
Commonweallh 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

omce of Campaign and Political Finance 

File wilh: Citv or Town Clerl<"' EI<Ction' 

Fill in Reporting Period dates: Beginning Date: llan 1, 2013 I Ending Date: !oct 2s, 2o13 I 
Type of Report: (Check one) 

0 8th day preceding preliminary 181 8th day preceding election 0 30 day after election 0 year-end report 0 dissolution 

I Michael P. Zwlrko I I committee To Elect Mike Zwlrko 

Candidate Full Name (if applicable) Commlttee Name 

!Alderman-at-Large I IJean Gorman 

Office Sought and District Name of Committee Treasurer 

!too Oerby Road, Melrose, MA 02176 I !100 Derby Road, Melrose, MA 0176 
Residential Address Committee Mailing Address 

Telephone Nmnber (optional): I (781) 662-1966 I Telephone Number (optional): I (781) 662-1966 

SUMMARY BALANCE INFORMATION: 

Une 1: Ending Balance from previous report I ol 

Une 2: Total receipts this period (page 3, line II) ~,()0.~ I 
Line 3: Subtotal (line I plus line 2) ~ 6'0". ~ I 
Line 4: Total expenditures this period (page 5, line 14) '~o~WI 
Line 5: Ending Balance (line 3 minus line 4) 3{195:'. /~ I 
Line 6: Total in-kind contributions tbis period (page 6) CJ I 
Line 7: Total (all) outstanding liabilities (page 7) 1cteM. ~ I 

' 
Line 8: Name ofbank(s) used: !Melrose Cooperative Bank I 

Afftdavtt of Collllllittee 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, recei ~tures. dis: nts, in·kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the ·ty or on behalfo · committee in accordance with the requirements ofM.G.L. c. 55. 

Slped Wider ••• penalties ofperjuoy. (T.......,.s signature) Date: !October 28, 2013 

Cudidate wltb Committee ud 110 activity ladepelulent of the c:ommittee 

I 

I 

I 

I 

I certifY that I have examined this report including attached schedules and it is. to the best of my knowledge and beli~ a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance: with the requirements ofM.G.L. c. 55. I have not received any contributions, 
inCUIT'Cd any liabilities nor made any expenditures on my behalf during this reporting period. 

Clllldldate ..ttllout Colllllll- Wl Cudldate wllloladepeadeat oetl\'lty lllboc .......... report 

0 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of an persons acting un #J.e thority or on behalf of this committee in acoordance with the requirements ofM.G.L. c. SS. 

Slped under the peualtles of perjury: Date: joctober 28, 2013 



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. <;ommittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation ond employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment Is avollable to complete, print ODd attach to Ibis report, if additional p~~ge~ are required to 

report aU receipts. Please Include your committee name and a page number on each -e.) 

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

Margaret Altman D Jun 17, 2013 114 Water Street Beverly, MA 01915 Office Manager, Altman Distributing Company 

Christian Avlza 01 Aug 1, 2013 35 Myrtle Street, Watertown, MA 02472 

Scott Bieler 0 Aug 1, 2013 307 Hamilton Road, Ridgewood, NJ 07450 

May 26, 2013 Paul Brodeur D 125 Trenton Street, Melrose, MA 02176 

Jul 25, 2013 Paul &. Uz Brodeur Dl 125 Trenton Street, Melrose, MA 02176 

Oct 15, 2013 Maureen Buzby D 54 W. Highland Avenue, Melrose, MA 02176 

Christopher Chapman D I Partner, Pilgrim Strategies May 30, 2013 66 S. Huntington, Ave #4, Jamaica Plain, 
MA 02130 

Christopher Chapman D I Partner, Pilgrim Strategies Jul23, 2013 66 S. Huntington, Ave #4, Jamaica Plain, 
MA 02130 

Jun 12, 2013 Oenlse COnboy Dl 118 Hopkins Place, Longmeadow, MA 01106 

Jack COnboy D Jun 15, 2013 1185 Adams Street No 14, Boston, MA 
02124 

Annette Davila 0 Jun 19, 2013 129 Parsonage Hill Road, Short Hills, MA Civil Engineer, Self-Employed 
07078 

Marianna Davila 01 Jun 27, 2013 131 Parsonage Hill Road, Short Hills, MA 
07078 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2 

*If you have nemtzed recetpts of$50 and under, mclude them m hne 9. Lme 10 should mclude only those recetpts not ttemtzed above. 

