Form CPF M 102: Campaign Finanee:Repoartivc:

Municipal Form N
Office of Campaign and Political Fiifudeli1 3onl3NIHAL CHYC

Comﬁzonﬁeélﬁ

of Massachusetis ’ -
AL oSS THETRTOT File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: |7/ i/ D0/&7| EndingDate: | /[ 3( [AorgT

Type of Report: (Check one) _
[] 8th day preceding preliminary ~ [] 8th day preceding election '[T] 30 day after election E’y’ear-end report [ dissolution
{ Pavi Maeliocahetiqd | ICom-m Hee to Efcel foof n)ﬁ"\/ﬂsuﬁc#—,]
Candfdate Full Name (if epplicable) Committes Name
I - C..l'i oo'l CUi’h i i'\‘[‘Lﬁ({L ] ] d L )77630\ /w (‘cfﬁ e,,)LL, ' !
Office Sought and District Nnme of Committee Treasurer
l' § I<imbeall Hull D, Hever iu”, ﬂHQJ;%SH) l 70 Baj /‘(‘.‘4 Roof« Ve rd ’."/C.Wdi'/u//, H ’;}550
Residential Address ‘ Committee Mailing Address !
Telephone Number (optional): I ‘ I Telephone Number.(optional): l : |
SUMMARY BALANCE INFORMATION
Line 1: Lndmg Balance from previous "Pport 7 o |74 4/
Line 2: Total receipts this period (page 3, line 11) ' -  D.00
Line 3; Subtotal (line 1 plus line 2) : ‘ 794, ]
Line 4: Total expenditures this period (page 5, line 14) D30
Line 5: Ending Balance (line 3 minus line 4) /24 “ [
Line 6: Total in-kind contributions this period (page 6) 0,00
Line 7: Total (all) outstanding liabilities (page 7) / ,SZ L,/ o9, e 5
Liné 8: Name of bank(s) used: I MHavelhifl L ep K |

Afflidavit of Commitice Treasurer:

Teentify that I have examined this report ineluding attached schedules and it is, to the best of my knowle. '15.7,e and befief] n s aond completc staternent of all campaign finance
wntivity, inchuding all contributiots, loans, 1eosipts, expenditures, disbursermients, fan-kind contributions and Habilities for fz reporting period and represents the campaign

finence activity of sll persons acting under ttuﬁa ity or on behalf of this commities in scoordanis with {ke equirements of MG.L. c. 55.
Signed under the penalties of parjury:_ '

2o AL (Treasurer's signature) Date:l / / / 7/’ é-’ J
FOR CANDIDATE FILINGS QEL t Affidavit of Candidate:check 1 box oniy)

- Candidate with Committee and-no-activity independent of the committee- . . . - - -

D 1 certify that I have examined this report including attachked schedules and it is, to the best ofmy knowledge and hellef atrue and complete statement of aII campaign f" inance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withont Commitiee OR Candidate with independent activity filing separate report

[—J Leertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburgsements, in-kind contributions and Tiabilities for this reporting period and represents the .
campaign finance activity of ll persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

£ £ .
[Slgned under the penalties of perjury: ‘V(/ [/ & e : (Candidate’s signature) Date:! {/ / (/_i/ / é I

o™ N




Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employe
Total Itemized Recelipts 50.00
Total Unitemized Receipts $0.00
Total Receipts _ 30,00



Schedule B: Expenditures

M.G.I.. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in
Committees must keep detailed accounts and records of all expenditures, but need only itemize
Expenditures over $50 and under may be added together from committee records, and reperted on

Date Name and Address Amount Purpose
Total Ttemized Expenditures
Total Unitemized Expenditures
Total Expenditures

$0.00
50.00
$0.00

a reporting peried
those aver $50.
line 13.



Schedule ¢: "Inkind” Concributions
DPlease itemize contributors whe have made inkind contributicns of more than $50. In-kind contributions $50 and
under may be added together, from the committes's records, and included in line 16. An exception to this is that
all contributions (under ¢r over $50) given by perscns who have contributed more than $50 in the calendar year

must be itemized. Please report the names and addresses aof contributors.
of any centributor who has given an aggregate amount of $200 or more in the calendar year.

Also give the occupation and empioyer

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized Inkind Contributions ' 50.00
Total {nitemized Inkind Contributions 50.00
Total Tnkind Contributions 50.00



Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to repcrt ALL 1iabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Anount Purpose
11/8/2012 Magliocchetti (Loan), Paul $600.00 Loan from candidate
i3 Kimblall EBill Dr.
Haverhill, MA (01830
i0/6/2013 Magliccchetti {Loan), Paul $229.65 Loan from candidate

1% Kimblall Hill Dr.
Haverhill, MA (1830

9/21/2012 Magliocchetti (Loan), Paul $280.00 Loan from candidate
15 Kimball Hill Dr.
Haverhill, MA 01630

10/25/2012 Magliocchetti (Loan), Paul ’ $11,000.00 Loan from candidate
15 Kimblall Hiil Dr.
Haverhilil, MA 01830

Tortal Cutstanding Liabilities $12,109.65



