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Form CPF 111: REPORT OF ASSOCIATION OR OTHER GROUP
MAKING CONTRIBUTIONS TO OR EXPENDITURES ON BEHALF

OF CANDIDATES, PACS OR PARTY COMMITTEES %
Office of Campeiga sod Political Finaocs — Ea‘f""‘
One Ashburtos Place "N e
. Boston, MA 02108 ==

(617 727-8352. > '""é

i : &
Fill in dates; Raporh'ns Period Beginning: __ 10/19/2013 Ending: 12/3 N o
‘ w Candidstes, PACs & Party Committees - Type of Report: (Check onc)

0 s* primary O &day preceding clection B January 20*

Municipg] Candidates -Type of Report: (Check one) ,
0 8% day preceding primary ] 8* day preceding election O 30 days after election (Towns only) [ January 20°

1. Name of Association or Group

2. Address
3. Name and Title of Principal Officers Terence O'Sullivan, Chairperson
| ' 1T

Determination of incidental threghold: 1. Total gross revenues of previous calendar year §_ 2,802,418.80
2. 10% of line 1 or $15,000, whichever is fess $ 1500000

3. Total expenditures, donations to committees
and liabilities during calendar year $_160,000.00 »

'umammznmﬂmmfwmmmym

POLITICAL EXPENDITURES AND CONTRIBUTIONS TO CANDIDATES/COMMITTEES
(Attach additional pages if necessary

To Whom Paid _ Amount
Date Paid (Alphabetical listing) ' Address Purpose or Value** .
Total expenditures/contributions on thia report 0.00
Total expenditures/contribotions previously reported | $150,000.00
Total expenditures/contributions to date . $150.00000 |

*#Intind contributions should also be included here.
. OVER
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Dete To Whom Due Address Purpose Amount
Incured
I NA
Toul Habrilities on this report $0.00
Lumuapwmu@aundsmm $0.00 :
Total outstanding liabilities** $0.00

‘ Awmymwmumumm«mmmam.me;unmm@um
if the associstion or group has not received a bill or lnvoics. If the amount of the Hability has not beent determined or is In
dispute, the Eiability should be estimated or reported as “to be determined™ or “in dispute.”

b Final report must show ggrg Habilitles.

1 certify that this report is a true statement of the amount or value of every gift, payment, expenditure or
confribution or promise to give, pay, expend or contribute, togethn'wlthttwdm,purpoaemdﬁnlnmmd
address of the person to who it was made.

WHO NEEDS TO FILE THIS FORM? Once an organization has made political contributions or
cxpenditores or incurred liabilities to support candidates or political committees in excess of the “incidental
threshold” (i.e., $15,000 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 gl contributions and expenditures made
and liabilities incurred during the calendar year. Mobﬁmnmﬂhalupmeonﬁnuuformhmm
until the year after a year in which the incidental threshold is not reached. , ‘

‘ \ Ifeontnhuuomorﬂcpendmn'esaremdotompponuroppose
m«mmmwmimmmwuﬁumocm B

OCFF Interpretive Bulletin IB-88-01
Call OCPF at (617) 727-8352 or (800) 462-OCPF
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