Ferm CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

P g gm e .
. BECE s
File with: Director S 4
Office of Campaign and Political Finance CPF I
One Ashburton Place ' » 2 2
Boston, MA. 02108 o
(617)727-8352 Please print or type all information, except signatures. B"@S TOH, Ma
Fill in dates: Month Date Your Monih Year
Reporting Period Beginning = & { 720019 Ending S@{p‘f’ q 200 9
L J

Tyge of report: (Check one)
8th day preceding primary [18th day preceding election [Jycar-end report [dissolution [130 days after special election

|

(_E;@J\:amt‘ﬁ Ia/\ /\/afrac! ;rl‘<\ (ﬁ] € / % J-g‘ﬁ‘ck Fd,—? (”&/—le‘ga\
_ - , Ful Name of Candidate ) o Committee Nanie
D _- ATl 9 it Coune : M‘ CI’! Gf! k}\/\f-r‘/"y
Office Sought/District ; Name of Committ Tre(isurer
?_é(-! kelton <+, /‘\‘{Jf ‘ALLI 24 ke [ton <4 / ﬁq{ Oz13Y

Residential Add’ress Committee Mailing Address

Al lton ., MA 12 S[R-299-4LS Slo-28%- HES
Tel. No. (optional) Tel. No. (optional)

Ao AN _J
(" , SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S Q.00
Line 2: Total receipts this period (page 2, line 11) $620.00
Line 3: Subtotal (ine 1 plus line 2) ' $620 . Q0
Line 4: Total expenditures this period @page3,line14y $46] £ O
Line 5: Ending balance (line 3 minus line 4) $13¢. sO

Line 6: Total in-kind contributions this period page#) $/37. 0 &
Line 7: Total (all) outstanding liabilities (page 4) $ &
Line 8: Name of bank(s) used ihize - Brigh ey J

\-

s
Affidavit of Committee Treasurer:

I certify that [ 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 all 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

'%/ gﬂ_ﬂ ) Signed under the penalties of perjury: 4 // 1/ /0 7
- T/

Treasurer'ysignature (Eﬁ ink)

vy
/ vit of Candidate: (check 1 box only) _\
Candidate with Committee and no activity independent of the committee
1 certify that T have examined this report, and attached schedules, and it is, to the best of my knowledge and belief, 4 true and complete statement of all campaign
finance activity, of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[ Candidate without committce OR Candidate with Independent scitvity filing separate report
1 certify that Y have examined this report ,and 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 reposting period and represents the

campaign finance activity of afl I3 authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55,
2 9/14/200 9
) Date

Casididate's signature ?ﬁ ink)




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. 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 committee name, CPF ID# and a
page number on each page.

Date Name and Residential Address Amount
Received (alphabetical listing required) (for contributions of $200 or more)

5/‘ “ Nﬂfodla (J\. I\J LY ?) Sﬁ"uz{ea]l/ Be,c'fa/g VN SL!W@’J[L,.‘
069 (164 kc ba 1., *“' A“g'llim MA oz1zY OD 00 7ES Cornnm A\k, B‘b’f‘dﬂ’, Ozel s

Occupation & Employer

a/ 1/ Ndfodt K Ro»’\&‘: [d 924,
2009 I3634 M@o‘ewaaf] Cor Hodtisgtun BeachycA {00 |00

7128/ |Roby nsmﬂ / Mar Pa‘f‘ 266 f
2009 717 W.Balbea Blyd Newped Besl (A 150 oo

Line 9: Total receipts in excess of $50 (or listed above) $ <o (oD
Line 10: Total receipts $50 and under* (not listed above) | “FO loq
Line 11;: TOTAL RECEIPTS IN THE PERIOD 620 |o O| Enter onpage 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 io 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 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, CPF ID#

and a page namber on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address .

[Purpose of Expenditure

Amount

7i4/ ;'f?oc{acl'd'?'. oM | 4YSS M f-qeﬁ,éu Rc} Web Dosnain
2004 P214 Su’”ﬂ!%!( Az 35259 Serve- Sefdt g 34 3'-}
7/12/ { R ED Comm. Ave. |Food Gr
2009 |Herrys Bt Gp, (l B-ightn, Mp 02138]  supporterc 00 |90
] a/\/ OJverargh¥ ﬁ”i"\ts fo Bm( 1$390 CaMf,\d;:j,-. L,f"‘{‘e.m'l'ure
10©q j Il‘\u_g_ CA qre22 dnr’ ;A;th"j 'Cﬂ_j-é—;zgé IB
@/to/ + ne. P AL HarvarlAue B o _
1o/ |stoples, Fre [t iR leesiness cad | 96 o3
Line 12: Expenditures over $50 4272 |1&
Line 13: Expenditures $50 and under*| 29 |3y
Enter on page 1, ling 4 Line 14: TOTAL EXPENDITURES Lt 6 l $O

* If you have itemized expenditures $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 included in line 16.

