bfefed =7

Form CPF M 102: Campaign Finance Report

Municipal Form
Qffice of Campalgn and Political Finance

Commonwealth ) s
of Massachasetts : Ll E‘g Vine
File with: Wor 7 = ~
City or Town Clerk or Election Commission  Please print or type all information, except signatures. or 13 g2 i d Igf T
, ' j
Fill in dates: Month Date : Year - Maonth ;f{ ;;?-;;{- gmc L .‘E—R,‘{ Year
Reporting Period Beginning Jdan A 2012 Ending_ {0 ~% DT M1 2OV

Type of reporf: (Check one) ‘ A .
[18th day preceding preliminary (X/8th day preceding election (130 day after election [lyear-end report {Idissolution

— S

Michael T Marks ) {_Commillee o Qe- Blect Mo ALY
Full Name of Candidate (if applicable) Committee Name
Cj”\"\j Cooac(j Lisg or Melee! Verk's
Office Sought and District Name of Committee Treasurer
27 Mellin Qior\ R4 N\ecl\qrft\ | 37 Wellafon K /%/%/c/
Residontial Address Committee Mailing Address -
(79D 296-5357 (201 ) 596 -35387 _
Tel. No. (optional) Tel, No, (optional)
\. AN S
2 SUMMARY BALANCE INFORMATION: , )
. Line 1: Ending balance from previous report 8 s ez
Line 2: Total receipts this period (page 2, line 11) $_—29.9%
Line 3: Subtotal (line 1 plus line 2) $_7332.79
Line 4: Total expenditures this period (page3,line 14y §__ 2 ygs, £&
Line 5;: Ending balance (line 3 minus line 4) $ u.0%.9)/
Line 6: Total in-kind contributions this period (page4) $ -0
Line 7: Total (all) outstanding liabilities (page 4) - § —o—
Line 8: Name of bank(s) used Broflune Bant

.

. | Y

Affidavit of Committee Treasurer:
I certify that 1 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, ineluding all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authotity or on behalf of this commiftee in accordance with the requirements of
M.GL, c. 55. Slgned under the penalties of perjury: .

N

Date

Treasurer's signature (in ink)
A

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

Affidavit of Candidate: {check I box ouly)

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.GL. ¢. 35. 1
have not received any contributions, incurred any lisbililies nor made any expenditures on my behalf during this reporting period. )
£1 Candidate without Committee OR Candidate with independent activity filing separate report
1 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 labilities 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.¢. 35 i Sigoed under the penalties of perjury:
¢
M0 Mo

Date

| Jehvo | //-7-13
Candidate signaiure kin ink) T
_J




SCHEDULE A:

RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addttton
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 ;eport 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)
Y290 Totn Steiells 20 mekale St N8R Jooloo|] ReRnc Dol
§7-y2| Willem Boyd I - 112 Gent dwe M Yoo |00
5-5-1 |Tim Brenman 62 Duger Gele dfdl /o0 |og
Chestatiol] ez &) -
P95 | uchael fuureedy 235 giiagdale Q1] /00, |00
1212 I%‘i‘( LR ?494 §7 Lewx (F Z/cm /60 |20
wed Cad
Q-—W"B 'éb’fb} ﬂ-l}(u?&(é lof “Bae & (lq‘e.c (oo | DG
A/Lz dferd
S’/f7~B M(:imq ¢ ? K gc e~ 272 Su(nm.'{- ﬁ’d /00 00
’ Je"\r Thc D@ﬂ
B-19-12] Ses Bac 182 Man St MedGord | D00 o] Chef ouner Se, Bir
e d£6L
§-23-13 wtcecf‘\-? &srmq Fratony 295 Gosernes e /o0 100
el .
24 P,h7ll,5 Macke IS Uutkeot Bl | 100 Joo
22| Tim Gl T s Yeb s nedbd| r00 |00
Ve d Cond '
527-12 OO‘WJ‘L{ "““““\7‘ Yost 73 Wbum?‘]. /60 166
. Medgesd
o - @~(3 !ﬂi’{be‘rt- é‘m‘tf‘jsf‘?l?e C‘?'\‘pqn‘) 70 jr\"?{':lﬂé) A{? /UO ﬁo ‘
9-513 ¢ c,(q«n} ¢ mﬁf\ﬁ‘nﬂ Mahs ey 7‘{ & ,,Lh,;? /0d 100
1 LQ‘U‘-’(HSI Lia };‘L fm'é)n ﬂq M::,S—fc Narﬂtfn Vet gfk"d
Jo-1%-13 ﬂ”\olr; Laborers Qistroet Gone. binie 20000 | pldnl Lergve £PEID Su47f
. . - R leng MNenage o
9"7-‘3 1\, ,ou(’, C"\.(‘VJ/ ‘ L/Sf ?P '17 Af\ﬁs‘j,-(‘e@cne'{‘q'l qu,y,/'g“/
Line 9:. Total receipts in excess of $50 (or listed above) ﬁﬁiﬁgﬁ
a 2,251 |96
Line 10: Total receipts $50 and under* (not Jisted above) 4945 |06
Line 11; TOTAL RECEIPTS IN THE PERIOD 1296 (76 | Enter on page 1, line 2

* If you have itemized recexpts of $30 and under include them in line 9, Line 10 should include only those receipts not 1temjzed above.

Page 2




'SCHEDULE B: EXPENDITURES _

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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 commiftee records, and reported on line 13.

This page may be copied if additional pages are required to reporf 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)
7 . {2,‘3 i)rl’l;‘é‘ﬁs ?-c‘\*j"‘ﬁ SQ\C',W\ .SF"(‘ W\éé@ré, IAH-'J:“\YG-‘\_‘OA_S . Q_Q? Q B I
T-20-03 s Restil Secvre | Torest st Medld Shamps {or valwd 145 |66
) Unlmcde d \ra&’i.&,m, - Lo S5y s
51515 Hude tuk Gmgle Re (ol §pr FL 9’30,@5 — Mewo phog | 19157
G-513 | Rasos Mysbe fue bkl ekl oo | e700
Line 12: Expenditures over $50 | 7310 g/ S/
‘ Line 13: Expenditures 350 and under* /‘g/,f 60
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES 24495 le¢

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only these expenditures no
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 . Description of Value
‘ ' Contribution

Received

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

M.G.L. ¢. 35 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 Purpoese Amount
Incurred : s :

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

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




