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Form CPF M 102: Campaign Finance %gpor% oz
Municipal Form pEn o mo
Office of Campaign and Political Finance E‘:{Q~ s ==
Commwealth b o ';:_,: = :‘m' -
of Massachusetts »o>r - - T
File with: City or TowE’ Clerk::)EElccg_lin Commission
Fill in Reporting Period dates: Beginning Date: -/ / ) / Z o !/ EndingDate: % / 2 & / Zw 1SS

Type of Report: (Check one)

[_] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [[] year-end report [ dissolution

\/l clpl ALEN (OLSo A/ (CnmTTEE T2 e T~ Uesol Or<opon
Candidate Full Name (if applicable) Committee Name
RECioral VOC, Setot Comn , 7T EE )(4, eer) OLSon

Office Sought and District Name of Committee Treasurer

g(y Sve 4'A/A/,/)Lr(/b: 9£4chr,74-a;gZé Bo Sc€ Avy pav e /),(4-(,‘/‘/"/4/4 Y1 %74

Residential Address

Commiftee Mailing Address

Telephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -
Line 2: Total receipts this period (page 2, line 11) 4 %’La ] 5{ 9
Line 3: Subtotal (line 1 plus line 2) ?/?)Z—C) S 9
Line 4: Total expenditures this period (page 3, line 14) % O 9 d 9 é
Line 5: Ending Balance (line 3 minus line 4) 5 / 91 53
Line 6: Total in-kind contributions this period (page 4) Sco oT—
Line 7: Total (all) outstanding liabilities (page 4) j66Y. €8
Line 8: Name of bank(s) used: SAVT An ) AL B A

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursemeilts, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the W on bchaif/oﬂé}_ jttee in accordance with the requirements of M.G.L. c. 55.
/.// % I / 4 //y‘: (Treasurer's signature) Date: ‘-/ /Z 2’/ Zef y
N { ] 7 7

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

Signed under the penalties of perjury:

Candidate with Committee

I 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 atl persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

D I 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acﬁé?w authority or on behalf of-thig committee in accordance with the requirements of M.G.L. c. 55.

,/L/'ﬁl 4 F /é\_, (Candidate's signature) Date: 4 2 r -20 f?t.

YA

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 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 addition, the occupation and employer must be

reported for all persons who contribute $200 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
Date Received (alphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)

SEE

AT & D

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

4534749

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

295, v

Line 11: TOTAL RECEIPTS IN THE PERIOD

‘7‘%‘2@/ ‘7‘9 € 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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Date Received
4/15/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
412712014
4/13/2014
4/13/2014
4/13/2014
4/3/2014
4/3/2014
3/29/2014
4/13/2014
4/17/2014
4/20/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014
4/13/2014

Last Name
Ahearn
Antifonario
Archinski
Blatus
Blatus
Bonheur
Boutin
Chartrand
Clarke
Corey
David
Delmore
Delmore
Donald
Dristiliaris
Fotton
Geraci
Hayden
Jones
L'Heureux
Lowney
Lussier
Mace
Mahoney
McGovern
McNamara
Morin
Odiana
Olson
Olson
Olson
Olson
Pappas
Richardson
Sancartier
Santoro
Scott
Silvar
Snowdon
Tassone
Tully
Theriault
Wilkie
Zielinski
Zimini

First Name
Gait
Frank & Rachel
Tony
Michael
Agnes Blatus
Greg & Marybeth
Raymond
David & Faith
Nicole & Chris
Anna & Mark
Tully
Bea
Thomas & Sharon
Heather & Greg
Tami & George
Judy
John & Wendy
Michael
Sharon
Cheryl & Ron
Robert & Sherry
Robert & Joette
Gerald & Maureen
John
Carolyn & Mike
Michael
Paul
Edith
Karen
Victor
Victor
Victor
Gregory
Todd & Maria
Michael
MaryJo
Jennifer & Gordy
Julie & George
Jennette & Michael
Raobert & Colleen
David
Jackie & Chris
Joseph
William
John

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

Street No Street Name
21 Sue Ann Drive
1464 Hildreth Street
75 D Street
35 Tellier Way
32 Forest Park Road
58 River Street
255 Fourth Avenue
52 E Street
3 Newfield Street
215 Jones Ave
1070 Dunstable Road
100 Princeton Blvd
10 Bridle Path Way
11 Barn Road
21 Winter Hill Drive
25 Smith Street
13 Cart Path Road
25 Hadley Street
26 Makus Street
24 Weslview Farm Road
89 S Sherbourne Road
34 Stewart Street
28 King Street
140 Beacon Hill Blvd
124 Boylston Street
34 Brox Road
10 Pine Avenue
Nashua Road
80 Sue Ann Drive
80 Sue Ann Drive
80 Sue Ann Drive
80 Sue Ann Drive
12 Belair Avenue
1225 Hildreth Street
30 Diamond Drive
29 Chestnut Circle
2 Joseph Ave
26 Mountain View
157 Hilltop Road
70 Sue Ann Drive
1070 Main Street
168 B Street
41 Regency Drive
28 Talley Ho Drive
25 Scott Street

