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Affidavit of Committee Treasurer:
[ certify that I 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 campaign
finance activity of all persons acting under the apthority or on behalf of this,committee in accordance with the requirements of M.G.L. ¢. 55.
Date: \—\C’hat‘iﬁs

Signed under the penalties of perjury: (Treasurer's signaturc)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Cpartlidate with Committee

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign 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 any liabilities nor made any cxpenditures on my behalf during this reporting period.

Candidate without Committee
D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complctc statement of all campaign

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential 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 addition, the occupation and employer must be

reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
- ] D "'-n—...""" * i I a ——
- .(.\___\:_. J \ \ AL l/Uu b

Line 9: Total Receipts over $50 (or listed above)

e,

Line 10: Total Receipts $50 and under* (not listed above)

u\P\

Line 11: TOTAL RECEIPTS IN THE PERIOD

2587

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

<[ Enter on page 1, line 2
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SCHEDULE A: RECEIPTS-Page 1- Friends of Sean Fitzgerald

Date Received

01-10-2014

03-12-2014

04-01-2014

01-03-2014

02-18-2014

03-31-2014

04-01-2014

04-11-2014

06-30-2014

12-31-2014

01-03-2014

03-12-2014

Name/Address

CTE Mark Niedergang
29 Conwell Street
Somerville, MA 02143

Dorothy Kelly Gay
1 Avon Street
Somerville, MA 02143

Kenneth Kelly
14 Amelia Place
Revere, MA 02151

Laurence O'Toole
36 Farrwoood Drive
Andover, MA 01810

Sean Fitzgerald
46 Garrison Avenue
Somerville, MA 02144

Sean Fitzgerald
46 Garrison Avenue
Somerville, MA 02144

Sean Fitzgerald
46 Garrison Avenue
Somerville, MA 02144

Sean Fitzgerald
46 Garrison Avenue
Somerville, MA 02144

Sean Fitzgerald
46 Garrison Avenue
Somerville, MA 02144

Sean Fitzgerald
46 Garrison Avenue
Somerville, MA 02144

Terry & Barbara Cracknell
145 Mount Vernon Street
Winchester, MA 01890

William Coyne

936 East Broadway, South Boston, MA 02127

Amount

S50

$150

$500

$100

$210

5302

$15

$140

S10

$10

$500

$100

Occupation & Employer

Owner
The Independent

Retired




reported on line 13.

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 $50. Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, 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: Total Expenditures over $50 (or listed above)

plnos. 53

Line 13: Total Expenditures $50 and under* (not listed above)

~\@

Line 14: TOTAL EXPENDITURES IN THE PERIOD

N

A \(\00.573

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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Date Paid

01-02-2014

03-27-2014

01-02-2014

03-12-2014

03-26-2014

04-04-2014

01-23-2014

02-12-2014

01-31-2014

02-28-2014

03-31-2014

04-30-2014

05-31-2014

06-30-2014

07-31-2014

08-31-2014

09-30-2014

SCHEDULE B: EXPENDITURES-Page 1-Friends of Sean Fitzgerald

To Whom Paid Address

AB & Piro Printing 50 Terminal Street

Charlestown, MA 02129

One Visual Mind 25 Dudley Street

Arlington, MA 02476

Progressive Contacts 4 Barton Avenue

Purpose of Expenditure

Fundraiser Invites

Literature Design

Robo Calls

Fort Edward, NY 12828

Sean Fitzgerald 46 Garrison Avenue

Somerville, MA 02144

Sean Fitzgerald
Somerville, MA 02144

46 Garrison Avenue
Somerville, MA 02145

Sean Fitzgerald

Somerville News Weekly P.O. Box 117
Somerville, MA 02143

Somerville News Weekly P. 0. Box 117
Somerville, MA 02143
Winter Hill Bank 342 Broadway
Somerville, MA 02145
Winter Hill Bank 342 Broadway
Somerville, MA 02145
Winter Hill Bank 342 Broadway
Somerville, MA 02145
Winter Hill Bank 342 Broadway
Somerville, MA 02145
Winter Hill Bank 342 Broadway
Somerville, MA 02145
Winter Hill Bank 342 Broadway
Somerville, MA 02145
Winter Hill Bank 342 Broadway
Somerville, MA 02145
Winter Hill Bank 342 Broadway
Somerville, MA 02145
Winter Hill Bank 342 Broadway
Somerville, MA 02145

Loan Repayment

46 Garrison Avenue Misc. Expense Reimbursement

Loan Repayment

Advertising

Advertising

Account Service Charge

Account Service Charge

Account Service Charge

Account Service Charge

Account Service Charge

Account Service Charge

Account Service Charge

Account Service Charge

Account Service Charge

Amount

$204.69

$510

$500

$210

$49.84

$302

$100

$200

s2

$2

$2

$2

$2

$2

$2

S2

S2




10-31-2014

11-30-2014

12-31-2014

SCHEDULE B: EXPENDITURES-Page 1-Friends of Sean Fitzgerald
Winter Hill Bank 342 Broadway Account Service Charge
Somerville, MA 02145

Winter Hill Bank 342 Broadway Account Service Charge
Somerville, MA 02145

Winter Hill Bank 342 Broadway Account Service Charge
Somerville, MA 02145

S2

S2

S2




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 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

i

* 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.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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 Incurred

To Whom Due

Address

Purpose

Amount
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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