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S3JTY 17 WALTHAM Form CPF M 102: Campaign Finance Report

\: - S ’ ) Municipal Form
3 W AL b: 32 Office of Campaign and Political Finance
2 (: i
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Fill in Reporring Period dates: Beginning Date: (t‘)c:

Type of Reporr: (Cheek one)

[} 8th day precediog pretiminary ] &th day preceding election {77 30 day alter clection car-end report L disso

} ’C()(‘\‘ll)')lttf;’c‘ to Re-Clecr Gary ). Marchoso

Caodidhiste alt Name G applicabie) Commitree Novoe
ard 5 Waltham City Counail 7 ﬂ(uthleen D
Ofiee Sotghn and Lisuel Nime of Committee Ut
[79 Bright Street Waltham MA 024%2 .' !/9 Bright Strect waltham MA 02453
' Resdeotial Addresy Lomimitiee Manliog Addiens
Telephone Neher (oprional) J Telephoue Number (optionat)

ARY BALANCE INFORMATION:

Line I: Ending Balance from previous report ! 161,52

Line 2: Total receipts this period (page 3. line 1) 75
Line 3: Subtotal (line 1 plus line 2) 436.52

. X
Line 4 Tatal expenditures this period (page $, line 14) 32

~

Line 30 Ending Balunce (line 3 minus ling 4)

Line 6: Total in-Kind contributions this period (pape 6) 0

Line 7: Total (ally outstanding labilities (page 7)

Line 8 Name of bank(s) used: §fank of america

Affibayit of Comimittee Trensurer;
feertify that ¥ have exammned thes epond mehading attached
sttty mchudiog abl contribatons, toans. receipts, expand iy

dutes s 1o, (o the best ol iy knowledue and beliel. o e and complete statenent of ath campingrs sy
bursenients, m-kind comributns and Lahibives for thix eponting penod and wpresents the campiign
Tt vty ol persons acting under the matbority or un bebadt of this commtiee 1 aceondanes with e requiements of MG L. ¢, 55,

f
(Treasurer's signatusn:) Date: jan 17,

Signed under the peoadiies of pesjury: //ﬁ[/mm/y \\/” % & ‘M*}_EQ/ 2’

| QR (\Vl)“),\ﬂ.‘a!lLlNGSOEVL)V- AlGdavit of Condigute: (check T hox nnlﬂ

Candidate with Commitiee pud no acitvity independent of the committes

[:] Peatily that Hiave examimed this report inchudog attached sehedulies amd 1 is, to the best of my knosvedge and beliel, a fiae and complele statement of alb campign Pance

S actvity, of alf persons aenng wader the athority of on beiadfof this commitiee i siceordance with the sequitemenis ol ML, e 85, Dhave oot reeerved any comtribution,
incurred any Habnhities normade any cxpenditores on my behadd dueing 1his reporting period

Cundiddate without Committee OR Candidate with independent activity Giting vepavate report
] Feerty tnd Fhuve examined this sispact ncludmge attached sehedules and 1t s, 10 the best of my knowledie and belivt, s e wnd complete statement o all cunpagn
"""" finance activity imchudiog conmbntions. leans, reegiple, expendituresyg dishigsaments, in-knd contnlamosns and habibities for this reparting peetod and represents the
/ mder e sutharity acfin belial § of lh)a.-ﬂ_w'(' e 1o accordanee With the requiteinents of MG )L ¢, 3%

canpain e acOviy of il precsons actin

(Lo

\

Nignel under (he penalties of perjuey:
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veport alt receipts, Plense include your committee name and a page wumber on each page.)
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SCHEDULE A: RECEIPTS

ML e 35 requires that the name and residential wddress be reported, in alphabetical order, for all receipts aver 330 in a calendu
vewr, Commintees must keep detaited aecounts and records of all veceipts. but necd only itemize those receipts over $50. In addition, fhe

occupeation and empleyer nust be reporeed for all persons who contribute 200 0r more in a cadendar year
(A "Schedule A: Reveipts” attachment is available to complete, priat and attach to this report, if additional pages wre reguired to

Occupation & Employer

Name and Residential Address
(alphabetical listing required)

Amount

(for contributions of $200 or mor

Dite Rece ived

Ry

Line 9 Total Receipts over $30 (or listed above)

bine 10: Tota) Receipts $50 and under® (not listed above)

Line £1: TOTAL RECEIPTS IN THE PERIOD

* ¥ vou have itemized receipts of $30 and under, include them in line

< linter on page t, line 2

9. Line [0 should include only those receipts pot ftemized abuve.

Page 2
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SCHEDULE A: RECEIPTS (continued)

Pate Recetved

Name and Residential Address

(alphabetical listing required)

Amournt

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

Line 9: Total Receipts over $30 (or Histed above)

Line 100 Total Receipts $50 and under* (not fisted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

—

Bnter on page L line 2

FTF you have itemized receipis of 50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 3
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SCHEDULE B: EXPENDITURES
ML e 53 requires committees w list, in alphabetical order. all expenditures over S50/t « reporting peviod. Committes must keep

detaitod aceonnty and records of all expendites, bt need only ilemize those over 830, Expenditures SS0 and wder may be adided toswther,
e commitiee reeords, and reported o line 13, '
(A "Schedule B3: Expenditures” attachment is availabile to complete, print and attach to this report, if additionat pages are required to
cepost alt expenditures, Please inchude your conumitiee name and a page number on each page.)
To Whom Paid
Date Paid {alphabetical listing) Acddress Purpose of Expenditut

Amount

Line 12: Total Expenditures aver $30 (or listed above)

Line 13 Total \puuhmm $50 and under* (not listed above) 32

*

Enter on puge |, ling 4 - | Line 14 TOTAL EXPENDITURES IN THE PERIOD

* 1 you have ftemizen] expenditures of $50 and under, include them in line 12, Tine 13 Should mclude only those expenditures not itemized
aboave. . Page 4
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SCHEDULE B: EXPENDITURES (continued)

006/008

Fater on page |, line 4 -

. To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
s T I Gt S 1 16
PTLE ) - - SR
Line 12: Lxpenditures over $30 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

% {f vou have itemized expenditures of $30 and under, include them in tine 12 Line 13 should include only those expenditures not itemized

above,

Page 5
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

#007/008

Please Hemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and ubder may be

added together fron the commitlee’s records and included in tine 16 on page 1.

—

From Whaom Received®

Description of Contribution

Value

Date Reccived

Residential Address

% {fan in-kind contribution is received from a person who contributes more than $50 iy a calendar year, yon must seport the naune and addr
of the contributor: in addition. if the contribution is $200 or more. you must also report the contributor's occupation and employer.

Enter oo page 1 line 6 -

Line 15 In-Kind Contributions over $350 (or listed above)

Line 160 In-Kind Contributions $50 & under (not lisied above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Page
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: SCHEDULE D: LIABILITIES
MG Lo 35 requires committees to report ALL Fabiitivs which have been reported previousD sond are sUll oustanding, as well
as thuxe liabilities incurred during this reporting period.

Date Tucurred

To Whom Due

Address Purpose Amount
1071571997 Gary 1. Marchesp 79 Bright Street Wattham MA Camparjn Loan 2.500
Q71072001 Gary ). Marchese 79 Bright Strecet Waltham MA Campalgn Loan 500

[~ |

........... .

1
o . o

Enter on page 1, line 7~ [ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3,000

Page 7



