Form CPF M 102: Campaign Finance Report

Municipal Form i
Oiflce of Campalgn and Polltlcal Finanee A

B NOY -7 A 105

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signéuGég.Y OF MEDFORD

Fill in dates: Month Date Year Month Date Yeur ]

_ Reporting Period Beginning ! ] 13 Ending }O 28 13

L

-
[ L

Type of report: (Check one) S _ T T :
[(I8th day preceding preliminary ﬂth day preceding election’ ' [130 day after election * Clyear-end report = [Jdissolution

" Robert M. Panfa /Calmm"j:tee% Elect Robert fenfa

Fuil Nalme of Candidate (if applicable) : " Committee Na

ity _Councilor Susan - Penk

Office SoquT and Dlstrlct Name of Committee Treasurer

Zero Stmmit & Me.dford A ktg Summit Rd Medfard MA

Residential Address Committee Mailing Address
(7817291 -0809 | (781\ 4I-0807 _
Tel. No. {optional) S Tel. No. (optional)
. A\ - L )
é ' SUMMARY BALANCE INFORMATION: S

(87, 0l
240,00
0
g

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (ine 1 plus line 2) . 3
Line 4: Total expenditures this perxod (page 3,dine14) 9§
$
h)
)

5
9

!

95.75
1. 2k
0
0

¥
7
1,

Line 5: Ending balance dline 3 minus linc 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_[Rank Oﬁ Amer\ ole)
.

~
(Am&nvit of Committee Treasurer:

1 certify that I have examined this report including attached scheditles and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributicns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and repressnts the
campaign finance aclivity of all persons acling under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

dugan A, Porda) 10/ag i3

Treasurer's signature (in ink} - " Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELO\;‘V)

cm«:lnvil of Candidate: {check 1 box only) \
] Candidate with Committce and no activity independent of the commiitee

I 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, of all persons acting under the authority or on behalf of this commities 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.

{3 Candidate without Commitiee OR Candidate with Independent activity filing separate report

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a rue and complete statement of all campaign
finance activity, jn&fuding contributions, ATy, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
carnpaign fin i L?ygc: f all persongacting hinder Lh authorily or on behalf of this conunitiee in accordance with the requirements of M.G.L. ¢. 55. .
ed under the penaities of perjury:

/4/&9/90/3

Candiddie signature (in mk) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 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 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee 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)

q[ag)13] Abruzese, RObert 10% Pine Rld%e d. 5100[00
9120113 Accomqndo Dr. Willigm 41979134 5 100,00
§0] 83/13 |Booth, Charies fafaawoemémeb; RABX} & 100|00
1¢/3] 13 |Callahan, Brian ° Fngwegd Br. | § 15600
q/a4/13 Camarm Lomenlc lSY\onClrdWay $ 9000 . - | |
| 20]13 | Couto, Sal Y BUTTONYIR B * | 5uaping | Foon ServicE PROVIDER
I0/a/13 [DPOVIDID, SANES O BUMMITRD — — [$10000] . ... ... ..
0]/ 13 |FREZZA, AL 14 WILLIS AVE. 3 100|060 L |
9 271> |GAGLARDI, FR&NK 36 PILGRIFIED. : FA00PO [ETUCATI ON ADHINISTRATOR
WY19/13 |TACKSON, DEAN 7&\{:’:3,&3:',5 GHT RO 1$ 100 100

q[18] 13 [LEMLEY, FRAGER w00 Mysric. AE PE 325000 |AUTO EXECUTIVE
0

q

18]13 |MABRETT, ARTHUR 37 PREREREE |5 100100
[21[13 PMCGOVERN, ROBERT (Y THIRD 5T & BO|O

WO/3/13 [RINALDY, Nick R8VEMERALD ST 1$120/00
q/7]13 |RUBIN;: F’RAN a9 AMBERWOODET%{E. 510000

/19/15_|STOREUA , JoHN a METCALE ST B 60/00
/18] 13 |VOLPE; COSMO 7 FOURTH ST $ 100/00

Line 9: Total receipts in excess of $50 (or listed above) ¢} 2240100
Line 10: Total receipts $50 and under* (not listed above) Cﬂ 7000 00
Line 11: TOTAL RECEIPTS IN THE PERIOD $|9240 (0| 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

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Comniiitees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
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 Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

O P08 f15ua]

0] 313 | v 4 409933

19/20]13 | EE b Beetarsr v ¥ e0oo

‘OJRQNS US. POST OFFICE # 149 |1

q}13/13| US. POST CFPICE

# 115 0D
] WEST MEDRORD
JA3113 CoMNUNTTY CENTER $1 200|000

Line 12; Expenditures over $50 & 6493 (0]
Line 13: Expenditures $50 and under*| (p OQ ,7 y

Line 14: TOTAL EXPENDITURES| 7095 |75

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendifures not
itemized above. Page3

Enter on page |, line 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Tn-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
Received Contribution

Value

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

an $50 in a calendar year, you must report the name

« If an in-kind contribution is received from a person who contributes more th
t also report the contributor's occupation and

and address of the contributor; in addition, if the contribution is $200 or more, you mus
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

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
: Page 4

number on each page.




