Form CPF M 102: Campaign Finance Report

Commonwealth Municipal Form
of Massachusetts '

Office of Campaign and Political Finance

File with:

- 1/3/2012
City or Town Clerk or #lection Commission
Reporting Period - Beginning: 10/22/2011 Ending: 12/31/2011
Type of report: Year—end
i
g .
Anil Adyanthaya No committee organizfd B
L)
Full Name of Candidate Committee Naﬁ? e - 274
x= ::":g
Newton Board of Aldermen Ward 5 Seat = ? iy
Office Sought/ District - Name of Committee T%éangﬁﬁi éé;:
11 Tamarac Rd % T %% _
Newton Upper Falls, MA 02464-1220 -, & ﬁ?—g
: Residential Address Committes Address. AR =
, E%:
—
SUMMARY BALANCE INFORMATION
Ending Balance from previous report: $1,240.00
Total receipts this period: $0.00
Subtotal: : $1,240.00
Total expenditures this period: 50.00
Ending Balance: $1,240.00
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $3,784.25

Name of bank(s) used: Bank of America

Affidavit of Committee Treasurer:

I certify that I have examined this report, including atrtached 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, recelipts,
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 pehalf of this committee in accordance with the
requirements of M.G.L. c. 55.

gigned under the penalties of perjury:

Treasurer's signature {(in ink) Pate

Affidavit of Candidate {check 1 box only) :

T3 candidate with Committee and ne activity independent of the committee

I cértify that I have examined this report, and 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 persens acting under the authority or on behalf of
this committee in agcordance with the regquirements 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.
I certify that I have examined this report and 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, leoans, receipts, expenditures,
disbursements, in—kind contributions and liabilities for this reporting period and represents the canpalign

finance actiwity of all perscns acting under the anthority or on behalf of this committee in accordance with the
reguirements of M.G.L. c. 55.

Signed undi’\tma'/’pmlti;’z of E_jrm= [ 7 / 3 /’ Vi Z—

Wop 12y




Schedule A: Receipts

M.¢.L. ¢. 55 reguires 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 repoxted for all persons

who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts - $0.00
Total Unitemized Receipts $0.00
Total Receipts 30.00

Adyanthaya, Anil a-1




Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in
Committees must kesp detailed accounts and records of all expenditures} but need only itemize

Expenditures over $50 and under may be added together from committee records, and reported on
Date Name and Address Amount Purpose
Total Itemized Expenditures 80.00
Total Unitemized Expenditures $0.00.
Total Expenditures $0.00

Adyanthaya, Anil 7 B-1

a reporting period.
those over $50.
line 13.



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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. also give the occupation and employer
of any contributor who has given an aggregate amocunt of 5200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
50.00

Total Unitemized In-kind Contributions
Total In-kind Contributions $0.00

Adyanthaya, Anil




M.G.L. c. 55
outstanding,

Date

7/3/2009

7/7/2009

7/10/2009

7/10/2009

7/10/2009

7/13/2009

7/15/2009

7/16/2008

7/26/2009

7/31/200%

8/1/2009

Advanthaya,

Schedule D: Liabilities

requires committees to report ALL liabilities which have been reported previously and are still
as well as the liabilities incurred during this reporting period.

To Whom Due

Adyanthaya {Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya {(Loan}), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya ({(Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
1l Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (loan), Anil
11 Tamarac .Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Anil

02464-1220

02464-1220

02464-1220

02464-1220

02464-1220

02464-1220

02464-12290

02464

02464-1220

02464-1220

02464-1220

Amount

$24.95

$25.00

$31.19

$41.95

$23.45

- $16.25

$8.75

$15.00

$40.50

$17.83

$167.60

Purpose

Lean from

Loan from

Loan from

Loan from

Loan from

Loan from

Loan from

Loan From

Loan from

Loan from

Loan from

candidate

candidate

candidate

candidate

candidate

candidate

candidate

Candidate

candidate

candidate

candidate




+

Date

8/2/2009

8/3/2009

8/9/2009

8/14/2009

8/14/2009

8/15/2009

8/17/2009

8/21/2009

8/22/2009

8/23/2009

9/1/2009

9/4/2009

Adyanthaya,

To Whom Due

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya  (loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Advanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd

Newton Upper Falls, MA |

Adyanthaya (Loan), Anil
11 Tamarac R4
Newton Upper Falls, MA

Adyanthaya (loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (loan), Anil
11 Tamarac Rd
Newton, MA 02464

