Commonwenlth
of Massachuselts

File with: City or Toflff Serk
Fill in Reporting Period dates: Beginning Date: |June %, 2011 ! Bading Date: [:September 28,

Form CPF M 102: Campaign Finance Report
Municipal Form |

{Mfice of Campaign and Political Finance

Type of Report: {Check ong)
[} 8th day preceding preliminary ] &th day preceding election

[} 30 day after election [ year-endreport B dissolution

lKennetﬁ M, Coyle

] ]:Cummitte-e to Elect Kenneth M, Coyle

Candidate Full Name (i applicable)

Commiitse Name

éSeIectman

l.&ncirew Burbine

L.

Office Sought and Distriet

Mame of Commnittes Treasurer

11106 Washington Street, Abington, MA 02351 |l 1130 Lantern Lane, Abington, MA 02351 _§
Reidential Address Commmittes Matling Addresg
Teiephone Number {optional}: I Telephone Number (optionsl):
» SUMMARY BALANCE INFORMATION:
Eine I: Ending Balance from previous report 79.42
Line 2: Total receipts this period (page 3, fine 1} ]
Line 3: Subtotal {line 1 plus hine 2) 79 47
Line 4: Total expenditures this pericd (page 5, line 14} ?9,42%
Line 5: Fnding Balance (iine 3 minus line 4) 0
Line 6: Total in-kind contributions this period {page 6} 220.58
Lige 7: Totml (all) outstanding liabilities {page 7) o
N - R i
Line 8: Name of bank(s) used: tAi}lﬂQ‘Z_’Oﬂ Bank ;
Affidavit of Committee Tressurer:
[ ceitify that | have examined this report including attached sehedules and iLis, to the best ¢f my knowledge and belled, 8 true and complete statement of al! campaign finance
activity, including all contributions, Joans, receipts, expenditures, dxsw sErnenis, m—kmiﬁnmbm:k}m and linbilities for this reporting peried and represents the campaign
finance activity of all persons acting under the auﬁm}ﬁf}? Tl z’:s Lj?‘%ﬂ% ascordance with the requirements of MG L. ¢ 55,
1
Signed under the penalties of perjury: /f/ At {Treusorer's signature) Pate: iﬁeptember 28, 263@

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek T

Candidate with Comunitise and no activity independent of the commitiee

activity, of all persons acting under the authority o on hehalf of this commig

Candigate withowt Commiitee QR Candidate with § dem'n:{iené cfivi,
7 1 certify that I have examined this report including Afached schedulel and

it iskig th

box only}

¥ { certify that | have examined this repert including attached schodules and i s, 0 the best of my knowledge and belief 2 true and complete statement of all campaign finance
st in accordance with the requizements of M.G.1L. ¢, 55, | have not received any contributions,
incurred any lahitities nor mede any expenditores on m behalf durby tigreppring pesiod,

the scparate repart
Z {)Csi of my knowledge and belief, a true and complete statement of all campaign
fimance ac,tmly, inctuding contributions, toans; ‘r il e &, disislrsehgend, \%1 Ringd contributions and labilites for this reporting period and represents the

campaign finance activity of ali persons acting yuder behpif of mrs ism;mtle‘_ in accordance with the requirerents of M.GL ¢ 55
Signed nnder the penalties of petjury: \ i{i‘f {Candidate’s signature) Date: jSeptamber 26, 201&
‘w 0

)



SCHEDULE A: RECEIPTS
ML ¢ 35 requires that the name and residentiol address be reported. in alphabetical order, for all receiprs over $50 in a calendmr
year. Committees must keep detailed accaunts and records of all receipts, but need only emize those receipts over $50. In addition, the
ocewpation and employer must be reporied for all persans who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this repert, if additional pages are required to
report all receipts. Please include your committee name and 2 page womber on each page.)

Name and Revidential Address Oceupation & Emplover
Date Reccived {alphabetical Hsting reguired) Amount (for contributions of $200 or more)
1
None
; L

Line 9: Total Receipts over $30 {or listed above)

Line 10: Total Receipts $30 and under® {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD #

#  Enteron page 1, line 2

* 1 you have temized receipts of $3¢ and under, include them in Bne 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS
G Lo 33 requires thay the nume and resideniial addvess be reporied in alphaberics! order, for all receipis over $30 in a calendar
vear. Committees must keep detailed socounts ond records of ofl receipts, but need only lremize those receipts over §30. In addition, the
secupation ond employer must be veported for ofl persons who comtribue 3305 or more in o calerdar year,
tA "Schednle Ar Recelpls™ attachment is available to complete, print and attweh o this repors, i additional pages are required to
report all recelpts, Please inchede your commistes name and o page number oy eacl page)

Name and Residential Address ; Oreupation & Emplover
Date Received {alphubetical listing reguired) Amount {for contributions of 5200 or more)
:{ﬁ
§ Hone
;
]
|
| |
4
|
!
Ling 9: Total Receipts over 350 {or listed above}
Line 10 Total Receipts $3¢ and under* {(aot listed above)
%Li-ne 1E: TOTAL RECEIPTS IN THE PERIGD Ble Enteron page 1, fine 2

i

+ 1 you have Remized roceipts of 850 and under, inchude thee n Hine 5. Line 10 should include anly those receipls not flamized above,

Page I



Jrom commitiee records, and reported on line 13,

SCHEDULE B: EXPENDITURES
M.G. L. c. 35 requires committees to list, in alphabeticaf order, afl expenditures over $30 in a reporting pericd  Committees must keep
defailed qeeounts and records of all experditures, but need only itemize those over 330, Expendituves §30 and under may be added together,

(A "Schedule B: Expenditures” attachment is available to complete, print and atfach to this report, if additional pages are required to
report all expenditures. Please include your committee name snd a page number on each page.)

To Whom Paid

Drate Paid {alphabetical Hsting) Address Purpose of Expenditure Amount

Sep 25, 2011 {j[Kenneth M, Coyle 1106 Washington St., Abington reimbursement of lvan 79.42

4

4

1
i
Line [Z2: Total Expenditures over 56 {or lsted above)

Line 13: Total Expenditures $50 and under® (not listed above) 749,42
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 7942

= 1f you have itemized expenditures of $50 and under, include them In line 12, Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe have made in-kind coniributions of more than $59. In-kind contributions $50 and under may be
added together from the committee's records and included in Iine 16 on page 1.

Pate Received Fromr Whom Received® Residential Address Bescription of Contribution Value

. " -
Sep 25, 2011 Kenneth M. Coyle ii?%:zgﬁgzgtm Street, loan forgiveness 220.58

Line 15: In-Kind Contributions over $5G (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) 220.58
Enter on page |, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS | 720,58

* [f an in-kind confribution is received from a person who confributes more than $50 in & catendar year, you must report the pame and address

of the contributor; in addition, if the contribution is $200 or more, you must alse report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L c. 35 requires commiliees o report ALL liakilities which have been reported previously and are still ouistanding, as well
as those fabilities incurved during this reporting period.

Date Trewrred To Whoem Dus ' Address Purpose Amount

1

JI

L]
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