Form CPF M 102: Campaign Finance Re,pbrt X
Municipal Form BE!

Office of Campaign and Political Finance

Commonwealth HIR
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |3.'15/14 1 Ending Date: ~ [5/1/14 I

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

Iioger Colton I |Committee to Elect Roger Colton I
Candidate Full Name (if applicable) Committee Name
Iielectman for the Town of Belmont | [Gloria Leipzig |
Office Sought and District Name of Commiltee Treasurer
[34 Warwick Road, Belmont , MA 02478 I [48 Gorham Road, Belmont, MA 02478 |
Residential Address Committec Mailing Address
Telephone Number (optional): | ‘Telephone Number (optional): ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 14530.64
Line 2: Total receipts this period (page 3, line 11) 1465
Line 3: Subtotal (line 1 plus line 2) 15995.64

Line 4: Total expenditures this period (page 5, line 14) 15995.64

Line 5: Ending Balance (line 3 minus line 4) -0-

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: lEasl Cambridge Savings Bank

Affidavit of Committee Treasurer:
L 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 awﬁoﬂhis committee in accordance with the requirements of M.G.L. ¢. 55.

/ )
£ - u[ A (Treasurer's signature) Date:l "'// a=x // v l

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

IE 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.Gi.L. ¢. 55. I 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
D I certify that | have examined this report including altached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activily, 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 b{‘c‘halfuf this committee in accordance with the requirements of M.G.L. c. 55.

p-
Signed under the penalties of perjury: s\l - &—\( (f —t (f\ (Candidate's signature) Date:l { ‘ >l ) {t I

\




Conmtes Ao tlacd g Colfor 2
SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipis over $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize fhose receipis over 350. 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 te this report, if additional pages are required to
report ail receipts. Please include your committee nanie and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for cantributions of $200 or more)

Nelson Bolen
3/16/14 30 Louise Road 100
Belmont, MA

Pamela Barry Galgay
3/15/14 62 Vernon Road 100
Belmont, MA

Gail Gorman
3125114 96 School Street 100
Belmont, MA

Wulia Kirrane
3/23/14 123 Lawndale Street 100
Belmont, MA

Mayhew Seavey tEngineer
3423714 541 School Street 250 PLM Eleclric Power Engineering
Belmont, MA 35 Main Street, Hopkinton, MA

Susan Smith not employed
3723114 M4 Pequosssette Road 500
Belmont, MA

lJohn Weis
3/17/14 130 Chenery Terrace 100
Belmont, MA

LJames Williams
3/20/14 7 Glenn Road 100
Belmont, MA

Line 9: Total Receipts over $50 (or listed above) 1050

Line 10: Total Receipts $50 and under* {not listed above) 415

Line 11: TOTAL RECEIPTS IN THE PERIOD 1465 © 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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(A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required to

Commitiee &> Sed ﬂ-«-am Colfvr

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Fxpenditures $50 and under may be added together,
Jrom commitiee records, and reporied on line 13.

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

a

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

Helen Bakeman 92 Lexington Reimbursement--refreshments for,

Ar7i14 Belmont, MA 02478 campaign event 151.80
John Bowe 20 Elizabeth Road Reimbursement-carridge for

man Belmont, MA 02478 printer for campaign data 79.68

printouts

Carly Brownsberger 120 Gilbert Road Reimbursement--labels and flyers

3i01/14 Beimont, MA 02478 for campaign events 57.99
Cambridge Offset Printing 56 Creighton Street Mailer and postage

3/20/14 Cambridge, MA 02140 3605.05
Cambridge Offset Printing 56 Creighton Streel Paim Cards

3/20/14 Cambridge, MA 02140 516.42
Cambridge Offset Printing 56 Creighton Street Letler, Attachment and Mailing

312714 Cambridge, MA 02140 538500
Joe Fitzgerald 61 Chester Road Graphic Design for campaign ads

Wizi4d Be!mont, MA 02478 117
Gatehouse Media 15 Pacelia Park Drive Newspaper Ad for campaign

