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Office of Campaign and Political Finance

Form CPF M 102: Campaign Finance Rglﬁrt

' 30—t At
S [+ BBdle Bt Hemer |

File with: CIN or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 5 ! ﬂ [2 011 Ending Date: | | 2. /5] ,zo (] I
| B | ’

Type of Report: (Check one)

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

L Mgtthew &. Sullivan Il I Sullivarn — Commilee. |

Candidate Full Name (if applicable) Committee Name

) ry [ Toantan T. Sollivan, T2

Office Sought and District Name ot Committee Treasurer

2 . D [ 121 —Hammon, “PD_1hed monit-

Residential Address Committee Mailing Address

Telephone Number (optional): | (_pr?- ng‘-‘ - b%qa | Telephone Number (optional): l 3 l:z_. H 8 ‘_-I,-! 2;59(2

SUMMARY BALANCE INFORMATION:
'Pr‘sova-
Line 1: Ending Balance from previous report l/] Ob . < —7 Filn
Twv may}/fd’
Line 2: Total receipts this period (page 3, line 11 (0]0] 2 “ayt/ P
pts this period (pag ) | 00. ’l e
Line 3: Subtotal (line 1 plus line 2) l % O [0 . ZS' —Pﬁqﬁl
Dmk’
; . oo . . . 0 +
Line 4: Total expenditures this period (page 5, line 14) 30 5 . 0 % Mkv
_~
Line 5: Ending Balance (line 3 minus line 4) l 60 I . 29
Line 6: Total in-kind contributions this period (page 6) - 0 -
Line 7: Total (all) outstanding liabilities (page 7) - O -
Line 8: Name of bank(s) used:| @ \W\D’U'\’ %\h N 65,
Affidavit of Committee Treasurer:
[ certify that I have examined this report includ ef 4 true and complete statement of all campaign finance
activity, including all contributions, loans, rgcp and liabiliggés Tor this reporting period and represents the campaign
finance activity of all persons acting und ‘quirements of M.G.L. ¢. 55 P f

&-d / 3 i i y ‘ At b —.
Signed under the pclmltiesyf,\;r' ; - i (Treasurer’s signature) Date: lj/\gd/ ZO/Z-J-
adi /- { /

FOR CANDIDATE FILINGS ONLY: Wnndidnte: (check 1 box only) y ' ‘

Candidate with Committee and no activity independent of the committee

D I certify 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 535. [ have not received any contributions,

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

D 1 certify 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
his committee in accordance with the requirements of M.G.L. ¢. 55.

campaign finance activity of all persons agting under the authority or on behalf

Signed under the penalties of perjury:

V] Y
(Candidate's signature) Date: l 3//52///“




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 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.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# and a

page number on each page. Vi /7
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or y
+ ) ” 4 4
g ST M7 € , ﬁup/imfe Ol Yy
Z.""“ r.-’?' /// C’}: S !;zL,; Lot Lty u‘fr..(r/.v—rér/—:‘r?' oy e '/”Z) i ﬁ g 3 ..Zﬂ// )‘ fﬂa4
7 F

Ling 9. Total receipts in excess of $50 (or listed above)

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

SO0

P e T Qe_.e ﬂdaye_,

Line 11: TOTAL RECEIPTS IN THE PERIOD

o

above.

v’
¢ o | 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
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees o 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.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name, CPF ID#
and a page number on each page.
Date Paid Fo Whom Paid Address |Purpose of Expenditure Amount
(aiphabeticai listing)
fPoe fim oot foeckh 2450 Corecord Ave / B @
[2+47-1 ety AB oo corats o 2o 1oo
B /ot oof- /QE}QLJ%/]‘CQH ﬁ/\ /0(3? _
/2“/2"// 7350"7 CO’/}L/)?/' /%:,e/ /36//?70719/' /’/ o, -] 71/(07(/ ’ e fj‘da
. LBrown ée}%"—r‘pé’f &Erlbery Ad ’ 90 :
jz-12-41 | Slate Senate | m8clmeont, M5 Aratre | 28
Putter I yGrs wadl | Go W4 e S
]2-26 -1/ Comtomf flee. F e fin on%L///? . (_[CYL&-_%/‘M 25| oo
Commi e fo et 2% A M%A&ba.«mg{d
J2:02-1 | SBoh He Cartey | Watertfows ] Sonation | Zo | oo
Frivwwds of /3@1»4!0—4}{— 2O o /24 ‘
(21741 Pudolic Library | Belmont M7 Aorratron S oo
) ~ fcfn,e,y For- S?Leré Sand riele /L
24211 | K Fandraiser | [Sel o, HA c'o—»m‘%/‘m S oo
CeoH Brownfor D.c.
J2-209)] U-S. Senate | WachingYFee dowation| 2500
FB2 Lynn Fredd S
)22 Trsed dymm[ﬁé\o /;y,»m Lield MH 0174 oo et-fon S0 (6D

Line 12; Expenditures over $50

Line 13: Exnenditures $50 and under® 205 e
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 2 A5 |ed

* If you have itemized expenditures $5¢ 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 maore than $50. In-kind contributions $50 and under may be
added together, from the committee's records, and incleded in line 16.

~ Date From Whom Received* Residential Address Description of Value
Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind - O -

* If an in-kind contribution 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 contributor has given an aggregate amount of $200 or more in a calendar year, 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 outstanding, as well as
those liabilities incurred during this reporting peried.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) - O -

This page may be copied if additional pages are required to report all activity. Please include your committe¢ name, CPF ID# and a
page number on each page.
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