Form CPF M 102: Campaign Finance Report
Municipal Form

: .Office of Campaign :m_d FPolitical Finance e ; f{: ‘”DH DEP T A
et SHMERVILLE, MA |
File with: ‘ < :

City or Town Clerk or Election Commission Please print or type all information, except mgnarures 2011 *L‘UG 31 P by ?

pe

Fill in dates: Month Date Year : © Mant : Dat | ) chr
ing Period Beginning__ 3/ . O} 207/ EBading 0% 3/ /l ]

Reportmg Period Beginning__ & /

Type of report: (Check one) S o o ‘ :
gth day preceding prehmmary [J8th day preceding election ~ [J30 day after electior . [lyear-endreport [ldissolution _ |

| .( Taimn M. (Face) (onnelly \szzf '(C’ommr#ee,b Elect Tonn M. (g—h;?g// .

Committee Name

; . Full Name of Candidate (if applicable
N R || ol (onilly e
Office Sought apd Distri o equom s!:feeT rer : -
- Winslus A “8wori lo| | 13 Jonel mw@m[/&//f’ ot
2 ; Z%.‘Resnden ial Address MA ‘ (0/ .}.. GQ Commlﬁ%li’lélmgAddress

| | . Tel. No. (optiona])J S | Tel, No. (optlonal)
( | ' SUMMARY BALANCE INFORMATION: _  _ g’@_.\ "
. Line 1: Ending balance from previous report $ @7’1 o
" Line 2: Total receipts this period (page 2, line 11) 5 10_’7'03-
Line 3: Subtotal (line 1 plus Jine 2) _ - $ _, ]7 %»- G}-‘_ |
. Line 4: Total expendltures thls perlod (pages line 14) MwQS‘ 00
X - Line 5 Ending balance (]1ne3 minus lme 4) i _: S @ﬁbzs Cﬂ’"

.‘:"-;-:'Lme 6: Total in-kind contr1but10ns th1s perlod (page 4) $ =0 o ey
| Line 7: Total (all) outstanding liabilities (page4) '$ 35,891 @Q”' RO
\ ‘Lme 8 Na.me ofbank(s) used (-\:ML(JL /.‘M,d /3ﬁy[¢7 S : L

rA'fii_davitbf Committee Treasuret: ‘ ‘ . . SR
1 certify-that T have examined -thisgport 1-1cIud1ng attached schedules and it is, to the best of my knnw]edge and’ belief a true and complete statement of all
campalgn finafice abtmty, ingtfiding ntributions, loans, receipts, expenditures, disbursements, in-kind tontributions and liabjlities for this reporiing_ pennd

finance activity of all persons acting under the authority oron: behalf of t}ns commutee iti accordance with the reqmrements off -

AL igned under the pena]tles of per_]ury (@[‘% I ’ 2 l l
o ' reasurer's signature (m mky ' s ‘ B . . _”- e 'f B U
@ﬁdawt of Candidate: (check I box nnly)

FOR CAND]DATE FILINGS ONLY (CANDIDATE M‘UST SIGN BEI_OW) L VL
SR --[=-Candidate-with-Committee and no-activity mdependent of the commiittee . - \

I cerhfy that I have examined this report including attached schedules and it.is, to the best of my know]edge and behef 2 true and complete staiernent of al!
| campaign finance activity, -of all persons acting under the'authorify or on behalf of this commiti¢e in-accordange with the requirements of M G L £, 55,1
have not received any contributions, incurred any liabilities nor made any expenditures.on my behalf during tl:us repnrtmg permd . .

3 Candidate without Committee OR Candidate with independent activity filing separate report
I cemﬂ/ that I have examined this report including attached schedules and it is, to the best of my knowledge and behef a true and complete stntement of all
caripaign finance activity, including copfributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and -. bg Tthpalgn finance adtivitysof all persons acting under the autbority or on behalf of this committee in accordance with the requirements of

T
_/é’ Sigued under the penalties of perjury: _ (-8 /6 /~ //
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SCHEDULE A: RECEIPTS

M G.L. c. 55 requires that the name and resrdentzal address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addltzon
the occupation and employer must be reported for all persons who contribute $200 or move in a calendar year

This page may be copied if additional pages are requu'ed to report all recelpts P_]Base include your committee name and 2 page
number on each page. ‘

Date Name and Res1dent1al Address Amount Occupation & Employer
Received (alphabetical ,'listing required) _ (for contributions of $200 or more) |
4[| joeCurKa - o -

il e Ten il 4 Somf//e foo —

‘ ‘ ‘ : IN —
oi¥H

‘_'_Lin,t,‘e_'Q__:_. Total recei_pts in excess of ,$50_ (or Iisted d'bov'e) o ' 0 @ 9o - |
Lme 10: Total recelpts $50 and under* (not hsted above) . 7 0}_ - .' .
Lme 11 TOTAL RECE[PTS TN THE PERIOD ' Oq' @q, Enter on page ]_ line 2

* If you have 1temlzed recelpts of $50 and under mclude them in lme 9, Line 10 should include only those receipts not itemized above.
‘ ' Page 2




' SCHEDULE B: EXPENDITURES

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

together, from committee records, and reported on line 13,

This page may ‘be copied lf additionsl pages are reqmred fo report all expenditures, P]ease include. your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expend_lture Amount
(alphabetical listing) .
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Line 12: Expenditures over $50° "
) Line 13: Expenditures $50 and_unde_r* 35’ (OD
Enter on page , line 4 Line 14: TOTAL EXPENDITURES | | (54]5] oy |

_ ii (,;0

*If you have itemized expenditures of $5 0 and under, inchude them in line-12. Line 13 should include only those expendltures not
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itemized above




SCHEDULE C: “]N—KJND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind conlnbutlons $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
' ' Contribution '

Received

NONE |

Line 15: In-kinid over $50
S T - Line 16: In-kind $50 and under
.Enie‘r, on page I, l;ﬁe; 6 S _ Line 17':_'I_'ot"'¢il _Iii¥kind o

% If an in-kind contnbunon is recelved froma pcrson who conmbutes more . than $50 ina calendar year you must report the name and -
address of the contnbutor in addltlon, ]f the contrlbunon is $200 or more, you must. also repart the contrlbutors occupatlon and

: cmployer
SCHEDULED LIAB]LIT]ZES

MGL. c. 55 requzres comm:ttees to reportALL liabilities whzch have been. reparted prevmusly and are stzll autstandmg, as wel[ as
those Imb:lzt:es incurred durmg thzs reporting period. R R TP

m
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Enter on page 1,line7 | Line 18: OUTSTANDING LIABILITIES (ALL) ':‘)'3 805 bl

This page may be copied if additional pages are requlred to report all actmty Please include your committee name and a page number
on each page. Page 4



