Form CPF M 102: Campaign Finance Repm‘t R

1
1 AV,

Municipal Form BEI

Office of Campaign and Political Finance

i \ru T 4 U5 1 l".'
HPR LJ J
Commonwealth R¥ .

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  [3/15/2014 Ending Date: ~ |5/1/2014 |

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

| | |Support the Underwood Pool Committee |
Candidate Full Name (if applicable) Committee Name
| I |Yvette 1. Tenney |
Office Sought and District Name of Committee Treasurer
| || |[70 Bow Road, Belmont, MA 02478 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): (617) 484-1055 I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,118.77
Line 2: Total receipts this period (page 3, line 11) 1,330
Line 3: Subtotal (line 1 plus line 2) 4,448.77
Line 4: Total expenditures this period (page 5, line 14) 4,448.77
Line 5: Ending Balance (line 3 minus line 4) 0
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: |East Boston Savings Bank

Affidavit of Committee Treasurer:

I certify that I 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 m thls committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: f_/ 12411 "/‘ f ZNNL. ;L[l—-\ (Treasurer’s signature) Date: |(/"'/ [ 8 } QCI';/ I

FOR CANDIDATE FILINGS ONL&/’ Affidavit of Candidate: (check 1 bovénl\)

Candidate with Committee and no activity independent of the committee

D I certify that I 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. ¢. 55. 1 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 I certify that I 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
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. ¢. 35.

Signed under the penalties of perjury: (Candidate's signature) Date: ]




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 receipis, 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude only those receipts not itemized above,

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
Line 9: Total Receipts over $50 (or listed above) 1,330
Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,330| |« 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 3




d244lwwo) |ood
poomuapun 2y4 4Joddng

.. pemey  0000z$

. ooogels i 1oL

00 ome
- 00° oo_é
00 omw
o0 mmw
00001$

wﬁwwo VIA ‘luowiag ‘peoy mc_ccmr_o 0g" SoEoO Apuspn”
B wﬁvmo VIN Juowieg ‘peoy >>0m_ 0L 1 SlSAN Sw:cm._.
wNvNo <_>_ Juowijeg ‘SAY JepueXxaly L6 AjloH * Eotmbw

- 8./20 VI ‘Juow|eg 'PEOY PUCWWEH Z¢ ‘Ylsdez)3 ‘pesy

~8L¥P2OVIN Juoweg ‘any BUWIY 6| ‘BUUY "UCUB:

juoliied eans| 000028
uojbuixa QgL ‘Aeg YIN
30 100428 UbiH Hoplea
auyije sebeuepy soveuy,

A ‘eBpuquen 00°0s2%
uswobeusy Auadold.

) 'smyss leay

. 0000iS

00°0%$
00°05$|

PEOY MOIMIEAA PE ‘BUUY mwm:o._

%20 VIN Juowidg Y SUIGPOOAA 6T tuueroiBig d uyor|

w\.vmo <_>_ EoE_wm m.cw.m mBoumwS_ m ‘sopeyD ccmEmI‘

wnvwo <_>_ EoE_mm 1S IO SF M YRqezig 10014
2/%20 YN ‘Juow|ag “}S USpoD G/ | ‘duuy ‘enyouog

w\-vmo VIN Juow|ag “py 1S80IIIH 69 mc:mcumo 120

8/+70 VIN EoE_mm ‘peoy poompisig G2 ‘|0Jed ‘Ung ‘.

mmvmo <E EoE_mm ‘pEOY ABH 9| ‘uBLpaL] SIUL0g

. rLoe/BLE
___rlozsLe
. TLozISLE

...rracseee
v1L0T/LZIE

 ¥L0ZILY

_ ploTeLe

¥L0C/8c/E

~ vi0z/0ziE

vL0Z/LT/E

sokoidins T oty
2 uonednoaoQ

3[04 UCIBIED BE UIGOY ISNET

vLOC/SLIC

T (Bunsi [eaeqeyd|e) ssaippy [ERUSPISAY B SWeN

paAladay ajeq




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 33 requires commiitees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
defailed accounts and records of all expenditures, but need only itemize those over 850. Expendiinres $50 and under may be added together,
from commiittee 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f 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 B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpaose of Expenditure Antount
Line 12: Expenditures over $50 (or listed above) 4,448.77
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,448.77

Enter on page 1, line 4 =

# 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 5
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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

Enter on page 1, line 6 =

Line 15: In-Kind Coniributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above)
0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiittees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incwrred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page |, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4]

Page 7




smmonwealth
of Massachusetts

Office of Campaign and Political Finance

Form CPF R 1: Itemization of Reimbursements

Oftice of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF ID Number (if applicable):

Date of Reimbursement: |Mar 15, 2014

Name of Individual Being Reimbursed: lllhil Cunningham

|§upport the Underwood Pool Committee

|46-4570248 Telephone Number (optional): (617) 484-1055

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

n 27, 2014 WordPress.Com/Automattic, Inc. || |60 29th St. #343, San Bulk emailing service $99.00
l Francisco, CA 94110-4929
Feb 28, 2014 Speedy Signs USA speedysignsusa.com 150 lawn signs $516.91
Feb 13, 2014 Harvard Square Postal Stare Cambridge, MA 250 forever stamps $122.50

