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Name of Political Conniltee, Organiution, person or polificai party

296 Nonotuck Street Florence MA 01062
sEcRErArY 0f SLtfE

Complete Sbeet Address, City anil Sture

List the NAME of each candidate or public office holder mentioned or identified in each communication, the
AMOUNT SPENT on each communication, and a DESCRIPTION of the content of each communication.* Pledsc inchtde e\trd sheets iJ nore space is needed.

nalties of perjury that the information above has been examined by lne and to lhe best ofmy
is a true, coffect and complete representation ofmy financial interests for th€ preceding caiendar

EXPEND

!Y.ho files this statement I 9DCL lz-27-17 states thar any poLITIcAL COMMITTEE, oRGANtzATroN,
PERSON or POLITICAL PARTY that makes a payment or promise ofpayment totaling $100.00 or more, including an
in-kind contribution, for a communication clearly identifies a iandidate oi public officer iolder but does not expressly
advocate the election or defeat of the candidate or public office holder. sict lz.-zl-tl 1t-5) outlines rvhat typis of
communications do not need to be reported on this form.

Deadline to file: Within 48 hours ofthe time that thd communication is disseminated, broadcast, or otherwise published.

Eile withr The Secrelary of State except local political committees file wilh rheir local 
:l:cti:n 

offrci\ 
| 4k

Discfaimers for communicafions: follow SDCL 12-27-17.1 | 
ff-tnts -Z-daV ot

Please print (all fields are reouired ifapplicable):

Represent.Us

unlca

I declare under the
knorvledge and

Lasr rpdated January 14 ,20t 6


