Reporting Period dates: Beginning Date:  [Oct 26, 2013 |  Ending Date:  |Dec 31, 2013 ]

Type of Report: (Check one)
[] &th day peeceding preliminary [ &th day preceding election  [] 30 day after election yenr-end report [ dissolution

|Reymond 3. Boutin - I |
Candidee Full Name (if applicable] Commizies Name
|Greater Lawell Schoal Committe il |
Oiffice Sought and Districy Mume of Commine: Treasures
|255 Fourth Ave, Lowell MA, 01654 Il |
Resadential Addrss | Commitsee Mailing Address
Telephone Number (nsiansd) I i"-fsknhnrrt Number fapeianal). | |
SUMMARY BALANCE INFORMATION:
Lime 1: Ending Balance from previous repor i
Line 2; Total receipts this peried (page 3, line 11) 200
Lime 3: Subtotal (line 1 plus line 2) l 200
Linme 4: Total expenditures this period (page 5, ling 14) 200
Line 5; Ending Balance {line 3 minus line 4} 0 |
Line : Total in-kind contributions this period (page ) 0
| Line 7: Total (all) outstanding liabilities {page T) il

Line 8: Name of bankis) used: |

Affidavit ol Committee Tressaner:
| cenify that | have examined thes report including amached ules and it i, to the best of my knowledge and belisf, & tue and comrplete simemem of all campaign Mmance
activiry, including all conmributions, loees, Fecefes, &3 ufes, disbursem - Hfutions smd [abikitics o this repening period aeed represtnle the campiagn

limanc activity of all persors acking o the or on behall of th i requmements of MG 1L c. 55,

(Treaarer's signature} Diate: (2172072014

Sigmed moder the penalties of perjury;

: i
FOR CANDIDATE FILINGS ONLYF AffidaviTof Candidate: (check | box oaly)

Candidate with Committee snd fe activity independent of the commilioe

| | certufy that | have mamined this repon including atiached schedules and o is, 1o the best of my knoededge and belef, a troe and complete ssatement of 24 campasgs finance
activicy, of gl persoms acting under the sutharay of on behall of this commines in accordance wilh the mquiemens of M G.L. ¢ 55 [ have nol recsrvid By compibutions,
incurred amy Eabililics mor msde any expenditures on my babalf durmg ths neporting period

Candidate withaul Commidbee (R Candidate with independent activity filing separube report
._ | cerify that | heve examined chis repon ncluding omeched schedules e 51 is, 10 the bhest of my knoadedge and beliel, o moe nd complete staiement of 2l campaiges
[rrsines gclivity, meluding cooknbulses, kans, reeeipls, tupmhﬂnr!. disburs:mints, m-kind comtributions and |@bilties for this reporting period amd represents the
campaign finemce activity of all mmmmly mmhehplﬁ_p!'hun::‘u‘mlhen;mur&:u with the requerements of ML o 33
e
Py _.-" H——F
Signed wnder the peasities of perjury: L (Candiates sgeanre) Date: [01/20/2014 |
- - L -

.-__."

e



SCHEDULE A: RECEIPTS

ML o 55 reguives thar the name and restdential addvess be veported, i alphaberical order, for all recelpis over 350 in g calendar
vear, Copmiitess must beep detailed accownis and records of all recelpis, but veed only Remize those recelpis over 330, T addition, the
oecwpaiion and emplover must be reparted for all persons who comiribute $200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment iz available to complete, print and attach to this report, if additional pages are required fo

report all receipts. Please inclade your committee name and a page number on each page. )

Name and Residential Address Occupation & Emplover
Date Received (alphabetical listing required) Amount {for contributions of S200 or more)
Rayrnond 1. Boutin
11/04/2013 255 Fourth Ayva
1Lu-we|l MA, 01854

200
{-Ea.ﬂ

F.E Appraiser, Boulin Apgraisals

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

200}

Line 10: Total Receipis $50 and under® (not listed above)

Lime 11: TOTAL RECEIFTS IN THE PERICYD

200

= Enter on page 1, line 2

® [ you have lemized receipts of £50 and under, include them in line 9, Line 10 should include only thase receipts nob iternized above.

Page 1



SCHEDULE A: RECEIPTS (continued)

Mame and Residential Address Oecupation & Employer
_ Date Received (alphabetical listing required) Aot (Tor contributions of S200 or more)
Line %: Total Receipts over 350 {or listed above) L
Line [0 Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 200/« Enter on page 1, line 2

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

PFage 3



SCHEDULE B: EXPENDITURES
MG.L. ¢. 55 reguires commitiees fo list, in alphabetical svder, all expendifures over 550 in a reporting period, Committees must keep
defaifed aocannis and records of all expenditnees, bt reed only ifemize those over 350 Expenditures 330 and under may be added fegether,
Sfrom committee records, and reperted o line 13
(A "Schedule B: Expenditures” attachment is availnble to complete, pring and atiach to this repart, if additional pages are required to
report all expendifures. Please include vour commiiiee name and a page aumber on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amaount
Mov4, 2013 ||[Eoherty Sign Camgany Lo Pmsinkly. s Signs 200
l
|
il
I
I
|
Line 12: Total Expenditures over 350 {or listed above) 200
Line 13: Total Expenditures $50 and under® (not listed above) a
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 200

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
~ Date Paid | (alphabetical listing) Address Purpose of Expenditure Amount
|
l
Ling 12: Expenditures over 230 {or listed above) L
Line 13; Expenditures $50 and under® (not listed above) L
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 200

* If you have itemized expenditures of 350 and under, include them in line 12, Line 13 should inclsde only those expenditures not itemized

ahove,
Fape 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize confributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the comminee’s records and included in line 16 on page 1.

Date Received From Whom Heceived* Residential Address Deseription of Contribution Value

Line 15: In-Kind Contributions over 550 {or listed above)

Line 14 In-Kind Contributions $30 & under {not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS C," ]

* [t an in-kind contribution is received from a person whea contributes more than 550 in a calendar vear, youw must repoet the name and address
ol the comributor; 1n addition, 17 the contribution is $200 or more, you must also report the contributor's occupation and employer, Page §



SCHEDULE D: LIABILITIES

M.G.L ¢ 55 requires committees to report ALL lHabilivies which have been reported previously and are siill outstanding, s well
as thase liabilitles incurved during this reparting period.

Date Incurred To Whom Due Address Purpose Amount
]
|

Enter on page 1, line 7+ | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) i'f:'




