Form CPF M 102: Campaign Finance Report
Municipal Form i

Office of Campaign and Political Finance RN

8: 25

File with;_City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ / / / /,,2 475 | Ending Date: | /0 /16 [2015 J

| Grsocy o
Commonwealth u! Py fifi&
of Massachusetts

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

| JAMES P JAJTUGA | ILFRIENDS of T TATUGA |
Candidate Full Name (if applicable) Committee Name
(MeTiiden Comcilee A+ LARGE | [ OAULA TAIUGA |
Office Sought and District Name of Committee Treasurer
[ 744 PoREST st. Methuen, MA ars4¢ || |[1He FoREST St Methae w,MA oi84e |
Residential Address Committee Mailing Address
Telephone Number (optional): l q’] 3) g‘ i 7 - 00 '7 7 I Telephone Number (optional): ! Q 7¢ A g‘? = S? ’7 / / l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /898, 50
Line 2: Total receipts this period (page 3, line 11) ? y 7 5 ", 00
Line 3: Subtotal (line 1 plus line 2) / / 773,50
Line 4: Total expenditures this period (page 5, line 14) 0? 0 (]L,( a7
Line 5: Ending Balance (line 3 minus line 4) 9 7 é 7 K
Line 6: Total in-kind contributions this period (page 6) /fﬁa 00
Line 7: Total (all) outstanding liabilities (page 7) adé Ra
Line 8: Name of bank(s) used: l Ltowell Frve

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 belicf, 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 ﬂ?}n;mity or on behalf of this‘committee in accordance with the requirements of M.G.L. c. 55. , /

Signed under the penalties of perjury: ML/ jﬂ—llwy 7 (Treasurer's signature) Date: l/ [4 / 02*5/ / 6 I
H - T

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

Candidate with Committee and po activity independent of the c ittee
4 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave 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 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 contributions, loans,yeceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actigg under the authority or on behal o/f this-committee in accordance with the requirements of M.G.L. ¢. 55.
2 .
; N R
Vo

Signed under the penalties of perjury: ~AIL o LA (Candidate's signature) Date: {/c,’,,’{f&f?,és, I




1Fr1ends of Tim Ta TUEA
PAge 1 of 4

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
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 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)

/o/e/1s

Aspdo0r ran, Leot
#e Lowell Re
SpLem, HH 03099

500"

O LY NVEL -
Methied O etegetred

/0/3)1%
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Jo9 Salem ST
Methuen, MA o84y

-

/60
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Chelmsford. M o0iga4y

-~

Yoo

(o~ 0 @R “FRiiiry Ambutinre Co

/0 /é //\4’

9/3)i s

Condy, FRANCTS
25 A>IT)LH wiie Ade
NocH] Absve e, M oi8 45

s00"

OLINVER 3
Coad Y Toeing G

i0u 15

Coune Ly, Diniel
\5‘3 WwAve Ave
Ale Eield M) 01880

/00

/0/5)15

Dichts CHAISTophe
797 CATA moudT R

Qo0

D IRecTO
TR 13y Ambolance é,

Dizoglio, Dedwis
S Thomnas Rd
Methyen Y4 o84y

~
/02

jofe 1

/'O/ g // 5

Doyle, PhL1P
ST SUMmer
Ruviey, MA 0i9¢9

~
/00

Jo/a //5”

EARLY, STe phed

353 S:MAINST
BeadLodb, HA oigas

S50

owner S CsnsT rycTion Ca.

9/25/is

FAPRIS, Al-berT
Jo FAIS vizw AVe

/00"

Metiued, M4 oi8éy

(0)5)1%
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63 WALToN Are
Methoed, MAorses

/00

/z% //5’

FIT2GCe ALY, KAtha RiNe
SA WAve Ave

Wapefield, MA oi8ge

s00”

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

25507

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 2




Friende of i TATUEA
PrGE 2 oF 1

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

I0)a)is

Fox DAVID

Wop BepskSIbe de
AlDsVee MA o18ip

/90~

t

,/Q/é//”(

&/ npeusso, Helew
/0 Buryham Rd
Hedhyen MR ol84

-~

\@'

/Qﬁ‘/'/,éée,

Aoyt haw, Ke ViV

1 9/ FPoresT ST
Methuen), MA oy

ot

/00 -

/ (9/ é/ /4

/0/ 4/ /8

JNT, DS
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An/?aﬁva;al, MA oi8jp
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/3s )15

Kep m / Mitchel/

DEVoNSH)RE PLACE
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/00~

[0/ /hs

LA PACbe//e/ DipnA
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& Morg na De
Methued, MA oI 84Y

yi

/0/6//5

1021

LATH, ER/C
/A Lavendnr Qrecle
AN Axnnavee, MA o845

el

WYpunee, Mico LU

/’é’/ \5//5

MAN 21, lu)///ﬁg’
bb Weoa ey DE.
Methuen, M4y olE4Y

/CO

/@/ 7//\5/

Mﬁ@ou% E’M/.%é“
db6 Spouce st
MethuenN, MA o184y

2507

Co-0ws WER.
Geotqes BAKeT)

