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l%,g;.eﬁreport: (Check one) _
th day preceding preliminary ~[J8th day preceding election  [130 day after election [lyear-end report dissolution
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a SUMMARY BALANCE INFORMATION: , )
- Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal line I plus line 2) $ 4/ 356G.00
Line 4: Total expenditures this period (page3,line 14) §__ /0/0. SG _
Line 5: Ending balance (ine3 minus line 4) "8 3 395,99
Line 6: Total in-kind contributions this period (paged) $__
Line 7: Total (all) outstanding liabilities (page 4) $ —
L Line 8: Name of bank(s) used_ Arooklal  Banlc

J
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Affidavit of Committee Treasurer;

T 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,agtivity of all persons actinglinder the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢/ 5 Sighedw ‘e penalties of perjury: ,/ / —
X Venpngp— L PHrit o e NS
LTreasuren’s signature (in ink) _ / / Date 7

: : _/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
™

Affidavit of Candidate: (check 1 box only)

1 Candidate with Committee and no activity independent of the committee ‘

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 complele 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. 4

(J Candidate without Committee OR Candidate with independent activity filing separate report

I 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 statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campai ince activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 35, igned under the penalties of perjury: )
. i
gles /rs
Candidate S‘igﬁuure (in ink) = Date

Ao J




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 receipls, 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.

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
Received (alphabetical listing required)

Amount

Occupation & Employer 7
(for contributions of $200 or more)

See Atk

Line 9:. Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS'IN THE PERIOD

4356

00

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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Address

Ocupation

Donation
amount

Maureen Richard 603 Boson Ave, Medford 13-Jun|City of Medford S 50.00
Kathy Andre 51 Clifton St, Medford 17-Jun S 60.00
Friends of Paul Donato 48 Maurice St, Medford 16-Jun|Political Committee S 50.00
Louis Rocco 17 Cobb St, Medford 16-Jun|Hallmark Health S 50.00
Janet Marchese 2500 Mystic Vally Pkwy 15-Jun|retired S 50.00
Joan Bates 81 Magoun Ave 14-Jun|Bates Insurence S 60.00
Andrea Ciano 40 Ramshead Rd, Medford 15-Jun S 50.00
Richard Grant 15 Brooking St, Medford 12-Jun S 30.00
Vincent DiClemente 99 Dammon Rd, Medford 12-Jun|Retired S 100.00
Dr. William Wood 25 Bussell Rd, Medford 22-Jun|Retired S 50.00
Catherine Devaney 25 High View St, Bilerica 22-Jun S 30.00
Carl Cincotti Sr 4 Yeomans Ave, Medford 15-Jun S 30.00
Jihn Walsh 665 Fellsway West, Medford 22-Jun|Property Manager $ 100.00
Miker Gormley 20-Jun|Student S 30.00
Richard Laskey 107 Sheridan Ave, Medford 22-Jun|Retired S 50.00
Teresa Porazzo 98 Whitier Rd, Medford 28-Jun|City of Medford $ 100.00
Comm to Elect Michael Marks 28-Jun S 30.00
Alec Finn 15 Wagner Rd, Medford 28-Jun S 30.00
lan Finn 15 Wagner Rd, Medford 28-Jun S 30.00
Erica Marsh 160 Spring St, Medford 28-Jun|RN, Mt Auburn Hospital S 100.00
Andrew Fleming 24 Stickney Rd, Medford 28-Jun|National Grid $ 100.00
Andrew Fleming Jr 11 Stickney Rd, Medford 28-Jun|BIDMC, Tech S 50.00
Robert Penta Zero Summitt Rd, Medford 28-Jun S 30.00
Comm to Elect John Falco 123 Fulton Springs Rd, Medford 28-Jun S 50.00
Friends of Michael McGlynn 1 Mammola Way 28-Jun S 100.00
Andrea Catino 183 Grant Ave, Medford 28-Jun S 60.00
Christopher Richard 669 Main St, Wilmington 28-Jun S 75.00
Sean Murphy 35A Burnap St, Wilmington 28-Jun S 60.00
Robert Small Jr Mystic St, Medford 28-Jun S 100.00
Carl Cincotti Jr 10 Yeomans Ave, Medford 28-Jun S 30.00
Megan Richard 603 Boson Ave, Medford 28-Jun S 30.00




