Form CPF M 102: Campaign Kinance Report

Municipal Form
. Office of Campaign and Political Finance

Commonwenlth g
of Massachusetts . . Lol

File with: .
City or Town Clerk or Election Commission  Please print or type all information, except signatures. LT 24 A 3oy

Fill in dates: Meonth Date Year ) Month ' ) Date . Year
Reporting Period Beginning (7 / o7 207} Ending _/ ¢ ﬁ 20pd
— ‘ A
V-t

Type of report: (Check one) . ‘ - o
[18th day preceding preliminary %th day preceding election  [130 day after election [Jyear-end report [dissolution

(- fm ¥i4 -)*’fﬁi&é)p f—LA.f ' h /?'f/inﬂ i*‘?{;fff :/w E”*,/f?’// %Wf}. /ﬁ)ﬁC@;
Full Name of Candidate (if dpplicable) Commities Namé; /
Moty “ Pl Zemlole / L If

Office Seught and District ‘ Name of Committeg Treasurer
{2 T rsons St Needamypert- /14 b Vormens eé%*‘ ' labjm»:f”u Jﬁﬂf{’ ‘

Residential Address ¢ Committee Mailing Address

GI§ - HeF 5HE5

L Tel. No. (optiona_l)/ L Tel, No. (optiuﬁal)/
(" SUMMARY BALANCE INFORMATION: )
. Line 1: Ending balance from previous report 8 % W7 7
Line 2: Total receipts this period (page 2, line 11) $ /0, L63. Yo
Line 3: Subtotal (line 1 plus line 2} $ /]"7/; 7(?’/: L0
Line 4: Total expenditures this period (page3, tine 14) 7.3 2004
Line 5: Ending balance (line 3 minus line 4) S i , Y 55
Line 6: Total in-kind contributions this period (page4) $_ /5. 5993
Line 7: Total (all) outstanding liabilities (page 4) $ : :
k Line 8: Narhe of bank(s) used _i\%wlgm;'m«j. G, (o) Sziu);l{;ﬂ

~

Affidavit of Committee Treasurer:
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tme and complete statement of all
campaign finance aglivity, inelnding all gontributions, foans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this repotting period

and represents Hhe/Lampai ﬁﬂ%ﬁ%pasons acting under the anthority or on behalf of this committee in accordance with the requirements of
. _ {

MGl e, 55 gued -ﬂ/f%r the penalties of perjury:
4/57 OS]
-~ Dae /.

: U
Lfrgasurer's signat)lfe (in ink) / 4

_

TOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

Candidate with Committee and no activity independent of the committee X

T®ertify that T have examined this report including attached schedules and it is, fo 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 ofi behalf of this commities in accordance with the requirements of M.G.L. c. 55, 1
have not received any contributions, incurred any liabilitiés nor made any expenditures ofl my behalf during this réporting period. ’

[J 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, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, leans, receipts{fexpcnditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting under the aathority or on behaif of this committes in accordance with the requirements of

M.GL. ¢ 55, Signed under the penalties of perjury:
| WSV

J{Oé’}’vwfrf//@ 7WW

7
“Candiffate signature (in ink) {/’ "Daie ¥

%ﬂavit of Candidate: (check 1 box onky)

_/




. SCHEDULE A: RECEIPTS

M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical 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 receipts over $50. In add;tron
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 fo _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)

[
\

Line 9:. Total receipts in excess of $50 (or listed above) 7//0 L=

Ay
Line 10: Total _rebeipts $50 and under* (not listed above) ,f" 553 Ml
Line 11: TOTAL RECEIPTS IN THE PERIOD /O (e | 4t Enter on page 1, Tine 2

* If you have itemized recelpts of $50 and under include 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 ta list, in alphabetical order, all expenditures over 850 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 if additional pages are required to report all expenditures. Please include your committes name and a page

number on each page.

