
Form CPF M 102 Campaign Finance ReportI r F 1,ra1,f, .,

Municipal
Form C Office of Campaign and Political Finance

FILE
COPYCommonwealth t P 3

1203 or nnassacnusettst
tJ,

t1File with Cityor Town Clerkor

Election Commission F1ll in Reporting Period dates BeginningDate6 2911 EndingDate9

211 Type of Report

Check one 8thday preceding preliminary 8th day preceding election 30day afterelection year end

report dissolution

Lillian Santangelo Candidate Full Name

if applicable Waltham Ward5

City Councilor Office Sought

and District Committee ToElect

Lillian Santangelo

Committee Name

Stephen Herrera Nameof

Committee Treasurer SUMMARY

BALANCE INFORMATION Line1Ending Balance from

previous report Line2 Total receipts this period page 3, line

11 Line 3 Subtotal line 1plus

line 2 Line4 Total expenditures this period page 5,

line 14 Line5Ending Balance line3minus

line 4 Line6Totalinkind contributions this period

page 6 Line 7 Total all outstanding liabilities

page

7o

3476.933476.93

2420.371056.56

39.951506.80

Line8

Nameof

bank s used CitizensBank Affidavit ofCommittee Treasurer

Icertify thatI

have examined this report including attached schedules anitis, to the best of my knowledge and belief, atrue and complete statement of all campaign financeactivity, including all contributions,

loans, receipt ,expditur,dis ements, in kind contributionsandliabilitiesforthisreporting period and represents the campaign finance activity
ofall persons acting under the autoro half this committee inaccordance with therequirements of M.G.L. c.5.Signed under the

penalties of perjury Treasurer ssignature DateIL i 1 FOR CANDIDATE FILINGS

ONLY Affidavit ofCdandidate checklboxonly Candidate with Committee

andno activity independent of the committeeIcertify that

1have examined this report including attached schedules anditis, to the best of my knowledge and belief,atrue and complete statement ofall campaign finance may activity,of

all persons acting under theauthority oron behalf of this committee in accordance withthe requirements of M.G.L.c.55.1havenotreceived any contributions, incurred any liabilities nor made
any expenditures onmybehalf during this reporting period. Candidate without Committee Candidate with

independent activity filing separate reportIcertify thatIhave
examined this report including attached schedules and it is, tothebest of my knowledge and belief, atrue and complete statement of all campaign finance activity, including contributions, loans,
receipts, expenditures isbursements,inkind contributions and liabilities forthisreporting period and represents the campaign finance activity of all

persons acting.Iander the authority, ehalf of thiscommittee inaccordance withthe requirementsofM.G.L.c.55.F J,f, 1Signedunderthe penalties of
perjury

L.1
Candidate ssignature Date pf.iu





SCHEDULE A RECEIPTS

M. G.L.c. 55 requires that the name and residential addressbereported, in alphabetical order, for al receipts over 50ina calendar year.

Committees must keep detailed accounts and recordsof all receipts, but need only itemize those receipts over S0. In addition, the occupation

and employer must be reported forall persons who contribute 200 or more in a calendar year.A

ScheduleAReceipts attachment isavailable to complete, print and attach to this report, ifadditional pages are required to report

all receipts. Please include yourcommittee name anda page number oneach page. Date

Received8

211Name

and Residential Address alphabetical

listing required Robert
Fetter 325

Columbus Dr Ann

Arbor, MI 48103 Amount

75

Occupation

Employer for
contributionsof200 or more 7

2211Sam

Geston 1308

Walnut Ave Manhatten

Beach, CA 90266 100

7

2211David

Hissong 27
Hawthorne Dr.Medfield,

MA 02052 150

arious

Lillian

Santangelo6
Elm Dr Waltham,

MA 02453 1506.80
LoansFrom

Candidate 711

11PeterSantangelo

1Fairview
Terrace Malden, MA

02148 250 Retired

7

25

11PeterSantangelo

1Fairview
Terrace Malden, MA

02148 50 Retired

8

30

11PeterSantangelo

41Fairview
Terrace Malden,MA

02453 200 Retired

Line

9

Total Receipts over 50or listed above 2331.80 Line 10Total

Receipts 50 and under not listed above 1145.13 Line 11 TOTALRECEIPTS

IN THE PERIOD 3476.93 Enter onpage I,line 2J 1 ..L. erg

n . If you have

itemized receipts of 50and under, include them muney.Lme iusnowy inciuuc unit uwx iccciauv ncuu.u avvv..Page

