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_Full Name of Candidate (if applicable) Committee Name
Scheal Comm I o nr‘}}@/ e o
Office Sought and District ) Name of Committee Treasurer
2. A NPackhorn Stres ' 2.) Denyborn Stres )
Residential Address 4 Committee Mailing Address |
Md@brdI WA 02153 /vL-e,d el ma ozt S _
K Tel. No. (optinnal)/ k Tel. No. (optionai/
2 SUMMARY BALANCE INFORMATION: [0}, 47 )
- Line 1: Ending balance from previous report $ 42ereeid
Line 2: Total receipts this period (page 2, line 11) $ i%%.00
Line 3: Subtotal (line 1 plus line 2) $__i1g4.07
Line 4: Total expenditures this period (page 3,linc 14) 3 a19.97]
Line 5; Ending balance (ine 3 minus line 4) § 844, ’_?O
Line 6: Total in-kind contributions this period (page4) $ o
Line 7: Total (all) outstanding liabilities (page 4) S |2 <50
k Line 8; Name of bank(s) used_ Coitizens lg}w,bd '

~

Affidavit of Committee Treasurer:
T certify that T have examined this report including attzched 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, dishursements, in-kind contributions and liabilities for this reporting period

and represents th cam&a‘ finance activity of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c 55 @'j % Signed under the penalties of perjury: | / Ir 5 / LD" .
# ‘}r

LTreasurer‘s signature (in ink)” Date " - ¥

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

—

Affidavit of Candidate: (check 1 box only) - w
] Candidate with Committee and no activity independent of the commitiee .

I certify that I have examined this report incinding attached schedules and it-is, fo the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of MGL. ¢ 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ’

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

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of alt
campaign finance activity, includiag coutributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period

and represghits fhe campaign finance activity of all persons acting under the autherity or on behalf of this committee in aceprdance with the requirements of
MGL. ¢ : /

\ Sigped under the penalties of perjury: ,

KCaﬁa‘ﬁﬁ’te signature (in ink) [Date 7

j




SCHEDULE A: RECEIPTS

. 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
i+ Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350, In addition,

he 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)

Tr

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

Line 10: Total ;'eéeipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you bave itemized receipts of $50 and under include them in line 9, Line 0 should include only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
iled accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added
- together, from committee records, and reported on fine 13.

This page may be copied if additional pages are required to report all expenditures. Please inchide your cominittee name and a page
pumber on each page. )

Date Paid To Whom Paid Address Purpose of Expenditure Amo,un?
(alpbabetical listing) ' _ o

oy Tl fedd Forms

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Lipe 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include only those expenditures not
itemized above. . ' Page3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received® \ Residential Address . Description of Value
Received : ' Contribution
r/M | .
Line 15: In-kind over $50 ‘ﬁ
: 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 $30 in 2 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.L. ¢ 53 requires committees 10 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 . ,

o Dbt o Daantorn S| Donetios 12,425+

39

——

Enter on page 1, line 7 L Line 18: OUTSTANDING LIABILITIES (ALL) [ 17 495 oo

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

This page maﬂr be copied if additional pages are required to report all activity. Please incude your committee name and a page number

on each page. Page 4



Form CPF 102ND: Campaign Finance Report

7
nwealth

/assachusetts Office of Campaign and Political Finance

ile with: Di
g;f?c; :f Cgc.;:g;rand Political Finance CPF ID# 15858
Cne Ashburtcn Place Rm. 411 1/16/2015
Bosten, MA 02108
(617) 979-8300
Reporting Periocd: Beginning: 10/18/2014 Ending: 12/31/2014
Type of Report: 2014 Year-end Report (ND)
DiBenedetto, Erin A. DiBenedetto Committee
Full Name of Candidate Committee Name
House, 34th Middlesex Daniel Beemon
Office Sought/ District Name of Committee Treasurer
21 Dearborn Street 357 Riverside Ave
Medford, MA 02155 Medford, MA 02155
Regidential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $1,041.67
Total receipts this period: $133.00
Subtotal: $1,174.67
Total expenditures this period: $279.97
Ending Balance: $894.70
Total inkind contributions this period: . 50.00
Total outstanding liabilities: $12,425.00

Name of Bank Used:




Schedule B: Expenditures

7.L. ¢. 55 regquires committees to list, In alphabetical order, all expenditures over £50 in a reporting pericd.
mmittees must keep detailed acccounts and records of all expenditures, but need only itemize those over §50.

sxpenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

10/31/2014 Citizens Bank $9.99 Bank Fees
Medford, MA 02155

11/28/2014 Citizens Bank $9.99 Bank Fees
Medford, MA 02155 —

12/331/2014 Citizens Bank $9.99 Bank Fees
Medford, MA 02155

11/24/2014 Committee to Elect Adam Knight $100.00 campaign donation
180 High Street
Medford, MA 02155

12/3/2014 Jingle Bell Walk Run $50.00 Fundraiser
Medford, MA 02155

10/28/2014 Kwainis Club of Medford $40.00 fund raiser
Medford, MA 02155

11/19/2014 Medford Family Network 560.00 fundraiser
489 Winthrop Street
Medford, MA 02155
Total YItemized Expenditures: $279,97
Total Unitemized Expenditures: $0.00
Total Expenditures: $279.97

DiBenedetto Committee

15858




Schedule D: Liabilities

.L. ¢, 55 requires committees to report ALL liabilities which have been reported previcusly and are still
sLstanding, as well as the liabilities incurred during this reporting pericd.

iy

Date To Whom Due Amount Purpose
12/31/2014 Erin DiBenedetto $12,425.00 outstanding
21 Dearborn Street Liabilities
Medford, MA 02155
Total Liabilities:

$12,425.00

DiBenedetto Committee

15858




end Report (ND) 10/18/14 - 12/31/14 for 15858 DiBenedetto, Erin A. Page 1 of 1

Cover Sheet | [ Receipts | | Expenditures i I Liabilities
2014 Year-end Report (ND)
Erin A. DiBenedetto (15858)
10/18/14 - 12/31/14
Filed on 1/16/2015
= @ i ® w |
CPF ID#: 15858
Office Sought: House, 34th Middlesex
Residential Address: 21 Dearborn Street Medford MA 02155
Committee Name: DiBenedetto Committee
Treasurer Name: Daniel Beemon
Committee Address: 357 Riverside Ave Medford MA 02155
Amendment? Yes, click to see previgus report.
Amendment Reason: Forgot to bring forward the liabilities
Beginning Balance: $1,041.67
Total Receipts this period: $133.00
Subtotal: $1,174.67
Total Expenditures this period: $279.97
Ending Balance: $894.70
Total Inkind contributions this period: _ $0.00
Total Qutstanding Liabilities; $12,425.00
Name of Bank(s) Used:

http://www.efs.cpf.state.ma.us/DisplayReport.aspx?reportld=214146 1/16/2015




