Form CPF M 102: Campaign Finance Report ppg .
Municipal Form

Office of Campaign and Political Finance

BEL!

Commonwealth fsu | [ 2 57 P
i - L i

of Massachusetts wHi
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [8!30113 Ending Date: |12131I13

Type of Report: (Check one)
[7] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

IRoger Colton ] ICommittee to Elect Roger Colton J
Candidate Full Name (if applicable) Commiltee Name
Igeclman for the Town of Belmont | IGloria Leipzig I
Office Sought and District Name of Commiltee Treasurer
l34 Warwick Road, Belmont, MA l IdB Gorham Road, Belmont, MA J
Residential Address Committee Mailing Address
Telephone Number (optional): F394569 l Telephone Number (optional): [489-4128 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 8400
Line 3: Subtotal (line 1 plus line 2) 8400

Line 4: Total expenditures this period (page 5, line 14) 481.69

Line 5: Ending Balance (line 3 minus line 4) 7918.31

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: |Ea5! Cambridge Savings Bank J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the autpprity or on behalf of this ommiue? in accordance with the requirements of M.G.L. c. 55. =
/Z' g‘s == (Treasurer's signature) Date: | d // < /F/ I
7 £

Signed under the penalties of perjury:

T b ‘L
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

andidate with Committee and no activity independent of the committee

b I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
[:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authorj n behalf of this commiitee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: “\ E\ / . (Candidate's signature) Date: | L"f l 6"' l({ I




Commithee 4o 2z /?Aéz»e_cgmr’
SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Commiittees 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 5200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

12/26/13

Anthony Alcorn
172 Waverley Street
Belmont, MA 02478

100

12/11/13

George Bachrach
39 Merrill Road
Waterlown, MA 02472

250

Attorney
ELM
14 Beacon Street, Boston, MA

12019113

Kathleen Baskin
73 Munroe Slreet
Belmont, MA 02478

100

1214113

Connie Baw
3304 Bunker Hill Drive
North Littie Rock, AR 72116

100

12/19/13

Julia Blalt
27 Skahan Road
Belmont, MA 02478

100

12113413

Peter Bleiberg
14 Harris Road
Belmont, MA 02478

150

12/28/13

Frank Burt
25 Brettwood Road
Belmont, MA 02478

250

Attorney
Boston Properties
800 Boylston Street, Boston, MA

12/24113

Catherine Bultenwieser
200 Marsh Street
Belmont, MA 02478

100

10/28/13

Lisa Capen-Kesecker
536 Cunningham Woods Drive
Moorefield, WV 26836

100

1211113

Susan Centofanti
39 Merrill Road
Watertown, MA 02472

250

Administrator
Creativity Foundation
112 Bailey Road, Watertown, MA

1212113

Roger Colton
134 Warwick Road
Belmont, MA 02478

500

Attorney
Fisher, Sheehan & Colton
34 Warwick Road, Belmont, MA

12/24113

Stephen Colton
4541 Nevada Ave. N.

New Hope, MN 55428

500

Management Accountant
IAccounting Insighis
4541 Nevada Ave N, New Hope, MN

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 |, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




Commas Thee. o ELLCT Funere G (Fur)

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

1211713

Mark Davis
30 Emerson Street
Belmont, MA 02478

100

12121113

Kate Fosler
129 Benton Road
Belmont, MA 02478

200

Letters sent 12/27/13 and 1/9/14

1213413

Elizabeth Gibson
15 Oakley Road
Belmont, MA 02478

100

12714113

Helen Golding
18 Louise Road
Belmont, MA 02478

100

12721113

ISusan Griffin
9 Anis Read
Belmont, MA 02478

100

1223113

Locelyn Hayes
5 Coloniat Terrace
Selmont, MA 02478

100

10/29/13

ISteven Hershey
7451 Sprague Street
Philadelphia, PA 19119

200

Utility Management
Phitadelphia Gas Works
800 West Montgomery Ave, Philadelphia, PA

12120113

LJohn Howat
168 Amory Sireet
Roxbury, MA 02119

100

12/28M13

Ralph Jones
26 Prentiss Ln.
Belmont, MA 02478

100

1212013

LJohn Kolterman i
107 Orchard Street
Belmont, MA 02478

100

1214113

Gloria Leipzig
48 Gorham Road
Belmont, MA 02478

100

12/26/13

Linda Levin-Scherz
75 Woodbine Road
Belmont, MA 02478

250

Assistant Director, Tufts Univ. Parents Giving Program
Tufts University
Medford, MA

1212113

John Liepa
503 E. Salem Avenue
indianota, 1A 50125

200

Retired

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 10 should include only those receipts not itemized above.

