Duerin City Clerk's office by 4:30PM January 20, 2015
Form CPF M 102: Campaign Finance Report
Municipal Form R :

Office of Campaign and Political Finance

FITCHBURG CITY CLERK

Commonwealth
of Massachusetts

' . Fi}emf Citor % oDEleetion Commission
Fill in Reporting Period dates: Beginning Date: l_Jan 1, 2014 | EndingDate: = |Dec 31,2014 -

Type of Report: (Check one)

[] 8th day preceding preliminary - [} 8th day preceding election  [7] 30 day after election year-end report [ | dissolution

| sm LY CRAGIN | |Leommdter 4o elcch Salle, Cua v
: Candidate Full Name (if applicable) Committee Name )
l Schogl Lo tieg I Linpd By RNE
Office-Sought-and-District— : Name-of Committee Treasurer
L [ (38 oA e o ! [ 138 Obr fatd RO
Residential Address ' Committee Mailing Address _
Telephone Number (optional):[ 4 r¥ 3z o /3357 1 Telephone Number (optional):l C?gg ;//O /3% S-—
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0O
Line 2: Total receipts this period (page 3, line 11) h ‘ 51;/ 2 &
Line 3: Subtotal (line 1 plus line 2) qlas
Line 4: Total expenditures this period (page 5, line 14) &
Line 5: Ending Balance (line 3 minus line 4) 9 25
Line 6: Total in-kind contributions this period (page 6) AN /A
Line 7: Total (all) outstandingvliabilities (page 7)
Line 8: Name of bank(s) uSed:[ -¢ cRrecdlit (i /om

Affidavit of Committee Treasurer: .

I certify that I have examined this report including attached schediles and it is, to the best of my knowledge and belief, atrue 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 th%brity or on behalf of thig zommittee in'accordance with the requirements of M.G.L. ¢. 55. .

Signed under the pen i-.cs of perjury: & A // b= a /M/M/ : ___(Treasurer’s s cnature) ~ Date: 0{ ’ /. 6/
o i . : 4
FOR CANDIDATE FILINGS ONLY: Affidavit of CandjdAte: (check 1 box only)

)l

Candidate with Committe¢ and no activity independent of the committee ) .

Ej I ceitify 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. I 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. ¢. 55.

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




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all veceipts over $50 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.

(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.)

Name and Residential Address Occupation & Employer .
Date Received _ (alphabetical listing required) - Amount (for contributions of $200 or more)
22 SMAY CRAbD o

— Y|l (a8 omcttieced| 25 | 0 —

r

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

Line 10: Total Reéeipts $50 and under* (not listed above) ,/,l <

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

*Ifyou have itemized receipts of $50 and undér, include them in line 9. Line 10 should include only those receipts not itemized above.
’ : Page 2




SCHEDULE A: RECEIPTS (continued)

- Name and Residential Address
~ (alphabetical listing required) Amount

Occupation & Employer

Date Receivgd (for contributions of $200 or more)

Line 9: ,Total.Réceipts over $50 (or listed above) -

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

Line 11: TOTAL RECEIPTS iN THE PERIOD

" {|¢ 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



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 350. Expenditures $50 and under may be added together,
Jrom 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 reqmred 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 Expendltures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Lme 13 should include only those expenditures not 1temxzed

above

Page 4




- SCHEDULE B: EXPENDITURES (continued)

To Whom Paid . '
Date Paid ‘(alphabetical listing) Address Purpose of Expenditure Amount

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

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

 Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those e‘xpenditurés not itemized
above. : ' '

Page5



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

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |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 mote, you must also report the contributor's occupation and employer. Pagé 6




4 , SCHEDULE D: LIABILITIES ,
MG.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 period.

Date Incurred

"To Whom Due -

Address _ Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPFM 102: Campalgn Finance Report

Municipal Form
Office of Campaign: and Political Finance.

