Form CPF M 102: Campaign Finance Report

Municipal Form . ‘
.Office of Campaign and Political FinanCEHEGISTRAR OF VOTERS

Commonweaith
of Masszchusetts

n A Ay ™ 7
FAV IS JIEY 1231 NN R S S |

File with:
Ciity or Town Clerk or Election Commission  Please print or type all information, except signatures.

, CITY_OF MEDFORD
Fill in dates: cnth Date Year Mon > . Year
L Reporting Period Beginning 7( ) AY &0/_% Ending /b a.l 3 / O?C ) B i

Type of report: (Check one) _
[I8th day preceding preliminary [18th day preceding election  [130 day after election Egear-end report  [idissolution

4 _ WA . — w

AnhFu?&/'z_${p‘g(.?andi%a‘te (if applicable) Com(ﬂftbfc tsﬂm 'tgéy% mm’ﬁ CL{[{[D |
, ~Office ght and, Djstrict i . Name of Committee Treasurer

MedErd ¢ hoo) (Omen tHee (ina Ceccde

A

, Residential Address Committee Mailing Address '
) % sl o edld, R || 91U Fellsuoay, medfordmA
el. No. (optiona F el, No. (optiona
L 55 Tel. No. (opt 1)/\ oS Tel, No. {opt D/
(" SUMMARY BALANCE INFOR_MATION: _ )
- Line 1: Ending balance from previous report $ /49 3. 04
Line 2: Total receipts this period (page2, line 11) S /05.00
Line 3: Subtotal (line I plus line 2) $ / 135 & alp
Line 4: Total expenditures this period (page3,line 14)  $ G?CU, o0
Line 5: Ending balance (line 3 minus fine 4) A $ / /\51?’ (02
Line 6: Total in-kind contributions this period (age4y $__
Line 7: Total (all) outstanding ligbilities (page 4 $_550.00)
Line 8: Name of bank(s) used_ {4 H %Gr&tmn; 1M £ oot EHO

/i
\_ | OGS HanNk J

Affidavit of Committee Treasurer:
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and'belief, a true and complete staternent of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind confributions and Habilities for this reporting period

~

and represents the campaign financg activity of all persons acting under the authority or on behalf of this committee in accordanc iwith the requirements of
M.GL.c. 55 p Fs Signed under the penalties of perjury: / 4
_Maye N aeve 171/
Treasurer's signahu‘e (in 1k} Bate Ao
- : : o/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) e
/Afﬁdavit of Candidate: (check 1 box only) - x
[ Candidate with Committee and no activity independent of the committee .
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and camplete statement of all
campaign finance activity, of all persons acting under the suthorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabitities nor made any expenditures on my behalf during this reporting period. ’
] Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and yepresents the campaign finange activity of all persons acting under the authority or on behalf of this committee int gbcordance pvith the requirements of
M.GL.¢ 53, T Signed under the penalties of perjury:

[N AP T / [ /7/‘

Candidatesfgaature (in ink)£ ) Date

- /




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 accounis and records of all receipts, but need only itemize those receipis over $50. In addition,
the occupation 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
number on each page. ,

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

‘Line9: Total receipts in excess of $50 (or listed above)

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

00

104 |
Line 11: TOTAL RECEIPTS IN THE PERIOD / 85 w 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.

Page2




SCHEDULE B: EXPENDITURES

M.G.L. ¢ 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 commiltee 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 on each page. ‘

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

alholiz | 4nn Mar “Q'C‘Lﬁ?m S%Eg%rgw/ Lo%}%wmmk %D’ o,

[yCe
2

Line 12: Expenditures over $50 ' a Cﬂ GD
Line 13: Expenditures $50 and under* (7
Enter on page 1, line 4 _ Line 14 TOTAL EXPENDITURES| A() ()

*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

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. :

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

Line 15: In-kind over $50

Line 16;: In-kind $50 and under A

Enter on page 1, line 6 Line 17; Total In-kind m
' /

* 1f an in-kind contribution is received from a person who contributes more than 850 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.

