Form CPF M 102: Campaign Finance Re rt

Office of Campaign and Political Finance

T TOWN OF WAREHAM

Commonwealth o RARE AR R
of Massachusetis

, _ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I {/ /7 / i l Ending Date: I 3/ Z& / /7 1

Type of Report: (Check one)

[ ] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election 7] year-end report  [] dissolution

[ " | | CommitTes 7o etecr euen Beviey sececrrmnw |

Candidate Full Name (if applicable) Commitiee Name
| | | Dawd 2. Bec ¥y |
Office Sought and District Name of Committee Treasurer

| | \[ R0 8ok 57 conREHAM, 1A, 02577 |

Residential Address Committee Mailing Address
Telephone Number (optional): o I | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) y25g-0/
Line 3: Subtotal (line 1 plus line 2) & 7f ?'- or
Line 4: Total expenditures this period (page 5, line 14) 2631.67
Line 5: Ending Balance (line 3 minus line 4) 272 S 3 &
Line 6: Total in-kind contributions this period {page 6) 0,00
Line 7: Total (all) outstanding liabilities (page 7) v.oe
Line 8: Name of bank(s) used: t SOVEREIGN BANVR

Affidavit of Committee Treasurer:
¥ certify that T have examined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all campaign finance
activity, including ail contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting vunder the aW or on behal%hls compmittee in accordance with the requirements of MG.L. ¢. 55.

(Treasurer's signature) Date: l 3{ / ZJi' / 7 ‘

Signed ander the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of c:anh-’mte-/(cmk 1 box only)

Candidate with Committee and no activity independent of the committee

D [ 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 autherity or on behalf of this committee in accordance with the requirements of M.GL. &. 55. 1 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

D 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, receipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaigh finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.GL. c. 35.

Signed under the penalties of perjury: (Candidate's signature) Date:

Municipal Form - D\/l\L |



SCHEDULE A: RECEIPTS

M-G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report ali receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
' LEY, E(CEN 0.00
"/ / ‘i//’ / %Pﬂas're‘chF , 5
Fuzzaeds pav.mA o232 ||| (Loam
BEGCLE Y, ELLEN RECISTEREY NVRSE
Z/I 7/1’/ 2¢ PRaspECT ST 0325 EAMILY LiLES
BuzzARDs BaY,;?A. 02532 (20An)
BEGLEY, ELLEN RECISTERED MVRSE
3/:1/:: 25~ PRospEeT ST /59 3% Ly LIVES
BuzzREDS Typy, MA 02532 ( toAn)
RecLCY ELLEN . oo ||| ReGSTERED Nugse
3/“//,’ &S- BT -. (=X TR %5?£CTST‘ 300‘ FM]&‘/ L,Vé-s
BuzzAeDS BAY ,rIl. 07532 (tohm)
BECLEY, ELLEN REGSTERE D MVRLZ
3//}/»’/ z{PEof‘;Pe‘Cr ST .;?/-32 EAMILY LIVES
Buz 2AEDs Ty 1A 12532 (LoAn)
BeiLE Y, ELLen
3/20/1’ 2 5 PROSPSCT ST~ [2Y. QA/
BUZZARS BAY, /M 02572 (conn)
BEGLEY, DAVID £ ElLECTRICIAR
Z/ZJ’/"” 24~ PROSPECT ST 250.09 RETIRED
BuzeAeDs BAY, MA. 02532
CoyLE, RATRLEEN :
3// / /r; 'yl /UDé’P&’A/'DEﬂM&' L. [0C00
Buzzheds BRY, M. 0z832
- ' HOUTOR, ToHN F-
3/7/}! & Bﬁv’Paer DR. EXT /60 . 60
BuzzARDs BAY, A 012532
) TANGY, BICHARD T,
2/,/11 90 smoKe Hitt DR- (00,00
PANDVEY T 6 i/
' KRESS, MANCY
5/ 2011 “rs Hé’mﬁmc-/wfd Ziad 200.08 ||| cerrte SenT 3/23///
SAN DirAS CA- N773
PACEWICT, EDWARD
{ 7//”’ Y2 MRIVLEY (00,00
WACEHAN, p14.
|Line 9: Total Receipts over $50 (or listed above) 3//&.01
Line 10: Total Receipts $50 and under* (not listed above) / 6 3 ? N4
Line 11: TOTAL RECEIPTS IN THE PERIOD Y757.01 |« Enteron 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)

Name and Residential Address Occupatior & Employer
Date Received {(alphabetical listing required) Amount (for contributions of $200 or more)
- PAC % 0V WAEERAM FORWARD
3/‘/?//;/ Po.Boxse T T200.00|| &0 27-307690 7
VYT LRl RAY L
/ SLAVIN SANDRA ¢-
3/ /// 1 36 oAK 5T, /00-02
(OBCE ARM MA. P25 2!
AUVACERY, ROSE
3/20 " ot 1, 165 urevs Bercs koms ||| spo.00 ||| coTree Seur 3/23/i
WRCEHRM 1. 0257/
SGNEIDER | ToSEpH 11- _
B/za // / FIRST gvewve /SD.00
BeeHam ril. azs 7+
Line 9: Total Receipts over $50 (or listed above) 3/ / & 0!
Line 10: Total Receipts $50 and under* (not listed above) / 5 3 ?4 oo
Line 11: TOTAL RECEIPTS IN THE PERIOD Y7570 ||« Fnter on page 1, line 2

