
Form CPF M 102 Campaign Finance RFuifL COPY
Munici al Form l.

pOfficeofCampaign and PoliticalF
inttnce

r Commonwealth L 11 l C.C
of

MassachusettsJ1 ilc with Cif orT TI r C y
,o ommiss FillinReporting Period dates Beginning Date oct zz, zoll Ending Date Dec

31, zoll Type ofReport
Check one 8thday preceding preliminary 8thday preceding election 30day after electionXyear end

report dissolution Alice

B.Taylor Candidate FullName

ifapplicable School Committee City

of Waltham Office Sought

and District 81 Ellison Park, Waltham

MA02452

Residential Address Telephone

Number optional

Committee Name Nameof

Committee Treasurer..

Committee Mailing Address

rclophonc Number optional

SUMMARY BALANCE INFORMATION Line 1Ending Balance

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

line 1 1Line 3 Subtotal line 1

plus line 2Line 4Total expendihues this period page

5, line 14 Line 5 Ending Balance line 3

minusline

4 796.6T

574.311,370.91574.31

796,6Line

6Total

inkind contributions thisperiod page6Line 7 Total

all outstanding liabilities page7 1,953.92 Line 8 Nameofbank

sused Citizens Bank Affidavitof Committee 1 reasm

erIcertifythatfhave

examined this report including attadted schedules and itis,tothebest of my knowledge and belief, ahuc and complete statcmen of all campaign finance activity, including all contributions, loans,receipts, expenditures, disbursements,inkind contributions and liabilities forthisreporting period and represents the campaign finance activity ofall persons actingunderthe audtority oron behalfof this committee in accordance withthe requirements ofIt1.G.L. a55. Signed underthepenaltiesof perjury Treasurer

s signature mate AfIIdn itof Candidatecheck1 box

onlyCandidate with Committee and no activity independent

ofthe committee1certify that1have examined this
report including attached schedules anditis, to thebestofmy knowledge and bclicf, atrac and complete statcmen of all campaign finance activity, ofalt persons acting under theauthority or on behalf of thiscommittee inaccordance with therequirements of 1q.G.L. c.5.l have not received anyconhibutions, incurred any liabilities nor made any cxpendihrres onmybehalf during thisreporting period. Candidate without Committee QI Candidate with independent activity cling

sup ratereport certify thatIhave examined this report including aft
ejie and it is, totcst ofmyknowledge and bclicf, a true and complete statctnent ofall campaign financo activity, including contributions, loans, receL,expendit,disburscm,ind contributions and liabilities for this reporting periodand represents the campaign finance activity ofall personsacting unraauthoriron bel 11 thisc miittee in accordance with the requirements of M.C .L.c.55.B Signed underthepenalties of perjury

t
C.ifi Candidates signature Date Jan14, 2012



SCHEDULE A RECEIPTS
M.G.G.c.SS requires that the name and residential address hereported, in alphabetical order,forall receipts oierx5O inacalendar year. Committees

must keep detailed accounts and records ofall receipts, but need only itemize those receipts over xSO. In addition, the occupation and
employer must bereported, for all persons wbocontributex200 ormore ina calendam year,. A ScheduleA Receipts attachment isavailable to complete, print and attach to this report, if additional pages arerequired to report all
receipts. Please include your committee name and apage number on each paae.l Date ReceivedName

and Residential
Address alphabetical listing required

Amount Occupation Employer for
contributions of

200or more Sep 28, 2011

Taylor, Alice B. 81 Ellison Park,
Waltham MA 02452 574.3 1Attorney atlaw loan., Line 9

Total Receipts over50 or listed above 574..31u Line10

Total.

Receipts 50 and under not listed above Line11 TOTAL

RECEIPTS IN THE PERIOD 574.31EEnter unpage 1, line 2 If you have itemized
receipts of 50and under, include them inline4. Line 10 should include only those receipts not itemized above. Page2





SCHEDULE A RECEIPTS continued
Name and Residential Address

Date Received alphabetical listing required Amount

J

. .J

T....

. .,
. ir

1 TiL
IrkC lOccupationF,mployer for

contributions
of

200,or moreIi...Line9Total

Receipts aver 50or listed a.bwe Line 10 Total Receipts

50 andunder notlistedabove .Line 1.1 TOTALI2CCEIPTS 1N TF3G. PI,R OD Enter on

page 1, line2if you have itenrwzed receipts of SU and under, include them in line 9. Line it should include only those

receipts

notitemizedabove.Page3





SCHEDULE B F,XPENDITURESM.
G... c. SS requires committees to list, in alphabetical ardor, all expenditures over uS0 nr u reportingperiod. Committees must beep

detailed accounts and records ofall expenditures, but need only itemize those nver.RSI.Fperrditures SO and under may beadded
tagetlrer, from committee records, and eparted on line

13. AScheduleIlF,xpenditures attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.

Date Paid

To Whom Paid

alphabetical listing Address Purpose ofLxpenditure Amount

Oct 28, 2011 Alle ra Printing g
130 Lexington Street

Waltham MA 02452
Postcards 83.91Nov

3, 2011 Allegra Printing 130
Lexington Street Waltham

MA02452 Fliers handoitis461.4 Nov4,

2011 l1SP.S So, WalthamStation
Waltham MA 02453

9998 posta,c9 29 ,J Line

12

Total Expenditures over0 or listed above 574.31 Line 13Total

Expenditures 50 and under not listed above Enter onpage

1, line 4 L ine 14 TOTAL EXPENBITURES IN THE PERIOD 574,31 if you haveitemized

expenditures of X50and under, include them in line12. Line 13 should include only those expenditures not itemized above. Page4





SCHEDULE B EXPENDITURES continued

Date Paid

ToWhom Paid

alphabetical listing Address Purpose of Expenditure Amount

, Line12Ixpc.nditures over SO or listed above

Line 13 Expenditures 50 and under not listed above

Enter on page 1, line 4 Line 14 TOTAL EXPFNDITURES IrTIIG PERIOD

lfyou havz itemized expenditures of X50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHF,DULECIN KINDCONTRIBUTIONS Please

itemize contributors whohave made in kindcontributionsofmore than 50. In kindcontributions50and under may beaddedtogether
from the committeesrecords and included in fine 16 on page 1. Date

Received From Whom Received Residential Address Description of Contribution Value I

i

Line

15 In KindContributions over50or listed above. L.irie

l6In Kind Contributionsj0.under not listed above Enter

on page 1, line 6, Line 17 TOTAL INKIND CONTRIBUTIONS

it an mKma contnnunon s recewed ttom a person who contributes more than 50 in a calendar year, you must report the name and addressof the contributor in addition, if the contribution is 200 or more, you must also repoTthe Conti ibutors occupation and empbyer.
Page 6





SCHEDULE D LIABILITIES
M. G.L.c. S.5 requirescommittees toreport AI,L liabilities whichhave beenreported previously andarestilloa tstanding, as wellas those liahilities

incurred during tl2isreporting period. D1te IncurredTo

Whom Due Address P rpose Amount Sep6, 2011

Alice B. Taylor 81 ENison Park
Waltham MA 02452

Loan previously reported

and outstanding 1,379.61 Oct

28, 2011AliceB.

Taylor 81 Ellison Park Waltham MA
02452 Loan 574.31

Enter on page
1, line7

Line 18 TOTAL OUTSTANDING LIABILITIES ALL 1,953.92 Page7




