Form CPF M 102: Campaign Finance Report
. . TOWN CLERK
Municipal Form  50Ar0 OF REGISTRARS
Qffice of Campaign and Political Finance TEWKSBURY, MA

Cononvalih 11 APR 2 8 AM “ ¢ 30

of Massachusetts
File with: Cily or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [2/17/2011 Ending Date: |3/25/2011 I

Type of Report: (Check one)
[[] 8th day preceding preliminary 8th day preceding election  [[] 30 day after election [] year-end report [} dissolution

[sames p. Biewener I ||committe to Etect Jim Biewener ]
Candidate Fuli Name (if applicable) Commitiee Name
!Town of Tewksbury Selectman l ICather!ne A, Casey I
Office Sought and District Name of Committee Treasurer
11235 Main St., Tewksbury, Ma., 01876-2009 || [|1235 Main st., Tewksbury, Ma., 01876-2009 |
Residential Address Commiltee Mailing Address
Telephone Number (optional): i {978) 851-3679 I Telephone Number {optional): | (978) 851-3679 |
SUMMARY BALANCE INFORMATION:
Line I; Ending Balance from previous report 0
Line 2: Total receipts this period {page 3, line 11) 3,245
Line 3; Subtotal (line 1 plus line 2) 3,245
Line 4 Total expenditures this period (page 5, hne 14) 3,435
Line 5: Ending Balance (line 3 minus fine 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8; Name of bank(s) used: ’Tewksbury Federal Credit Unlon (978) 851-9750 Account #72365

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of atf canipaign finance
activity, including sll contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance aclivity of all persons acting under t?)nuthogjty or on behglf of this commiitee in accordance with the requirements of MG.L. ¢. 55.

—

QU\}/\ {}_\ﬁ! //{L (Treasurer's signature) Date: [3/25/2011
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidafe! (check 1 box only)

Candidate with Commitfee and no activity independent of the committee

D certify that I have examined (his report including atlached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
attivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. T have not received any contributions,
incwred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury:

Candidate without Commfittee OR Candidate with independent activity filing separate report
¥ certify that I have examined this repori inchuding attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of all campaign
finance activity, including contribulions, loans, receipls, expendilures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acilng under the aup op B behalf of this committes in accordance with the requirements of MG.L. ¢, 55.
Signed under the penalties of perjury: £ 4 M 4 \I\’MA (Candidate's signature) Date: [3/25/2011

\




SCHEDULE A: RECEIPTS
MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for al{ MBS S0 in a calendar
year, Committees must keep detailed accounts and records of all receipts, but need only iteniize thiisdyREHQE PEQSSTRARSirion, the
occupation and employer must be reported for all persons who coniribute $200 or more in a calendar Ped R SBURY, MA
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this veport, if additional es are required to
report all receipts, Please include your committee name and a page number on each page.) “ APR 2 8 A}ﬁ l' 30

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount {for contributions of $260 or more)
2/17/2011 ?erﬂigtar;:’ratl & Bob 40 Harold PI. 55
Bjorkgren, Robert & Nicole 89 Merrimack
2/17/2011 Meadows,"fewksbury 160
2/17/2011 $g$(ysll<),u|?;abert & Kim 90 Judique Dy, 100
2/17/2011 Connerty, Ed. 950 main St., Tewksbury 50
2/17/2011 ggg!'(gblgym & Susan 81 Ronaild Dr., 100
2/21/2011 Cox, Don & Trudy 6126 E, Joshua Tree Ln, 500 Food Broker / Co Sales Co, 2700 N. 3rd St. #1000
Paradise Valley, Az. Phoenix, Az, 85004
2/17/2011 ?.&Pil, b;:f:l:ggsxhard & Trisha 1830 Main St. 100
2/17/2011 ?éf:\'alir;qbazr;flaureen 2000 Emarald Ct., 100
Professlonal FDirefighter Union #1647
3/11/2011 Center Fire Station, Tewksbuyy 100
2/17/2011 Lr:;shel:éxea[f Karen 51 N. Lowell St, 100
2/17/2011 %Iz‘;'gsc;u?ymnna 12 Ellington Rd. 100
3/16/2011 _I:ee:ilggﬂ;yxevln 133 Herltage Dr. 100
Line 9: Total Receipts over $50 (or listed above) 1,450
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAX. RECEIPTS IN THE PERIOD 3,245l  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.
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SCHEDULE A: RECEIPTS (continued)

1OWN CLERK
‘ Name and. ReS{de.nhaI Ad.dress 30k mim‘lligﬁ% r
Date Received (alphabetical listing required) Amount (for conth Mﬂﬂ%f or more)
L]
2/17/2011 Hodgson, Karen & Tom 31 Spaulding Ct,, 50 "APR 28 AH ”' 30
Tewksbury
2/17/2011 Holland, Pat 79 Colonial Dr., Tewksbury 50
2/17/2011 Jop, Meghan 170 Lancaster Dr., Tewksbury 100
2/17/2011 ﬁg?;h.:‘?sn & Maureen 22 Karen Les Dr,, 100
2/17/2011 ?:&igg:"!fyathy 22 Delehanty Dr. 100
3/14/2011 O'Hearn, Frank 28 Dudley Dr., Tewksbury 100
2/17/2011 O'Neilll, Richard 140 John St., Tewksbury 100
2/17/2011 $g;oklégul:;& Kim 80 Pinpacle Rd., 100
2/17/2011 ?giirs:;&y?hlmp 58 Bridie Path Ln. 50
2/28/2011 Polimeno, Sandra 151 lohn St., Tewksbury 100
Powers, John & Debbie 256 Grove St,,
2/28/2011 North Reading, Ma. 50
2/17/2041% Reese, Kevin 49 North St., Wilmington 100
Riccardl, Kimberly 110 German Way
2/17/2011 TewksbL'er ! 25
Line 9: Total Receipts over $50 (or listed above) 1,025
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,245/~ 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.
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Committes Name; |Committee to Elect Jim Biewener

