‘Form CPF M 102: Campafgn Finance Report

Municipal Form
Office of Camipaign and Political Finance

CITY OF WALTHAM
CITY CLERK'S OFFICE

20X 20 P12 27

File with:

R I
City or Town Clerk or Election Commission : nLoundeu .
Please print or type all information, except signatures. ’

Fill in dates: ’ Dute Yer Month 5 Dug S
| Reporting Period Beginning_ 817 o/ Lo/ 7 Ending /& 3/ do/ }

Type of-report: (Check one) .

[18th day preceding preliminary [J8th day preccdmg elécﬁon DBO&ay ;ﬁer— election ".Mear—cnd re;ﬁén' “[dissotution ] )

Mirqarer Donneily \( =

Full Kame of Candidate Gf applicable)  {

L Committee Name ] . ) 7
Gommiflec +» eled—/”/arc;&rcf])cmt /7
Office Sought and District ’ .

Name of Committee Trcasurci"/

Residential Address Committee Mailing Address '

K ) Tel. No. (cptional) ) Tel No. (optional).
J N\ : )

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report’ $ &

Line 2: Total receipts this period (page2, linc 11) 3 e,
Line 3: Subtotal giine 1 plus line 2) $_6,760. 0

Line 4: Total expenditures this period page3, line14) $ g:‘:? 75000
Line 5: Ending balance (ine 3 minus line 4) $F 0000

Line 6: Total in-kind contributions.this period (page 4) s

Line 7: Total (all) outstanding liabilities (age &) $I12,_300
Line 8: Name of bank(s) used /
o .

» : S
e
Aflidavit of Committee Treasurer:
I centify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stat t of all campaign
finance activity, including all contributions, loasns, reccipts, expenditures, disbursements, in-kind contributions and fiabilities for this reporting period and represents the
campaign finanoeactivity 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 penaliles of perjury: /

’

LAp o it % w@f/uw /5:/0?0

/
L’I’ms_unr'_s signature (in ink) = / Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/'

Afiidavit of Candidate: (check 1 box only) ' ) h
0] Candidate with Committee and no activity independent of the committee
"1 eertify that I have examined this report including attached schedules and it is, to the best of
finance activity, of all persons acting under the authori
contributions, incurred any liabilities nor made any expendituces on my behalf during this reporting period.
3 Candidate without Commitiee OR Cundidate with Independent nctivity filing separate report
I certify that 1 have examined this report including attached schedules and it is, 10'the best of my knowledge and belie, a true and complete statement of all campaign
. i 2ativity, including conteibutions, loans, receipts, expenditures, disbursernonts, in-kind contributions and liabilitics for this reporting period sad representa e |
campaign finance activity of ali persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Slgne«!7 under the penalties of perjury:

P Wasgnils /CQMVM,Z@;% i/ /5 /.4

1,00

T

my knowledge and belief, a true and complete statement of all campaign
or on behalfof this commitie: in accordance with the requircments of MAG.L. ¢. 55. [ have not reccived any

Cnnd'ida'l( s"g-nafu:'(in ink) Daie/  °




SCHEDULE A: RECEIPTS

MG.L c 55 requires that the name and residential address pe reported, in élphabetical order, for all receipts
Year. Commiittees st keep

detailed accounts and records of all receipts, but need only
ltemize those receipts over $50. In addition, the occupation and employer myst pe reported for all persons who
_ contribute $200 or more in a calendar Year.

This page may be cop
number on each page.

Date Name and Residential Address - Amount
Received (alphabetical listing required)

ied if additional pages are required to report all Teceipts. Please include your

comumittee name and 3 page

Occupation & Employer |
(for contributions of $200 or more)

“—‘\‘

Line9: Total Teceipts m excess of $50 (or listed above) O
Line 10; Total receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIQD

il Enter on page 1, line 2
0 .0n pag



of all expenditires, but need only itentize those over $50
Expenditures $50 and under may be added logether, 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
pumber on each page. .
Date Paid To Whom Paid Address Purpose of Expenditure | - Amount
(alphabetical listing)
/ W@L /‘)Lh am N 1 . 1 -
ol |- Un vertisement | .
3 27_0“ /7 Com myn /‘7(7/ }QC(?CS b M%glg;“/)ﬂm -1 —dff - - - J/j 44
in - ‘ 650 Phegee 757 A '
i (PN
A WPl Conpriec T | 835 Dhaseor st | I U
VRe3)18 | BeTmont Bondina | %6 Orighton sE| o ,
/%3/[? ﬁe/mgnf’ Il?”/ﬂ}/)gﬁ &jﬁ’/mff /:)/‘/h f‘/nj 237 fo/(

Line 12: Expenditures over §50 3750

Al
Line 13: Expenditures $50 and under* J
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 3750129
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above, . :



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 |From Whom Received* Residential Address Description of ' Value
Received ; ~ Contribution
Line 15: In-kind over $50 U
Line 16: In-kind $50 and under 6)
Enter on page 1, line 6 Line 17: Total In-kind : /7

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must rport 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. ¢. 55 requires committees to report ALL liabilities whick have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

?/5/ /g,;,;; /V}artiafd’» j&’f)ﬂ'ﬁ//y Lis Sevtl, S 7 [ oanr 7?0? 5,600,
7//'%?&/7 /{{a@qfaf Dann@r/ 2/ “ Lean #BJ cod,
}0//?7%&”7 ﬂ?arja/@"ﬂmm ly /" " Loan #4560, o

f’/}/ﬁoﬁ f‘qr‘jq{%r Dénmi/)y /1 1 ‘L‘O a 18191,0
| ' = 5570
Seelnet Page Lo~ Bk lzm) i
Enter on page 1, line 7 Lirie 18: OUTSTANDING LIABILITIES (ALL) |

This page may be copied if additional pages are required to report all activity. Please include your committee rame and a page
number on each page. {5 printed on recycled paper Page 4



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 those liabilities incurred during this reporting period,

bate Ineurred To Whom Due Address Purpose Amount
.’ — v — .eég- Sos - L — 4;
. Q
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Enter on page 1, line 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIE@ ;XL /2 ), 300

Page 7