Page 3




Commiittes Name: [Committee To Elect Roger Colton

SCHEDULE A: RECEIPTS (continued)

Namie and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

Anne Lougee Accountant

12012113 34 Warwick Road 500 Waldorf School
Belmont, MA 02478 160 Lexington Streef, Balmont, MA
Andrew McClurg

12123113 81 Ozkley Road 100
Betmont, MA 02478
Cecilia Michaelis Fiber Arfist

12124413 45 Horace Road 200 WoolCycles
Belmont, MA 02478 45 Horace Road, Belmont, MA
iCarla Moynihan Attorney

12/9/13 67 Silver Hill Road 200 Robinson & Cole LLP
Concord, MA 01742 One Boston Place, Boston, MA
David Earl Osterberg Professor

12/2/113 318 - 2nd Avenue N. 500 University of lowa, lowa City
Mount Vernon, IA 52314 318 2nd Avenue NW, Mount Vernon 1A
Charles Peters

11/27113 551 Walmar Dr. 55
Sun Prairie, Wi 53590
Ralph Rosenberg

12/5113 311 Ridgewood Avenue 75
Ames, 1A 50010
Michael Smith Architect

577143 0 Warwick Road 500 Equus Design Group
Belmont, MA 02478 40 Warwick Road, Belmont, MA
Rita Smith Homemaker

57713 40 Warwick Road 500
Belmont, MA 02478
Susan Smith Not employed

12146113 ¥4 Pequossette Road 200
Belmont, MA 02478
Paul Solomon

11/26/13 19 Lambert Road 100
Belmont, MA 02478
lJames Staton

12/24/43 92 Long Avenue 100
Belmont, MA 02478
Ellen Sullivan

12114113 15 Fairmont Street 100
Belmont, MA 02478

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

* |f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

< Enter on page 1, line 2

L




Committee Name: ICommEttee to Elect Roger Colton Page: D

SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for ail receipis over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350 In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

Name and Residential Address Occupation & Employer
Date Received (alphahetical listing required) Amount (for contributions of $200 or more)
David Webster
12126113 18 Holt Street 100

Belmont, MA 02478

Line 9: Total Receipts over $50 (or listed above) 7480

Line 10: Total Receipts $50 and under* (not listed above) 920

Line 11: TOTAL RECEIPTS IN THE PERIOD 8400 €« Enter on page ], line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.



Comm MTFee o é?_(_a‘/éga,/g C'C’fq_‘ﬂ')
SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, alf expenditures over $30 in a reporting period. Conmitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and wnder may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach te this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expendifure Amount
Roger Cotlton 34 Warnwick Road Campaigh Mallings
12119113 Belmont, MA -Stamps 305.66
-Printing and Folding letters
Roger Coiton 34 Warwick Road Campaign Mailings
12/18/13 Belmont, MA -stamps 12018
-ream of paper
Gloria Leipzig 48 Gorham Road Campaign Mailings
12/119/13 Belmont, MA -labsls 16.85
-envelopes
Line 12: Total Expenditures over $50 (or listed above) 481.69
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 481.69

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

above.

Paged £



Form CPF R 1 : Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealih
of Mussachasetis

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: R 06 =¥ Ca )l Tand

Committee Name: Carem :'H‘&L 47) Ele.d— Rasu CmH‘D’J CPFID #:
Amount of Reimbursement; 3o, L L
Date of Reimbursement: { 2 j 19 l 13

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

H AL AcRuwo
Q}S}I& STALLES WATEATWOR, AA  CamlhAlen HAILINGS [ 30S | C G

LA |

? - fﬂ-lm’t_\u(}

- Fol DIt

= STAMJSS

Expenditures in excess of $50 (listed above) | 305 | & &
Expenditures $50 and under (not listed above)

TOTAL AMOUNT REIMBURSED 108 |6

Signed under the penalties of perjury:

J@( 1“5!”{ fgébq %}T f///‘///?’

Signature of Candidate/Treasurer J
Please use a scparate sheet for each reimbursement check issued.
Formerly Form 203A 12/96




Form CPF R 1 ; Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617)727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: R o CV_ C.D LToN

Committee Name: Corem J'H'C—Q._J’fb Blect— bﬂdao/a_ ool 'l'w) CPFID #:
Amount of Reimbursement: ®/29. (¢
Date of Reimbursement: /3 / 14 / 15
ITEMIZE EXPENDITURES IN EXCESS OF $50
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
77 AT Beha 200

/Djl‘(!ig SThphes  Larsemwl i ChHIM 6D NAT LI 6S /49 | 1 &
-4 Ralls o STARFS
- Renrt of APl

Expenditures in excess of $50 (listed above) | /12 | /£
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED /49| /F

Signed under the penalties of perjury:

M {l/6/'c( 7341“ %7 ’-//?//Y

S_fgnat\re of-Candidate/Treasurer

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

of Mastachasetis

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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,

Name of Individual Being Reimbursed: Sl aein LEIPLIL
Committee Name: CDMH ("(‘-l'e& ‘to EI&G{* Ka(\)e_/z. CQH‘N-J CPF ID #:
Amount of Reimbursement: Y685
Date of Reimbursement: /3 / 19 / I
ITEMIZE EXPENDITURES IN EXCESS OF $50
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
T P boncey 5
[13] STAPLES OATRTWON, He| CAm pAign mA,I.ASI AR
~ Laselc

= .QV}\)L/IQ %e,@_s

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above) AN ES
TOTAL AMOUNT REIMBURSED e &

4

Signed under the penalties of perjury:

[ } b / Al ‘/ﬁé&&
grgna\ure of Candidate/Treasurer Date
Please use a separate sheet for each reimbursement check issued.

VLAY L 4
5o R S

Formerly Form 203A 12/96




