Form CPF M 102: Campaign Fiﬁéync'e:_ Report

Municipal Form DUk Date:
Office of Campaign and Political Finance .. .

Commonwealth

of Massachusetts R Lo
e File with: City or Town Clerk or Election Comrission’”

Fill in Reporting Period dates: Beginning Date: 01/01/2815 Ending Date: ~ 04/01/2015

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

STEVEN M SMILGIS COMMITIEE TO ELECT STEVE SMILGILS
Candidate Full Name (if applicable) Committee Name
BOARD OF SELECTMEN BARRY LOMBARDO JR
Office Sought and District Name of Committee Treasurer
193 NASHUA ROAD BILLERICA, MA 018642 9 PHYLLITS ROAD BILLERICA, MA 01821
Residential Address Committes Mailing Address
Telephone Number (optional): 978-663-8814 Telephone Number (optional): 978-362-3149

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /@’”

Line 2: Total receipts this period (page 2, line 11) .fié 17’ f:/‘ L3I 00
Line 3: Subtotal (line 1 plus line 2) f_-;: G2 OO0
Line 4; ’fotal expenditures this period (page 3, line 14) | E,f 62,7 ‘?
Line 5: Ending Balance (line 3 minus line 4) 7 ;7 ?f?g O f
Line 6: Total in-kind contributions this period (page 4) s L "?’ D
—

Line 7: Total (all} outstanding liabilities (page 4)

Line 8: Name of bank{(s) used: @ﬁ/wﬁi OF fqu’&,{ﬁ

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-kih tributions and liabilities for this reporting period and represents the campaign

d
finance activity of all persons acting under W? @s co?;ﬁ?e V%rdancc with the requirements of M.G.L. ¢. 55.
. i 3 . - r
Signed under the penalties of perjury: ! Pl O T A O Y 1,0.,-«’"/ (Treasurer's signature) Date: f'?/ L i
{_/ T /

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

[ 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 vnder the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. I have not received any contribufions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

; Candidate with Committee

Candidate without Committee
S I certify that T 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 behaif gf this commitiee in accordance with the requirements of M.G.L. ¢. 55,
4, % Date: Lf // / g
: LJ

Signed under the penalties of perjury: a / T (Candidate's signature)




_ must keep detailed accounts and records of all receipts, but need only
| reported for all persons who contribute $200 or more in a calendar year.

{A "Schedule A: Receipts” attachment is available to complete,
re:ort all receipts. Please include your committee name and a page number on each page.)

| * SCHEDULE A: RECEIPTS
v.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
itemize those receipts over $50. In addition, the occupation and employér must be

D‘_ate Received

Name and Residential Address

print and attach to this report, if additional pages are required to

Amount

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

(alphabetical listing required)
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Line 9: Total Receipts over $50 (or listed above) FYZ56.
Py

Line 10: Total Receipts $50 and under* (not listed above) Fl07

Line 11: TOTAL RECEIPTS IN THE PERIOD PG, 3,00

< 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




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiitees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
i and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from 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.) '

e To Whom Paid
| Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above) AUR 3, B
Line 13: Total Expenditures $50 and under* (not listed above) ? ‘%{) . ‘“57
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Q e ,5, ’?f;’

._ * If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above, Pa
ge3




SCHEDULE C:

Please itemize contributors who have made in-kind coniributions of more than $50. In-kind contributions $5¢ and under may be added together from the
committee's records and included in line 16 on page 1.

"IN-KIND" CONTRIBUTIONS

Date Received

From Whom Received™

Residential Address

Description of Contribution

Value
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* 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 employer,

Enter on page 1, line 6 =

Line 15:In-Kind Contributions over $50 (or listed above) £ 7,{{ f}? o
Line 16: In-Kind Contributions $50 & under (not listed above) ] =
Line 17: TOTAL IN-KIND CONTRIBUTIONS £ =

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report AL Habilities 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)




Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE IRt
MUNICIPAL FORM e

Office of Campaign and Political Finance

Commonwealth
of Massachasetts

File with: T
City or Town Clerk or Election Commission M

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 53, as amended, of the organization of a
candidate's committee as follows:

1. Comymittee Name: c@mmim:;; W ELEGT-—‘ ?tf—"f’ UE’- .S—‘M/f;wé /S 55&»_{?&?[’4#%

(The name of the committee must include the candidate's last name)

