Form CPF M 102: Campaign Finance Repqxt
Municipal Form

Office of Campaign and Political Finance

Commonwealth . 5 ) 08 ’ 1l
of Massachusetts FiaR LH J Uo || b

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [1/21/ 2104 ] Ending Date: |3/14/ 2014 ]

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

I | |Support the Underwood Pool Committee |

Candidate Full Name (if applicable) Committee Name

| I thette J. Tenney |

Office Sought and District Name of Committee Treasurer
| || |[70 Bow Road, Beimont, MA 02478 |
Residential Address Committee Mailing Address
Telephane Nuniber(optional): || | etephone Number (optional): 6174841055 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 00.00
Line 2: Total receipts this period (page 3, line 11) $3,190.00
Line 3: Subtotal (line 1 plus line 2) $3,190.00
Line 4: Total expenditures this period (page 5, line 14) 71.23
Line 5: Ending Balance (line 3 minus line 4) $3,118.77
Line 6: Total in-kind contributions this period (page 6) $15.29
Line 7: Total (all) outstanding liabilities (page 7) 00.00
Line 8: Name of bank(s) used: [East Boston Savings Bank, Belmont, MA

Affidavit of Committee Treasurer:

1 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer’s signature) Date: |3/24/2014

FOR CANDIDATE FILINGS ONJY: Affidavit of Candidate: (check 1 box oiffy)

Candidate with Committee and no activity independent of the committee

D 1 certify that 1 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 liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:l 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Candidate's signature) Date:




SCHEDULE A: RECEIPTS

M.G.L. ¢, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commtitiees must keep detailed accounts and records of all receipts, but need only ilemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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 cach page.)

Name and Residential Address
Date Received (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 10 should include only those receipts not itemized above.
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Date Occupation
Received Name & Residential Address {alphabetical listing) ‘Amount & Employer
2/26/2014 _ Alcock, John P, 42 Madison St. Belmont, MA 02478 $50.00

2/20/2014 _ Bass, Henry L..530 Concord Ave, Belmont, MA 02478 $100.00

2/21/2014 Benjamln Deborah E. 111 School | St. Belmont, MA02478  :$50.00 .
3/7/2014  Bond, Victoria 63 S. Cottage Rd., Belmont, MA 02478 $100.00

3/12/2014  Bouchard, Frederick L. 78 Farnham St, Belmont, MA 02478  $50.00 -

3/6/2014 Breeze Gail L. - $3000

2/26/2014  Bucciarelli, Ann M. 35 Chester Rd Belmont, MA 02478 .$50.00

2/24/2014  Burt, Frank D., 25 Brettwood Rd, Beimont, MA 02478 ~ $50.00

3/11/2014  Carlile, Klmberly 19 Broad Street, Belmont, MA 02478 -$30.00

2/14/2014 _ Cunningham, Philip S. 101 Dean St., Belmont, MA '$100.00 -
1/26/2014 Cunningham, Philip S. 101 Dean St.,, Belmont, MA 02478 $50.00
3/3/2014 _ 'Davis, Mark W. 30 Emerson St., Belmont, MA 02478 $100.00

3/2/2014 Dedeo, AmyR.G,, 78 School St. $50.00 __
2/28/2014 7Qvorak Hildy Green, 79 Goden St., Belmont, MA 02478 $50.00 o
2/24/2014  Gorman, Gail, 96 School St, Belmont, MA 02478 ~$250.00  Unemployed
2/28/2014  Gourley, Elizabeth A, 1 Sherman St., Belmont, MA 02478 $25.00

212072014 Hawkins, Patricia W. 10 Lincoln St. Belmont, MA 02478 $40.00 _ _
2/22/2014  Hayes, Jocelyn, C. 5 Colonial Terrace, Belmont, A MA 02478 $50.00

3/9/2014  Hegen, Anne 243 Marsh St Belmont, MA 02478 i $50.00

2/26/2014  Jacoby, Jonathan T., 49 Hili Rd #35, Belmont, MA 02478 $25.00

2/21/2014  Jones, Ralph 56 Summit Road Belmont, MA 02478 $100.00

2/20/2014 _ Kassaraba, Ellen M. 43 Hastings Rd, Belmont, MA 02478 $40.00

3/4/2014  Kendall, Sandra J. 74 Fairmont St., Belmont, MA 02478 $100.00

2/21/2014  Klionsky, Stephen 196 Payson Road. Belmont, MA 02478 7 -$50.00

2/21/2014  Kolterman lli, John 107 Orchard St., Belmont, MA 02478 $100.00

3/13/2014 Levin, Jane 89 Hillcrest Road _ $16.00

2/28/2014  Lind, Katherine A, 68 Fairmont St. Belmont, MA 02478 %2500 0 )
3/10/2014 Lind, Katherine A. 68 Fairmont St. Belmont, MA 02478 ~$25.00

3/14/2014  Lougee, Anne, 34 Warwick Road '$150.00

3/5/2014  :McClain, Gretchen 87 School St. Belmont, MA 02478 $100 Q0

3/3/2014  Moore, Martha C 331 Waverley Street, Belmont, MA 024787 - $150.00

2/22/2014 _Pauisen, Fred S. 90 School St, Belmont, MA 02478 ~s§f0000 .
212712014 ‘Sawyer, Heidi 38 Hillcrest Rd, Belmont, MA 024 02478 $15000

3/11/2014 . Serino, Mary Ellen _ §75.00 ~

3/7/2014  Smith, Susan 44 Pequossette Rd. Belmont, MA 02478 $100.00

2/28/2014 :Staton, James, 92 Long Ave. Belmont, MA 02478 '$40.00
3/11/2014 EStelnert Heidi 123 Gilbert Rd, Belmont, MA Q2478 $25 500 - -
3/11/2014 Stone Communications 9 Chenery Terrace, Belmont MA 02478 $50.00

2/23/2014 :Sullivan, Elien J. 15 Farimont St, Belmont, MA 02478 $25.00

2/26/2014  Tananbaum, Amy J., 21 Goden St., Belmont, MA 02478 ~$50.00

2/20/2014 Tenney, Yvette J. 70 Bow Road, Belmont, MA %5000 B
3/8/2014  Terry, Maude D. 75 Cedar St., Belmont, MA 02478 _ $20.00 B
2/24/2014  Tomasian, Aram 62 Glenn Road, Belmont, MA 02478 B $2500

2/23/2014 Waters, Kristin, 181 Claflin St., Belmont, MA 02478 $100.00

3/10/2014  Webster, William D. 16 Stone Rd. Belmont, MA 02478 $100.00 7 _
3/6/2014  Widmer, Jeanne L. 7 - $100.00 -
3/7/2014  Wrubel, Roger 165 Slade St. Beimont, MA 02478 $25.00

Support the Underwood
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
(see attached)
Line 9: Total Receipts over $50 (or listed above) $3,190.00
Line 10: Total Receipts $50 and under* (not listed above) 00.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $3,190.00

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

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporiing period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' 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 of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 {or listed above)

Line 13: Total Expenditures $50 and under® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Linc 12: Expenditures over $50 (or listed above) 00.00)
Line 13: Expenditures $50 and under* (not listed above) $71.23
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD $71.23

* If you 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: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 00.00
Line 16: In-Kind Contributions $50 & under (not listed above) $15.29
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS $15.29

* If an in-kind contribution is received from a person who coniributes 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 contributor's eccupation and employer, Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 » |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 00.00
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