Form CPF M 102: Campaign Finance Report
Municipal Form

. Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fie with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
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Fill in dates: ”Eth Date Year : Mosnth " bate %
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Type of report: {Check one) @/ ‘ - _ e
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_Full Name of Candidate (if applicable) ; - v Committee Name -4 iy
Selectman  Town o f’lmowlx 'Qébed‘\” 7. Conni "\ﬁ Ly
Office Sought and District ‘ Name of Committee Treasurer
oth M

i7 Sever Streer Plyms One Viﬂajaéregﬂ Ner 1l |, Suire 129

. Residential Address 03300 Committes Mailing Address
508) 747-192 tlymosh A 023 |
~— Tel. No, (eptional) ' Tel, No. (optional)
. : ' AN S
4 SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report $ éﬁ |
Line 2: Total receipts this period (page 2, line 11) $_ (,400.00
Line 3: Subtotal (line 1 plus line 2) $ (5,G00.00
Line 4: Total expenditures this period page3,tine 14y $_2,(98. 13
Line 5: Ending balance (line 3 minus line 4) $ 4,701 .87

-

-

Line 7: Total (all) outstanding liabilities (page 4) S KW0. 060
Line §: Name of bank(s) used TP Bank

\. J

Affidavit of Committee Treasurer:
T certify that I have examined this report including aftached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all
campaign finance astivity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period

and represents the cagaign finance activityaf all persons acting under the authority or on behalf of this commijice in, accordance with the requirements of
M.G.L. ¢ 55. ”’/Siﬁd under the penalties of perjury: <,5- é//g .

Treasurer's signature {in ink) ~ _ Date
. : ‘ : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ‘

~

/‘%gﬁ’ﬂavit of Candidate: (check 1 bex only) N
Candidate with Committee and no activity independent of the committee .

1 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 ali persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [
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

T certify that T 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 ca gjgn finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of
MGL.¢c. 5 / / Signed under the penalties of pegiury: / _
e i /?i{{_?,{,&},-g{é!%&} . ' SM/ fb/ &'/Z

‘Caxdidate signatnre ?ﬁnk) ate
. S




SCHEDULE A: RECETPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis 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 addzfzon
the occupation cmd employer must be reported for all persons who contribute 3200 or more in a calendar year

This page may be copied if additional pages are required to ;epon all receipts. Please include your committee name and a page
number on each page. ‘

Date Name and ReSIdentla] Address Amount Occupation & Employer .
Received (alphabetzcal listing required) (for contributions of $200 or more}

Line 9:. Total receipts in excess of $50 {or listed above) g
| @;% -]
Line 10: Total ;ebeipts $50 and under* (not listed above) s
Line 11: TOTAL RECEIPTS IN THE PERIOD [Q fcm .~ | Enter on page 1, line 2 |

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipis not 1tem12ed above.
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Provenzano for Plymouth Selectman

Date | Last Name |First Name Address City Amount | Occupation Employer
2/15/13|Alosi Brian 32 Canoe Landing Plymouth, MA 02360 S 50.00
2/15/131Anusewicz Loraine 84 Bartlett Road Plymouth, MA 02360 $ 5000
4/12/13iBahini Michael 4 Barnswallow Lane Plymouth, MA 02360 S 5000
2/15/13Baker Stuart 85 Samoset Street Plymouth, MA 02360 $  100.00
3/15/13{Barrett Laurie 1424 Avalon Way Plymouth, MA 02360 $ 30.00
2/15/13{Begley Dennis 694 Ship Pond Road Plymouth, MA 02360 S 50.00
2/15/13{Berry Ann 5 Bunker Hill Road Plymouth, MA 02360 S 25.00
3/29/13iBoulay Dennis 2 Emerald Tree Lane Plymouth, MA 02360 S  25.00
3/13/13{Brewster Belinda 39 Forge Drive Plymouth, MA 02360 S 100.00
3/29/13{Carmeris Susan 15 Matt Hoxie Trail Plymouth, MA 02360 S 25.00
2/15/13|Carter Andrew 59 River Street Plymouth, MA 02360 S 100.00

