.\ £CTION OFFICE
Form CPF M 102: Campaign Finance Rejgit"C 110X CFF!CE

Municipal Form -
ornceorcu.::f:npfﬂpouu;lmmm M7 JAN 20 A 10: 01

File with: R
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Date Yo Month Dtz Yexr
Reporting Period Beginning___ | | A0\ \ Ending | 3. 21 R0 /|
Type of report: (Check one) 5
(I8t day preceding preliminary [18th day preceding election  [J30 day after election Qgcar-cnd report  [ldissolution
. aimes Coawdel) ) (Com, to €lect Sames Qowdel)
Full Name of Candidate (if applicable) Committee Name
Salle Coeo deell
X OfTice Sgught and District Name of Committee Treasurer
2 Macy < Nen Dive, 3 Mary < \len Neive
3 - Residential Addres_: Committee Mailing Address
)—\\{V\f\ WA O\C\Otlg N nn M- O\C‘O?L
(_7‘6\5 2, - \LHoO Tel No. (oprional)/ 9 C_f ‘6/1\ SC[ c: - / (_Hp O Tel. No. (optionnl))
( SUMMARY BALANCE INFORMATION: o )
Line 1: Ending balance from previous report $15,103, "7%
Line 2: Total receipts this period (page 2, line 11) 3 T
Line 3: Subtotal (ine 1 plus line 2) $18,190. 26
Line 4: Total expenditures this period (page3,line14) $ = L\, Olo
Line 5: Ending balance (tine 3 minus linc 4) $9.40L.a0
Line 6: Total in-kind contributions this period (page 4y ~ $
Line 7: Total (all) outstanding liabilities (page 4) S —
Line 8: Name of bank(s) used =k, Sean < Credt Union
\ J
R
Affidavit of Commitiee Treasurer:

1 certify that [ have en.minedthhrcpminc]udingan:dwcdsdw&.dnmdili.:,tolhcbcnofmybmdcdg:mdbcli:f.auueand complete statement of all campaign
finance activity, including all contributions, loans, receipts, wmmmmhﬁmmlhﬁliﬁufwmmgpﬁdeﬁt

campaign finance activity of all persons acting under the luﬂwdtyoruyﬁ:dfof ﬂtismnmﬁaeeinmcordumwilhlhcrmirtm:m:ofMG.L c. 55.
T

2 Signed penalties of perjury:
M,DJLAJ Q/GML«:QQP& 1\5@/9@(9\
Treasarer's signdtare (in ink) Dats | )
U FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(Amaua of Candidate: (check 1 box oaly) )

DC:nde.uewﬂhCman!celndhouﬂﬁty' dependent of the committee
leuﬁfyihat[hqveenmh:ed‘hhr:pmhﬂudingmldwdsdﬁ:hmdhh.hthebcdofmyk:wwhdgeandbclicﬂauuemdcanplmmmmofaﬂumign
finance activity, ot'lllpamacﬁ:gmﬂqunwﬂmityoroubebdfurmhcmmtﬁnuinmdmwhhﬂnruquirumofM.G.Lc.SS. T'have not reczived any
DCdednuwﬂhoutCommluu%Cuﬂldnuﬁmhdcpmdmtw&ﬂtyﬁlhgxpumnpon
lc::ﬁfyﬂuxlhav:mmimdﬂﬁsmpathxluding;ﬂadtdsdwduhmdithmmbmofmyk.mwledgcmdbcli:f,auucandcurq;ld.csulmmofaﬂc:mqm'gn
financs activity, including mmbuuom,/loun, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaig?ﬁns]ru activity of all persony SW autherity or on behalf of this committec in accordance with the requirements of M.G.L. c. 55.

f gned under the penaltles of perjury:
e/l L t(ao!wm—
Eand?f%mtum (in ink) Date : o




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Hemize those receipts over $50. In addition, the vccupation 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)
~

