Commonwealth

of Massachusetts

Form CPF M 102: Campaign Finance Report .

Municipal Form
.Office of Campaign and Political Finance

File with: -
City or Town Clerk or Election Commission  Please print or type all information, except signatures. '-’;,
: oo
. " L [4Zh \":(A‘
Fill in dates: Month Date Year Month Date . Year < “9 L’T,_‘ F.’,,}}';;/fﬂ_
02 30 2013 Ending _ p3 19 20/ 3

Reporting Period Beginning
i

Type of report: (Check one)

day precedmg prehmmary m 8th day preceding election I:BO day after election [lyear-end report Cldissokution

LisaTean Puccic h /pom midtee tu Blect | Tso. Puccice h
Full Name of Candidate {f applicable) Committee Name
Sahool Cumm,‘l‘\l&i Tawbbwq, A Mavie Messina
Office Sought and District Name of Committee Treasurer O ,gfy lo

45 Linnamoen Civele Tewls “”VL” HEA

45 Cinnamon Civele Tewlshovy MA D1 %6
‘ Committee Maihng Address

Restdentlai Address

Tel. No. (optional) Tel, No. (optional)

. .
( SUMMARY BALANCE INFORMATION; N
- Line 1: Ending balance from previous report - $ D.oO

Line 2: Total receipts this period (page 2, line 11) $ 0.0 0
Line 3: Subtotal (line 1 plus line 2) $ 600
Line 4: Total expenditures this period (page3,line 14y $__ 331, 4 2
Line 5: Ending balance (line 3 minus line 4) $ (33042
Line 6: Total in-kind contributions this period (page 4y $ 00D
Line 7; Total (all) outstanding liabilities (page 4) $ z3L.4x

k Line 8: Name of bank(s) used__ one y

-
Affidavit of Commitiee Treasurer:

1 certify that T have cxamined 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 reperting period
and represents the cﬂmpalgn finance actiwty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. Signed under the penalties of perjury:
72;?1,1 . / )&4/%/1/ 3 /o? 5"(/ /3
Treasiref's signature (inAnk) Date
M / A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' ™\

Affidavit of Candidate: (check 1 box only)

1 Candidate with Committee and no activity independent of the committee

I cemfy 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, of all persons acting wnder the authorify or on behalf of this commiitee in accordance with the requirements of M. G L.oe 35 1
have not received any contributions, incurréd any liabilities nor made any expenditures on my behalf during this reporting petiod.

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

I cernfy that ] have examined this repof Iading attached schedules and it is, to the best of my knowledge and belief] a true and complete statement of all
campaign finance ac'vnty, mcludmg cp dps, loans, recclpts, expenditures, dlsbursements in-kind contributlons and fiabilities for this reporting period

M.G.L.c. 55.
‘Candidate signature (in ink) Date

-




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In add:fzon
the occupation and employer must be reported for all persons who contribute 3200 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 Name and Residential Address Amount Occupation & Employer ‘
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above) .
’ ol oo

Line 10: Total ;ebeipts $50 and under* (not listed above) Noa
Line 11: TOTAL RECEIPTSIN THE PERIOD oloe Eﬁter on page 1, line 2

If you have itemized recelpts 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 to 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 required to report all expenditures. Please inchude your committee name and a page
number on each page. . .

Pate Paid To Whom Paid Address Puarpose of Expenditure Amount
(alphabetical listing) _
1777 Main Street Ballesns
5/////,5 Dollar Tree kaisbwﬁ, A 01§ Cl W'ﬁ”l ' L 29 |75
35113 |Donnds Donudts Toukshurg, i 182 greet. EIVEE
: 1600 At Street oo and deink oy
| Xbo)n |Mdrlet Dashet  |[Tapush Ly tip s Lomm e //ﬁw’i'm I8
- 175 Mk dh’édé)
5)a)i3 T Callabans | Towkshorg il 7C |Canpriqn Lall. 2 W7 VES
N 333 L(,Qiﬁ’r.sﬁffe;‘ ajp lesor ' )
3/3/ 3 | Walmeud szﬁbuﬁ,, A 218 0| Uil e maetn . 4 g3 135
e
-E
Yz
=
e
V)
Ly
pwi:3
&2
o
@
Line 12: Expenditures over $50 A 23) 132
Line 13: Expenditures $50 and under* oloo
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | 5 %‘ ) 132

*If you have itemized expenditures of $50 and under, inchude them in line-12. Line 13 should include only those expenditures not
itemized 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 |- ' Contribution
=
=
™o
U
~r
po=i
! <
Line 15: In-kirid over $50 5.00
Line 16: In-kind $50 and under &b
Enter on page 1, line 6 Line 17: Total In-kind Y

* 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

M.G.L. c. 59 requires committees to report ALL ligbilities which have been reported prewously and are still outstanding, as well as
those lzabzlztzes incurred during this reporting period. '

Date To Whom Due Address Purpose Amount
Tneurred | [ rsq Puocic |15 Linpamon Oivele, ,fé/fﬁiﬁ?ﬁ Pally 29,75
A - ff;tfu.'bwwu fert— i 3 d,ﬁr - :

LLSC’L f)MCC?-)JL L[- {inve mg C’h/d[g_ DCJC/ Q’HC// ¥Yin
RYEV/E ! Tewk. %um LY ‘é)/ et \-};?,;’ﬁﬁw/ I R-X >
~ e ool eund b,m“{/_
WyAY C S puﬂf:a_ oy &amzmm Owvede. A e . ,
g/;a/;j Li Wculé)bufy MA 01870 fbr é”%ﬁﬁ% . 55465
N . Y
alis/13 | Lise. rueci a /5 (Limna mon Cin mpaign Lol 7
safi3 | Lse fedKShf)rtj WA 0157 Lunpaign L s CU/NES
) J S e ‘ ' ts” Cinmgs iion Onele |Sopplies %fdif
3/3)i3 | Lisa Puctla PP B
/5 Tewks lau;/t’;, 1ty o189 | Cs mmiiee nwermq, 8.3
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3330

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




