| Y . Whe Commontoealth of Massachusetts

OFFICE OF DIRECTOR OF CAMPAIGN AND POLITICAL FINANCE

 CAMPAIGN
. FINANCE
REPORT

Ellean O'Recien Coshimaa

Form CPF M102

{(CHECK ONE)
g_:lh day preceding primary
th day preceding election
43 30th day following election
(Town only) or (Special)
(] 10th day of January
[] Dissolution

MUNICIPAL

File with City or Town Clerk or Election Commission

Read instructions on Page 4 before completing this form.
Candidates with NO ACTIVITY to report: Follow instructions for Category #1 or #4 as applicable on Page 4.

BOX A

Ellen O Brien Cushman

BOX B

Full Name of Candidate

Pe\mort Cometery Commission

Name of Committee

Office Sought 1 District Name of Committee Treasurer
2% Scorr R
Residential Address Mailing Address
Belmant  MA 02177
City or Town Zip City or Town Zip
W Fill in Dates:
Reporting Period Beginning mmjf\ I 1994 and Ending A’PZ.I L~ 5 19 QLI-

1. Ending balance from last previous report

Signed under the penalties of perjury

Mon_ Ol A —

I certify that the within report including attached schedules is a true statement of all receipts, expenditures, disbursements,
loans and liabilities for the above reporting period of every officer

Committee or Candidate in accordance with the requirements of

4/5/94

N/Pﬁ $ L=
2. Total receipts (from Page 2, S All Recei ¢ 0O |~
OFFICE USE ONLY . Total receipts (from Page 2, Summary eceipts) - . iiiie e i
&5 3. Subtotal. Line 1 plus Line 2 .. ..vvvueureeeeeeeeeiinnnnnn. : s @)
= 4. Total expenditures (from Page 3, Summary All Expenditures) ... _— _._’ 13_5 0_5
A 5. Ending balance. Line 3 minus Line 4 ......................... = i ILI 15145
J O —
6. Total “In Kind” contributions (Sched. C). Do NOT include on Line 2 $
™ "
> 7. Total liabilities (from Schedule D). Do NOT include on Line 4 .. $ 0
e 8. Name of bank(s) used: None. — Wsmd Chocks UVJJ»!
CERTIFICATION BOX C l

BOX D CERTIFICATION

and other person acting under authority or in behalf of said
General Laws, Chapter 55, as amended.

Signed under the penalties of perjury

CANDIDATE SIGNATURE Diate

TREASURER SIGNATURE

Date

AFFIDAVIT. Read before signing. For use only by a candidate who has not received contributions, incurred liabilities, or made

appropriate.

expenditures on his/her own behalf. Sign Box E (candidate with no committee) or Box F (candidate who has a committee), as

BOX E
Affidavit of Category 1 Candidate

I certify that I have not received any contributions, made any

expenditures or incurred any obligations during this reporting
period.

I do not have a political committee.

Signed under the penalties of perjury

Candidate Signature Date

BOX F
Affidavit of Category 4 Candidate
I certify that I have not received any contributions, made any
expenditures or incurred any obligations during this reporting
period.
All campaign finances were handled by my committee. I have
examined the committee report as stated on this form and to the

best of my knowledge and belief it is true, correct and complete.
Signed under the penalties of perjury

Candidate Signature

Date

01/89




SCHEDULE B

SCHEDULE A RECEIPTS IN EXCESS OF $50 SCHEDULE A EXPENDITURES OR DISBURSEMENTS OF $25.00 OR MORE SCHEDULE B
WHILE M.G.L., Ch. 55 DOES NOT REQUIRE THAT THE NAME, RESIDENTIAL ADDRESS AND AMOUNT BE DATE TO WHOM PAID AMOUNT
F REPORTED FOR AGGREGATE CONTRIBUTIONS OF FIFTY DOLLARS OR LESS IN A REPORTING PERIOD, PAID Alphabetical Listing Mandatory ADDRESS PURPOSE General Fund Raising
THIS INFORMATION MUST BE REPORTED FOR CONTRIBUTIONS OF FIFTY DOLLARS OR LESS IF THE 5 e YT PrinFine PosT
TOTAL CONTRIBUTIONS FROM THAT PERSON IN THE CALENDAR YEAR HAS EXCEEDED FIFTY DOLLARS. j/zzhli Kwi\L [‘,O‘DL! Pﬂf\.ig;f 'l \ afmp‘ oz %Dﬁj Labd 253 (00
Toum C\ & O0ffica Matl ling S '
e o WHOMRE CETVED AMOUNT 2 “[ M Town of ’ée_\mon%‘ Belmowr Town Hall 02173 | Addvessed |35 00
phabetical Listing Mandatory RESIDENTIAL ADDRESS General Fund Raising 3}“[.?({ U 6 7 OFF[ FoeT TOINT ShaHad Presorr Mmais
, » O, ¥osT nee Bostenl WA 02205 PeemiT _FCO
- Tingeint Rewmit|| | 50 00
g - foer YOINT S vad B
?/Zﬁh‘lUfa Yot Office Bt ma 02205 [WsmMGE  [GLL HS5 §
#1445 p5
SUMMARY OF ALL EXPENDITURES FOR THE REPORTING PERIOD
14. Total “General” Expenditures of $25 or more. . ... (From Schedule B) ................. $ l' L\C‘ 5,05
15, Total “Fund Raising” Expenditures of $25 or more. (From Schedule B) . ................ s. None,
16. Total “General™ Expenditures under $25. ....... (From your own records) . ........... $ None.
I7. Total “Fund Raising” Expenditures under §25. (From your own records) . ........... s None.
18. Total All Expenditures for the period. Enter also on Page I, Lined. ,................... 3 149 5'0 5
SCHEDULE C “IN KIND” CONTRIBUTIONS IN EXCESS OF $50 ‘ SCHEDULE C
TION
2| weein FROM WHOM RECEIVED RESIDENTIAL ADDRESS | 2gs;$$;fwc;low VALUE RECEIVED
GENERAL FUND RAISING

