This report is due September 19, 2011

{;f?f from all candidates if there is a
A

cen . ' Preliminary Elect1on anywhere in the C1ty

Form CPF M 102: Campaign Flnance Report

Municipal Form
. FITCHBURG CITY CLERK Office of Campa_lgn and Political Finance .

Commonwealth . .
fM husett s . :
O MussaEniseT 20” SEP ' b p 2: 50 File_ with: City or Town Clerk or Eleclion Commission
Fill in Reporting Period dates: =~ Beginning Date: [Jan 1,2011 - Ending Date: lSep 9, 2011 I

Type of Report: (Check one) o . ,
8th day preceding prelimi'nary [7] 8th day preceding election [7] 30 day after election  [T] year-end report [ dissolution

Wa £ OLLIMORE || [[CoMiti TTE T0 ELET JEFF Twm

Cendidate Full Name (if applicable) ' ) Cnmmluee Name .
[ WARD Y _CTTX Zoumc.nz,oié L RANDALL \JOU..IMOKE H
- " Office Sought and Disirict Name of Committee Treasurer
L3 LonG uuov_r) RJE FIRRBURs, i T 13 T LodGw @) AVE. ZiRF. M/‘} |
Residential Address ’ - Commtttee Mailing Address

Telephone Number(optmnal) I q78“' 8"{’& q I bS | Té]ephone Number (uptinnal):l q7g 2%5 /} ?‘J— I

. SUMMARY BALANCE INF ORMATION
Line 1: Ending Balance from previous repc;rt @
Line 2: Total receipts this period (p;age 3, line 11) ‘ﬁ QSLI— v 3)
' Line3: Subtotal (line 1 plus line2) ' H A54.3 ]
Line 4: -Total exi)énditures this périod (page 5, lirie 14) 7 aA54.3 |
Line 5: Ending Balance (line 3 minus line 4) T [¢)]
Lihé §: Total iﬁ-kind contributions this per?od {page 6) ' @
Line 7: Total (all) outstanding fiabilities (page 7) #2543
Line 8: Name of bank(s) used:| \AJO R\Cé\e._s CPEd,r Jdiow |

Af(“davit of Committee Treasurer: :

[ certify 1hat 1 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 campatgn fnance
aetivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind conttibutions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the-d Hy or on behalf of this commiiee in accordance with the requirements of M.G.L. c. 55.

a‘gm,(ﬂeasurer's sighature) Date:l q'/ I/S.l { l 1

FOR CANDIDATE EILINQS Q NLY: Afifidavit of Candidate: (ghecl/l box only}

Signed under the penalties of perju

I cestify that T bave examined this report including attached schedules and it is, to the' best of my knowledge and behef a true and complete statement of all campaign finance
activity, of all persans acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

, Candidate with Committee and neo activity independent of the committee
j “incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
B 1 certify that I have examined this veport including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaipgn
finance activity, including contiibutions, loans, recsipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of alf persons acl:n%?uhonw or 3 beialf of this committee in accordance with the requirements of MGL.¢. 5
Signed under the penalties of perjury: - {Candidate's signature) Date: l ; ; S J , '
o e

Pl -
Maee—"" e




"~ SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipis, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

Name and Residential Address - ' Occupatioh & Empldyer
Date Received . (alphabetical listing required) Amount (for contributions of $200 or more)

JERFERI D JolLiided | 4 570 P MGK.
8-9- 1 |13/ codewamnate Frrnmal| 43! || suefsibe Procs

Line 9: Total Receipts-over $50 (or listed above) ‘Eﬁs ¢, 9[

Line 10: Total Receipts $50 and under* (notrlisted above) ¢

Line 11: TOTAL RECEIPTS IN THE PERIOD a S4-+3) e Eoreron 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.
. Page 2



. = COMMIITE © &er Jarrtns

7 ‘SCHEDULE B: 'EXPENDITURES
M.G.L. ¢. 55 requires committees 10 list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

. detailed accounts and records of all expenditures, but need only itemize those over $50. Expendrtures 850 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 expendltures Please include your committee name and a page nuniber on each page.}

To Whom Paid : ‘ 7 '
Date Paid (alphabetlcal listing) ' Address Purpose of Expenditure Amount

| S/EAlS oW THE 175358 STINCHGaN o
16-9-11 cHenp . cod ||| pvstal, TX sp7ss || LAWY SI6NS 5431

Line 12: Total Expenditures over $50 (or listed above) @45‘/ 3/

Line 13: Total Expenditures $30 and under* (not listed above) (Z

Enter on page 1, line 4 - | Line 14; TOTAL EXPENDITURES IN THE PERIOD %75 $3)

* 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 d




“ | L0 MM TTE TO ELeTT Jl-?'/’jééwoﬁﬁé |
~ SCHEDULE C: "IN-KIND'' CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of fnore than $50. fn-kind_contributions $50 and under may be -
added together from the commitee's records and included in line 16 on page 1.

Date Received| - From Whom Received* . Residential Address Déscription of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) - (6
Line 16: In-Kind Contributions $50 & under (not listed above) @

Enter on page 1, line 6 =+ | Line 17: TOTALIN-KIND CONTRIBUTIONS - d :

* If an in-kind contribution is received from a person who contributes more than $30 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 coniributor's occupation and employer. Page 6
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| S'CHEDULE D: LIABILITIES -

M.G.L c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well
as rhose liabilities incurred durmg this reporting per:od

Date Incu.rre'd‘ To Whom Due o ' - Ad-dress B Purpose Amount '
. JeRFeRY D ||| 13/ coNesmolVEN (L,ozw) '
8-9-1 || ~Jbwmpec EireiuRG, MA ||| LAWN-SI6NS @5‘7‘*3'

Enter on page 1, line 7 = [Line 18: TOTAL QUTSTANBDING LIABILITIES (ALL) ;?5"‘"' 3 l
Page 7 }