* i you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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 $30. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report ali expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
BEGLEY ELLEN 28" PEoSPECT ST. REIMBURSEPMENT <9,
3a2/i ! BuzzARDS BRY,MP. 02532 /3137
LEY GLLEN 25" PROSPECT 5T- REIMBYRSEMENT g
3/2 2/5 / seceey BuzzARDS BAY, i o232 feH oS
T EIMFURSEMEnVT
6’&6% ElLen ZfPIZGSPFCT-J'I- 2 .
3/’23/” i BvzzAEDS BAY MR- 9253 103.28~
3 /2 &1 BEGLEY EXL sV 28 PRoSPEeT ST PEIHBURSEMENT 300.p¢
' BuzzARPS BAY.MA-02532
3/2&/;/ BEGLE Y, LLEN 24" PROSPECT ST: REIMBUBSEMENT ||| ) =5
BozzACDS BAY P y2s32
BRISTOL COUNTY 2! Cov€ ST Brchpce FoB 20 o
3/5/ 4 SCREEN PRINYIC- NEW BEDEORD, MA. 0274y ?Aﬁg';ﬂ%fﬁ 77000
Yosfl ||| ZESTE comry ]| 2e L0 5T sstihiein 2¢4.00
' .
SCREENPRINY IV VL BEDFRD, 1 garadl| ‘s ops
L
SALERIDS FuncTion) ||| /96 24)SET AV E. DEPGS 17 For
thlﬁ
Z/ Z&/{' / FACILITY ONSET IR . 0255&— Fhci Ty RENTRL- g
. 261 MBIN ST CHECE BooL g
Voshu ||[Sovereron sane ||| S 36,25
261 PTRIN ST CHECKE BOIR
N BAN R ,
Z/?f//é’ Soyseron G whee 86m mig 02570 ||| MAINTER AN CE /400
3/GE IR ST Pocitica L o
d 5.00
3/; ///: / L.//?»Qé’/fﬁ"? WK WARERAYY 1R, 028 > (Dy ERTISEMINTS 2530
P.0: BoX 22¢ PoitTichd & ‘
Y9/ || waeensm onssaven ween, M. 2335 ||| Bvverrisemsans ||| B9
Line 12: Fotal Expendifgﬁres over $50 (or listed above)
Line 13: Total Expenditu:res $50 and under* (not listed above)
Enter on page 1, line 4 2 |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Pe. Box 2z& PoziT/ch b -
HALIEAN 19, 02334 A RTTSEMEATS / 7
Line 12: Expenditures over $50 (or listed above) 25' 3 / &7
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2 6 3/, 4 7

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

above.

Page 5




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 committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 -* | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 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 Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Reom 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: |Mar 28, 2011

Name of Individual Being Reimbursed: | ELLEN BEGLEY

Comimittee Name: i COMMITTEE TO ELECT ELLEN BEGLEY $&CECTMAA

CPF ID Number (if applicable): [ Telephone Number (optional ): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
STAPLES PRINTING OF POLITICAL
Mar 11, 2011 2421 CRANBERRY HIGHWAY MATERIAL $159.39
PRINTING OF POLITICAL
Mar 20, 2011 STAPLES 2421 CRANBERRY HIGHWAY MATERIAL $124.05
(Incfude items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): 283.44
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED: 283.44

Signed urder the penalties of perjury:

%W'/ZM Date: {Mar 22, 2011

Signature of Candid@// ’%surer

Please prepare a separate report for each reimbursement check issued by the committee.




ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Conamonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)975-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [Mar 28, 2011 1

Name of Individual Being Reimbursed: [ ELLEN BEGLEY ‘

Committee Name: [ COMMITTEE TO ELECT ELLEN BEGLEY SEZLECTIMEN |

CPF ID Number (if applicable): I Telephone Number (optional): l 7 |

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address

Purpose of Expenditure Amount
Feb 17. 2011 EEIIS_TFS\'['GCOUNTY SCREEN 21 COVE ST. DEPOSIT ON POLITCAL SIGNS $403.25
: NEW BEDFORD, MA. 02744 AND BUTTONS '
P.0.BOX 1634 HALF THE COST OF BAND AT A
Mar 11, 2011 GQ AND THE LADY ONSET, MA. 02558 JOINT CAMPAIGN EVENT $300.00
Mar 11, 2011 SALERNO'S FUNCTION 196 ONSET AVENUE ES%)IE)T;:\EDCSEFIV?(?EZAE%L;W' $281.32
: FACILITY ONSET, MA.02558 ‘

JOINT CAMPAIGN EVENT

(Include items bisted on Page2) -+ | Line 1: Expenditures in excess of $50 (itemized above): 984.57

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: 984.57

Signed under the penalties of perjury:

%‘/&/fg@é Pate: LMar 28, 2011

Signature of Candi@ / Freasurer

Please prepare a separate report for each reimbursement check issued by the committee.



ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2




