Commomwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign an_d Political Finance

File witl; ' | 77 orp
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. R & U3
Fill in dates: Month  Dwe Year : Monih, ' pate  var
Reporting Period Beginning e n wa, 1 2817  Ending SPPH' wbo v 7 201D 1

<

Type of report: (Check one) ‘ o : .
h day preceding preliminary  [J8th day preceding clection  [J30 day after election [lyear-endreport Cldissolution

I ' | T\ . R )
’.’D/h A%~ tD j’}UlG&«@CJ«;{ ' 4 ‘ +Hze 6 ] \BCJ\ ‘ ‘;‘I&Lﬁ@r
Full Name of Candidate (if applicalle} A . Committee Nape
: ai etanl Bt Tram Eiutz Ha U 7
. Offick Sought and District ) Name of Committeé Treasurer
(¢ Pacsen = /\)e);,%m;pﬂrk/}f}# b Farson b Nawbwf‘”f‘f’/, A

Committée Mailing Addrébs

esiden ila, ress /
92y e d2 G 2/ G785 . Ho2. 555%

L Tel. No. (o?tianaf) )L Tel, No. (o‘ptioﬁal)/
( SUMMARY BALANCE INFORMATION: i )
- Line 1: Ending balance from previous report s/ ; %/5/? 74
Line 2: Total receipts this period (page 2, line 11) $ 24, g75, &5
Line 3: Subtotal (line 1 plus line 2) $ 52/77 734 &/
Line 4: Total expenditures this period (page3, lino 14)  $ ,",1/ , Rl b
Line 5: Ending balance (line 3 minus line 4) $ f’g-;a Y52, 25’ .
Line 6: Total in-kind contributions this period page 4)  $_ % 5, 45|
Line 7: Total (all) outstanding liabilities (page4) § ’ Iz
% Line 8: Name of bank(s) used_ ;\ngf pord_Eve (ont Sauings

~

7 .
Affidavit of Committee Treasurer:
T certify that T 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

ity includjng all contributions, loans, receipts, expenditures, disbursements, in-kind contiibutions and liabilities for this reporting period

campaign finance adtiv
“and repr 55 M
M.G.%ﬁ? ..

o Ay /

aggiFitys ﬂ?p “”Z%under the authority or on behalf of this committee in accordgnce with the requiremenis of
Sterfed und penalties of perjury: .
o \ 77/l
Trefsurer's signﬂuﬁfin ink}) / : . : VAN

Date
.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)
[[] Candidate with Committee and no activity independent of the committee )
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 commitiee in accordance with the reqiirements of M.G.I. ¢, 55, T
have not recelved atiy contributions, incurred any liabilities nor made any expenditures oi my behalf durlng this reporting period. )

0 Candidate without Committee OR Candidate with independent activity filing separate report

T certify that I have examined this report including attached schedules and it is, te 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 authotity or on behalf of this committes in accordance with the requirements of

M.GL. C ‘ Signed under the penalties of perjury: ‘
O oo O Hitnding 9 //ss
7 ' / Ddle ¢ ~

-Cand'iﬂ’:rte'siog’naﬁlr'é (in k)

\ | | | .




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts cver §50 ina calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. 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 sach page.

Date Name and Residential Address Amount Occupation & Employer .
Received (alphabetical listing required) (for contribution of $200 or more)

!<

|

/”

™~

e

1/

“1ine 9: Total receipts in excess of §50 (or listed above) 7 }gﬁ ‘ ﬂ *“/
o } ¢ :

B

Line 10: Total _rebeipts $50 and under* (not listed above) Ucf 3 & / / ’
| Line 11: TOTAL RECEIPTS TN THE PERIOD 44, 574 7{PRnter on page 1, line 2

* If you have itemized receipts of $50 and under inchude them in line 9. Line 10 should include only those receipts not itemized above,
' ' Page 2




'SCHEDULE B: EXPENDITURES

MG.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 $50 and under may be added
together, from committee records, and reported on line I3

This page may be copied if additional pages are required to report all expenditures. Please include your committee n nd a page
number on each page. / : .

Date Paid To Whom Paid , Address Purpose of Expenditure /(fnount

(alphabetical listing) _
A /

o

L .

N
Y

Line 12; Expenditures over $50 // ?f’é v
Line 13: Expenditures $50 and under* 3/ / {;/(’
Enter on page 1, line 4 ' Line 14:TOTAL EXPENDITURES /g gg, /&t

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thése expenditures not
itemized above. : Page 3 :




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those recelpis over $50. In addztmn
the occupation cmd 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 _repon all receipts. Please include your committee name and a page
number on each page. .

Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetlcal listing required) (for contributiops of $200 or more)
r N ' /"-—-""

BN

Line 9:. Total receipts in excess of $50 (or listed above)

7, )52 A7

Line 10; Total receipts $30 and under* (not listed above) | (493 |¢+ / {/
Line 11: TOTAL RECEIPTS IN THE PERIOD 49, 574 9PEnter on page 1, line 2

* If you have itemized reoelpts of $50 and under include them in line 9. {ine 10 should include only those receipts not itemized above.
Page2

ALY
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Form CPF R 1;: ltemization of Reimbursements }}w%m’\o\
Office of Campaign and Political Finance

Commonwealth
of inssachuzels

Office of Camprign and Political Finance
One Asbburton Place, Room 411

Boston, MA 02108

(617) 9798300

Piease itemize any reimbursements by deiailing the date, payee, address, purpose and amount for each expenditure made by the person beiny
reimbursed. The total amount reimbursed to the individual (which nust be by committee check) should be the same as the amount shown on
the reimbursement form,

¥ 4
Date of Reimbursement: I %@3 / /Lj
/ 7

MName of Individual Being Reimbursed: } / ' //fé‘ v é; I3y / j lol®

e I e

Committee Name: } V/V T ) oy /»k) /‘ a:ﬁlg&u;/
CPF ID Number (if applicable): 1360 93 CO53 | Telephone Number (optional): | — ]

TTEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Pm:p‘ose of Expenditure ENGTE TS |
_ Dl hf\"pm(])b 4/5 S, Ave "Relrahmedis. - 3G
e %W?Wﬁ%mﬁﬂf) Vrsab Wy B4 g

(/! 178G 57 | Llowrdon
5//% Fonfiriy Wobvrn /14 o(50] Adlvectaing | 3750

{Include ftems listed on Page 2) -+ | Line 1: Bxpenditures in excess of $50 (itemized above): g Zg 52 %1 I
Line 2: Expenditures $30 or under {not itemized): [‘_ , "Zzé,(j@

Line 3; TOTAL AMOUNT REIMBURSED:

Signed under the penaltics of perjury: W g }%
/4 L
// /:/l/\//% Datﬂzf ?&/% //3 }
/N

Sighffure of Candiddfe /Treasiver / e

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

o~
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Belcome to Dunkin® Donuts
Store #341568

45 Storey Ave, Newburypor

8/10/2013 10:02:15 AM

Eat In
Urder Number: 346

Register:2  TranSeq No: 697346
Cashier:lach G,

o,

1 Bx Joe Orig Bind 14,99

1 By Jog Def 14,99

1 50 Munchkins £.49

1 Ica Cof SM Decaf 1.95

i FenchVan Flvr

7 Cream

2 Sugar

! Tce Cof SH OrigBind >&K

1 FrachVan Fivr : >

1 Reg-Crm&Sug \\t::>*<f§~

i Lonler Mestea Red PomegfanaE/,A :
Sub, Total: $47 16
Tax: $2.50
Total: $44.66
Discount Total: $0.00
Change $0.00
American Express; $44 .66

FRIFFBRRE PR R R R R R R R

HEY AMERICA!

WANT A FREE DONUT WHEM YOU PURCHASE A
HEDTUM OR [ARGER BEVERAGE?
G0 to wm,telldunkin.com on vour
computer or mobile device in the next
3 days and tell us ahout your visit.
Te fpvifaws. b e o

miestra encuesfa.
Survey Dode: 34601-41569-1008-1034

Entar Yalidation Code:
Bring receipt with code to redeem offer,
Vigit DunkinDonuts.com for
redsmpt ion restrictions.
Franchises: Please oo BLU £20%

Thank You
Have a Grest Day!

