Form CPF M 102: Campaign Finance Report

Municipal Form =
Office of Campaign and POlitiCHlﬁqu}\llfﬁﬂH Gi- YOTERS

Vi
Commonwealth
of Massachusetts

Zn l } %{\"&BCJ‘[AI Tg‘\:\'nl'thrk or Election Commission

Fill in Reporting Period dates: Beginning Date: |5/ 18/2013 | Ending Date: 1‘0[25,3/20%3
CRY-OF MEDT

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ _] 30 day after election [] year-end report [ ] dissolution

!Mark C. Crowley ] |Crowley for City Council l
Candidate Full Name (if applicable) Committee Name
|Medf0rd City Council | |Suanna Crowley |
Office Sought and District Name of Committee Treasurer
|59 Boynton Rd, Medford, MA 02155 || ||59 Boynton Rd, Medford, MA 02155 |
Residential Address Committee Mailing Address
Telephone Number (optional): (617) 875-4877 I Telephone Number (optional): (781) 391-3691 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 5,862
Line 3: Subtotal (line 1 plus line 2) 5,862
Line 4: Total expenditures this period (page S, line 14) 2,824.47
Line 5: Ending Balance (line 3 minus line 4) 3,037.53
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |[Century Bank (Medford, MA) ]

Affidavit of Committee Treasurer:
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
activily, including all contributions, loans, receipts, expengitures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority 4f on behalf of tl%,ﬂu-u% iy airdisioE it the requismionts PG o, 55,
WZ\ (Treasurer's signature) Date: (10/28/2013 l

yac rad—
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

Tcertify 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. T have not received any contributions,
incurred any liabilities nor made any expenditures en my behalf during this reporting period.

Candidate without Commiitee OR Candidate with independent activity filing separate report
D 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 statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under ﬂ/horit ; or on behalf of this commyjttee in accordance with the requirements of M.G L. ¢. 55.
Signed under the penaltics of perjury: ﬂ% (Candidate's signature) Date: |10/28/2013
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year, Connmittees must keep detailed accounis and records of all receipts, buit need only itemize those receipts over $50. In addition, the
oceupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(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 number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Jun 18, 2013

Adler, Tim
29 Boynton Rd
Medford, MA 02155

100

Juid 23, 2013

Avella, Matt
156 Allston St
Medford, MA 02155

100

&6/13/2013

Cardillo, Kristian
4 Green St
Medford, MA 02155

160

6/13/2013

Cardillo, Anthony
4 Green St
Medford, MA 02155

100

Retired

10/21/2013

Cardllo, Anthony
4 Green St
Medford, MA 02155

100

Retired

6/13/2013

Carnevalle, David
20 Massachusetts Ave
Medford, MA 02155

75

6/8/2013

Crowley, Mark (self contribution)
59 Boynton Rd
Medford, MA

2,000

Director of Finance
Constant Contact

6/13/2013

Crowley, Paul
104 Cleveland St
Melrose, MA 02176

500

Retired

10/12/2013

Crowley, Janina
104 Cleveland St
Melrose, MA 02176

160

6/7/2013

Franctl, Mary
89 Norton St
North Weymouth, MA 02191

100

6/13/2013

Goodine, David
10 Lake View Ave
Medford, MA 02155

100

6/11/2013

Holden, Charles
15 West Emerson St
Melrose, MA 02155

100

President
Cap World, Inc,

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, inctude them in fine 9. Line 10 should include onty those receipts not itemized above.

Page2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

6/13/2013

Holden, Charles
15 West Emerson St
Melrose, MA 02155

100

President
Cap World, Inc.

6/13/2013

Lucas, David
22 Slayton Rd
Melrose, MA 02176

100

8/28/2013

Mass. Republican Municipal Coalition PAC
P.O. Box 702
Shrewsbury, MA 01545

250

Political Action Committee

10/11/2013

Moretti, Marc
131 Marion St
Wilmington, MA 01887

100

Jun 7, 2013

Piccolo, Vincent
12 Corinne Rd
Medford, MA 02155

100

6/13/2013

Robinson, Richard
66 Badger Rd
Medford, MA 02155

100

6/6/2013

Waldmyer, Julie
6 East Shore Rd
Holbrook, MA 02343

100

6/13/2013

Wherry, Deanne
122 Sharon Street #201
Medford, MA 02155

100

Director, Product Strategy
Blue Cross Blue Shield of Mass.

9/5/2013

Wherry, Deanne
122 Sharon Street #201
Medford, MA 02155

100

Director, Product Strategy
Blue Cross Blue Shield of Mass.

6/13/2013

Wilson, Melanie
14 Thesda St
Arlington, MA 02474

100

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

4,625

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

1,237

Line 11: TOTAL RECEIPTS IN THE PERIOD

5,862

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

< Enter on page 1, line 2
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporiing period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures 850 and under may be added together,
from conmmittee records, and reported on line 13.
(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 inclitde your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
7/22/2013 Adidas Printing Medford, MA Pushcards, Yard Signs 980.69
7/26/2013 Balloons Tomorrow Woest Branch, 1A Balloons 89
8/13/2013 Home Depot Everett, MA Sign supplies 57.12
10/18/2013 Home Depot Whaltham, MA Sign supplies 53.04
8/13/2013 Waltham, MA Helium tank rental 56.08
10/7/2013 Medford Family Network Medford, MA Program advertisemnent 150
6/13/2013 Salvatore's Restaurant Medford, MA Kickoff party 349.52
6/13/2013 Medford, MA Posters 88.94
6/19/2013 US Postal Service Medford, MA PO Box rental 62
10/22/2013 US Postal Service Waltham, MA Stamps 132
5/18/2013 Vistaprint Lexington, MA Business Cards 52.05
5/31/2013 Vistaprint Lexington, MA Bumper Stickers 275.64
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 B: EXPENDITURES (continued)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
7/1/2013 Vistaprint Lexington, MA Banner, logo shirts 81.94
9/10/2013 Vistaprint Lexington, MA Dear Friend postcards 73.72
Line 12: Expenditures over $50 (or listed above) 2,501.05
Line 13: Expenditures $50 and under* (not listed above) 323.42
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,824.47

* 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

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 inciuded in line 16 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS (D —

* 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees 1o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period

Date Incurred To Whom Due Address Purpose Ameunt
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