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Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 2, 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 4)

Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used:

Affidavit of Commitiee Treasurer:
I centify that [ 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, toans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporting period and represents the campaign

finance activity of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
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Signed under the penalties of perjury: P {Treasurer's signature) Date: -

FOR

A

CANDIDATYE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Cemmittee

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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without 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 complete statement of aif campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporting period and represents the
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. c. 55,

/ﬁ / %"‘47 / Date: E/Z?/Zoxs’
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|

Signed under the penalties of perjury: (Candidate's signature}




reported for all persons who contribute $200 or more in a calendar year.

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 accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be

(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 mzmber on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Sl T THACH D

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

S.5cv-ch

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

¥ 325 0

Line 11: TOTAL RECEIPTS IN THE PERIOD

J F2.5.00

€ Enter onpage I, 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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FORM CPF M102: Campaign Finance Repert Municipal Form
Committee to Efect John C. Falco, Jr.

DATE o OCCUPATION &
RECEIVED “NAME RESIDENTIAL ADDRESS |RESIDENTIAL ADDRESS zIP AMOUNT EMPLOYER
5/3/2015|Agrippino, Gabrielle 127 Watervale Road |Medford, MA 02155 200.00 |Homemaker

_5/3/2015|Aluia, Kathieen 26 Lawler Rd, Medford, MA (2155 100.00
5/3/2015{Archambault, Leo 559 Eastern Ave. Lynn, MA | D1s02 ~100.00
5/3/2015 |Bailey, Jeremiah 25 Stickney Road ~ |Medford, MA 02155 160.00 !
_5/3/2015|Barone, john 11 Leonard Circle Medford, MA 02155 100.00
5/3/2015 |Caldwell, Diane 3920 Mystic Valley Parkwi Medford, MA 02155  100.00
5/3/2015/Camarra, Dominic 219 Lawrence Road Medford, MA 02155 ~100.00
5/3/2015 | Carli, Barbara 29 Louanis Drive Reading, MA 1867 100.00
5/3/2015 |Coffill, William 41 Cobb St. Medford, MA 02155 100.00
5/3/2015 |Cornelio Rita 15 Salem Street |Medford, MA 02155 100.00
5/3/2015|CTE Michael McGlynn 1 Mammola Way Medford, MA 02155 100.00
5/3/2015| Dello Russo, Frederick 357 Main Street Medford, MA 02155 10000 |
5/3/2015 | DiClemente, Vincent 99 bamon Rd. Medford, MA 02155 100.00
5/3/2015 Donato, Paul |48 Maurice Street Medford, MA 02155 100.00
5/3/2015|Donovan, Barbara 8 Upland Road Mediord, MA 02155 100.00
5/3{2015|Dragone, Richard 10 vy Lane Waitham, MA 02452]  100.00
5/3/2015|Durbeck, Richard 76 Wild Rose Drive Andover, MA 01810; 100.00 :
75[3/2015 Flynn, James 31 Sausnders St. Medford, MA 02155 woo0:
5/3/2015 | Frezza, Alphonse 19 Willis Ave Medford, MA 02155 100.00
5/3/2015 Gullifa, Willam |11 Verde Circle Reading, MA 01867 100.00
5/3/2015 | Haberstroth, Matthew 16 Sharon Street Medford, MA 02155 100.00
5/3/2015 |Hayes, Michael 97 Sanborn Lane Reading, MA 01867 100.00
5/3/2015 | Higgins, James 6 Trainer Ave. Medford, MA - 02155 100.00
5/3/2015|Hogan, Christopher 49 Cobb Street Medford, MA 02155 100.00
5/3/2015|Kreatz, Patrick 391 fulton St. Medford, MA 02155 100.00
5/3/2015|Lambert, julie 1328 Malden St. Medford, MA 02155 100.00
5/3/2015|Lepore, Lorenzo 117 Whitney Rd. Medford, MA 02155 100.00
5/3/2015|Maclean, Paul 32 Frye Road _ |Medford, MA 02155 100.00
5/3/2015/Marzino, Mark 1117 Fylten Spring Road | Medford, MA 02155 100.00
5£3/2015| McWethy, James 73 Boston Ave Maedford, MA 02155 100.00
5/3/2015| Moody, Colleen 41 Sagamore Ave Medford, MA 02155 100.00 :
5/3/2015 | Paliadino, Dorothy 51 Fulton 5t. Medford, MA 02155 200.00 ‘Retired
5/3/2015|Palmace, Eric 17 Frye Road Medford, MA 02155 10000
5/3/2015 |Patterson, Christopher 146 Fern Rd. Medford, MA 02155 1600.00
5/3/2015|Piro, Vincent 98 Grant Ave Medford, MA 02155 100.00
5/3/2015!Remondini, Mauryanne 123 Richard Drive Hanover, MA 02339 100.00
5/3/2015{Rocco, Lou 21 Cobb Street Medford, MA 02155 100.00 )
5/3/2015Rosselle, Robert 115 Stoughton Street Medford, MA 02155 100.00
5/3/2015|Russell, Stephen (119 AshcroftRd. Medford, MA 02155 500.00 |Consultant, VSS, Inc
5/3/2015 Sullivan, Kristen 1220 Governars Ave Medford, MA 02155 100.00 e
'5/3/2015 | Tarabelsi, Samir 429 Pleasant Street Belmont, MA 02478 100.00
5/3/2015 Toufas, Voula 62 Maurice Street Medford, MA 02155 200.00 [Homemaker |
5/3/2015|Vautour, Donald 57 Chestnut St Westborough, 01581 10000, |
5/3/2015 |Vautour, Elizabeth 8 Wayside Drive Danvers, MA 01927 200.00 {Management, Boston Fin.
5/3/2015 |Verity, Judith 49 Hillsdale Rd. Medford, MA 02155 100.00 5
5/3/2015 | vitiello, Kathryn 72 Woburn Street Medford, MA 02155  100.00
| 5/3/2015|Wacd, Carolyn 25 Bussell Rd. Medford, MA 02155 100.00 :
f‘ ? | 550000 | ]




