Form CPF M 102: Campaign Finance Report

¢ @ "v} g
Municipal Form R
Office of Campaign and Political Finande!

Commonwealth
of Massachuseits

Foey
N -
ior Town Clerk or Flection Commission

"o, g0k }

Fill in Reporting Period dates: Beginning Date: ISep 3, 2011 I Ending Date:

Type of Report: (Check one)

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

{Linda M Perry { I Committee to Elect Linda Perry ’
Candidate Full Name (if applicable) Committee Name
tQuincy School Committee i iLaura Keelay l
Office Sought and District Name of Committee Treasurer
1181 West Street, Quincy, MA 02169 || ||181 west Street, Quincy, MA 02169 |
Residential Address Committee Mailing Address
Telephone Number (optional): (617) 750-1522 } Telephone Number (optional); {617} 750-1522 !

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 82.98
Line 2: Total receipts this period (page 3, line 11) 500.96
Lime 3: Subtotal (line 1 plus line 2) 583.94
Line 4: Total expenditures this period (page 5, line 14) 299.65
Line 5: Ending Balance (line 3 minus line 4) 284.29|
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 841.33

Line 8: Name of bank(s) used: !

Affidavit of Committee Treasurer:

1 certify that [ have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and compiete statement of alf campaign finance
activity, including all contributions, loans, receipts, expendituges, disbursements, m-king, contributions and liabitities for this reporting period and represents the campaign
i ce’1n accordance with the requirements of MG L. ¢. 35.

{Treasurer’s signature) Date: I O = - FOI r

T
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chechjx only)

Candidate with Committee and no activity indepeadent of the committee

T certity that ¥ 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 campaigs 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, | have not received any contributions,
incurred any liabilities ner made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
g I certify that F have examined this report including atfached 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, rgpeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actipng der the authority or @n behalf of this committee in accordance with the requirements of M.G.L. ¢, 55,

; Y

Signed under thie penalties of perfury:

!J;)'EM{ {Candidate's signature) Date: ! 0«5 01/ l




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

Date Received

MName and Residential Address
{alphabetical listing required)

Amount

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

Oct 19, 2011

Bragg, Joann
74 East Elm Avenue
Wollastor, MA 02170

50

Sep 27, 2011

Donovan Jarrett, Therese
100 Howie Road
Braintree, MA 02184

50

Sep 27, 2011

Doody, Carole
22 Hovey Street
North Quincy, MA 02171

25

Sep 27, 2011

Earl, Lori
118 Billings Street
Quincy, MA 02171

25

Sep 27, 2611

Greene, Julia
125 Highland Avenue
Quincy, MA 02169

20

Sep 27, 2011

Hardy, Jeanne
1 Holly Street
Hingham, MA 02043

20

Sep 27, 2011

Hughes, Edith
72 Davis Street
Quincy, MA 02170

25

Sep 27, 2011

Keeley, Laura
100 Common Street:
Quincy, MA 02169

166G

Income Tax Professional, H&R Block

Sep 27, 2011

Marcella, Sarah
55 Park Avenue
Hull, MA 02415

25

Sep 27, 2011

Meade 11, Thomas
234 Norfolk Street, Apt 6
Quincy, MA 02170

25

Sep 27, 2011

Perry, Linda
181 West Street
Quincy, MA 02169

56.98

Candidate {loan}

Oct 13, 2011

Perry, Linda
181 West Street
Quincy, MA 02169

© 45

Candidate

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

&« 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,
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Oceupation & Emplover

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Perry, Linda
Sep 27, 2011 181 West Street 30.98!) iCandidate (loan)
Quincy, MA 02169
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 500.96/1¢~  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

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commiitees 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 required to
report ali 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
200 Crown Coieny Drive .
Sep 27, 2011 Bls Wholesale Club Quincy, MA 02169 Fundraiser refreshments 59.98
200 Crown Colony Drive .
Sep 27, 2011 Bls Whoiesale Club Quincy, MA 02169 Fundraiser 30.98
Apr 14, 2011 Eastern Bank Z}illri::?r?ch(ﬁk g;&efg Checking account check order 28.5
. 737 Granite Street .
Sep 9, 2011 Harbor Freight Toals Braintres, MA 02184 Lawn sign tools 23.34
. 1193 Sea Street .
Sep 10, 2011 Houghs Neck Community Center Quincy, MA 02169 Donation 25
Oct 16, 2011 Lowes 1599 Thomas Burgin Parkway Sign stakas 15.85
'Quincy Democratic City 41 Deerfield Street .
Oct 13, 2011 Committes North Quincy, MA 02171 Committee Breakfast 25
. 1372 Hancock Street .
Sep 19, 2011 The Quincy Sun Quincy, MA 02160 Advertisement a1
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14; TOTAL EXPENDITURES IN THE PERIOD 299.65

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

above,
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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 $50 and under, include them in line 12. Line 13 should mcluds only those expenditures not itemized

above,

Page §




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 ¥rom 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

* i 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. ¢. 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.

Thate Incurred To Whom Due Address Purpose Amount
May 4, 2011 Perry, Linda M, {lgifﬂz‘fsi\tfsitfﬁsg Lawn Signs 33947
May 26, 2011 Perry, Linda M. éi?ng?séit?%w Bumper Stickers 266.79
May 31, 2011 Perry, Linda M. ai%ngefs&itrggeg Remicks Restaurant Fundraiser 12416
Jul 20, 2011 Parry, Linda M. éi%nz\:ﬁsl\t@ﬁs\tfzeiég Maing Envelopes 19,95
!

Sep 27, 2011 Perry, Linda M. é%?n\gfs&ftrggﬁg Knights of Columbus Fundraiser |{{30.98
Sep 27,2011 |||Perry, Linda M. éij?nz‘fﬁf“ggsg Knights of Columbus Fundraiser |||59.98

Enter on page 1, line 7 - { Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 841.33
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