Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonweaith ’ - - o |
of Massachusetts ;

File with! TR RN ICEN R
City or Town Clerk or Election Commission  Please print or type all information, except signatures. ‘_
Fill in dates: Month Date Year Menth Date - - -Yén} ) . .
Reporting Period Beginning M f b MY Ending _J WHE q 20157 |
Type of report: {Check one) ’ | |
[J8th day preceding preliminary [18th day preceding election ﬁSO day after election [Jyear-end report tZ]dissoiution .
r , N R . N ™ :
Ab-ag o D‘ém NG C;mm TEL T 2a%er ﬁ(u.-ﬁ\s\\ hmm«:]
Full Na“}f of Candidate (if applicable) ) . Committeg Name
Ve CT MAN ey Carlwp
. Office Sought and District _ Name of Committee ’i‘reas_urer 7
¢ PowperHsuse N Nosware | |37 _Dageme Bve Nogweu MA 0206
Residential Address M A 02010 ) Committee Mailing Address
| UT 951 4592 _ :
Tel. No. (optional) Tel. No. (optional) 1
. N S :
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $_1(B5. 6 |
Line 2: Total receipts this period (page 2, line 11) $ 924.15 :
Line 3: Subtotal (line 1 plus line 2) $ 2 LO9. 33
Line 4: Total expenditures this period (page3,lme 14 $_2609. 93
Line 5: Ending balance (line 3 minus line 4) $ QS

ILine 6: Total in-kind 55}11}{613{1655{111?15&}{6& —(I;;g_e z_&)_ ) $ Cé
Line 7: Total (all) outstanding liabilities (page 4) $ /' . |
Line 8: Name of bank(s) used, Summ %@vm G ATAS %b

\.

Affidavit of Committee Treasurer: . ‘
I centify 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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finanet activity-6{ all pelsons acting ‘under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢. 55 Signe er the penalties of perjury: — ‘
Y Ll a/1s

Treasurer's signature (in ink}) Date ! !

N ' . J
'~ FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST SIGN BELOW)

-

|

Affidavit of Candidate: (check 1 box only) \ |

[’} Candidate with Committee and no activity independent of the committee )

I cetify 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 ail

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. c. 55, 1

have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[] Candidate without Committee OR Candidate with independent activity filing separate report

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, & 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 represgnts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the reguirements of 1
|
1

M.G. , ned under the penalties of perjury:
| /915

Candidate signature (in‘:’nk) U I Dad

“ g




SCHEDULE A: RECEIPTS

ntial address be reported, in alphabetical order, for all receipls over $50 in a calendar

M.G.L. c. 55 requires that the name and reside
¢ those receipts over $50. In addition,

year. Commiitees must keep detailed accounts and records of all receipls, but need only itemiz
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 and a page

number on each page.

Date
Received

Occupation & Employer

Name and Residential Address Amount
(for contributions of $200 or more)

{alphabetical listing required)

3‘& -AﬁTﬁc-ﬁ'@ QMHL‘IQ HTEL

v

Line 9 Total receipts in excess of $50 (or listed above vl |
ine receip ( ) 1 f,cf OC?

Line 10: Total rebeipts $50 and under* (not listed above) \A 5 Oﬂ;

Line 11: TOTAL RECEIPTS IN THE PERIOD QY 1|5 Enteronpagel, linc2
der include them in line 9. Line 10 should include only those receipts not itemized above.

* If you have itemized receipts of $50 and un
' Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures aver 850 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $30 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.

mate Paid To Whom Paid ] Address- Purpose of Expenditure Amount
(alphabetical listing)
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L Sz S g Waghivghon S [Cops/ PAr/DPRINS |
SJioe] ST ECRP A e g s |55 (8
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L
Line 12: Expenditures over $50 2506‘ e 7)
Line 13- Expenditures $50 and uader™
Enter on page 1, line 4 - Line 14: TOTAL EXPENDITURES | 260 |74 |

*[f you have itemized expenditures of $50 and under, inchide them in line 12, Line 13 should include only those expenditures not
itemized above. ‘ Page3 '
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Schedule A: Receipts for Alison Demong May 6, 15 - June 9, 15

TOTAL

WO ~NOU A WN 2

39

£
w

Donor Name

Rob Allen

Sarah Baker

Peter/Meghan Bloomfield
Annette/William Cantor
Todd/Amy Cerruti
Marshall/ Jennifer Chapin
Michael/Jessica Chase
MaryEllen Coffey

Karen Coyle
Joseph/Maura Daly
Kristine/Robert Demarco
Alison Demong
Karen/Timothy Driscoll
Chapin/Tammie Garner
Timothy/Jane Greene

Ed Harrow

John/Amy Hayes

Gwenn Higgins
Elizabeth/Michael Hilsinger
Gregory/Shannon Hohmann
Flo/Jem Hudgens
Arthur/Lisa Hurley

Kevin Jones
Karen/Timothy Kane
Michael/Sarah Kiernan
Scott/Amy Kudrick
Gregory/Kathryn Lally
Tricia Lederer
Michael/Elizabeth Lievi
Todd/Alison Link

Ann/Bill Macrae

Elizabeth Maiellanc
Anthony/Veronica McLaughlin
Robert Norris

Daniel Oloughlin

Eric/Laura Page

Cindy Bell/Ross Pettit
Patrick/Karen Reynolds
Christopher Molloy/Kristen Rivard
Andrew/Jennifer Sage
Kevin/Sarah Schiller
MaryBeth/Peter Shea
Robert/Valerie Shea
Paul/Rosemary Sheppard
David/Katherine Steele
Tricia/Brian St Jean
Christopher/Maryellen Stoddard
Scott/Jane Stout
Karen/Kevin Straley