Pagel 

I 

I 

I 

I 
I 

I 



SCHEDULE A: RECEIPTS (continued) 

Name and Reoidentlal Address Oceupation & Employer 
Date Received (alphabetical Hsting required) Amount (for contributions of $200 or more) 

Jun 3, 2013 Mike Day D !Attorney, Torres Scammon II. Day 

I 49 Perkins Street, Stoneham, MA 02180 

lui 26, 2013 Kaly Doherty D 3 Loris Road, Danvers, MA 01923 

Jun 15, 2013 Rebecca Doherty D 54 Dayton Street, Danvers, MA 01923 

Robin Doherty D Jun 19, 2013 54 Dayton Street, Danvers, MA 01923 

Jun 12, 2013 Lisa Doherty Shelton D 4 Meghan's Way, Danvers, MA 01923 

Jun 25, 2013 John J. Egan D 180 Rugby Road, Longmeadow, MA 01106 

llm Egan D lui 8, 2013 PO Box 1537, Northampton, MA 01061 can:tlologlst, 8aystate Health Systems 

sean c. Egan D lui 15, 2013 4512 Amherst Road, College Pari<, MD 
20740 

lull, 2013 
Meredith Faro D I 28 Dwight Street, No 1, 8oston, MA 02118 

Jun 12, 2013 John J. Fitzgerald D I 95 Cedar Road, Longmeadow, MA 01106 

1Dct 9. 2013 I 
Jean Gorman D I 53 Larrabee Street, Melrose, MA 02176 

Aug 7, 2013 Colleen Hankins D I 33 Dale Street, Swampscott, MA 01907 

Jun 13, 2013 Todd Hargreaves D 18 Jarvis Circle, Needham, MA 02492 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1-- Enter on page I, line 2 

*If you have Itemized receipts of$50 and under, mclude them m hne 9. Lme 10 should mclude only those rece~pts not Itemized above. 

Page 3 



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. c;ommittees 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 yeor. 
(A "Schedule A: Receipts" attacbmeot Is available to complete, prlot aod attach to this report, If addltloool pages are required to 
report aU receipts. Please ioclude your committee oame aod a page aumber oo each page.) 

Name and Residential Address Oecupation & Employer 
Date Received (alobabetlcal Hstlng required) Amount (for contributions of $200 or more) 

May 29, 2013 Todd Heacock D Senior VIce President ~ Structural Architect, Paulus 
136 Cross Hill Road, Millington, NJ 07946 Sokolowski & 5artor 

May 28, 2013 Eloise Heacock D I Pharmacy Technician, CVS 136 Cross Hill Road, Millington, NJ 07946 

August 28, 2013 Maureen &. Chrts Hinshaw Dl 44 Harmon Avenue, Springfield, MA 0111 

Mark Jensen 01 Jun 19, 2013 100 Winchester Stneet #2, Brookline, MA 
02446 

Phil Johnston D lui 23, 2013 99 Summer Street, It 1820 President, Philip W. Johnston Associates 
Boston, MA 

Peter Lautner D IChef, Three Peaks Grill Jun 12, 2013 PO Box 770056, SteambGa~t Springs, CO 
80477 

Jul26, 2013 
Patrick Leary D IVIce President, EMD Serono 568 Old Town Way, Hanover, MA 02339 