One Park Place, Suite
2/15/13|Conroy . |Edward 3A Plymouth, MA 02360 S  100.00
3/19/13{Cotter lames 4 Christopher Crossing {Carver, MA 02330 S 150.00
2/15/13{Curley Peter 10 Vernon Street Plymouth, MA 02360 S  50.00
2/15/13{Curtis Laurie 41 Oak Bluff Circle Plymouth, MA 02360 S 100.00
2/15/13{Delbos Leslie 13 Sever Street Plymouth, MA 02360 S 5000
2/15/131Durkee Daniel 96 N Triangle Drive Plymouth, MA 02360 S 25.00
3/29/13{Fdwards Kayanne 21 Great Pointe Plymouth, MA 02360 S  100.00
3/15/13|Fava Christopher |200 Watercourse Place |Plymouth, MA 02360 S 50.00
3/29/13|Fava Christopher |200 Watercourse Place {Plymouth, MA 02360 S 2500

4/5/13{Fava Christopher |200 Watercourse Place {Plymouth, MA 02360 S 25.00
4/12/13|Fava Christopher |200 Watercourse Place {Plymouth, MA 02360 S  25.00
2/15/13{Forman Peter 51 Warren Avenue Plymouth, MA 02360 S 100.00
2/15/13|Gallerani David P.0. Box 3028 Plymouth, MA 02361 $  500.00 |Owner Cape Auto
2/15/13|Gallerani Kevin 62 Cliff Street Plymouth, MA 02360 S 100.00
3/29/131Gallerani Sarah 3 Howard Drive Plymouth, MA 023560 $  100.00

Gallerani Family
3/29/13|Trust Ruez 8 Sunrise Avenue Plymouth, MA 02360 S 250.00
34 Main Street Ext,,
2/15/13|Gallitano Joseph Suite 202 Plymaouth, MA 02360 S 100,00
4/12/13{Goulazian Peter 6 Hearthstone Plymouth, MA 02360 % 500.00 jretired
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Provenzano for Plymouth Selectman

Date | Last Name |First Name Address City Amount | Occupation Employer
2/15/13|Harlow John 11 Blair Drive Kingston, MA 02364 $ 50.00

3/1/13|Hollis Robert 110 Fairview Lane Plymouth, MA 02360 S 100.00
2/15/13[Husted Benjamin P.O. Box 1813 Plymouth, MA 02362 S 100.00
2/15/13|)aeger Thomas 188 Court Street Plymouth, MA 02360 $  50.00
4/15/13|lones William 11 Pelham Walk Plymouth, MA 02360 S 50.00
2/15/13}ludge John 19 Susan Carsiey Way  |Sandwich, MA 02563 S 100.00
2/15/13|Kemp leffrey 21 Fox Hollow Road Plymouth, MA 02360 $  50.00
4/12/13Kemp leffrey 21 Fox Hollow Road Plymouth, MA 02360 S 2500

3/1/131Kimball James 51 River Street Plymouth, MA 02360 S  50.00
3/15/13}Lincoln Michael 88 Early Red Circle Plymouth, MA 02360 S 50.00
2/15/13|Malloy John 5 Ludiow Trail Plymouth, MA 02360 S 50.00
4/12/13IMalloy John 5 Ludiow Trail Plymouth, MA 02360 S 3500
3/29/13|Mathis Roy 5 W Trevor Hi Plymouth, MA 02360 $ 200.00 |retired
4/12/13|Mathis Roy 5 W Trevor Hi Plymouth, MA 02360 $  100.00
2/15/13|McAlduff Paul 249 Center Hill Road  [Plymouth, MA 02360 S 50.00
2/15/13|McGuire Brian 94 Grafton Avenue Mifton, MA 02186 S 100.00
2/15/13{Minsky Stephen 14 Forest Edge Plymouth, MA 02360 S 50.00
2/15/13{Murphy Julie 78 Clifford Road Plymouth, MA 02360 S 100001 .
4/15/13|Murphy John 19 Bog Hollow Drive Plymouth, MA 02360 S 250.00 [retired
2/15/13|Nuttalt Thomas 6 Wyndemere Court  {Plymouth, MA 02360 S  100.00

4/5/13|0'Reilly Kevin 45 Pinewood Road Plymouth, MA 02360 S 50.00
4/12/13|0'Reitly Timothy Cne Endicott Glenn Plymouth, MA 02360 S  50.00

. Spire Capitat Partners,

3/19/13|Patterson Richard 58 Coniston Road Short Hills, NJ 07078 S 250.00 |Investor LLC
2/15/13}Patton Liana 128 Halfway Pond Road |Plymouth, MA 02360 S 40.00

