Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ~ e

o =

Commonwealth = -

of Massachusetts o ) o ™ o
File with: City or Town CTerk or El¢ction Commission

Fill in Reporting Period dates: Beginning Date: [ ?[ /6 /13 | Ending Date: | / 0/& g;;// = l
i (_]
Type of Report: (Check one) 5 =

[] 8th day preceding preliminary [{&h day preceding election  [_] 30 day after election [] year-end repm:n D;I}I:ssolution

LR |

| Pacwl T Crowley | ([ Cwa - Hee o E/ec-ﬁ%(:c/?’CVcw/e/v |

Candidate Full Name (if applicable’) Committee Name

| Counp/Joev AT Layge | |/(/4‘/jﬁ/t’:vg Malcolm |

Office Sought and District Name of Committee Treasurer
I?G /7‘0 Va(p 5,L /J—/Hm Ma_ 2o | l Q6 //z)l\[.o/(LSf‘ Lt,.qn Ma O/?&Sﬁi
Residentfal Address Committee Mailing Address
Telephone Number (optional): || | Telephone Number (optional): 72/~ S T8 -302/ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Cf} o < 4 Y 3
Line 2: Total receipts this period (page 3, line 11) (/, O (7 fji o7,
Line 3: Subtotal (line 1 plus line 2) |3 L{z‘(:‘n &3
Z
Line 4: Total expenditures this period (page 5, line 14) | o / ; 7 L{ 7 s 7 0
Line 5: Ending Balance (line 3 minus line 4) l ! |7 o 3 -5 }
Line 6: Total in-kind contributions this period (page 6) _Q/
Line 7: Total (all) outstanding liabilities (page 7) s, 5 -
Line 8: Name of bank(s) used:| d entuy v _@a uk ‘

Affidavit of Committee Treasurer:
I certify that | 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 t}yulho%tym on b?[ofthls copimittee in acc rdance with the requirements of M.G.L. ¢. 55.

/7-’{— (Treasurer's signature) Date: I / (71494 ; 5

FOR CANDIDATE FILING NLY. Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D I certify that | 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans,jg:cips, expendi , disbursements, i nd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authori 0/ behalfofthlf mittee in accordance with the requirements of M.G.L. ¢. 55.
!
/¥ ] ATAL A W

Signed under the penalties of perjury:

] (Candidate's signature) Date: |/Z-)’/.-.;l g:// €, —l
i f J




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 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.)
—

Name and Residential Address

Date Received (alphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

6{()&1 $/2¢ ||« Enteron 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.
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Scangas
Pappathanasi
Dietel
Humber
Schatz
Carchide
Neumann
King
Doherty
D'Orlando
Gilberg
Demakis
Demakis
Groipen
Driscoll
Solimine Jr.
O'Shea
Cronin
Divirgilio

Nicholas & Trudy
Arthur & Rust
Matthias DBA Dietel Enterprises
Leonard & Karen
Edward & Heather
Meghan & Anthony
Andrew & Kym
Mark

John & Ann

Lisa & Leonard
John M

Thomas & Akrive
Joan & Gregory

"Laurence & Lori

Joseph
David

Paul C.
Frederick B.
Al

Contribution $50.00 and under

33 Niorth Shore Avenue
37 Phillips Beach Avenue

129 Dartmouth St
11 Pond St

7 Ricker Circle
35 Garden St

17 Cole St

40 Colonial Ave
58 Ellis RD

37 Grey Lane

12 Sheldon Rd
186 Perkins Row
180 W. Shore Dr
13 Cutting Road
PO Box 461

426 Broadway

15 Winter Island Rd.

40 Highland Ave
80 Regina Road

Danvers
Swampscott
Lynn
Stoneham
South Hamilton
Woburn
Beverly
Lynn
Swampscott
Lynnfield
Marblehead
Topsfield
Marblehead
Swampscott
West Lynn
Lynn

Salem

Lynn

Lynn

Ma
Ma
MA
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma
Ma

01923
01907
01904
02180
01982
01801
01915
01901
019007
019401
01945-2025
01983
01945
01907
01905
01904
01970
01902
01904

500.00
500.00
500.00
250.00
250.00
250.00
250.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00

365.00

Real Estate
Real Estate
Real Estate
Property Manager
Real Estate
Real Estate
Real Estate

4,065.00



SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep

from 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.)

detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 8§50 and under may be added together,

To Whom Paid

| I
; Date Paid (alphabetical listing) r Address Purpose of Expenditure ! Amount
| : | : 1 .
| ) Alous || Picllons, b uwmpec |
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1
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/5717//3 Syéqp/fg 0%‘&2 Saf'f/» £ /000
§/z0c’m£f-r_ LG pu My : 'é 3.
/D/ay/z; = 40.9///97"0 % Caﬂﬁﬂz A‘;’VZ /1800
/D/)L///% #a/-ft/ 5 faqwﬂfaﬁfak 1\7;,,-1«; /?I/) Co ,,,47;1’:4[)4'(’11 / —70, ] I
Doua i |
/ p ’CE 234 ]
1ain ) (A A -~ -
/a//g 1% Shigw s L? 741 / 2 e b A
=
p 24 Zlog:f Y, MA & ,\:7 ns 943, Sy

10033

7/;;”'#00

|

above,

Enter on page 1, line 4 =

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

l/ 2&0 ‘/é

Line 13: Total Expenditures $50 and under* (not listed above) | ¢, (4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

;797; Zz? ’

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

MW

Enter on page 1, line 6 =

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

<

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

[ & |

* [f 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.
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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
P . L p[ie S~
// g pa,..(,/ g CV\C,LJ/‘&/ gb M/ - /ﬁ[{ K
_jclb 4] [ Al’il“’t ' ma @ 1765 2()[7, oo

ﬁ/ / 570 2 / / / Q/ poo, vl

i 2

/I / 20/05’ j/ // /}1/ ) 1763

= e . o lyoske S,
0/,;10/> ﬂtu//c‘ mw/t’y L6 MY /]/ /190,35

f\\/,(p[ i a 0/903

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |05 70 56
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