SCHEDULE A: RECEIPTS

TOWH CLERK
BOARD OF REGISTRARS
TEWKSBURY, MA

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. Connnittees must keep detailed accounts and records of all recelpts, but nged only iteniize thoﬂ iﬁﬂﬂuﬁ ere;ﬁﬁ M ?fﬂ‘ﬂdfﬁon, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year,

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

2/17/2011 Roux, Charles 213 Patten Rd., Tewksbury $50.00
Scott, Chris & Jessica 14 Davis Rd.,

2/17/2011 Tewksbury $25.00
Selissen, Jerome 80 Redgate Rd.,

2/17/2013% Tewksbl.;ry $100.00

2/17/2011 iggﬁ?’:?, Brian 247 Waverly Rd., North $100.00
Sheehan, Dennis 200 Emerald Ct.,

2/17/2011 Tewksbury $100.00
Sheehan, Ed & Josephine 81 Lee St.,

2/17/2011 Tewksbu’ry $100.00
Smith, Christopher 80 Oxford Rd.

2/17/2011 Tewks'bury ! $100.00

271772011 Stronach, Rick 14 Pillsbury Rd., Tewksbury $50.00

2/17/2011 Sullivan, Martha 940 Maln St., Tewksbury $20.00
Supettor Gfficer's Unlon 918 Main St.,

3/8/2011 Tewksbury $100.00

2/1772011 Welch, Jennie 150 maple Rd., Tewksbury $25.00

Line 9: Total Receipts over $50 (or listed above) $770.00

Line 10: Total Receipts $50 and under* (not listed above) $0.00

Line 11;: TOTAL RECETPTS IN THE PERIOD $3,245.00/le~  Epteron 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.




detailed accounts and records of all expenditures, but need only itemize those over $50. ExpenditipéySB05 BaBIS

SCHEDULL B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reportifdyiHoBL, Ebmitiees must keep

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report ﬁ' :édgitia?ﬁ fagjhare required to
report all expenditures, Please include your committee nane and a page number on each paglli ﬁP \ :

TEWKSBURY,

@Wded together,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Antount

3/14/2011 AmeriMail PO Box 586 N. Reading, Ma. Dear Friend Cards - mailing 254.26
3/16/2011 AmeriMall PO Box 586 N. Reading, Ma. Dear Friend Cards - printing 150
2/15/2011 Big Top Party Rental 36 Hlllman St. #4, Tewksbury PA and Music for Fundralser 132.28
1/19/2011 Fantasy Cleaners 553 Main St., Tewksbury Business Suit - clean & press 13.1
2/17/2011 French's Catering 825 Maln St., Tewksbury food for fundralser 412.25
3/3/2011 Friends of Patriotic Act. Comm. PO Box 436, Tewksbury Table at fundralser event 100
3/7/2011 Home Depot 85 Main St., Tewksbury ;fobzzrntg drive stgn holders In 13.79
3/18/2011 Home Depot 85 Main St., Tewksbury Wood for campalgn signs 49.42
3/22/2011 Home Depot 85 Main St., Tewksbury Wood for campaign signs 51.43
2/17/2011 Market Basket 10 Maln St., Tewksbury flowers for campaign fundraiser 55.18
2/17/ 2011 |||Tewksbury Florist 402 Main St, Tewksbury I:mga‘:;?’f‘gﬁg:ggfrf"r 47.81
2/23/2011 Town Crier Cne Arrow Dr., Woburn, Ma. Campalgn ad 714
Line 12: Total Expenditures over $50 (or listed above) 1,993.52
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,435

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

above.

Page 4




PIeése itemize contributors who have made in-kind contributions of more than $50, In-ls}ueﬁ&c!?b

SCHEDULE C: "IN-KIND' CONTRIBUTIONS

added together from the commitiee's records and inctuded in line 16 on page 1. TEWKSBURY, MA

@ﬂ ﬁlkcgunder may be

Date Received

From Whom Received*®

FTAPR 28 AMII: 30

Residential Address Description of Contribution

Value

None

Enter on page 1, fling 6 =

Line 15: In-Kind Contributions over $30 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 1'7: TOTAL IN-KIND CONTRIBUTIONS 0

* 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,
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SCHEDULE D: LIABILITIES
ML c. 55 requires comniittees to veport ALL liabilities which have been reported pr ewousl%v and are still outstanding, as well

as those liabilities incurred during this reporting period. WN CLERK
& BOARD OF REGISTRARS
TEWKSBURY, MA
Date Incurred To Whom Due Address Purpose Amount

14 MHlls 90

None

(=]

Ester on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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