Mumcnpai Form e CITY B e
Office of Campaign and Political Finance e " o RHA

Commonwealth 1f gcr 3
of Massachuselts ’ a

File witli: City or Town Cicrk or Efdi hommissmn
Fill in Reporting Period dates: Beginning Date: |1~01w2011 Ending Date: fi0~31-2011 |

Type of Report: (Check one)
[} 8th day preceding preliminary 8th day preceding election |} 30 day after election [} year-end report [ ] dissolution

l l IBruce Tobey Committee l

Candidate Full Name (if applicable} Committee Name

| . 1 iDana Clare Tobey !

Office Sought and District Name of Committee Treasurer

‘ || 1|16 Montvale Avenue, Gloucester, MA 01930 ]

Residential Address Committee Maiting Address
‘Telephone Number (optional): | Telephone Number (optionat): (978) 282-0001 ]
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line Z: Total receipts this period (page 3, line 11) 3,975
Line 3: Subtotal (line 1 plus line 2) 3,975
Line 4: Total expenditures this period (page 5, line 14) 1,250.79
Eine 5: Ending Balance (line 3 minus line 4) 2,724.21
Line 6: Total in-kind contributions this period {page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank{s) used: lCape Ann Savings Bank, Gloucester, MA

Affidavit of Committee Treasurer:

Lcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of all campaign finance
activily, 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 committee in accordance wilh the requirements of MG L. ¢. 55.

Signed under the penaliies of perjury: b C % /L_{j‘;’,,_. {Treasurer's signature) Date: 10-31-2011
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

¥ certify that T have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persens acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. e 55 1 have not received any contributions,
incarred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of &l campaign
finance activity, inciuding contributions, loans, recegipts, exponditures, djﬁéﬁrﬁg}gpis, in-kind contributions and fiabilities for this reporting pericd and represents the
campaign finance activity of all persons acting u G\t] authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Ao \ i {Candidate's signature) Date: [10-31-2011 i




SCHEDULE A: RECEIPTS
M.G.L. c. 33 requires that the name and residential address be veported, in alphabetical order, for all receipts over 830 in a calendar
vear. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer niust be reported for all persons who coniribute $200 or move in a cadendar vear.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additienal pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Cccupation & Employer

* If you have itemized receipts of $350 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Date Received (alphabetical listing required) Amount {for eontributions of 3200 or more)
ATTACHED

Line 9: Total Receipts over $50 (or listed above) 3,800

Line 10: Total Receipts $50 and under* (not listed above) 175

Line 11: TOTAL RECEIPTS IN THE PERICD 3,975 e Enter on page 1, line 2
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9-13-2011

9-13-2011

9-13-2011

9-13-2011

10-24-2011

10-24-2011

10-24-2011

10-24-2011

10-24-2011

10-24-2011

10-24-2011

SCHEDULE A

Michael McMahon
47 Whittemore Street
Gloucester, MA

Kenneth P. Weiss
Drumhack Road
Gloucester, MA

C. Richard Pratt
100 Ledgewood Drive, Apt. 319
Stoneham, MA 02180

Elaine Butter
6 Gap Head Road
Rockport, MA

Richard and Barbara Wilson
Village Road
Magnolia, MA

Maria Mannino
16 Birch Grove Heights
Gloucester, MA

Judith Hoglander
52 Shore Road
Magnohia, MA

Thomas and Grace Lattof’
Ledge Road
Gloucester, MA

Paul Talbot
2 Fleming Drive
Gloucester, MA

Majeed Sallah
56 Hilltop Road
Gloucester, MA

Mr. and Mrs. Anthony Bertolino
132 Bass Avenue
Gloucester, MA

$200

$500

$500

$£500

$500

$100

$100

$75

$100

$100

$100

Attorney

Self-employed

Mortgage sales

CEO

Retired



10-24-2011

10-24-2011

10-24-2011

10-24-2011

10-24-2011

10-24-2011

10-24-2011

10-24-2011

10-31-2011

Barry Weiner
90 Apple Street
Hasex. MA

Mick Fiato
86 Captain Row Avenue
Chelsea, MA 02150

David Murray
Plum Street
Gloucester, MA

Christine and Erik Rasmussen
82 Woodward Avenue
Gloucester, MA

Matthew Moynihan
2 Windward Point
Gloucester, MA

Peter and Kathy Coakley
20 Eastern Point Blvd.
Gloucester, MA

Carolyn Stewart
20 Leonard Street, Unit 1
Gloucester, MA

Robert and Jan Crandall
117 Eastern Point Blvd.
Gloucester, MA

Jonathan Lawrence
21 Fernwood Lake Avenue
Gloucester, MA

$100

$100

$100

$100

$100

$100

$260

$100

$125

Retired



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 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,
JSrom committee records, and reported on line 13.

{A "Scheduie 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 nuwmber on each page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
c/o Cape Ann Savings Bank
9-20-2011 Deluxe Check Gloucester, MA 01930 Checks 19.25
9-26-2011 Thriftco Printing 26 Howley Street, Peabody, MA Yard signs 1,231.54
Line 12: Total Expenditures over $50 (or listed above) 1,250.79
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 & jLine 14: TOTAL EXPENDITURES [N THE PERIOD 1,250.79

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

* If an in-kind contribution is received from a person who congributes 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.
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SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commitices 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

NONE

Enter on page 1, line 7 = [ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0
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