Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance . HEG’*\, THA‘\H {if "L:"LF’:\S
Commonweslth
of Mastachugetts .
- B3 0CE 90 .
File with: ™M gdkerd =3 | 7
City or Town Clerk or Election Commission  Please print or type all information, except signatures. OITY
, - OF MEDFORN
Fill in dates: __ Month Date Year . Month Date . Year
Reporting Period Beginning_ Jaun, ct 2013 Ending &4 T, J@ coi3
Type of report: (Check one) o
{18ih day preceding preliminary [ﬁéh day preceding election (130 day after election  [lyear-end report  [dissolution
s = N ” . Y
ﬂﬁb‘&r& Eomett Skevey 4 Friened of Robost - Sk@-f’\i
Full Name of Candidate (if ap{:licable) lCommittee Name -
SCLO%!\ Cowmm [Ee DrowwN 5. Glovine
Office Sought and District Name of Committee Treasurer
’7,?, Tevraee 2d  Medr o ' 12A Ceder . 1R o
Residential Address . Committee Mailing Address
181~ 3q¢- 7787
Tel. No, (optienal}) Tel, No. (optional)
. AN /
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $§ 204,
Line 2: Total receipts this period (page 2, line 11) $§ 3140.
Line 3: Subtotal (line 1 plus line 2) $ 520400

Line 4: Total expenditures this period (age3,line 14y §_7/ 979 d¢

Line 5: Ending balance (line 3 minus tine ) $__Hizs 0o
Line 6: Total in-kind contributions this period (page 4) $ o
Line 7: Total (all) outstanding liabilities (page 4) $ o

Line 8; Name of bank(s) used_ (3 reokline /FANK
\_ | ' ' ./

Affidavit of Committee Treasurer:
1 certify that T have examined this re
campaign finance activity, i

and represents the capfBai
MGL.c. 55%
/(/7 a7
Treasurerﬁénatur\.{fn ink)/ = =T - I)ate
. : : : /

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

B
all contributions, leans, receipts, expendnurcs disbursements, in-kind coniributions and liabitities for this reporting period

fvity of all persons acting under the authority or on behalf of this commm77mdancc willl the reqmrements of

f including attached ‘schedules and it is, to the best of my knowledge and belief, a true and complefe statement of all
¢

Signed under the penalties of perjury:

~

Affidavit of Candidate: (cheek 1 box only)

[ Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it.is, {o the best of my knowiedgc 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.e.55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Commitiee OR Candidate with independent activity filing separate report

I cemfy that [ have examined this report including atlached 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 Habilities for this reporting period
and represents the campaign finange activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of

MGT/Z‘;&‘ Signed under the penalties of perjury:
2

P ‘ %7: 27, Z&/j :
Landidate signature (in ink} (\J /(-‘/ Date /
\o : J




SCHEDULE A: RECEIPTS

MG.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 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 commitee 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)
IUOE.LO&&.L Md.dé . '
iO"’ltJB" Political Acrron Camntize 2L 5al.e
. o PV

G “rrotterPEy
Medwry, Mp 02053

Line 9:. Total receipts in excess of $50 (or listed abéve) R
2 te% | énp

Line 10: Total _rebeipts $50 and under* (not listed above) |,/06 57 |oe
Line 11: TOTAL RECEIPTS IN THE PERIOD 3/90 |00| Enter on page 1, 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,

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo 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 350 and under may be added
together, from committee records, and reported 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 Whem Paid Address Purpoese of Expenditure Amount
(alphabetical listing) ' _
ro-t-13 Rmsoms 7 o4 MYsTie AU | Food Lor-Receyhod *36!2.. o0
MENFO D .
G-14-13 | 5§ Pesteasiin ~ 13osfea Qostage. /78, |oo
jo-22-13 F) o5 TasTer Fosion FoSTage 9. 0o
Line 12: Expenditures over $50 ' 1079 lap
Line 13: Expenditures $50 and under* )
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES! /2 79 ae

