Form CPF M 102: Campaign Finance Report
Municipal Form ;v oF waimiaH

CryvLAeey oUTITIOT
TR T S A

Office of Campaign and Political Financé ™" " TRi1'5

V— - 7022 JAN 18 PH L 02

of Massachusetts 3

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: s ;) / Ending Date: [ o1 4 Zg;? ?’[_ 520
LN L.
' TR A y

A I
Type of Report: (Check one)
[] 8th day preceding preliminary [] 8th day preceding election  [] 30 day after election m’year—end report [ ] dissolution

,//]0)"361)/‘8'7'“ ’D@“neﬁ\/ ()nﬂ)m_fﬁtf‘.(’ 1o E)ec*f‘/{)dl’@@rz’f

Candidate Full Name (if applicable)

Committee Name J$
S heo Cﬂmm [ Hec /Vv&/bﬂt(ldl{m M*%XL&(L "

Office Sought and District Name of Committee Treasurer

-

bt 5 Soutin S+ Wolthem by South St altham GaYE3

Residential Address Committee Mailing Address
E-mail: hd lo6 & Junct , Com E-mail: mm,J@ 5m&dvne.Com
Phone # (optional): Phone # (optional); £b2 9 ?1‘7—6! qy f‘_;)/{
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 4 6764 . OO

Line 2: Total receipts this period (page 3, line 11) $“ 4] ,

Line 3: Subtotal (line 1 plus line 2) ¥+ L7LD . 66

Line 4; Total expenditures this period (page 5, line 14) $ . 3 -7 ;)"0 60

Line 5: Ending Balance (line 3 minus line 4) J 3078 . 0O

Line 6: Total in-kind contributions this period (page 6) £ /5

Line 7: Total (all) outstanding liabilities (page 7) 5 /3, 300

7

Line 8: Name of bank(s) used: L M/:l‘/‘t rfo wh Sayvin ?‘S Hon‘V

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this rcporting period and represents the campaign

finance activity of all persons acting under M authiority or on bchgf of qﬁs ommf; in fordance with the requirements of M.G.L. c. 53.
Signed under the penalties of perjury: vm ] /{v / /‘ V//a ,/ 4/( (Treasurer’s signaturc) Date: (ﬂ // / / } / .
/[ (| =" b [

FOR CANDIDATE FYLINGS ONLY: Afilgdvit of Candidate: (check 1 box only)

Cundidate with Committee

T 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 {inance
activity, of all persous acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this Teporting period and represents the
campaign finance activity of al} persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

; Date:
Signed under the penalties of perjury: W@M(Cmdma@s signaturc) -WL




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Pohtlc:‘al’F'mqiﬁc ALY E{A Ti -
Commonwealth A S
of Massachusetts EE?Q J [1:'1 ‘Igc vvgtfﬁ J'%t;l (Q ’}own Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 7)1 f 7y {QZ§ Ending Date: /3 é 2) Z 20
LT LS o SR, B U S ol .

o CETYET)

O v 1

Type of Report: (Check one)
[[] 8th day preceding preliminary [ ] 8th day preceding election [ 30 day after election X year-end report [ | dissolution

,Mar\c}afe‘}' Donnelly Comm, tHer 4o E)ed—//)a@rg-f
Candidate Full Name (if applicable) . Committee Name 1)o ) ,@ ”
S(‘ hooj Cnmm:ﬁ‘ec %
Office Sought and District » Name of Committee Treasurer
bh 5~ Soutin S+ Wolthem 0bY  South St Waltham 634
Residential Address Committee Mailing Address !
E-mail: hnd o5 & Juna , Com Emit_mmd f, 5 (& iuvne.lom
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 7 é T60 . OO
Line 2: Total receipts this period (page 3, line 11 $‘ O
Line 3: Subtotal (line 1 plus line 2) + L7L0. 60
Line 4: Total expenditures this period (page 5, line 14) b2 A1K50 . 60
Line 5: Ending Balance (line 3 minus line 4) J 3& /0. 00
Line 6: Total in-kind contributions this period (page 6) \j‘ /)
Line 7: Total (all) outstanding liabilities (page 7) 8 /2, 300

v4

Line 8: Name of bank(s) used:! M terto wh_ Sau: h?\S ﬂan‘k

Affidavit of Committee Treasurer:

