Image# 14950093451

24/48 HOUR REPORT OF INDEPENDENT
(Schedule E)

08/30/2014 14 : 05

EXPENDITURES

PAGE 1 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full
FORWARD MASSACHUSETTS

FEC IDENTIFICATION NUMBER Vv

C co0563981

Check if 24-hour report

D 48-hour report

M M / D D / Y Y Y Y

@ New report D Amends report filed on

Full Name of Ffayee Date of Public Distribution/Dissemination
MEK Design LLC T FETTl [TTTTY
08 29 2014
Mailing Address 1130 SW Morrison St #330
Amount
City State Zip Code 3250.00
) ) .
Portland OR 97204 Transaction ID : WFT2014730845-1
Date of Disbursement or Obligation
Purpose of Expenditure
Palm Card Production and Printing Categr()),‘r))g/ L BN L B
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date 236605.57 IZDCi)itiursement For: Primary D General
Per Election for Office Sought .
: : us ’ ’ ' D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Benzan Angelyz T Tl T
Mailing Address 19 Timson St #2
Amount
City State Zip Code 416.00
) ) g
Lynn MA 01902 Transaction ID : WFT2014730854-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e R VYT
Payroll Type 08 29 2014
Name of Federal Candidate @ Support | Office Sought: House  District: __ 06
Moulton Seth
outton >e D Oppose D President D Senate  State: _MA

Calendar Year-To-Date
Per Election for Office Sought

Ié)(i)sbursement For: Primary D General
14

36605.57
. D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

3666.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl ;Y v

4

Y Y
[Electronically Filed] 201

Date 08

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093452
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 2 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Benzan Emely M M / D D / Y Y Y Y
Mailing Address 10 Timson St #2
Amount
City State Zip Code 455.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730859-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 4
: : us ’ ’ ' D Other (specify) P

Full Name of P_ayee Date of Public Distribution/Dissemination
Bonbon Michael

M M / D D / Y Y Y Y
Mailing Address 16 Shillaber St
Amount
City State Zip Code 728.00
) y =
Peabody MA 01960 Transaction ID : WFT201473095-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1183.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093453
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 3 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Paye_e Date of Public Distribution/Dissemination
Chea Cheyrlthy M M / D D / Y Y Y Y
Mailing Address 11 williams St #1
Amount
City State Zip Code 273.00
) ) .
Lynn MA 01902 Transaction ID : WFT201473098-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 4
: : us ’ ’ ' D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination
Chum Kanchana

M M / D D / Y Y Y Y
Mailing Address 29 South St #2
Amount
City State Zip Code 117.00
) y .
Lynn MA 01905 Transaction ID : WFT2014730910-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 390.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093454
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 4 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Davila Natasha T [Tl [UUTTTTTY
Mailing Address 71 Michigan Ave
Amount
City State Zip Code 299.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730912-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Distz)lursement For: Primary D General
Per Election for Office Sought 36605.57
: : us ’ ’ ' D Other (specify) P

Full Name of Payee ) Date of Public Distribution/Dissemination
Delarosa M Dahiana

M M / D D / Y Y Y Y
Malllng Address 19 Union St #116
Amount
City State Zip Code 325.00
) y .
Lynn MA 01902 Transaction ID : WFT2014730913-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 624.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093455
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 5 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Fernandez Charlene T [Tl [UUTTTTTY
Mailing Address 2 adams St
Amount
City State Zip Code 325.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730915-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 4
: : us ’ ’ ' D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination
Gonzalez Angel

M M / D D / Y Y Y Y
Mailing Address 74 Michigan Ave
Amount
City State Zip Code 455.00
) ) -
Lynn MA 01902 Transaction ID : WFT2014730917-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 780.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093456
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 6 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee . Date of Public Distribution/Dissemination
Gonzalez Maciel T [Tl [UUTTTTTY
Mailing Address
Amount
City State Zip Code 442.00
) ) .
Transaction ID : WFT2014730919-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: __06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Distz)lursement For: Primary D General
Per Election for Office Sought 36605.57
: : us ’ ’ ' D Other (specify) P