3/21/14 Randolph, MA 02368 1689.66
iAnne Lazenby 11 Gak Street Campaign work

417114 Belmont, MA 02478 790
Wayne Mesard 14 Ash Street Reimbursement--Campaign office

/7i14 Belmont, MA 02478 supplies 59.26
Mystic Scenic Studios 293 Lenox Strest Campaign Banners

417114 NOI’WOOd, MA 02062 37 50
Michas| Smith 40 Warwick Road Reimbursement-materials for

324744 Belmont, MA 02478 campaign signs 435 20

Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |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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Comms Hee 4o et ﬂ,X,,\ Colfurd ¥

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Rachel Sorenson 217 G St. SW Reimbursement--Facebook ads
477114 Washington, DC 20024 1899.77
Rachel Sorenson 217 G St. SW [Campaign management-March
41714 Washington, DC 20024 500
Line 12: Expenditures over $50 (or listed above) 15944.51
Line 13: Expenditures $50 and under* (not listed above) 51.13
Line 14; TOTAL EXPENDITURES IN THE PERIOD 15995.64

Enter on page 1, line 4 =

* 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 §
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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: Helen  Be e

Committes Name: o0 1+ THee 1o Blect Re CLES Colted cpr#:
Amount of Reimbursement; /5058

Date of Reimbursement; Y / 7 ./ 1¢/

i)
ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount

3
’é: /I'/ HA—&.-.UoL:A— L)y e Cqmp&wy Mﬂf"ﬂ"’jn .oa«c/,d" YAY) £t
120 fe)mest Steed-

Waddepdpo v, FA 6247

Expenditures in excess of $50 (listed above) | / YR &
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED /s | é8

Signed under the penalties of perjury:

94—4% “ / a3 /1y
Sign/ature of Candidate/ Tredsurfr ~ ! Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96
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Form CPF R 1 : Ttemization 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 informalion, excepl 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: Tohn Rowe,

Commitiee Name: :in M M 1'7#69 7LD 2% er:.‘IL Rc‘i\3 €L Ca)’}mixj CPFID #:
Amount of Reimbursement: ;7 2. ¢ 8

Date of Reimbursement: “ / ? / o

LY
ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
3
A//é/ STAPLES CAMPH I AN Wd»é/%.,{' 4 &d
7 T U 4

117 Flidullesey %u@pf!/Ce 'V{P'@"“'?L cArtripes
Kuﬂ//ar\?)']l'\)r-a\ HA— 0/ /4 2

Expenditures in excess of $50 (listed above) | 7% | & &
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 79 68

Signed under the penalties of perjury:

Gborce Lo pio /a3 /r

Sig:;ature of Candidate/Tréasifrer! “Date *
Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/9%6
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Form CPF R 1 : HHemization 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: Ca &L Reamsbelaen

Committes Name: oo m m 1 TFee 1o Elect Rsaer Cﬁ-}‘ot\) CPFID #:
Amount of Reimbursement: A67.9 Vi N

Date of Reimbursement: 5/ 2,1 / I

%
ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount
.;1/ /
Y| srawss  pt Meofe | Plyces end loded s 7199
Rroek Pewkw '

Chm prinG, A

Expenditures in excess of $50 (listedabove) | £ 7/ | 99
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED &7 v ‘i

Signed under the penalties of perjury:

[ g L]
(_}4—4/{ g “ ,Ll 3 // Y
Signature of Candidatel’l‘reaﬁre.% Date *

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96
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Form CPF R 1 : Itemization of Reimbursements

Office of Campaign and Political Finance

Coreunsarmasitha
of Muscuriasatis

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617)727-8352 Please print or type ali 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: (e Yy oe Mesarp

Commitiee Name: o> M m 1+ T e 1o Lect Rﬁ‘\ ek Cojt-ad crrm#:
Amount of Reimbursement: X /Y P §

Date of Reimbursement: ‘// 7 / (Y

=

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
q/// a/ ]
STALBuCES Codleo  Loo pofinders | 14 | T

A7 Leomwsipn St

‘Be,lmar-‘:—}‘. Jd eaq? &

Expenditures in excess of $50 (listed above) A=
Expenditures $50 and under (not listed above)| f ¢/ | 7 -
TOTAL AMOUNT REIMBURSED £y | G

Signed under the penalties of perjury:

jlfsu_., /ﬂvn/v-\ i / aq /¥
Signature of Candidate/Treaftirer Date
Please use a scparate sheet for each reimbursement check issued.

