Form CPF M 102: Campaign Finance Report
Municipal Form RECEIVED
Office of Campaign and Political Finance 005 Ji i 1}5 2 0 531?*“ L

Commonwealth
of Massachuseits ; - s

File Wilhs‘“ xtv‘ oz’ 'Eowd Uc bt ;lcd mu.Commissrou
Fill in Reporting Period dates: Beginning Date:  [1/1/2014 Ending Date: u ‘flﬁ/ﬁifzo‘léf : }3

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

IiCounciior Kirsten Hughes | I(CT E Kirsten Hughes I
Candidate Full Name {if applicable) Commitice Name
Ij;War_cf 5 Councilor I liCamIine Alcock |
Office Sought and District Name of Commitiee Treasurer
Ifl 16 Willow Ave, Quincy MA 02170 ' Illﬁ Willow Ave, Quincy MA 02170 - l
Residential Address Commnittee Mailing Addross
Telephone Number (optional): _ I Telephone Number (optional): E
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 12,060.96
Eine 2: Total receipts this period {page 3, linc 11) 3,400
Line 3: Subtotal (linc 1 pius line 2) 15,460.56
Line 4: Total expenditares this period (page 5, line 14) 4,180.05
Line 5: Ending Balance (Jine 3 minus line 4) : 11,280.91
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 3 o
Line 8: Name of bank(s) used: IESantander, (prior bank - Colonial Federal Savings Bank)

Affidavit of Commitiee Treasurer:

i certify that | have exanined this report including aitached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign Fnance
activity, including il contributions, loans, receipts, expenditares, disbursements, in-kind cortributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the authonly or on behalf of this committee in accordance with ihe requirements of MLG.L. c. 55.

Signed under the penalties of perjury: ( 78 il 8 _(? Aﬁﬂf &Qﬁﬂ(ﬁ?@/ (Freasurer's signaiure) Date: 1/ 20/2015
FOR CANDIDATE FYLINGS GNIY: Affidavit of Candidate: (check | box only)

Cagdidate with Cominittee and no activity indepeadent of the commitiee

[ certify that [ have examined this report including attached schedules and it is, o the best of my knowledge and belief, a frue and complete statement of all campaign finance
activity, of ail persons acting under the authority or on behatf of this committee in accordance with the requirements of MLG.L. c. 5. 1 have not received any contribufions,
incurred any iiabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate report
Ej i certify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and befief, a trae and complele statement of all campalgn
finance activity, including contributions, loans, receipts, expend:mrbs disbursements, in-kind confributions and liabilities for this reporting period and represents the

campaign finance activity of all persons é?&& undx:r the authority gr on behalfl of this committee in sccordance with the requitemenis of MG.L. ¢. 53.
/ e b
Signed under the penalties of perjury: - E j/ m {Candidate's signature) Date: £1/20/2015




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
vear. Committees must keep detailed accounts and vecords of all veceipts, but need ounly 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 fo complete, print and attach to this report, if additional pages are required fo
report all receipts. Please include your committee name and 2 page number on each page.)

Name and Residential Address
Date Recefved (alphabetical listing required}

Amount

Occupation & Employer
(for contributions of $206 or more)

: ?Mike Bergan
10/21/2014 164 Pond Street
: ‘{(Cohasset, MA 02025

200

Beacon Strategies, Principal

: ;Susan Burke
10/21/2014 37 White Street
{ Quincy, MA 02169

100

! Susan Callow
10/20/2014 72 West Elm Avenue
: Quincy, MA (02170

100

Stephen Desroche
10/21/2014 569 Pleasant Street
: Milton, MA 02186

150

] s ibaniel Dewey
10/21/2014 139 Sonoma Road
: Quincy, MA 02169

250

'Reti red

Jody Dow
10/20/2014 71 Leicester St.
: Brook!me MA (2445

250

‘Massachusetts State Committee, Commiteewoman

] £d Flerning
10/21/2014 ‘80 Dixwell Avenue
: Quincy, MA 02169

i00

; Pau! Graf
16/21/2014 170 Adams Street
: Quincy, MA 02169

100

: Bilt Griffin
10/21/20614 123 Wendell Avenue
: Wollaston MA 02170

100

: :Michael Heffernan
10/21/2014 244 Grove Street
Wellestey, MA 02482

500

IRetired

f;MichaeI Kiley
10/21/2014 70 Quincy Ave
Quincy, MA 02169

500

éThe Heritage Companies Inc, Staff

‘Alfred Minahan
1072172014 50 Eustis Ave
: Wakefield, MA 01880

150

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

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

Eine 11: TOTAL RECEIPTS IN THE PERIOD

3,400

<= Enieronpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include onty those receipts not itemized ahove.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Oecupation & Employer