N



] j .Y
L BT ] u )
U 1@#;« Invoice
s,g-ﬁ%‘.g“ DER-n«F«T Date Invoice #
749
S7IBSIRESR7 19/2013 8306
70 G Syt o WA 01001 + T 9328~ yoror )
ConnollyBrinting.com » 1004067 R%%f}m, ﬂ?&}. "
- + PURCHR
p— fh e SO sgunns
Committee to Elect . Z.81
Donna Holaday TOTAL #18
6 Parsons Street ﬁgm dikREiT73 EXPE S/
Newburyport, MA 01950 dILLa0
“;'l E%ﬁa?zﬁmm
1 E il EBBE!‘!l REWIPT 0 GUﬂDS
ﬁﬁ%ﬁ %E%l piid REREEB Iﬂ PERF Rl"
LT IB%B SET FORTH 8Y .
{:RRB WER'S AGREEHENT UXTH THE IBSUE
P.O. No. Terms Ship Via Waobum
Due on receip CUSTONER TOPY cust, pick up F.0.B.
Q{Jantliy ltem Code Price Each Amount
100 | Wire Frames Wire Frames 125 125.00T
Subtotai $125.00
In the event the customer doesn't pay in accordance to the payment terms above, 6.25Y%
the customer agrees to pay a late charge of 1.8% per month of the total amount of (6.25%) $7.81
any late payment. The customer also agrees to pay any collection expenses
incurred to collect any unpaid amounts, including a reasonable attorney's fee due Total $132.81
1to litigation arising oot of collection of any unpaid amounts owed by customer.
Pricing assumes a 2% discount for cash or checks. The 2% cash discount does not _ -
appl"‘yito credit cards and will be added back, Payments/Credits $0.00
Balance Due $132.81

Fax# E-rmall

Web Site

(781) 932-8544 kevinc@connollyprinting.com

www.connollyprinting.com




i
Commnawealth
of Masgsachusetts

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

Office of Cempaign and Politteal Finance
Ong Ashburton Place, Roeom 411

Boston, MA 02108

(617) 97983060

Pleage itemize any reimbursemments by detailing the date, payes, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amounni reimbursed to the individual (which musi be by commitize check) should be the same as the amount shown on

the reimbursement form,
Date of Reimbutsement: | AL |
7 7
HName of Individual Being Reimbursed: EF_J/E“A/] palZ 1’%@7 Iacjj e _ i
_ N
Committee Name: [ QT_EZ _ ":TDCW\ Y6 Hrp ) Ce C/U Ceeqs I
7
CPF 1D Nomber (if applicable): [300 3 3 CORS ] Telephone Number (optional): é ' i
ITEMIZE EXPENDITURES IN EXCHESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expendiinre Amount
(Includo itoms tistod on Pago 2)  ~» | Line 1: Expenditures in excess of $50 (itemized above): [ ]
Line 2: Expenditures $30 or under (not temized): { ( 35 , O E I
Line 3 TOTAL AMOUNT REIMBURSED:

Z% it/

Signature of Candidate / Treastrer

A/
Date:| 3/ZH /)7 |
/S v

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

o




e

THANK YOU FOR SHOPPING AT
KELLY'S TRUE VALUE
163 STATE STREET
NEWBURYRORT, MA 01850
(978] 452-2951

8/23/13 2:16PM CU 558 SALE
633634 4 EA 2.89 EA
1.86x54,8YD CLR Taps 11.86
133751 1 EA 20.99 EA
HD PLIER STAPLE GUN 20.89
SUB-TOTAL: 32.9% TAX: 2.06

TOTAL: 35:01

BK CARD AMT: 35.01
BK CARD#: XX¥xX1010

JITR A AL

==3> JRNL#AGS169 (==
CUST 4 «5

www. ket tystrusvalue. con
YW, FACEBOOK . COM/KELLYSTRUEVALUE

Customsr Copy

\W

o



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

Commonwealth
of Massachusstts

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

Boston, MA 02108

(617 979-8300

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

reimbursed. The total amount reimbursed to the individual {(which must be by commitiee check) should be the same as the amount shown on
the reimbursemenst form,

: £
Date of Reimbursement [ ? / /s / / :D l

’ -
HMeame of Individual Being Reimbursed: t j )«.m 3 (i ("’]’O QCM ) ]
i Py
Committes Name: [ ( Yo i“"l "’é"-é?/ A 't_ I.% !/ J,Zaahc{ el Gcﬂ@? ]

{CPF ID Number (if applicable): f:)’OO v 3 cCoA3 J Telephone Number (optional): £ 7 ) !

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

= ] 2 Y~y —
0 il B2 T Y

{Inclndo items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): { Z z ' ? Z l

\A’ /\/\ Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT RETMBURSED:

Signed under the penaliies of perjury: /
Y 4
ZW%/ /»4/ vue] 74,777
7

bagmmre of Candidate / Treasurer

Please prepare a separate repott for each reimbursemant check issued by the cormmitiee,

S



o Inat was easy,
- Low prices. Every iten. Every day. _
536 Lataystte Road . '
-+ Baabrook, N 08874
. (603) 474-B811 . -
SALE R 1868267 7002 &0294
. 1124 09/02/13 03414

*******m**#*****m*****ﬁ****%**#%f@m**ﬁ*&**

VOUR OPINTON COUNTS AND WILL BE vvvvityfp
BY THIS. SFORE'S NANABER!

