Commonwealth
of Massachusetts

Form CPF M 102:

Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Reporting Periocd -~ Beginning:

Type of report: Year-end

Barbara Isola

Ending: 12/31/2014

1/9/2015

Commltt@e to Elect Barb

Full Name of Cahndidate

8cheool Committee

Committee Name

Catherine Nicholgf

Office Sought/ District
34 Randlett St
guincy, MA 02170

rf?rz{ £
Name of Committee Treasurer :

B6 Butler Rd
Quincy, MA 02169

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $078.65
Total receipts this period: 30.00
Subtotal : 5978.65%
Total expenditures this period: $219.00
Ending Balance: $759 65
Total inkind contributions this period: 50.00
Total outstanding liasbilities: 50.00
Name of bank (s) used: Colonial Federal Saving Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attacned schedules and it is, to the best of my knowledge and

belief, a tr and complets statement of ce activity including all contributions, loans, receipts,
erpenditn dlablrbem nts, inkind conbrp litieg for this reporting period and repressnts the ampalgn
finance a R T persons acting under tne authority or on hehalf of this (tee in accordance with the

Date

{/7 S

Affldav1t of Candldate {check 1 hox only) :

[] candidate with Committes and no actiwvity independent of the committee

[ have examined this report, and attac it is, to the bsst of my knowledge and bslief, a
astatement of all campaign fin Ll persons ac under the authori or on behalf of
tee in accordance with the regquirements of M.G.L. «. 55, I have not received any contributions, incurred :
25 nor made any expenditures on my behalf during this reporting pericd.

this commi
any liabi

L} candidate without Committee OR candldate WLth 1nd&p&ndent act1v1ty flllng separate re?oxt
I certliv that T have sxamined this por a4

1 complete statem
ts, inki

v incLudinq contr
ig reporting period an

itions, toans, rGCﬁi,‘

disbu d represents the oa

finance achivity of ; hvr?*y or on behalf of this committee in acoordance with the
roquirements of M.G.L. a. 5%

Signed under the penalties, of perjury:

g ol



Schedule A: Receipts

M.G.L. c.

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 550, In addition, the occupation and employer must be reported for all persons

who contribute $200 or more in a calendar yeaxr.

Date Name and Residential Address Amount
Total Itemized Receipts 50.00
Total Unitemized Receipis $0.00
Total Regeipts $0.00

Occupation and Employer



Schedule B: Expenditures

M.G.L. c. 55 requires committees te list, in alphaketical 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 3$50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

6/14/2014 The Quincy Sun 599,00 Graduation Ads
1372 Hancock St
Quincy, MA 02169

2/12/2014 The Quincy Sun $120.00 Holiday Ads
1372 Hancock St
Quincy, MA 02169

Total Itemized Expendltures $21%,00
Total Unitemized Expenditures 50.00
Total Expenditures 5219.06



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than £50.
under may be added together, from the committee’'s records, and included in line 16. An exception te this is that

all contributions {under or over $50) given by persons who have contributed mcore than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Alsc give the occcupation and emplover

of any contributor whe has given an aggregate amount of §$200 or more in the calendar year.

In-kind contributions $50 and

Date Name and Residential Address Value Description
Cccupation/Employer
Total Itemized Inkind Contrxibutions 30.00
Total Unitemized Inkind Contributions $0.00
30.00

Total Inkind Contributions

Isola, Barbara



Schedule D: Liabilities
M.G.L. c. 55 requires committees to report ALL liabilities which have heen reported previously and are still

outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total CGubtstanding Liebilities $0.00

Izscla, Barbara D1



