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FE COporm CPF M 102 Campaign Finance Report Y

Municipal Form IricOffice of Campaign and Political Finan fQ
Commonwealth II .
1of Massachusetts C4 J

yc F i h Crtr TonClerkotEloction
Commissi FillinReporting Period dates Beginning Date Sep 3, 2011 Ending Date,cat21,

21,.,Type
of Report Check one 8th day preceding preliminary X 8th day preceding election 30day after election

year end report

dissolution Alice B.Taylor Candidate

Full Name if applicable School

Committee City of Waltham

Office Sought and District 81 Ellison

Park, Waltham

MA 02452 Residential

Addresstelephone Number

optional Connnit ceName

Nameof Committee

Treasurer Conunittec Mailing

Address Telephone Number

optional SUMMARY BALANCE INFORMATION Line1 Ending
Balance

from previous report vlLine 2 Total receipts this period page3,line

11 1,637.61 Line 3 Subtotal linejplus line21,637.61

Line 4 Total expenditures this period page 5, line 14 s41.o1Line

5Ending Balance line3 minus line4796.6 Line6

Tota in kind contributionsthisperiod page6 Line 7

Total all outstanding liabilities page71,379,61 Line 8Nameof

bank s used Citizens BankAffidavit of Committee Treasurer

Icertify thatI
have examined this report including attached schedules andit is, tothe best of my knowledge and belief, atrue and complete statement of all campaign finance activity, including all contributions,loans, receipts, expenditures, disbursements, inkind contributions and liabilitiesforthisreporting period and represents the campaign finance activity of allpersons acting under the authority oron behalf of this committee inaccordance with therequirements ofM.G.L. c.SS. Signed underthepenalties of perjury

Treasurer ssignature Date Affidavitof Candidatecheck1 box

only Candidate withCommittee and no activity

independent of thecommittee I certify that I have examined
this report including attached schedules anditis, to thebestof 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 ofM.G.L.c.SS. Ihave not receivedanycontributions, incurred any liabilities nor made any expendituresonmybehalf during this reporting period. Candidate without Committee QCandidate with independent activity

fitIcertify that haveexaminedthisreport including
ftached schedules and ids,finance activity, including contributions,loans, rgceipts, expend ures,
diburscampaign finance activity ofall persons actingn
etfthe antonty or or bel,. Signed under the penalties ofperjury

.,mg separate reportt

the bestof
my knowledge and belief, atrue and complete statement of all campaign Brits, inkind contributions
and liabilitiesforthisreporting period and represents theof this committee in

accordance with therequirements ofM.G.L. c.S5. CandidatessignatureDate Oct 28,

2011



SCHEDULE A RECEIPTS
itG.l,.c. 55 reguires that the name arld residential addressbereported, rn alphabetical order, forall receipts over 50ina calendar year.

Committees must keep detailed accoarnts and records of all receipts, but need only itemi.e thosereceipts over 50.n additiaa, the occupation and

employer mustbereported for allpersons ivho contribute 200 ormore in a calendar year.ASchedule
A Receipts attachment isavailable to complete, print and attach to this report, if additional pagesarerequired to report all

receipts. Please include your committee name andapage number oneach page. Date Received

Name and

Residential Address alphabetical listing

required Amount Occupation Employer
for contributions

of200or more Sep 6,

2011 Taylor, Alice B.81Ellison

Park, Waltham MA 02452 1,379.61 Attorney atlawloan Sep 27, 2011 Williams,

Graeme 22 Hall Street, 2,

Waltham MA 02453 100 Line 9Total
Receipts

over SO or listed above 1,479.61 Line l0Total ReceiptsSOand

under not listed above 158 Line 11 TOTAL RECEIPTS IN THE

PERIOD 1,637.61EEnter on page 1, line2If you have itemized receipts of SO and

under, include them inline 9. Line 10 should include only those receipts not itemized above. Page2



SCHEDULE A RECEIPTS continued

Date Received

Name and Residential Address

alphabetical listing required Amount
Occupation Employer

for contributions of 200 or more

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 Enter on page 1, line 2

If you have itemized receipts of 50 and under, include them in line 9. Line IO should include only those receipts not itemized above.

Page 3



SCHEDULE B EXPENDITURES
M.G.L.c.SS requires coazzmittees tolist, in alphabetical order, all expenditures over50ina reporting period Committees must keep detailed accozmts

and records ofall expenditures, butneed only itemise those over 50. Expenditzres SO and under may beadded together, from committee
records, and reported online 13. A Schedule

B Expenditures attachmentisavailable to complete, print and attach to this report, if additional pages arerequired to report all

expenditures. Please include your committee name andapage number oneach paEe. Date Paid

Sep 6,

2011 Oct 18,

2011 Sep 7,

2011 To Whom

Paid alphabetical listing

Alle ra

Printin ggAlle ra

Printin g9LISPS Address

130

Lexington

Street Waltham MA

02452 130 Lexington

Street Waltham MA
02452 So. Waltham

Station Waltham MA

02453 9998 Purposeof

Expenditure Postcards Lawn

signs

postage Amount

127

461.4

145

Line12

Total

Expenditures over 50or listed above 733.4 Line 13 TotalExpenditures

50 and undernot listed above 107.61 Enter onpage t,line

4 Line 14 TOTAL EXPENDITURES IN THE PERIOD 841.01Ifyou have itemized expendituresof

50 and under, include them in line 12. Line 13should include only those expenditures not itemized above. Page4



SCHEDULE B EXPENDITURES continued

Date Paid

To Whom Paid

alphabetical listing Address Purpose of Expenditure Amount

Line 12 Expenditures over 50 or listed above

Line 13 Expenditures 50 and under not listed above

Enter on page 1, line 4 Line 14 TOTAL EXPENDITURES IN THE PERIOD

Ifyou have itemized expenditures of 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5



SCHEDULE C INKIND CONTRIBUTIONS

Please itemize contributors who have made inkind contributions of more than 50. nkindcontributions 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 of Contribution Value

Line 15InKind Contributions over 50 or listed above

Line 16 InKind Contributions 50 under not listed above

Enter on page i, line 6 Line 17 TOTALINKIND CONTRIBUTIONS

If an inkind 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 contributors occupation and employer.

page 6



SCHEDULE D LIABILITIES
MG.L.c. SS requires comfnitteesto report ALL liabilities which have been reported previouslyand are still outstanding,us well as

those liabilities incurred duringthis reporting period.Date

Incurred Sep

6, 2011 To

Whom Due Alice

B.Taylor Address

81

Ellison Park Waltham,

MA 02452 Purpose

Loan

Amount

1,379.61

Enteronpage

1, line 7 Line 18 TOTAL OUTSTANDING LIABILITIES ALL1,379.61 Page7


