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ji Commonwealth
of Massachusetts FILE CppYForm CPF MZ0

2 Campaign

Finance Report Municipal Form Office of

Campaign
and

Political Finance

ro G File with City orTown

Clerk or Election CommissionReportingPeriodBeginning

10 22 2.011Type of report

Yearend

Kathleen B. McMenimen Fu11

Narne of Candidate City
Council AtLarge

Office Sought District

147 Trapelo Road

Waltham, MA

02452 Residential

Address McMenimen Committee Comrni

ttee Name

Mary J. Poirier Name

of Committee treasurer

19 Forest Circle

Waltham, MA

02452 Committee Address

SUNIlKARY BALANCE INFORMATION Ending Balance rompreviousreport
3,463.44 Total receipts this period4,835.00Subtotal
8,298.44 Totalexpendituresthis
period 2,238.30 Ending Balance 6,060.14Totalinkind
contributions this period0.00Total

outstanding liabilities 28,000.00 Name of banks
used Watertown Savings r.,.14,
,2 Q 12.,ls

toN Affidavitof Committee Treasurer

I
certify

that

1

have examined thisreport,

including attached schedules and it. i. s, to the bestomy knowledge and belief, a true and complete statement of al.l
campaign finance activity including aI7rontributi ons,loans, receipts, expenditures, disbursements, inkind contributions andliabilitiesfor Chis reporting
periodand represents thecampaign finance activity of a.iJpersons .acting under the authorityoron behalY ofthis commiCt ee in accardance with the requirements ofM.G.T.. c. 55.Signed under thepenalties of
perjury rc Treasurer.ture in ink

fDate Alffidavit of Candidate gheck

1
box only .l

Candidate
with

Committee and noactivity independent of the
committeeIcertify thatIhave examined this report, and attached

schedules and it is, to thebest of my cnowledge andbelief, a true and complete statement of all campaign finance activity, of
x77. persons acting under the authority oron behalf of this committee inaccordance iriththe requirements of .G.L,,
c. 55. I havenotreceived any contributions, incurred anyliabilities nor made any e penditures onmy behalf during
ths reporting period. Candidate withoutCommittee OR candidate with independent activityfiling separate report.

Icertify that I haveeamined this report and attached
schedules and it is, to thebest oP my knowledge and belief, a true and complete statement of all campaign finance activity including

contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities forthisreporting period and represents
thecampaign finance activity of all persons acting under the authority or on
behalfof tl iis committee itaccordance with the requirements of M.G.r,. c. .,.Signed under the penalties o perjury
t7 fj1 t

Czir,t.
Ending

1 . 31 20

.1

CC

r





Schedule A Receipts
M.G.L.c.55 requires that the name and residential address bereported, in alphabetical order, for all receipts over 50
in a cal ndar year.Committees must keep detailed accounts and records of all receipts, but need only itemize those
receipts over 50. In addition, the occupation and employer must be reported for all persons who contribute
200 ormore inacalendar year. Date Name

and Residential Address 116

2011Baudanza,Joseph 32Swan.
Place Arlington, MA

02476 Amount Occupation

and Employer 75.00 11

22011

Gallagher,,TamesJ. 104 Warwick Ave

Waltham, MA 02452

11 4 201.1

Gilbert,KeithM61 Sandy Pond Road

Lincoln, MA 01773 11

62011 McCarthy,

JeannetteAmanda91 Hamilton Road Waltham,
MA 02453 11

62011 McKinnon,

MaryEllen11 Joy St. Waltham,

MA 02451 11

22011 Millerick,

Jr.,GeorgeB171 Trapelo Rd Waltham,

MA 02452 11

22011 O

Brien,Marie T.95Ravenswood Rd. Waltham,

MA 02453 11

16 2.011 Pizzi,

Sr.,RichardN. 581 Lincoln St. Waltham,

MA 02451 11

92011 Poirier,

MaryJ.19 Forest Circle Waltham,

MA 02452 11

62011. Rushe,

DesmondM8.3 Grant Street Waltham,

MA02451 .00.00 200.00

Hotel Operations Park

LodgeHotel

Group100.00 150.00 100.00
60.00 Retired Retired 100.00

100.001.00.00

icMeni.men,

KathleenEr.

