AFFIDAVIT OF MARGARET HEGARTY
I, the undersigned Margaret Hegarty, do state as follows:

l. On my May, 2010 Form CPF 102 ND Campaign Finance
Report, there is a typographical error.

2. On Page 1, Line 5, (attached hereto as Exhibit A),
which requires the total of Line 3 minus Line 4, I
omitted the first two digits of that total,

indicating “$6.30"” where “$166.30” should have been
written.

3. In error, I then indicated the correct total of
$166.30 in the wrong line, noting it at Line 7 as a
liability - a clear error since, according to Page 4
of the same report, the campaign had no liabilities.

4, Attached hereto as Exhibit B is a corrected version

of that filing, by way of clarifying the starting
point of my current, 2010 year-end filing.

So stated, this 25" day of January, 2011,

. A A

Margaret A. ﬁegarty

(e



EXHIBIT A



Form CPF 102ND : Campaign Finance Report 70y g t.
Office of Campaign and Political Finance ~ BE[ Hpu7 ™00

o Mmooty N 7 2 vs PH 11n
File with: Director T
Offict of Cumpaign arvd Politlest Pinuws CPF ID#
Onis Ashburton Place

Boston, MA 02108

6177878352 Please print or type all information, except slgnatures.

FEill In dates: Mo Yeus - onie e
Reporting Period Beginning & '7- vy, Ending 5§ Pl 9¢ @

[J8th day preceding primary [18th day preceding efection Dyearendveport Oldissolutlon B30 days after special ¢lection

f_MM&,WH%M, ‘”WhWW%
Full Namo of Cn J““' : é:;nglttﬁNlme _5

Offlce Sauﬁ:tmislrm [ : Z Name of Commiites Treasurer 3 z r
Residentin] Address Comm{tes Malling Address

(’I‘ype of yeports (Check one) ]

L Y 2L i3 Y- <23
\ Tel, No. {opllmnlLJ 9 Tel. No. (opltoullj_}/

(" ' SUMMARY BALANCE INFORMATION: )
Line 1; Ending balance from previous report s /87 2.¢9
Line 2; Total receipts this period (pago2, lins 11) $ 7/ -
Line 3; Subtotal (line 1 pivs line 2) ) $
Line 4: Total expenditures this period @age3,inc 149y $ 2% % . 77
Line 5: Ending balance (fine 3 minus iine 4) $ 6.x2
Line 6: Total in-kind contributions this period agesy $___ —
Line 7: Total (all) outstanding liabilities fpage4) $ #6&. 3¢
Line 8: Name of bank(s) used AL LA A 379 @i, :

\. _ ),

-
Afdavit of Carmittee Treasurer:
1 certify that 1 have examined this report inctuding allached schedules and it Is, to the best o my knowledge and bellef, 2 trus and comple(s laterment of all campaign
firance activity, including all contributions, loans, recelpls, expendinsres, disbursements, in-kind contributions and labititles for this repocting period and represents the
campaign finance activity of all persors acti the authority or on betuif of this comminies in accordance with the requirements of MO L. 0. 33,
Signed under the penaltiea of perjury:

. s

Treanurer's sipnature (h ink (ol
T w})

>
(M‘Mu’lt of Candidates (eheck I box only) )
[} Candidate with Comuriites and no aclivity Independent of the committes
 certifyy that L have sxamingd this report, and sifached schedules, and it Is, 10 the best of my kiowledge end telie 8 trus and complets statemend of al) campalin
finance activity, of all persorm scting under the authority or on behalfof. this comimities in acoordance with the requirements of M.GkL. 0, 35, Lhave not received any
contributions, incurred any iabilities nor made any expenditures on my behalf during this reporting period. :
3 Candidate without commitice OR Candidale with independent scilvily filng separsis report
1 certify that 1 have examined this report ,and sttached schedules and it Is, 1o the best of my knowledgs and befief, atnue and complete statement of a1l ecampsizn
finance sctivity, Ineluding contritutions, toans, receipts, expenditures, disbursements, in-kind contritations and lisbilitics for this reposting pericd wd represents the
campaign finance activity of all persons acting suthogily or gp behalfof this commitiea In acootdance vith the requirements of MO.L. c. 85,

Sign of perjury:
5o
Date

kw signaimre (n Enk) 4 V




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reporied, In alphabetical order, for all receipts
over $50 in a calendar year. Commiltees must keep detailed accounts end records of all receipts, but need only
itemize those receipts over $50. In addition, the ocenpation and employer must be reported for all persons who
coniribute 8200 or more in a calendar year,

This page may be copied if additional pages are required to report all recelpts. Pleass Includs your committes name, CPF ID# and a

page number on each page.

" Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical lizting required) (for contributions of $200 or more)

Dame oy Hackson Av B s00[ - | mobnen /et erplovgd
i Cooeg ¥ Jndina Aot 59| _| CPA [ Giney ¢ Commpptunn),
Vicgtnin (op  HUsike Tew. 8 62
Jrones Phlusg  Thomms S ] 351 -
%]
26

Wit]iam R‘y&mo Wa&!«f‘g‘)\.ﬂ' |
Dime Gubls ra 45 arthinn, 1 Bel

Ling 9: ‘Total receipts in excess of $50 (or listed above) /98] -
Line 10: Total reccipts $50 and under* (not listed above) | :
Line 11: TOTAL RECEIPTS IN THE PERIOD {4 - | Buter on page 1, line 2

* If you have ltemized recoipts of $50 and under include them inline 9, Line 10 should include only those receipts not itemized -
above, . Page 2




SCHEDULE B: EXPENDITURES

MG.L. o. 55 requires commiliees to list, in alphabetical order, all expenditures over $350 in a reporting period.
Committees must keep detalled accounts and records of all expenditures, but need only itemize those over $50.,
Expendityres $50 and under may be added together, from committee records, and reported on line 13.