Commiprivealth.
: 'of‘MassacImeﬂs
lel it Reportmg Penod dates: *  Beginnisig Date: | [ October. 19, |
_ Type of Report: (Cheak ene) 4, :
: 7 seh day precedmg mellmmaxy E Bth day pxecedmg electlon x@:ﬁ&ﬁagmﬁnxm ;&7{ year-ené’ r;p/grt Eﬁ'@ssolutmn
- ~ . e
<Aty Flore c(z/s(ezm B 2 EI
o . CandxduteFun Nama (zt’apptxcable) ' : 1 : Comxmtteel\ama t< .
I T /((+zlt6vv7’l Y,Y/7 S
I Oﬁ'(ceSonglwandDzsmct o : Narae-of Cosnmittee Treasurer : i
[ ( Eué O/’fK H/KLL 12(91 (= QL\GVWQ/ f e 1
ResideistinlAldvess S . -.GummitteeMﬂiﬁng Addrsss . ) 1
TelephmeNumbfr(optmml) l Q'},& '5 1 O ('3 2 $ !f ;TelephoneNumber(aptmnal) | '. ” S _' .}
SUMMARY BALANCE INFORMAHON‘
Ling 1@ Euditg Balance iwm pwkus wpoxt /@
Line 2: Total yeceipts this ps:r’iod'épage 3, line 11) C&/
Lilwe 3: ‘Subtotal:(line 1 plus line 2) : ,@/
Line 4: -Total expcxldifurcs:: this peried (page 5, line 14} o ,@/
Line 5:. Endmg, Balancc (ling 3 mminus line 4} E 4 @/ .
Ltne 6: Total fn-kind-contributions this penod (pagc 6) @/ '
Line 7: Total (all) eutstanding liabilities (page 7 f}/’
Line 8; Name‘ofbank(s)uscd:(' - ey

Affidavit otCommittee Tm»surer ' ’ ' T ) o o ’ ’
1 certify that ] have examined this xeport: mcludmg at’mched schedules and ltis, o the I:est of sy !mowlzdge and belief, a.true and complete statement of all campmgn finasice
actmty‘ includinig all contributions, longs; receipts, expeftifiires, disbuysemerits, indint conttibutions and Jinbilities:for this xépoxting:period and represéats the- cnmpaxgn

tivit ) 1 ‘on tielialf of ﬁu's committes in acwr&ance wnh fhe :eqmremems ofM GL.c 55

‘.(jll‘xqgsugers'mggma)’ “Date: e ;

LN
i

G —
+ Atfidavit of Candidate: (check 1 box only)

Candidate with Cmmmitee ind no acm‘xty independent of the commition

m T cantify that, I}mve examined this fepart including attached sc!xedufes and it is, to the best of my knowiedge and belief, ateneand complete statement of all. caxsmpmgn finance §
adtivity, of att: peruéms acting vader the authority or on behalf of this’comptittes it accordance with: ﬁmrequuumnts of MIGL. ¢.55. Yhavesniof: reccwcd ajly contributions,
ingustet! any§ habxktaos pormade any expendsmms on my Gihdlf chuedbg dus reporting pe :od

Candidate wxﬁmut Committee GR C;mthdate with iude snc'(qr;t nctmty ﬂlmg sepuraterepoyt ' C :
ml dextify that Thave: examined thhik zepost mcludmg ‘attac edules sod § iti%, to the'best of my kuowledge wid bebief, a tous and cmnpiewsmmnmt of'all campaign f

finance aetivity, inclading coniributions, 1v&ns, reacipl c;éendmxres, dighugsements, in-kind eantrfbukicns and liabilitios for this: xeporting perfod and reprosenti
cainpiaigr financs Activity of all persons.deting e/ authority-or ,,béhalfvf this commm‘»ae in acgérdmo witl: the féquitemerits SEMG L. 1, 55 /

{Signed undey tb;penaltfes of parjury:

a /(JV /ﬂ.ﬂm (Cfandidates mgmium) Date::