2



SCHEDULE B EXPENDITURES
M.G.L.c.S.i requires committeesto list,inalphabetical order, all expenditures over 50ina reporting period. Committees mustkeep detailed accounts and

recordsofall expenditures, but need only itemize those over S0. Expenditures 50and under. may be added together, from committee records,

and reported on line 13.A Schedule B

Expenditures attachment is availableto complete, print and attach to this report, if additional pages are required to report all expenditures.

Please include your committee name andapagenumber on each page. To Whom Paid
Date Paid alphabetical

listing Address Purposeof Expenditure Amount 818 11

AllegraPrinting130

Lexington St Waltham, MA 02453

Campaign Brochures 800.98

Z11

AllegraPrinting

130Lexington

St Waltham, MA 02453 hank

you notes stationary

112.31 82411
CarlosVidal

VideographyAshSt

Waltham, MA 02453 Campaign Video

Recording 100.00 Kelly

Durkee Erwin 96

GalenSt

Reimbursement forstamps 83011 Waltham, MA 02452

boughtformailing
132 824 11 Staples 800 Lexington

StWaltham,MA

02451 Shirt Supplies 69.02

725 11

aqueria Mexico
25Charles

StWaltham,MA

02453 Fundraiser 762 826

11 Vista Print

95

Hayden

AveLexington,MA

02421 Magnets Brochures 218.33 Line

12Total Expenditures

over50
orlisted

above 2194.64 Line13 Total Expenditures 50 and under notlisted

above 225.73 Enter on page 1, line4 Line 14 TOTALEXPENDITURES

IN THE PERIOD 2420.37 If you have itemized expendituresof50 and under, includethem

inline 12. Line13should include only those expenditures not itemized above. Page 4



SCHEDULE C INKIND CONTRIBUTIONS

Please itemize contributors who have made inkind contributions of more than 50. Inkind contributions 50 and under may be

added together from the committeesrecords and included in line 16 on page 1.

Date Received From Whom Received Residential Address Description ofContribution Value

Line 1 S InKind Contributions over 50 or listed above

Line 16nKind Contributions 50 under not listed above 39.95Enter

on page 1, line 6 Line 17 TOTAL INKINDCONTRIBUTIONS 39.95 Ifan

in kind contributionisreceived fromaperson who contributes more than50 ina calendar year, youmust report thename and address of the

contributor inaddition, if the contribution is200 or more, you must also report the contributor s occupationand employer. page6



SCHEDULE D LIABILITIES
M.G.L.c.55 requires committees to reportALL liabilities which have been reported previously andare still outstanding, aswell as those

liabilities incurred during thisreporting period. Date Incurred

To Whom Due Address Purpose Amount arious Lillian

Santangelo

6Elm Dr Waltham, MA

02453 Loan From

Candidate 1506.80 Enter

onpage

1, line 7 Line 18 TOTAL OUTSTANDING LIABILITIES ALL1506.80Page7



Form CPF R 1 Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

Office of Campaign and Political Finance

One Ashburton Place, Room 41 1

Boston, MA 02108

617 9798300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual which must be by committee check should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement 83011

Name of Individual Being Reimbursed Kelly DurkeeErwin

Committee Name Committee to Elect Lillian Santangelo

CPF ID Number ifapplicable Telephone Number optional

ITEMIZE EXPENDITURES IN EXCESS OF 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

83011

USPS Main St

Waltham, MA
Stamps

132.00Include

items listed on Page 2Line lExpenditures in excess of 50 itemized above 132.00 Line2

Expenditures 50 or under not itemized Line3

TOTAL AMOUNT REIMBURSEDJja . CX7 under

the penalties ofSignature

dfCandidate Tileasurer Date
1 L I Please

preparea separate report for each reimbursement checkissued by the committee.


