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Form CPF M 102:: Campaign Finance Report
| Municipal Form

By oo - %‘5‘/ ” m Oftice of Campaign and Political Finance
§ .—\3{-;@ LA f., Toat e
Commonwealth
of Massachuselts ' P
— . nmé m{tj 2 (']l A C.: 2 8 File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates Beginning Date: [8_-_1,_4-2013 Ending Date: [10-18-2013 ]

Fall#

—y e p S F T3 il i R
HIEANRRINEE N

Type of Report: (CheckidnBE N, MASS. :

[7] 8th day preceding preliminary 8th day preceding clection 7] 30 day after election [7] vear-end report [ dissolution

’Deborah DeMaria j [The Committee to Etact Deborah DeMaria ]
Candidate Full Name (if applicable) Comntittee Name
{Councilior at Large ‘_I lPatricia Graffam ]
Office Sought and District Name of Commiltee Treasurer
[290 Ciifton Street, Malden, Ma. 02148 11 | [43Taylor Street, Malden, Ma. 02148 |
* Residential Address ) Commitles Mailing Address
Telephone Number (optional): (781) 953-9474 Telephone Number (optionaly: {781) 324-5007 ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2; Total receipts this period (page 3, line 'if_l) ' 6,384.08
Line 3: Subtotal (line 1 plus line 2) 6,384.08
Line 4: Total expenditures this period {page 3, line 14) 6,043.64
Line 5: Ending Balance (ling 3 minus ling 4) | 340.44
Line 6; Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7). &% 2.3%9, b3 %
. 2
Line 8: Name of bank(s) used: [Citlzen's Bank J

Afidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules anul it s, to the
activily, including all contributions, loans, receipts, expenditures, disbursements, in-k
finance activily of all persons acting umlm‘/b?th rilyior on behalf of thisicommitt

& ki)
G % b
TOR CANDIDATE TILINGS ONLY: Afidavit of Condidate: (check 1'box anly)

of my knowledge and belief, a true and complete statement of alf campaign finance
contributions and liabilities for this reporting period and represents the campaign
1 accordance with the requirements of NLG.L. ¢. 33.

M_/\ ] (Treasurer's signature) Date: }10-18-2013

Signedl under the penalties of perjury:

Candidate with Commiitee and no activily independent of the commitiee

I certify that 1 have examined this repor including attached schedules and it is, to i best of my knowledge and belief, a true and complete statement of all eampaign finance
activity, of all persons acting under the autharity or on behalf of this committee in‘Béeardance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting periad.

Candidate without Committee QR Candidate with independent activity ﬁlihg_s,gp:\ralo report
I certify that I have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement ot all campaign

D finanee activity, including contributions, loans, receipts, expenditures, disbursetucals, in-kind coniributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting der the authority or pirbghalt o

s committee in accordance with the requiremeats of M.G.L. ¢. 55,
I,
A et {

(Candidate's signature) Date; }10-18-2013

Signed under the penalties of perjury:
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SCHEDULE A: RECEIPTS
MGL. ¢, 55 vequires that the name and residential address be reported, in alphabetical order, for all yeceipts over $30 in a calendar
year. Committees musit keep detailed accounts and vecords of all receipis, but need only itemize those receipts over $30. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "'Schedule A: Receipts" attachment is available to complete, p"i':i_nt and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Comm (T e e- To £lect

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) 3 Amount (for contributions of $200 or morc)
8-29.2013 Bulic, Meulida : 100
£1 Main 5t #1 Malden
Callaghan, Thomas
§-20-2013 15 Ferry St Malden Ma 100
DeMarla, Deborah ) . ]
8-28-2013 290 Clift‘on St Malden I..Ofbf\/ |: 2,339.08|||Retired / Candidate
DeMaria, Pamela '
8-24-2013 47 Waite St Malden 209
DeVincentis, Joseph
8-29-2013 7 Spring St Danvers 100
e DeVincentis, Marie T
8-29-2013 65 Glenrock Ave Maiden 100
Dimino, Sandra ‘ 4 '
6-24-2013 41 east border Rd Malden . 100
Dipaola, Adeline 1
8-29-2013 181 Kimball St Malden i 100
Finch, Ka'thy '
9-4-2013 19A Forest St Malden i3 75
Flanagan, Carol :
8-29-2013 203 Hawthorne St Malden 100
Galligher, Gene 1
8-29-2013 93 Glen Rock Ave Malden . 1: 100
Graffam, Patricia 1 -
§-24-2013 43 Taylor St Malden : I 200/ {Retired / Self
Line 9: Total Receipts over $30 (or listed above) 6,124.08
Line 10: Total Receipts $50 and under* (not listed above) 260
Line 11: TOTAL RECEIPTS IN THE PERIOD 4 . 6,384.08|[ Enter on page ], line 2

