Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: 9 él/ 20 (2 Ending Date:
! {

O, 20, 2002

Type of Report: (Check one)

[] 8th day preceding preliminary lz/Sth day preceding election [ _] 30 day after election [T] year-end report  [] dissolution

Ad(uw Eu_qw&— O!’L\QD(—LQ, Commfﬁ—eﬂ-’{'b E(ecjf AM Cffu\o%
J Candidate Full Name (if applicable) Committee Name
Eacl Distrret Gty Covwnalder MCU"H’M{._ VWoedbridae
Office Sought alld District

Name of Committee Tr&aasurer MeThoan, mﬁo(g_ﬁt
34 Archi baJﬁLdAm{ Metluwa MADISHY| | CTE Adam Cliocca 3 Avchibatd Ave.
Residential Address

Committee Mdﬂmg Address

E-mail: ada-,.‘c_lmur_ch@ Qoo L £0 n,
Phone # (optional): /Q}‘g) 22(3 ')- O05%
A\ d

Emal: g o elioeca £2 amail, com

Phone # (optional): (C? Z).g) 6 g ?— _ (}Jg ?”L!_

File with: City or Town Clerk or Election Commission

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ¢ 3 ' 8 /9
Line 2: Total receipts this period (page 3, line 11) §2. 9. 8’5' ov
; ; ’ (._'\
Line 3: Subtotal (line 1 plus line 2 : i
ine ubtotal (line 1 plus line 2) $2)¢05 9 % 2
: ~<
Line 4: Total expenditures this period (page 5, line 14) F 70 é ==
2 % r "‘ﬁj*\
pol
Line 5: Ending Balance (line 3 minus line 4) ‘1’ I gC? 7 1 .4 ’"\?8_
= Xos
Line 6: Total in-kind contributions this period (page 6) —_— % =
@
Line 7: Total (all) outstanding liabilities (page 7) 3 ] )5 15 4 % Q
Line 8: Name of bank(s) used: | C{{—{ hom € Bm,LK |

Affidavit of Committee Treasurer:

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

aign fi
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/b

behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: \/ﬂ/ @WHAM&M{,&%{Q’

(Treasurer's signature) Date: JO/ 2_{?' |2
‘. f’
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

ndidate with Committee and no activity independent of the committee
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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ 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 and it is, to the best of my knowledge and belief, a true and complete statement of all ca 1pa1°n
finance activity, including contributions, loans, recgigts, expenditures, di

ursements, in-kind contributions and liabilities for this reporting period and represgnts the
campaign finance activity of all persons acting y y j (ehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
{ ——— =

£ (Candidate's signature) Date: 'O 2"7'

/

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 53 requires that the nawe and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiitees must keep detailed accounts and records of all receipts, but need only ifemize those receipts over $50. In addition, the
oceupation and employer must be reported for afl 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

4{/,11/!?

5{(:7&6144., Michele
(38 Merrimeadk ST
Methaan , M ©1834Y

#o5

Bisten )Mﬁﬂ'm
23 Pplecgwd’l'ffll lana
Methuwan, mA O(944

ﬁZS'."’

Bamﬁmno, Luanne
755 Mecrimack sT.
Mefhuan . MA ol g4

B, Kerc
¢ Barcell Civdle

CA(S'QV\, Razhrd snd 37)«;(.‘1
20 Page R4 .
Bedfeid, MA DL} 30

Ciulla , Thomas + Litian
3¢ MarTimadie St ("FM;)
MotHuen, MA olg4

o fiof1r

CTE Yiawnal '_‘De‘z.aj L e
24 Smitn Ave.
MeFhusn , MY O I UYE

Yot i

CTE James e lar
Medhien M o igHY

(2317

CTE Steve. Saba
15 Cl{-u“,afu-) lane
Wedhuen . M- o gU4

Yt |13

:D‘?-Q-J—‘)}De"\hr:s 3, IC
SO Lontad ST,
Medhuen  MA- oLlTHY

4/ /1

Devereaws, hawrie
18 Hede o lane.

P

Ed(jcb’_, Rich
{2.° Harness Downs R
Pory Medilda, PA 16870

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

!

€ Enter on page |, line 2

* 1f 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 A: RECEIPTS (continued)(’ 9,)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Fccas | Domingo 4~ MASH ﬁ
2{ / [ ‘ i batd e . - —
Q/ mi maer o189 50.
Torde, Mary C. %
ﬁ/z{/(’)— & Michael D7, 25-—/ —T
Tork, ME £3909 ¢
Greeley  BEd &Andcea {;4 -
E)/Io/’;L 5 fadim ST aYef -
| | Wakedveld, MA O (SO ‘
# ms__-,-‘c..)wrhi&r 131 €Tt gg
C{{Z( /(?' BM&EM‘ ma o3 25.
Houseﬂ, Tason + Christine ég -
D / o/l 22, lavdmark I T
o/ / ?’ Methuan, M& 21844 R0,
:l:m) Sewon + Jithee %
SEoies Desler St - —— e ———
19 (0/(?L Dz,nuar, Co §023% 25,
TJaiuga Committee /
2 /21 /{31 W EDcest S % ool ———

Kannan | Jennifer
(0B Grondview Q4

Mothiwe « A D IREY

Kelley, Beb 4+ Lindia

151 Udaskingte ST — o
(O/(D/l?f Me:l‘h—-w/._l{\:ﬁj N RHH 15—
K{’\C‘—J’\’ RL\.Q'Y\::‘. g -
le Crest De, 2 o
}D/fo/(?' ;\?\gexkﬁ;! M- O (BHH /@,
K l‘P_K{ MMK:“MMdou
0(/21 /l? z_uf Olijmp S Villaqe D %S-O/
MeThaus MY ©) '-("-(- .
lee 5 chnd Moses
‘1{2{ /[?— (m\)h’mﬂ\ Bloa. (Fsie) %IOO — ——
’PfYLc\ruq"‘l‘b-v\. VA 22209 .
L&ﬂ, Tean
ofiafix |74 s s “o——
( /ﬂ It Methuan , MA 0184 25,
Line 9: Total Receipts over $50 (or listed above) 7'/,{ 8.

