
FILE COPY
,

.., L. Form CPF M 102 Cam ain Finance Re
ort. P4

P Coamonxealth
Municipal FOrm of Massachusetts ..Office

of Campaign

and Political Finance File xith Cityor

Torn Clerk or ElectionCommissionReporting

Period Beginning 10 172009

Typeof

report Year end Stephen

Rourke Full

Name of Candidate

City Councillor Office

Sought District 36

Riverview Avenue

Waltham,MA02453

Residential Address1231

2009 Ending 1231 2009 Committee

toElect

Stephen F.
Rourke Committee Name Susan

Chebookjian Name of

Committee Treasurer 24

Mallard Way

Waltham, MA 02452

Committee Address SUNIlKARY BALANCE INFORMATION EndingBalancefrom
previous report 3,368.28 Total receiptsthis
period 0.00Subtotal3,368.28
Total expenditures this period 7.50Ending
Balance 3,360.78 Totalinkind

contributions thisperiod 0.00 Total outstanding liabilities0.00
Name ofbank sused
Citizens Bank Affidavitof Committee Treasurer I

certify thatIhave

examined this report, including attached schedules anditis, tothebest of my knowledge and belief, a true and complete

statement of all campaign finance activity including all contributions, loans, receipts, ezp8nditures, disbursements,inkind contributions
and liabilities forthis reporting period and represents the campaign finance activity of all persons
acting under the authority oronbehalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under thepenaltJi es of

perjury Af.1.l C,tl
I . o

t.filn uG .t ao 1 b Treasurer s signature in ink Date

Affidavitof Candidate check 1 box

only Candidate xith Committee and no activity

independent of thecommittee I certify that I have examined
this report, and attached schedules and it is, to thebest of my knowledge and belief, atrue and complete statement of all

campaign finance activity, ofall persons acting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L, c. 55. I have not receivedanycontributions, incurred any liabilities nor made any expenditures onmy
behalf during this reporting period. Candidate xithout Committee OR candidate xith independeat activity

filing separate report. Icertify that2have examined this report
and attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign

finance activity including contributions, loans, receipts, expenditures, disbursements, in kind contributions and liabilities forthis
reporting periodand represents the campaign finance activity ofall persons acting under the
authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Signed under a
pe ties ofpeury ib





Schedule A Receipts
M.G.L.c.55 requires that the name and residential address bereported, in alphabetical order, for all receipts over 50in a calendar year. Comm .ttees mustkeep detailed accounts and records of all receipts, but need only iteaize thosereceipts over 50. In addition, the occupation and employer must be reported for all persons aho contribute200 ormore inacalendar year. Date Name

and Residential Address Amount Occupation and Employer Total Itemized

Receipts Total Unitemized
Receipts Total Receipts
0.00 0.00

0.00



Schedule B Expenditures
M.G.L.c.55 requires committees to list, in alphabetical order, all expenditures over50in a reporting period. Committees mustkeep detailed accounts and records of all expenditures, but need only itemize those over 50. Expenditures over50and under may be added together from coamittee records, and reported on line 13. Date Name

and Address Amount Purpose Total Itemized

Expenditures 0.00Total UnitemizedExpenditures
7.50 Total Expenditures 7.50





Schedule C InKind Contributions
Please itemize contributors xho have Wade inkind contributions of more than 50. Inkind contributions 50 and
under may be added together, frog the committeesrecords, and included in line 16. An exception to this is that
all contributions under or over 50 given by persons aho have contributed more than 50 in the calendar year
moat be itemized. Blease report the names and addresses of contributors. Also give the occupation and employer
of any contributor who hae given an aggregate amount of 200 or more in the calendar year.

Date Name and Residential Address Value Description
OccupationEmployer

Total Itemized Inkind Contributions 0.00Total
Unitemized In kindContributions 0.00 TotalIn
kind Contributions0.00





Schedule D Liabilities
M.G.L.c.55 requires committees to report ALL liabilities which havebeen reported previously and are still outstanding, as
well as the liabilities incurred duringthisreporting period. DateTo

Whom Due Amount Purpose Total Outstanding

Liabilities 0.00




