Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

00T 26 P 2:3)

Fill in dates: Month Date Year Month DateI E Year
Reporting Period Beginning [ ¢ 2 2o b Ending '{95:* —ar ‘id’[u: Y _2e15
Type of report: (Check one)
[J8th day preceding preliminary [18th day preceding election  [J30 day after election [Jyear-end report [Jdissolution
s NG '
STEPHEN 6. DibBiLE ; (¢ qe'
Full Name of Candidate (if applicable) _ Committee Name
ARD 3 Co ; . PAnewr C Doandwny
Office Sought and District : Name of Committee Treasurer
W LOFFATT 4D, SALEM, (MA 51970 I MbEEAT 2D, SAeM, A 6930
Residential Address Committee Mailing Address
QYo Juy 3325 4932 Fq4 I35 |
Tel. No. (optional) Tel, No. (optional)
o CAR i
( SUMMARY BALANCE INFORMATION: | \
Line 1: Ending balance from previous report $ Ciisic
Line 2: Total receipts this period (page 2, line 11) $.. 2ELD 40
Line 3: Subtotal (line 1 plus line 2) $_ 2815 ¢c

Line 4: Total expenditures this period (page 3,line 14) $ |48 L5

Line 5: Ending balance (line 3 minus line 4) $_18%6. 25
Line 6: Total in-kind contributions this period (page4) $ o
Line 7: Total (all) outstanding liabilities (page 4) $ BMm-o0

i Line 8: Name of bank(s) used. HEetety BAavy. 5

~
(Afﬁdavit of Committee Treasurer:
I certify that T 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 authority or on behalf of this committee in accordance with the requirements of

{8k Gt < Signed under the penalties of perjury: ik »
ety : 100265 [ 205

Treasurer's signature (in ink) I Date :
N : =
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) -
/A idavit 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. c. 55. I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[J 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/Mingnce 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. Signed under the penalties of perjury:
/ol25/)<—

Candidate sighature (irf ink) i Date

N e e

§




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabeﬁcal 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 addition,
the occupation and employer must be reported for all persons who contribute 3200 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.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Bhitey, LoderT :
M'Lug J PEASAING D, SALEM, MA 81930 i
BALLUZLI , CEBLLE
Rlel S |13 presron b, Satem, pa 5530 Aoctlon

Boredw A, AntHuan

IS |8™ |y, o mrATT 1D, SAEM, 144 61930 salis
PeLion FANCG, DECIIODA

oIS |ty uocrarr ab. sAlem, A a4d3s | 19 |~
Dipeie, pen)

wla lis T OEFATT D, SALEIA, (A 519T0 280 |- |[CoemDITER CoFTWALE SALES
DILBLE, SAM

e o T v L kA

LA BE, PAUL
I HEMEN WA D, SALEM, MA 51579
SiFLeen, DEAN)

liolels Yoo | — |LAPD Deveropeil

w14lS" 1) mepcune cane A, uacs| 1P |~
l Sowel, ELEMA e :
PISIS |8 pusun e 29, SAle ua 5630 | 72 |7
TACHU K, Jov _
lelis | i : e o
| MOFEATT D, SAiled , MA BiaTe
ke ViseLct, Jeapoe o5
bI6 4 wesT Cilpcrte ShALEM, MADI ’
Line 9: Total receipts in excess of $50 (or listed above)
jdae | —
Line 10: Total reéeipts $50 and under* (not listed above) 1eqo |-
Line 11: TOTAL RECEIPTS IN THE PERIOD 2545 | — | 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. 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)
4
‘ IC LecL A ST, dey
plalis |[Arwavoer, Ren) e WeBsiTe HTimve FeET 29 |45
1Y CAPAL ST CAUPAIER KiCy OFF 5
w0l s |Bennin's PETAURANT (a0 0 s st S 163 |34
F . |2 Devee st AW Sie LS AND
102 [ 15 [DESCHPMPS PravTive i N R R
181 piAecbolowbq LDpus i
ol IS [GLecT ELAe Mico SERRTE : L';:::Ji"— g 25| =
1% PARLADISE 1D '
iole|i5 |SThAdLes SALETA MA 21790 CePUINE | POSTERS 123 |4
|
Line 12: Expenditures over $50 1416 |es
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | ; 4/ @ |¢ts™

*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.

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

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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. ¢. 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

. | » : / W LeErATT 12D the) BAVL ecr -
icl215  (Srepren Disre Siltet MA 01930 Lenw 10 CAMPAEL '

Line 18: OUTSTANDING LIABILITIES (ALL) &) -

Enter on page 1, line 7

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



