Margaret

Hegarty

Municipal Form
Office of Campaign and Political Finance

BEL
Mar 26 10 35 &if ’10

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning,

Month Date

A 7

Month Date

Year Year
201[0 Ending 3 Zle ZOI1D }

Type of report: (Check one)
[J8th day preceding preliminary

E@th day preceding election []30 day after election [year-end report [dissolution

Magaret Heeardy ;|
Full Name of Candidae (if applicable)
Toun Clerlk - Belmwnt

Office Sought and District

Al Wavaly St. | Belmnt

Residential Address

Lel7-Ye4-z1uz
Tel. No. (optional)

. S
/'

e . )\
Commitiee fv Elick NMavgaved Heg (z,g(—@
3 7 J
Committee Name ! ]
Suzanne Morris
Name of Committee Treasurer
35 Richemds<on ©d., Belment

Committee Mailing Address

lel1- YEU-1S23

Tel. No. (optional)

SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)

3855, 00
2EESL00

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

lg€a. Y4

$
$
$
$§ Jood. 5|
$
$

$

o

Line 8: Name of bank(s) used _ [3elmmt Sawnt s Bt

J

Affidavit of Committee Treasurer: B
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, 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. ¢. 55.

Signed under the penalties of perjury:
3/85 /10

"Date

(HMM-L—E’J ‘,/ (/Ksze

Treasurer's signature (inink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e b

Affidavit of Candidate: (check 1 box only)
(] Candidate with Committee and no activity independent of the commitiee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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. ¢. 55. [ have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[ Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, 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. ¢. 55.

Signed under the penalties of perjury:

bmdidate signature (in ink) Date



dcane
Typewritten Text
Margaret Hegarty


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
itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
contribute $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)
3{!? / 15 N. Rolen

320 Louwise Rd. Belment M- 10D |00
T . Blown
A3 fio qga Bowy Sode BRI, Belment MA | (00 |00
R. Colton
3210 | 2 Weavwnrck R, , Belmend M | (00 |

' B Dennls

3./00/40 £ Dewmun e Holbrole. (i 200[00| Lienen o Verizan
K. Pownes

alafo | 78 Adame S, Dedhaw MA 020240 [100 |0

C | R Ferrelva
|afasfio] 34 ven Ness R, Belmant M | (00 o0

N. Hegard
3{17—/{0 i L,U\,{,S[_(_e%- , RBelmont MA 0O |0
U Hean | | ’
eI PIE}{&M. Mol M- | 200 |00 | Distndd Chef, Mags. Senate
D. HD[LUZLLJ
alis(il clo NAGE, 159 Bign Plty., Quaey | 100 bo

T. tighes 2 U
altlio] gt E 0k S, Kakandvia VA 2230) 100 |00
R. Ledhere.
2(24i0] (14 Beech <t., Relwment MA | (00 |00

P. Mebaret
3]200| 300 Fitzmawrice Cir., Belmar! iy 150 100
L. e hones |
3[3]i0 | a5 Rose Dr2 Newko Mh 024l | 100 |00
| M. Mengane UL
apulio] 12 Stewert Ter., Belmat Mk | 100 [0
K. Me Covrmee (&
alnlo] (@ Mot Ro., Avligta N caUXe | 100 |0
Line 9: Total receipts in excess of $50 (or listed above) 3045 (00
Line 10: Total receipts $50 and under* (not listed above) %([O 00
Line 11: TOTAL RECEIPTS IN THE PERIOD 3§65 00 | 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




SCHEDULE A: RECEIPTS

Continued from Page 2 of Form CPF M 102: Campaign Finance Report
Committee to Elect Margaret Hegarty

2/18/10 A. McDonneil 500.00 Unemployed
10 Rockview St., Boston, MA 02130
2/22/10 8. Morris : 100.00
3/15/10 NAGE 250.00 Nat’l Assoc, Gov’t Employees

159 Burgin Pkwy., Quincy, MA 02169

3/23/10 R. Pisano 75.00
253 Washington St., Belmont, MA

2/19/10 J. Tuzik 100.00
1 Ficldstone Ln., Hanover, MA 02339

3/3/10 G. Vosgerichian 250.00 Dentist, self employed
1365 Massachusetts Ave., Arlington, MA 02476




SCHEDULE B: EXPENDITURES

MG.L. ¢. 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 $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied 7 additional pages are required to report all expenditures. Please include your comimittee name and a page

number on each page.

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

itemized above.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
, 122 Watren Rel Decorahu) s - Campaigh
3[24] 0| Ketheon Toherhy Belmont MA | Kiclkoff event 70 |23
Al Waerly S | Food (bevevagpe fo-
324110 |Margact Heaidy Batmw’ﬂ MG Cof fee gathenung £3 32
-J B 7
I ! Food (bevevege fo-
3|24)10_| Maigact Hegordy Commetke lwnchesn | A4 |5Y
. =) = 1
i o v Dl Peawets §1FF
324w |Nmaret Hegarty cods fo- volundenns | (o0 | ou
L —J =] 7 _F_Dui lb".uﬁ'\ﬂ&f “PU/“
- 7] =
3'3{![0 mﬂiﬁ&iﬁ*' Hf{(f/h/] Canpeifn [Cialhof £ qGa | 1O
3 35 Tenean St bu,ampu shelwis )
a2y [0 | Richard Adteetfisuy | Dochesdee MA Lol chelus, sgns | 142 |0V
! . ,
Line 12: Expenditures over $50 17497 4
Line 13: Expenditures $50 and under* | 405 |34
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| (0 & |5 (

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 rrulay be
added together from the committee'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
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

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 committee name and a page
Page 4

number on each page.

% printed on recycied paper




.~

" Candidate s

Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth

of Massachusetis

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: Cﬂi\’lf\’\t‘l"}fe to Elect M(Léﬁdj‘e‘f' Hfga;i/*ﬁj Date of report:_3 !?—5 I 10

All candidates and committees must fill in Part A or Part B.

P:tyt A:
No assets* were acquired or disposed of by this candidate/committee during the pericd covered by this .tatement.

Part B: |
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired
information, if applicable. '

Assets disposed of: List all assets sold, traded or transferrcd during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other ldeﬂllfylng Acquired Name ﬂnd Address Of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties o

£ pcxjgry: Signed under the penalties of perjury:

&of&'ﬁw Uensds \5’/:?5",/)0

Treasurcr signature ate

ignatyre

Attach additional shéets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96