Formerly Form 203A 12/%6
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Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance

One Ashburton Place

Baston, 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: w-ﬂ;/ ne. /“[{ S ARY

Committee Name: o> 1 THee_fo_Elect Reaer Coltad crrm#
Amount of Reimbursement; E6 7.2 G

Date of Reimbursement: L’f/ 7 / /Y

©

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
)
7 ’ d | STAPLES o, Smﬁ/mJ Foe &7 | 24

/8¢ Ale Iide Bamsk ‘ch, C’F"P‘-\’p,é'tcbn
CA RRBLIDGS  IA 03019

Expenditures in excess of $50 (listed above) | £F | <
Expenditures $50 and under (not listed above)

TOTAL AMOUNT REIMBURSED &7 (2cd
Signed under the penalties of perjury:
y £~ il / a4 //’ i
Signature of Candidate/Treasurer® { Date

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




dyﬁmlm #’ wed{ /LJ#/L a)/f".)/o

Form CPF R 1 : Itemization of Reimbursements

Office of Campaign and Political Finance

Commanwioith

of Mussachastis

Oiftce of Campaign and Political Finance
Onc Ashburton Place
Boston, MA 02108

(617)727-8352 Please print or type ali 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: Mo chael Smf /\

Committee Name: L0 /M M 1'7%@ 7Lo Elect R.c\c:\j €A CDH‘QAJ CPFID #:
Amount of Reimbursement: /35 . 20

Date of Reimbursement: ’-\’/ 21 / /Y

G

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

32

/’/"/ Puperior + He Qoaip et LS Low s;an 37 | 4>
170 Fpucett 1T

Con pivés  qA 63037

}V

3
/‘f/”f —A’ﬂ-/m-ad{“n- Canl b LurBd
! e Buenva

A’W/IA:\JGLD\-—)| & 64 7é

-mm{tw-w(\s Jor. Squ CE | o

Expenditures in excess of $50 (listed above) | an
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED #2585 | 3o

Signed under the penalties of perjury:

Mu’.- /722—-4/'«/—: "’/-J?/‘/

Signature of Candidate/Trealur& ) " Daté

Please use a scparate shect for each reimbursement check issued.
Formerly Form 203A 12/96
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Form CPF R 1 ; Itemization of Reimbursements
Office of Campaign and Political Finance

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

(617) 7278352 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: Rache | Soeensen

Comumitiee Name: ::n mm :'"773[@9_ 7LD E‘?ecf‘ Rpc\ e A Ca)'FciJ CPFID #:
Amount of Reimbursement: ¥r99. 717

Date of Reimbursement; { / 7 / i

@

ITEMIZE EXPENDITURES IN EXCESS OF §50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
3
/‘{/Lf’ FPacebook |, TWc Cﬁ/\}DA'lSH ads gL 1719

160) tllew P4
/‘1.@/)/,3 ”P«-—mk‘aé (A Gyohs”

7),3/)&{ FAC&IO:::OL:- T St C A Py e En G-C{.S' a5 &3

' Q
/ot Loddlal) Aﬁ
SA’I//‘/ FA{,@ADO[&, el C/A’h-_’bnrl_(\‘l;\ QJ \{OO 9(9

Joold torll s> L

)‘"LQ/KL;) PM[(./ CA

Expenditures in excess of $50 (listed above) 9'0 Y| 5§
Expenditures $50 and under (not listed above)l ¢ 5=t /9
TOTAL AMOUNT REIMBURSED 899 | 77

Signed under the penalties of perjury:

<
M'h—w oé\%z—s ‘// d ?/ Y
Signdture of Candidate/Treasiref’ Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96