Adyanthaya (loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Anil

02464-122¢

02464-1220

02464

02464-1220

02464-1220

02464-1220

02464-1220

02464

02464

02464-1220

02464-1220

Amount

524.95

$220.00

541.59

$64.95

870,65

$12.83

$44.00

$1.22

$12.93

$52.94

$24.95

$1.22

Purpose

Loan

Loan

Loan

Loan

Loan

Loan

Loan

Loan

Loan

Loan

Loan

Loan

from

from

From

from

from

from

from

from

From

From

from

from

candidate

candidate

Candidate

candidate

candidate

candidate

candidate

candidate

Candidate

Candidate

candidate

candidate




* Date

9/5/2009

9/10/2009

9/19/2009

9/22/2009

9/29/2009

10/1/2009

10/1/2009

10/9/2009

10/10/2009

10/13/2009

10/17/2009

10/20/2009

Advyanthaya,

To Whom Due

Adyanthaya (Loan}, Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya "{(Loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Adyanthaya (Loan), Anil
11 Tamarac Rd

Newton Upper Falls, MA

2Adyanthaya (lcoan), Anil
11 Tamarac Rd
Kewton Upper Falls, MA

Adyanthaya (Loan}, Anil
11 Tamarac Rd
Newton Upper Falls, MA

Anil

02464-1220

02464-1220

02464-1220

02464-1220

02464-1220

02464-1220Q

02464-1220

02464-1220

02464-1220

02464-1220

02464

02464-1220

Amount

$47.

s2.

$31.

310.

$95.

$44.

$24.

$11.

_$14.

$33.

510.

$2,298.

78

44

85

00

57

99

95

68

00

99

99

80

Purpose

Loan

Loan

Loan

" Loan

Loan

Loan

Loan

Loan

Lean

Lean

Loan

Loan

from

from

from

from

from

from

from

from

from

from

From

from

candidate

candidate

candidate

candidate

candidate

candidate

candidate

candidate

candidate

candidate

Candidate

candidate




' Date To Whom Due

10/24/2009 Adyvanthaya (loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

10/31/2009 Adyanthaya {(loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

10/31/2009 Adyanthaya (loan), Anil
11l Tamarac Rd
Newton Upper Falls, MA

11/1/2009 Adyanthaya (loan}), Anil
11 Tamarac Rd _
Newton Upper Falls, MA

11/2/2009 Adyanthaya (loan), Anil
11 Tamarac Rd
Newton Upper Falls, MA

Total Cutstanding Liabilities

Adyanthaya, Anil

02464

02464

02464

02464

02464

Amount

$83.91

'$11.68

$24.95

$10.52

$41.35

$3,784.25

Purpose

Loan

Loan

Loan

Loan

Lean

From

From

From

From

From

Candidate

Candidate

Candidate

Candidate

Candidate




Form CPF M 102: Campaign Finance Report

Commonwealth Municipal Form
of Massachusetts i . .
Office of Campaign and Politieal Finance
File with:
City or Town Clerk or Election Commission

&{18/2012

J
Lt

Reporting Pericd - Beginning: 10/22/2011 Eﬁdigé:

W0
a0y

1
i

o~
13 10

1/31/2012

¥ 02 WiF Uit
W

Type of report:

m
G

30 day after election

QU3

=
[
-
[ P -__ ,., e ——— e 1 1§t oo [ : a - e i e e sim
Margaret Albright Comnittee to Elect Margaref/Mlbright
Full Name of Candidate Committee Name
School Committee, Newton Lucia Dolan ;
orfice Sought/ District Name of Committee Treasurer é
166 Edinbore St 20 Devon Rd
Newton, MA 02460 Newton, MA 02459 é
Residential Address Committee Address ;

SUMMARY BALANCE INFORMATION
Ending Balance from previous report:

$813.25
Total receipts this period: $2,018.73 ;
Subtotal: $2,831.98
Total expenditures this period: $2,589,48 i
Ending Balance: ' $242.50
Total in-kind contributicns this period:

_ $24.81
Total ocutstanding liabilities: $713.84
Name of bank(s) used:

Brookline Bank

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 campaigni
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.

Jigned Pnder the penalties of perjury:

Trédsurer's signature (in imk) e

Date
Affidavit of Candidate (check 1 box only)

Candidate with Committes and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign firance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the reguirements of M.G.L. ¢. 55. I have not received any contributions,
any liabilities nor made any expenditures on my behalf cduring this reporting periocd.
O

incurred

Candidate without Committee OR candidate with independent activity filing separats report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowiedge and belief,
a true and complete statement of 211 campaign finance activity including contributiens,

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. c¢. 55.

gigned under the penalties of perju% M ﬁ;{{ . X/ ',{

L (7 b s/ A




Schedule A: Receipts

M.G.L, ¢, 55 requires that the name and residential address be reported, in alphabetical order, for all roceipts
over $50 in a calendar vear., Committees must keeap detailed accounts and records of all receipts, but need only

itenize those receipts over $50. In addition,
who contribute $200 or more in a calendar year.

