Form CPF M101 : STATEMENT OF ORGANI
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Office of Campaign and Political Figanee

Fille withe
City or Town Clerk or Election Commission

Please print or type ail information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: @W’ﬁ/ﬁ% 7? 5/@% 4&//?%/4 )@,’7/’/76&/

{The name of the committes must include the candidate's last name)

2. Committee Address: 92 Wr. 4 [ﬂ" Eof
2a. Mailing Address: Cef? N wr& MA’ o / 7 ‘?‘Z

3. Purpose: Jo "’//é///L Cjé/ﬂ%f;z fﬂm 77 C?e?/z@d' %ﬂg / @’ﬂ?hﬂ%g
4, Officers: . Name o Residential Address Zip
Chairman: M prle f Hﬂ:nﬁpn B (Helden {Nrﬁnd Qf 7"/?, ‘Pngéff éf\;ﬁ?
Treasurer: chﬁar& A—ﬂdm(?ﬂ 92 Wr?u’u} ot 7{1{7 79369453
Other officer:
Other officer:
Attach additional page, if necessary, with other officers and finance committes, if any
5. Candidate: Cu n¥h 1z /QM@, £O Nunfers &cﬁ, 2oy  9TE-318 G242
Zip Tel. No.
6. Office Sought: 2’@/’? oA %ﬂﬂ/i@ 241y %&,
Title District Party affiliation, if applicable

1 hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his'her behalf, 1 am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant elecnon

PENALTIES OF PERJURY
/Lot Jaclor

Candidate's mgna/ziire ﬂ Date

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to

certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election,

SIGNED : ER PE TIES OF PERJURY:
@/%MKW / /2&/2@/ 3

Treasurer's signaturg Date

I hereby accept the office of Chairman of the above-named committes.
SIGNED UNDER THE PENALTIES OF PERJURY:

Ml S e o Vet J20r%

Chairman's signature ™ Date

€




chobtE 1V E

Form CPF M 102: Campaign Finance! ﬁ
R 1120

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts e T 2
File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginming Date:  {1/28/2013 Ending Date:  [3/8/2013 I

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

Eiynthia 1 Rainey l k:ommittee to Elect Cynthia Rainey _ ]
Candidate Full Name (if applicable) Commitiee Name
ISC!’HJOE Committee, Concord Public Schoa!_s ! [Richar_d 3 Anders_on _ e _ i
Office Souglt and Distriet Mame of Commitice Treasurer
Eea Hunters Ridge Rd, Concord, MA 01742 | [l o3 wright Rd, Concord, M 61742 |
Residential Address Comnitiee Mailing Addsess
Telephone Wamber (optionaf): | _ 9783189242 l Telephope Ninber (optionaly. 97_83694831_ B _ 1
SUMMARY BALANCE INFORMATION:
Line 1: Pndmg Balance from previous report 0
Line2: Total receipts this period (page 3, line 11) 4347 oo
Line 3: Subtotal (Ime 1 plus lime 2) 4347 .00
Line 4: Total expenditures this period (page4; line 14) 372%5,35
Line 5: Ending Balance (line 3 minus line 4) 62t ¢ g
Line 6: Total in-kind contributions this period (page 5} | [ €94. 67
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:i — - M J‘dCf/t_’,_SE}( 95(\/1 j?S gﬂ h!( e }

Affiduvit of Committee Treasurer:
1 certily that | have exmmined this report including attached schedules md it is, to the best of iy knowledge and belief, a trne and complete statement of all canpaign finance

activity, including all contributions, Joans, receipts, expenditures, dzsbum eris, ‘n~k3nd vontributions and liabilities for this reporting period and represents the campaign
finanes ackvity of all persons acting wder the authority or onbehalf of it coardaner with the requirements of MG.L. ¢. 55.

{Treaswrer's signatore) Date: l 2. / / &/ Ap/ 3'

Signed nnder the penalties of perjury:

Wi
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek § bax saly)

Candidate with Committee and no activity independent of the commitice

I certify that I have exatnined this report inchuding attached scheduies and # 45, io the best of my knowledge and belief, & troe and complete statement of all campaign finance
activity, of all persons acting under the authority or on bebalf of this committee in accordance with (he requiremnents of MUG.L. . 35. 1 have not received any contributions,
incusred any habilities nor made any expenditares on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separafe report
a I certafy that I herve examined this report mehuding aftached schedules and # 5, to the best of my knowledge mnd belief, & tme mad complete statement of all campaign
Imaﬂw ac{wm mstudmg L(‘)ﬂh’}bﬁ{l(‘)ﬂh toans, l'eu&ipi:a expu;}é:hms rsenents, m-kind contributions and Habilities for this reporting period and represents the

wﬂs cgmmittes in accordance with the requirements of M.G.L. c. 55,
Signed under the pepalties of perjury: 4 A 7/ * ) ﬁ/ﬂ ,@'//7 (Candidate's signature) Pate: 1 ~3 ,:/ i6 f gﬁ/’ 7 l

{




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be veported, in alphabetical order, for all veceipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, bui need only itemize those veceipls over $50. In addifion, the
occupation and employer must be veported for all persons who contribute $200 or more in a calendar yeoar,

{A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipis. Please include your committee name and a page number on each page.)

