Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts , C!TY nF PEABODY

File with:
City or Town Clerk or Election Commission Please print or type all information, except signatures, 2011 OCT 31 A G 25

LIliiel;grl‘tic::lgu;’se;riod Beginning ;@ 3& Zﬂ elr ) Ending ) &th C%\‘/ CLER% , / W

Type of report: (Check one) J

E\Sth day preceding preliminary  B8th day preceding election [130 day after election [Jyear-end report [dissolution

/ ‘ . . N
Lnne Manning—Mavhn Commietee v Etecr Phne Manoia
Full Name of Candidate (if applicable) Committee Name

CounNncCieom ~RAT - ILMGE \j/)HM M Ci"ﬂw Jr.

Office Sought and District Name of Committee Treasurer

27 Dexwler T Pz AR¢D y 37 Dexyer s [PealopV

Residential Address

97%-<3/-7539 £7g ST 242

/

Tel. No. (optional) Tel. No. (optlonal)
o J
( SUMMARY BALANCE INFORMATION A )
- Line 1: Ending balance from previous report Q33f /7

Line 2: Total receipts this period (page 2, line 11) $ 27280 00
Line 3: Subtotal (line 1 plus line 2) $ 8615 17
Line 4: Total expenditures this period (age3,lne 14y $ /4 2 &4
Line 5: Ending balance (line 3 minus line 4) $ 7/%8 T 2
Line 6: Total in-kind contributions this period (page 4) $ / 60,00
Line 7: Total (all) outstanding liabilities (page 4) $ 5386.37

k Line 8: Name of bank(s) used Sov€« 16 n Banle

=
Affidavit of Committee Treasurer:

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 all contnbuhons loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for #iis reporting period
and represents the campaign finance activi aH-pe acting-nd itygor on behalf of this committee in agcordance with the requirements of

< - /27701 /
Trea?@f éignature (in ink) / 7 Date (/ ‘ )

N

Sy

\_) "~ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) ‘ \

Candidate with Committee and no activity independent of the 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. ¢. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[0 Candidate without Committee OR Candidate with independent activity filing separate report
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 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.GL.c, Signed under the penalties of perjury:

)77/ ' /o/d‘)//

Candidate signature (m I / Date 7 )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer .
Received (alphabetical listing required) (for contributions of $200 or more)
Anketell, Damian |
' /.0,/1,/// Y ORAN ¢\ prrBely RS |00

| BonSaint Jorn
L /:)/«’i)///l by EIS “/()l/?'[’\ N PFA’BJD‘/ 50 oo
4 Browrlc Den a |
o \ofen | 5 De ><(+~’ ST PER SV |02

| Channell , J ok PEA
/&/7/” KA vaf/olok Tra,| 132y | /29|00
gckel, Rvss
/J/7/” 1S, 'Sthrr RO DEARIDY 2 100

Frtzaqevald, Jean:fer
’°//f/ A r-zIijc P\\H. peA /09 |90

. Qujmam' Bavbavrel
/e |~ 7 Rutledae ro pea | soo oo
Lf\/l“n( /7L—(’VB :

‘ /"/3%’/ /7 fam!|ton _rd. _PER 5D po
/ Levine, frer R '
/8010 | 1es prars oy Vel PER 52 po

Maaning , Flo |
/0 /'7/ =3 Jeflivsan rd, PER 52 |00
Mt‘(‘a*’”\« John, Jdr -
/d/‘E/// / ﬂ/(/(c ) PEA . S3 PO
//ZC@/II/?, é*f/" ,
,~/{//7/// ¥ pPark ST, PER 79 |00

mMcECir7d /#/‘/Qf,[c .
07711133 WaterSt  panvers ma | 78 PO

UoDica, DAVID DwNeR—Samtarp 1S

0//7/// // 5//2«45{771 rd Mﬂ’ALA’M/ $vo P29 flestavwany
! @/ /Cy Krndva. : '
/"/7/” 2 Lensx wel, PLA Yq 0o

Line 9: Total receipts in excess of $50 (or listed above)

/20500
Line 10: Total _réceipts $50 and under* (not listed above) 77 { 006
Line 11: TOTAL RECEIPTS IN THE PERIOD 1230 p0 | Enter on page 1, line 2
& If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
/o Sevind, Jenmber 37 DextersT o .a Page 2

P
-7 SDJ»CIJ/JOVIUV /Q%A/ 7@\/01(/ b
Pea 20,09




SCHEDULE B: EXPENDITURES

M.G.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 expenditures, 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 committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) _
W, ARcH 3| '
| o DrTAL 3HE CAmph 16N
9/3"//’ P/,ZIO'M PRITTRG TAmpE EL 33pd7  LiTersTuRke. | 737 |00
SANT ARPI1O S 71 NEWBuwkY ST Foid - FuMdRAISER 394| 50
/O/’7,/ U PzAEozi(./ / #
‘ 23S /NDEPENDOMNE Mprrer)nlL For
j’/z{/// STROLLS WHY DaANVERS s1eNs |28
; ‘i NTE N
/0/1/../1 STHPLES : BT 1K 22|29
1o fo/u| sTreres . L 1S /Y |6
I yyy Broadliwa,] Materials |
/o/-’;//, SThAPLES ey _" Forl. FUNDR MSEK 35 76
L
Line 12: Expenditures over $50 ] 3/ 5 30
Line 13: Expenditures $50 and under*| , /0 | 757
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES | /¥ 24 | %5~

*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 3




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.

r Date | From Whom Received* Residential Address Description of Value
'Received |- Contribution
Y21/l |BsB Scanph |V Brewd & o vphign Jo.0o
‘ f:f.”/‘/ NE 12
/0//7 o//! 0B MANN /N ¢ z1y NoxTH ST Camphisn
/ i ; No. ReaADINGC mh MACNETS Jo.50
Line 15: In-kind over $50 /6OOD
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind /| 60.00

* If 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. ‘

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 To Whom Due Address Purpose Amount
Incurred ,
Z, o0 2~ . 3 Wi DE‘:)( VS (4 < r ’ /
2004 Az M. palns /e PEN 18a Dy ‘ L oAant O 2 de,3/
L 5
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) S3IYELS]

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ) Page 4