Date

12/2/2011

10/26/2011

10/24/2011

10/27/2011

10/22/2011

10/22/2011

10/24/2011

10/24/2011

10/27/2011

Name and Residential Address

Albright (Loan), Margaret

166 Edinboro St
Newton, MA 02460

Caruso, Joanna
61 Sheridan St
Newton, MA 02465

Elhauge, Julia
260 Franklin St
Newton, MA 02458

Fahey, Dan
86 Washington Pk
Newton, MA 02460

Gavris, Gloria
21 Monadnock Road
Newtonn, MA (02467

Gentile, Gerry
50 Wildwood Av
Newton, MA 024860

Heck, William
32 Oldham Road
MNawton, MA (02465

Nacht, Karen
3 Bradford R4
Newton, MA - 02461

Snyder, David
P.0O. Box 600803
Newten, MA 02460

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Albright,

Margaret

the occupation and employer must be reported for all peraons

Amount

5713

8100.

$96.

$48

$96.

896,

$100.

596,

$800.

$1,849.
5169,
$2,018.

.84

Q0

80

.25

80

00

80

GO

29
44
73

Occupation and Employe

Cptometrist
Self

Finance

Attorney

Consultant
Self

Advertising
United Way

Owner
D.J. Snyder Tree Servi

Qaoao




Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expendituzres, but need only itemize thosa over $50.
Expenditures over $50 and under may be added together from committee xecords, and reported on line 13.

Date Name and Address . Amocunt Purpose

11/7/2011 Bank of America Mastercard $1,16¢€.48 Printing
P.O. Box 15019
Wilmington, DE 19886

12/2/2011 Bank of America Mastercard $354.58 Printing
P.0O. Box 18019
Wilmington, DE 19886

12/2/2011 Bank of America Mastercard $1,068.42 Automated Calls
P.O. Box 15019
Wilmington, DE 19886

Total Itemized Expenditures 82,589.48
Total Unitemized Expenditures $0.00
Total Expenditures $2,589.48

B—l atnoan

Albright, Margaret




Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributicns §50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar yaar
must be itemized. Please report the names and addresses of contributors. Alsc give the ocoupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Pescription
Occupation/Employer

Total Itemized In-kind Contributions $0.00
Total Unitemized In-~kind Contributions $24.81
Total In-kind Contributions $24.81

La¥aTala¥al

Albricht. Maraarat: o |




Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
outsatanding, as well as the liabilities incurred during this reporting period.

Date Te Whom Due

Amount Purpose
12/2/2011 Albright (Loan), Margaret $713.84 Loan from candidate
166 Edinborc St
Newton, MA 02460
Total OCutstanding ILiabilities $§713.84

Albright, Margaret

FaRa¥alalal




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwezlth

of Massachusetts
File with: = ==
City or Town Clerk or Election Commission Please print or type all information, except signatures. s ': ‘3)5:
=2 =5
P
Fill in dates: Month Date Year Month Dalos : ‘:‘:ﬁtﬁ
Reporting Period Beginning___#(D | JO| | Ending /& E IR
< 4 = ol ik |
= L) ic)
wr A3t
Type of report: (Check one) 7 N T =

[J8th day preceding preliminary ~[18th day preceding election [J30 day after election nyear-end report.:. Cldissolution
\
=

ra TN/ .
CTE Dusav Albeignt
Committee Name

miche e, S- frikond

Name of Committee Treasurer

Full Name of Candidate (if applicable)

Office Sought and District

Residential Address Committee Mailing Address

617 244-1 2%,

Tel. No. (optional)

Tel. No. (optional)
o e
f SUMMARY BALANCE INFORMATION: 2

Line 1: Ending balance from previous report $

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

Line 3: Subtotal (line 1 plus line 2) S

Line 4: Total expenditures this period (page 3, line 14) @
$
$
$

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_ [Zzar of Pmerica

Affidavit of Committee Treasurer: W

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc 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 a

uthority or on behalf of this committee in accordance with the requirements of
Signed under the penalties of perjury:

M.G.L,c.ss./é/ifm /&CL(M e [2ot?

Treasurer's signature (in ink)

ate

(5
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) \
] Candidate with Committee and no activity independent of the committee

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 committec in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O] Candidate without Committee OR Candidate with independent activity filing separate report

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, 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.c. 55. Signed under the penalties of perjury:

Candidate signature (in ink) Date

e =

(0] | COMmOpw(at\‘b Aut Newxdon E‘Cﬂ &Z@-@

A Ybjac | v




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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 $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

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

Line 9: Total receipts in excess of $50 (or listed above) j

@ 3
Line 10: Total receipts $50 and under* (not listed above) a
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




SCHEDULE B: EXPENDITURES

M.G.L. . 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 850. Expenditures 850 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

Line 12: Expenditures over $50 D

Line 13: Expenditures $50 and under*® F
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES ) J

*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 3




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.

F Date From Whom Received* Residential Address Description of Value |
Received Contribution

Line 15: In-kind over $50 3
Line 16: In-kind $50 and under &
Enter on page 1, line 6 Line 17: Total In-kind @

* 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.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 To Whom Due Address Purpose Amount
Incurred ,

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) (@2,

7

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4