Diate Received

Name and Residential Address
(alphabetical listing required)

Amount

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

1/28/13 & 2/17/13

Richard Anderson
93 Wright Rd
Concord, MA

160

Mar 4, 2013

Jacqueline Benincasa
188 Commerford Rd
Concord, MA

100

Feb 21, 2013

fThomas Curtin
169 Helden Wood Rd
Concord, MA

100

Jan 30, 2013

Abraham Fisher
400 Hayward Mill Rd
Concord, MA

104

Feb 13, 2013

Anne Hayden
342 Sudbury Rd
Concord, MA

100

Feb 24, 2013

Paut Horwitz
173 Hayward Milt Rd
Concord, MA

160

Feb 18, 2013

Jennifer Johnson
39 Edgewood Rd
Concord, MA

1.00]

1/30/13 & 2/25/13

Patrick Kager
26 Hemtock St
Concord, MA

350

Business Management Consultant,
MedPharma Partners LLC

Feb 21, 2013

Susan Kalled
100 Elsingre 5t

Concord, MA

100

Feb 26, 2013

David Karr
82 Laws Brook Rd
Concord, MA

180

Feb 18, 2013

Craig Logan
19 Border Rd
Concord, MA

250

Sales,
New England Transit Sales

Feb 18, 2013

Lissa McKinney
293 Hayward Mill Rd

Concord, MA

100

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

Line 16: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enfer on page 1, line 2

* If you have tiemized 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)

Pate Received

Name and Residential Address

{alphabetical ii

sting required) Amount

Occupatien & Emplayer
(for contributions of $20¢ or move)

Feb 27, 2013

Sandra Myerson
307 Independence Rd
Concord, MA

100

Feb 15, 2013

Shelagh Moskow
229 Westford Rd
Concord, MA

500

homemaker

Feb 15, 2013

William Plummer
129 Arena Terrace
Concord, MA

500

Cptical engineering consultant
WTP Optics, Inc

Feb 20, 2013

Kathryn Rothermet
330 Musketaquid Rd
Concord, MA

100

Feb 29, 2013

Terry Rothermel
330 Musketaguid Rd
Concord, MA

100

Feb 21, 2013

Janet Rothrock
618 Annursnac Hill Rd
Concord, MA

300

Teacher/Naturalist, Mass Audubon
Substitute teacher, CPS and CCRSD
[Recorder, Concord Finance Committee

Mar 4, 2013

William Satterthwaite

297 Laws Brook Rd
Concord, MA

75/

Line 9: Total Receipts over 330 (or listed above) 3,355]

Line 10: Total Receipts $50 and under* (not listed above) 992

Line 11: TOTAL RECEIPTS IN THE PERIOD _ 4,347

€ Enter on page i, line 2

*1f 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 350 and under may be added iogether,
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 required to
report all expenditures. Please include your committee name and a page vumber on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amaount
425 East Spruce St printing and mailing campaign
Feb 28, 2013 ImageMEDIA Tarpon Springs, FL literatire 1,644.98
2/13/13-3/6/17{| |PayPal.com ég;&l}gg’ﬂégmt St contribution transaction fees 51.47
[+ .
. - 150 Baker Ave Ext. campaign advertisement in
Mar 8, 2013 Wicked Local Media Concord, MA Concord Journal newspaper 1,998.68
Line 12: Total Expenditures over $50 (or listed above) 3,695.13
Line 13: Total Expenditures $50 and under* (not listed above) 30.22
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,725.35

* If you have itemized expenditures of $50 and under, inciude them in line 12. Line 13 should nclude only those expenditures not itemized

above,

Page 4




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 Drescription of Contribution Value
Feb 21-28,2013|{Mark Hanson éggC’Z?L?EQAWODd Rd {|lprinting campaign material 184.69?
i
Line 15: In-Kind Contributions over $50 (or listed above) 184,69
Line 16: In-Kind Coatributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ? 184.69

* If an m-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 5,




