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Please print or type all information, except signatures.
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Type of report: (Check onc)
08th day preceding preliminary ~th day precedingelection 030 day after election .Oyear-end ccport Odissolution

,DON M c.CJML.€::/ "
Full Nameof Candidate (if applicable)
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Committee Name
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Office Sought and District
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Name of Committee Treasurer
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Committee Mailing Address

TeL No. (optional) . TeL No. (optional)
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SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $ AIIA
Line 2: Total receipts this period (page2,line11) $ ; 0;"1 .VI)
Line 3: Subtotal (line 1plusline2) $ 3o"¥1.1/r)

Line 4: Total expenditures this period (page3,line14), $~
Line 5: Ending balance (linc 3 minus line 4) $ 2,'0LIJ ,1}0

-- - $~
$ "tA-
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Line 6: Total in-kind contributions this period (pagc4)

Line 7: Total (all) outstanding liabilities (page4)
Line 8: Name ofbank(s) used~(,0/ ~~

.

\.. ..)

AfIIdPit orconunItteÿ T_r:
I ca1i1Y 1ba11 have examined this report including aUadIcd sdJedules and it is, to the bat of my knowledge and belief: a true and complete SIaIcIIicnt of all cunpaign

fin8IIce adivity, including aU conrributiOl1l, loans, receipts, expenditures, disbuncmcnu. in-kind contributions and liabilities fOlthis reporting period and represenIS the
campaign finance adivityofall persons ading undcrthc authority 01 on bcbaIC of this c:ommiUoe in acconIanI:e with the requirements ofM.G.t. c. ".

~ ~ ot-. ..,/'rlI2.-T..-re 8aIp8ture(inink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATEMUSTSIGNBELOW)

~

AfIIdaYit or C8llllJdate: (check 11101[ oaI1)
0 Candkl8te with C-'Uee I11IIIDO8diYity Independent or the ~
I ca1i1Y that I have examined this report including aUacbed schedules and it is, to the beat of my knowledge and belie( a true and complete statcmcaa of all campaign

fin8IIce activity, ofall persons 8dingundcrthe autharityOl 011bcbaICof this commiUoe in acconIanI:e with the requirancnls ofM.G.t. c:. ". I have not nccived any
contributiOlll, incurrod &II)' liabilities -- made &II)' expenditura on my bcbaIC during this reporting period.

0 Candidate without c-Ittee OR CandIdate with Independent lICtiYity.flllDCseparate report
I ca1i1Y1ba1I have examined this report including aUadIcd schedules and it is, to the best of my knowledge and belie( a lnIe and complete statement of all campaign
fin8IIce activity, including contributiOlll, loans, nccipU, expenditures, diabuncmenIa, in-kind contributions and liabilities fOlthis reporting period IIId rqxaenI8 the
campaign finance activity of all persona acting under the authority 01on bcbaICof this c:ommiUoein acconIanI:e with the requirements ofM.G.t. c. , ,.

SllIIed uader the penalties or perjury:

Cancliclate denature (in ink)
Date

"
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SCBEDULEA: RECEU7S

At/.G.£. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
Olll!f$50. in a calendar year. Committee~ must keep detai~ed accounts and records of all receipts, but need only
ill1",ize those receipts over $JO. In additiun, the uc.;c.;upationand employer mu~t be reportedfar a/I persons who
contribute $200 or more in a calendar year.

rhls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
nlllllberon each page.

Date Name and Residential Address Amount Occupation & Employer
Itcceived (alphabetical listing required) (for contributions of $200 or more)
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Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

. Ifyouhaveitemizedreceiptsof $50 and under includethemin line 9. Line 10shouldincludeonlythosereceiptsnot itemized
above. Page 2

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under. (not listed above) IS9j 1/117N05"" tJO~



*business consultant, self-employed
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Name Address Amount Date Rec'd

Begg,John Westgate Rd.,59 $ 100.00 2/23/12
Conlin,James Emerson Rd, 10 $ 100.00 1/26/12
Donahue, Rose Mary Maple Rd,9 $ 100.00 2/20/12
Ellen L.Korpi Oak St., 39A $ 100.00 2/1/12
Haley,John Greenwood Rd,30 $ 100.00 1/23/12
Hurwitz,Susan RussellRd,45 $ 100.00 2/21/12
McCauley,Don Pine Plain Rd,7 $ 100.00 1/23/12
McConnell,Sam Edmunds Rd,61 $ 100.00 2/21/12
Merkin, Deborah Pine Plain Rd,47 $ 54.00 2/17/12
Morgan, Jack and Linda* Abbott Rd, 112 $ 200.00 2/17/12
Peisch,Aliceand Thomas Pine Street, 37 $ 100.00 2/11/12
Sawitsky, Heather Hobart Rd,23 $ 100.00 2/7/12
Waszczak,Barbara Martin Rd,9 $ 100.00 2/9/12
Wright, Fred and Sue Ingersoll Rd,9 $ 100.00 2/8/12
Vie,Charles and Margo White Oak Road, 65 $ 100.00 2/16/12
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SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical 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 $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid I To Whom Paid I Address I Purpose of Expenditure I Amount
(alphabetical listing)
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~ Line 12: Expenditures over $50 11cg U1>

E di $SO and unde~.

I Line13: I
""'6Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES

*lfyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemizedabove. Page 3
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS N{A-
Please itemize contributors who have made in-kind contributions of more than-'$50. In-kind contributions $50 and under may be
added together Uom the committee's records and included in line 16.

. 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 occupationand
employer.

SCHEDULE D: LIABILITIES
N/A

M.G.L. c. 55 requires committees to report AU liabilities which have been reported previously and are sti/J outstanding. as we/J as
those liabilities incurred during this reporting period.
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This pagemay be copied if additional pages are required to report all activity. Please include your committee name and a page

numberoneachpage. 0 printedonrecycledpaper Page 4

l

Date From Whom Received. Residential Address Description of Value
Received Contribution

::E
g

:: :z:-
:; U1"F

<n
[J

-<r 1
::I: .",

> :;t>U1r.
i cc

1'0""""1" ....,- :-':;:::;
Line 15: In-kind over $50 AJ NfT1

. Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

Date To Whom Due Address Purpose Amount
Incurred
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Enter on page 1, line7 Line 18: OUTSTANDING LIABILITIES (ALL)