Jul 20, 2013 len & John Lemmerman D 21 Bay State Road, Melrose, MA 02176 

Jul 15, 2013 
Lisa Loveland Dl 188 Florence Street, Melrose, MA 02176 

Jul19, 2013 Mary Macedo Dl 60 Oak Point, Wrentham, MA 02070 

Debbie Marino D Jun 12, 2013 17 St. James Avenue, Somerville, MA Nurse, Massachusetts General Hospital 
01244 

Oct 15, 2013 
Florence Martin D 58 Lynde Avenue, Melrose, MA 02176 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Lioe 11: TOTAL RECEIPTS IN THE PERIOD I 1+- Enter on page I, line 2 

• If you have ttennzed recetpts of$50 and under, mclude them m !me 9. Lme I 0 should mclude only those recetpts not ttemtzed above. 
Pagel 
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I 

I 

I 

I 

I 

I 



SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 
Date Received (alohabetiealllstlng required) Amount (for eontributions of $200 or more) 

Marty Mazzone D Jun 19, 2013 21 wormwood Street, No 213, Boston, MA 
02210 

Sep 20, 2013 Samantha Mlller D 812 Wayne Drive, Raleigh, NC 27608 

Jun 20, 2013 Karen O'Toole D 222 Highland St., Milton, MA 02186 

Margaret Raymond D Jul1, 2013 11615 Mayfair Field Drive, Lutherville, MD 
21093 

Oct 17, 2013 Maureen &. Paul Roche D 249 Grove Street, Melrose, MA 02176 

Jul 15, 2013 Gary Romano 01 I 148 Boston Rock Road, Melrose, MA 02176 

Blll Ryan 0 I Partner, Pilgrim Strategies I May 18, 2013 72 Parkvlew Street, South Weymouth, MA 
02190 

Mary Ryan 0 I Homemaker I Jul 24, 2013 178 Pleasant Street, South Weymouth, MA 
02190 

Drew Stadtennan D Oct 16, 2013 401 State Street, Unit M504 
Portsmouth, NH 03801 

Sep 14, 2013 Joe Sullivan Dl I 10 Birch Hill Road, Melrose, MA 02176 

Sep 8, 2013 Marcia Sullivan 01 I 53 Norman Road, Melrose, MA 02176 

Laura Tholen Dl I Oct 15, 2013 1240 Barclay Manor Way, Raleigh, NC 
27614 

May 25, 2013 Eric Wildman 0 HR Manager, Workers COmpensation Rating and 
33 Norman Road, Melrose, MA 02176 Inspection Bureau 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under" (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1+- Enter on page I, line 2 

• If you have Itemized receipts of$50 aod under, mclude them m lme 9. Lme 10 should mclude only those receipts not Itemized above. 

Page 3 



SCHEDULE A: RECEIPTS 
M G.L. c. 5S requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. (::ommittees 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 to complete, print and attach to this report, if addltlonol pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

Daniel Zwlrko D I Sales Associate, Smarsh Inc. Jun 5, 2013 58 Shady Side Drive, Longmeadow, MA 
01106 

Linda Zwlrko D Jun 10, 2013 163 Southampton Road, Holyoke, MA 
01040 

May 18, 2013 
Mike & Erin Zwlrko G !Loan to Committee 100 Derby Road, Melrose, MA 02176 

Patricia Zwlrko D !Homemaker Jun 11, 2013 58 Shady Side Drive, Longmeadow, MA 
01106 

I I 101 
I I 101 
I I 101 
I I 101 

I 101 
II 10 
II 101 
II 10 

Line 9: Total Receipts over $50 (or listed above) ~~t;M I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD it~&-o 1+- Enter on page I, line 2 

• If you have tlemtzed recetpts of$50 and under, mclude them m hne 9. Lme 10 should tnclude only those receipts not Itemized above. 
Pagel 

I 

I 

I 

I 

I 

I 

I 

I 

I 



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 expenditures, but need only itemize those over $50. Expenditures $50 and under may be odded together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment Is available to complete, print and atta<b to tbls report, If additional pages are required to 
report aU expenditures Pleaselndude your committee name and a page number oo each page.) . 