Town
Dracut
Dracut
Dracut
Dracut
Dracut
Lowell
Lowell
Dracut
Chelmsford
Dracut
Dracut
Lowell
Tyngsboro
Dracut
Dracut
Chelmsford
Dracut
Lowell
Tyngsboro
Dracut
Pelham
Dracut
Wilmington
North Andover
Lowell
Dracut
Dracut
Dracut
Dracut
Dracut
Dracut
Dracut
Dracut
Dracut
Dracut
Merrimack
Dracut
Dracut
Dracut
Dracut
Dunstable
Dracut
Dracut
Dracut
Dracut

Zip

Code
01826
01826
01826
01826
01826
01852
01854
01826
01863
01826
01826
01852
01879
01826
01826
01863
01826
01852
01879
01826
03076
01826
01807
01845
01852
01826
01826
01826
01826
01826
01826
01826
01826
01826
01826
03054
01826
01826
01826
01826
01827
01826
01826
01826
01826

Amount
$30.00
$60.00

$100.00
$30.00
$40.00
$150.00
$100.00
$40.00
$50.00
$200.00
$50.00
$250.00
$500.00
$60.00
$105.00
$30.00
$150.00
$100.00
$30.00
$50.00
$70.00
$100.00
$30.00
$100.00
$50.00
$50.00
$50.00
$40.00
$468.61
$468.00
$196.88
$75.00
$30.00
$30.00
$50.00
$100.00
$60.00
$100.00
$61.00
$50.00
$30.00
$70.00
$50.00
$30.00
$50.00

$4,534.49
$295.00
$4,829 49

Occupation & Employer

(For Contributions of $200 or more)

Business Womnan - Coreypride Farm

Business Woman - Princeton Hse
President - Commonwealth Donut

MA - Harvard Vanguard
Civil Engineer - Stantec (LOAN)
Civil Engineer - Stantec (LOAN)
Civil Engineer - Stantec
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Date Paid
4/26/2014
4/3/2014
4/3/2014
4/13/2014
4/9/2014
3/29/2014

To Whom Paid (alphabetical listing) Street No. Street Address

CampaignsThatWin.com
Connolly Printing

Connolly Printing

Four Oaks Country Club
Santander Bank

Photography By Lenny Proposki

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

210 Park Ave., #210
17B Gill Street
17B Gill Street
1 Club house Lane
1985 Lakeview Avenue
335 Jones Avenue

Town
Worcester
Woburn
Woburn
Dracut
Dracut
Dracut

Zip
State Code Purpose of Expenditure®
MA 1609 Printing Costs
MA 01801 Printing Costs
MA 01801 Sign Frames
MA 01826 Campaign Kickoff Party Catering
MA 01826 Bank Fee
MA 01826 Photo Session

Amount
$3,296.77
$468.00
$196.88
$468.31
$5.00
$75.00

$4,509,96
$0.00
$4,509.96

1of1
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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.

(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.)

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

>cg AT A ce ETD

e e e e e
Line 12: Total Expenditures over $50 (or listed above) %4500, ?é

Line 13: Total Expenditures $50 and under* (not listed above) ==
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD Y9<, 9, 7% é

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

above. Page 3
B =



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.

L ¢

Date Received From Whom Received* Residential Address Description of Contribution Value
renacC <o EsTLiEw Faan Lp||| Feob For 4
4/1’5/17’ 4 r4 < { < B cAnlrion [HnTT 3(30,@
Kvew zlER foielee 15
* If an in-kind contribution is received from a person who . . ey .
contributes more than $50 in a calendar year, you must report| Lin¢ 15: In-Kind Contributions over $50 (or listed above) 3 00, og—
the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)| —
contributor's occupation and employer.
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS S , I

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred

Date Incurred To Whom Due Address Purpose Amount
/ gd SvE g PR i P . )
'21/27/0’7 VieTot ¢t S g/ /’),{,Hw—! Mo 826 Ch4nltlpe Lot {OW,UT‘

s [+
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Se SofE AN Ve
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CaMPon Cone
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\/ICTJ/L oty

g ST gore 74
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

1667 68

Eaf¢
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