Form CPF M 102: Campaign Finance Report

Municipal Form
Offlce of Canpaigs and Political Finance

RECEIVED

CIT
File with:
City or Town Clerk or Election Commission
Please print or type all information, except sighdeiN 22 A 8 cu
Fill in dates: Mooth Deic Your Hentha Date L Ye
Reporting Period Beginning !/ / O/ Ending _/ @UNTON Sk QO ~
Type of repoxt: (Check one) st e CITY CLERK
[18th day preceding preliminary  [18th day preceding election (130 day after election [lycar-end report. [dissolution
4 . xR a P _ Py B
Tohn M. M Clav Oommittee v 12e-ElecT
Commitice Name J dha i1, 1 CCYJ C

Full Name of Candidate (if applicable)
City Covncil Maria MCCaJL
flice Sought and District Narac of Committee Treasurer
A Common td€q | . Aue 4 Cammon wea it e

e Residential Address ) ‘T-\ Committee Mailing Addl]‘ﬂ!: _
Tavntor, M4 58 §23 5393 adnten g, o8 ¥235397
01y PO Tel Ko. (optional) oLIY e Tel Na. (aptional
L35 | A )
a SUMMARY BALANCE INFORMATION: 3 \\
Line 1: Ending balance from previous report $ 2
Line 2- Total receipts this period (page2, linc L) $3810. 9
Line 3: Subtotal (linc I plus line 2) hY &'83 r] . ?J J
Line 4: Total expenditures this period (age3, linc14) 3 43,8 M.07
Line 5: Ending balance (line 3 minus line 4) $ 55%.724
I ine 6: Total in-kind contributions this period Gaged) ~ $___ ~€~
Line 7: Total (all) outstanding liabilities (page 4) $ =
Line 8: Name of bank(s) used “Zauntan Federe/ W;r-onfg@

. - 7 h
e and belich, 2 rue and complcte statement of all campaign
finxnce aclivity, including all comgbutions, loans, receipls, expenditures, disbursements, inkind contributions and Habilities for this reporting period 2nd repreeents the
campaign finance 20ivity of all persoms 2cting under the authority or on behalf of this comupities in accordance with the requircmenis of MGLL 5.
Signed under the penalties of perjury:

3 > R v . s
(MC‘S?& 2. ReaxHe () A2 ) ] D
\Trt:-surr'r's sigrature (inink) _ ' Date N
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
’ ™

davit of Candidate: (check 1 box only)
Candidate with Commiltee and no activity in
[miﬁfﬂ:ﬂlhuemmindﬂﬁxrq)mindudhg:mdndsdmdutsmdilig o
financs activity, ofall persot adting under the authority or on behalfof this commitice in atcordance with the requircments o
comributions, incurred any liabilitics nor made xny expenditures on ory behalf during this reporling period.
[ Candidate without Committee OR Candidate with independent nctivity filing sepsrate report
Ia:nif]'ﬂulIhl?::nnﬁnﬁllhi:rq:uﬂinc!udinglnl:bedsd}ndulsxndili.gloﬂ":bc:ﬂn»fmthw!:dge:ndbc{icﬂlmcmdwmpldcmtunadnfdlentplign
fimznce activity, inclnding contribulions, loans, receipts, expenditures, dishursements, inkind contributioos and liabililics for this reporting period wnd represents the
campaign finance activity of all parsons acting under the authority of on behalf of 1his commitiee in accordance with the requircments of MMG.L. c 55,
Signed under the pennities el perjury:
/-3

Condlfn are (in i le '
N Av/A > J
S

dependent of the commiltee
the best of my knowledge and belicf, a truc and complde statement of all ampaign

fM.G.L. . 55. | brve not reecived wry




M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendzar year. Commitfees must keep detailed accounts and records of all receipts, but need only
iternize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

SCHEDULE A: RECEIPTS

cortribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts.

Please include your committec name and a page

oumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
| Deanna i Marzio ool
JAHG-2h 125 schpsl ST Taonton MA D8] (60 ||
B ‘U%S&ph Novrte e mqu; ab
8-} 45 Uillage Corele 12" 4180| GV |7
, 7
4 > tephen ey "l’?{dh/ﬁfﬂ&m oo
9"74[}‘ t4Y Toanne Dwrilfe o2RYA OO0 | —T
Line 9: Total receipts in excess of $50 (or listed above) S0 02
Line 10- Total receipts $50 and under® (ot listed above) |G 00 o
Line 11: TOTAL RECEIPTS IN THE PERIOD J8-io |£5Enter on page 1, line 2

*If ymi Bave itemized receipts of $50 and under include them in line 9. Line 10 should include only

" above.

those receipts not itemized
Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires cormmittees fo 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 iterize those over 550.
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 expenditores. Please include your commitiee name and 2 page
oumber ont cach page.