€ Enter onpage 1, line 2

Date Recejved (alphabetical listing required) Amount {for contributions of $286 or mere)
: Mike Morris
10/21/2014 36 John Neil Drive 200} iBeacon Strategies, Principal
: Norweli MA 02061 :
: ?Petez' O°'Neill
10/21/2014 64 Willard Street, Apt. 502 100
: Quincy MA 02168
g ;Beb Perchard
10/21/2014 111 Eddie Street 100
Quincy MA {2169
Line 9: Total Receipts over $50 {or listed above) 400
Line 10: Total Receipts $50 and under* (not listed above) 500
Line 11: TOTAL RECEIPTS IN THE PERICD 3,400

* 1f 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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Date Tirst Lasi Address Cily Zip ‘Amonnt Gecupation & Employer
TO/21/14 Alfeed Minahan 0 Lot Ave Wakeficld &R0 $130.00
10£21/14 Bill iriflin 123 Wendell Ave Wollaston 2171} .60
16/21/14 Bob + Linda Perchand 1§ Eddie Strect Quancy 2169 S100.00
10721714 Daniel Dewey 139 Somoima Bd Cuincy 2171 25060 Retired
021714 Ed Fleming 80 Dixwell Ave {QUHACY 2169 $100.00
T0/21/74 Fody Dow 71 Leicester St Brookline 2445 $25000 _ Massach State Commuttee, Co O
10021114 Michael Heffernan 244 Grove Street Weliesley 2482 £00.00 Relired
10/21714 Michael Kiley 70 Quincy Ave Quancy 2169 ES0.00 The Hertage Companies, Inc; Staff
10721714 Mike Bergan 164 Pond St Cohasset 2025 $200.00 Beacon Strategies, Principal
10721714 Mike Morris 36 John Neit Dy Notwell 2061 $208.00 Beacon Strategies, Principal
10/21114 Pani Craf 170 Adams St Chuincy 2169 100.00
10/23/14 Petey O'Netl] 64 Willard Street. Apt 502 Quincy 2169 $100.00
10/21/i4 Stephben Besioche 569 Pleasant Street. Milion 2186 $150.00
10/21/14 Susan Burke 37 White St Quincy 2569 G000
1021114 Susan Calfow T2 West Elm Ave Croincy IV 100300
Receipts - Over $50 $2.5030.00
Receipts - Under 356 $500.00
Total Receipts $3 400.00




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. 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 all expenditures. Please include your committee name and a page nember on each page.}

Enter on page I, line 4 =

To Whom Paid
Date Paid {alphabetical Hsting) Address Purpose of Expenditare Amount

SED 19, 2014 ‘?Clty of Presidents Sk/QPC gaigve:&r}{fggki;;t(]Parkway Donation T

Oct 28, 2014 |} [Common Market %&ﬁ‘gﬂa& Sot;;:'g; Event Expense 250

: E{)OVE {Domestic Violence

Apr 22,2014 || jEnded) E}gi:g; 3,?\00251759 Donation 100

. DOVE (Domestic Violence %PO Box 690267 : . ‘

Nov 18, 2014 Ended) Quincy MA 02169 _Donatlon 125

i 13;1307’ West Morehead St. :

Jan 29, 2014 friends of Charlotte Suite 207 Bonation 160
Charlotte, NC 28203

May 6, 2014 || |Mandy McCartney ey i oot Event Staffing 400

. . 57 Berlin Street :

:Mar 7, 2014 :Mandy Piotrowski Quincy MA 02170 iEvent Staffing 250

? ; ) . 57 Berlin Street ;

?un 17, 2014 Mandy Piotrowski Quincy MA 02170 Event Statfing 200

Oct 20, 2014 ;Mass Republican House PAC igfﬁ’é:g;ng MA 01864 .{)Gnation 500

; . 85 Merrimac St, Suite 400 .

lJun 24, 2014 Massachusetts Republican Party Boston MA 02114 Donation 1,000

f 1509 Hancock Streat, 5 R

Apr 25, 2014 QARE Quincy MA 02169 :Donataon 60

: 1509 Hancock Street, 3rd FL. .

:{)ct 29, 2014 f}CAP §Quincy MA 02169 ‘Donatlon 100
Line 12: Total Expenditures over $50 (or listed above) 3,410
Line 13: Total Expenditures $50 and undec® (not listed above) 271.05
Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,180.05

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

above,
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Jan8, 2014 |i|QHA Donation 100
‘:Dec 8, 2014 ?Quincy Lions Club f_i)onation 200
;Aug 25, 2014 buincy Sun E.Dfmatie:-n 99
Aug 26, 2014 ZQuincy Vietnam Combat Vets Danation 100

Line 12: Expenditures over $30 (or listed above) 499
Line 13: Expenditures $50 and under* ({not listed above) 271.08
Enter on page I, line 4 ~> {Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,180.05

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

above.
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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 Beceived

From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 -

Lire 15: In-Kind Contributions over $50 (or lisied above) g
Line 16: In-Kind Contributions $50 & under {(not listed above) g
o

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 coniributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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