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Municipal Form - rowh CLERK S 1o 482
Office oréla::::npngi Poumm WELLESLEY thh De
: 03
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File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Deate Year
Reporting Period Beginning_ JANVARY %l w2, Ending _MARLH 3 w12
"I‘ype of report: (Check nm:)'
CI8th day preceding preliminary D}8th day preceding election (130 day after election (Clyear-end report  Cldissolution
e DON M CCANLEY : Y[ McCAnLE foree SaEUWAN )
Full Name of Candidate (if applicable) Committee Name
&0 (F SeleUivAN JVUA STEEN
Office Sought and District Name of Committee Treasurer
1 PINE PUIN 1I20.; WaAASUN, WA | | TPIME PUiN 120.) WALLES WY, WA 1248)
. Residential Address OLIp) Committee Mailing Address
k Tel. No. (optional)j 2 = Tel. No. (optloml}j
# SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s _N|a
Line 2: Total receipts this period (page 2, line 11) $ %029.wWw
Line 3: Subtotal (line 1 plus line 2) $ %029.0D
Line 4: Total expenditures this period (page3,line14) $___ [9%. 0
Line 5: Ending balance (line 3 minus linc 4) $ 29H1.00
Line 6: Total in-kind contributions this period gage4)  S__N[A
Line 7: Total (all) outstanding liabilities (page 4) S_N|~
e Line 8: Name of bank(s) used_WEWZ5BY BANL. :
7

p

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
Mﬂw,wmaﬂmwmmmmﬁmmmwwwmliabililiuforlh.isrwmhgpu-iodmdrqulln
wwdg:ﬁnmaﬂiﬁtyofallpamnmingundwﬂumﬁuitywanbdﬂfdﬂu’smmniuuinmdamwithtlwmquimmmofM.G.Laii

Signed under the penalties of perjury:
o 35 iz
\Tm?uigmlnn(inink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[Allltluitnt(,'anl.ﬁm: (check 1 box only) w
O Candidate with Committee and no activity independent of the iftee
lcuﬁfythnIIuwm%mmmmmuwhh,wﬂwbenofmthldgemdhelieﬁammdcomplﬂmmloﬂﬂmﬁgl
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. I have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
(J Candidate without Committee OR Candidate with independent activity filing separate report
Icmﬂ}'thulhlwminadﬂﬁlmpcnhcludingmdndndndulumditi:,toﬂwbenafmykmwledgeu;dheﬁcﬂamandmnplacmofdlmip
ﬁnmﬂﬂy,ﬁwhﬁngwﬁhﬁmhmmﬁmmmWmﬁwmwliabﬂiﬁufw%m;mﬂmh
campaign finance activity of all persons acting under the authority or on behalf of this committee in dance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

Q:and.ldm signature (in ink) Hitte




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
jtemize those receipis over $30. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

his 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
Received (alphabetical listing required) (for contributions of $200 or more)
SEE AMTACHED SCHEDWLE
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Line 9: Total receipts in excess of $50 (or listed above) 1559 |vv
" Line 10 Total receipts $50 and under* (not listed above) | [4$5 |00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2939 |,

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.
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SEDULE A~ LEUBPTS TN ByglS 0F $5b.w

Name Address
Begg, John Westgate Rd., 59
Conlin, James Emerson Rd, 10
Donahue, Rose Mary Maple Rd, 9
Ellen L. Korpi Oak St., 39A
Haley, John Greenwood Rd, 30
Hurwitz, Susan Russell Rd, 45
McCauley, Don Pine Plain Rd, 7

Edmunds Rd, 61
Pine Plain Rd, 47

McConnell, Sam
Merkin, Deborah

Morgan, Jack and Linda * Abbott Rd, 112
Peisch, Alice and Thomas Pine Street, 37
Sawitsky, Heather Hobart Rd, 23
Waszczak, Barbara Martin Rd, 9
Wright, Fred and Sue Ingersoll Rd, 9

Yie, Charles and Margo White Oak Road, 65

*business consultant, self-employed

“rnnnrnroenoaonooneynninnn

Amount

100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
54.00
200.00
100.00
100.00
100.00
100.00
100.00

Date Rec'd

2/23/12
1/26/12
2/20/12

2/1/12
1/23/12
2/21/12
1/23/12
2/21/12
2/17/12
2/17/12
2/11/12

2/7/12

2/9/12

2/8/12
2/16/12
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SCHEDULE B: EXPENDITURES

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.
Expenditures 850 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)
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Line 12: Expenditures over $50 9% |0
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| [4% |V

*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 N { I

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 ' Contribution
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Line 15: In-kind over $50 (R

< Line 16: In-kind $50 and under
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 A/ / A

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 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 committec name and a page
number on each page. a i o e i Page 4




