ol Form| CPF M 102: Campaign Finance Report

APR 0 @ 2018 Municipal Form f M Vi A /f
AR v LUid

Office of Campaign and Political Finance
_AM. TOWN

=Ny e 17".": |
of Massachusetts | == PM. CLERK |

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2018 Ending Date:  3/28/18

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

James A. MacDonad Committee to Elect Jim MacDonald
Candidate Full Name (if applicable) Committee Name
Selectmen Paula MacDonald
Office Sought and District Name of Committee Treasurer
29 Arlington Rd Dedham, MA 02026 29 Arlington Rd
Residential Address Committee Mailing Address

E-mail: E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1453.75
Line 2: Total receipts this period (page 3, line 11) - o 9790.00
Line 3: Subtotal (line 1 plus line 2) 11243.75
Line 4: Total expenditures this period (page 5, line 14) 2464.78
Line 5: Ending Balance (line 3 minus line 4) 8778.97
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: r Sﬂm'iﬁﬂ)ﬁ(\" K

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 thezﬂa?'ty or on behalf of this commi‘l‘ligccordance with the/requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: - O"AA./ZQL 77.)’/1_,(

(Treasurer's signature) Date: 4/4/2018

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

Candidate 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. c. 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 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, disbursentents, i -kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin; funder lh@ori or on behalf of thi

I

comimittee in accordance with the reqplrcments of M.G.L. c. 55.

Date: 4/4/2018

(Candidate's signature)

Signed under the penalties of perjury: /ﬂ“"




Lommi %

Name

SeottAllen

Paul Keeley

Tony Nassif
Carpenters Local 327 PAC
Themas Pelite

tass Retirees, Frank Valeri
Uoyd Gainsbore
Robertz Gainsboro
Steven Grossman
Kathryn Burton
Christine Coughlin
Stephen Rahavy
Ralph Scaramore
Deborah Goidberg
Giorglo Petruzzieile
Susan Perez

Mark Willlam Bracken
W Drew Smith

Jack McKenna
James McGrail
Craig Stepna
fobert Smith

Lisa Bastos

Richard MacDonald
Dennis Guilfoyle
Frederick Mahoney
Mary Fentaine
Anne Commite
Anthony Mueciacdio
Patrick Keogh

Marfe Spliianz
Jonathan Briggs
Mary L Munghbach
Chris Polito

¥en Fitzgibbon

Nick Spada

Groater Boston Wellness Primary Care

Stephen Josoma
Paut Rielly
Jessica Porter
Michasl Reynolds
Cheryl Gates
Maurize Burns
Melissa Pearrow
Christine Ross
Leanne Jasset
Robert Ritey
Chandra Allard
Shawn Cellins
Anne St Bernard
wentca Linari
Jamnes Mzher
Dimbria Sulivan
Paul Feeney
Geraldine Reberts
Stephen Cramer
Caroi O'Brien
Mary Gough
Mary Labelle
Margaret Murray
Walter Hughes
lennlfer Polito
Daine Barry Presten

