Form CPF M 102: Campaign Finance Report
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Municipal Form £ -

Office of Campaign and Political Finance i

Commwealth 2;

of Massachusetts

Fill in Reporting Period dates: Beginning Date: | 1-1-2013

Type of Report: (Check one)
{1 8th day preceding preliminary ~ B€] 8th day preceding election [ 30 day after election [~ year-end report [ dissolution

IWiEliarn Alexopoulos | lBiEI Alexopoulos Committee |
Candidate Full Name (if applicable) Committes Name
ITown Councilor at Large | lAlexandra Alexopoulos I
Office Sought and District Name of Committee Treasurer
|9 Oliver Street, Randolph, MA 02368 I| |o otiver Street, Randolph, MA 02368 |
Residential Address Committee Mailing Address
Telephone Number (optional): ' | Telephone Number {optional): l |
- 33
SUMMARY BALANCE INFORMATION: b
Line 1: Ending Balance from previous report 1749233
k)
Line 2; Total receipts this period (page 3, line 11) 5528%00
ey
. %)
Line 3: Subtotal (line 1 plus line 2) 7269.33
Line 4: Total expenditures this period (page 5, line 14) 1@.69
Line 5: Ending Balance (line 3 minus line 4) 5973.64
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 4000.00
Line 8: Name of bank(s) used:’ Randoiph Savings Bank

Affidavit of Committee Treasurer;
1 cemfy that I Imvc exammed thts report mcludmg attached schcdules and it is, to the best of my knowledgc and behef atrus and complete statement of all campaign ﬁnancc
@3 A1

finance activity of all persons acungunderthe dihitee ance wigh the requirements of MG L. ¢, 55.
' (Treasurer's signature) Date: D - -1

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

Candidate with Committee and ne activity independent of the committee

El 1 certify that I have examined this report including attached schedules and it is, te 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. c. 55. T have not received any contributions,
imcurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitiee QR Candidate

in dependent actwlty fiting separate report

A (Candidate's signahire) Dafc:l Ia - 5




z abeg

09578

sisues|D|  00Z$ 12020| YN uojued g anysujesun ¢ sonoZ!l  sijuewleld
uojuen
Jaumo
ssauishg

00L$ 98120 VN UCHIA peoy ASueN 06 AL H JSlEM

001% 98120 VYN uoliiy jeallg yoeag LI T J8)|BAA

paied]  00Z$ 9LLz0] VYN UOISOH| £ ©AY YllEamuouwio] | eNis paJily

00L$ 89¢Z0| VN ydiopuey 1SRl € sueds|og saoueld

00L$ 89220, WiN ydjopuey "SAY PUBIUBIH LOg| ZHeMyog-uosieT BuiA|

00L% ZELZO| YIN|  AINgxoy MA 19 sbueibet ¢pg sodwelg|  solAbeuy

0oLg 06020 YIN|  POOMISIMA Qg 9vlyead g5 OABIYOS OUIN

0oLs 06020 YN pooMmISap ‘PY vew|jeds L oAreIyog CUEW

00L$ 89€20| YW ydiopuey 198418 Uiy YUON 986 Jg|pueg PPOL

0018 29€20| VI ydiopuey "SAY J0adsoid 51 [BYiuss0y plowy

00L% 89€C0| YIN|  poomisapn ‘PY UBly G2 soueydig SEJOYOIN

IVl souaime  Q0Z$ 88120 VYIN uoiin aueT Nel 6 Aeen,0 seluer
13 uoyiiy
‘@ouBINsu]

00L$ 89cc0| YIN ydiopuey 8AlQ 9leded 108 uald.0 Sjoueld

00419 89£20 VN ydiopuey g uaiey 19 weq [Biueg

ousoBy,q| 0sZ$ 89€20| VIN ydijopuey 'PY ABMULION L1 UOSUYop,  soUaIMET
g Wl siaeq
‘fauiony

00L$ 89ec0 YIN ydiopuey SUBLlg PIE|IM L2 Aojo4 saleyD

00L$ 89820 YI Ydiopugy J92i)g s8Ny G1 Asyed Yisuuay

00L$ 042100 VYN uloquaysg 2811 Xog od sisusyag Ined

00L% 89€¢0] VI ydiopuey Joalg [eag UeA § Aeq plempg

001% 98120, VI Uoniin 1S Mooiduallg 0L ejasedded Haqoy

uonednoaaQ; uoneuoq dlz 1S umoj ssalppy duieN jse| swep isii4

£10¢ sidieosy uogos|3-ald

- s sojnodoxaly |iig




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the

occupation and emplover 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 required to

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

See attached

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

< Enter on page 1, line 2

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 2550.00
Line 10: Total Receipts $50 and under* (not listed above) 2970.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 5520.00||¢  Enter on page 1, linc 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. ¢. 55 requires committees o 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 $50 and under may be added together,
frrom committee records, and reported on line 13.
(A "Schedule B; Expenditares™ 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Moneysaver 41 Highland Ave. Advertising
10/22/2013 Randolph, MA 02368 460.00
Postmaster Randolph Thomas Fatten Dr. Postage
Printing Uniimited 63 Plymouth St Printing
'The Lodge Bar & Grill 1064 North Main Street Fundraiser
Line 12: Total Expenditures over $50 (or listed above) 1295.69
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14; TOTAL EXPENDITURES IN THE PERIOD 1295.69

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page S




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 $30 (or listed above)

Line 16: In-Kind Contributions $30 & under (not listed above)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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



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
William Alexopouios 9 Oliver Street Loan
11/16/199% ' Randolph, MA 02368 2000.00
William Alexopoulos 9 Oliver Street Loan
3/24/2008 Randolph, MA 02368 1000.00
William Alexopoulos 9 Oliver Street Loan
10/10/2009 Randolph, MA 02368 1000.00

Enter on page 1, line 7 » [ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4000.00

Page 7



