Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth c‘w eF’ PEAB@BY
Fi

of Massachusetts
dth: City or Town Clerk or Election Commission

\20/20 /17 ]

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)
(] 8th day preceding preliminary  [JA"3th day preceding election  [_] 30 day after election [[] year-end report  [] dissolution

| LAurence. N.Acllo | | Lawresce N Liells ForSétuol Lommitfee)

Candidate Full Name (if applicable) Committee Name
L Sehoel  Comm Hee, | |L_FeauceEs 1. Stuart |
Office Sought and District Name of Committee Treasurer
| 4500 Deerficld Cincle, Petiw) || 17 Bistor Kd  FERBIDY  MA ]
Residential Address ! Committee Mailing Address

Telephone Number (optional): | 475/ 5—35 7[}// | Telephone Number (optional); | % 75/ 555 é//ﬁ I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —_
Line 2: Total receipts this period (page 3, line 11) 171 SAYT. CO
Line 3: Subtotal (line 1 plus line 2) LT, 20
Line 4: Total expenditures this period (page 5, line 14) B/ 4. é /
Line 5: Ending Balance (line 3 minus line 4) /& &5’ ] 9
Line 6: Total in-kind contributions this period (page 6) ~ O -
Line 7: Total (all) outstanding liabilities (page 7) -0 -
Line 8: Name of bank(s) used:l

Aflidavit 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, a true 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 aythority or on behalf of this commitiee in accordance with the requirements of M.G L. ¢. 55.

(Treasurer's signature) Date: | / 0‘ /30 / / 7 |

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee
< 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
f 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalt during this reporting period.

Candidate without Committec OR Candidate with independent activity filing separate report

I:I 1 certify that I have examined this report including attached schedules and it is, 10 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 -.-untri_l1ut-inns':TﬁHT|;ul?i1ities for this reporting period and represents the
campaign finance activity of all persons acting ugder the authority or et Geall-gPlhis conpumstts in accordance-with the requirements of MG L. ¢. 55.

Signed under the penalties of perju% (Candidate's signature) Date: [ /C:J "',l:z_f- /(d




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50i
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

n a calendar

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
k fiell Consultznt |
70/17 Maf/ fo Hve , el F-emploged
j7 / ot MA 2208 J20.00 ||| sel7mempred
4297 Phyllcs Héllo
Cr- .
’ffgé ?fe”’c"pfﬁ,fﬁjapq /0000
i Bacile
5// ” Judith
176/ s5EHE Tr 4050
/7 Suuqas < MA /
elo Borncore. .
9)30 Z//z”‘%?fffﬁi’ﬂdéﬂc’e. /J)ﬁ\/ /6000
tarblehead , AA 21945
Fpbert ¢ Mary Callaharr
?/3 g o Pussell St Pedpony||| 772
= €19¢ CorlStantr17d
57/0 12 Westview Cirete /700
A 80Dy
S DIANNOIFz
550 || 9esdrrein B J ST uy
Ches tnat Hill: MA co4¢7 )
g Jranne Dekesas
7»//4 53 Birch St /000y
PeRbopYy
Jared Gl 113 CSF
I JIp ‘E‘fé’;;?d{ﬂ;? St ot ffﬂﬁr_ | A OO0 /(/e-z"mpo(/ o
5 Dotine. G s 2F” /02 L0
[ Carelgea LEND
?//é 271 i ge Ra {4 R0 00 Gt
AT‘/{(_I& L:If M,4
Dorsthea Mackinad |
‘%/,,2{ § Waeldron zi‘ : J00.60
MNarblehead | A4 01945
nne INaniing
5730 ﬂ_ : St /00y
Line 9: Total Receipts over $50 (or listed above) 8 ee p&J & 3
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

* If 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
y///(ﬁ Jéseph mmsm cola 9! St
6 5754 Street 26000
Newbury , MA -
Lrlianddy /P550ciates ‘
%0 7 Lestern Ave Vi
Cloucester, MAA
f arel, /&52 l1aro
X/Z}é f“( 7 Lot //‘Z),&?/
4 '/ /“f{‘iﬁfyyb
Loucs F[’ 2rulle
59/(30 //o/ Oxwoed Cerele /ﬂﬂ@
FERBoD, M A
j seph Ko ecc Se/Femployéd
§/ie \jc;ogcﬂtf“ Terrcacz, 00,60 JR(J 7 :
b Bj30., 5 0C Landseapiniy
o~ James Sartom .
2 jdo PArd Sﬁ/c’?); St [,//11713/ /M ¥7%
Ay aFfreld, MA
v Kps enar, Sarfor( ,
8/30 bRT S fem ST 5///)/7L3/ /200
Lynnfeld, N4
4 CES Stuarvt
"7//02 9 F/fo;n;@ Rt & 17: e Pe 10000/
PEHBo b /S '[/4—
Line 9: Total Receipts over $50 (or listed above) RT5D.04
Line 10: Total Receipts $50 and under* (not listed above) / 5"{77&’6

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commilttees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added together,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

.{'3/9973

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Hdyocate Newds ||| 1504 Andover S&||| New s #rfele. ris
7/”?0 Danvers, MA 01923 1,200.00
5§72 Big Y Market 637 dowell st |\ Ly drarser |
/ 7 / PEA BODY Fopd ¢4 %71
o/ || Chrstmas Tree ||| 655 GRoadny A\ s for /
/4 Shop Lejoon freld, M A SundratSen O7/.33
11 Newbury & || s S
5//029 gaf fCO DaNvers, 4 7'4 Frendiz 1 s (}"7"/3
o Ttalian | American Blaney Ave Koont Kental 4 ..
ot Clul PEALODY aa,04
5§ lLupo's 6327 howell St Pizza - Sor )
/‘;ZC/ Rg’z}—au,ﬂn{— PER BoDY « MA Lundraiser A4).04
5 Mavket Pasket 23p S-Main St Misc 1
/27 ' ﬂ Mddledon, MA Fu%t@mmer 703t
& s facty Cuty 3oe Wndever §1- ||| Wise/ |
// PERBopy  AA- Fundeaisevr 72,29
‘[},,«(g’m 5¢ Pulasky st Vard §(9ns ]
61/? Printing PERBoDY MA : ;g{)e‘r,a“{j:c&ifz §q94.7%]
; T4 - 1060 Tudependence ||| Fundraiser~
9(/‘,(7 E"‘C&( (AJ\“/16 wa\/] ")a”oe‘/ss /fﬂ,,f/‘p/ps é/lﬂﬁ

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

29 74.04

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

/L7757

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2141.6l

* 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 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above)

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

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 5




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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1f 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. Page 6



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.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