Full Name of I_’ayee Date of Public Distribution/Dissemination
Bonbon Dina

M M / D D / Y Y Y Y
Mailing Address 16 Shillaber St
Amount
City State Zip Code 728.00
) y =
Peabody MA 01960 Transaction ID : WFT201473093-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 1170.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093457
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 7 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee ] Date of Public Distribution/Dissemination
Hennessey Daniel T [Tl [UUTTTTTY
Mailing Address g | auren Lane
Amount
City State Zip Code 260.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730928-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Distz)lursement For: Primary D General
Per Election for Office Sought 36605.57
: : us ’ ’ ' D Other (specify) P

Full Name of Payee ) Date of Public Distribution/Dissemination
Holm-Sanchez Jessica

M M / D D / Y Y Y Y
Mailing Address 169 Fayette St
Amount
City State Zip Code 260.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730931-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 520.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093458
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 8 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V
FORWARD MASSACHUSETTS

C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Pay_ee_ ] Date of Public Distribution/Dissemination
Jean-Franciois Kendrick T [Tl [UUTTTTTY
Mailing Address 71 Michigan Ave
Amount
City State Zip Code 507.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730932-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Distz)lursement For: Primary D General
Per Election for Office Sought 36605.57
: : us ’ ’ ' D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination
Jordan Kate

M M / D D / Y Y Y Y
Mailing Address  g» jackson St
Amount
City State Zip Code 234.00
J b) "
Salem MA 02140 Transaction ID : WFT2014730934-1

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ MmEim s D fD ||/ [YEIVEVTY
Payroll Type 08 29 2014
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 741.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093459
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 9 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Keo Samnang M M / D D / Y Y Y Y
Mailing Address g9g Hanover St
Amount
City State Zip Code 169.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730935-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: __06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date 236605.57 Distz)lursement For: Primary D General
Per Election for Office Sought , , 20 D Other (specify) >
Full Nam_e of Payee Date of Public Distribution/Dissemination
Kun lea M M / D D / Y Y Y Y
Mailing Address g Stephen St Amount
City State Zip Code 78.00
) ) g
Lynn MA 01902 Transaction ID : WFT2014730937-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 08 29 2014
Name of Federal Candidate @ Support | Office Sought: House  District: __ 06
Moulton Seth
outton € D Oppose D President D Senate  State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 247.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093460
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 10 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee ) Date of Public Distribution/Dissemination
Matos Augustina T [TTTN  [TTTTTTY
Mailing Address 7 phillips Ave #2
Amount
City State Zip Code 416.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730939-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: __06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date 236605.57 Distz)lursement For: Primary D General
Per Election for Office Sought , , 20 D Other (specify) >
Full N_ame of_ Payee Date of Public Distribution/Dissemination
Meli Benita T Tl T
Mailing Address 18 Bond St
Amount
City State Zip Code 481.00
y ) -
Lynn MA 01902 Transaction ID : WFT2014730941-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 08 29 2014
Name of Federal Candidate @ Support | Office Sought: House  District: __ 06
Moulton Seth
outton € D Oppose D President D Senate  State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 897.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093461
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 11 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Menard Ashley T [Tl [UUTTTTTY
Mailing Address 54 webster St
Amount
City State Zip Code 247.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730943-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 4
: : us ’ ’ ' D Other (specify) P

