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Reporting Period Beginming 61/01/16 Ending: 12731/16
Type of report: Year-cid
Margaret Donnelly The Commiitee to Elect Marpavet Donnelly
Full Neme of Candidete Commitize Name
Waltham Schoe] Committee Terence Magnire
Office Sought! Districi Name of Commiittee Treasurer
665 South St., Wattham, MA 02453 665 South St., Waltham, MA 02453
Residemtinl Address Commitice Muailing Address
(781) 891-6511 {181) 899-5678
Tel. No foptional) Tel. No joptional)
SUMMARY BALANCE INFORMATION _
Line 1: Ending balance from previous report: $0.00
Line 2: Total receipts this period (Schedule A) ' $0.00
Line 3: Subtotal (ine 1 plus ling 2) $0.00
Line 4:Total expenditures this period (Schedule B) £0.00
Line 5: Ending balance (fine 3 minus line 4) $0.00
Total in-kind contribastions this period (Schedule C) $0.00
Line 7: Total (all) outstanding liabilities {Schedule D) $6,760.01
Line 8: Name of bank(s) used Watertown Savings Bank
Affadavit of Commities Treasmver:
1 cestify that 1 have examined this repast incinding attached schedules andit is, o the best of iy knowladge and belief a tc and complete statement of all
ineindips alf contribations, loans and receipts, expenditures, dishursements, in-kind contributions and Habilitics for this reporting period
riinoe activity of all persons acting under the authority or en bebalf of this commiftes in accordance with the requirements of
Signed onder the penalfies of perjury:
/! 2 . 2@1 7
Date




-Affadavit of Candidate (check 1 hox only) - Canilidate Filings Only

" Candidate with Committee and no activity independent of the committee.
1 certify that Y have examined this report, and attached schodules and it is, 10 the best of my knowilcdge and belisf, 2 tme and complete statemseat of all campaign
finance activity, ofallpe;scu!sw!mgunda-ﬂ:eamhndty or on behatf of this commities in accordance with the requicements of M.G.1. 55. I have not received amy
comtribartions, incurred any liabilites nor made any expenditures on my behalf during this reporting period.

4

O Candidate witheut committee OR Candidate with independent activity filing separate report.
Feertify that  have examined this report, and attached schedules aud it is, 1o the best of my knowledge and belief, 2 trve and complete statement of all
campaign fianace m,mmmlmmmﬁmmmmmm for this reporting pediod
ﬁdr@mmempmgnﬁnmeemmyofaﬂpmu&ngmﬂnmmﬁwmmmufﬂﬁsmawmthneewithﬂmmquimnmisof
GL ¢.55.
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Schedule A: Receipts

14.G.L. ¢ 55 requires thal the name and residential address be repored, in alphabetical order, for all receipts over $50in a calesder year.
Commitiees must keep detaffed accounts and records of all receipts , bat need only demize those receipts over £50. tn addition, the occupation
and employer most be reported for all persans who contvibute $200 or more in-a calendaryear,

Date Name anil Residential Address Amount Occupation and Employer
$080
Line 9: Total Receipts in excess of $50 or listed above $0.00
Line 10; Total Receipts $50 and under $0.00
Line 11; Total Receipts in the period $0.60

The Commiites to Elect Margare! Donnelly A-1 CPF 1D#



Schedule B: Expenditures

.G L. c. 55 ranuires commillees to fist, in alphabeficat order, all expenditures over $50 in a reposting petiod. Commiltees must keep detalied
accounts and recards of all expendifures, but need anly itemize those over $50. Bxpenditures over $50 and under may be added fogether from
commitiee records, and reported on line 43.

Date Name and Residenfial Address Amourt Purpose
$0:00
Line 12: Expenditures over $50 $0.00
Line 13: Expenditures $50 and under $0.00
Line 14: Total Expenditures in the perind $0.00

The Gommittee to Eiect Margaret Donnelly B-1 CPF ID#



Schedule C: "In-Kind" Contribations

Please itemize contributors whe have made in-kind contributions of more than 550. In-kind contributions $50 and under may
be added together. from the committee's records, and included in line 16. An exception to tiis is that all contributions funder
or over $50) given by persons who have contributed more than 350 in the calendor year must be itemized. Please repori the
names and addresses of contributors. Also give the eccupation and employer of any contributer who has given an aggregale
amount of $200 or more in the calendar year.

Date Name and Residential Address Valne Bescyiption/ Oceupation and Employer
$000
Line 15: Total in-kind listed above $0.00
Line 16: Total inkind not listed above ) $0.00
Ling 17: Total in-kind in the period $0:60

The Committee to Elact Margaret Donnelly c-1 CPF ID#



Schedule D: Liabilities

MG.L ¢ 55 requires commitiees to report ALL Babilities which have been reported previously and are siill owtstanding, as

well as the liabilifies incurved during this reporting period.

Date Ineysved To Wham Dpe

10/4/2001

10812061

11672001

8132005

9/9/2005

9i2812005

8/3/2007

BI31/2007

10/23i2007

8512011

Donnellv, Margaret
Donnelly, Mamaret
Donneflv. Maraaret
Dannslly, Marnanet
Donrelly, Mararet
Donnelly. Margaret
Donneflv, Margaret
Donnatly, Margaret
Donnelly, Mamgaret

Donnetly, Maryaret

Line 18: Ovtstanding liabilites (ALL)

The Committee to Elect Margaret Donnelly

D-1

Amonnt
$300.00

$200.00

#1877

§at.25

$330.90

$2.500.00

$1.000.00

15385

$56.30

$2,000.00

$6,26001

Purpose
foan

Loan
unreimbursed debt campaign expense
unreimiugsed debt rampaign epenes
unreimbursed debt campalgn expense
Loan
Loan
/
unreimhursed dabt campaign expenss
unreimbursed debt campaign expense

Loan

CFF ID#



Schedule E
Disclosure Of Assets Statement
Office Of Campaign And Political Finance

Fiie with: Birector CFF
Office of Campaipn and Political Finance
Ona Ashburton Place
Boston, MA 02108
{61 7278352
This form should be filed by all candidates and committees with each year-end and each dissolution report.
Committee Name: The Committee to Elect Margaret Donnelly Date of report:  12/31/16
All candidates and committees must be fill in part of part B.
Part A:
5] No assets* were acquired or dispased of by this candidate/commitice during the period covered by this statement.
Part 8: .

Mmmmmﬁmmmmmmmnmkkmﬁmm
von have filed, list 2B assets,

Asset Date Present Location Manner Acquired | Cost/Value
include year, madel or ofher idenfifying quui'gd ’
information, & apphicable. :

A_sm;M_oL List all assets s, traded or transferred during the reported period covered by this statement

Dispositionto: | Date And Manner of IBisposiﬁon Value|

_-.-ﬁ-——"— m
Tcliiayeu, ol or s ibriieg Digsposed | Name And Address Disposition e e

mmwammmmmwmmmmmmmhwmmmmmof
that commiitee. Asssts may be disposed of any time, bt must ba disposed of prior o dissolution.

'Anassetisdeﬁnedasmymmmmsamﬁﬁm’eofmﬂmomwar.mﬂdbedepmhuehanmnaihminwsmuimnm.amrasa
costf valus of $1000 or more at the time of acquisiition.

e penalties of perjury:
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