ToWbomPald 
Date Paid (alphabetical Ustlng) Address Purpose of Expenditure Amount 

Aug 21, 2013 IAmazon.com, Inc. I 1200 12th Ave. SOuth, Ste. 1200 1,080 Bags of Pirate's Booty G Seattle, WA 98144-2734 Snacks for VIctorian Fair Booth 

Jun 11, 2013 Connolly Printing 178 Gill Ave. Signs, Bumper Stickers, Lapel G Woburn, MA 01801 Stickers 

lun 28, 2013 Connolly Printing 178 Gill Ave. 
!Palm Cards IG Woburn, MA 01801 

Aug 22, 2013 !Connolly Printing I 178 Gill Ave. 
!Lapel Stickers IG Woburn, MA 01801 

Sep 24, 2013 Connolly Printing 178 Gill Ave. 
!Dear Friend cards IG Woburn, MA 01801 

Oct 15, 2013 Connolly Printing 178 Gill Ave. 
I Mailing IG Woburn, MA 01801 

Oct 13, 2013 IFedEx Offlce I 600 Broadway 
!Color Copies IG Saugus, MA 01906 

Jul29, 2013 Melrose Chamber of Commerce 1 West Foster St. VIctorian Fair Booth D Melrose, MA 02176 

Jul 16, 2013 Melrose Cooperative Bank 
698 Main Street 

!Bank Fee ID Melrose, MA 02176 

Sep 19, 2013 United States Postal Service 
23 Essex Street 

!stamps ID Melrose, MA 02176 

Oct 22, 2013 United States Postal 5ervlce 
31 Milk Street I stamps ID Boston, MA 02109 

Aug 22, 2013 Wakefield Dally Item !Wakefield, MA II Advertisement ID 
Line 12: Total Expenditures over $50 (or listed above) I c;_,C>b'1.S~ 
Line 13: Total Expenditures $50 and under* (not listed above) 13 !7.-17 ! 

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD ~o/'di.~ 
• If you have itemized expenditures of $50 and under, mclude them m I me 12. Lme 13 should mclude only those expenditures not Itemized 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 
. 

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

Oct 23, 2013 Wakefield Daily Item Wakefleld, MA I Advertisement D 
D I D 
D I D 
D I D 
D I D 
D I I ID 
D I ID 
D I I ID 
D I ID 
D I ID 
Dl I ID 
Dl I ID 
Dl I ID 

Line 12: Expenditures over $50 (or listed above) ~~7-~ 
Line 13: Expenditures $50 and unde..- (not listed above) I.3!J...2'11 

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD 1~7"o7'~~ 
.. 

• If you have tlemtzed expenditures of $50 and under, mclude them m !me 12. Lme 13 should tnclude only those expendttures not 11ermzed 
above. 

PageS 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Pleas.e 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 I. 

Date Received From Whom Received* Residential Address Deserlpdon of Contribution Value 

D I D 
D I D 
D I D 
D I D 
D I ID 
D I I ID 
D I II ID 
D I II ID 
D I II ID 
D I II ID 
D I II ID 
D I II ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 ... Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
. . . . • If an m-kind contnbution 1s receiVed from a person who contnbutes more than $50 m 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 tho•e liabilities incurred during this reporting period 

Date Incurred ToWbomDue Address Purpose Amount 

May 18, 2013 Mike &. Erin Zwlrko /100 Derby Road, Melrose, MA 
02176 Loan to Committee IEJ 

D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I II ID 
D I I ID 
D I I ID 
D I I ID 
D I ID 
D I ID 
D I I ID 
D I II ID 
D I II ID 

Enter on page I, line 7 ... Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ~ c)(Jd. ~ I 
Page? 


