Form CPF 22: REPORT OF BALLOT QUESTION EXPENDITURES
BY CORPORATION, ORGANIZATION OR INDIVIDUAL

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ~
File with: Director N 60™ day preceding election
Office of Campaign and Political Finance @ 5"’ day of the month
One Ashburton Place "
Boston, MA 02108 O 20" day of the month
617-979-8300 O November 20"
O January 20"

Please print or type, except signatures.

1. Name of Corporation/Organization
or Individual Stond foe chidren InC.

2. Address: E)I(Q < £ JSKQ ml ﬁ . éiE L“O POFL\Q d OQCWZH
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Month Day Year Month Day Year

4. The expenditures below were made to (check one) support or oppose z

Question Number : ) relating to 8\“0(\6 50\\6 ‘\‘O\X

(Describe question briefly)

3. Reporting Period:

submitted to the voters on N} Z
(Election date)

5. Expenditore(s) (attach additional pages if necessary): 566, OM‘OC\‘\(’C{

Amount or

Date Paid To Whom Paid Address Purpose Value*
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Total expenditures on this report

R

Total expenditures previously reported

Total expenditures to date

0
0
S

*In-kind contributions should be included here.
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6. Liabilities and promises to pay: N/ A

Date Made or
Incurred* To Whom Due Address Purpose Amount**

Total liabilities on this report

Total liabilities previously reported and currently outstanding

Total outstanding liabilities

* A promise to pay exists and must be reported if the corporation, organization or individual has (1) made an express or implied

promise to give, pay, expend or contribute money or anything of value, or (2) knows or reasonably should know that they will
be responsible for paying for a good or service. A liability exists and must be reported if the corporation, organization or

individual has received a good or service which has not been paid for even if the corporation, organization or individual has not
received a bill or invoice.

** If the amount of the liability has not been determined or is in dispute, the liability should be estimated or reported as “to be
determined” or “in dispute.”

I certify that this report is a true statement of the amount or value of every gift, payment, expenditure or contribution
or promise to give, pay, expend or contribute in order to influence or affect the vote on the question referenced on the
front of this report, together with the date, purpose, and full name and address of the person to whom it was made. |
make this report in accordance with the requirements of Massachusetts General Laws, Chapter 55, Section 22, as
amended.

Signed under the penalties of perjury:

-%\ﬁ\ff(‘ A\IU\IU O‘l Z/ZC)IQ

atureo COrpo. lon/ rga zatnon Treasurer or Individual Print Nanle Date

L. Chaptcr 55/ Section 22 states in part:

Any person or the treasurer of a corporation, association, organization or other group of persons, other than a political committee organized
under section 5, which has given, paid, expended or contributed, or promised to give, pay, expend or contribute, any money or other thing of
value in order to influence or affect the vote on any question submitted to the voters shall file reports setting forth the amount or value of every
gift, payment, expenditure or contribution or promise to give, pay, expend or contribute, together with the date, purpose and full name and
address of the person to whom it was made.

Any person who makes an expenditure of $250 or more other than a contribution to a ballot question committee or incurs a liability of $250
or more to influence or affect the vote on any question submitted to the voters shall file reports setting forth the amount or value of the

expenditure or liabililty, together with the date, purpose and full name of the person to whom the expenditure was made or th@abchly g
incurred. I 4
5

If the question appears on ballots at a state election, such report shall be filed with the director as follows: (1) the sixtieth day prf@ to th
election [complete as of the preceding tenth day], (2) on or before the fifth and twentieth day of each month complete as of the precedin

and fifteenth day of the month, until the election; (3) the twentieth day of November following such election, complete as of the fiftegnth dgx gb
the month; and (4) the twentieth day of January of each year, complete as of the thirty-first day of December of the prior year, until all d%wlgd
liabilities of such corporation, association, organization or other group of persons have been discharged.

Any person or corporation, association, organization or other group of persons, other than a political committee organized undéPlaid sect'—'
5, violating any provision of this section shall be punished by a fine of not more than 850,000 and any officer. director or agent \hny suchys
corporation, association, organization or other group of persons violating any provision hereof or authorizing any such violatio®or any pef¥on
who violates or in any way knowingly aids or abets the violation of any provision hereaf shall be punished by a fine of not more than 810,000 or
by imprisonment for not more than one year or by both such fine and imprisonment. -
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Attachment for Question 5:

Date Paid
6/4/2010
6/18/2010
7/1/2010
8/27/2010
6/4/2010
6/18/2010
7/1/2010
8/27/2010
6/4/2010
6/18/2010
7/1/2010
6/30/2010

PAYROLL BREAKDOWN

Kriete, Rachel
Sagarin, Katie
Gutierrez, Jabian
Gregg, Anika
O'Driscoll, Alyssa
Snyder, Elizabeth

Addresses for CPF-22

STAFF

Gregg, Anika
Gutierrez, Jabian
Kriete, Rachel
O'Driscoll, Alyssa
Sagarin, Katie
Snyder, Elizabeth

BENEFITS
United Healthcare
MetLife

Cascade Benefits
Regence

UNUM

To Whom Paid Address Purpose Amount
Various Staff* (see below) payroll 199.7
Various Staff* (see below) payroll 148.42
Various Staff* (see below) payroll 58.38
Various Staff* (see below) payroll 97.9
FIT/SS (see below) payroll taxes 14.95
FIT/SS (see below) payroll taxes 11.08
FIT/SS (see below) payroll taxes 4.24
FIT/SS (see below) payroll taxes 7.49
MA unemploymr (see below) MA unemployment 8.29
MA unemploymr (see below) MA unemployment 6.16
MA unemployrr (see below) MA unemployment 2.42
Various benefit (see below) Benefits 34.83

593.86 TOTAL

6/4 PPD 6/18 PPD  7/1 PPD 7/16 PPD 7/30 PPD 8/13 PPD 8/27 PPD Total Payroll
84.32 35.5 119.82
0
70.31 64.1 58.38 192.79
105.65 12.9 118.55
23.74 23.74
49.5 49.5
0
199.7 148.42 58.38 0 97.9 504.4
113 Oakley Road Belmont, MA 02478
11 Benefit Street Apt 3 Worcester, MA 01610
164 N Beacon St Watertown, MA 02472
1608 Stearns Hill Rd Waltham, MA 02451
57 Adams St Apt 3 Somerville, MA 02145
7 Pembroke St Apt 2 Somerville, MA 02145
Dept CH 10151 Palatine, IL 60055
POB 804466 Kansas City, MO 64180-4466
8625 SW Cascade Avenue STE 506 Beaverton, OR 97008
POB 91128 Seattle, WA 98111
POB 406990 Atlanta, GA 30384
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