CITIZENS FOR COMMUNITY PRESERVATION

A PROJECT OF THE CONSERVATION CAMPAIGN
10 Milk Street ® Suite 8§10 e Boston, MA 02108

January 20, 2016

Mr. Edward P. Finn

Medford City Clerk

Medford City Hall, Room 103
85 George P. Hassett Drive
Medford, MA 02155

Dear Mr, Finn;

I am submitting form CPF M 102 Campaign Finance Report Municipal Form, which
contains the year-end report for the activities of Citizens for Community Preservation, a
project of The Conservation Campaign, along with a cover letter addressed to the
Citizens of the City of Medford, to be filed with your office and available to the public
pursuant to Massachusetts campaign finance law and regulations:

Please note that the central repository for annual reports (both past and future) of Citizens
for Community Preservation, a project of The Conservation Campaign, is the state Office
of Campaign and Political Finance (OCPF), and such reports can be viewed on OCPF’s
website or may be obtained from OCPF.

If you have any questions, please feel free to call me at 617-371-0511.,

Sincerely,

————— Qﬂ_-_‘_
L"Lw,e”____ M
Katherine Roth

Treasurer




CIT1ZENS FOR COMMUNITY PRESERVATION
A PROJECT OF THE CONSERVATION CAMPAIGN
10 Milk Street o Suite 810 » Boston, MA 02108

January 20, 2016

To the Citizens of Medford:

Citizens for Community Preservation was formed by a coalition of concerned housing,
historic preservation, and open space advocates to respond to requests for assistance in
adopting the Community Preservation Act (CPA) from campaign committees and
individuals in various Massachusetts communities. We have been helping concerned
citizens and community groups with advice, financial and in-kind assistance, and through
public education presentations.

We have already filed an initial Campaign Finance Report with the Medford City Clerk.
Attached, you will find a copy of our 2015 year-end report. Both reports detail our
statewide expenditures on behalf of the CPA for 2015, as required by Massachusetts law.

Listed below are the total contributions from Citizens for Community Preservation
to organization(s) in the city of Medford to assist in the adoption of the CPA in 2015.

Contributions to Organizations in the City of Medford

Total 2015 In-kind contributions: $173.03 in the form of staff time, overhead, and
expenses.

Total 2015 Funds donated: None.

Sincerely,
A o Ao e

Katherine Roth
Treasurer




Form CPF M 102: Campaign Finance Report

Municipal Form -
Oflice of Campalgn and Poliical Finance

File with:
City or Town Clerk or Election Cotnmission

Please print or type all information, except signatures,

Fill in dates: Month Date Yex - Month Date Yeue
Reporting Period Begimning___{ { 177 72015 FEnding | Z. 3 2015

-~

Type of report: (Check onc).
{J8th day preceding preliminary  [I8th day preceding election  [[130 day after election %year-cnd report  [ldissolution

[' h /—Ci.'h\u L«L’ﬁr Cvumin - fre eaveiin - A /%-ﬁ»ie%’ Tie-
Full Name of Candidate (if applicablc) Committee Name 7| Casewapiin
' Kottt ine. Rothh (oo
Name of Committec Treasurer

[0 AL Si\fee;f} Sute. K10

Office Sought and District

Residential Address Cammittee Mailing Address
Js M’ MA 0 Ldh
L ) Tel. No. (optional)/ 9 é]”}* 367~ Q%g 'TeL No. (optmnal)}
e SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previcus report $§ (85,00
Line 2: Total receipts this period (page 2, line 11} $_ 000 o
Line 3: Subtotal ine 1 plus line 2) $ z',é g5, &G
Line 4: Total expenditures this period (page 3, line14) 2, 690 0O
Line 5: Ending balance (ine 3 minus line 4) 3 s, o
Line 6: Total in-kind contibutions this period gage 4 $_% /2.6, 00
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8; Name of bank(s) used  €astevn  Pan .