Full Name of P_ayee Date of Public Distribution/Dissemination
Mendez Michelle

M M / D D / Y Y Y Y
Mailing Address 57 phillips Ave #2
Amount
City State Zip Code 468.00
y ) .
Lynn MA 01902 Transaction ID : WFT2014730945-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 715.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093462
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 12 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full N_ame of_ Payee Date of Public Distribution/Dissemination
OrtIZ Shlrley M M / D D / Y Y Y Y
Mailing Address g4 Rand St
Amount
City State Zip Code 312.00
) ) .
Revere MA 02151 Transaction ID : WFT2014730946-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: __06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date 236605.57 Distz)lursement For: Primary D General
Per Election for Office Sought , , 20 D Other (specify) >
Full Name of I_’ayee Date of Public Distribution/Dissemination
Perez Emlly M M / D D / Y Y Y Y
Mailing Address g Henry Ave #2
Amount
City State Zip Code 455.00
) ) g
Lynn MA 01902 Transaction ID : WFT2014730948-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 08 29 2014
Name of Federal Candidate @ Support | Office Sought: House  District: __ 06
Moulton Seth
outton € D Oppose D President D Senate  State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 767.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093463
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 13 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Perez Laiza T [TTTN  [TTTTTTY
Mailing Address 14 Trinity Ave
Amount
City State Zip Code 299.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730950-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 4
: : us ’ ’ ' D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination

Richie Sydahn

M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code 351.00
) ) -
MA Transaction ID : WFT2014730951-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 650.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093464
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 14 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Robert Jake T [Tl [UUTTTTTY
Mailing Address gq Gregory St
Amount
City State Zip Code 494.00
) ) .
Marblehead MA 01945 Transaction ID : WFT2014730953-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: __06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date 236605.57 Distz)lursement For: Primary D General
Per Election for Office Sought , , 20 D Other (specify) >
Full Name of _Payee Date of Public Distribution/Dissemination
SOtO EdWIn M M / D D / Y Y Y Y
Mailing Address 55 gouth St
Amount
City State Zip Code 351.00
) ) g
Lynn MA 01905 Transaction ID : WFT2014730954-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Payroll Type 08 29 2014
Name of Federal Candidate @ Support | Office Sought: House  District: __ 06
Moulton Seth
outton € D Oppose D President D Senate  State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 845.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093465
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 15 OF 16

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V
FORWARD MASSACHUSETTS

C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Ngme pf Payee Date of Public Distribution/Dissemination
Ubrl ErICk M M / D D / Y Y Y Y
Mailing Address 47 Burrill Ave #1
Amount
City State Zip Code 390.00
) ) .
Lynn MA 01902 Transaction ID : WFT2014730956-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T e T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: _ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 4
9 ) ) . D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination
Wonde Tonia

M M / D D / Y Y Y Y
Mailing Address g symmersett Ct
Amount
City State Zip Code 260.00
y ) -
Lynn MA 01902 Transaction ID : WFT2014730958-1

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ MmEim s D fD ||/ [YEIVEVTY
Payroll Type 08 29 2014
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 650.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14950093466
24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE 16 OF 16
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER ¥

FORWARD MASSACHUSETTS
C co0563981

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee ] Date of Public Distribution/Dissemination
Guerrero Genesis T PRl PTTTYTY
Mailing Address
Amount
City State Zip Code 390.00
) ) .
MA Transaction ID : WFT2014730104-1
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T T T
Payroll Type 08 29 2014
Name of Federal Candidate Support | Office Sought: House  District: __06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Distz)lursement For: Primary D General
Per Election for Office Sought 36605.57
: : us ’ ’ ' D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination

Gothie Chelsea

M M / D D / Y Y Y Y
Mailing Address 5 |incoln St A :
moun
City State Zip Code 344.50
y ) -
Manchester by the Sea MA 01944 Transaction ID : WFT2014730925-1

Date of Disbursement or Obligation

Purpose of Expenditure

payrol Oategory " | [ | el
Name of Federal Candidate @ Support Office Sought: House  District: __ 06
Moulton Seth D Oppose D President D Senate State: _MA
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 36605.57 2014 _
) ) . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 734.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e > 14579.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Tattrie Darryl Wy s oD YTV TYTY
[Electronically Filed] Date 08 30 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



