Form CPF M 102: Campaign Finance Report

Municipal Form , -
Office of Campaign and Politica) Finance DT DEPT
JUliz f\\!;. LE l"lr-\

Commuonwenlih

ol Massachusetty

Filewith: ' i3 N Z2 A B3t

City or Town Clerk or Blection Commission Please print or type all mformalmn except mgnamres

Monilh Date . Yeur

Fill in datés: Month ' Daie Year
Reporting Period Beginning 4 NUAY Y | 201% Ending ‘D-?CELMALE/ 1 2012

Type of report: (Check one)
[J8th day preceding preliminary  [18th day preceding election [130 day after election [Ef]year—end repori [dissolution

(_ Kebebah /. Gewirtz  \(_CTE Rebekal Geusickz
Full Name of Candidate (if applicable) ommittee Name

Wovi (, Aldeorman Jenne L auNence

Office Sought and District Name of Commitiee Treasurer

/31 Movionm poe #1 ozl% 131 Mowisont Ao #1 02144

Residential Address Committes Mailing Address
b17. 1% 6792 | Ll1.11D. 0192
L Tel. No. (optlunal)) 9 . Tel, No. (optlonal)J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ | (a C[‘:F-?' | 6
Line 2: Total receipts this period (page 2, line 11} $ D)
Line 3: Subtotal (line 1 plus line 2) $ 16 917,18
Line 4: Total expenditures this period (page3 line 14) S |, 545.08
. Line 5: Ending balance (line 3 minus line 4) . $ 15: 432, 10
' Line 6: Total in-kind contributions this perlod (page 4) $ - O
Line 7; Total (all) outstanding liabilities (page4) $ O
Line &: Name of ba:nk(s) used C -\—l %e\qg P)amé

-~

(Aff davit of Com:mttee Treasurer: . '
T certify that 1 have examined this report mc]udmg attached - schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

Mcampalgn.ﬁuance.acﬁmg,mcludmg.all.cnnh;buhuns Jcans,,rccelp_rs _expnnd_m.lres disbursements,.in-kind-contributions.and liabilities for this reporting period
paign finapeeactivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

and represents the eymy a ) ting.
M.G.L.c. 55 PP Signed under the penalties of perjury:
_ / /0(4/5;&;&/ [ { 1|320i3
Treasurer’s signajfrc in in J R . . < b VT Dae - ‘
N

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ﬂm‘dmt of Candidate: (check 1 box only) :
[] Candidate with Commitiee and no activity independent of the committes
Icsrtlﬁ_,' that I have examined this report including attached schedules and it is, to the best of my l'naw]edge and belief, a true and complete siatement of all

campaign finance activity, of all persons acting under the authority or on behalf of 1his commitiee in accordance with the requirements of M. G L.c 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on miy behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity filing separafe report

T certify that I have examined this report including attached schedules and it i5, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, i contributions, loans, receipts, expenditures, disbursements, in-kind contzibutions and liabilities for this reporting period
i g activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of

Signed under the penalties of perjury:
| 1/u] 2012

Candidate Stpfiature (i@ "Date ' )

-

e e i



SCHEDULE A: RECEIPTS

MG.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 jtemize those receipts over §30. In addition,
the occupation and employer must be reported for all persons who contribute $200 gr more in a calendar year. '

This 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 . . Amonnt Occupation & Employer

Received (alphabetical listing required) (for contributions of $206 or more)

L NA

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

' S - o O loo
Line 10: Total_;ebeipts $50 and under* (not listed above) O (o0
Line 11: TOTAL RECEIPTS IN THE PERIOD O |oo | 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




'SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees 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 repc.u"t 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) ‘ ‘
Teele Stueve Data th’ﬁ s ' o

I "L’%]ll TYIC]JL D{?QS%Uale Somer ‘Vf th mg
5 Meac harn Sheel [ Toony frtists in Action o oo

L”Zﬂu' friends of p‘e"“%ﬂ <pmevulle, mit B dvtytisemment .
[ Tl . Toveelle: PO Box 2462 § |
ool | o™ T [Pvertitement 100 oo
\ 4 | 19 Tremont St N
5\} 13](3{ leSk \ﬁ‘oGTLVCDmm?H& (595{-;('1[! m%—“ i H—A\Jev‘hsewvc(“ : ‘?5 V‘f
2257 yille LaFola / o

H 17«0( [ | New uhg\g&-gg;)g;\z\/ #* Jues M
: C 2y Mermison ; Crimbursempint— .

6[ ILH[L : E@bﬁ k—ﬂ\f\ WUJW*—L SOWV;W, mﬂ 1€ Constant cm“"ﬁ(}) 52—5 o7}
L{ l?.ol ‘e E.Qﬁponcl p%yn%]{isfiﬂ& M\/@&"HSQ Wh';m% | 100 oo

q[zl/[a Smenilly. Jelt (o (ol .-I'Dau{;su;%mf@. Comdvace 'S{d)n%afslff‘p —?_5@ o6

Line 12: Expenditures over $50 ‘ 1225 le®
Line 13: Expenditures $50 and under* 20 |° o

Enter on page 1, line 4 |  Line 14:TOTAL EXPENDITURES | {5455 |o 8
*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures no
‘ Page 3 _

itemized above.




- SCHEPULE C: "IN-KIND" CONTRIBUT‘IONS

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 comumittee's records and included in line 16. -

Date | From Whom Received* Residential Address
Received S S -

Description of - Value
Contribution

N

Line 15: In-kirid over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

* Tf an in-kind contribution is received from a person who contributes more than $50 in a calendar ye'ar you must report the name and -
address of the contributor; in addltlon if the coniribution is $200 or more, you must also report the contributor's ocepation and

employer.

SCHEDULE D: LIAB]LI'TIES' .

- MG.L ¢ 55 requires commitiees to report ALL liabilities which hmre been reported o ewously and are still aursrandmg, as well as
- rhase lzabzlzrzes incurred during this reporting perzod o

'.:' Date | ToWhomDue Address B ! Purpose Amount |

| Incurred -

Line 18: OUTSTANDING LIABILITIES (ALL)

‘Enter on page 1, line 7

This page may be copied if addltwnal pages are required to report all actlvlty Please include your committee name and a page number
Paged

on each page.