*If 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 ‘




DATE LAST NAME  FIRST NAME ADDRESS city 87 ZIP AMT
Oct. 21,2013 [LU.OE. LocalNo. 4 _ 16 Trotter Drive Medway [MA | 020523 $250
Oct. 21,2013 |Lepore |Lorenzo | 101 Main Street Suite 206 Medford 7 [MA | 02155 $150
Oct. 21, 2013 |Bennett James and Jane 216 Governors Avenue Medford MA | 02155 $100
Qct. 21, 2013 |Buckley Virginia and John 119 Suffolk Street Medford MA | 02155 3100
Cct. 21, 2013 |Davis Bernadette 28? Govemors Avenue Medford MA | 02155 $100
Oct. 21, 2013 |Friends of Michael J. McGlynn 1 Mammofa Way Medford MA 02155 $100
Oct. 21, 2013 1O0'Tocle Catherine ) 14 Sunset Road | Salem MA & 01970 $100
Cct. 21, 2013 |Ryan Richard and Debra 58 Doonan Street |Medford  MA ;02155 $100
Oct. 21, 2013 |Curlin Law Offices of Christopher | 5 & B recovfer /QJ ~ |Medford MA | 02155 $75
Oct. 21, 2013 |Anatetto Thomas _2500 Mystic Vallet Pkwy #305 Medford  IMA | 02155 $50
Oct. 21, 2013 |Bruno Joseph and Roszlie (11 Frankiin Avenue Medford  MA | 02155 $50
Oct. 21, 2013 [Cadigan |Emmett and Virginia 78 Terrace Road Medford  IMA 02155 $50
Oct 21, 2013 'Caldvreli ~ Brovine 3920 Mystic Valley Pkey #1115 Medford ~ MA 02155 $50|
Oct. 21, 2013 [Caldwell Diane [3920 Mystic Valley Pkwy #1115W  [Medford  "MA | 02156 ©  $50
Cct. 21, 2013 [Camara IAnn Marie ! Shipyard Way ‘Medford MA | 02155 ~ $50
Oct 21, 2013 Cavalier Stephen and Joan i2 Fieldstone Drive :Bu_rl_%ng_ton MA 01803 $50
Qct. 21, 2013 Chisholm ‘Edvrard 7 Woburn Street ‘Medford  IMA 02155 $50
Cat. 21, 2013 Eckslein utcmk,y cmd Dmumy o 594 Teu‘_a_ce Road ) Medfard L ?A 0 02155 350
Cot. 21, 2013 Fahey N Linda '5 Washington Street M_e_ciford MA 02155 550
Gt 21, 2013 Laskey Fred 156 Surmmit Road wMedford MA L 02155 350
Oct. 21, 2013 |Lepore [Amato and Elizabelh |38 Hall Avenue IMedford MA | 02155 $50
Ccot. 21, 2013 [Mabbett IArthur and Beverly .37 Powder House Road £xt. iMedford MA L 02155 %50
Cot. 21, 2013 Maniglia Carol 3 Country Club Drive ‘Lynnfield MA ¢ 01940 %50
Oct. 21, 2013 McAdam John and Christine .30 Dearborn Street __iMedford  |MA . 02155 $50
Cct. 21, 2013 ' McCl Johr and Mary 20 Cushing Streat ~ Medferd  MA 02155 350
Cct. 21,2013 fEcj_\'_(a_rd_anc_i__f{_heresa o ‘_1_42 Park Avenue __Medford  MA | 02955 $50
Cot. 21,2013 ‘Rey Francis and Mary 93 Lincoln Road Medford  MA 02155 $50
Oct. 21, 201 . Williar znd Sandra 161 Mass Averwe edford [MA_| 02155 $50
Cct. 21,2013 Twomey ~ Kathleen and Thomas 14 Dutten Circle Medford MA © 02155 $50
Cct. 21, 2013 (Wolfson Rlchard Medford MA 02155 $50

) :-3"_6:3'§:Sale m Street

2,125




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
Received |- Contribution

@

o

o

)

Line 15: In-kind over $50 &

Line 16: In-kind $50 and under 0

Enter on page 1, line 6 Line 17: Total In-kind o

* 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 repert the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 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 Purpose Amount
Incurred : : )

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O

This page may be copied if additional pages are required to report ali actmty Please include your committee name and a page number
on each page. Page 4




