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Reporting Period: from: 1/ I/nglB i to: 12/31/2013
: (MMIDDIYY YY) MMDDYY YTy

. R : i
Type of Report: [ 8 day, fﬁji'ecedf:{]g primarylpreliminary 3th day preceding election [] 30m day; 'a_éer election

On behalf of:

' e V)

v 7] State / Célf;}__ty ngdfdates, PACS & Party oF Municipal Candidates

Name of Associgfion or GI‘OUR:
Name & Title of Principal Offdess:
Mailing Address: 28 Ash Streey s

City / State / Zip: Boston MA 0211

. f i : .
L. Total gross revenues o Previous cajendar year $113,086.97
2. 10% of ling | 01'$15,000, whichever jg less: . $11.308

3. Total expenditnres, donations to committees ang liabilities incurred during calendar year: $$5,029.24

-
Ifline 3 exceedy line 2, reports are required for the stated calendar yeay,

To Whom Paid

Purpose Amount
Date Paig (4iphabeticql fisting)

{Check box if nkind Contribution) or Valye*
"
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Total expenditures/cmltributions on this report; $5,020.24
Total expenditures/contributions previously repoﬁed::[

Total cxpenditures/contributions to date;

X]



LIABILITIES*;
.

Date :
Incurred

Amount

Nt " Tolal liabilitles oh this epor{ |
Total liabilities previously reported and currently outstanding::,
' Total outstanding liabilities**:I:‘

determined” or "in dispute."
** The final report must show zero liabilities,

[ certify that this report is a true statement of the a’inour}t or value of every gift, payment, expenditure or contribution or promise to give, pay, expend or
contribute, together with the date, purpose, and full nante and address of the person to whom it was made,

Signed under the penalties of perjury:

o % Date: 12/17/2013 Name: Lydia Lowe
Signature of Offifer ~ 7 (MMDDIYY YY)
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WHO NEEDS TO FILE THIS FORM?

Once an organization has made political contributions or expenditures or incurred liabilities to support candidates or political committees in excess of the
“incidental threshold” (i.e., 815,000 or 10% of such organization's gross revenues for the previous year, whichever is less), a duly qualified officer must file
“this report, The report must disclose all contributions and expenditures made and liabilities incurred during the calendar year. The obligation to file a report

continues for each year thereafter until the year after a year in which the incidental threshold is not reached. oy
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WHERE SHOULD THIS FORM BE FiI ED? " o Z{i_,

o . " _— . ) = ,
State, county and municipal candidates and committecs who file with OCPF: If contributions or expenditures are made to supgort or.oppgse candidates

or commitiees who file with OCPF, this form should be filed with QCPF. _ ey
Municipal candidates and committees who de not file with OCPF: It contributions or expenditures are made to support or opbc)‘:fe candida
committess who file with locai electioi’: officials, this form should be filed with the city or town clerk or election commission, o :
HERE CAN 1 GET MORE INFORMATION? e =
You can view or download OCPF Inférpreﬁve Bulietin IB-88-01 from the Legal Resources section of OCPF's website at www.ocpri’:ﬁs. ;ff

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