This page may be copled if additional pages are required (o report atl expenditures. Please (nclude your committee name, CPF IDH
and a page nuumber on each page.

Date Paid To Whom Paid Address *Purpnsc of Expenditurey  Amount
(alphabetical listing)

Pl Gosg | | P Ptk | 579) 19

Line 12: Bxpenditures over $50 a591 119
Line 13: Expenditures $50 and under®
Enter on page 1, fine 4 Linc 14: TOTAL EXPENDITURES | .Y 9 /| /9

* If you have iterized oxpenditures $50 and under include them in line 12, Line 13 should include only those expenditures not
{temized above,

Page3




HUULERR LOECIIG] ) 1DV LG CUTILHEIAUR 8 BCARMUY, 200U EHGIIEE L 1K 10,

. Date From Whom Recelved*
Received

Resldential Address Description of
Contribution

Value

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Enter on page 1, ling 6

Line 17; Total In-kind

* * If an in-kind contribution is reccived 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 contributor has given an aggrcegate amount of $200 or moro in a calondar year, you
must also report the contribufor's cocupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢ 53 requirez commltiees to report ALL labilitles which have been reported previously and are still ouistanding, as well as

those liabHitles incurred during this reporting period.

Date To Whom Due
Incurred

Address Purpose

Amount

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

This page may be copled if additlonal pages are required toreport all activity. Please include your committee name, CPF ID# and a

page number on each page.

Page 4




EXHIBIT B



Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance
One Ashiburtorn Place

Boston, MA 02108

(617) 727-3352

CPF ID#

Please print or type ali information, except signatures.

Month

=2

Date

Repotting Period Beginning A7

Year

PO/ O

Month
=

Date Yeur
Ending 5 A0

lFilI in dates:

|

Type of report: (Check one)

(38th day preceding primary [18th day preceding election [year-end report [ldissolution (330 days after special election ]

N

(64’”4?’7/'?5— P Feose— MWéé“tﬂ)

Full Name of Candldate
TN, g ETC  AELN O

Committee Name
P8 e el 5 A

Office Sought/District
S B EF SEXVIONT g

Name of Committee Treasurer
BT fcHARL Sore  BL  EER 1 ONT

Residential Address
gri— 8y 212

Committee Mailing Address
o Y 6523

2/

9 Tel. No. (optional)/ % Tel No. (optlonul)/
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $__ /552 42
Line 2: Total receipts this period (page 2, line 11) $ v72e
Line 3: Subtotal (ine 1 plus line 2) ' $ s 2 v
Line 4: Total expenditures this period (page3,line14) $ 2% 5/, /2
Line 5: Ending balance (line 3 minus line 4) S s oc. 30
Line 6: Total in-kind contributions this period (page4)y  $ —
Line 7: Total (all) outstanding liabilities (page 4) s —
9 Line 8: Name of bank(s) used SE 2t 1oy SIVINAS PV -

p
Affidavit of Committee Treasurer:

2 . M/fm/-——

T cestify that | have examined this report including atlached schedules and it is, 10 the best of my knowledge and belief, a true and complets statement of all campaign

finance activity, including all comritations, 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 behalf of this committee in accordance with the requirements of M.G.L. c, 55.
Signed under the penalties of perjury:

T 'y signature (in ink)
\f"@"w {n

Dats

\. 25, 277 I‘ corrected frr
\

~

J

/'
Affdavit of Candldxte: (chwck 1 box only)

{J Candidate with Committee and no sctivity Independent of the committes

I certify that I have examined this report, and attached schedutes, and it is, 1o the best of my knowledge and belief, & true and complete statement of all campaign

finance activity, of all perscna acting undes the authority or on behalf of this committee in scoordance with the requirements of M.G.L. o, 55. [ have not received any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

L} Candidate without committee OR Candidate with independent aciivity filing separute report

I cedify that T have examined this report ,ardd attached schedules and it is, Lo the bet of my knowledge and belief, a true and complete tatement of all campaign

finance activity, inchiding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilitics for this reporting period and represenis the

campaign finance activity of ff persons acling under the authority of on behalf of this committes in acoordance with the requirements of M.G.L. ¢. 55,
Signed under the penalties of perjury:

S8 Correeted, /" S

Candidste'sslgnature (in ink)~

Date

N

J

- Q’Iz\’l\o

5 LY



SCHEDULE A: RECEIPTS

M.G.L. c. 55 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

itentize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 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, CPF ID# 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)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

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.

Page 2



M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounis and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

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, CPF ID#

and 2 page number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure]

Amount

Enter on page 1, line 4

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

itemized above.

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3



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 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 $59 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 contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

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 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 commiitee name, CPF ID# and a
page number on each page.

Page 4