Date Paid

To Whom Paid

(alphabetical listing)

Address Purpose of Expenditure Amount

Enter on page 1, line 4

Line 12; Expenditures over $50 ' 7/ 5” 7 57

Line 13: Expenditures $50 and under¥| /5" (77

Line 14:TOTAL EXPENDITURES | 73,20, |/%/

*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 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe have made in-kind contributions of more than $50, In-kind contributions $30 and under may be added .

together from the committee's records and included in line 16. ‘
Pate | From Whom Received™ Residential Address . Description of Value

Received |- ) Contribution

S
S

[y
Line 15: In-kind over $50 NEL/AL
~ Line 16: In-kind $50 and under /7.9¢
Enter on page 1, line 6 Line 17: Total In-kind /55 %’%ﬁ

% If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, yon must report the name and
address of the contributor; in addition, if the confribution is $200 or more, you must also report the contributor's occupation and
employer. : .

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL libilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporiing period.

Date To Whom Due Address Purpose Amount
Incurred : :

A '

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 number
on each page, . ' Page 4




NAME
10/5/2011 Alfison
BM7I2011 Allison
H2A62041 Bentley
98201 Blair
82712011 Blanchard
G/27/2011 Bradiey
BM772031 Bradshaw
2712011 Bradshaw
B/27/2011 Bresnahan
S192011 Brodish
GRTR2011 Buck
219/2011 Bulger

S200204 % .7 R Frank Cousing Jr. Sherf

2072011 Calderwood
92011 Cameron
101472011 Capolupa
12011 Carlat
2812011 Castagna
AT Coates
9/26/2011 Colden
2262011 Connolly
62702011 Gonnors
B2712010 Connors
852011 Coo
QI2TIAT Cilst
/26/2011 Cullen
826/2011 Cullen
B T2011 Dibiase
THEZ011 Dorfman
BIG20H Do
B2TI2011 Dryver
GBZOTT Eaton
e/28/2041 Eflison
AT Etlenbarough
10/14/2011 Fairwesther
91972011 Flaragen
BATRM1 Friary
BM5R2011 Galnes.
1W52041 Gervals
9221201 Soldstein
S26/2011 Griffin
HI2011 Hanlon
10412011 Hamis-Folo
62772011 Hsthanl
B26/2011 Henshaw
10/5/2011 Hines
82672011 Howard
BI2712011 Janso
G221 Johnson
GAGLON 1 Karble-
BTN Lichfiehd
RN Marien
GIETR014 MaCdrhy
SIGI20T Wiead
QIA61201 Melealf

Rabert
Linda
Jolfiey
Fohln
W.Scoit
Jahn
Jatk
Jaci
Bharon
Rabocoa
Kelcay
Michasl

Gary
Busanna
Wayne
Dantel
Ralph
Geaorge
Dayyl
Gracs
Kulhleen
Robert
Fenry
Busan
Mauraen
Charles
A, Josaph
Fafrinia
Garalding
Patricia
Riehard
George
Poler
Drorothy
Paut
Mark
James
Dabra
Bhark
Mark
David
Jane
Sadru
Arthur
Susan
Michalte
Rosehary
Cindy
Wara
Gary
Denise.
Allva
Lisa
Michelas

92011 Mike Costallo Committes

B26/2011 Monahan
9182011 Moumdian
Sf26/2011 Navarra
U201 Obrien.
B2GIA0H O'ennor
926fe011 O'Neil
TS Guviond
BI2TI2011 Parson
105011 Pouret!
$22/201 Rayoroft
SME201 Foche
8272011 Rubeniald
G2712H1 Ruging
YRGBT Seymour
Q282011 Rhacionan
RI2011 Gpalding
O2812011 Stewart, MDD
2652011 To Wen
B27/2011 Traay
97282011 Turcot
BMBROT Walch
SMBIZ1 Wilking Moore
9/26/2011 Wiltamson
G231 Tabriside
S222011 Zampell

Jafiray
Judy
Gy
Robert
Daliz
Edwarcd
Ann
Deloras
lsams
Panis
Barbara
Louis
Gary
Bridaet
Peoter
3atah
Margaret
Shih
Timothy
Diane
Joniah
Deidre
Mary
Cynthia
Christine

