Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: PR 7.2 ) Ending Date: A / a Z 2D/

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

,Lm-ﬁﬁ‘y E Jaleenn Tt Saferanrs Oown 7ee
Candidate Full Name (if applicable) Committes Name
Selecsm a7 T osess A _loreesrso s
Office Sought and District Name of Committee Treasurer
/35 STATRE i) K. QR3O [y Trin ce Way SParon: MA 067
Residential Address Committee Mailing Address
Telephone Number (optional): é’ / 7,// '/ 3 - ()? !:7_.53 ) Telephone Number (optional): é’ [ F=t) ) R / 27 b

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previoﬁs report - o -

Line 2: Total receipts this period (page 2, line 11) 7677, 0 0
Line 3: Subtotal (line 1 plus line 2) 707, > @
Line 4: Total expenditures this period (page 3, line 14) A3LL. 50
Line 5: Ending Balance (line 3 minus line 4) S310. 50
Line 6: Total in-kind contributions this period (page 4) o -

Line 7: Total (all) outstanding liabilities (page 4) A339. 47
Line 8: Name of bank(s) used: (. A, 7 oy HE AN K

Affidavit of Committee Treasurer: ‘

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, including all contributions, loans, receipts, expenditures, ¢isburscments, in-kind contributions and liabilities for this reporting period and represents the campaign
firance activity of all persons acting under the authority of on behglf if this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ﬁ‘w (Treasurer's signature) Date: q } 9 ! [N
E |

by

7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only}

date with Committee

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. { have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
D [ certify that I have cxamined 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 liabilitics for this reporting period and represents the

campaign finance activity of ail persons actmh under the authority or on behalf of this committee in accordance with.the requirements of M.G.L. ¢. 55. /
. [
' _ ) M N Date: / Y /
Signed under the penalties of perjury: 2 (Candidate's signaturc)




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

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 receipts, but need only itemize those receipts over $50. Tn 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

Date Received

Name and Residential Address

Amount

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

(alphabetical listing required)

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

N300

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

377

Line 11: TOTAL RECEIPTS IN THE PERIOD

7677

5 ee Sc heovle ptTACHED

€ Enter on page I, line 2

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

M.G.L. c. 55 requires committees to 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,
(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
/ . Ao Box 43! |
j{é?// SN &ooo Sk tbels vl Saspmars Beveppotsd||viveo Services Yoy pe
f 4 . .
5’/0 15 || Home rLopeds |lnes Alywosth Ma- | 5o pplies 73.55
LS WAl Showd STRET
- Ply movth, MA. o364
%/45‘//{ Denise MﬁCCﬁ@i’n d / P O"{-‘OG’—"P*QM"{” A 0o .00
SwieT Cuvvren t
7//{,/({' Me o ta C . 3NV D onLine ﬁ‘«ﬁw#sﬁ»«g Jooa-ad
195 _Pleasant vaike Moana gemen) +
/ / _ Road - P-0Box 19 Sortware., $Po- s0
723/15 || Vo fer Linx. ||ian Caster, i o3ssy
‘ 34 S tards DR.
. Plymowih i p 2dIGe M p” fo oo
ool | Moece Mepia | 9T e
Line 12: Total Expenditures over $50 (or listed above) J313.55
Line 13: Total Expenditures $50 and under* (not listed above) cy.9¢]
Enter on page ‘], line 4 —» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 368 5O
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 3

above.



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
cormmittee's records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Yalue

* 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 Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

Line 15: In-Kind Contributions over $50 (or listed above)

- SCHEDULE D: LIABILITIES
M.G.L. ¢. 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 period. '

Date Incurred To Whom Due Address Purpose Amount

M ATl /35‘_5.‘7'&-7"3 “%’N%/%, ERAPEYP s ifzturrof

nD , Foe Oﬁmy‘pﬁ;?ﬂ_
ig:;’;._il' Waidsldah d ﬁ,érNo ,f;yymawﬂ,iwﬁ OR3I50

X339 47

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | &337.¢7
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Schedule A Receipts The Salerno Committee

Date received Name Residential Address ) Amount Occupation and Employer
4/9/15 |John Boucher 14 River Point Drive Pembroke, MA owwmw1 5100
4/20/15 [James E. Bristol Sr. 882 Pleasant Street Weymouth, MA 02189 $100
3/25/15 |Kristen J. Fava / Christopher Fava 200 Water Course Pl. Plymouth, MA 02360 5200 |Voterlink computer software
4/9/15 |Noreen Carney-Neville/ Patrick Neville |296 Billings Street Plymouth, MA 5100
4/8/15 |Arthur R. Connelly 180 Bay Shore Drive Plymouth, MA 02360 5250 Retired Banker
4/24/15 |Maureen F Cullity / Paul J. Sullivan 41 Accord Park Norwell, MA 02061 mmoo m3_u‘_mw‘m]m by Sullivan Tire
|];ie.pwmﬂ\wm .w\_.mrm Depass 29 Gannett Pasture Ln. Scituate, MA 02066 5100
i 4/9/15 [James D::mﬂ@fililééss o 128 Peregine Rd. Abington, MA 02351 $200 |South Shore Bank Banker
4/9/15 |Karl Feitelberg 175 Derby Street Suite 33 Hingham, MA S500 |Insurance Sterling Resources
I w mmw\pw. mrmE_;m:: Gustafon Nmm._o:s Rezza _uﬂ North Attleboro, MA 02763 $100
JJassiw\anaMHw Hmwm_ur Greenspan 14 P.m:nm Way m_._.mﬁo? WA 02067 $1,000 |CPA- 0'Cannar & Drew
4/9/15 |William + Paula Harris P.0. Box 207 Duxbury, MA 02331 5100
4/9/15 |Thomas + Carol _,mmﬂmﬂ ,,,,,, 2 Ozk Drive Plainville, MA 02762 $100
4/23/15 |Rosemary McGilicudy 55 Bow Street Cohasset, MA 02025 $100
111;11M*Mm\ipgm.m_mrma Nash 60 ﬂogmmﬁmm,_anm Ave. Weymouth, MA 02188 . 5100 |Self employed
4/3/15 |Pamela O'Leary 45 Curtis Drive East Weymouth, MA 02025 5150
4/13/15 |Linda Pallotta 25 Channel Center Street Unit 404 Boston, MA 02492 $100|Homemaker
4/15/15 |Gerold Pallotta 25 Channel Center Street Unit 404 Baoston, _<m>,ombmw 5200 |Self-employed author
3/20/15 |Christoher V1. Salerno P.0. Bax 1785 Manomet, MA 02345 51,000 |Armed Forces
3/13/15 Harry E. Salerno ~ |135 State Point Road Plymouth, MA 02360 $1,000|Retired CPA
3/27/15 Richard Salerno 767 Iris Lane Media, PA 19063 51,000 |Aramsco/ mcmmm:mwM_Sm:
4/11/15 _<m_m1m Saleno Haney 5 Pilgrim Path Bridgewater, MA 5150
4/9/15 Arthur Sharp Mwom Regatta Road Weymouth, MA 02191 N o $100 |Retired
4/9/15 |Nobo Sicar 65 Northfield Drive Bridgewater, MA $250/South Shore Bank Banker
4/9/15 |Margaret Spragone 286 South Street East Bridgewater, MA 02333 S$100