SUMMARY OF ALL RECEIPTS FOR THE REPORTING PERIOD

9. Total “General” receipts in excess of $50 . ... ... .. (From Schedule A) . ............ $
10. Total “Fund Raising” receipts in excess of $50 .. ... (From Schedule A) . ............ $
I'l. Total “General” receipts $50 and under . ... ...... (From your own records) ......... $
12. Total “Fund Raisihg“ receipts $50 and under . ... .. (From your own records) ......... $
13. Total all receipts for the period. Enter alsoon Page 1, Line2. . ..................... $

s

19. TOTAL “IN KIND” CONTRIBUTIONS IN EXCESS OF $50

20. TOTAL “IN KIND” CONTRIBUTIONS OF $50 AND UNDER

21. TOTAL ALL “IN KIND” CONTRIBUTIONS FOR THE PERIOD

Indicate Activity

of Contributions as: \
G = General '

FR = Fund Raising

General + Fund Raising
AL COMBINED TOTAL
22. COMBINED “In Kind" Total.

N
Enter also on Page 1, Line 6. v \5

S )



SCHEDULE D LIABILITIES SCHEDULE B
oL TO WHOM DUE ADDRESS PURPOSE AMOUNT
TOTAL, ENTER ALSOIONPAGE I, LINE T« cii. 0 o« iiiiins oot sl siailie s s oo lsbeial = oo 2
INSTRUCTIONS

FILE ONLY with the CITY or TOWN CLERK or ELECTION COMMISSION.

TOWN ELECTION ONLY: File 8 days preceding the Primary or caucus (if one is held), 8 days preceding the Election, and 30 days
after the Election. If all funds have not been collected or expended previous to the report filed 30 days after the Election, a final report

shall be filed on or before January 10 of the year following the Election.

"CITY ELECTION ONLY: File 8 days preceding the Preliminary or Primary, 8 days preceding the Election, and a final report shall

be filed on or before January 10 of the year following the Election.

Read the following descriptions of Filing Categories. Select the one that describes you. Check one box. Follow the instructions
printed in italics for your category.

CANDIDATE:

If you have received no contributions, made no expenditures and incurred no liabilities select Category | or4, as

appropriate.

All other candidates select Catgeory 2 or 3.

TREASURERS: Select only Category 5, 6 or 7.

Check One
CATEGORY 1|

[

CATEGORY 2

X

CATEGORY 3

[

CATEGORY 4

[

Page 1. Top of
Page 1. Line I:

Candidate Categories

Report of a candidate who does not have a
committee and has not received contributions or
made expenditures.

Complete Box A on Page l. Sign and date Box E.
Omit remainder of form.

Report of a candidate who does not have a
committee but has received contributions or made
expenditures or incurred liabilities.

Complete Box A and Lines 1-8 on Page 1. Complete
Schedules A-D. Sign Box C. Omit remainder of
Page 1.

Report of a candidate who has a committee and the
candidate has received contributions, made expen-
ditures or incurred liabilities independent of the
committee.

Complete Box A and Lines 1-8 on Page 1. Complete
Schedules A-D. Sign Box C. Omit remainder of
Page 1. Remind your treasurer to file a separate
committee reporl.

Report of a candidate who has a committee but the
candidate has not received contributions or made
expenditures independent of the committee.
Candidate: File a COMBINED report with your
committee. See your treasurer and complete the
affidavit in Box F of the committee’s report. Do not
use a separate form. Use the same form as the
treasurer.

Page: Check the appropriate report box.
If this is your initial report enter “0".

Check One
CATEGORY 5

LI

CATEGORY 6

=

CATEGORY 7

5

Committee Treasurer Categories
Report of the treasurer of a committee organized on
behalf of a candidate and the candidate has not
received contributions or made expenditures inde-
pendent of the committee.
Treasurer: See Category 4. File a combined report
with your candidate. You make out the report.
Complete Boxes A and B and Lines [-8 on Page |.
Complete Schedules A-D. Sign Box D. Omit
remainder of Page 1. Arrange with your candidate
1o complete the affidavit in Box F.

Report of the treasurer of a committee organized on
behalf of a candidate and the candidate has received
contributions or made expenditures independent of
the committee.

Complete Box Band Lines 1-8 on Page |. Complete
Schedules A-D. Sign Box D. Omit remainder of
Page I. Remind your candidate to make out and file
the candidate's separate report disclosing receipts
and expenditures (ransacted by the candidate
independent of the committee.

Report of the treasurer of a political committee not
organized on behalf of a candidate; for example,
referendum committee, committee organized to
promote a principle, etc.

Complete Box B and Lines I-8 on Page I. Complete
Schedules A-D. Sign Box D. Omit remainder of
Page I.

Page |. Bottom of page. The Affidavits in Box E and Box F are for use only by candidates who have received no contributions,
incurred no liabilities or made no expenditures on their own behalf. The purpose of the Affidavits is to providea simplified form
of reporting. Such candidates complete Box A and sign either Box E or F as appropriate.

Schedules A-D: If additional space is needed attach 8!% x 11 sheets, identifying the Schedule and using the same format.
Identify attached sheets with name of candidate or committee.

e




