Form CPF M 102: Campaign Finance Report %%%@EWE@
Municipal Form- , act 23 7008

Office o Campalgn and Political Finance :
oty CLERY
File with;
City or Town Cletk or Election Conunission
Please print or type all information, except signatures.
Fill in dates: Dete ¥i Yexr
Reporting Period Beginning g -l 29 Ending /0 A o9

Type of report: {Check one)
[J8th day preceding preliminary §3%ih day preceding election (130 day after election DOlyear-end report  (dissolution
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ull Name of Cgundidate or appllcab? C ttee Name
I stried 3 ~D&aﬁi&_££'gdd_ﬂﬂ
Office and District O} Name of Committee Treasurer OF 443
. Y- e. dawrense A Q‘]J)amsta "IN :
. Residential Address Committee Mailing Address
L Tet No. (opthnal)j L Tel No. (optionll))
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S YY L o
Line 2: Total receipts this period (page 2, line 11) $ F42. 00
Line 3: Subtotal dine 1 plus line 2) $3UEF. T
Line 4: Total expenditures this period (page3,line 14) $_/SH 3. 43
Line 5: Ending balance dlinc 3 minus line 4) $/650-39
Line 6: Total in-kind contributions this period age4)  $_/22 .67
Line 7: Total (all) outstanding liabilities (page 4) $ A5 -3
Line 8: Name of bank(s) used ( ’ ; £} S
" ‘C""-é—m ' y,
(Am&avlt of Conunities Tressurer: A
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in sccordance with the requirements of M.G.L. ¢. 55.

- sapd-urmepm perjury:
Dats

k'l'mer'ulm(in n?'f) \ )
FOR CANDIDATE FILINGS ONLY; }t;mmnnz MUST SIGN BELOW)
(Ammu of Condidate: (check 1 box only) \ )

O Candidate with Conmmitice and mo sctivity independent of the commitiee

¥ certify that [ have examined this repost inchuding sttached schedules and it s, 1o the beat of my knowledge and belief, a truc and complete statament of ail campaign

finance sctivity, of ait persons acting under the authority or on behalf of this connittee in accordance with U requirements of M.G.L. c. 55. 1have not received any

contributions, incurred any lisbititics nor made any expenditures on nry behalf during this reporting pesiod.

£ Candiiate without Committee OR Candidate with independent activity filing separate report
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financeractivity of Ating under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 35.

e the penalties of perjury: M}/O y




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over $30. In addition, the vccupation and employer must be reported for all persons who
coniribute $200 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)

see aftaghment |

Marc Laplante

All receipts over $50in a calendar year must be reported, any over 5200 must give occupation

|
Scheduie A: Receipts 1
|
1
1
1
i

9/10/2009}Cuddy, John Andover Street Llawrence |MA |01843 $20.00
9/10/2009{Fink, Sue 6 Rockwood Lane lawrence (MA | 01843 $15.00 |
9/10/2009|Hoole, James 26 Durso Ave Lawrence |[MA 101843 $15.00 |
9/23/2009|Nichols, Mary Louise 4 Orchard Street Methuen |MA |01844 $50.00 |
9/10/2009|Nimmao, Norm 24 Yale Street Lawrence (MA {01841 $25.00

9/5/2009|Nunez, Alberto 6 Alexander Circle Methuen |MA |[01844! $100.00
9/10/2009|Paige, Mary 14 Halsey Street Lawrence |MA 01843 515.00

Line 9: Total Receipts in excess of $50| $240.00
Line 10: Total Receitps $50 and under| $500.00
Line 11: Total Receipts in the Period| $740.00(Enter on page 1, line 2

Line 9: Total receipts in excess of $50 (or listed above) I3 40 |po
Line 10: Total receipts $50 and under® (not listed above) s00 00

Line 11: TOTAL RECEIPTS IN THE PERIOD 4. |6 | Enter on page 1, line2
» If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts mot itemized
Page 2

above.



ogether, from committee records, and reported on line 13,

Expenditures 350 and under may be added 1

1, in alphabetical order, all expenditures over 850 in a reporting period.

.

18]

SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires commitfees to |

led accounts and records of all expenditures, but need only itemize those over $50.

(]

This nage mav be conied if additional pages are reauired to report all expenditures. Please include your committee name and a page

Committees must keep deta
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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 wnder may be
added together from the committee's records and inchuded in line 16.

Date | From Whom Received® Residential Address Description of Value
Received ' Contribution
The 399 Canal St
OCIE43 .
9-'/?'-0'7' C/a.delajh ?Uvb Lﬂ'u)f‘aﬂa e 1A om For Event lov. bR
Line 15; In-kind over $50 Jo0 . oD
Line 16; In-kind $50 and under —r—
Enter on page 1, line 6 Line 17: Total In-kind 2 0.0

* 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 requives 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
b9 Durso Ave open bank
b3 -0 Mare [ablante \Kawrense MK _|aecount 2800
' / Tg_g; Durse Pve loan o Start
arc lante en MA__laampaign §o00 .oV
3.9 Durso e Y
Marc La;p lante |lowrenee 1R _lstationery “4§ S

Durss Ave aa:/zw‘@ o r
lawrenee MA_ Fund raiser (0§ 0D
29 Durso Rve

Susan Laplnie
Lawrenase M ldoor ﬁ@noors & F&F.o

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES\ALL) | 15,67, S

This page may be copied if additional pages are required to report all activity. Please include your committet name and a page
nuniber on each page. ‘5 printed on recycled paper Page 4



