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~. Form CPF M 102: Campaign Finance R-'-
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts \ "

Fill in Reporting Period dates: Beginning Date: 103/06/2012

File with: CitY or Town Clerk or Election Commission

Ending Date: 104/13/2012

Type of Report: (Check one)

0 8thdayprecedingpreliminary 0 8th day preceding election I8J 30 day after election 0 year-endreport D dissolution

!ROyall H. Switzler ISwltz'er Campaign Committee
Committee NwneCandidate Full Nwne(ifapplicable)

!selectman !Adele M. Beggs
Office Sought and District

110 Oakridge Road, Wellesley, MA 02481
Residential Address

Nwne of Committee Treasurer

(781) 235-1299

110 Oakridge Road, Wellesley, MA 02481
Committee Mailing Address

TelephoneNumber (optional): I (781) 237-1497Telephone Number (optional): !

..

SUMMARY BALANCE INFORMATION:

I

I

I

I

I

4,525.811

1,2551

5,780.811

5,626.011

154.81

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal(line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

I

I

I

I

I

r

Line 5: Ending Balance (line 3 lI!inus line 4)

Line 7: Total (aU) outstanding liabilities (page 7)

Line 8: Name ofbank(s) used: IwelieSleyBank

~

~

]

Line 6: Total in-kindcontributionsthis period (page 6)

::It:--', ,
AffidavitofCommitteeTreasurer: :::: ~:.:~
I certity that I have exwnined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete state~t of aI~~ finance

activity, including all contributions,loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and:iiresen~~aign
financeactivityofallpersonsactingundertheau ityoronbehalf fthis c mitteeinaccordancewiththerequirementsofM.G.L.c.55. :::0 ,-- ,

Signedunderthe penaltiesofperjury: . (Treasurer'ssignature) Dg5: 104)J!3~~~.
FOR CANDIDATE FILINGS ONL '\': AffidavitofCandidate:(dr{ckYboxonly) ., ~ IJ' r'1

y oS;O
CandidatewithCommitteeand noactivityindependentofthecommittee ...P ';' -,

D I certity that I have exwnined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete sta~nt of@j'tCiiinpaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I have nOU9Ceived"UIy-dontributions,
incurredanyliabilitiesnormadeanyexpendituresonmybehalfduringthisreportingperiod. .' -

Candidate without Committee 1mCandidate with independent activity filing separate report

D I certity 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 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 ofM.G.L. c. 55.

y

Signed under the penalties of perjury: (Candidate's signature) Date: 1

l



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 reportedfor 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 IJ,nda page number on each page.)
\ '

Name and Residential Address
(alphabetical listing required)Date Received Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 11: TOTAL RECEIPTS IN THE PERIOD I 1,2551~ 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.
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inclusive see attached Schedule A

-P.

»U1r"1
0°0
N"""

.t.,-"

»

w N

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

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



SWITZLER CAMPAIGN COMMITTEE. SCHEDULE A
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100.00 Kramer Gerald 19 Nantucket Rd Wellesley 02481
100.00 Roberts William 97 Audubon Rd Wellesley 24812826
250.00 Anthony Nancy 103 Old Colony Rd Wellesley 02481 investments
250.00 Haynes G. Arnold 5 Caroline St Wellesley 02481 retired
700.00



M G.L.c. 55 requirescommitteesto list, in alphabeticalorder,all expendituresover $50 in a reportingperiod. Committeesmust keep
detailedaccountsand records of all expenditures,but need only itemizethose over $50. Expenditures$50 and undermay be addedtogether,
from committeerecords,and reported on line 13.
(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 ~ame and a page number on each page.)

To Whom Paid

(alphabetical listing)

'W~

w~

0
0
I

I

Enter on page 1, line 4 -+ I Line 14:TOTAL EXPENDITURES IN THE PERIOD I 5,626.011
* If you have itemizedexpendituresof$50 and under, includethem in line 12. Line 13should includeonly those expendituresnot itemized
above. Page 4

Date Paid

inclusive see attached Schedule B
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SCHEDULE B: EXPENDITURES

Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) 5,626.0~
~

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



SWITZLER CAMPAIGN COMMITTEE -SCHEDULE B

3/6/2012 Beggs, Adele
3/10/2012 Beggs, Adele
3/31/2012 Beggs,Adele
3/10/2012 QuikPrint
3/20/2012 Switzler, Royall H.
3/31/2012 Switzler, Royall H.

4/9/2012 Zartarian Publishing

~

35 Suffolk R~C!d,Wellesley
35 Suffolk Road, Wellesley
35 Suffolk Road, Wellesley
216 Boston Road, Southboro
10 Oakridge Road, Wellesley
10 Oakridge Road, Wellesley
113 Irving Street, Framingham

Townsman ad
Milestone Restaurant -Election Night
postage and copies
printing pushcards and postcards
postage
postage
mailing
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1,553.58
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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.

Description of Contribution

]1 10
I 10
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]1 10
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Value

Enter on page 1, line 6 ~ !Line 17: TOTAL IN-KIND CONTRIBUTIONS
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.Jine 15:In-KindContributionsover $50 (or listedabove) I I

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

~
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* If an in-kind contribution is received from a person w ! contributes more than $50 in a calendar year, you must report the name and address
ofthe contributor; in addition, if the contribution is $2C or more, you must also report the contributor's occupation and employer. P 6age
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Date Received From WhomReceived* ResidentialAddress
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SC-I ,ULE D: LIABILITIES
MG.L. c. 55 requires committees to report AL,
as those liabilities incurred during this reportil

, Jilies which have been reported previously and are still outstanding, as well
"ud.

Address Purpose Amount
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8: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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Date Incurred To Whom Due
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Enter on page 1, line 7 -,