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* 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-d

< Enter on page 1, line 2



SCHEDULE A: RECEIPTS (continued)@)

Name and Residential Address

Occupation & Employer

Bedferd , m& T30

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mo et eod \ Allev - Jegslca y
9 2{/(? (5 Belmort SE Lol —_—
| Mdfﬁ’u“'m M o gqcf ”
Ve llister, Mike +Matgaset @/(
4/21/[} q NolTe. Dome A4, 507

Metharen Frretic %&IM b4 }
{eK #2432 M,;k&@smfsy

k MMMM F:(\r"e_{:.\T Lf(‘czfs

1 peal 163

24 Lowei St Moo Wi O QYY

MuesKes \ Mabthens + Jess S
2. Mocqen br
Methaen MA CISYHY

Noccross, chcistephnas
FLO Lewell St
Methozn A 284t

focked 2o el D
TTPEAA t ¢ .
/54(;\ Diege, 2‘? Q2213

Falcu\r.o, Anaelica
{10 Pleaseqt Viaws St
MeTluen M ©(BYLY

ROJLs"‘EﬂKS, Eclvard + Vedorle.
P.o Bex 389 ,
E. Bridgeusies, MA 2333

Salve, ngzFL._-r Jeannedle
(03 Woodburn DI

MeTthuasn, M D lg"""(

6@,_;_5,@,‘ P\a,q))i-(*@\!o(
11\ Ec&)wu—mc»& Ave .
m_é'_‘ﬂ'lﬂ-u.z,u\.‘ MEr Ol?"("'}

lo/!‘i/(’%

Schuiering, findserd
Hi{ Franklon ST, (700D
Canmbridqe, Mpy D 2439

{o/((o/{?

SWMH Jek
3 Stevens ST,
Methuen , mb o144

A21/17

<fere , Kathieen
29 Scamoce RL.

MeThien MA o (FH4Y

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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Paged

< Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)(% )

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Swallow, Sheilah + David

(gﬁﬂﬂ?

HE Boectle R

. Avrchibadd Ave . — o
C’/ﬂ/rJr A w0 18 2S.
‘rg‘,«jb; Juss2y 4 Anadife %
! n._l— va / ~ _
Q(ﬂ /]?— %ﬂxz—ﬁimﬂrmﬁ o1 SZL o
Tulley , Twtie v Deniel ﬁ( _
2{/ 3 Hyder Ave . — -
Ql/ }?’ M&I’L\t}u.v»t AT S e 25,
Wadhera , A2 +- Dhaar P
315 Higwlend Ave, (203 A e
Dl/%/l?/ Sbmu“\)ka_, MY 02_[‘-(1—!‘ ) 2/\%
a(/l(//?’ S michan 3 oo || —
{ . Yoc kK, ME 623804 ‘
Zounning, Ectea % - B
’ 257N —

Line 9: Total Receipts over $50 (or listed above) 2 S0
Line 10; Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,295 7]

€ . 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.

Peges™




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 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 itemize those over $50. Expenditures $50 and under may be added together,
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.)

DatePaid_| _(atphabetien lting) Adress Purpose of Expenditure | _ Amount
8/17 Eade O et 7S Rty Foed T4, %2
‘?/?/ || BT 23&“@? | Radlly Stepplies || 29.4%
1%/ . [ Commetly Frartag || 75 S o 50 mefal H frames || 6, 41
o/ || Comeetty Fsting NS T || Pt Cacels 133309
,.O/,(p/,? Connolly (‘?—L‘n)n‘aﬁ l’z iﬁi“/i? melal H - frames &1
a3/ || Dellar Tree |21 T2 m“ Sugplies || 22.00
q /}3 N7 Home DepsT— ;ECL;%HM»( 5ia s g || 733
fifir|[KMact LI || Esteres | 707
o [Pt ok | T || Gt ot |[sion
1 /ﬁi / e SJ@LP les ngﬁf jjjmﬂ fims  Tnvitarons||| 8472
9ol || el LI || st Y

/121

0.S, BS

(Post OFfics)

22 aclaw
Z?“ ©F0 QJI

Enter on page 1, line 4 =

Methica Staeps 39.20
Line 12: Total Expenditures over $50 (or listed above) FOC. O?
Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD F06,0F

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

above,

Page4




SCHEDULE B: EXPENDITURES (continued)(2-)

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

s

(R K e,_;y/ )

X

Enter on pagéﬁiﬁe 4 -

- L) . \‘-_
Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Bage [,




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

pd

/

r ///,‘7 3

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

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

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1f 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. P .



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

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

UM

Ao Chiea

W Akl Aye.

An mj /m,é!/fej
45\5 -+ Cd"‘é&fdf&*w le

=-§

pit

,2'1 3 84.33

ohef

Alone Clivce

W A bl Ave.

M) l a-rmhl,uﬁm,mi*

ﬁ/i to/lo/?' 2477 w ks

¥,535 <=

P14 o

Enter on page 1, line 7 2

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

7112,525 &0

Page 7