I certify that T 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, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signaturc) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

T certify that T 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that T 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 all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: ’
Signed under the penalties of perjury: : (Candidate's signature) ate 6// / ./ // '\7 /







SCHEDULE D: LIABILITIES a//>

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.

bate Incurred To Whom Due Address Purpose Amount
/[ 200 Ma@a re ﬁam?e/é el Fhrann L.oan Fop
I,
/’0/?/0'200/ 7/ 173 // (;?O(j
///é {;?610/ i 1/ i )5'/?7$ 7/
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(7/ %d’éd" / ‘ ” 330. %
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/5/920@ 7 y 4 // ) e O
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%/3/ e p s Y 153 g5
Ny : 2 ¥~
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<0 | 7
72/ /! 7 Joo
' 20
0//7/@ ) /1 // 75(Q%»é>z,§9
20 / / /1 #
/2/23 % / [ 154 7 o
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIE@ )g /‘21 300

Page 7



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 $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page$S



SCHEDULE D: LIABILITIES (Q 1)

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 incurred during this reporting period.

ﬁate Incurred To Whom Due Address | Purpose Amount
0 A 5 I ol L 7
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Ent 1, line 7-> |Line 18: TOTAL OUTSTANDING LIABILITIES{ALL), Egy@ 3
nter on page 1, line J)/%







e SR ~
i

“hedule D: Liabilifies~

MG.L c. 55 requires commitiees to report ALL Tiabilities which have been reported previeusly and are still outstanding, as
well as the liabilities incurred during this reporting period.

Date Incurred To Whom Due Amount  Porpose

10/4/2001 Donnellv, Margaret $300.00 Loan

10/8/12001 Donnelly. Margaret $20000 Loan

111612001 Donnellv, Maraaret §187.71  unreimbursed debt campaign expense

8/312005 Donnelly, Margaret $31.25 unreimbursed debt campaign expense

9/9/2005 Donnellv, Margaret $330.90 unreimbursed debt campaign expense

9/29/2005 Donneliv. Margaret $2500.60 Loan

8/3/2007 Donnellv, Marqaret $1,000.00 Loan

83112007 Donnelly, Margaret $153.85 unreimbursed debt campaign expense

10/23/2007 Donnelly, Margaret $56.30 unreimbursed debt campaign expense
A D?nneltv. Margaret $200000 Loan

8/5/2011

7/

L

$/2, 300 Loan
437570, a

$6,7f1/)

/3(36
d'o?.éo/o?ol,lo ;\0010

837, %l
18: Qutstanding liabilites (ALL)

The Committee to Elect Margaret Donnelly D-1 CPF ID#






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Zommonwealth
£ Massachusetts

File with: City or Town Clerk or Election Commission

‘ill in Reporting Period dates: Beginning Date: O/~ o) /__5(/) IEndingDate: ' 19— 3/ — 0‘7}9 /7
R
A

X
{

‘ype of Report: (Check one)
7] 8th day preceding preliminary  [7] 8th day preceding election [} 30 day after election Myear—end report [ ] dissolution

//U]af‘?Q ret /Dai’)}’) e//U Ocm?m[ tee To C)cd' /qamfg rel Ddims//v
/ Candidate Full Name (if applicable)  / ittee Name./ /
Schaol Com o i Hee T e M e —

Office Sought and Distr'ict i ~ Name of Co'mhu'\ttye Treasurer
/0é 7), \?OU')L}’\ S:T, éé 5 '-?rs:) Fh S+
Residential Address 1 Committee Mafling Address
. i t . SN,
mit__ Mdes @ Jund « Com Bl Phene meerr 7 (& LN~

10ne # (optional):

