Form CPF M 102: Campaign Finance Report /
: Municipal Form - \/

Offlce of Campalgn and Polltical Flnance

- i
S =<
File with: i =
City or Town Clerk or Election Coaunission s o
Please print or type all information, except signatures. : 5,
Fill in dates: Maonth Date Yene Menth Date Lo :"'
Reporting Period Beginning___| | 30 1h Ending |3\ 2 20 |0=
Type of report: (Check one) = =
[18th day preceding preliminary  [J8th day preceding election  [J30 day after election %car-cnd report a'_'ldi.ss‘aution
3 : i N
',-Q"w\% m. Cowde | ) (Qcmm%z, Yo fled Tames Cowda||
Full Name of Candidate (if applicable) Committee Name
Sulie . Cowdell
Office Sought and District Name of Committee Treasurer
2 Maes, e Men N vo, 3 Mary <llen De
! Residential Address Comeittee Mailing Address
Ion A 01404 Lo WA 01504
Tel No. (optional) | Tel No. (optional)
\ AN J
é SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $19.884.34
Line 2: Total receipts this period (page 2, line 11) S %, S
Line 3: Subtotal (ine 1 plus line 2) s_19,392.99
Line 4: Total expenditures this period (page 3,line 14)  §__ 4, 129,25
Line 5: Ending balance (ine 3 minus line 4) $15, 13, 74
Line 6: Total in-kind contributions this period (page4)  $
Line 7: Total (all) outstanding liabilities (page 4) 8
Line 8: Name of bank(s) used_ S+, X8ands Credd Union

-

AfMdsvit of Commitiee Tressurer: .
1 certify that [ have examined this report in:luding.\nadwdsdwdulalndilh.wlhcbcnofmykmmdndg:andbelic!;auuemdwmpimmofdlmlp
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the

campaign fi activity of all persons acting under the suthocity of this commitiee in sccordance with the requirements of MG.L. c. 55.
q‘ . Signed the penalties of perjury:
e 1] 19 [s61)
X /" Dl

&mr'n l:{/‘jan (in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

(AMVHO{CMM: {check 1 box oaly)

{J Candidate with Committce and no activity independent of the committee )
Ia:m'.fyMlhwemhﬁmhr@nhhﬁngmdﬂhudhhwhbmufmykmwicdgtmdbelicﬂluucmdcurplmmmﬁnfnncfmpup
finance activity, of all persons acting under the authority o on behalf of this commities in accordance with the requirements of M.G.L. . 55. | have not recsived any
O Candidste without Commitiee OR Candidate with Independent sctivity filing separate report .
ImﬁfythuIhvemmimdﬂﬁsnpw‘lhc!udlngm;dwdnduhlumditi:,:nﬂscb:ﬂofmybmwlcdg:mdbc!icﬁ;l:ucmdm@cwdﬂlczn'pa;g;s
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

i activity of ail acting under the authority or on behslf of thix commitise in accordance with the requirements of M.G.L. c. 35,
Slgned under the penalties of perjury:

A /14200
bﬁam signatare (in mk)

14
[ e




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
jlemize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
coniribute 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
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
&cjﬁi\mﬁ (alphabetical listing required) (for contributions of $200 or more)

I — N
~

Tine 9: Total receipts in excess of $50 (or listed above) 0 DO

Line 10: Total receipts $50 and under® (not listed above) R losT

[ Line 11: TOTAL RECEIPTS IN THE PERIOD 52 | Enter on page 1, line 2

o |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not xtcnumd

above. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢c. 55 requires commitiees to fist, 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 $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)
Lom .t < ost .
1o]i4)aoi0 ‘%W&;Q;W Ve"'{M\.M ‘DMW,\) |6o | O
“‘6‘%‘0 w M)M Donakiors S50 |0P
t] 370010 %“-“‘ W oo A, Dora¥isso 10 [F0
alsloo | Fhomea by Fan M A e 79)as
oh laoie Com. £y <Rack \K'\YM‘ ok D oyat=on [ 1D
3‘“\3&»1 MM""P\ ‘Q)MQOY\\M BM\GQA,(_\J\ [0 1D
% 3[aos M}W\‘ I\ § “/Y\YM‘W\,LO Denadtien oD D
Thhoolkely Ghroan  |yan et | SREFHe, | 10l
iy |
ioln por mﬂc E»QO««} %B&M\\ WAL BW /oo oD
Albote [Qudny Ko pma iy | Friyn MA Deratii b |
N : ] .
o \sou M Prfron | MA &Q&Mﬁw%‘) oD |00
Plocke W SENES [ P 8| Domadsn | smpo
Rlis bog m:%;@w A W SoneLisonrs o | oD
sliebad T I | ecdogn | Seradxe, | 00|00
N\, © ,
2sbeo | Shorn s i fome [Rrn | Denii, | Il
\alson m%» B oadon A Newdz o | /8D )
X Line 12: Expenditures over $50 \
Line 13: Expenditures $50 and under® A\
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ™

) *If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above.

Page3
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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.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under mdy 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)
[DRAW
Woooro | e a Race | Prywm W Deoradie [cD |
L o
1 )ooto \ ; \qu%;f& Poafon. A NarX o |SO |0
: Lo A ety
foltabolo L) Wi | By it | Demabcen | [0]D
. =4 .
lulgero] Raay fa Afo | Proslon ma, Dorghgn | Q|0
3o bew &1_\4 M &me \i% A DorIon | |®
S\ulod Windscs, Qhuak, Do 150 |6
N(\q\aolo M h)lmg,,,. A 7{\% m—bJ W14 La 2;6{\ EYso]ed)
b Woerna Al Doagued B, A Donation 1000 |0D
: i) T .
6|5 \oew memmﬂ ‘ﬂ/\w,,\ YA, Donadzoro 50D
t d 1

Line 12: Expenditures over $50 4529 |lass

Line 13; Expenditures $50 and under® ’9\0‘0 00

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|H,7%18 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.
Date | From Whom Received® Residential Address Description of Value

Received N Contribution

N

™~

N

™~

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

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. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilitieWg this reporting period.

Date To Whoﬁbu\ Address Purpose Amount
Incurred

—~—
T

o~
AN

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

N

~

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. "-3 printed on recycled paper Page 4



Schedule E

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance
One Ashburion Place

Boston, MA 02108
(617) 727-8352

CPF ID#

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committes Name:_ & 6o oL J(JFee e € le (_:t“ Tames Ty rTO

W cj~€” Date of report: ‘li_amo = m[g;fao;o

Part A:

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

NNO assets* were acquired or disposed of by this candidate/committes during the period covered by this statement.

Part B:

Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Date

I; Asset
lude ym.f. model or other identifying Acquirgd

information, if applicable.

Present Location

Manner Acquired

Cost/Value

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset

information, if applicable.

Date

[nclude year, model or other identifying Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets 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 committes, Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

/Ergncd under the nc.s of perjury:
IA\.J/W M /4 ’{ii-’n\_.r)o[(_)
Candidnta sighature Date

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

Signed under the penalties of perjury:

N\ / ]
( D Q ; 0 i I )
l@m ﬂ ,e,m-a{;,@a 142010
Trdasurer signature Date
5/95