Date Paid To Whom Paid Address Purpose of Expenditure |  Amount |
(alphabetical listing) |

i OOty potoney om | eoflee | ggles

91412, DetlerThee Swﬁijﬁfm ffi conls Tendq | sq|3
3"?—!3. L,Q.'p‘\.c?ﬂﬁ‘:r{, ¢l ,—:-aiﬁié%ii f};’: @QW [2‘3 00 vo |

ooy | S Ehedt SteedT Bukes Ak ﬂ;"f;\ Biideed | oalee o |l

v Wamer g mmeron[Erening [ gl

y I B
o] Walmart |3 et [ e |10, [

Line 12: Expenditures over $50 15N Qg
Line 13: Expenditures $50 and under* 30] Kl

Line 14: TOTAL EXPENDITURES| 1079 [0

them in line 12. Linc 13 should include only those cxpenditures not
Page3

Eanter on page 1, linc 4
«If you have itemized expenditures of §50 and under, include
itemized above.

&



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind cantributions of more than $50. In-kind contributions $50 and under may be
added together from the commifice’s records and included in line 16. L
| Date | From Whom Received*® Residential Address Deseription of Value

Contribution

Received

Line 15: In-kind over 350
Line 16: In-kind $50 and under

Line 17: Total In-kind

Enter on page 1, line &

% [f an inkind contribution is received from a person who contributes more than $50 in 2 celendar 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

MG.L. c. 55 requires commilfees fo reporf ALL ligbilities which have been reported previously and are still outstanding, as well as
(hose liabilities incurred during this reporting period.

Amount

Date | To Whom Due Address Purpose

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, linc 7

This page may be copied if additional pages arc required o report all activity. Please include your committee name and a pagc
Page 4

number on each page. 3



INSTRUCTIONS FOR COMPLETING CAMPAIGN FINANCE REPORTS
FOR USE WITH FORM CPF M 162

PAGE ONE:,

(1) REPORT DATES

-+ A campaign finance report must indicate the beginning |
_date and- ending date of the report period. Dates must

be completed for the report to be accepted. Also, check
off reason for ﬁlmg report (i.e.. 8th day precedlng
election).

(2) CANDIDATE/COMMITTEE INFORMATION

.-Fill in the appropriate- information in the candidate
.and/or the committee boxes.

- . (3) SUMMARY ACTIVITY (Lines 1-7)

4

- - (a) Lines.1-5 of your campaign finance report are on
« @ .cash basis reporting system.

- (b) Lines 1-7 must .be completed for a report to be
..~ 'agcepted. They reflect all receipts (line.2) and all
;+ ,expenditures (line 4) for the period as well as total
... ..money available as of the last day of the reporting

period (line 5).
(c) ENDING BALANCE, line 5, should be:
., line 1 (beginning balance)
. line 2 (total receipts this report)
line 3 .(line 1 + line 2) ;
-line 4. (total expenditures this report)
line 5 (line 3 - line 4) cash available

. (c) Line 5 can NOT be a negative figure since this is

a cash reporting system (unless the campaign has an
.-overdrawn checking account). -

» - '(d), The candidate and/or treasurer should reconcﬂe

" . the ;most recent bank statement with the campaign
finance report to ensure the accuracy of the reported
- _balances.
(e) Total in-kind contributions (line 6) are carried
forward from Schedule C.
(f) Total liabilities (line 7) are carried forward from
Schedule D:

~ (g) Total liabilities (line 7) must be cumulative, and

reflect all debts of the committee outstanding as of
the last day of the reporting period, not just debts
incurred during the current period.

(4) SIGNATURES
(2) Reports will not be accepted unless they contain
original signatures of the treasurer (if a committee
report) and the candidate in ink.

« (b) A candidate should always sign the box on the

~ bottom of the form and check off the affidavit which
is applicable to his/her situation. If the candidate has
a committec and no expenditures were made
independent of the committee by the candidate
he/she should check off the top affidavit. If the
candidate has made expenditures independent of the

- committee, the candidate must file a separate report

disclosing the independent activity and check off the
bottom affidavit on the report of the candidate's
independent campaign activity.
(c) For committee reports the treasurer must sign the
affidavit for the committee treasurer in the box just
above the box for the candidate.

- (d) If the candidate does not have a committee,
he/she files a candidates report, checks off the
bottom affidavit, and signs the report. _

PAGE TWO:

SCHEDULE A (RECEIPTS)

(1) The report must itemize, alphabetically, the names
and residential addresses of any receipt in excess of
$50 and total those contributions on line 9. Receipts of
$50 or less should be totaled from the committee's
records, and disclosed in'the aggregate on line 10. Lines
9 and 10 should be added , and the total shown on line
11. Total receipts (line 11) should be carried forward
to page one, line 2.

(2) If an individual's contribution is $ 200 or more (or
his contributions total $§ 200 or more in a calendar
year), you must also report the contributor's employer
and occupation. If you have sent the required letter
requesting missing emp./occ. information and have not
received’a response at the time of filing indicate "letter
sent” and the date of the letter. ‘
(3) A loan should be reported as a receipt under the
name of the individual who is making the loan; you
should indicate that it is a loan by writing "loan" in the
space next to the amount. '

(4) Contributions from the candidate, including loans,
must be reported as receipts.