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $ 106/ O o 0O
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) Y Jo /0. 00
Line 4: Total expenditures this period (page 5, line 14) @8: f m o 9? pd
Line 5: Ending Balance (line 3 minus line 4) $’\‘i 570 )7 . OO0
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) 1 /R , 3OO
Line 8: Name of bank(s) used:L Wa,+er+o wr Sav ) ng S Ran K

idavit of Committee Treasurer:
utify that I have examined this report including attached schedules and it is
i\jgty, including all contributions, loans, receipts, expenditures, disbitserpe
wee activity of all persons acting under the authority,c

ncg; under the penalties of perju

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

1 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 all persons acting under the authority or on behalf of this gandidate in acco e with the requirements of M.G.L. c. 55.
—_
— ) wersuny | D8 J=) 9=0]
ned under the penalties of perjury: { 1 s signature) * 7 7

[







SCHEDULE B: EXPENDITURES
MG.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 expenditires, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committes name and a page
number on each page. .
Date Paid To Whom Paid Address Purpose of Expenditure |© Amount
(alphabetical listing)
70 b"/ l+hea , X
A7 U4 Qe Um R -, . 1 .
L -4 . 1”1 /1/ 2NN, _f.“ %’_c{&”@./s%l 5@/'}’7@?7" ) P -y
. ;73“ # Jommuyn f’i}’ [fodest ‘.?&ﬁcizs%lmm._ | (rdverTise A Fandd
< ' 65T Plgeo, ST vy '
';rf../’;) sl ooy o Thd 2 S Rasant Heed /i h D6 171 il
Vi 17-4 Freld ( e s Waterrtogn /77 g “LZ{L;;_,( Vihz
v i 20 boan | e Oe7ghton ST g U2 T
/%3% ﬁa/mmz" /?“iﬂ-?)’:!fff e /;-%7{ s Frin 7’70 g y37 7R
Line 12; Expenditures over $50 3750 A7
Line 13: Expenditures $50 and under* Vi
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 3757 |.7.9
*If you have itemized expenditures of $50 and under, include them in line

12. Line 13 should include only those expenditures nat
itemized above,

Page3






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

1.0
Fill in Reporting Period dates: Beginning Date: () /-01- _é_; Ending Date: ~ 3 | = 020 /?

Type of Report: (Check one)
[T 8th day preceding preliminary  [7] 8th day preceding election [ ] 30 day after election mgr-end report [ | dissolution

Mgquff’j' Danne lly Comm iHee o EjprT'Manafé‘f'

Candidate Fuil Name (if ap[;licable:) ¥ f Committ;e Name V) ﬂu n ]) e / V
{‘}'yaaﬂ Cgmmf’B'Beﬁ
Office Sought and District Name of Committee Treasurer
éé & Soeuth St L5 Sout+h St
Residential Address

Committee Mailing Address

E-mail: E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

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 ‘ _[

Affidavit of Committee Treasurer:

L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer’s signature) Date:
p

|{FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
{ incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 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 lisbilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of perjury: {Candidate’s signature)







<//“Nb 3 \Qj\
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M.G.L. c. 55 requires commitiees 1o list, in alphabetical order, all expenditures over 350 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,

: W
SCHEDULE’ B: EXPENDITURES \

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

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

%5/ / (kithey, /‘)ﬂGeSSC hengl fhin -5t Whitar 3 _toath ad £ 3a0log)
/,0/'}7{ ///‘7 i;e/c/ (;rr\/om;e Sj;'”\;j é\/‘ggf/eq-&é& a Mo ) ‘:V‘Sf %"7 kld f'/@

K, Brig st

/51/61'?//;;« Be lmont }Of}i’)f/r/—?J@ Belmenl | Frintin g Y8371 92|

N

/ ﬂ i\ w
| \_/ S

J750 AL

Line 12: Expenditures over $50 FYILFOT
Line 13; Expenditures $50 and under*| —&4-&0
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | $-%7170

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3 '

itemized above.






	marg 1
	marg 2