AGDRESS

Ona Conteal Placa
12 Eagla Street
434 Wethersfiald St
10 Doxter Lana

18 Bock Streat

150 Stemiford Straat, Unit 808

P.C. Box 794

53 Wartan Streat Unit 318
31 Jafforson Stest
& Hetton &t

21 55rd Sfrast

& - BAth &t, Flum lsland
PO Bow 9234

3 Howerd 3E

17 Digkland 5t

17D Boach Rd, unit 17
3 Lunt 5t

20 Green 51

22 pwood St 1L

17 Farrwasud Dy

47 Green Strast

3% Annapoiis fay
49 Annapplis Way
7 Guild Biroet

32 Birong Stroet
585 N End Blvd, #7
16 Fairway Drive
15 Frances Drive
1A Toppans Lane
4 Nertharn Bivd
21-5ith Bireat

4 Horton 8%

233 High 81

25 Toppans Lane

4 Parsons §t

138 Somerset Ave
10 76th Sirest

9 Rawson Ave

231 Storey Ave

T Pyburn Rd

£ Utis P

68 Wharrsh St

F7 Twin Brooks Circle
30 5bth Streat

38 Clay Strost

54 Feny Rd

85 Midtia Road
135 Staveny Strset
£6 Lima Streat

126 Srogsiow LA,
3 Benson Way

53 Warren Sireet
165 fpawich Road
13 Parchage St
PO, Box 758
P.O.Bux 2514

237 Storey Ave

46 Liberly St,

& Cedand Lang

31 Rolfs Lane.

52 Puteiissy Bt

52 Purchess 5t

18 Water 31, Aptd
19 Federal Streot
53 Warcer 8t

PO Box 208

BE Baylston &t

29 Moasant Valley Rd
106A Thompson Fatim
218 High 94

13 Baybarry Hoad
3 Pand St

168 High Birest
112 A Pacer 5t

28 531d Slraat

B William Halt Drive
PO Rox 1013

13 Crange §7T

19 Eimwoodt 5t

a7 Lima Bt

15 Willlam Fairfield Dy

SGHEDULE A: RECEIPTS

Cclaber 24, 2011 report

Mewburypost, M4 01250
Hewburyport, MA DIBES
Rowley, MA 01969
Neawhiuiryport, MA (1550
MNowburyport, MA 01956
Baston, MA 02114
Mawburyport, MA 01950
Newbaryport, kA 01950
Newburyport, MA Q1950
Newhurypart, MA 01850
Newburyport, MA 01950
Newburyport, MA 01950
Newburygort, MA 04550
Nawbuiyport, MA 01850
Nawburypert, MA 1850
Sailsbuty, MA 01852
Mewhuryport, MA 01950
Newburyport, MA 01850
Newburyport, MA 01950
Andover, MADEI0
Mewburypord, MA 01080
Newbury, MA 01951
Mewhity, MA 01851
Neowburyport, MA 61850
Mewhurypart, MA D950
Salisbury, MA 01850
Amssbury, MA 01813
Newburyport, MA 018950
Newburyport, MA 01850
MNewhurypott, kA 01850
Newburyport, MA 01850
Newhurypot, MA 01956
Newburyport, MA 07280
Newburyport, WA D850
Newburyport, MA 01950
Newburyport, MiA 01950
Newburyport, MA 01950
Newburypor, MA §1950
Mewhuryzort, MA 01850
Lyminfiald, MA 01840
MNewburypor, MA 1950
Newburypa, MA 91850
Bradford, FiA 01538
Newbiiryport, MA 01850
Cambridge, MA 02140
Newburygort, MA 01950
Newburypoit, MA 01850
North Anclever, MA 01845
Mewbirypotf, MA 01950
Mewhuryport, s 07950
Burlington, 1A 01803
Newburyport, MA 1950
Bowfard, MADTE21
Newburyport, MA 01950
Newburyporl, MA 01950
Mewblrypor, MA 31950
Newburypor, MA (1950
Newburyport, MA G850
W, Newbury, MA 01985
Newbunsmor, MA 01550
Mewburygor, fiA 11950
Newburygor, MA 01980
Newburyport, MA 01860
RNewhurypoit, MA 07950
Newburypurt, #A 01950
Newburyport, A 018350
Newhuryport, MA 01850
Amasbury, MA 01813
Bedford, MA 01730
Hewhupymort, 440 01950,
Hawburyport, MA G1856
Newhuryport, MA 01850
Newbinyport, MA G50
Nawburypait, MA (g0
Newburyport, MiA 01950
Newaurypor, MA 1HS50
MNewblirypor, MA 01850
Newhirypert, MA 0850
Salisbury, MA (1952
Newbutyport, MA 81950
Newburyport, MA 01953

