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Forra CPF 111: REPORT OF ASSOCIATION OR OTHER GROUP
MAKING C_ONTRIB.UTIONS TO OR EXPENDITURES ON BEHALF
OF CANDIDATES, PACS OR PARTY COMMITTEES

Office of Campaign and Political Finance

Commaomwaalth

of Mossachusetis ) .
For Sate or County Actvily: — . ] F‘_nr M}nnicipal Activity:
Fe with, Director _ - Filowith City or Town Clerk

or Vacal Election Commission

Office of Cempalgn and Palitical Finance
One Ashburten Place, Room 41 )
Basion, MA 02_|08

Regorting Period:  from: 01/01/2013 to: 12312003

L .
TMMBDVYY) (MMDDVYYY)

Type of Report: [} 8th day preceding priraary/preliminary [0 Bth day preceding election [[] 30th day after election January 20th

._ On behalf of: State / County Candidates, PACs & Party Committees .or ] Municipal Candidates
Name of Associution or Group: The Ningty Ninc Perccin
Name & Titte of Principal Officers: Edward McHugh, Treasuret
Malling Address: P.O. Box 27892 ' - City / Stato / Zip:  Washinglon DC 20038
) Dgte_rmingtion of incidenta! threshotd: I Volal gross revenues of previous calendar year: $0.00
5 0.00

2. 0% of lino Lar $15,000, whichever is less:

3. Tola) expenditurcs, donations to committees and liabilitics jocurred duning catendar year: $ 25,000.00

L : o If Vine 3 cxceeds lioe 2, repuris are required for the stated calendar year.

POLITICAL EXPENDITURES AND CONTRIBUTIONS TO CA NDIDATES!COMMITT BES (attach additional pages is neccs5ary):

' To Whom Paid . Purpose Amount
- Date Paid (Alphabatical tisting) Addreys . (Chack box if Inkind Contribution) or Value*

Contribution

25,000.00

]

(0972372013 | [American Working Familics MA | [107 South Wast St. #527
- Alexndria, VA22314

] —
I

1T L
| O

Total cxpenditures/contributions on this report 25,000.00]

J

o o 0O O g8

=

Total cxpendituresloomributlnns proviously reported
Total expnndimrcslconnibutiohs wdae] 255000100

*1nkind contributions (donations of goods or services) should be included it this list.

OVER
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LIABILITIES?:
. Date. . .
Incurred To Whom Due Address ' Purposc . : Amount

N/A - |’\ J

Total liabilities on this report

Total liabjlities previously reported and cu;runtly outsmnd‘mg:, .
‘ Toval outstanding Iiabi_litics":

* A' liability exisls und must be reported if the asgociation or group has received a pood or yecvico that it hus not pald for, even il the arsociation or group has
. ot received a bilt or invoice. I the amyunt of the linbility has not heen determined of is in digpute, the liability shoutd be cstimated or reporicd as "to he

determined” or "in dispule.”
"®x The final report must show zerg liabilities.

T certify that this report is atrue statgment of the amount or valuc ol every gift, payment, expenditare or contribution or promisc to give. pay, expand or
contribute, logether with the date. purpose. and full name and address of the person to whom it was made. :

Signed vnder the penalties of perjury:

/th/\j ( % C /&Al/ Dete: 017292014 Name: 'Ed\_»\'ardMCHugh

Signature of Otficer _(MMIDDNYW)
MNBEDST_OIHMM?

Onee an erganization hes madc political contributions or expenditurcs or incurred liabilitics w support candidues ov polidcal committeas in cxcoss of the
wingidental threshold” (i.c., $15,000 or 10% of such organization's gross revenucs for the previous year, whichever is less), a duly qualified officor. must file
this report, The report must disclose all contribulions and expenditures made and liabilities incurred during the-calendar ycar, The obligation to file a report
continugs for each year thereafler until the year after a year in which the incidental threshold is not reached. '

WHERE SHOULD THIS FORM BF FTLED? _ _
State, county ond municipat candidates and committees who file with OCP¥: If contributicns or expenditures are madc (o support or oppose candidares
or commitiees who file with OCPF, this form should be filed with OCPF. ' :

Mugicipal candidates and committecs who du not filc with OCPF: If contributions or expenditurcs are mada 1o support or oppose candidates or
compmittees wha file with local election officials, this form should be filad with the sily or town clcrk or election commission,

- WHERE CAN ] GET MORE TNEORMATION?

You can view or download OCPF Interpretive Bulletin 1R-88-01 from the Legal Resources scction of OCPF's website at www.ocpfus.

Call OCPF at (617) 979-8300 or (800) 462-OCPF.

HIeH
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