Form CPF M 102: Campaign Finance Report |
Municipal Form CITy CLERKS OFFIcE

Office of Campaign and Political Finance

2012
Commonwealth OCT 3I PH [' Zlf

of Massachusetts

File with: Ciww%‘-&ﬁ’grﬁgtio mission
P 1 8 01

Fill in Reporting Period dates: Beginning Date: I /--/ =201 I Ending Date: I/O—' 2{-201\

Type of Report: {Check one)

[ ] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report [ ] dissolution

[ PasL 3 DelyaRo | WemmIHex T3 <leet FAUL JernRo ]

Candidate Fuft Name (if eppticable)

Committes Name

(Aldegimmn - AT- L ARSC. |l Lauis § Sacco |

Offtce Sought and District

Nasme of Committee Treasurer

7 Peserey @ Uohozid on i 01907

Committee Mailing Address

Telephone Number (optienal): l 7 (g-l" 9‘ 3 ru? 14?(%‘/ TO 1 Telephone Number (optional): [7 X { .._C% 3g - 5- B’ ] O I

Residential Address

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | LL (7 g 8,_ 5 {
Line 2: Total receipts this period (page 3, line'11) '2, Sé, 6_, O '@
Line 3: Subtotal (line 1 plﬁs line 2) ' 7’ 3 ’5—3 p 5 l
Line 4: Total expeﬁéitures this period (page 3, line 14). /, ?’ / é & 7 2.—
Line 5: Ending Balance (line 3 minus line 4) 5- 9«" 3 Q) . 7 ?
Line 6: Total in-kind contributions this period (page 6) - -—@—
Line 7: Total (all) outstanding liabilities (pa.ge N ' ’ , OO C!‘ OO0
Line 8: Name of bank(s) used: l '/?v/('} }Z./»ff €j20J :g’ﬁ_ Al .{__,mug"!‘" Co ] l

Affidavit of Committes Treasurer: . . ]
I centify that [ have examined this report including attached scheduics/zlnd it is, 10 the best of my knowledge and belief, a true and complete statement of oll campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Jiabilities for this reposting period and represents the campaign

finance activity of all persons acting under the authority or;oribehaif of this gommittee if the requircments of M.G.L. ¢. 55.
Signed under the penalties of perjury: 4 /Wﬁ {Treasurers signature) pate: | /A3~ [ |
Y AN ENLINY i

FOR CANDIDATE FILINGS ONLY: A-ﬂ:djﬁit of Candidate; (chcyfz- ox only)

Candidate with Committee and no activity indegendent of the committes

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tre and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MG 1. €. 55. T have not received any contributions,
incurred any fabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
i:] I centify 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 campaipn
finzance activity, including contributions, loans, receipts, expgnditures, disburse n-kind contributions and linbilities for this reporting period and represents the

campaign finance activity of alf persons acting under. the uthorty or on beh thid committee in accordance with the requirements of M.G.L. ¢. 55. Vi /
e A ya
- 4%——" : . 2
Signed under the penalties of perjury: ,/"f/o i T s (Candidate's sipnature) Date: i /()//ij/// ‘
7 7

- L




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, , jor all receipts over 330 in a calendar
year. Commiltees 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 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)

N .4(_,/71/{}@.3 JesSjcn f”/dcc o ‘ / Q/
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/0 —3~(| /00, @
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/0 5 (] /06, 04
| NSor7or, €lnroe

(| By A by 67 rsfurstSClll /o0, ao
W -/ - ( | 3‘/ By S7 WsJJﬂ‘U/ﬁﬂ - GO

‘,/t(-?f_f__[“- 3"\]' #/t{r’—}f%‘j;—wf\ﬁdppﬁw /L’(:-), o

7 /QGS/Q@ ~JAac/ile

i 25 }'175' :
YO~ 5/ L /00,00
Line 9: Total Receipts over $50 (or listed above) / ‘/m e,
Line 10: Total Receipts-$50 and under* (not listed above) / yé jﬂ‘d?
Line 11: TOTAL RECEIPTS IN THE PERIOD 2, ¥65 04|« Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them inline 9. Line 10 should include enly those receipts not itemized above,
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Emplaoyer

{for contributions of $200 or more)

Line 9: Total Receipts over 5530 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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.

