Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ] q / 7 I 12 | Ending Date: I 16 / 19 / 13 '

Type of Report: (Check one)
(] 8th day preceding preliminary B@day preceding election [ ] 30 day after election {1 year-end report  [] dissolution

| Shawn! O Reqan) I | = |
Candidate Full Name (if applicable) Committee Name “""J
| School  Comm Hee at Large Wt = ]
Office Sought and District v Name of Committee Treagurer
L 2% Gagleld  fue. INll > |
Residential Address Commitiee Mailing AddeEs
Telephone Number (optional): [ I Telephone Number (optional): I m ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) \_ﬁ' &5__2 17

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

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:

Affidavit of Committee Treasurer;
Teertify 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 cormittes in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Treasurer’s signature) Date:

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

Candidate with Committee and no activity independent of the committee

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 ail campaign finance
activity, of all persens acting under the authority or on behalf of this commitiee in accordance with the requirernents of M.G.L. ¢, 55. 1 have not received any contributions,
incurred any liabiities nor made any expenditures on my behalf during this reporting period.

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, ¢, 55,

Candidate without Committee OR Candidate with independent activity filing separate report
I

Signed under the penaities of perjury: ,%ﬂ& 0 é?% (Candidate's signature) Date: | /r {%{é 3

4



SCHEDULE A: RECEIPTS

M.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 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 fo 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.)

Name and Residential Address

Amount

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

Date Received | . (alphabetical listing required)

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

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

< Enter on page 1, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

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 RECEIPYS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




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 $50. Expenditures $50 and under may be added together,
Jfrom 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

A 5peecl\{ S ?&.\) Osh, CoM ’ Lﬁn\Pa‘.sp S“.{)N\S \ﬁ.a] }
: a.

9 1
Line 12: Total Expenditures over $50 (or listed above) & 10.H

Line 13: Total Expenditures $50 and under* (not listed above) y J-0b

- Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD ﬁ_a [N

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



SCHEDULE B: EXPENDITURES (continued)

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

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

Line 13 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, .
Page 5



SCHEDULE C: "IN-KIND" CONTR]BUTIONS

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)

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

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

* If an in-kind contribution is received from a person who confributes 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



From: robert finnigan finndog99@me.com’
Subject: Fwd: SpeedySignsUSA.com: New Order # 500016538
Date: September 15, 20183, 9:05 PM
To: Tim Troville trov36@verizon.net

Begin forwarded message:

From: robert finnigan <finndog89@me coms
Date: September 11, 2013, 8:06:57 PM EDT

To: Dirly Mike Coakley <kvnenielgt @qmail.com>
Subject: Fwd: SpeedySignsUSA.com: New Order # 500016539

Begin forwarded message:

From: SpeedySignsUSA <sales @speedysiansusa.com:»
Date: September 11, 2013, 12:34.04 AM EDT

To: ROB FINNIGAN <finndoaS9@me.coms>
Subject: SpeedySignsUSA.com: New Order # 500016539

ROB FINNIGAN,
Thank you for your order from SpeedySiansUSA.com.

Your order confirmation is below. Thank you again for your business.

Your Order #500016539 (placad on September 11, 2013)

- e e P -

T: 8574526121

Payment Method:

ROB FINNIGAN Credit Card
223 WEBSTER AVE .
CHELSEA, Massachusetts, 02150 Credit Card Type: MasterCard

United States ) Credit Card Number; xxxx-3367

CHELSEA, Massachusetts, 02150
United States
T: 8574526121

Shipping Information: Shipping Method:
ROB FINNIGAN : United Parcel Service - Priority **FREE UPGRADE**
223 WEBSTER AVE (Receive in 5-9 Business Days}

| Ttem ,  Sku

Qty - Subtotal

Corrugated Plastic 16"H x 24"W Custom SSUSA_SIGN_CORR_16Hx24W_1- 100 $170.00



. sign _SNGL
. Design
© 582759-7756
Number of Sides
Single Sided

View Desian

Shawn 1 k.
QO'Regan:
FRADRVENIE

i
i
i
i
1

Subtotal
Shipping & Handling
Grand Total

$170.00
$40.11
$210.11

L e o s A ettt bk S A el etk et A 1 o

I Gift Message for this Order

To view the status of your order at anytime please visit: speedysignsusa.com/ordertracking

Thank you again,
SpeadySignsUSA.com



that was easy,

Low prices, Every item. Every day.
1399 Northshore Road
Revere, MA 02151
(781) 289-8950
- SALE 1658907 7 005 (8899
0394 09/27/13 06:53 -

R eSS T3 ST R TR T rawy

YOUR OPINION COUNTS AND WILL BE REVIEWED
B8Y THIS STORE'S MANAGER!

Please take a short survey
and be entered into a menthly drawing
for a $5,000 Staples gift card.
NO PURCHASE NECESSARY.

Log on to www.StaplesCares.com
_ or call 1-800-881-1723
Your survey code: 0101 9870 6040 1456

See store for rules.

Survey code expires 10/04/2013.
¥+xTome nuestra encuesta en Espafio] en
la pagina de Internet o por telefono.

Consiga las reglas en la tienda,xsx

R R S L 22 s s LR SR T TS SR T N e T S TR

ary SKU PRICE
#kdxk Customer Order 6823981323 skkiks
T 1 Inst Banr Lg Ind Poly Grmt
423650 43,99
Coupon No. 8012455695052244 -4.40
fQuestions on Custemer Order 6823361323
Call Customer Service at 1-B00-3STAPLES
T T T T N T

~ SUBTOTAL 39.59
Standard Tax 6,250% 2.47
TOTAL $42.08
Cash 60.00
Cash Change : 17.94

FREEAERRKSTAPLES COUPONS REDEEM®sssiiss
Caupon No. 9012455695052244 -4.40
10% off any ane item. Some

exclusions apply,

Expiration Date: 10/12/13

TOTAL ITEMS 1

Save with Staples Brand products,
the most trusted brand in office products.

THANK YOU FOR SHOPPING AT STAPLES !

Shop online at www.staples.com




