Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

i
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |2/ /2<s% | EndingDate: [2/2%8/1ty |

Type of Report: (Check one)
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Candidate Full Name (if applicable)

Committee Name
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Office Sought and District Name of Committee Treasurer
| %5 Jeele Sheeet Arlmghonm - | |LZ22 i Coteny Lone Aer 1t S/ ng hen |
Residential Address 2y 2y Committee Mailing Address N2y &

Telephone Number(optiona]):l 75’/ -¢ ‘f} -2 56 Y ’

Telephone Number (optional): I 73/"‘& %‘[ “X7f‘/ - l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report .

e A ;:‘ine 2: Total receipts this period (page 3, line 11) ;, 37 9 e o

-

=3 Fjine3: Sqhyotal (line 1 plus line 2 : ¥

b ; Jyine %b}o (line 1 plus line 2) Z. 3 ;7?
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T “Fine 4: Tetal expenditures this period (page 5, line 14) /S é;h é y

;:j»; gﬁine 5 E:Eﬁmg Balance (line 3 minus line 4) # 27 L5, 2 2
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Line 7: Total (all) outstanding liabilities (page 7) e 3 4 é 2 1)2 O

Line 8: Name of bank(s) used: l Lemdder 6‘%/L// ,%/1;% ’/

Affidavit of Committee Treasurer:
1 certify 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
finance activity of all persons acting under the ‘jgyiy or on behalf of this commijtee in accordance with the requirements of M.G.L. ¢. 55. "
i & Date: i 3/,‘2 7// s I

ol le,
~——

(Treasurer's signature)

Signed under the penalties of perjury: Z

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

1 certify 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 under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

s}andidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report
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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

camnaien finance activity of all persons aetpR under the ritv or on behalf of this committee in accordance with the reauirements of MG.L. ¢. 55.
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SCHEDULE A: RECEIPTS

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. Committees musi keep delailed accounts and records of all receipis, but need only itemize those receipts over §30  In addition. the
occupation and employer must be reported for all persons who contribute S200 or more in a calendar year

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing requilj‘cwd)‘» Amount (for contributions of $200 or more)
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l.ine 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD B279 & Enteron page 1. fine 2

*1f you have itemized receipts of $50 and under. include them in line 97 Line 10 should include only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES
MG.L ¢ 55 requires committees (o list, in alphabetical order, all expenditures aver 850 in a reporting period Commitiees must keep
detailed accounts and records of all expenditures. but need only itemize those over $30. kxpenditures $50 and under may be added 1ogether,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number On each page.)

Date Paid

To Whom Paid
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Purpose of Expenditure

Amount
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FEnter on page 1, line 4 =

Line 12: Total L\(pcndlturm over $50 (ox listed above)/ygf% % Z E’/

Line 13: Total prendlturcs $50 and under* (not ]M%G@

55"@}'&

Line 14: TOTAL EXPENDITURES IN THE P}R p

$23.47 |

* If you have itemized expenditures of $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 on page 1.

Date Receivedr

me Whom Rgcgived*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS




SCHEDULE D: LIABILITIES
M.G.L. ¢ 55 requires committees to report ALL liabilities which have been reporied previously and are still outstanding, as well

as those liabilities incurred during this reporting period.
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Date

ﬁvx\ & o P, ,vra.ﬂ‘xﬁ o u(,‘\ /

Name

2/23/2014 Alton, Angela

3/2/2014 Biondi, Jane & Benoit, Paul
2/27/2014 Brown, Jennifer
2/14/2014 Curro, Joseph

3/1/2014 Delori, Evelyne
3/21/2014 Dunn, Dan

3/4/2014 Eddy, Eric
2/22/2014 Feldman, Ron

3/2/2014 Fowles, Heather & Bishop

3/4/2014 Gurry, Joanne

2/28/2014 Haase, Camilla
Hartshorne, Charles & Ellis
3/2/2014 Laurie
3/7/2014 Heigham, Leba and Topher
2/24/2014 Hoffinger, Alex
3/17/2014 Hopper, James
2/24/2014 &
2/27/2014 Huber, Sarah
3/3/2014 Leone, Suzanne
3/21/2014 Lobel, Josh
3/17/2014 Loeb, Andrea
3/2/2014 Owayda, Suzanne
2/24/2014 &
3/16/14 Paiewonsky, Luisa
3/3/2014 Pedulla, Lisa
3/21/2014 Peluso, Ted
3/10/2014 Rowe, Clarissa
3/2/2014 Schwartz, Paulette
Shapiro, Elizabeth &
3/9/2014 Michael
3/7/2014 Stamps, Susan
3/3/2014 Starks, Cindy
2/23/2014 Susse, Ed
Wallach, Jonathan &
2/22/2014 Hanson, Linda
3/6/2014 Weinberg, Judy
3/14/2014 Weitzman, Moshe
2/24/2014 Winstanley-OConnor, Mary

3/6/2014 Younkin, Rebecca

iy Jae ;\wﬁ,ﬁ,, 7 ?Kl e

p

B i % SLSCE
Address

91 Harlow Street
50 Wyman Street
159 Charlton Street
21 Millett Street
12 Bowdoin Street
58 Alpine St

135 Palmer Street
89 Marathon Street
51 Windmill Lane
51 Teel Street

88 Park Ave Apt 401

11 Marrigan Street
82 Richfield Road
66 Waldo Road

9 Henderson St

24 Amherst Street
7 Winter Street
73 Jason Street
26 Park Street

15 Parker Road

193 Hillside Ave

8 Old Colony Lane #11

438 Massachusetts, Apt. 420
137 Herbert Road

20 Robin Hood Road

9 Damonmill Square
1 Monadnock Road
332 Carroll Street

11 Webster Street

39 Venner Road

20 Trowbridge St., #2
781 Concord Turnpike

30 Harlow Street, Apt 2

City, State

Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA

Arlington, MA

Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA

Arlington, MA
Arlington, MA
Arlington, MA
>_m_3m8:_ MA
Arlington, MA

Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA

Chicago, IL
Concord
Arlington, MA
Brooklyn, NY

Arlington, MA
Arlington, MA
Arlington, MA
Arlington, MA

Arlington, MA

Zip
02474-6823
02474
02476
02476
02474-3411
02474
02474-3328
02474
02474
02474

02476-5905

02474-3812
02474
02474
02474

02474
02474
02476
02474
02474-1002

02476
02476
02474
02474
02474

01742
02476
11231

02474
02476
02474
02476-7900

02474-6802

Amount

$100.00
$50.00
$100.00
$100.00
$100.00
$100.00
$50.00
$100.00
$50.00
$50.00

$100.00

$50.00
$100.00
$50.00
$105.00
(Gave $25 on 2/24
$100.00 and $75 on 2/27)
$100.00
$50.00
$100.00
$75.00
(Gave $50 on 2/24
$100.00 and $50 on 3/16)
$100.00
$100.00
$50.00
$50.00

$150.00
$100.00

$50.00
$100.00

$50.00
$50.00
$75.00
$150.00

$50.00

$2,805.00