Papge 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all éxpenditures over §50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $30 and under may be added together,

Jrom conumnittee records, and reported on line 13.

(A ""Schedule B: Expenditures” attachment is availabile to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your commiftee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

. ¥ If you have ilemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4




SCHEDULE B: EXPENI)ITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
l . - || Orve_ A L.
(0611 |V s Tomes GitsilQ\ ot rmg |Weopoper A5 || 700,94
7/ /O-e_f\-'.u Vi /?(l' / ?f&/’m éU/ZJ"E bn-eif . L
717 1)) ENBRO Dofum I vk e ||Seeina, CAFR I || 4 S6.09
- . 0TI ET ‘
Voot-1 \Wbbinbosy Liod| (D oboiii e ||\ fdositsement || oo,
| 35 Cvefzett Sl || Cmm prfsh |
22571 1|i4 a/(fﬂu ﬁiméfufn/: ADSURIS, 1 i3 Litpl D<. $/ 73
Line 12: Expenditures over $50 (or listed above) "E/ 77(;)‘ 77?
Line 13: Expenditures $50 and under* (not listed above) / ‘/ .5:' ?5
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD ] / 9/ é , 73
* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

ahove.
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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 on page 1.

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

N/ ObA

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

Line 16: In-Kind Contributions $50 & under (not listed above) /é}’_

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Ifan 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 eniployer. Page 6



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 inctrred during this reporting period.

Date Incurred

To Whom Due

=

Address Purpose Amount
_ . N7 Perisy (24 | ; s~ ]
7-§-0) %UL I Deortdll i buirks pmp Ce/uu[z \[z;#'e Lapal| D00,
; 4 P-eﬂ-f*‘? /2(‘ " : — -
1O -5-0\ PﬁUL ‘S:DQMQIZQ Al a _6 2N i J/,QU i; JIQL L\’.ﬁﬁﬁ) D0,

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) [i /, CXD‘ CJ;\;

s e
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Form CPFR 1 :lItemizaﬁon of Reimbursements
Office of Campaign and Political Finance

Filr with: Direetoc

Offics of Campaign and Folitical Finanee
(e Ashburton Flace

Boston, MA 02108

(617) 7272352  Please print or type all information, except signatures.

Please itermize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the .
person being reimbursed. The total amount reimbursed to the individual (which must be by cormittes check) should be the same as :
the amount shown on the reimbursement form. i

Name of Individual being relmbursod: :DO ARG DQ MAR O
Comemittee Name: C@mmf#-em g/ <cf /QCHL D@ b/%@ E
Amount of Refmbursement; P4 86-0 (7(_

Date of Reimbursement: / 0 — ,/' 7"' 9‘ O/ /

ITEMIZE EXPENDITURES OF S50 OR MORE

- { Date Paid Vendor Name and Address Purpose of Expenditure Amount

Doms Sausage Co T80,
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Shawit Syper i Rl - P . ’ ol
fO-19- (1 i'f%’é ﬁmgm'%_df‘ Bu,f,/,'gg’ AL, ("J’m’;ﬁ 21 /)Bf?f;e‘ YXo0&- .
7/ F}D{J Joeid P _
o1 IS1 [ dd @J&ﬁt}n‘ 2 l';/ug?ﬁs Foap dw"r;ﬁﬂ'ff}'{i /ﬂ ket 4812

NRIZAT S | |
e~ M pesr ST /fm«rafyﬂfr Bl sFase v A12%
Expenditures in excess of $50 (listed above)| 4 5[ [ %
Expenditures under $50 (not listed above) e
P TOTAL AMOUNT REIMBURSED | Y 3[04

/i SO 7 - 2orl
ig f Candidate/T - Dat
Sl,,naiu}:e/ Candidat Ifeé%sjl{er ate