Feb 13, 2014 Harvard Square Postal Store

(Include items listed on Page 2) -

-

Line 1: Expenditures in excess of $50 (itemized above):

738.41

Line 2: Expenditures $50 or under (not itemized):

19.13

Line 3: TOTAL AMOUNT REIMBURSED:

757.54

|Signed under the penaltics of perjury:

ol —— irﬂ —_— /
U tll, ATt Date:[3/15/2014
Sighature of Candidate / Treasurer /4

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Oftice of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing ihe date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: I ‘-f/'—f /Z_b/ o

Name of Individual Being Reimbursed: IGaiI Gorman

Committee Name: |Support the Underwood Pool Committee

CPF 1D Number (if applicable): | Telephone Number (optional): { (617) 484-1055

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
. 1525 75th Ave Automated "robo"” calls
Mar 31, 2014 Square One Consulting, LLC Fridley, MN 55432 Quantity 6,511 Rate 0.03 $195.33
{Include items listed on Page 2} — ({.ine 1: Expenditures in excess of $50 (itemized above): 195.33
Line 2: Expenditures $50 or under (not itemized):

Signed under the penalties of perjury:

Line 3: TOTAL AMOUNT REIMBURSED:

(/ |/ o /U AO / e g gA] Date:
/,_

S)?éature of Candidhate / Tredstrer

#

Please prepare a separate report for each reimbursement check issued by the committee.




Commonweaith
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Oftice of Campaign and Political Finance

One Ashburton Place, Reom 411

Boston, MA 02108
(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
refinbursed. The total amount reimbursed to the individual (which must be by committee check) shouid be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF 1D Number (if applicable): l

Date of Reimbursement: [April 4, 2014

Name of Individual Being Reimbursed: |Gai| Gorman

ISupport the Underwood Pool Committee

Telephone Number (optional): |

(617) 484-1055

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

Apr 4, 2014 Staples

186 Alewife Brook Parkway

Materials for making signs

$52.06

(Include items listed on Page 2)

Line 1: Expenditures in excess of $50 (itemized above):

52.06

Line 2: Expenditures $50 or under (not itemized):

]

Line 3: TOTAL AMOUNT REIMBURSED:

52.06

Signed under the penalties of perjury:

st AT o om
7~

Si%ﬁ?(l\ré of Candidate” Treasurer

Date; |4/4/2014

Please prepare a separate report for each reimbursement check issued by the committee.




Commonwealth
of Massachusetts

Office of Campaign and Political Finance

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF ID Number (if applicable):

Date of Reimbursement: [4/3/2014

Name of Individual Being Reimbursed: ]Gretchen McClain

lapport the Underwood Pool Committee

I Telephone Number (optional): l

(617) 484-1055

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Cockrill Bend Industrial Park i
Mar 20, 2014 || |PrintNet USA, Inc. 7005 Westbelt Drive Bé’t’kflfs;ggrd Mailing $3,163.66
Nashville, TN 37209 ¥=%
(Include items listed on Page 2) =+ | Line 1: Expenditures in excess of $50 (itemized above): 315 66

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT

REIMBURSED:

il

3,163.66

Signed under the penalties of perjury:

Lyt A "'T#WMO/L

Sig@'{'ur'e of Candidate/ Treasurer

Date: |Apr 3, 2014

Please prepare a separate report for each reimbursement check issued by the committee.




Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
(e Ashburton Place, Room 411

Boston, MA 02108

{617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by conmnittee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: jApril 4, 2014

Name of Individual Being Reimbursed: IGretchen McClain

Committee Name: |Support the Underwood Pool Committee

CPF 1D Number (if applicable): |

Telephone Number (optional): | {617) 484-1055

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name

Vendor Address

Purpose of Expenditure Amount

(Include items listed on Page 2}

-

Line 1: Expenditures in excess of $50 (itemized above): :

Line 2: Expenditures $50 or under (not itemized):

Line 3; TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

pwe: [ %/ 4 Jzol I ]

Please prepare a separate report for each reimbursement check issued by the committee.




Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: I—

Hlalzo1d

Name of Individual Being Reimbursed: |Fred Paulsen

Committee Name: |Support the Underwood Pool Committee

CPF ID Number (if applicable): | Telephone Number (optional): I

(617) 484-1055

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address

Purpose of Expenditure

Amount

186 Alewife Brook Parkway
Mards, 200 | |Staptes Cambridge, MA 02138

flyers

$125.38

(Include items listed on Page 2)  —* | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

41.44

Line 3: TOTAL AMOUNT REIMBURSED:

166.82

Signed under the penalties of perjury:

[ ./r\/ 72t A T evnanant

Si gﬁ‘?{l]r'e of Candidate/ Treasurer Jd

Date: |Apr 3, 2014

Please prepare a separate report for each reimbursement check issued by the committee.




