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Viunicipa Form FILE COPYOffice of Campaigntitla,rQMCommomvealth fE

of Massachusetts

,,
f20f 1FikJ wiitv orTown ClerkorElection Commission Fill in Reporting Period dates BeginningDate1

olzolof 1tQ12

31 2010 Type ofReport
Check one 8thday preceding preliminary 8th day preceding election 30day after election0year end

report dissolution

Sarafina Collura Candidate Full Name

if applicable Councillor

at large Office Sought

and District 80 Taylor Street 1,

Waltham, 02453

Residentiat Address Telephone Number optional781

891 8313

Collura Committee

Committee Name Rocco L.

Collura, r. Nameof

Committee Treasurer 80Taylor Street2,

Waltham, 02453 Committee

Mailing AddressTelephone Number optionat781

8911024SUMMARY

BALANCE INFORMATION LinelEnding Balance from

previous report Line2 Total receipts this period page 3,

line 11 Line 3 Subtotal line 1plus

line2 Line4Total expenditures this period page 5,

line 14 Line5Ending Balance line3minus

line42,116.17

zoo

,T

2, 316.172,211.94

104.23Line6

Totalin

kind contributions this periodpage6Line 7 Total all

outstanding liabilities page Line8Nameof

bank s used Rockland Trust,Moody Street, WalthamIAffidavit 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 thecampaign fmance activity of allpersons acting under the thorityorohalf of this committee inaccordance with therequirementsofM.G.L. a55. Signed underthepenalties of perjury

Treasurer ssignature Date Jan21, 2011Affidavit ofCandidate check fboa only

CandidatewithCommittee and noactivity

independent of thecommittee I certify that Ihave examined
this report including att.ched schedules anditis,tothebestofmy knowledge and belief, ataste and complete statement ofall campaign finance activity, ofall persons acting under theauthority or on behalfofthis committee inaccordance with the requirements ofM.G.L. c 55.Ihavenot received anycontributions,incurred any liabilities nor made any expenditures onmybehalf during thisreporting period. Candidate without Committee OR Candidate with independent activity feting

separate reportIcertify thatIhave examined this report including
attached schedules and it is, tothe bestofmyknowledge and belief, a true and complete statement ofall campaign fmance activity, including contributions, loa receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period andrepresents thecampaign finance activity ofall persons actigundertheaurityor on behalfofthiscommittee inaccordancewith the requirements ofM.G.L. c.55.Signed underthe penaltiesof perjury DateCandidatessignature 2

2B



SCHEDULE A RECEIPTS
M.G.I.c.SS requires that the name and residential addressberepa tec inalphafietical order,forall receipts rnerSOin a calendar year. Committees

must keep detailed accounts and recordsofall receipts, but need only itemize those receipts over S0.In addition, the occupation and
employer mustbereported for allpersons tihocontribute200ormore in.a calendar year.A ScheduleAReceipts attachment is availableto complete, print and attach tothis report, if addit onal pagesarerequired to reportall receipts.
Please include your committee name andapagenumber on each pale. Date Received Name

and Residential

Address alphabetical listingrequired

Amount Occupation Employer for
contributions of

200ormore 11 01 2010

VincentMula200 Boston Bark
Mulch,

Owner 135 Elm Street,
Waltham, MA 02453 Line 9Total

Receipts over 50or listed above 200 Line 10 Total

Receipts 50 and under not listed above. Line 11

TOTAL RECEIPTS INTHE PERIOD 20oF . 13nter nn page 1, line 2 If

you have itemized receiptsof50 and under, include them inline 9. Line 10 should include only those receipts not itemized above. Page

Z



SCHEDULE B EXPENDITURES
tLG.L.c.SS requires committeesto list, in alphabetical order,all expenditures overSOina reporting period. Committees must keep detailedaccounts and recordsof all expenditures,but need only itemize those over S0. Ezpenditw es50adunder may be added together, fromcommittee records, and reportedonline 13. A

Schedule BExpenditures attachmentisavailable to complete, print and attach to this report,ifadditional pages are required torepart
all expenditures. Please include Sour committee name anda page number oneach page. To.

Whom Paid Date
Paid alphabetical listing Address Puri oseof Expenditure Amount 3

182010Moody and Regan Printers 172 School Street Waltham,

MA 02453 Printing 109 Jan

12, 2010 Sage Systems 185 Devonshire Street Automated campaign telephone Boston,
MA 02110 calls 495 3

112010Shaw sMarket 130 River Street Snacks formeet and greet with Waltham,
MA 02453 seniors 25.68 1216

2010Shaws Market130 River Street Snacks for
meetin Waltham, MA02453 924.17 May 8,2010

Staples 800 Lexington Street
Waltham, MA 02451

Misc. office supplies
39.79. Oct23, 2010Staples

800 Lexington Street Printer Waltham, MA 02451
2001216 2010 Staples

800LexingtonStreet Waltham, MA 02451 Printing

26.3 Feb 18, 2010 USPS776

Main Street Stamps gg Waltham, Ma02453
Mar 25,

2010 Waltham Education

and Beyond P.O.
Box550210 Donation 40 FoundationWaltham, MA. 02455

Jan 11,2010 Waltham Sho er

633 Trapelo Road 31,164 PP
Waltham, MA 02452 Political

AdsLine12
Total Expenditures over 50or

listed above 2,211.94 Line 13Total Expenditures 50and mldernotlisted

above Enter onpage 1, line4Line 14TOTAL

EXPENDITURES IN THE PERIOD 2,211.94 If you have itemized expenditures of Sdand under,includethem

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



SCHEDULE C INHIND CONTRIBUTIONS

Please itemize contributors who have made inkindcontributions ofmore than 50. Inkind contributions 50 and under may be
added together from the conunitteesrecords and included in line 16 on page 1.

Date Received From Whom Received Residential Address of Contribution Value

L

Imo.I j
C IS

L Jam

ii

Line 15InKind Contributions over50or listed above

Line 16InKind Contributions Sd under not listed above

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

Ifan 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



SCHEDULED LIABILITIESM.G.L.c.55 requires committeestoreportALL liabilities which hmebeenreported previously andarestill outstanding, aswell as thoseliabilities incurred during thisreporting period DateIncurred

To Whom Due Address Purpose Amount
Enter on

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