Plaase take a short s.rvay
and he entersd into a manthly drawing
Tor » $5,000 Staples gift carg,

NG PURCHASE NECESSARY
Lag on to Wi, Btap fesCares, con

_br call 1-800-881-1723 _
Your survey codas 01000718 0859 4225
See store for ryles.
Survey rode expires 08/09/2018, -
¥4¥Tome nuestra encuesta 8n Espafio] en
la pdgina de Internet 0 -fer telaforn,
Consiga Tas reglas en I tiefica, %

HRHRERR ER R Rk

WY KU oo PRIGE
o o HAROS MMBER BRTITMGTS
1 OHP O3 BLACk/e3s e
 BB7I11B36105 o B2.Bg
aetora, - 628

Auer ican Exprass o ppgg
Card fo.: XOORMKNI0ND [3)
Auth . 818509 ot

TOTAL ITeMg | §

Save with Staples Brafd Broducts,
the most trusted-bramg in office products.

THANK YOU FOR SHOPPING AT 8TAPLES |
'._ -Sh&p:0p1inafﬁt_www,stap}es}cum
Frow laptaps and tablets to snacks,
_furnﬁ%ﬁ?e-&nﬂvnaper, as a Stgples
flewards member, yoy wil] get 5% havk

At atl, mo natter how you shop -
i store or onling, . .

-



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

Commomwealth
of Massohigets

Oftice of Carpatgn and Politicad Finanes
Cne Ashiburion Place, Room 411

Boston, MA 62108

(617) 9798300

Please itemize any roimbuisements by demiling the date, payee, address, purpose and amount for each expenditure made by the pamson baing

reiibursed. The total amount reimbursed to the individual (which must be by committes ctheek) should be the same as the smount shown on
the reimbursement form,

: /
Date of Reimbursement: ; 9/’/'4 //éﬁ 1
| Nasme of Individual Being Reimbursed: | /vy /Z:aem Y/ ) _/ |
Committee Name: L (emnm Hrr Bl i ol &&u—( ]
€PF ID Number (if applicable): | 300 F3 m:ﬁ | Telephone Number (optional): | ©
ITEMIZE EXPENDITURES IN EXCESS OF $50
})atﬂ Paid Vendor Nante Yendor Addresy | Purpose of Expmditm'e _Amount
4 (noluds itams lisedenPage2) =+ |Line 1: Expandiﬁxres in excess of $50 {itemized z;bove;): | E:::!
W Jﬁb 4 Line 2: Expenditures $50 or under (not itemized); 397 |
' (\Jﬂ g ﬁ'b Line 3: TOTAL AMOUNT REIMBURSED: G, 9G
, !s'ig;ml under the penalties of pevivry: 7 /Z/—%
g L2y /%’// Date: FWB‘_]
Signatsre of Candiddte / Treasurer / ) | VAVA!
Please prepare a separate report for each reimbursement check issued by the commitiee, i

‘\i




Punchbowl Payment Receipt - cguillou@gmail.com - Gmail Page 1 of 2

+You Search Images

Maps Play YouTube Nows Gmall Drive Calendar  More

Google
Gmail

COMPOSE

| boxizo)
Starred
Important
Chats
Sent Mail
Drafts (3}
All Mail
Spam (6}
Trash
Campalgn
Banners
Call for halp

Saarch peu.pla‘..
Jay lannini Personal
Beth Tremkxay Hall
chiistina216
Deb Andraws
Donna Holaday
Erik Metzdorf
Lois Honegger

[ ]

FI Card {ssuing Solutions increase Loyally and Eam Revenue. - Vantiv.com/Credit_Card_Issulng - Leam More - Get Frag Whilepapen

Punchbowl Payment Receipt Inbox %

Punchbowl <mail@mail punchbowl.com> Sep 4 {2 days ago) 7T
to me

@ punchbowl

September 04, 2013
Thank you for your payment!

Dear Colleen,
Your order confirmation number is: dyjoy?

ltems Purchased
ltem Price
Manthly Platinum Membership $19.99

Sign in to your acgount

For information on your mermbership or to cancel future billing go to your

ik aalliaan meass

https://mail.google.com/mail/?tab=wm 9/6/2013



WYLILANAN. SILERNES ?M.{:’;

B7AT 180167 7730
Mey 29 - june 27, 2013
Page 3 of 8

traraction  Posting Holeienee Avgeunt
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