THE COMMONWEALTH OF MASSACHUSETTS
OFEFICE OF CAMPAIGN & POLITICAL FINANCE

ONE ASHBURTON PLACE -ROOM 411

BOSTON MASSACHUSETTS 02108

MICHAEL J. SULLIVAN TEL: {617) 727-B35.
DIRECTOR (80O0)y 462-0CF
FAX: (617) 727-654!

COMMON ERRORS MADE WHEN
COMPLETING CAMPAIGN FINANCE REPORTS

Some errors tend to appear in campaign finance disclosure reports on a regular basis. OCPF has prepared this guide to

help local candidates avoid those mistakes on their M-102 reports.

COVER PAGE
« Correct dates: Check with your local city or town clerk or election commission for the correct filing dates and

periods covered, which depend on the dates of local elections.
e Bepinning balances: Line 1 must be the same as Line 5 from your last report.
s Negative balances: Lines 1-5areona cash based system. Negative balances are possible only if your account

is overdrawn.
e Math ervors: If you are not using OCPF’s software, please double check your calculafions.
e Signatures: Original signatures of the candidate and, in the case of a committee, the treasurer are required.

<SCHEDULE A
mmittes, not the date of the check or

e Date Received- List the date a contribution was actually received by the co
the date it was deposited into the committee’ s bank account . :
Contributor informition: Avoid using initials instead of first pames. Provide residential addresses.

Inferest earned: Report as a receipt- You must account for all money that enters the account, including refunds

and any funds provided by the candidate.
ded by the contributor, you must ask for it in writing within

e Occupation/Employer: If information is nof provi
“J etter Sent” and the date of the letter.

45 days of receipt. Your report should indicate
« Cash/Money Orders: Contributions by cash and money order are limited to $50 or less.

SCHEDULE B
+ Purpose of Expenditures: Be specific. For example, list “thank you dinner for supporters,” not “meals”.
al funds spent by the candidate on behalf of the committee.

Candidate expenditures: Inclade any person
Failing to include the candidate’s own contributions and expenditures could result in a negative balance.
o Reimbursements: List the purpose of any reimburscment in addifion to the actual recipient. If necessary, use

the R-1 form to provide complete vendor/ purpose/cost disclosure.

SCHEDULE D

e [Liabilities: Report all outstanding liabilities, regardless of when incurred, that are still outstanding. If you
have not received a bill, report amount as “to be determined.”

osure and also avoids the $10 per day penalty

PLEASE FILE ON TIME. Filing on time ensurcs the required discl
lete your repoit, we encourage you fo contact

that may be imposed by law. If you have any questions as you comp
your local election official or OCPF for assistance.

LT wiww state.ma.us/ocpf E-mail: ocpfcpf_state.ma.us:



Form CPF R 1 : Ifemization of ReimDUrsements

Office of Campaign and Political Finance

Commosrwezith
of Macschusdis

File with: Director
Office of Campaign and Political Finance
One Ashburion Plate
Boston, MA 02108
Please print or type all information, except signatures.

(617) 727-8352
Please itemize any reimbursements by defailing the date, payee, address, purpose and amount for each expenditure made by the
imbursed to the individnal (which must be by committee check) should be the same as

person being reimbursed.  The total amount retm
the amount shown on the reimbursement form.

Name of Individual being reimbursed:

Committee Name: CPF ID #:
Amount of Reimbursement:
Date of Reimbursement: ‘
[TEMIZE EXPENDITURES OF $50 OR MORE
Date Paid Vendor Name and Address Purpose of Expendifure Amount
_
Expenditures in excess of $50 (listed above)
Expenditures under $50 (not listed abave)
TOTAL AMOUNT REIMBURSED |
Signafture of Candidate/Treasurer Date .
Please use a separate sheet for each reimbursement check issued
3/95

e AT R

T e e otz



Schedule K
Municipal Form

Disclosure of Assefs Statement
Office of Campaign and Political Finance

Commonwealib
of Alaxschucerix

File with: City or Town Clerk or Election Commission
CPF ID#

This form should be ﬁlcd-by all candidates and committees with each year end and each dissolution report.
Date of report:

Commuittee Name:

All candidates and committees must fill in Part A or Part B.

Part A:
D No assets* were acquired or disposed of by this candidate/committee during the period covered by this staternent.

Part B:
Assets acquired: List all assets acquired since the committee last filed this staternenf. If this is the first Schedule E you

have filed, list all assets.

Asset
Include year, model or other identifying Acquired

information, if applicable.

Date FPresent Location | Manner Acguired Cost/Value -

L

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.
Asset Date Disposition to:  |Date and Manner |Disposition Value

[nclude year, model or other id:n[il'}'ing Acquired Nﬂmﬂ ﬂﬂd Addl—ess Df Dispusition Altach statement of how

value is determiined.

information, if applicable,

Assels acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that commiltee. Assets may be disposed of at any time, bul must be disposed of prior o dissolution.

*An assel is delined as any one jtem that has a useful life of more than one year, would be deprecinble in a normal business environment, and has
a cost/value of 31,000 or more at the time of acquisilion )
Signied under the penalties of perjury: Signed under the penalties of pefjury:

Treasurer signature Dale

Candidate signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
996



