RECEIVED

Y 1
L WAL PE 336
5 Form CPF M 102: Campaign Finance Report .
il

Municipal Form -
Oflee of Crmpeign and Poliioal Finance

City or Town Clerk or Election Coenmssion

Reporting Dates

Beginning: 1112012

Ending: 1213112012

Type of report. Year End Report

Candidate Kathy Hubiey

Office Sought-District School Committee

Address 44 Marion St, Quincy, MA 02170
Telephone Number B817-773-5063

Committee Name Committee to Elect Kathy Hubley
Committee Treasurer Elizabeth Wood

Committee Mailing Address 44 Marion St, Quincy, MA 02170
Cormmittee Telephont Number 817-773-5083

Summary Balance information:

Line 1: Ending Balance $80.45
Line 2: Total Receipts this pericd $825.00
Line 3: Subtotal $914 45
Line 4: Total expenditures this period $185.90
Line 8: Ending Balance $728.55
Line 8: Total in-kind contributions this period $350.00
i.ine 7: Total (all) outstanding liabliiities $1,505.00

Line 8 Name of bank(s) used Rockland Trust
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SCHEDULE A: RECEIPTS

M.G.L €. 55 reguires that the same name and residential address be reperted, in alphabetical order, for all receipts over 554
in a calendar year. Committee must keep detailed accounts and records of all receipts, but need only flemize those receipts
aver $50. In addition, the occupation and empioyer must be reported for ali persons who contribute $200 oy mare ina
calendar year,

Date Last Name First Name  Middle Address City State Zipcode Amount Occupation Employer

3/372012  Camphall Noreen 14 Summit Ave Quincy MA - 02170 2100.00
3/13/2012  1BEW 2222 PAC 80530 1137 Washingion St, Suite 2 Dorchester MA 02124 - $100.00
Line 9 Total Recipts in excess of §50 $200.00
Line 10: Total Recipts $50 and under $625.00
Line 11: Total $825.00

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



SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to fist, in afphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detatled accounts and records of all expenditures, but need anly itemize over $50. Expenditures $50 and under may be added
iogether, from committee records, and reported on line 13.

Date Paid To Whom Paid Address Purpose of Expenditure Amount

5/16/2012 Go Daddy 14455 N, Hayden Rd., Ste. 226, Scotisdale, AZ 85260 Website Hosting $59.88
Line 12 Expendifures over $50 $59.88
Line 13 Expenditures $50 and under* $126.02
Line 14: TOTAL EXPENDITURES $185.90

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



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,

From Whom Received Residential Address
Date Received Last Name First Name Address City State Zipcode Deseription of Contributi:Vajue
372012 O'Malley Austin 868 Hancock St Quincy MA 02170 Focd & Function Room % 350.00
Line 15: In-kind over $50 $350.00
Line 16: in-kind $5G and under $0.00
lLine 17: Total In-kind $350.00

* If and 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 congribution is $200 or more, you must also report the contributer's occupation

and employer.



SCHEDULE D LIABILITIES

M.G.L ¢ 55 requires committees to report ALL Hiabilities which may have been reported previously and are stifl outstanding, as
well as those liabilities incurred during this reporting period.

To Whom Due Address
Date Incurred Last Name  First Name Street City State Zipcode Amount Purpose
5/24/2011 Hubley Kathryn 44 Marion St Quincy MA 02170 $506.00 Lozn to Commitiee
8/15/201 Hubrley Kathryn 44 farion St Quincy MA 02170 $1,000.00 Loan to Commitiee

Line 18: Outstanding Liabilites (ALL) $1,505.00