# [T you have itemized receipts of $50 and under, include them in ling 9. Line 10 should include only those receipts not itemized above,
. i Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
s Higgins, Paula
8-15-2013 160 Hawthorne St Malden 100
Holland, Jamaes
8-29-2013 48 Lyle St Malden 100
oA Holland, Marilyn
8-24-2013 244 Hawthorne St Malden 100
: Hosic, Mirsad R e ?4{
8-29-2013 £50 Cross St # 2 Malden 250 Fuplden / Sed
Lambert, Joanne
8-29-2013 66 Sylvaln St Malden 100
~q. Lucey, Edwin .
8-29-2013 116 Dlaniels St Malden 200||{Retired Ins, Salas / Self
_aq. Lucey, Greg
8-29-2013 30 Hulntiey st 100
Luise, Gerado
9-12-2013 1410 Eastern Ave Malden 100
Luong, Michelle
8-29-2013 111 D:’mfels St Malden 200(| iEngraver / Self
: Madden, }ane !
§-24-2013 7 Glendower Rd Melrose 100
Marcinowski, Michelle
8-29-2013 12 Garden St Ct, Malden 60
Matheson, John
§-29-2013 15 Bower St Malden 100
- McCollem, Karen
8-18-2013 496 Hightand Ave Malden 100
Line 9: Total Receipts over $30 (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

* {f you have itemized receipts of $30 and under, inchude them in line 9, Line 10 should inelude only those receipts not itemized above,

Page 3




SCHEDULE A: RECEIPTS (continued)

CD \’W;W ree o Eleer \chmaﬁ

Oeamntrt
A}

&

Name and Residential Addiess

Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Molis, Frank
8-29-2013 136 Russell St Malden 100
i
e Myles, Irene
8-18-2013 23 McCormack St Malden 100
. Penta, Ralph
9-12-2013 107 Belvale St Malden 100
e, Piccirilli. Nancy
8-29-2013 11 Howards Grove, Derry NH 100
8-20-2013 Poupolo, Jeanne 100
257 Hawthorna St Malden
i Riley, Patricia
8-29-2013 22 East Border Rd Malden 100
e Tip Top Nails - Jackie '
8-29-2013 210 Andover St Peabody 100
Ultrino, Steven
8-29-2013 39 Adams St Malden 100
Comimittee to Elect Christopher Fallon
9'4_'2013 49 Dexter St Malden 100

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

* If you have itemized receipts of $50 and under, include them in line:

€ Enter on page 1, line 2

9. Line 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. e. 55 requires commiltees to list, in alphabetical order, aif-expenditires over $50 in a reporting period. Committees must keep

2

detailed accounts and records of all expenditures, but need only itemize those over $50, Expenditures $50 and under may be added together,

Jrom comnitiee records, and reported on tine 13.

(A "Schedule B: Expenditures' attachment is available to compi
report all expenditures. Please include your commitfee nume an(

cte, print and attach to this report, if additional pages are required to
it page number on each page.)

To Whom Paid o

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
8-28-2013 All Seasans Table 64 Pleasant St Maldan Fundraiser / Caterer 2,339.08
9-4-2013 All Set Press 121 Madison St Malden Ptinting signs / flyers 2,455.06
10-8-2013 All Set Press 121 Madison S,é"Malden Printing flyers / tees 135
10-11-2013 || }All Set Press 121 Madison St Malden Printing Friend Cards 127.5
9-2-2013 Malden Advocate 573 Broadwqykl_iiverel.:t Newspaper Ad 120
10-8-2013 Malden Advocate 573 Broadwayf,i;iverett Newspaper Ad 120
9-26-2013 Malden Evening News Newspapar Ad 90
9-30-2013 Malden Housing Authority Hail Rentat 75
9-20-2013 Monsignor Neagle Apts. Hall Rental 100
9-12-2013 3 MG Motion Graphic Design / Wab 362
10-16-2013 2 Paisan's Restraunt 368 Main St M 'de_n o Caterer 120
Line 12: Tota Expé_nditurcs over $50 (or listed above) 6,043.64
Line 13: Total Expe’;ldimms $50 and under* (not listed above) 0
Enter on page |, line 4 - | Line 14: TOTAL EXPENDITURLS IN THE PERIOD 6,034.64

* If you have itemized expenditures of $50 and under, include them'inine 12. Line 13 should include only those expenditures not itemized
above, ' ' Page 4
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SCHEDULE B: EXPENDITURES (continued)

(&

" Date Paid

To Whom Paid
(alphabetical listing)

Address

Amount

* [f you have itemized expenditures of $50 and under, include them,

above.

Line 12: Exg

K¢ itures over $350 (or listed above)

Line 13: Exp

:'dituf_cs $50 and under* (not listed above)

Enter on page 1, line 4 = |Line 14: TO

AL EXPENDITURES IN THE PERIOD

line 12. Line 13 should include enly those expeiditures not itemized

Page 5
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS (73

Pleasc 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 From YWhom Received® Residential Address Description of Contribution Value

Cind Contributions over $50 (or listed above) -@“’

'ind_Contributions $30 & under (not listed above)| &

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS —Er

* It an in-kind contribution is received from a person who contribut
of the contributor;, in addition, it the contribution is $200 or more, y

pore than $30 in a calendar year, you must report the name and address

st also report the contributor's occupation and employer. Page 6




as those labilities incurred during this reporting period
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SCHEDULE D LIABILITIES

MG, L ¢. 35 requires committees 1o report ALL liabilities wlncli lrave been reported previously and are still outstanding, as well

oo (egorah O@ﬂ/é}m/ﬂ

Address

Date Incurred To Whom Due Purposc Amount
82813 | Debbie Delviere || 290 CliSlru S+ ”ﬁé‘;ﬁm pe]|[ 2227

2331.8

Enter on page 1, line 7 =

Line 18; TOTAL QUTSTANDING LIABILITIES (ALL)

7
y.4
, %

Page 7




