Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission < 3
Please print or type all information, except signatures. — <o

Fill in dates: Month Dae Year Month j ) ;L:i‘ Yer
Reporting Period Beginning__/0 ZZ /Z Bniiig /0 2= 52) =3y

Type of report: (Check onc). :3 -
[(J8th day preceding preliminary &f&h day preceding election [J30 day after electmn E]/yw-cnd report [Jdissolution

(Jchse Gaabelie. (et Z e A il e oee
:z Full Name of Candldad/)ll ;}Zlﬂble) (% Gomnifttee N C?M ¢
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a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report A d
Line 2: Total receipts this period (page 2, line 11) S 4895 -
Line 3: Subtotal (line 1 plus line 2) $ 4875~
Line 4: Total expenditures this period (page3, line 14) $ #5 70 . 26
Line 5: Ending balance (line 3 minus line 4) S ﬁ
Line 6: Total in-kind contributions this period (page 4y  $ #5500~
Line 7: Total (all) outstanding liabilities (page 4) s J
Line 8: Name of bank(s) used NovTh Stsee Pan kK-
\ KA N _SteeT FERBony, Mo 01960 )
(Amaavit of Commiittee Treasurer: .
I certify that | have examined this report including attached schedules and it is, 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 period and represents the

gnfmxeeamvnyofallpamactmgundertheauﬁmtyoronbdmlfofthxsconmneemweordamewnht!wrequummofMGL.c 55.

gned under the penalties of perjury:
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signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~
/Amavu of Candidate: (check 1 box only)
O Candidate with Commitics and no sctivity independent of the committes

Icemfythatlhaveexammedthurepoﬂmcludmgamdwdsdwdﬂamdnu,mdnbedofmykmwledgeandbchef,atmeandoomplmm&um:uofaﬂmgn
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any
contributions, incurred amy liabilitics nor made any expenditures on my behalf during this reporting period.
{J Candidate without Committee OR Candidate with independent activity filing separate report
Ieemfyumlhavee:mnmedtmsrq)atmcludmgam:hedsche@lumdms,tothebmofmykmwledgeandbeheﬂawemdcomplaemnﬂnohllumpdgn
ﬁnaneeacuvxty,mludmgcambuuom,hun,mnpu,cxpendmmdubwmm,wkmdwnnbuummdhabnlmuforthnnponmgpmodmdreprmm&w
eampalgnﬁnanceamwtyofdlpasuu g under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
% Signed under the penalties of perjury:

i /czm/j)/ /s

kcmum signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

iis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address ‘ Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total recc\ipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (g listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD #g 75/ 0© | Enter on page 1, line 2

» If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2
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Date Received Name and Residential Address Amount Occupation & Employer
5/22/2013|Donna Dewsnap $75
6/11/2013|Lorraine Cone/Frank Saraiva $100
9/19/2013 Anna Demurjian S50
6/11/2013|Wayne Everson S50
6/11/2013 | Deborah Eskenazi S50
6/10/2013|Charles Festa S50
6/11/2013 William Fouhey S50
5/22/2013|Diane Gallucio $25
6/13/2013|Louise Genualdo $50
9/4/2013 |James Gianino $200 |Used Car Manager @ Toyota
9/26/2013 George Haroutunian $25
6/11/2013 | Anne Kappotis $25
6/11/2013|Brian Kelly $500 |Owns Kelly Auto Group
10/11/2013 |Herbert Levine S50
6/11/2013|Candace Levesque $100
6/11/2013 |Joan Lovely S50
6/12/2013|Georgia Mitsoupoulos $25
6/11/2013|Mary Marvoules $25
8/19/2013 Robert Memmello S100
6/11/2013 Paul Misci $25
6/11/2013|Kevin Mills S30
6/11/2013 David Modica $500 (Owns Santarpio's Restaurant
6/11/2013 |Michael O'Keefe $25
6/14/2013 Michael Orlando S50
5/26/2013 |Geraldine Pearson $25
6/11/2013|Glen Pierce $100
10/23/2013 |Thomas Paras $25
6/11/2013 Ken Reinold $100
6/11/2013|Gary Ricci '$100
10/11/2013 |Queenie Raphalian $25
9/4/2013 |Henry Rockwood S50
6/11/2013 Michael Ryan $25
6/11/2013 Michael Schulz $25
6/11/2013 Joel Saslaw $25
6/11/2013|Bryan Smith $100
6/11/2013 Margaret Sullivan $100
6/11/2013 Despina Tagliamonte S50
6/11/2013 John Zirpolo $500 |Iron Worker/Self Employed
6/4/2013 |William Woods $25
6/6/2013 |Athan Vontzalides $100
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘
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Line 12: Expenditures over $50 5 704— 26
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 5 70‘7‘ 26
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above. Page 3
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
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Line 15: In-kind over $50 #5500~
Line 16; In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind &‘5 0o~

* 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 of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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 reporting period.

Date To Whom Due Address ose Amount
Incurred
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Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

se include your committec name and a page

This page may be copied if additional pages are required to report all activity. Plea
Page 4

number on each page. {" printed on recycled paper



