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4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ @{
Line 2: Total receipts this period (page 2, line 11) $ > [,@
Line 3: Subtotal (line 1 plus line 2) $ 25o
Line 4: Total expenditures this period (age3,line14) § 1BE. 3¢
Line 5; Ending balance (ine 3 minus line 4) $ 5=, 09
Line 6: Total in-kind contributions this perlod (pago 4) $ .
Line 7: Total (all) outstanding liabilities (page 4) $ 28 o
Line 8: Name of bank(s) used Sein~zin e SClven 3-lefyeac
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(Aﬂidavi.t of Committee Treasurer: )
- | T certify that T have examined this report including attached schedules and it is, to the best of my knowledge andbelief, a frue and complete statement of all

campaign finance abtmty, including all coniributions, loans, receipts, e)cpendlturcs disbursements, in-kind contributions-and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the autlmnty or on behalf of this committee in accordance with the regnirements of

s

M.GLE 55> _ Signed under the penalties of perjury: S Q
i J2. U
Treasurer’s sigmature (in ink) _ : ‘ -Date
- - ‘ ' J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) |
/Aﬂ'dawt of Candidate: (check 1 box only) - \

1 Candidate with Committee and no activity independent of the committee

Icertlfy that I bave examined this report including attached schedules and it.is, to the best of my know]edge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the avthorify or on behalf of this committee in accordance with the requirements of M. G L.c. 35 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[} Caundidate without Committee OR Candidate with independent activity filing separate report

I cemﬁf that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M%— Zb/ Signed underthe penalties of perjury:” 9/ //

Candidate signaturé (inhi;ﬂc} e ) : Date )
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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 itemize those receipts over $50. In addition,
the occupation and employer musi be reporz‘ed for all persons who contribute $200 or more in a calendar year

This page may be copied if addmonal pages are requlred to report all receipts. Please include your committee naine 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)

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total _rebeipts $50 and under* (not Jisted above)
Lme 11: TOTAL RECEIPTS IN THE PERIOD . Eﬁter on page 1, line 2
* If you have itemized recelpts of $50 and under inchude them in line 9. Line 10 should include only those receipts not itemized above.
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'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 only itemize those over 850. Expenditures $50 and under may be added
together, from committee records, and reported on Iine 13, o ‘

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
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

Line 12: Expenditures over $50 ' |

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

*If you have itemized expendjmres of $50 and under, include them in line 12. Line I3 should include only those expenditures not

itemized above.
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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 committes's records and included in line 16,

Date | From Whom Received* Residential Address - Description of Value
' ' ' Contribution

Received

Line 15: In-kind over $50 =
7 Line 16: In-kind $50 and under
Enter on page 1, line 6 - ' Line 17: Total In-kind

* 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 contnbuuon is $200 or more, you must also report the contributor’s occupation and

employer,
SCHEDULE D: LIABILITIES

MG.L c. 35 requires committees to reparz‘ALL liabilities which have been reported prevzausly and are still oursrandmg, as well as -
those Zzab:lmes incurred during this reporting period.

Date |  To Whom Due . Address : : 'Purpose Amount
Incurred SR ‘ ‘ . ) _ e

b

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

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




DATE NAME AND ADRESS AMQUN'HCCUPATION&EMPLOYE
712812011 DONNA ANDON MALDEN MA $100
7/28/2011 ALAN BISHOP 200F MAIN ST STONEHAM MA $100
7/28/2011 KELLY BRUNO 5 RICHARDSON TER SOM MA $100
8/22/2011 VINCENT CIAMPA 64 OSSIPEE RD SOM MA $50
72812011 MIKE DELLASOLA 41 E. ALBION ST SOM MA $50
7/28/2011 | FRANK DiPAOLA 21 GIRARD RD STONEHAM MA | $50
7/28/2011 |F. FERNANDEZ 70 CAMERON AVE SOM MA $50.00
9/1/2011 | P. GIANGREGORIO 7 HARLEY AVE EVERETT MA| $100
712812011 J. GIRARDI 5 KIDDER PL WILMINGTON MA $40
7/28/2011 |BILL GREENWOOD 30 ASH AVE SOM MA $50.00
9/1/2011 BOB HOWARD 35 DAY ST. SOMERVILLE MA $25
712812011 ANN JOHNSON 12 OAKLAND AVE SOM MA 25
7/28/2011 | JEAN&ABARRY JOHNSON 37 COUNTRY CLUB RD| $40
STONEHAM MA
71282011 GEORGE KEHAYIAS 11 FARQUAR ST $100
ROSLINDALE MA
8/4/2011 SCOTT LANGTON BROADWAY SOM MA $50
8/4/2011 ICONSTANCE MAHONEY 295 LOWELL ST SOM MA 3500
8472011 RICHARD MAHONEY HARVARD ST MED MA $40
6/14/2011 PATRICIA MCDONALD 28 MANSFIELD ST SOM MA  $300
7/28/2011 [FRANK MCGRAIL ORCHARD ST CAMB MA $50.00
7128/2011 | SUSAN MCNAMARA 74 WELLINGTON LANE AVE
LEXINGTON MA $50
7/28/2011 |[ELLEN&FRANK MCPHERSON 74 ELM ST SOM MA| %50
7/28/2011 FRIENDS OF MICHAEL MCGLYNN $100
1 MARMOLA WAY MEDFORD MA
| 8/22/2011 DANIAL MORIAS 36 MANSFIELD ST SOM MA $100
6/10/2011 | SUSAN NIONAKIS 30 MANSFIELD ST SOM MA $200
7/28/2011 MARC PIRO 23 BUCKINGHAM ST WILMINGTON M4 $50
1 8/4/2011 MICHAEL ROGERS SOMERVILLE MA $100
712812011 JULIA WELCH 84 NEWBERN AVE MED MA $40
Total number of pledges $2,510
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