2/7/131Provenzano Tony 17 Sever Street Plymouth, MA 02360 S 500.00 |Attorney Self-employed
2/15/13|Quinn David 1 Nobscott Road Medway, MA 02053 S 100.00

52 Liberty Street, Apt. H

3/29/13|Raeke Evelyn 1 Plymouth, MA 02360 S 50.00
3/29/13{Rosa Manuei 17 Fuller Way Plymouth, MA 02360 S 100.00

4/5/13|Rosenberg Lioyd 246 Summer Street Plymouth, MA 02360 S 100.00

Page 2 of 3




Provenzano for Plymouth Selectman

Date | Last Name |First Name Address City Amount | Occupation Employer
. Bernstein Global
3/14/13|5idebotham Darius 40 Fay Street, Unit 602 [Boston, MA 02118 S 200.00 |Vice President |[Wealth Management
2/15/13{Silva Marsha 10 Silver Beach Ave Plymouth, MA 02360 S 100.00
2/15/13{Skrzypczyk Eugene 11 Benney Briar Drive  [Plymouth, MA 02360 S 100.00
3/29/13Stearns Peter P.0Q. Box 603 Manomet, MA 02345 $  50.00
4/5/131Tashjian Ronald 37 Boulder Ridge Plymouth, MA 02360 S  25.00
3/14/13{Tiernan Ann 20 Chapman Lane Plymouth, MA 02360 S 100.00
2/15/13|Tubin Michael 4 Freedom Street Plymouth, MA 02360 S 50.00
4/5/13{Watts loyce 37 Boulder Ridge Plymouth, MA 02360 S 25.00
2/15/13|Young Janet 216 Carver Road Plymouth, MA 02360 S 100.00
3/14/13|Young Barrie 14 Sheridan Drive Piymouth, MA 02360 S 50.00
3/29/13}Zahreciyan Roy P.0. Box 1860 Sagamore Beach, MA 02562 | $§ 200.00 {Owner RIZ Computer Services
Line 9: Total Receipts In Excess of $50 {or listed above) $ 6,855.00
Line 10: Total receipts $50 and under (not listed above) S  45.00
_
Line 11 TOTAL RECEIPTS IN THE PERIOD $ 6,900.00
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'SCHEDULE B: EXPENDITURES

MG.L ¢ 55 reguires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only ftemize those over 850. 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 commiitee name and a page
number on each page. :

Date Paid|  To Whom Paid _ - Address Purpose of Expenditure Amount
(alphabetical listing} | ‘

3Jx7(13 F’”‘&fﬁéﬁf?" ‘ﬁf;; fvﬁtijzﬁi; e dedubase A50 | oo

ilais | P 0BT 3o cas Pt -esh cors 1324 |33

l MIZ Pr;(‘;fjgrﬁ“?q” 'iezciziiiﬁﬂ 0230 &i;\ws; Sijm @OC) oL

7/ i3 {}f?iii;ﬁ/” lérififmi:m v | {rabing - signs | 793 | 757

"1’/5‘/}3 Town of Aymoth € ly mouTh, Mibezz(e | LOWA Saﬂgmpefm')‘ A5 s

Line 12: Expenditures over $50 A 2148 13
Line 13: Expenditures 850 and under®| e
Enter on page 1, line 4  Line 14:TOTAL EXPENDITURES |3 |4 | /3

*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 3 :



SCHEDULE C: "IN-KIND" CONTRIBUTTONS

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.

Date | From Whom Received* Residential Address .|  Description of Value
Received |- ‘ Contribution

10 ces Breaner | 1@ Timethy Lane | Ranners 83127
3fas]i3 ey 1 |

'?i\{mov'r‘/\ IMA e 230kt

Line 15: In-kinid over $50 2875
: Line 16: In-kind $50 and under —
Enter on page 1, line 6 Line 17: Total In-kind 2 @75

% 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.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
thase Zmbzlztzes incurred during this reporting period.

Date To Whom Due Address Purpese Ameunt
Incurred . ‘ A
Apcilio)| PANA Contrel as Roeey Pose R | Verer dafubase | 50, 00
2013 SYSTEMS P LymestH, MBORZL0 | ;
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) F A5t D, 00

This page may be copied if additional pages are required to report all actmty Piease include your committee name and a page number
on each page. Page d