GF/C Thornell

Joan/Peter Walls
Kiersten/Nicholas Warendorf
Jill/Robert West

Iris Wong

Interest earned

Interest earned

Date

5/7/15
4/9/15
4/8/15
3/5/15
3/13/15
3/17/15
3/16/15
4/10/15
3/15/15
3/18/15
4/13/15
5/16/15
4/15/15
4/10/15
4/16/15
4/2/15
4/12/15
4/2/15
4/10/15
4/2/15
3/24/15
3/20/15
5/13/15
BLAf1D
4/10/15
4/30/15
3/23/15
5/7/15
3/14/15
3/17/15
4/3/15
3/25/15
4/10/15
3/19/15
3/17/15
4/1/15
3/19/15
4/10/15
3/30/15
4/10/15
S5/741S
3/9/15
4/9/15
4/10/15
3/23/15
4/8/15
4/16/15
3/31/15
5/7/15
3/15/15
4/10/15
4/8/15
3/24/15
5/10/15

4/31/15

5/31/15

Donor Last Name

Allen
Baker
Bloomfield
Cantor
Cerruti
Chapin
Chase
Coffey
Coyle
Daly
Demarco
Demeng
Driscoll
Garner
Greene
Harrow
Hayes
Higgins
Hilsinger
Hohmann
Hudgens
Hurley
Jones
Kane
Kiernan
Kudrick
Lally
Lederer
Lievi

Link
Macrae
Maiellano
McLaughlin
Norris
Oloughlin
Page
Pettit
Reynolds
Rivard
Sage
Schiller
Shea
Shea
Sheppard
Steele
St Jean
Stoddard
Stout
Straley
Thornell
Walls
Warendorf
West
Wong

Residential Address

53 Lincoln St, Norwell

28 Tiffany Rd, Norwell

50 Paradise Ln, Norwell

37 Barstow Ave, Norwell
280 Mt Blue St, Norwell

16 Henrys Ln, Norwell

cat Ln, Norwell

53 Till Rock Ln, Norwell

11 Common St, Norwell

50 Barque Hill Dr, Norwell
920 Main St, Norwell

18 PowderHouse Ln, Norwell
3 Clapp Brook Rd, Norwell
195 Old Oaken Bucket Rd, Norwell
157 Riverside Dr, Norwell

8 Spring Ln, Hopkinton MA 01748
17 May Elm Ln, Norwell

14 Laurelwood Dr, Norwell
124 Norwell Ave, Norwell

1 Cowings Cove, Norwell

32 Hawthorne Ln, Norwell

668 Grove St, Norwell

25 Captain Vinal Way, Norwell
95 Hemlock Dr, Norwell

197 Riverside Dr, Norwell

21 Birchwood Ln, Norwell

151 Riverside D, Norwell

231 Pine St, Norwell

24 Old Oaken Bucket Rd, Norwell
7 Pinson Ln, Norwell
18 North St, Bedford H
121 Winter St, Norwell
5 Bowsprit Ln, Norwell
298 Oid Oaken Bucket Rd, Norwell
16 Germaine Rd, Norwell

565 Mount Blue St, Norwell

6 Clapp Brook Rd

234 Brigantine Circle, Norwell
1038 Main St, Norwell

72 Till Rock Ln, Norwell

150 Lincoln St, Norwell

52 Franklin Rd

7 Satuit Meadow Ln, Norwell

193 Winter St, Norwell

12 Greenbriar Way

8 Cowings Cove, Norwell

958 Main St. Norwell

211 River St, Norwell

107 Shrine Rd, Norwell

92 Parker St

149R Pine St, Norwell

49 Lincoln St, Norwel

145 Brigantine Circle

20 Laurelwood Dr, Norwell

, NY 10507

Amount of Donatior2

73.05 Cash
20 Cash
50 Cash
25 Cash
50 Cash

100 Cash
50 Cash
200 Cash
20 Cash
100 Cash
50 Cash
406.04 Loaw
75 Cash
75 Cash
100 Cash
100 Cash
100 Cash
50 Cash
100 Cash
100 Cash
50 Cash
50 Cash
25 Cash
200 Cash
100 Cash
30 Cash
100 Cash
40 Cash
30 Cash
100 Cash
40 Cash
50 Cash
50 Cash
25 Cash
25 Cash
50 Cash
100 Cash
75 Cash
150 Cash
75 Cash
100 Cash
100 Cash
100 Cash
75 Cash
100 Cash
100 Cash
50 Cash
50 Cash
50 Cash
50 Cash
75 Cash
100 Cash
50 Cash
30 Cash

0.08
0.06
4239.23

Type of Donation®

Check #

na
na

na

na
na

na
na

1170

2140
2421

879
1649

515
4272
3028

2727
3758
3679
4808
3334
5704
3430
2049

4774
6949
4037
3597
1785

2544
4536

141
2903
5149

411
1963

12637568

na
na

1058

160
1882
3418
6108
1184

321
1368
2793
4771
4333
1221
4983
2654
3751

Comment

Website Dvmnt/Hosti _.yu

Occupation-teacher

Loan for Campaign m<

LZale \ =

Occupation-Acccount
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