Elat S e Doweff

Address

47 Garvison Rd, Brookline, MA 02445
Quincy, MA

185 Briar Lene, Westwgod, MA 02090

1252 Massachusetts Ave, Dorchester, MA 02125
63 Upland St, Dedham, MA 02028

11 Beacon St, Bosten, MA 02108

20 Hale Dr, Bedharn, MA U2026

20 Hale Dr, Dedham, MA 02026

10 Huntington Rd, Newten, MA 02458

287 Hanover 5t, Apt 4, Beston, MADZ2113
125 Adams 5t, Dedham, MA 02025

18 Norfolk 5t, Dedham, MA 02026

15 Wickfield, Everett, MA 02149

37 Hyslop fd, Brookling, MA 02445

42 Burgess in, Dedham, MA 02026

160 Mechanic 5t, Foxbora, MA 02038

10 Seaport Dr, Unit 2102, Quincy, MA 02171
96 Dix 5t, Unit 1, Boston, MA 02122

48 Fortin D, Brockton, MA 02302

51 Frement St, Needham, MA 02434

186 Glenelien R, West Roxbury, WA 02132
21 Erestwood Girde, Norwaod, MA 02062
18 Cutzing LN, Buriingtort, MA 01803

19 Oid Middiesex Turpolke, Chelmsford, MA 01824
47 Greensboro Rd, Dedham, MA 02026

39 Caroling Trali, Marshfield, MA 02050

82 Shiretown Rd, Dedham, MA 02026

26 Glendzle Ave, Melrose, MA 02176

45 Commonwealth Ave, Pedham, MA 02026
91 Rosemary St, Jamaica Fialn, MA 02130

5 Qverlook Dr, Frankfin, MA 02038

237 Riverside Dr, Dedham, MA 02026

17 Nobel Rd, Dedham, MA 02025

45 Lincoln St, Dedham, MA 02026

21 Frost $t, Dorchester, MA 02122

37 Tower 5t, Dedhhasm, MA 02026

200 Providence Hwy, dedham, MA 02026

&6 Goodenough St Brighten, MA 02026

14 Garfield Ave, Norwosd, MA 02062

4 \Willow St, Dedhham, MA 02026

63 King St, Littleton, MA 01450

14 Edgewatar Ave, Natick, MA 01760

278 Riverside Dr, dedham, MA 02026

76 Dartmouth Ave, Dedham, MA 02026

14 Shott St, Dedharm, MA 02026

115 Mitton St, Dedham, MA 02026

73 Lincoln $t, Dedham, MA 02026

1025 Hancosk 5t, Unlt 4K, Quicay, MA 02169
116 Burkhall St, Unlt A, Weymeuth, MA 02190
5 Coach Lane, Dedham, MA 02026

77 paul 5t, Dedham, MA (2026

23 Sherman Rd, Dedham, MA 02028

206 Riverside Dr, Dedham, MA 02026

182 North St, Faxboro, MA 02035

&4 Dakland 5t, Dedham, Ma 02028

73 Cunningham Rd, Dedham, MA 02026

70 Dixen Ave, Dedham, MA, 02026

& Cedar St, Dedham , MA 02026

254 Greenlodge 5t, Dedhar, MA 02026

29 Barkeiey Rd, Dedham, MA 02026

85 Shiretown RS, Dedham, MA 02026

Q08+ Washington St, Unit 12, Norwood, Ma 02062
43 Ames 5t, Dedham, MA 02025
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1,000.00
500.00
500.00
500.00
300.00
300.00
250,00
250,00
250.00
250.00
250.00
250,00
250,00
250.00
250.00
200.00
200.00
200.00
200,00
106,00
100.00
100.00
100.00
100.00
100.00
100.00
100,00
100.00
109.00
100.00
100.00
100.00
100,00
100.00
100.00
100.00
100.90
100,00
100.00

75.00
75.00
75.00
50.00
50.00
50.00
50,00
50.00
50.00
50.00
50.00
50,00
50,00
50.00
30.00
50,00
50.00
50,00
50.00
50.00
50,00
50.00
50.00
50.00
9,425.00

Executive, MS Walker
Firefighter, Boston

Owmner, Sridge 5t Aute
PAC

prasident, Polito insurance
Mass Retirees PAC
Exectitive DHAC

Executive DHAC

CEG, ICIC Boston, MA

Birector of Operatlons, Bos Ventures

Hememaker, Dedham

Attorney, Deham

Executive Directar ABCC

State Treasurer, Boston
Cantractor, Dedham

CPa, Dedham

Assisant Treasurer, $tate Treasury
Treasurer, Clity of Boston

Retired

S-Mar
9425




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. 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 3200 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.) SLEL[;_; ‘ Zl 5/,/

Name and Residential Address : Qccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
]

L

|
L

L_

Line 9: Total Receipts over $50 (or listed above) 9425
Line 10: Total Receipts $50 and under* (not listed above) 365
Line 11: TOTAL RECE]PTS IN THE PERIOD 9790)| Enter on page 1, tine 2

*1f 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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Dale 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.

Page 3




from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report,

SCHEDULE B: EXPENDITURES

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

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

if additional pages are required to

# If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabeticat listing) Address Purpose of Expenditure Amount
Deli After Dark Dedham Kickoff
315 658.05
Network Solutions Jacksonville, FL web page
311 63.96
Union Printworks Hyde Park, MA Signs and stationary
327 1141.92
US Postal Service Boston, MA Stamps
3/28 500,
Line 12: Total Expenditures over $50 (or listed above} 2363.98
Line 13: Tota! Expenditures $50 and under® (not listed above) 100.80
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2464.78

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: 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,

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 6 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

% If 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 employet. 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