\. , /

Affidavit of Commitiee Tressurer:
I certify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belicf, a true and complete staiement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for thix reporting period and represens the
campaign finance activity of all persons acting under the authority of en behalf of this committze in accordance with the requirements of MLG.L. c. 55,
Signed under the penalties of perjury: i
i O ., ¥ e Oeun 28, 2DIE
Treasurer's signature {in ink} 7 Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

'/A.fﬂd-lﬁ.l of Candjdate: (check 1 box only) \
T} Candidate with Commitiee and no activity independent of the it : -
[ certify that I have examined this report including attached schedules and it is, o the best of my knowledge and belicf, a true and complete statement of all cimpaign
Finances activity, of all persons acting under the authority or n behalf of this conmmitiee in accordance with the requirements of M.G.L. <. 35, [ have nol received any
contributions, incurred arry liabilitics nor made any expenditures on my behalf during this reposting period.
O Candidate without Committee OR Candidate with independent activity filing scperate report
Iwﬁfyﬁm]b.lw:mminndthisrepottinciudingamdwdsdwdulamdhis,tuﬁwbmofmykmwledgcandbeli:f,;trueandmnpldemmmofaﬂmmaip
finance activity, including contributions, loans, rectipts, expenditures, disbursernents, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority o on behalf of this committee in accordance with the roquirements of M.G.L. ¢ 55,

Signed under the penaities of perjury:

KCandklnte signature (in ini) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipis over $50. In addition, the vecupation and employer must be reported Jfor all persons who
contribute 3200 or more in a calendar year.

Thls page may be cnpled if additional pages are required to report all recezpts Please include your comrmttee name and a page
number on cach page.

Date ‘ Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more) |

N ,ovr[’m{‘ c\fg;:aw'wéf\n

o4 ”TL\L O se vt in GU'\APCM ;ég
J_j:?_f_S' 16 il Sheed, ‘§whi.5/iol fos ko A veaoB| 2002 | 00 (501 )

Line 9: Total receipts in excess of $50 (or listed above) ¥ 2000 |00
Line 10: Total receipts $50 and under* {not listed above) "o D0
Line 11; TOTAL RECEIPTS IN THE PERIOD # 2 o0 0| 00 | Enter on page 1, line 2

* |( you have 1terruzed receipts of SSO and under include them in line 9. Line 10 should include only those receipts not itemized
abave. — , ‘ Page 2




sCHEDULE_ B: EXPENDITURES

M.G.L. ¢c. 55 requires committees fo list, in a@habeﬁcal 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 850.
Expenditures $50 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)
[6-227 | fresaave ngldem o Mbrce] SUbershy | e kel
, i A Tressvrer Z
2215 Commitee 55 Gk Shreed, Wﬁ\f;m*‘ Lmﬁ 2000 | g0
L Md:,fdﬂ—v\j MmA ¢ M?’B - ’

Line 12: Expenditures over $50 ; 1. oo ] 0D

Line 13; Expenditures $50 and under* ‘ ' ol oo
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES] 2, 2 0 | 00

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemnized 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
Received ' o -Contribution '
I{)i;lj [ T | 10 s Sheek, Suije Sfo(| selavy, everhend, eud g/
Fhew Congervaleo Boshon AMA 11408 CppArses for stxfF o @r [Tl 34
A=3-2iS| Qanpiig) ) reapind Jo *‘wr““ﬁ
S , Sh3 I e e i
nd Coh Ve

{emnuthees on rm_!,itu:j e
CimraDim ﬁ PMW/\WG‘D“ Lid

Line 15: In-kind over $50 4 | 2.4 .39
_ : ) Line 16: In-kind $50 and under y [
Enter on page 1, line 6 Line 17: Total In-kind "1 20 3y

“

* 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 addmcm, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commiitees lo report ALL liabilities which have been reported previousljl and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose - Amount
Incurred - 7
10-17~2015 o . ,
via et e — o
(2~ 31- 2015
4
Enter on page 1, lme 7 Line 18: QUTSTANDING LIABILITIES (ALL) O

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

number on cach page. : printed on recycled paper Page 4