Date From Whom Received* Residential Address Description of Value
Received Contribution
qéié Katherine 264 Keltor, #4150 wuindow Siys|137. 0,
T Robin<con A“s?‘oq!, MA 9213y
Line 15: Inkind over $50 137.06
Line 16: In-kind $50 and under O
Enter on page 1, line 6 Line 17: Total In-kind /27 6L,

* If an in-kind contribution is received from a person who contributes morc than $50 in a calendar ycar, you must report the name
and address of the contributor: in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 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
Incurred

To Whom Due

Address

Purpose

Amount

/|

/

[/ U/

ya

A
//

! /

/

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

)

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a
page number on each page.
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Form CPF 9: Disclosure of Credit Card Activity
Office of Campaign and Political Finance .

File with: Director CPF ID#: /\//A
Office of Carpaign and Political Finance
One Ashburton Place

Boston, MA. 02108
{617) 727-8352

Please print or type all information, except signatures.

r

é'?;p’e of report: {Check onc)
8th day preceding primary []8th day preceding election [lyear-end [J15th day of month (Depository) CJother

rCreditCard StatementPeriod Begimning 01/ 11/ 20 Q 9 mame Q03/704/2C0 ¢

Name of Committee: : /\/t? o c! : (J’ /D‘t /‘ILV CZ:)MPQ a1 =)

Name of Individual(s) Authorized to Use Credit Card: Ben Marodick. < M :cchf E/}/}g/")l‘y

Beginning Outstanding Balance |3 O
Itemize ALL charges of more than $50
- |Date |Vendor & Address Authorized By  |Purpose
/3 [ (ow}@q’J com  Sedfisddepzl fa; 0o f Web demain * Serveris
mal ¢
2000 |BISS M- Hopleo MR TS0 Fiony b 243y
4
7113/ )’{ﬂfm Bﬂ!‘ +CDF!” B&O ﬁbci ‘F;f Su 'u_.rll‘ r
2009 /420 Comn AJL,;DBf!“jht:A,(Jzi;; Nag rodichs ppocTers /0. 00
q) 1/ 0uernfj it Frinty Mickue | 2000 pigees of CGM)qu "
2004 [F-0. Boy 15390 Trvin,h 42623 Fipne mL\, [ catuce Fshipnis 136,13
gio) |Staples, Tac. Ben B ciness Cards for ﬁ_f At
2009 P14 (larvard Ave AIL—,#’,}, ot Narodicks *IT) 6. 03
1. Charges more than $50 $5 L
2. + Charges $50 and under $3¢9.3Y
3. + Interest charges this period 3 @)
N.B. A copy of the credit card 4. = Total charges this period 3 ‘/ 61, <0
statement must be attached. 5. (-) Payments this period $66).s0
6. Ending outstanding balance $ D
Signed under thf/p;r;lties of perjury: Slgn;d under the penalties of perjury:
% / 4/l 9 # % G 4/ 4/

Candidate Signature Date Tréasm*ef*g(gnamre / Daté



tizens Bar
Mot your typical hank®

CHLBE BARNKING:

Account History

Customize the Account History view or view a different account by using the Account, Dates to View and
Transactions to View filters below.

# Hslbp
B _Message Center(0 Naw)

Account: | Association Checking - xoxxx5393 - $468.66

| B View eNotices

Dates to View: | Choose Specific Date Range ...

05/01/2009 B j09/04/2009  EH
(mmiddiyyyy)  (mm/dd/yyyy)
Transactions to View: ; All Transactions

Available Balance: $468.66 Last Statement Balance: $260.14
Last Deposit Amount: $335.00Last Statement Date: 08/13/2009
Last Deposit Date: 09/10/2009 Last Activity Date: 09/10/2009

| # GoPeperless

eStatements & eNotices.
View eStatemenis

Transaction Data
#% Download Account Dala

Transactions
Date - Description Ref#-Chk.# Debits Credifs Balance
09/01/2009 DBT Purchase OVERNIGHT PRINTS 888-6772000 CA 0725 $236.13 $154.01
09/01/2008 Direct Deposit PAYPAL TRANSFER $130.00 $390.14
08/10/2009 POS Debit Staples, Inc. ALLSTON MA 0725 $86.03 $260.14
07/20/2009 Direct Deposit PAYPAL TRANSFER ) $145.35 $346.17
07/13/2009 DBT Purchase HARRY'S BAR & GRILBRIGHTON MA 0725 ' $100.00 $200.82
07/13/2009 Deposit $40.00 $300.82
07/09/2009 DBT Purchase GODADDY.COM 480-5058855 AZ 0725 $30.34 $260.82
07/03/2009 Direct Deposit PAYPAL VERIFYBANK ' $0.03 $300.16
07/03/2009 Direct Deposit PAYPAL VERIFYBANK $0.13 $300.13
05/11/20069. Deposit . $300.00 $300.00
tems listed have posted to your account. ltems resulting in a non-sufficient funds-situation may not have been paid.
For Customer Service please call us at 1-877-229-6428. Member FDIC 2 Equal Housing Lender

Privacy & Security | Terms of Use | Cilizens Bank Oniine Guaranige W © 2009 Citizens Financial Group. All Rights Reserved.

Citizens Bank is a brand name of RBS Citizens, N.A and Citizens Bank of Pennsylvania. Citizens Bank is a division of RBS Citizens,
N.A. and Citizens Bank accounts and cther RBS Citizens, N.A. accounts are not separately insured by the FDIC, Citizens Bank of

Pennsylvania is not part of RBS Citizens, N.A