/o/zﬂz’

MARUN, GEORGE
/0 THAYER ST
M i agis

J.50

O~ 0WNER
Georqes BAkery

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

2 9507

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




ERiENdS o€ Tim JATLEA
“Page 3 oF W

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

jo/g/i5

WM Sweentey , Gerald

[ Settlers WA
b \S%ALEiVlj Mliy 0/97

-

/0

/0////5

Micucci, dAavid
4D Toh N sen ST
N AN Dovel, MA Oi8HS

[ 00

7 /3@//5
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A3 Seied ot
N: AnDover, M,Q ol §4S

oé@&‘éL
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jof |15

Mii icbech Leuis T
53¢ MARIN St
N_ANDolek, MA oisus

[ 06

7 /0/7 /15'
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d

Pealecly, U

500"
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/0/&>];5

Mou),u(i{AN,wn(mm
Fi ADG/(Q Ave
Havee hill, A oi832

/00

/o] )15
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o Atineg AN E
Z/‘ 7 bwé/z, MA 0i84s

/00

J06)7/i%

Q'weit, EUGen
7t wAY e St )
Bead fors MA 07835

700"

Jo)i s

RAMAPRIYR, TeevanpnhAR
551G HRRR 8o AVE
BosTeN, Ml 63118

/00"

0/6]15

/QYAI\/) John
21 PheasanT Hill Lave
Methilen, MA o(geg

(o060

FLecTrcan, SelFEmployed
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/3§ ForesT ST ;
Methuen, HA o8t

Y

RYINUE ToSEPh TR

43 ANewEoRT ST
Met hiiend, MA ¢ g4y

700"

(/215

SePE, BAry
[ 22\ WesT Faldbd ST

rowell, WA 0185

2507

00O AR T,e/}u:‘T-,/ Am hstanee Gy

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

31507

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




FrEnd S of Iim TrTU&R

PAGE 4 of Y
SCHEDULE A: RECEIPTS (continued)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Shechan, RoberT . .
. 3.
o [ ] e g Preasant ST o pwwer Sheehan Towing Co.
//)/5///5 Methyen, MP 01844 0 /
SIpP I, A BUBAKIKAR
o " b0 STRaTHMobe Rl —
7/9*7\3//\S Methoe st MA i8¢ /90
..SVJLL,Z VAN, ;9(,‘0'717 \
R Yo lowe)l ST _ 2 oulve hter Towi ofF MethoeN
[0/t /15 Methuen, M4 oi84d 500 Frrefighes,
Ventae, Steven
o ot W BRADSTReET RA. —
/c’{/é //5 N. Aubever MA cigis /a0
ZANN I, STeVE
p SEVOiAN DR 4 AN
106)i5 || "hre thven MA ot 129
Line 9: Total Receipts over $50 (or listed above) /1008~
Line 10: Total Receipts $50 and under* (not listed above) ;) X9 -
Line 11: TOTAL RECEIPTS IN THE PERIOD 7975 |« Enteron 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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
firom 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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
AmeLicin CANceR G fney Kegiok el —FuubCAIsER LJ’-HAL
— ‘ FIRST C%T:,‘fy; g@ troud 20 PleasanT st PoluTiCAL A
/1915 e Mothues, My g, ||| FIVERATSER J 00~
Metbued Ae i teii 141 Tennef st SPoi So& ol
s |[Beatserdi | e T e | 450
5/}, )/A . Methuen CEEwW Po.‘ Boy &/ Rossiwg d,‘”f o
. A Awd oWk, MA o, S Fund ZAISER /a0
Methyed FxChange Po Bex 1068 Taste £ Methued _
‘/// 7/5 ¢hub Methye s, MA oisus TFundRAISEL IS¢
Merth e Lite Po Box 495 | Lo clection Foliticel _

oo

V)i

Laweedce MA elggd

C)/ ”l// 5 Wewdham, WH g3p0, ||| Vodsos PE R Auea1iscnedt
Meth pen Scheal (6 DVSar Place “Fuid ea@e’t. B
\3/"? ',l//_g’ Fund Methuen, MA cisyg || |Aethue Picholsod K0
Voge L leiuting PO Bap 1217 TuliTical Siqus 37

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) Jdoo 4 A1
Line 13: Total Expenditures $50 and under* (not listed above) -
Line 14: TOTAL EXPENDITURES IN THE PERIOD Qoo M

* 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 4




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
/6 ALLEN St und RAI1SER
/D/é/ Jantes léqu:,\)ey Methuen; MA 01544 Eem(ééfﬁ%f s
/5 Ouler Trig) CoVuge Rect. £5 1 6n CoHuge K gau@ANT]| %IOO

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Tf an in-kind 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 contributor's occupation 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)

Page 7