2. Committee Address: /93 NASH va BO B jriE i o m cr 8462

2a. Mailing Address: | § 3 NASHOR £ Biiiai g, i E1g b D

3. Purpose: Y fiiey SEvis Sy Ling  SSLECT G
4. OfﬁCGTSI 5)771 - Residential Address | Zip Tel. No.
Chmrman "LNLIE’ @?m-t_/ (/:au?(re_.e £ \L,ﬂ’{ E Somito f’f/ﬁz./ /‘{?7{?) 3(7- /‘/ﬁ?
Tréasiiréri: "gaaﬂ.\f ZL—’MLM{:QU x/;L q Ehlls Dave f%.sifu oo MA D132 (*ﬂa )3t 2144
_ Other officer:
e '-..}:.__Oth'e’;.pfﬂcef:. _
e Attach additional page, if nocessary, with other officers and finance committee, if any .
5 Candldate ' STEUEN M Smiiis 193 MASIIA RO BILZECA , p# 01BL2 99660388 i
Sl Name Address  Zip Tel. No. -
6 Ofﬁce Sought: grw;r'(‘ T A
' Title District  Party affiliation, if applicable

- I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. T am aware that candidates are required to keep
detailed accounts and records of all campaign finance activity for a period of six years from the date of the
relevant election,

| s o z/ T S a
Candidate's Signatire ‘ Date
I herebyy accept the office of treasurer of the above-named committee. I understand that I am subject to

certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the

date of the relevant e, )
TTS}}F PERJURY:
// o A s o f A / (S

'SI ’ UNDER (7
Trehsuser's signatiied // Date

N

I hereby accept the office of Chairman of the above-named commiittee.
SIGNED UNDER THE PENALTIES OF PERJURY:

/Z.ﬁ//% 1Y Jen Zeis™

Chairman's sign% Date




SCHEDULE A: RECEIPTS
COMMITTEE TO ELECT STEVE SMILGIS

DATE RECEIVED

03/17/15
02/07/15
03/28/15
02/20/15
03/28/15
03/23/15
62/20/15
02/20/15
03/23/15
02/20/15
02/26/15
02/20/15
02/20/15
03/28/15
03/17/15
03/25/15
02/20/15
02/20/15
03/23/15

NAME

Patrick
Courtney
Courtney
Mare
Marc
Malissa
Barry & fean
Barry
Glenda
Michael
Cyndy
Lucy
Alan
Blake
Nicholas
Richard
Wayne
Michaei
Michael

Logue
Lombardo
tombardo
Lombarda
Lombardo
Lombardo
Lombardo
Lorabarda b,
Lovagrove
Malgatter
Maigatter
Puilen
Ramas
Robertson
Rosa
Smilgls
Smith
Ventura
Walsh

ADDRESS

5 Pinetree Road

9 Phyllis Drive

9 Phyllis Drive

3 Eubar Circle

3 Eubar Circle

9 Eubar Circle

9 Eubar Circle

9 Phyllis Drive

11 Kensington drive
PO Box123

FO Box 123

83 School 5t

39 Mt Pieasant Street
383 Treble Cove Road
128 Partridge Road
93 Wilmington Road
& Chadwick 5t

21 Poe Road

574 Boston Rd - Unft 2

Billerica
Billerica
Billerica
Gillerica
Eillerica
Bifferica
Gilierica
Bilerica
Billerica
Pinehurst
Pinehurst
Belmont
North Billerica
Billerica
Billerica
Burlington
North Billerfca
Bilierica
Bilerica

MA

MA
MA
MA

WA
A
A
MA
MA
Ma
MA
MA
WA
MA

WA
MA

01821
01821
01821
01821
01821
01821
01871
01821
1821
01866
01866
02478
01862
Q1862
01821
01803
01882
01821
01821

AMOUNT

200.00
30.00
20.00

100.00

200.00

500.00

200.00

10006

150.00
50.00
85.00

100.00
50.00
50.00
50.00

351.00
50.00

200.00
50,00

PAGE 1

CCCUPATION & EMPLOYER (3290 OR MORE]

Revenue Manager, Boyle Transportation

Girector of Sales, Cornerstone on Demand

Schaol Nurse, Billerica Public Schooks

Retired

Unemployed