reported on line 13,

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, al} expenditures over $50 in a reporting period. Committees must keep detaiied accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from commitiee records, and

(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
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Enter on page 1, line 4 =

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

3M, T

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

750, 0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

33/4. 7%

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

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc 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 on page 1.

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

* 1f an in-kind contribution is received from a person who ) . L )
contributes more than $50 in a calendar year, you must report| Line 15! In-Kind Contributions over $50 (or listed above)

the name and address of the contributor; in addition, if the

contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above) | &5~

contributor's occupation and employer.

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

SCHEDULE D: LIABILITIES

M.G L. ¢. 55 requires committees to report ALL labilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reperting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Q/
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMI\’HTTEE

MUNICIPAL FORMISTRAK G vorepg
C()mm()wallh Office of Campaign and Politigal Finance
of Massachusctts B'ﬂ'l bkl l}q“? P 12: SL}

File with: City / Town Clerk or Election Commission C” ( <
= | N -,
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55 as amended”eﬂf %.[mg’:mzatlon ofa

candidate's committee as follows:
CANDIDATE: gyl Name: W S i //}/ o T
Residential Address: -~ 2 /‘:_/;-,7-0,\/ J‘f3¢?2-,1,,;r 0 .
City / State / Zip: /‘///1)\ zn S8 O2/SS
EMail Address:  faleo for ypedhrd ¢ trizon.ne T Phonc#: F7 S T5—/E 90

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: T epcoe)) 77y (oot

District: STrbrorcy AW O /S5

COMMITTEE: Namcof Committee: /2/,,_'//,‘_?;( —_—— = tirc Tosss € / 2 o T

(The name of the committee must include the candidate's last name)

Committee Mailing Address: //5) /(“/ Fp i 57’//7;/:‘:/' )

City / State / Zip: Do n Vi s 2 g~ Phone#: 74*'/ BV S EFO
OFFICERS:
Chairman: SACOcZ- S o Treasurer: J}f’d//[,( 0 BoSSEL C
Residential Address: 7/~ 3 St s SHFLros /313', Residential Address: 7/ F s g7 focerer  S56D
City / State / Zip: /zfr’.’g){{%?u st 2y 55 |City/State/ Zip: /’):'/,«,:'[),;‘_' o)) G OPrSy
Phone #: 7&7’/ ~ LGS v E G Phone #: 25/ = Zé/‘f~é_)j‘£5:)9
Other Officer/Title; Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. Tam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: / :
/ % i Date: (_?ig‘; iﬁ_‘),’j

andidate's signature

I hereby accept the office of Treasurer of the above-namjnuniltee. T understand that I gnf subject to certain duties and liabilities under M.G.L. ¢. 55,
including the timely filing of campaign finance reports ahd keeping detailed accounts and records of all campaign finance activity for a period of six years
from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY':

&

=2 Date:

Treasurer's signature

[ hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY: [ )

Sy
/\(/ W i /k)?\,w
Chaj‘lan :A 1\;:?&3 Date: >O (.;X“5




KON CPFID #-
J Form CPF 101 P: Change of Purpose
Candidate's Political Committee
Office of Campaign and Political Finance

ef 5SS
“ommonwelth

if Massachusetts

(617)979-8:

(800) 462-0C
oeplfaept state. me
http:/fwww.mass.gov/o

‘tle with: Director

Mitce of Campaign and Politeal Finance
Jne Ashburton Place, Room 411

Joston, MA 02108

I Name of Candidate: P ' /::7/ o \7/2
2. Office previously held/sought: /'7;5-_0/_,/_'_;) L_,f CHop, C’/{{./{, bz e
3. Office now sought: //,7?»—0 Srss /2’ > /‘;wuffz_’/___

4. Party (il applicable):

5. Committee: éz,}/ﬂ,, e o i eo— %n/.«/ I /:;/L Co Je .
Mailing Address: /Z_; /:;;.'7.),-u ,)’,ﬂ/t: ~ A».
City / State / Zip: S P ez g o2/ 55

6. Contact Person: M\TO W) (’ . F—P’}L- | o

Mailing Address.  ~ 7.8 e 7o Sz 75

City / State / Zip: A7 i) <oz O I OZ2/ S35

- 7 =

kil fofro Ao e o @ s v 200 T Phonct g4l 3951240

In accordance with the requirements of M.GG.L. ¢. 55, | hereby ceriify that the above-named political committee is now organized

for the purpose staled above.

SIGNED UNDER THE PENALTIES OF PERIURY:

Treasurer's sighature

RO/ Ny o)

Eils £ ;
(5 & — ate's signature
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