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Commonwealth
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Fill in Reporting Period dates: Beginning Date: ~ 1/24/19 Ending Date: glgli;q% o All: 2

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

Raina McManus Committee to Elect Raina McManus

Candidate Full Name (if applicable)
Natural Resources Commissioner

Committee Name

Deborah Robi

Office Sought and District
2 Mulherin Lane

Name of Committee Treasurer

20 Crescent Street Wellesley, MA 02481

Residential Address Committee Mailing Address
E-mail: rainaforNRC@gmail.com E-mail: rainaforNRC@gmail.com
Phone # (optional): 617-775-5796 Phone # (optional): 508-294-4799

SUMMARY BALANCE INFORMATION:

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 3, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6) /]

Line 7: Total (all) outstanding liabilities (page 7)
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Line 8: Name of bank(s) used: M

Affidavit of Committee Treasurer:

I 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 authoriz or on behalf of this ¢ {ttee in accordance with the requirements of M.G.L. ¢. 55.

L % (Treasurer's signature) Date: 2/24/2019
R IDATE I LY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D I 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

carmpaign finance activity of all personsap undey the authority or on behalf of this committee in accordance with the requirements of M.G.L. c.

E d,é/ﬁxﬁ\jqq / . '//{ »L/g///(/(/ﬂ/é/ | ZCandidate's signature) s g/zcé// ?

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

2/13/19

Bradley Ashbrook
27 Meadowbrook Rd
Wellesley, MA

100.

2/1/19

Peter Cory
58 Standish Circle
Welelsley, MA

100.

2/5/19

Tim Fulham
15 Windsor Rd
\Wellesley, MA

250.00

iInvestor/Owner
Fulham and Co

2/5/19

Sheridan Kassirer
21 Squirrel Rd
Wellesley, MA

200.

Physician, Author

2/5/19

Ellen Korpi
39 Oak Street
iWellesley, MA

100.

2/5/19

Matthew Kolodziej
39 July Rd.
iSudbury, MA

100.

2/11/19

John Kronis
4165 Seven Lakes West, West End, NC
27376-9317

100.

1/31/19

Regina Laroque
49 Madison Rd
Wellesley, MA

300.

2/19/19

Judith McGowan
22 Birch Rd
Wellesley, MA

75.00

16/19

Catherine Milton
38 Sawyer Rd
Wellesley, MA

100.

2/7/19

Lise Olney
15 Windsor Rd
Wellesley, MA

250.

Elected official/ Editor

2/18/19

Arthur Pappathanasi
37 Phillips Beach Ave
Swampscott, MA 01907

200.

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

P

< 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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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

2/15/19

Carey Rappaport
7 Bradley Rd.
Wellesley, MA 02481

100.

2/5/19

Laura Robert
10 Greenlawn Ave
Wellesley, MA

100.

2/12/19

Heather Sawitsky
23 Hobart Rd
Wellesley, MA

100.

1/23/19

Rachel Solem
5 Bacon Street
iWellesley, MA 02482

150.

2/4/19

Deborah Strock
26 Oak Meadow Rd
Lincoln, MA 01773

150,

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

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

YAy
15 ls

Line 11: TOTAL RECEIPTS IN THE PERIOD

'[;! - "t,if v "*yy < Enter onpage 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 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 350 and under may be added together,

from committee records, 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 name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Constant Contact Reservoir Place Mailings/supporters
1/24/19 1601 Trapelo Road $21.25
Waltham, MA 02451
Connolly Printing 17 Gill St, Woburn, MA 01801 Lawn Signs
2/8/19 742.69
Our Town Publishing 74 Main St, Medway, MA 02053 || [Mailer/ Printing
2/11/19 97.54
Gadgetworx 544 Washington St Suite B, Printing )
2/11/19 Wellesley, MA 02482 39.00
Connolly Printing 17 Gill St, Woburn, MA 01801 Lawn Signs
2/13/19 605.63
Connolly Printing 17 Gill St, Woburn, MA 01801 Lawn Signs
2/19/19 401.63||
Constant Contact Reservoir Place
2/19/19 1601 Trapelo Road 47 .81
‘Waltham, MA 02451
USPS Wellesley, MA POSTAGE
2/21/19 1,085.00
Connolly Printing 17 Gill St, Woburn, MA 01801 Lawn Signs
2/22/19 401.63
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* Tf you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures

above.

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

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

not itemized
Page 4




SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

Page§




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 6 on page 1.

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

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

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

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

* 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. Page 6




