Form CPF M 102: Campaign Finance Report 3 AL

Municipal Form - LT MA 02482

Office of Campaign and Political Finance

vl 73 FEB 20 A 8 30
File with:

City ar Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Mt Date Year Month Date Yo
Reporting Period Beginning | A 2049 Ending 2 23 2014

Type of report: (Check om)'
[(X8th day preceding preliminary th day preceding election [J30 day afier election -Uyear-end report [Jdissolution

wi (- Comm; fiee 4o Re -eleckDiane )
Full Name of Candidste (if applicable) Committee Name QamFbe,l )
Hee— \imimo ferko
Office Sought and District Nhshe of Committee Treasurer WQ_[ | E.S’ff
ove ec 168 Grove Street
. Residential Address  OX4 B 72 Committee Mailing Address

% Tel No. (oplioml)j \ Tel. No. (optional))
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S —
Line 2: Total receipts this period (page 2, line 11) $ 1R15 .00
Line 3: Subtotal (ine 1 plus line 2) $ 1815 00
Line 4: Total expenditures this period (page 3,line14) $__ ) 299.35
Line 5: Ending balance (linc 3 minus line 4) $ 75 14,5

Line 6: Total in-kind contributions this period (page4) $ o
Line 7: Total (all) outstanding liabilities (page 4) $ 0]
Line 8: Name of bank(s) used_ \AJe/\| es\r\! fank J

\.

ﬁm«uc«m‘rm
1 certify that 1 have examined this report including attached schedules and it i, 1o the best of my knowledge and belicf,  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 suthority or on behalf of this commitlee in accordance with the requirements of M.G.L.- c. 55.

\

Signed under the pemalties of perjury:
&/23/20/4
Treasarer's (ini Dats
N J
FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)
7. N

Afdavit of Candidate: (check 1 box only)
O Candidate with Conmmittes and no sciivity independent of the comumiitee
1 certify that I have oxamined this report including attached schedules and it is, to the best of my knowledge and betief, a trus and complets statement of all campaign
finance activity, of all persons acting under the authority of on behaif of this commitiee in accordance with the requirements of M.G.L. ¢. 55. | have nol received any
contributions, incurred any liabilities nor made any expenditures on my behaif during this reporting period.
O Candidate without Comnittee OR Condidate with independent activity flling separate report
Iwnﬁfumlhwmmdﬁ-mmwﬂduhﬁbmdnn,hlhebulofmyh»whdgemdbeluﬁamandounplﬂcmnflﬂﬂmm
finanoe activity, including contributions, loans, receipts, axpenditurcs, disbursements, in+kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority of on behalf of this committee in accordance with the requirements of M.G.L. . 55.

Signed under the penalties of perjury:

tandum in ink) Date
\ shignatare (in )




Campbell, Page 3
SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipls over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or 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
mumber on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
155 Grove ST

-2-)
31| Lecko Negine-  yelleoley 02482 | /00
i | & Douglass Green 0
2-I-11 Grgfpry Carol maburf oisol | /oo >

00

P 1% Cotksvitops 24

3‘3'H Has%-voléﬁf-bém Wellegley 0248/ Ns oo
A-1-14 HgCWM\tX.De.nnis Liellesley 02432 OO0

— 11 Oblooty S5t 00

2-3-14 [Momon  Jack Leliesley 02481 | 250 | Consv Hant /Serf Employal
- ., 15 rhghtleadoy Gy ’ T
2-4-1q | Nurphy/, Davidl wiellesley opdgal &

- New 4 +rost Cr o0 .

a_q_H ewmﬂtsuwnna w;\les\z;[ aoloaqgn 250 - Re:\‘\r‘eo‘l

" ) n I

j-]"f-}‘f Q\ualeyl pa'\?lc.l'o. Wcllmnyjoa‘ml 200 Qe

s A Rithianot ' ¢

;z-j-)‘:’ Walstn, Betey  (gellestey 02457 | 150 = =

= . = =i

- -
® P

____ —e—

\
[4

Line 9: Total receipts in excess of $50 (or listed above) | 2A5| B
" Line 10: Total reccipts $50 and under® (not listed above) | 550 | %2
"Line 11: TOTAL RECEIPTS IN THE PERIOD 1815 [ | 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
Page 2

¥



Cam?bel) poge 3

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 reported on line 13

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number an each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
] A9 Woock Cuig, B Thr, +co Prm’nrg
9_ Y- ( Ji bu)\Ob)
L \ﬁg\ n \Dﬁ“w\bﬁ Dm&‘izl 3&2! Dtﬁ H-Ar()}qm H7% |8/ {El QJ
tqr\e_Q.a berl | 25 Grove Wl | postage , 08 st R\
a-ai-1y b(,1 L mmg“ wellesley 9348 2 .sfﬁé 545 |85 Qpﬂ
Can Wndsor Press 2,6, Washigben | Prining -
2-3a-M Sk, 024! D 355 |17
\/é;.
T
e =
i P
> 2=
o |
w | 8%
Line 12: Expenditures over $50 ol 2.4
Line 13: Expenditures $50 and under* '
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |# /399 g’
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above.

Page 3



SCHEDULE C: "IN-KIND"” CONTRIBUTIONS

added together from the committee's records and included in line 16.

Ce'{ﬁ\!‘)bel\ ,?C\%ﬁ Y

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

Date | From Whom Received* Residential Address Description of Value
Received | Contribution
"
p o W
[
= A
T
o k-
=
P o ‘;L‘_‘{..
® ST
] -—— -:_’
— N B
Line 15: In-kind over 350
Line 16: In-kind $50 and under
Enter on page 1, linc 6 Line 17: Total In-kind <)

* 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, yon must also repoit the contributor’s occupatien and
employer.

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

Date

To Whom Due
Incurred

Address

M.G.L. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well as

Purpose

Amount

Enter on page 1, line 7

o

Line 18: OUTSTANDING LIABILITIES (ALL)

O

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on cach page,

{:’ printed on recycled paper

Page 4



£ Form CPF R 1: Itemization of Reimbursements
&) Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA (02108

(617)979-8300

Please itemize 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 committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | A - A1~ 20{4 |

Name of Individual Being Reimbursed: mﬁne Camoh d] —l
1

Committee Name: | (ommitlee 4n Re-flect Diane Cnm{)loe\] |

CPF ID Number (if applicable): | | Telephene Number {optional): I ]

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

U'S Postal Sewice ||| ©0-Yine Store | posToge 54%.85

| &
| =
[ ™ =
nA e
| A - - -
==n
| B T=

i =
aCx
| L) (l_;';)rr-\

(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above):

Line 2; Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: [ ]

Signed under the penalties of perjury:

"‘(3—4"‘ G NAL &10\4(‘40 Treasyrer Date:[ 2

Signature of Candidated Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.