N
B N
AN

Line 9: Total receipts in excess of $50 (or listed above) O 0o
Line 10: Total receipts $50 and under* (not listed above) @ 53
Line 11: TOTAL RECEIPTS IN THE PERIOD b g, Enter-cn page 1, line 2

5 mesaw

. u‘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. c. 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 850 and under may be added together, from comnmittee records, and reported on line 1 3

s, ge may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ,
Clis| 1| [ougen Beadion. Rem , | Ry, ma Donition, Te:s)
ol My bony Sk [Beaber ma Deoralios |60
3lagfy |Sedt Busus Qom . | Benlon A Donoi, [GD
Shalit [Don LB Lo, P WA ODonaoon los)

Wl | Calnantomy Sundngag  Prpna, i Dongdron 150
tolely Mo latoans Com | Auwn.ma | Somakcen, Lo

D
(0.8)
o
oD
o)
a
Lelis\n PRoby Copns Qo | Rupn , M Donabron > (6D [5D
slhiodn Rehend Colioe,  Cam. A Ny TR lod Ob
o\ [Brondapy G, Qom-| “Frumm, WA D ongdss 1D
2faaly e Prugn MA- DNorazer J®IC0 |
wwoaln Mequs, v B, | Prynn yTla L owen 10 [31
el 1Ry tomdy SGuach ] Pumn )\ Doneaim |60 |V
Jroliln Roncdibabbs WAL | Bodben, ma Norglimo lov |
sbsln s R Funn MA D onaiie 50
| lln ‘ﬂm“\,m“ Ay, M D oradren low |6
AW e um@m_m%\a B eolon | WA, Soradoin 300 |oD
JEAERY 0dravna Ve tord “%mfie'YHMA \be/v\gﬁxj? SB|GD
Nos\y O Bs«mﬁwm A0 "W@( 59’»5.5&2@\, [Sol0D
waln [Puge 4 Ridss Roaler A D oreon. 180 |6D
Wdn radoret Sounddred Bealern wh | Deveduen (30|
‘\\6\\\\ s W\AMA\ \l«ahsw Wﬂ\ LA ‘ D oraon lov|
1ade\ Ishons WaALR QM ‘fv\x’mﬂ\ MA, D or 2w lov |6
2\l [oire Phelle, Qo | A~ WA D onaroie v D
'-\\“%\‘\\ (QMMN \x% &A—d “)QV\J:NW\ MA Donaliar— 20[CD
T\as\n \0% %ﬂ‘ﬁﬂﬁm %WW)\ m4, Dotelon 561 5D
Line 12: Expenditures over $50 4 9¥0 3)
o __Line 13: Expenditures $50 and under*| ~ G¢3| 7
Enter on page 1, line 4 . Line 14:TOTAL EXPENDITURES 5 ‘]Q,q Ob

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendxmms 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.

Date Wkeceived* Residential Address Description of Value

Received Contribution

~

\\

Line 15: In-kind over $50 [~~~
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. c. 55 requires commilttees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities ircwrred during this reporting period.

Date To Whom.\ Address Purpose Amount
Incurred |

T~

N

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

N

AN

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. ':" printed on recycled paper Page 4



Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance CPF ID#
One Asbburton Place

Boston, MA 02108

(617) T27-8352

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: (o m ;‘\(\(Qﬁ) +?> <le cgc Sames  Caw ()\}Q \,\‘ Date of report: ‘\\\1&0!\ ~ 1231 ZQ»O\\

All candidates and committees must fill in part A or part B.
Part A:
WO asscts* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
lude year, model or other identifying Acquired
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner |Disposition Value
Include year, model or other identifying | Acquired | Name and Address |  of Disposition |Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committes. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

\

Sigaed under the pealies ofge::!'u.ry: Signed under the penalties of perjury:
i %M/(// 2eg0— Qe C@M ’/&D/QQJ}\

Candidate signature Date | Treasurer signature Date
v '

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95




