Form CPF M 102: Campaign Finance Report
Municipal Form FILE COPY

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [01/01/2011 | Ending Date:  [sep 12, 2011 [

Type of Report: (Check one)
8th day preceding preliminary [T} 8th day preceding efection [ ] 30 day afier election year-end report || dissolution

lKenneth B. Doucette W; Hmmmittee to Elect Kenneth B. Doucette E
Candidate Fulll Naome: (if apgpdicsble) Clommiftier: Nesame:
lCity Councillor H ng;tbm@n Dowcette c—-_-: g o B
Oftior Sought smd District Mamme: off Committie 1{%:1?13‘5;; '(Z?.} ‘: i
|31 Walton Street, Waltham, MA 02451 | [[31 wahon Swreet, waltham, mao2e51 <O . 3 |
Residential Adisess Committes Miimg Adde@d > €
Telephone Numiber (optioumal): | W} Tiellepiome Nmmﬂum'«wmmzm}' ﬂ g - B E U
E—
SUMMARY BALANCE INFORMATION: — '
Line 1: Ending Balance from previous report 1,919.33
Line 2: Total receipts this period (page 3, line 11} 0
Line 3: Subtotal (line 1 plus line 2} 1,919.33
Line 4: Total expenditures this period {page 5, line 14) 31931
Line 5: Ending Balance (line 3 minus line 4) 1,600.02
Line 6: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: BRoddand Truesk ﬁ

Affidavit of Committee Treasurer:
1 certify that 1 have examined this repout including atched schedules sud i i, to thie bt of my hmmﬂmﬂgwmdiﬁdhdﬁameﬂunm@ﬂmﬁmmnmhﬂmmmm@mﬁmm

activity, including all contributions, kuans, recemputs, mmndim:nm i L m ,, mp-Jkimdl mmmihummmxs e ]Ixmlhnlhnnm ﬁm ilv3 umwmwnmg ko :omdl repuesemts the commpanigm
finemce activity of all persons acting under the authows : ) i i g T Thic

Signed under the penalties of perjurs: (Tressumes™s stpmanme)) Date: ﬂSEP 12, 2011 H

R CANDIDATE FILIN INLY: Affidavit of Camaare: (check 1 box sal)

Candidate with Committee and so activity independent of the committee
1 certify that I have examined this report including sitached schedules amd it is, t fhie best of my knowbedge sl lelief, @ true smd oomplete stulcavent of all conpaign frsmoe

D activity, of all persons acting under the authority or on behalf of this committee i sceordance with the requirements of MG L. ¢. 55, | have oot received Fny oontribatons,
mcurred any Habilities nor made any expenditures on my behalf during this repuostine, period.

Candidate without Committee OR Candidate with independent adivity filing separate report
B 1 cerufy tha 1 have examined this repont inchuding attached schedules amd it s, to the best of my knowdedge and helief, & o amd complste statement of all campeeign

finmce sctivity,, mcluding contributions, Jouns, recenpis, expenditures, disbursemments, in-kind contributions and Labilities For s repugting pesiod and represents the

campaten fnance activaty of all pagmbm?g gy the authonty or om befualls of fhis commitiee m accontance with the requiremsents, of MLG.L. ¢. 55

-)M@MX\ (Candidate’s siznae) Date: iSep 11, 2011 E

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
AMG.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Conmittees must keep detailed accornits and records of ol 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"™ attachmeat is available to complete, print 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Lme 9: Total Receipts over $5 (or histed ahove)

Line 10: Total Receipts $50 and under* {not histed above}

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $30 and under, include them in line ¢ Line 16 should include only those receipts not temized above

= Erster o page | e 2

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or mere)

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

1€ Enteronpage |, hne 2

* If you have ttemized receipts of $5¢ and under, mclude them m line ¢ Lme 10 should melude only those receipts not tenuzed above.

Page 3.




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 33 requires commitiees to lisi, in alphabetical ordey, afll evpemdinares over S in a reporting periced. Commiriees pest keepr
detailed accounts and records of ol expessditmres, Pt newd onlly inemite these: ower S Fxpevefitnres S50 avel wosfer may ke akifed togetier,
Srom commitiee records, and reprogted om Biwse 13,
{A "Schedule B: Expenditures”™ attachment is available to comspliete, prriat and attach to this report,, if additional pxees are yeguired to
report all expenditures. Please vclude your commitice name aad a page number oa each page.)

To Whom Paid

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Jan 4, 2011 Staples Lexington Street, Waltham, MA Office Supplies 93.26
Line 12: Total Expenditures over $50 (or listed above) 93.26
Line 13: Total Expenditures $50 and under* (not listed above) 226.05
319.31

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure Amount

Lme 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under® (not listed above}

Enter on page |, ine 4 -+ | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expengditires of $3¢ ard under, mclude them m kine 12 Line 13 should include ouly those expenditires not stemized
above.

Page S



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 m line 16 on page 1.

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

Lmme 15 ln-Kmd Contributions over $50 (or histed zbove)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1_line 6 = |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 contributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reported previously and are still ontstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Parpose Amount

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

Page 7



