) BGEIYE

Form CPF M 102: Campaign Finance Report

Municipal Form - OctT 2 6 2009
Office of Campalgn and Polltical Fnance Bl vury vl
LAWRENCE

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

Fill in dates: Monih Date Year Moath [ Yex
Reporting Period Beginning. O -~ 05 -~ 2009 Ending_ 10 ~ {{p~-2.009
[ Type of report: (Check onc)~
(18th day preceding preliminary |Z|§lh day preceding election £330 day afler election [lyear-end report [ldissolution
3 : N (-
E1Lceny O'Connok PERNAL ComiTTEE To ELECT EILEENOloNNR BE)NHL
Full Name of Candldate (if applicable) Coramittes Name
CiTy CovnElL - DISTRICT E JOSEPUINE F15{ CH ELLA
Office Sought and District Name of Committes Treasurer
257 MoonNT VEANON STREET 257 MounT VERNON STREET
. Residential Address Committee Mailing Address
LAWRENLE  MA 01845 LAWRENLE  MA 01813
k q,{,e# 1093‘| 055 Tel No, (oplioml)/ 9 q 1'8’ (0.33, (055 Tel, No. (op!ional)/
é SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report A

3 .

Line 2: Total receipts this period (page 2, line 11) $ 1,241 23
Line 3: Subtotal (line 1 plus line 2) $ %1820
Line 4: Total expenditures this period (page3, line14y $_3, 8272, 15
$3
$
$

Line 5: Ending balance (line 3 minus line 4) . 296.05

OC
O.

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
L Line 8: Name of bank(s) used TD BANK NORTH >

-
Affidavit of Commnilttee Treasurer: .
1 certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, inchiding al) contributions, loens, receipts, cxpenditures, disbursaments, in-kind contributions and liabililies for this ceporting period and represents the
caffip}ign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 35.
', L AT |

, Signed under the penalties of perjury:
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

f-26-09

Dats

/Aﬂld.uru of Candidate: {check 1 box only) \
B Candldate with Commitiee and no sciivity ndependent of the committee _ )
lca-tifyumlIuvaex:m.inedlhismpmincludingamdwdsdwdulumdilis,tolhbcdofmthwiedgemdbehef,auueandcon'nplmmlnnaﬂofdlqmpa:m
finance activity, of wll persons acting under tha suthocity o on behalfof this comutittes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any labilitics nor made any expenditures on my behalf during this reporting period.
] Candldate without Commiitee OR Candldate with Independent scilvity filing separate report )
[ cextify that I have examined this repoct including atiached schedules and it is, to the best of my knowledge and belief, a trus and oomplfu statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, inkind contributions and lisbilities !"o.r thia reporting period and represents the
campaign finance activity of ali persons acting under the authority of on behalf of this committes in 2ccordance with the requirements of M.G.L. e 35,

Slgned under the penalties of perjury:

Clas O Poausl 1 ]14 2009

- ) [}
band!dnu signature (in ink) Date )




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical rdel;:',i' ?é}ﬁu\h{za@f}}}}m

over $50.in a calendar year. Committees must keep detailed accounts and records qof all réCeipis; bul need only
jiwmize those receipis over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. _

ge may be copied if additional pages are vequired to report all receipts. Please include your committee name and a page

This pa
gumber on each page.

Date Name and Residential Address Amount Occunpation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
9 Parcitia Burke

23}061 (o Mount Verqom Terrace 160

;’_o.wn%ce hr{m 01943 :
Sto achia )
Q/u/oq Po oy 126
Lawrence M4 01892 50.

leen Cook
q)wlo‘i g? Cr?sfwo%d Circle. {00,

lawree ma_o1843

13 | reim borsement for

S—
- inhi H Solution tn
q]zfloq rb(foNg.si tul fiment Pnnhrﬂi Mail So (
good Street (0"“ P
Nort fndover 184S Leeess charges
o1 J1| T Waeen Ror ) <
Enfieid NH 0.
q':)ﬁ'oq ‘lsgtmi':!oﬁ:?zm‘:mm {one
Mmiddleton MA 01449 /00,

heet
1000 | Je£F e Main street
Andover MA 01810 / oo,

PR

Line 9: Total receipts in excess of $50 (or listed above) 1, a41. 133
Line 10: Total receipts $50 and under* (not listed above) O,

|
Line 11: TOTAL RECEIPTS IN THE PERIOD
+ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include

Enter on page 1, line 2
only those receipts pot itemized
Page 2

above,



M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a
Committees must keep detailed accounts and records of all expenditures, but need only itemize-those-over-$30:

SCHEDULE B: EXPENDITURES

T L

0 BOE Y

1 onT 26 2009
repd;j‘ﬂngﬁgﬁg%lm\)l\!

—

Expenditures $50 and under may be added together, from commilttee 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 ¢ach page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Turnpike St Svpplics 85
W09 | Ace Hordware Novi Andover 4.
Comntor ST. Foob for
q/Zl/qu C’ﬁFE A%Tédﬂ -La;rmf: , Ma velualcers 2LS,
8 / COMMITTEE To BLECT 15Y Stevens Avenue
IW o9 DAvie Aéboe Lawrence MA o8¢z Trenadion %-
‘1 CompiTTES To ELECT Durss Ayenue
]ll!zoofi Mmaek LarLanTe Lawrence MA X843 Donation 30,
tof1b)z00q | Friends of the 5) Lawrence Sk parchase
Lawrence fublic Ghcay | Lawrence Ma 0By PTees 30,
od Bk .
4| 1frooq | E P MS) le0O 6sg00d St Masl house. 86
A Aot 2 WMo Suite v I, bL89.
fui?“mgﬁmfim  ne. Norih Andover )
UNizf20 Cyr. Lowstnce Commonity One Eafon .S,:.A g Ponation 100,
Boaking Proqram Lawrence , MA 01843
~J
CH?A’ZOOCI UO.CLSDI*} Lumber fNarket Street Sraple Gun ©0
Lawrence M or8y3 | Weed 84.
‘ﬂ;o Moalet Tucnpike Shreek Sopplies for 8|
Izooq Baske¥ Nockia Andover 01BYg | | ¢ Cream Secidd 1.
[0 Macketr Pasket Turnpilce Streek _
/O)’/Looq North Andover 50,
LI PN 43 Torngike Street envelopes a3
I/ 2009 STarles Nerth Andover 49.
to Main Street _
15fa00a | 0.5t 0. e Stamps 220,
10fot 2009 | Wholesale Frinfi Uniea St Printin 10
[t Secvites 3 L.awrence, MA bigyo 3 Lt
Line 12: Expenditures over $50 3, f27. s
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 2,811. 95

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o

itemized above.

nly those expenditures not

Page 3

|

ZWCE
e




-
|

&
1
IE:

1Y

b

SCHEDULE C: "IN-KIND" CONTRIBUTIONS OcT 262009
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $40 anslﬁ;‘&ﬁﬁiﬁﬁbﬁlgluw
added together from the commitiee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received ‘ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17; Total In-kind

Enter on page 1, linc 6

* 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 oulstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committe¢ name and a page
Page 4

number on each page. {5 printed on recycled paper




