Form CPF M 102: Campaign Fmance Report

Municipal Form
Office of Campaign and Political Fmanée

Commouwealth .

of Massachusetts ‘ )
: B : File with: - City or Town Clerk or Election Commission
Fill in Reporting Period dates: - -~ Beginning Date: gDec 16, 2018 Ending Date: iOct 31,2011 I

Type of Report: (Check one)

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

IPauI K. Fernandes ' f |

|Committee to Elect Paul K. Fernandes |

Candidate Full Name (if applicable) Committee Name

ICounciIor~Randolph I.lRaymond T. Fisher - P C |

Office Sought and District Name of Co@miﬁee TrBfiSUIe[r;"j

)

|7 0ld Farm Road, Randolph, Ma 02368 || ||7 0K Farm Road, Randolph, Ma 02368 -

(7 Residential Address Committee_Ma ling Address = B | |
Telephone Number (opﬁonai;’f}[ o ' | Telephone MNumber (optional): ] s l
..... - ' oo
_m SUMMARY BALANCE INFORMATION = C‘j ‘
Lme fl;; Endmg Balance from previous report 630..49 |
Line ? gq Total rece1pts this period (page 3, line 1 1) 1,400
Line 3: Subtotal (line 1 plus line 2) | .2,030.49
Line 4 Total éﬁcpendinnes this périod (page 3, linei ;1..4) ' 560.5
Line 5: Endipg Bala_nce (line 3 minus line 4) 1,469.99
Liqé 6: _rTotal m—kmd contributions this period (page Gj 0
Line 7: Total (all) outstanding liabilities (page 7) - : . 500
Line S:HName of bank(s) used: |Citizens Bank of Massachusetts

Affidavit of Commiftee Treasurer:

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 afl campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represenls the campaign

finance activity of all persons acting under the authomy Pbehalf of this m:mttee in aczordancc with the requirements of M. G L.e. 55
Signed under the penalties of perjury: / 7 &

(Treasu.rer's 31gnatu.re) Date: §Oct 30, 2011 -

FOR CANDIDATE F]LINQS ONLY: Affidavit of Candidaie: (check 1 box only)

Candidate with Committee and ne act1v1ty independent of the committee

I certify that T have examined this zreport inchiding attached schedules and it is, to the best of my knowledge and belief, a frue 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 1. c. 55, I have not received any confributions,
incwred any liabilities nor made any expenditures on my behalf during this reportmg period.

Candidate without Committee OR Candidate with imdependent activity filing separate report

E 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trize and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this feporting period and represents the

campaign finance activity of all persons acting under ;hczthg%n behalf of this committee in accordance with the requlremcnts of M.G.L. c. 55.

Signed under the penalties of perjury: yfj 0-*»/ - M—‘ (Candidate's signﬂtu_re) Date: {Oct 30, 2011
; f

g




- SCHEDULE A: RECEIPTS .

MG.L. c. 55 requives that the name and residential address be reported in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts dnd records of all receipts, but need only itemize those receipts over $50. In addmon, the
occupation and employer must be reported for all persons who contribute 3200 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 requned to '

Date Received (alphabetical listing required)

report all receipts. Please include your contmittee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

* If you have itemized receipts of $50 and under mclude them in line 9. Line 10 should include only those recelpts not 1temlzed above.

Amount (for contributions of $200 or more)
Adlin,Sheryl
Oct 18, 2011 51 Mendum Street 100
Roslindale Ma
: Committee To Elect Walter Tlmllty
.OCt 20, 2011 . 11 Beach Street 100
Milton Ma
. Datley Denise .
Oct 3‘ 2011 36 Roel Street : 100
Randoliph Ma :
:
Hicks.Leroi.& Susan
Sep 26, 2011 15 Cld Farm Road 100
P Randolph Ma -
Oct 18, 2011 Irving, Linda 1100
_ i |{{Schwartz, _
Oct 18, 2011 - .J Rosalin_d 301 Highlan_d Ave 100
-'[1{Randolph-+Ma
Smith Raymond
Oct 18, 2011 -, |||60 Stevens Ter 100
k Randolph Ma
Line 9: Total Receipts over $50 (or listed above) 700
Line 10: Total Receipts $50 and under* (not listed above) 700
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M.G.L. ¢. 55 requires commitiees to list, in alphabetica! order, all éxpenditures over 830 in a reporting peviod. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $5 0. Expendztures $50 and zmder may be added together

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13. : T
{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, :f addltmnal pages are requlred o
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-
Oct 6, 2011 Moneysaver g n'"c'iiglhp'ﬁ ”‘:,l :“6‘323 68 Campaign Ad 108
Oct 25, 2011 Moneysaver g nl'gglr;ﬁ n:\jfi:‘zle2368 Campaign Ad 430
Line 12: Total Expenditures over $50 (ér listec'i'above) | 538
Line 13: Total Expend,ithr_es $50 and uﬁder* (not listed above) | 22.5
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD " '560,5

*If you have itemized expendltures of $50 and under, mclude them in line 12. Line 13 should 1nclude only those expenditures not itemized

above.
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SCHEDULE D: LIABILITIES
.G.L. ¢. 55 requires committees to report ALL liabilities which have

; been reported previously and are still outstanding, as well
5”; ‘:‘ as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
7 Oid Farm Road,
1/30/2004 Paul K. Fernandes Randolph, Ma 02368 LOAN 500

Enter on page 1, line 7 = | Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 500
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