Kevin Murphy 51 Sheridan Ave, Medford 28-Jun S 100.00
Frederick Laskey 55 Summitt Rd, Medford 28-Jun S 90.00
Boston Physical Therapy 19 Richard St, Medford 28-jun S 50.00
Atlas Liquors 156 Mystic Ave 28-Jun S 50.00
Adam Knight 190 High St, #401, Medford 28-Jun S 60.00
David Richard 669 Main St, Wilmington 28-Jun S 50.00
Stephen Ambrose 159 Mt Vernon 5t, Malden 21-jun S 60.00
Greg Morgan 23-Jun S 30.00
Sandra Finn 15 Wagner Rd, Medford 28-Jun S 60.00
Paul Morgan 66 Brewster Rd, Medford 28-jun|Engineer, Anologic Inc S 340.00
Mike MacKay 28-Jun S 30.00
Lisa Zapalla 28-Jun S 30.00
Ronald Richard 603 Boston Ave, Medford 28-Jun S 50.00
Brian Connor 99 Central Ave, Medford 28-Jun S 40.00
Charlene Cullinane 265 Governors Ave, Medford 28-Jun S 30.00
Michael DiClamente 33 Beacon St, Reading, MA 28-Jun S 75.00
Elizabeth Morgan 63 Dover St, Medford 23-Jun S 50.00
Tom Morgan 63 Dover St, Medford 23-Jun S 20.00
Harold MacGilvery 4 Piedmont Rd, Medford 28-Jun S 100.00
The Camuso Committee 278 Grove St, Medford 28-Jun S 25.00
Thomas Tiernan 33 Kenmere Rd 28-Jun S  130.00
Brian Honeycutt 123 Dammon Rd, Medford 28-Jun $ 60.00
Allan Fitzmaurice 28-Jun S 30.00
Kelly Murphy 51 Sheridan Ave, Medford 28-Jun S 30.00
Richard Raso 35 Saint Francis St, Medford 28-Jun S 30.00
Janice Cullinane 265 Governors Ave, Medford 28-Jun S 30.00
Jordana Connor 99 Central Ave, Medford 28-Jun $ 30.00
James Swift Sr 57a Dudley St 28-Jun|Owner, Final Touches S 201.00
Richard Carviello 79 Prescott St 28-Jun S 50.00
Robert Small Sr 33 Joyce Rd, Medford 10-jul S 100.00
Dan Hurley 16 Welgate Rd, Medford 25-Jun S 50.00
Robert Maloney Jr 63 Sheridan Ave, Medford 20-iul S 50.00
Francis Difria 3 Stickney Rd 7-1ul S 50.00




Colin Walsh 15 Wheelwright Rd, Medford 21-Jul S 30.00
Mike Ibrahim 9 Jeremiah Cir 5-Aug S 50.00
Paul Murphy 10-Aug|plumber $ 100.00
Michael Carpenito 6-Jul $ 100.00
Mark Murphy 72 Summitt Rd, Medford 1-Jul $ 100.00
John R, Granara South St, Medford 6-Jul S 30.00

Total: S 4,356.00




SCHEDULE B: EXPENDITURES

MG.L c. 55 requires commitiees to list, in alphabetical order, all expenditures over 350 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 committeg 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) _
G-1% | Tvhn Brewers Tavem T H G At ‘ ‘ o ,
Haldon M| Fuorataiser 1393 | &
- : N5~ Mysroc A | < e e -
-20 HUM DCPox + Somorur fle HA 5»'3#1 Aeter ﬁfg 73]
1-31-15] erty o redeend Yare. Al /g0 |06
' 12 Myt ey 44
8-315| Thel+ Copm Pecioecty 14 Srons |42 17
%“2,'/5 6'_‘) Fund. Me. - ' Chavr DJH.CL}‘/O’L._ Zé- o0
Line 12: Expenditures over $50 ' Cf f? ¢l G7
Line 13; Expenditures $50 and under* ‘ Yo oo
Enter on page 1, line 4 A Line 14:TOTAL EXPENDITURES % 0[6 G "7l

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

//

e

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 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, you must also report the contributor's occupation and

employer.

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 incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

/

=

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

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




