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Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [Q il 21,9004 Ending Date: h:—w 20 2014 |

Type of Report: (Check one)
[7] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election [ year-end report

L’]irhplip | eigh Bartaer | Lammlh;egm_ﬂprr Mirhelle Badoer
Candidate Full Name (if applicable) Committee Name
!EjmmmhjmmLCammjttee - - | LNHVHF D. Badaer .
Office Sought and District Name of Committee Treasurer €23 S_;Q,
oy A
Ll; Dorothy De, Blymauth, MA 02360 | LE_Dnml:hLQr._EhLmnm:h__MA 02360 |
Residential Address Committee Mailing Address
Telephone Number (optional): l Telephone Number (optional). I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¥ 404 74
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2) Hy ﬂi‘ﬂl&ﬁ
Line 4: Total expenditures this period (page 5, line 14) £0.00
Line 5: Ending Balance (line 3 minus line 4) ¥ s047
Line 6: Total in-kind contributions this period (page 6) 000
Line 7: Total (all) outstanding liabilities (page 7) 65 o
Line 8: Name of bank(s) used: kockland Eederal Cradit Unian

Affidavit of Committee Treasurer:

I certify that T have examined this report inctuding attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting periad and represents the campaign
finance activity of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 535.

{ y & Pl
Signed under the penalties of perjury: : f’%’/ .’?J}/{ Jep D, fjg) ,ﬁ L/{Pn (Treasurer's signature) Date: l ¢ ,/ 22 / / }'( |
) LA : 7 —
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (ch’cck 1 box only)

Candidate with Committee and no activity independent of the committee

{:1 I certify 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 ali campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MJG.L. ¢. 55. I have not received any coniributions,
incurred any liabilities nor made any expenditures on my bebalf during this reporting petiod.

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tnie and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting underihe anthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

H

C ol A LA TS
J/jl {(,L /w(,& o i{,)f'r’ _(-J L 3/26/ 'k/




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

Date Received From Whom Received* Residential Address Description of Contribution Value

Lance Lambros 2 friendly rd. L-shirts
' Sandwich, MA 02644

50772011

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above})

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
nf the contribuitar in addition if the contrihution iz $200 ar more von mnst alen renart the contribitar's nermation and emnlover



M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reportmg period.

Date Incurred To Whom Due Address Purpose Amount
Michelle Badger (Candidate Loan)|| B5 Dorothy Dr. Signs
Plymouth, MA 02360
4/18/2011 B700 of $1300
Michelle Badger {Candidate Loan){{ B> Dorothy Dr. LISPS and Sign Permit
Plymouth, MA 02360
1/9/2014 _ £26.25

Enter on page 1, line 7 = [Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL) 695 26




