- Form CPF M 102: Campaign P‘Eﬁnané@ Report

Municipal Form
Office of Campalgn and Pelitical Finance

Cemenonwealik

6f Massachuceits -- [“\ pce g"'\r_ ! \‘ ! C !_\'
| A ;_ 51 ¥

File with:
City or Town Clerk or Election Comemission ]
Please print or type all information, except signatures.

b T R A I A AT |

Fi" il’l dafﬂs: Month Date Year Month ATV Date ' =r ealr u
Reporiing Period Beginning /& /9 20(3 Ending ) 2015

— : : P — LT PR —

TOWN OF SAUGTTS, MASS.

Type of repori: (Check one) : : ;
[18th day preceding preliminary’ [J8th day preceding election  [J30 day after election  [Jyear-end report  [dissolution

[ Fhur M. seran/ L (Lommittee toSlect Phucn Acsan]

Full Name of Candidate (if applicable) Committee Name

- < Kiten ALAN

Office Sought and District Name of Coinmittee Treasurer

RO W(NnH_sT. SAUCVS || B0 lwnal ST, Shveye

Residential Address Committee Mailing Address

18L. 718.9784

Tel. Ne. (optional)) ’ ) Tel. No. (optioual)j

.
=\

4 X SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous repert = $ ,5p. @

Line 2: Total receipts this period (page 2, linc 11) $ ~o —

Line 3: Subtotal (line 1 plusline2) $ sp.°°
‘Line 4: Total expenditures this period (page3,line14y § —0 —
Line 5: Ending balance (line 3 minus line 4) , $ 5082

Line 6: Total in-kind contn'butions this period (page4y  $_— O —
Line 7: Total (all) outstanding liabilities (page 4) $ SO-°2

Line 8: Name of bank(s) used_f=y 2oszon sAUINGS BARIL

\ J

Affidavit of Committee Treasurer: )
I centify 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 auihority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

Mo,u, /722 _ /- ?'2,0).5"

Trensnﬂ'erFs‘i'gn‘;fﬂre (in ink) . : Date J
\ .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

=

~

K‘tﬂidavit of Candidate: (check 1 box only)
[ Candidate with Committee and no activity independent of the commitiee :
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, ofall persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incumed any liabilities nor made any expenditures on my behalf during this reporting period.
[] Candidate without Committee OR Candidate with independent activity filing separate report :
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 pericd 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. c. 55.

Signed under the penalties of perjury: '

il ee— /-9 - 2015~
Candidde signsture (in ink) ’ : Date )
. ' ,




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all recej
over 350 in a calendat Verr["(emmitiees must keep detailed accounts and records of all receipts, but need o;
itemize those receipls over $50. In.addition, the occupation and employer must be reported for all persons w
contribute $200 or more in a calendar year.

05 =9 A In:
This page may be copl{éd it ziﬁdilioua*ff' pages bk required to report all receipts. Please include your committee name and a p:
number on each PABS s oy L _ «_ )
Date N"FH‘FPHFI;R?S'%’MFQ Address Amount Occupation & Employer
Received (alphabeticalﬁiistiiig required) ' ' (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 an;l under* (hot liste.d- above)
Line 11: TOTAL RECEIPTS IN THE PERIOD - 7] Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in lin9. Line 10 should include only those receipts not itemiz
above. N Page 2




SCHEDULE B: EXPENDITURES

‘M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting perio
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §5
: Expendttures $5 H}f’ﬁ@él\ %tbe added together, from committee records, and reported on line 13.

This page may be copled if additional pages are required to repori all expenditures. Plcase include your commiitee name and a pa
number on each page ’ oy g o _

E i}
Date Paid [T Whom ll_’ané Address Purpose of Expenditure
ialpl}abetlca! llstmg) P

"L‘_
OWN OF SALIGUS, MASS

Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES M

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thée-expendnturea not
itemnized above. Page 3




SCHEDULE C: _"IN—KIND" CONTRIBUTIONS

Please itemize contnbutors who have made in-kind contributions of more than $50. In-kind contrlbutlons $50 and under may be

added together from the commlttce s records and included in line 16.
Date | From Whom Received* Residential Address fgscqp_t 1 Value
Received : Qomﬂbl iof_ L.—f
115y J + AU

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line6 ' Line 17: Total In-kind @/
' : .

* 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 a]so report the contributor's occupation and

~ employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities wh:ch have been reported previously and are still outstanding, as weU as

those liabilities incurred during this reporting period.

Date To Whom Due ' Address Purpose Amount

Incurred

CHO wIATHE A I

8-8-17% pﬁfuc._ H. A curr S AUCUS, MA 019 Aa”b".’ B hove AT

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |/ , CZ/ M']
= = 7 / T

This page may be copied if additional pages are required to report all activity. Please include- your committee name and a page
P&ge 4

number on each page.



Form CPF M 102: Campaign Finance Repomm-¢
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Cle=—ry, or Election Commission

Fill in Reporting Period dates: Beginning Date: m_ Ending Date:

Type of Report: (Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election  [_] 30 day after election year-end report [] dissolution
[Stephen L. Castinetti | I &tﬂ
Candidate Full Name (if applicable) Committee Name
|Selectman l | ;}
Office Sought and Dislrict Name of Committee Treasurer
|3 Laura Lee Circle, Saugus, MA 01906 | ‘ ;’
Residential Address Committee Mailing Address
Telephone Number (optional): (781) 231-1919 | Telephone Number (optional): ]:

SUMMARY BALANCE INFORMATION:

i

Line 1: Ending Balance from previous report | ) — (
= e
(I Line2: Tqﬁlgggceipts this period (page 3, line 11) r
! - =
I Line3r Subiotal (line 1 plus line 2) r —
L. &

oy Line?{;_j Tota? ’lé?(penditures this period (page 5, line 14) r
T
[ Line52 'E|1§i,fng-;Ba]ance (line 3 minus line 4)

=
H

-

o))

P&@EL

Cd g

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: 'North Shore Bank

Affidavit of Committee Treasurer:

[ certify that I have examined this report including altached schedules and it is, to the best of my knowledge and belief, a true and complete statement of al] ¢ :
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and representg tallnpalgn t‘mance
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. ¢ campaign

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

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

Candidate with Committee and no activity independent of the committee

I—:I L 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 5]
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 receiy, da
incurred any liabilities nor made any expenditures on my behalf during this reporting period. ed ar

campaign finance
1y contributions,

Candidate without Committee OR Candidate with independent activity filing separate report
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 slatement of ) .
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and ,—ea fampdlgn
campaign finance activity of all persons acting under the uuth?,\n?u behalf of this committee in accordance with the requirements of M.G.L. ¢. 55 presents the
Al

L o —
Signed under the penaltics of perjury: -ﬁ}rj_—;ﬁ ;{///f’,? EE‘é . {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 receipis 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 8200 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)

A u \l n

(D | E2

I |

= [ «

TR

£y - o

I v

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD tlle  mieron page, e 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 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

< Enter on page 1, line 2

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

* 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
firom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment js available to complete, print and attach to this report, if additional pages are reqaired 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 Amonnt
Line 12: Total Expenditures over $50 (or listed above}) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

de them in line 12. Line 13 should include only those expenditures not itemized
’ Page 4

* If you have itemized expenditures of $50 and under. '_
above.




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page !, line 4 =

Line 12: Expenditures over $50 (or listed above) ]
Line 13: Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 5




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 period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7




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

Date Received

From Whom Received®

Residential Address Deseription of Contribution

Vailue

Enter on page 1, line 6 =

Line 15: In-Kind Contributions 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