SCHEDULE D: LIABILITIES

M.G.I. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

[Tl ) - )
Ahn May YIRS ARSI F 00U
%&% Cugho) dfod, i ~eam‘27a:q/7 N S0

et

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ' a) 60 ég

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page mumber
on each page. ' Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
" REQISTRAR OF VOTERS Office of Campaign and Political Finance

Commonwealth

ofMassachusetts,lmQ JAH 21 P 3 7u -

File with: City or Town Clerk or Election Commission

Fill in Reporting Period : Beginning Date: - 20\ Ending Date: o -2 -2
QY. OF %.A%%%RD | A | Lo 2% 2013 |

Type of Report: (Check one) ' e

[ 8th day preceding preliminary 8th day preceding election [} 30 day afier election [} year-end report [ dissolution

[Ann Marie Cugno I

ICommittee to Elect Ann Marie Cugno

Candidate Full Name (if applicable) Committee Name

‘ﬁadford School Committee ]

|Gina Leccese T
Office Sought and District

Name of Committee Treasurer

|871 Felsway, Medford MA 02155 |

{871 Fellsway, Medford MA 02155 |
Residential Address

Committee Mailing Address

Telephone Numbsr {optional); [ (781) 396-1783 }

Telephone Number {optional): ] ) "

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O\ L\ . 9 2’
Line 2: Total receipts this period (page 3, line 11) 3 \ 3 \C\ . O\O\
Line 3: Subtotal (line 1 plus line 2) 3, 4\ U .20
Line 4: Total expenditures th!'_s period (page 5, line 14) 02 ‘ l g O c S

Line 5: Ending Balance (line 3 minus line 4) \ 2 i 2 LD
Line 6: Total in-kind contributions this period (page 6) —

Line 7: Total (all) outstanding liabilities (page 7) 40, 00

Line 8: Name of bank(s) used:L QN -\i'z,e.:\D TMNDS&J@ n Fosd BC)&UQ

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my know
activity, inchiding al! contributions, loans, receipts, expenditures, disbursements, in
finance activily of all persons acting under the au

ledze and belief, a true and complete statement of all campaign finance
-kind contributions and liabilities for this reporting period and represents the campaign
rity or on behalf o )thjs commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: s V/V)(‘l\ g C ,Q/){w {Treasurer's signature) Date: l10/27/2013 —I
'FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate; (check I box only)

Candidate with Committee and no activity independent of the commiitee

; 1 certify that I have examined this report including attached schedules and it is, to the best of my know
activity, of all persons acting under the authority or on behalf of this committee in accordance wi

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ledge and belief, a true and complete statement of al] campaign finance

ith the requirements of MUG.L. ¢. 55. 1 have not received any contributions,

! Candidate witkout Committee OR Candidate with independent activity filing separate report

D F certify that 1 have examined this report incloding attached schedules and it is, to the
finance activity. including contributions, loans, receipts, expenditures, disbursements,
campaign finance activity of all persons ting under the authority or on behalf of this

best of my knowiedge and belief, a true and complete statement of all campaign
in-kind contributions and liabilities for this reporting period and represents the
committee in accordance with the requirements of M.G.L. ¢. 55,

'Signed under the penaltics of perjury: A% 05l ,U})MVVE/ (Candidate’s signature) Date: {10/27/2013
: {




report all receipts. Please include your committee name and a4 page number on each page.)

SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 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 reported for all persons who contribute $200 or more in a calendar year. ‘
(A "Schedule A: Receipts" attachment is available fo complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

750

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

J 369 4

Line 11: TOTAL

RECEIPTS IN THE PERIOD

37316, 9

<~ 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,

Page 2




SCHEDULE B:

EXPENDITURES

MG.L. ¢. 55 requires committees {o 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,
Jrom committee records, and reported on fine 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach fo this report, if additional pages are reguired to
report all expenditures. Please include your committee name and 2 page number on each page.)

To Whom Paid

‘55%,9 fies ¥ oo

Date Paid (atphabetical listing) Address Purpose of Expenditure Amount
ot AGF UL S| il ]| 0.8
[69)-203 % A\ Qm%mxjf 331‘..5333 ;;ia 02155} Fm;f:;% /40, 9O
jo-350u3)| Boceellis badacent S e Segee O e kol gy, 60
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Enter on page 1, line 4 =

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

20¥6.1¢

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

N3.55

Line 14: TOTAL EXPENDITURES IN THE PERIOD

a\bo L5

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

above.

Page 4




SCHEDULE D: LIABILITTES

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

Date Incurred 'Fe Whom Pue Address Purpose Amounnt

371 /46111/5 - 5 o Compares :
31 / priing /@W /77-%-*1 a‘,ﬁ’“\‘l Meoboso /‘?;:%Zr:{ o v //ﬂf, -

d 1
Jie Stepp les

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) i/ S(, 9
P

age 7




