Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusents

Fill in Reporting Period dates: Beginning Date: Ej 012013 E Ending Date: Lq,.m,,m.; !

Type of Report: (Check one)
[7] 8th day preceding preliminary [} 8th day preceding election [ ] 30 day afier election year-end report [ dissolution

mv I

Candidaie Full Wame {(if applicable)

Office Sought and District
riotk MA (1058 E l
Regidentin Address
Telephone Niawbes (optional); [| [veiepnone Number coptiona: | l
SUMMARY BALANCE INFORMATION:
Lioe 1: Ending Balance from previcus report \En
Line 2: Totel receipts this period (page 3, line 11} N
Line 3: Subtotal (line 1 plus line 2) 225
Line 4: Total expenditures this period {page 5, line 14) o i:"
ELime 5: Ending Balance {line 3 minus line 4) J— i
Line 6: Total in-kind contributions this period (page 6) o o
Line 7: Total (all) cutstanding Liabilities (page 7) - , ‘
Line 8: Name of bank(s) used: IID_Bank ] ] %

Aftdavit of Committee Tecasurer:
1 certify that | have examined this repoet including attached schedisles and it is, Io the best of my kmowledge and beticf, a true and compleie statement of sl campaign Gnance
wetivity, including sl contribetions, Joams, rectipls, expendiiues, disbursements, in-kind contributions and lebiities for this reporting period and represents the campaign

finance activity of 2l persons scting veder the aWa behalf of this commitie in acoondanes with the requirements of MG L. ¢. 55.

|Siened under the peasliies of pevjary:

(Treasurer's signature) Daie: {mfm D013

ME R Affidavit of Candidate: (check 7 box only}

Candidate wilh Committee and ne acthvity independent of the commiitee

D 1 certify that [ have exemined this report incleding attacked schedules and it is, to the best of my knowiedge and belief, a true and complete statement of al} carpaign finante
activity, of alf persons acting under the eutherity ov on behalf of this commiilee in sccordance with the requicements of MUG.L. ¢. $5. 1 have not received any contributions,
incurred any lisbilities nor made any expenditures on my behelf during this seponiing period.

Cardidste without Committee (R Candidate with independent acdivity filing separate report )

D ! certify that I have cxamined this report including atteched schedules and it is, 1 the best of my knovdedge and belief, 2 true and complete statement of 811 camgaign
fimance activity, including contributions, loene, receipts, cxpenditures, disbursements, in-kind contribusions and lishifitics for this scporiing period and represents the
campaign finance activity of all persons acting under ihe authority or on behslf of this committes in accondance with the requitements of MG L. ¢. 55.

Signed wider the neanitics of nerinrv: (Candidate's sienswe) Date: ! j



SCHEBDULE A: RECEIPTS

M.G.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $58 in a calendar
year. Committees must keep detailed accounts and records of all receipis, but need only itemize those receipts over 350. In addition, the
occupation and employer muse be reported for all persons who coniribute 3200 or more in a calendar vear.

{A "Schedule A: Recelpts" attachment is available to compiete, 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

Gecupation & Empleyer

Date Received {alphabetical listing required) Amount {for contributions of 3200 or more)
Gabrielle Brennan ’
22 Pine Ridge Road
Subbury, MA 01776
NG/27/2013 10
MNancy Dooley Retired
3500 Eillard Court
Fairfax, VA 22033
942342013 500
' Roy Dooley Division Manager, AVP: VSE Corporation
3500 Lillard Court 06348 Walker Lane
Fairfax, VA 22033 Blexandria, VA 22310
Qf23/2013 500
Shawn Docley Morfolk Town Clerk - Town of Norfolk, MA
76 Cleveland St 1 Liberly Lane
MNorfolk, MA 02056 Norfolk, MA 02056
Gf29/2013 13,000
Richard Henken President - Schochet Associates, Inc.
3 Partridge Hill Road 175 Federal Street
Dover, MA 02030 Boston, MA 02110
9i27/2013 500
Howard Jensen Retired
16 Blueberry Lane
Webster, MA 01570
9/25/2013 200
Richard Lowe Self Employed Consultant
42281 Young Lane 42281 Young Lane
i eesburg, VA 20176 leashurg, VA 20176
Qf24/2013 i SO0
Shannon Lowe Special Education Aide - Loudon Cty Public Schools
42281 Young Lane 21000 Education Court
L eesburg, V& 20176 sshburn, VA 20148
9/24/2(13 RO(H .
Marc O. Miller
503 Summit Crossing Way
Cumming, GA 30041
9/24/2013 100
S Tames Reed 5r. Helicopter Training Captain - Saudi Aramco
832 NE Logan St. PO Box 5000
McMinnville, OR 97128 Ohahran, Ash Shargivah 31311
Q/27/2013 200
John Richmond Doctor - New England Baptist Hospital
PO Malcolm St. 125 Parker Hill Ave
Hingham, MA 02043 Boston, MA 02120
Q2272013 500
Mary Chris Richmond Homemalker
20 Malcolm St.
i Hingham, MA 02043
Q222013 5010
Line 9: Total Receipts over $50 (or listed above) _
confin e
Line 10: Total Receipts $50 and under* (not tisted above) _
confinye
Line 11: TOTAL RECEIPTS IN THE PERIOD ontiniiect || Enter on page 1, line 2

* If vou have itemized receipts of $50 and under, include them in line 9.

Line 10 should include enly those receipts not itemized above,




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Gcecupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $260 or more)
Michael Richmong Manager - Dedham Health and Athletic Club
20 Malcolm St 200 Providence Hwy
Hingham, MA 02043 Dedham, MA 02026
Q222013 500
Nancy Van Tine Attorney - Burns and Levinson
2 Diamond Street 125 Summer St
Norfolk, MA 02056 Boston, MA 02110
9/18/2013 RO0
Stuart Van Tine Retired
.2 Biamond Street
Norfolk, MA 02056
9f18/2013 ER0
Line 9: Total Receipts over $50 {or listed above) 15 600
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD Jeeeq | Enter on page 1, line 2

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




{A "Schedule B: Expenditares” attachment is available to complete, print and attach to this report, if additional pages are required to

SCHEDULE B: EXPENDITURES

M.G.L c. 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 wnder may be added together,
from commitiee records, and reported on line 13,

report all expenditures. Please include your committee name and a page number on each page.)

Frate 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 abowve)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have iemized expenditures of $50 and under, include them i Hne 12. Line 13 should inclzde only those expendiiures net itemized

1




SCHEDULE B: EXPENDITURES {continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Parpose of Expenditure

Amount

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

above.

Enter on page 1, line 4 =

Line 12: Expenditures over $50 {or listed above)

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

Lizme 14: TOTAL EXPENDITURES IN THE PERICGD

[y




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize coniributors who have made in-kind contributions of more than $50. In-kind contributions $5¢ and under may be

added together from the committes's records and inciuded in line 16 on page 1.

Date Received From Whom Recelved™ Regidential Address Description of Coniribution Value
Line 15: In-Kind Contributions over $50 (or listed above) o
Line 16: In-Kind Contributions $50 & under (not listed above)
L
finter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIORS 9

* If an in-kind contribution is received from a person whe contributes more than $350 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 contributer's occupation and employer.

Pama &




SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurved during this reporting period.

Bate Incurred Toe Whom Due Address Purpose Ammotnt

Shawn Dooley 7G Cleveland St L OAN
Norfolk, MA 02056 i

ng/79/2013 : 10,000

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

110000

Paaa 7



