Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Date Year Mogith
Reporting Period Beginning Ending__ o

{Type of report: (Check onej ' '
(J8th day preceding preliminary  [18th day preceding election £330 day after election (Jyear-end report  [dissolution

4 , : Y , ~N
Alhson  Laal ,
Full Name of Candidate (if applicable) . Committee Name
SUADL ( Diandize (P We 45 € lec Aligen Uy
Office Sought and District Name of Committee Treasurer.

r] P\ SN, Lﬁ_ hfaeid A A/m v ¥uidvicie

Residential Address ‘ Committee ﬁailing Address

" By P12 e i pak

Tel. No. (optional) - Tel. No. (opticnal)
L

4 SUMMARY BALANCE INFORMATION:

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) \ $ M oage £3
Line 4: Total expenditures this period (page3, line 14y d ago.ba
Line 5: Ending balance (ine 3 minus line 4) $_ & | -

Line 6: Total in-kind contributions this period (paged) $§ &
Line 7: Total (all) outstanding liabilities (page 4) $_ &
Line 8: Name of bank(s) used St uhapre. Rk gt Shnnn Y

_ b y,

(Aﬂldnvlt of Committee Treasurer: » 4
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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

T

campaign fin i al ns acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L ¢. S5
Signed under the penalties of perjury: o f o 2
X [ ~ _ vliHzI
T ' sighature (in} 7T NS . . : : " Daté /
g reasurer's a}l{a f( ‘(\k)’v . J

l\ }FOR CANDIDATE FILINGS ON LY (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) \

O Candidate with Committee and no activity independent of the committee . C

I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this commitiee in accordarice with the requirements of M.G.L. c. 5S. [ have not recsived any

contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period. - . ' )

(0 Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue and complete statement of all ¢ampaign
- finance activity, including contributions; loans, receipts, expenditures, disbursements; in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of sll persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. §5.

) Signed under the penalties of perjury: ’ o

O ion Kol 4ol

Candidate signature (in ink)




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
Contribution

Received

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

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

* 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 report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 reguires 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
Incurred ' _

Amount

i Ente;_on page 1, linej v Line 18: OUTSTANDING LIABILITIES (ALL)

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



SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees 1o 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 $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are reqmred to report all expenditures. Please mclude your committee name and a page

number on each page,
Date Paid To Whom Paid Address Purpose of Expenditure Amount
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Line 12; Expenditures over $50 §§%§ﬁ§
v , Line 13: Expenditures $50 and under*| 55 oo
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES /. eagq_, \5’3,»

‘If you have itemized cxpendxtutes of $50 and under, include them i in line 12. Line 13 should include only those expenditures not
iternized above. "Page 3
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Alison Link's Donation Tracker
Donor Name Donor Last Name

1 Jayne and Bill Adams Adams
2 Sarah/lames Adamson Adamson
3 Scott and Nikki Bartley Bartley
4 Jason/Anna Brown Brown
5 Tim and Andrea Burke Burke
6 Michael/Laura Campbell Campbell
7 William/Annette Cantor Cantor
8 Stephanie/Peter Carr Carr
9 Amy and Todd Cerruti Cerruti

10 Michael /Jessica Chase Chase

11 im and Toni Clifford Clifford

12 MaryEilen Coffey Coffey, MaryEllen

13 AnnMarie/Kevin Costello
14 Karen Coyle

15 Maura/Joe Daly

16 Brent and Kristy Dassattti
17 Kristine/Rob Demarco

18 Tim and Karen Driscoll

9 Peter/Reyna Eastwood
0 Robert/Betsy emsing
1 P Fettuccia/E Fitzwilliam

22 Steve/len Fiorella

23 Mark and Dotsie Flanders
24 John and Jennifer Gibbons
25 Arthur/Maryanne Giftakis

6 Stephanie/Justin Gould

7 Susan and Jonathan Hahn
8 Rob/Suzanne Higgins

9 Scott and Pam Hohmann

30 Jem and Flo Hudgins

1 Llisa and Arthur Hurley

2 Daniel/Melanie Johnson

3 Christina and Kevin Kane

4 Steve/Cathrine Kiernan

S Greg and Katie Lally

6 Matthew and Patricia Lederer
7 Liz Lievi

8 Alison and Todd Link

9 Jennifer and Rober Lyden

0 Karen McDonald

1 Sarah McDonald

2 Chris and sue N

Costello

Coyle

Daly

Dassattti

Demarco

Driscoll

Eastwood

Emsing
Fettuccia/Fltzwilliam
Fiorella

Flanders

Gibbons

Giftakis

Gould

Hahn

Higgins

Hohmann

Hudgins

Hurley

Johnson

Kane

Kiernan

Lally

Lederer

Lievi
Link
Lyden
McDonald
McDonald

3 Anthony/Veronica Mclaughlin

44 Ken and Kristina Murphy
45 Scott and Kathy Mutryn

46 Keith and Amy O'Connell
47 taura Page

48 Cindy Bell Ross David Pettit
49 William/Alexis Reilly

5.
5:
5
5!
5
S

0 Lori /Sean Roche
Scott/Christine Schipani
Robert/Val Shea
Brian/Trish St. Jean
James/Eileen Ward

Rob and Jill West
Rachel Wollam

6 Amy Kudrick

ath bR

Footnotes:

1) No individual donations can exceed $500

Mclaughlin
Murphy
Mutryn
O'Connell
Page
Pettit
Reilly
Roche
Schipani
Shea

St. Jean
Ward
West
Woliam
Kudrick

2) Children 18 years or younger can not donate in excess of $25

3) No corporate or business donations allowed

Donor Address

944 Main st

174 Winter ST.

372 Cross St.

52 Bay Path Lane
296 Cross St.

404 Cross St.

37 Barstow

442 River St.

280 Mount Blue st
30 Wildcat Lane
Bowker St

53 Till Rock Lane
21 Laurelwood Dr
11 Common St.

50 Barque Hili

2 Brigantine Circle
920 Main 5t.

3 Clapp Brook Lane
6 Pinson Lane

15 Homestead Farm Dr
154 River St

10 Trunnell Lane
30 Birchwood Lane
10 Forest Rideg

35 Barstow ave

8 Cross Bow Lane
PO Box 239

30 Holly Berry Trail
9 Fieldstone way
32 Hawthorne tane
668 Grove St.

43 Centennial Way
35 Harbor Lane

53 Shrine Road
Riverside

231 Pine Street
Old Oaken Bucket
7 Pinson Lane

-18 W End Way

80 Pine St., Centreville, MA
184 Tiffany Rd
Hawthorne Lane

5 Bowspirit Lane
75 Riverside

28 Satuit Meadow Lane
26 Birchwood Lane
565 Mount Blue St.
6 Clapp Brook Rd
479 Main St.

20 Holly Berry Trail
30 Leonard Lane

7 Satuit Meadow

8 Cowings Cove

71 Satuit Meadow
145 Brigantine circle
Masthead Drive
21 Birchwood Lane

Total

4) All In-Kind donations require a comment as to what good or service was provided In-Kind

150
25
30
50

250
50

100

50
50
50
40
20
64.1

4050.63

Type of Donatlon* C

Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Loan
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash

~= Burke Distributing Corporation
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