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with Cin orIotanClzrk or i tioCnnunissionFillin Repotting Period dates beginning hate.

Type ofReport Check one .

. .
srCa8th day preceding preliminan 8th day preceding election 3U day alterelection X veerend rco
,p yp

issotttCi7 Daniel P.Romard

Candidate full Nantc ifapplicable Waltham City

Council Councillor Ward One

Otlice Sought and District 291

DaleSt.

Waltham, MAResidential Address Telephone

Numl Lr optional1

Daniel.P. RomardCommittee
Committee Natne,

ay3 KevinL.

Hart Name of Committee Treasurer

291Dale St.

Waltham, MA ConuninccMailing ddress
telephone Nurnberop

ionall y SUMMARY BALANCE INFORMATION Line1 EndingBalancefrom

previous report 3,945.72 Line 2 Total receipts this period page

,line 11200 Line 3 Subtotal line 1plusline

24,145.72 Line4Total expenditures this period page S, line

14loo Line5Ending Balance line3minus line44,045.72

Line 6 Total inkind contributions this period page 6

Line 7 Total all outstanding liabilities page 7
r

I
Line 8 Nalne of banksused

tffidavit of Commiltce Treasurer

certify that haveexamined this report including attached schedules and it is, to the best of nwknowledge and belief, a trueand complete statement ofall campaign financectivity, including all contributions, loans, receipts, expenditures, disbursements, in td contributions and liabilities fur this reporting period and represents thecampaignhence activity of all persons acting under theauthority ro elf of this com ee in accordance wnh the requirements of MGL. c. 5
.igned under the penaltiesof perjun Treasurers signature Date

paffidavitof Candidate check 1box

only Candidate withCommittee and noachity independentotbe
committeeIcertify that haveexamined this report including attached schedules and it is. to the bestofme knowledge and txlief, a trueand complete statement ofall campaignfinance activity, of all persons acting under the authority oronbehalf of thisrnmminee inaccordance withthe requirements ofMGL. c iIhave notreceived anycontributions, incurred any liabilities nor made any expenditures nn mybehalf during this raponing
period. Candidate withoutCommitteeQCandidate withindependent activity filing separate
reportlcertif that lhaveexamined this report including attached sch ules an is, to thebest of my knowlydge andbet iet a tote and complete statement of alIcatnpaien linance activity, ircluding contribut ts,receipts, a pe utues, disbu meritmkind contributions and liabilities for this mponing period and representsthe campaign finance activity of all perso s acting tder the athor,o1on bchaof thommittee inaccordance widt the requirementsofM.G.L. c 55.

under the penalties of perjury1Candidatrssignature Dae

.....I



SCHEDULE A RECEIPTS
M.C.L.c.SS requires that the name and residential addressbereported, in alphabetical order,forall receipts over SO ina calendar year. Committeesmzrst keep detailed accounts and recordsofall receipts, bztneedonly itemise those receipts over S0.In addition, the occupation andemployer mzrstbereported for all persons who contribzrte 200ormore in a calendar year.AScheduleA Receipts attachment isavailable to complete, print andattach to this report, if additional pagesarerequired to report allreceipts. Please include your committee name andapage number oneach naaP 1Date Received

November, 2010

Name and

Residential Address alphabetical listing

required Amount V. Mula,

Waltham, MA 200r b

iOccupationEmployer

for contributions
of200or more Business Owner

Line9

Total Receip tsover 50 or listed above topLine 10

Total Recei pts50and under not listed aboveoLine 11

TOTAL R ECEIPTS INTHE PERIOD 200E Enter on page 1, line 2 If you

have itemized receipts of50 and under, include them inline 9. Line 10 should include only those receipts not item ized.ebove. Page2





SCHEDULE B EXPENDITURES
M.G.L.c.SS requires committees tolist, in alphabetical order,al expendihn esoverSOina reporting period Committees must keep detailed accountsand records ofall expenditures, but need only itemie thoseover S0. Expenditures SO and under may be added together, from committeerecords, and reported online13. A Schedule

B Expenditures attachmentisavailable to complete, print and attach to this report, if additional pages arerequired to report allexpenditures. Please include your committee name andapage number oneach ae Date Paid

June, 2010

To Whom

Paid alphabetical listing

Waltham Schools

Address Waltham,

MA

02452 Pg

Purpose of

Expenditure Donation Amount

100

Line

12

Total Expenditures over50or listed above 100 Line 13

Total Expenditures 50and under not listed above0Enter on

page 1, line 4 Line 14 TOTAL EXPENDITU RESINTHE PERIOD 100If you

have tem zed expendituresof50and under, include them inline 12. Line 13 should include only those expenditures not itemized above. Page4



SCHEDULE C INHIND CONTRIBUTIONS

Please itemize contributors who have made inkind contributions of more than 50. Inkind contributions 50 and under may beadded together from the committeesrecords and included in line 16 on page I

.Date Received From Whom Received Residential Address Descriptionof Contribution

Value

0 Line 15InKind Contributions over 50 or listed above

oLine 16InKind Contributions 50under not listed above

o Enter on page I, line 6Line 17TOTALIN IQND CONTRIBUTIONS

p If aninkind contribution isreceived fromaperson who contributes more than 50 inacalendar year, you must report the name andaddress of the contributor in addition, if thecontribution is 200 or more, you must also report thecontributors occupation and
employer.

Page6





SCHEDULE D LIABILITIESM.G.L.c.SS rec arires committeestoreportALL liabilities which have been reported previously andare still outstanding, as well as thoseliabilities incurred during thisreporting period. DateIncurred

To Whom Due Address Purpose Amount 0 Enter

on

page 1, line 7 Line 18 TOTAL OUTSTANDING LIABILITIES ALL0Page 7


