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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comm&lwealth

of Massachusetts
% o w g ,j N = ’ File with: C;;:y E)r Iown Clcxk o;l?le?jion ;Q, '@w mission
Fill in Reporting Period dates: Beginning Date: Lan“m T l Ending Date:

Type of Report: (Check one) a2 ST Y EEER:
8th day preceding preliminary ~ [_| 8th day preceding election [T] 30 day after election [} year-end report [ | dissolution

t}azak_ﬁam_knwcki ! Ea.te&.ﬂar_d.kmmqki Far Councilor Committee ;
Candidate Full Name (if applicable) Committee Name
L:mmdmmmme l Lampc lardan ]
Office Sought and District Name of Committee Treasurer
t14 Curtis Street #2 Salem, MA 01970 ] }14 Curtis Street #2 Salem. MA 01970 ’
Residential Address Committee Mailing Address
Telephone Number (optional): l Telephone Number (optional): l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

$5036.0
Line 3: Subtotal (line 1 plus line 2) 503604
Line 4: Total expenditures this period (page 5, line 14) 64488 8
Line 5: Ending Balance (line 3 minus line 4)

$547.20

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:L

antury Bank

Affidavit of Commiitee Treasurer:
1 certify thai | have examined this report mclt:ézﬁg attaehcd vchr:ziaies zmd iis, to th;’t hesa of m‘y kmm ﬁd@i&‘ aﬂsj buixff a true and complele staternent of all camparen i‘msmm

VLN PRSI SV SN LSRG | RN, W

OGS PN B PR e S L I T OV g .

Candidate withont Committee QR Candidate with ind dent sctivity filing separate repors
: ¥ finng sep iy




SCHEDULE A: RECEIPTS

Fi/ AW Y SR PN J.} 7 t:quu [A7 tltut LIiC pE222714 unu lgowwmmz uuw €33 UC repur uu, lll uepnuut:ubut i uu [Ul uu IthKi[JtA uves &DJU tlt “ Lmeuuu!
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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 to complete. print and attach to this report. if additional pages are required to

report aii receipts. Please inciude your commitiee name and a page number on each page.)

Thodn Tynandernd
AV BALALAY LA

Name and Residential Address

Fotubolaéloand Brdlen wamunivend
\alpuauwtn.»a: IADUARLE LA URRy uu’

A o v wnwn b
LALERCTLRER L

Occupation & Fmployver

waile e bl nmac 8 awnn
\}u; CORIMOULGHS o1 P L IROE u,

Zbigniew Kantorosinski
42 Blodgett Ave

Swampecott MA - 01007

4500.00

Restaurant Owner
Ragel World

Richard Pabich
B5 winter Island Rd Salem MA 01970

$100.00

hz/14/11

|
|

[IORNI (N—

Z/14/11

$£100 ml

"7t A1
pii

Thadevsz Barcikowski

23 Clark Ave Salem MA

Reataurant Owner
Cafe Polonia

Walter Walker
155 Washington St Salem, MA 01970

$100.00

‘nz/4/11

William Henning
15 Lafayette Place Salem, MA 01970

%.100.04

Chris Barcikowski
HA74 Main St Salem, MA 01970

Yuvapan Nualpring
K7 Stony Brook Rd

Marblehead, MA 01945 !

Z/14/11

Restaurant Owner
Thai Place

Z/25/11

Karina Corrigan
i Curtis Street
Salem, MA 01970

$100.00

8/17/11

nita D Rlackahy

107 Wheeier St
Gloucester, MA 01930

$100.0

John Borris
P.0. Box 876
Salem, MA 01970

$100.00

8/17/11

8/17/11

Russell T. Vickers
15 Beach Ave
Salem, MA 01970

%Line 9: Total Receipts over $50 (or listed above)

$150.0

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

‘Line 11: TOTAL RECEIPTS IN T

HE PFERIOD

€ Egter on page .

* 1f vou have ftemized receipts of $50 and under. include them in line 9.

line 2

Line 10 should include onlv those receints not itemized above.

Page



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
Darek Barcikowski 14 Curtis Street # 2 ‘ reimbursements for campaign
Salem, MA 01970 expense
5/28/11 - 08/1 $2096.54
' ' Jonathan Simcosky " ]{[14 Curtis Street # 3 ~ |l commitee member payroll -
Salem MA 01970
7/30/11 - 09/ $600.00
‘ Kevin Letorneau ' commitee member payroll '
2/30/11 - 09/ $600.00
CIR Business Solutions Inc .0. Box 67274 website
hestnut Hill, MA 02467
8/12/11 $246.71

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l

Page 7



SCHEDULE A: RECEIPTS (contmued)

Date Reccived

Name and Residential Address
{alphabetical listing required)

Amount

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

- | Diane G. Pabich ‘
B35 Winter Island Rd 1
| Salem, MA 01970
o ' %marhy £ Clarke o
361 Essex St
1 55_«—:“,, P
R o o o AR RET e
feanne Jensen
o Hathnrne St ¢
ﬁ%ﬁzi” R | £ I $25.00 | _
! : ::ﬂ,,cm MA 01970 fii
REETANEE S D i . . — S 1000 —
i HRTmn B Fdinehire nyrT t b
COS/i910 i 43 000 IO |
5:&7 Derty St
{ atem, MA 01970
nemonid r ¢ 100 00
SR R e S T ) B o SR AP |
!
oo BIREHETL . i
oz, i
“'m;drﬁ M. Heaphy |
548 Bﬂttama Circle Unit 154D
P i S 11 R i
T 2 * 7y 114 — ‘A”A,; eE 2oE R o e

|| Boanna Barcikowski
2 Olark Ave

EéStazérani Owner

Tafe Poinniy

* I you have temized receipts of §

50 and under, include

them in line 9. sz

ié} sho

sﬁé mclude

1 i
( { i 5
o f 1 l T T N - - - ’;;

i
i
Line 9: Total Rece;pts over SSG {z}r listed above) }
e 833000
Line 10: Total Receipts $50 and under® (not listed above) 6610
hine 11: TOTAL RECEIPTS IN THE PERIOD O ER

v those receints niot emized ahove.



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 $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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditﬁre Amount
CJR Business Solutions Inc P.0. Box 67274 Website -
Chestnut Hill, MA 02467
7/20/11 $493.42)
S ICIR Business Solutions Inc P.0. Box 67274 Website
Chestnut Hill, MA 02467
Z7/28/11 $246.71
""" CIR Business Solutions Inc P O. Box 67274 Website
Chestnut Hill, MA 02467
8/08/11 , $246.71
C1R Business Solutions Inc P.0). Box 67274 Wabsite h
Chestnut Hill, MA 02467
Sy e e , e — ) $246.71
j;f CIR Business Solutions inc 0. Box 67274 Website T '
' Chestnut Hill, MA 02467
rek Borcikewsk o fi4 Curtis St Re;. hursement o e i
g:»;sse,,,, MA 01970
: s Printing Co inc ! %3'{3 Sex 127 Drinting

i@ﬂa*haw Simcosky

1 Eomfﬂatfe\, rmember payroll

i

e 1

it 200 0¥ |

athan Simenckoy

{1 ROITHTHLIEE |

e payroi

* Ifvon have itemived exnenditures of 850 and under include them in line 12

Enter on page 1, line 4 =

$4488 8

Line 14: TOTAL EXPENDITURES IN THE PERIOD




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 $30 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 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 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. Page 6