A1





Date Name and Residential Address

1.122011Sergi., Guy R. 29

Christopher Rd Waltham,

MA 02451 17

22011Sullivan, Anne E 142

Marguerite Avenue Waltham,

MA 02452 11

22011The Louis J. Nocera 2008 Trust 45
Azalea Road Waltham,

MA 02452 Louis

J. Nocera 11

42011Waltham Firefighters Local 866 P
0 Box 0058 Waltham,

MA 02454 John

Ferrick 11

62011Ward, Sandra C 108
Vernon Street Waltham,

MA 02453 7.1

22011Waybrght,Douglas G17 Boutwell

Hill Rd Westford, MA

01886 Total Itemized

Receipts Dotal Unitemized
Receipts Total Receipts
Ftnount Occupation

and Employer 1.00.00 250.00

100.00250.00100.00

RetiredRetired

250.00Real

EstateServicesThe

NelsonCompanies,

2,135.00

2,700.00

4,835.00McMen mien, Kathleen

B. A2





Schedule B Expenditures
M.G.L,c.55 requires committees to list, in alphabetical order, all expenditures over 50in 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 committee records, and reported on line 13. Date Name

and Address 11 28

2011ArthurJ Clark Housing Residents Assn 48
Pine

Street Waltham, MA

02453 1 30

2.011McMenimen,KathleenB147 Trapelo Road

Waltham, MA 02.452

Amount 100.00 Purpose11

28

2011McMenimen,

Kathleen

B197Trapelo Road Waltham, MA

024.52 12 14

2011 Rroche Brothers34

CambridgeStreetBurlington, MA 02158

1.1 42011

The Skelling 240

MoodyStreetWaltham,MA 02453 Total
Itemized Expenditures Total

Un.itemized Expenditures Total

Expenditures Donation 132.00
Reimbursement SeeR11,391.30
Reimbursement See

Rl

115.00Donation 101 Prospect St

.fIosuing 500.00 Food For

Fundraiser2,238.30 0.00 2,238.30

McMenimen, Kathleen B.g

1





Schedule C Inkind Contributions
Please itemize contributors who have made Inkind contributions of more than 50. Inkind contributions 50 andunder may be added together, from the committeesrecords, and included in line 16. An exception to this is thatall contributions under or over 50 given by persons who have contributed more than 50 in the calendar yearmust be itemized. Please report the names and addresses of contributors. Also give the occupation and employerof any contributor who has given an aggregate amount of 200 or more i.nthe calendar year. Date

Name and Residential Address Value Description Occupation
EmployerTotal

Itemized Inkind Contributions 0,00 TotalUnitemized
Inkind Contributions 0,00 Total InkindContributions
0.00 1cMenimen, Kathleen E3.C

1



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 during this reporting period. Date To

Whom Due Amount Purpose 9 30

2004KathleenB. McMenimen 147 Trapelo

Road Waltham, MA

02452 58,000.00 Loan

101012004.Kathleen B.

MMenimen 147 Trapelo RoadWaltham,
MA 02452 9

61999 Kathleen

B.McMenimen14 Trapelo Road Wa

Ltham, MFG 02452

991999 Kathleen.

B.McMenimen47 Trapelo Road Waltham,

MA 02452 Total

Outstand.inq Liabilities 54,000.00

Doan 12,500.OCiLoan 3,500.00

Loan2.8,000.00 McMenimen,

KathleenB.U 1



Schedule R

Date Reimbursee

11282011 McMenimen, Kathleen B

12302011 McMenimen, Kathleen B

Reimbursements

Amount

1,391.30132.00McMenimen,

KathleenB.

R1
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.. ,, Commonwealth of Massachusetts

Form CPF

R1 Itemization of Reimbursements Municipal Form

Office of

Campaign and Political Finance File withCity
orTownClerk

or Election Commission

142012

McMenimen, Kathleen

BIndividual

BeingReimbursedMcMenimen
Committee Committee Name

1,391.30Amountof
Reimbursement 1128

2011 Dateof Reimbursement Signed under

thepenaltiesofperjury Candidate s Treasurer

s signature in ink Date

VendorNameand Address 1024

2011 Fedex

Kinko s Lexington

StreetWaltham,MA02452 11
20 207.1 Staples

800 Lexington Street

Waltham,MA024519152011
V.ictoryStore.com 5200 S. W. 30th

Street Davenport, IA

52802

Date Amount

Purpose817.46 Mailing Fundraiser

112.75Office Supplies 461.09

Signs
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,., 1 r7i.. Form
CPF R1 Itemization

of Reimbursements
Commonwealth Municipal Form of Massachusetts Office

of Campaign

and Political Finance File with Cityor TownClerkor

Election Commission 1

42012 McMenimen,

KathleenB

IndividualBeing Reimbursed MaMenimen Committee

Lonuni

ttee Name

132.00Amountof
Reimbursement 1230

2011 Date of Reimbursement Signed under

thepenaltiesofperjury t anaioate s Treasurer

s signature in ink Date Vendor Name

andAddressAmount Purpose 129 2011
LISPS 132.00

Stamps West Medford

Medford,MA02155Date


