Form CPF M 102: Campaign Finance;RepirERRS OFFICE
Municipal Form -

Ofice of Campalgn and Polltical Fnance 9119 JA 19 PH & 50

Fllowith: WoBU
City or Town Clerk or Election Commission

Wapl DM, HA 01801

Please print or type all information, except signatures.

Fill in dates:

Month Date Yesr Month Datz - Yeur
Reporting Period Beginning___ | D ZZ. 2011 Ending |Z el A0l | 1

g =
Type of report: (Check one) E/
UJ8th day preceding preliminary [18th day preceding election [J30 day afler election #year-end report  [dissolution

(. Scotw D.Galvin N (LonniHle +o Elect Scatt Galuin
Full Name of Candidate (if applicable) ot Committee Name '
M S /X i W aburn <1 /@ﬂ é‘t{ Fu (L
Ofiice Sought and District iame,of Committee Treasurer
Y4 Folre Boad . Woburh i =) i -
. RL:idential Addre;l Commitu/:e Mailing Address
_k Tel No. (npﬂoml)‘/ L Tel. No. (Optl()lll]))
é SUMMARY BALANCE INFORMATION: : )
Line 1: Ending balance from previous report $ 2639773
Line 2: Total receipts this period (page 2, line 11) $_/,/90.00
Line 3: Subtotal (line 1 plusline2) $ A i 5847
_Line 4: Total expenditures this period (page3, line14) §__ 4 3/ YT
Line 5: Ending balance (inc 3 minus line 4) S22 478.Ab
Line 6: Total in-kind contributions this period (page4)  $ &
~ Line 7: Total (all) outstanding liabilities (page 4) . $_I3 88322
. Line 8: Name of bank(s) used__ Say/emm Frve. |
\. , - Y,
rAIﬂdum of Committee Tressurer: )

1 cextify 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 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 authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

(.4% "y % ﬁgﬂe{undcrﬂupmﬂtbﬁfwrjm= l /,_. / i-‘—m / -

Tressurer's signakare (in ink) /

\_ : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(

AfMdavit of Candidate: (check 1 box only) \

[0 Candidate with Committee and no sctivity independent of the commitice

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completz statement of all campaign

finance activity, of all persons acting under tho authority or on behalf of this commities in accordance with the requirements of M.G.L. e. 55. 1 have not received any

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

O Candidate without Commlitee OR Candldate with Independent activity filing separate report

i \n:ponincludingaﬂxdwdldwdulumditis,luﬂwbmufmykmwledgemdbclinﬂluuc:ndcmnpletemmmnofdl campaign

finance activity,. incl ibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
nce aclivil : acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury:

harid Lord B T
@W(mﬁ) Date : J




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
{temize those receipts over §50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year. :

I'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.
res——

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

i/ Hattond » Dorafiey Keosciflo
//9/// J Wyndsor Cr -/ LWobur? 7257100
1] | Damel « 41507 LdackrRacd
/‘)/’/ 7 FShep Jr. WO burn 100100
I PaTrick + e rigelemy /Hallo
22y | "3 pusser/ cr. obuen /0000
| DAV LD TRHCY YTy T VT i
/-/ZZ/// 5 Patrrce ¢€. ok | A sploo 77
/ Joseph + Sandra T Eéagul
‘%/// Y §frawkerry Lant wWobwir /00| 60
Tamisg Doheszfe]
/%// 1 MOLCas/n Pabre ARl ommg | /00[00

| et

I

Line 9: Total receipts in excess of $50 (or listed above) 225100
Line 10: Total receipts $50 and under* (not listed above) | A/:$7100D
Line 11: TOTAL RECEIPTS IN THE PERIOD /6100 | 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. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850. -
Expenditures 350 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 include your committee name and a page
number on each page.

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

/VZE/H ”Lé}f;j /Sci? | i f,; Pf}';ﬂ 2068 |4

Vesly | s orrice | TASten \lanster ertmbare] 538 |00

"y | "Yitemce |7 loobarn A |onm |9

TAONCH 390 ¢y | AN ST FoOD - _ '
I% “’/// ' - LOBUIRA | ELECTION NISAF | 450 | (D

oy ST | Mt | bramong | /2 Js
/f/m/” " ‘Zg%s o DON BT100 e
///’“;’—'/// %’fﬁfﬁ Hockey bonATIONS 75 0o
. // j7// %‘?%’fﬁ% m%ﬁégégxw % f 7:(‘;42@6% we | Jo0 |00
|’ //a//; |us g e ay féiﬁ%ﬁ’ / 36¢|00
///(7 / “M,,ﬁ(ff’fif S/ﬁéu 7 fzcg%aad | 250 Joo |
/%’/1 é{j} ng , ﬂﬂ%ﬁf}gz/q& | pﬁ?%i;;éﬂf /32 |00 |
Mol | Gl | s, | C el | g0 oo
ey | holaianr |Taira |2 b one | 200 |@

Line 12: Expenditures over $50 1/ 472 7:{'
Line 13: Expenditures $50 and under* j g ?{)

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 43 /| 7

*If you have itemized expenditurcs of $50 and under, include them in linc 12. Line 13 should include only those expenditures not
itemnized abave. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in Jine 16.

Date From Whom Received* Residential Address
Received '

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

Description of Value
Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind o

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you mast report the name
and address of the contributor; in addition, if the contribution is 520{] or more, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due
Incurred

: - O . _ )
/D/J?/oq SeorT GALVIN ﬁ;?ﬁﬁ?nfﬂpr 2 CampriIcN LOAN | (, §§/].33

Uo0loa| Scott - vin ? ;
‘”/50)067 Scorr GALviN "

Address -

Purpose Amount

/0, 00000

i

A0,000-00

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) |[3{,, 83/). 2>

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. {‘: printed on recycled paper

Page 4



