Form CPF M 102: Campaign Fmanc;‘ Report

Municipal Form . g7y oLeRs
Office of Campaign and Poliitical Finance GL QUG£ S TE R, MA

12 JAN 25 PM 1:09
; ‘ . . . . File with: Clg or Town Clcrk or Electlon Commisgion
Reporting Period dates: Beginning Date:  [11-01-11 ' Endmg Date: ]

- Type of Report: (Check one) J
(1 8th day preceding preliminary  [T] 8th day preceding election [ 30 day afler clection year<end report [ dissolution

} : ,Bmce Tabéy Commiitiée : f
Candidate Full Name (if applicable} Commitiee Name
‘ ‘ 1 ‘Déné Clare Tobéy i i
Offiee Soughit and District Mamié of Committee Tredsurer ‘
; g !16' Méntvale Avenue, Gloucester, MA 01930 ‘ k . : k !
Residential Address Commiftee Mailing Addrctss
Telephone Number (eptional): ’ } Telephone Number (aptiondl): i ‘(9?8}' 282»*0{}0\1" : o : J
SUMMARY BALANCE INFORMATION;
Line 1: Ending Balancs from previous réport 2,724.21
Line 2: Total receipts this period (page 3, line 11). : . 374.67
Line 3: Subtotal {line T'plus line 2) 13,098.88
Line 4: Total expenditures this perind{page 3, ling 14) . 2,505.33
Line 5: Ending Balance (line 3 minus Tine 4) . 593.55
Line 6: Total in-kind contributions this period (page 6) ‘ ool
Ling 7 iom {a i} outfsmndmg i ab; mes (page 7) y ‘ 0
Line 8: Name of bank{s) used: fCap‘e Ann Savmg‘s‘ﬁiaﬁk, Gloucester, MA , |

Adfidavic of Commyvitiee Treasurer: .
Loty that Thave exaimingd this roport ingluding attached sehediles and it 15, 10 the best of my knowl Ldi’@ aid belief, o true and comploete statenient of all wmp’ug,i
astivity, including all cotributioiis, foans, fegeipts, expenditures, disburserments, insking contributions and tiabilities for this repotiing penod aiid tepresents ihe camn

finance achivity of all persons ‘zuzm e the fmmomv oron behalfof ﬂm cotrhities i accordancs with the requirements of MG L. 53

Signed ynder the pesialtios of peviury: > N . - (Treasuret's signatiife) Date: 1”2{,};, o

FOR C ANE}H}ATL FILING xn”) @WE ¥ Aﬁﬁﬁimqi nfi“amizda%e: (cheeis Vhox mily)

Caadidate with Comniftee ami Ho activity md&pmdm! of the committee

s Trprtily that | have examiingd this report inclulling attached schedules and it is, to the best of my knowledge and belief, a true and complate statement of all (‘ampawn Hinance
,L‘ﬁ activity, of all persons acting under the authority 6ron behalf of this commitics 1o accordance with the réquirements of MG L. ¢. 55, 1 have not received gy c‘mmxhutmm
incurred any labilities nor made any expenditires oft my behslf during this feporting ¢ period,

Candidate without Commiltee OR Candidate with independent activity Hling separate veport
§‘ Loertify that [ have exarmined this report ineluding stiached sehodulesdnd 1 i3, to the Best oty knowledge and belief, a trug and domplate statement of all gamipaien
s finaniee activity, nchading contributions, loang.geceipts, expanditures” disbirsements, in-kind contributions and liabilities for this veporting period and represeits the

campdion finance activity of all perseds acpfiy umler the andl mm‘\(sr e Behalf of this cormmitied i1 accordanice with the requirements of MG L. ¢, 55,
(Candidate srature) Diater 11220+12 y i

Sigged anider e pensaltics of nerjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 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

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kermit Birchfield
11-02-11 Way Road 100
Gloucester, MA
Line 9: Total Receipts over $50 (or listed above) 100
Line 10: Total Receipts $50 and under* (not listed above) 274.67
Line 11: TOTAL RECEIPTS IN THE PERIOD 374.67

€~ 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 $50 in a reporting period. Commitiees 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
11-01-11 Connolly Printing \1/\/7 O%Eri::’sl\ﬁf%twm Campaign mailer 2,505.33
Line 12: Total Expenditures over $50 (or listed above) 2,505.33
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERICD 2,505.33

* 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 4



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 Received From Whom Received” Residential Address Description of Contribution Value
0
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind coniribution 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.

Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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