Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonweszlth
of Massachusetts

File with:

City or Town Clerk or Election Comumission  Please print or type all information, except signatures.

Fill in dates: Morth Date Year Month 7 Date Year
Reporting Period Bepinning b) 2015 Ending {2 3L i5" |
Type of report: (Check one)
[J8th day preceding preliminary m day preceding election  [130 day after election  [lyear-end report  Odissolution .
- - . - . . — —
Kathieen Kcentz. N (_lommitlee b Bk Kahy Kopf=.
Full Name of Candidate (if applicable) Committee Name /
Schep ! \?obi‘r\ MI' le.s
Office Sought and District . Name of Committee Treasurer
39/ Fultn ST Pledin/. 4 39/ Fulton ST __tedond MA
Residential Address Committee Mailing Addrcff.s_
78 -354-0 305~ 28/ -396 -O50%5
Tel. No. (optional) Tel. No. (optional)
\. .

4 SUMMARY BALANCE INFORMATION:

- Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line | plus line 2)

Line 4: Total expenditures this period (page 3, linc 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: Narhe of bank(s) used_ CiHzenls GankF—"

.

Affidavit of Committee Treasurer:

1 centify that I have examined this report including attached ‘schedules and it is, to the best of my knowledge and belfef, a true and complete statement of all
campaign finance activity, including all conteibutions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represenis the campaign finance activity of ail persons acting under the authority or on behalf of this committes in accordance with the requirements of

M.G.L. ¢. 35. \/1&0/‘;’{'/1/\) \%i'uvfrj the penalties of perjury; /y LQ/ LB;//E__

Treasurer's signature (in ink) ate
p

-~

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

e a

Affidavit of Candidate: (check 1 box only)

[J Candidate with Committee and no activity independent of the committee .

I certify that I have examined this report including attached schedules and it fs, 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 MGL.c. 33. T
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

{3 Candidate without Committee QR Candidate with independent actlvity filing separate report

1 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 stateinent of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persens acting under the authority or on behalf of this committee in accardance with the requirements of

M.GL.¢. 55 Q/ 7 Signed undpr the pgnalties of perjury: .
%% fﬂgﬂu/%w;z/ ‘ X _lojis/ 15~

Candidate signature‘é:{in T Date

N

/




Form CPF M102: Campaign Finance Report
Municipal Form
Office if Campaign and Political Finance

Kathleen P. Kreatz
Candidates Fu'l Name

School Committee, Medford MA
Office Sought and District

391 Fulton Street, Medford MA 02155
Residential Address

Telephone number (optional).781-396-0905

Committee to Elect Kathy Kreatz
Commiltee Name

Robin Miles

Nama of Committee Treasurer

391 Fulton Street, Medford MA 02155
Committee Ma'ling Address

Telephane number (optiona!):781-396-0905

REG

STRAR OF VOTERS

205 0CF 13 P 35U

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance From previous report $111.89

Line 2: Total receipts this period (page 2,line 11) $3.00

Line 3: Subtotal (line 1 plus line2) $114.89

Line 4: Total expenditures this perod (page 3,line 14) $110.00

Line 5: Ending Balance (line 3 minus line 4) $4.89

Line 6: Total in-kind contributions this period (page 4) $0.00

Line 7: Total (all outstanding liabilities (page 4) $0.00

Line 8: Name of Bank(s) used Citiens Bank One Riverside Ave Medford MA 02155

Committee to Elect Kathy Kreatz

Page 1




SCHEDULE B:LIABILITIES
Iﬁate Incurred [To Whom Due ]Address ]Purpase

|Amount f

Enter on Page 1,line 7 e Iﬁne 18: TOTAL OUTSTANDING LIABILITIES {ALE) t $G.00|
Page 4

Committee to Elect Kathy Kreatz




SCHEDULE C: "IN-KIND COTRIBUTIONS

IDate Received EFrom Whom Received

lResidemlaI Address [Description of Contribution

Value

Enter on Page Liine 6  puwiege

Committee to Elect Kathy Kreatz

tine 16: In-Kind Contributions over 550 {or listed above)

50.00
tine 16: In-Kind Contributions $50 & under {not listed above) $0.00
Une 17: TOTAL IN-KIND CONTRIBUTIONS 50.00

Page 4




SCHEDULE A: RECEIPTS

MG.L ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all veceipts 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.

This page may be copied if additional pages are required to report all receipts.

number on each page.

Please include your committee name and a page

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
: ] -
[ 1 illhe? T
i 71 i
( J/A<E¥UU /
NAS g
;|
%& 1,5 NE
»%3 )
"x Hg %
%%, §3\
%*h— ﬁs: N
EE s
%{; vg'ﬁ
Line 9: Total receipts in excess of $50 (or listed above) o, 60
Line 10: Total ;eéeipts $50 and under* (not listed above) 0. 00
Line 11; TOTAL RECEIPTS IN THE PERIOD 0. 100 | Enter on page 1, line 2

* If you have itemized recetpts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reporied 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) _

I )
| eS|/

Line 12: Expenditures over $50 '

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

*1f 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 Deseription of Value
Contribution

S

i Received

1.4.44
Jor 7

Line 15: In-kind over $50 0.00
: Line 16: In-kind $50 and under (.00
Enter on page 1, line 6 Line 17: Total In-kind 0.«

* 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 maust also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred , ,

{!

,. ‘ g f r/
f»(j)e@ ﬁ/ﬁdw I~

Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL}) 0.00

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page munber

on each page. Paged
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Check Image Page t of 1

Check Image Print
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CLOSE

This is an image of an item (check, substifute check, or debit memo) which has posted to your account. llems resulting
in a non-sufficient funds situation may not have been paid. Unpaid ilems will show as a credit item in your account
history on the business date following the date the item was presenled.
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¢ _(‘{a |/
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hitps://www3 citizensbankonline.com/efs/serviet/efsonline/image jsp? TransID=133113160... 9/17/2015




Time for change ... it will be worth it !

The Committee to Elect Bob Penta, Mayor of Medford
is excited to invite you
to our “final-stretch” fundraiser !

Wednesday, October 7"

Montvale Plaza
Route 93-Exit 36 ... 54 Montvale Ave
Stoneham, Massachusetts
From 6:00 to 8:00 pm

With the finish line in sight and as we fast approach our goal,
your continued support will help us clinch our FIRST PLACE finish.
So please join us as we cheer Bob on to VICTORY!

(Reservations are $50 per person)
Please respond on or before Friday, October 2"

Please makechecks payabie 1o: Commitiee to Elect Robert M. Penta

|

v~ Yes, | (We) shall attend. Number of people attending

e,
Enclosed is my contribution for: $50 §75__ $100___ Other &~ E60-

___No, la 9 unable to attend bui wouid like to make a $ donation. g

Name Lﬁ/é&'z %’mﬁﬂ angiclate. #oc Modfad Leben)
Address 3?/ ﬁ; f"}ﬁﬂ S\’?L /ﬁ éﬁz@fﬁf %‘?MZ&?%’"
phone __ 78/ =599 -6 7/

Please note : Campaign finance laws prohibit Corporate checks or
the use of money orders over $100 or cash over $50

S
& GECABT. 1308m