Comynittan io Elect Donna Holaday

BECUPATION

Peyohologlst

Structural Constitant
Structural Consuftant

Presidont & CEO, The Provident Bang

Retired

Drogtor

Retirad

Prazjgent/CEC Anpn Juipes Hospital

Realior

Telired
Reflred

it danager

$50.00
$100.00
£100.00
$50.00
$135.00
$70.00
510000
$125.00
$75.00.
$50.00
$280.00
5000
$60.00
$100.00
550,00
$100.00
$100.00
$in0.00
F100.00
$400.00
$50.00
$200.00
F500.00
$50.00
$50.60
$50.00
250,60
$50,00
$100.00
$00.00
$50.00
$50.00
310000
$50.00
$100.00
$100.00
$100.00
$200.00
$80.00
$50.00
$150.00
$100.0p
F50.00
$250.00
$100.00
$75.00
$50.00
$70.00
$150.00
$100.00
Fit0go
$100.00
$250.0
$50.00
$100.00
106,00
$30,00
$50.00
$160.00
16000
350000
$100.00
$50.00
$560.00
$50.00
3100.00
$200.00
$200.00
100,00
F100.00.
450,00
$E0.00
$100,00
$100.00
$250.00
$50.00
£50.00
$50.00
$100,00
$50.00.
$100.00

$8.11000
$1,553.46

$10,663.48




Date

11372011
61612011
112011

THE2011

712412011
B8/1/2011

821712011

82372011
/2011
242014
972011

9M13/2011

9/16/2011

9/18/2011

982011

9MB/2011

9/18/2011

9119/2011

92672011

9/26/2011

10/5/2011

10/14/2011
10/1872011
1011572011
10/18/2011

paid to:

Jen Wright Signs

UsPs

Elks

Greek Orthodox Church

Donna Holaday reimbusement
Connolly Printing

Vista Print by debit card

Vista Print by debit card

Vista Print by debit card

UsPs

Committes io Elect Suzanne Bump
Eagle-Tribune by debit card -
Taylor Rental - kick off
Marathon Sound - Kick off event
Evan Gianoulis

John Muzzy reimbursement

B. Design '
Reimbursmeant Julia Bowdoin
uspPs :
Reimbursment Lois Honegger
Jan Wright Signs

Vista Print by debit card

Gidlg Ine Sponsorship

The Mike Costeilo Committee
Jeanne Geiger Crisis Center Inc

SCHEDULE B: EXPEDITURES
Committee to Elect Donna Holaday
October 24, 2011 Report

Address

97 Water 5t

61 Pleasandt 8t
25 Low St

7 Haris 8t

6 Parson St
178 Gifl 8t

95 Hayden Ave
85 Hayden Ave
95 Hayden Ave
61 Pleasandi 5t
FO Box 514

23 Liberty St
161 State 5t
PO Box 1066
162 Maple St

Newburyport MA 01959
Newburyport MA 01959
Newburyport MA 01959
Newburyport MA 01959
Newburyport MA 01950
Wobum, MA 01801
Lexington, MA 02421
Lexington, MA 02421
Lexington, MA 02421
Newburyport MA 01959
Acton, MA 02018
Newburyport MA 01959
Newburyport MA 01959
Salerm, NH 03079
Danvers MA 01923

144 Montvale Ave Woburn, MA 01801
23 Noel Streat #2  Amesbury, MA 01913
10 1/2 Chiristopher Newburyport MA 01958

61 Pieasandt St
569 North St
97 Water St

95 Hayden Ave
2 Harris 8t

PO Box 1105
333 High St

Newburypert MA 01950
Georgeiown MA
Newburyporl MA 01959
Lexinglon, MA 02421
Newburyport MA 01950
Newburyport MA 01959
Newburyport MA 01959

TOTAL EXPENDITURES:

purpose

maketing
postage

event expense

donation
marketing
marketing
marketing
marketing
marketing
postage
donation
marketing
avent expense
event expense
event expense
event expense
marketing
evant expense
postage

eveni axpense
maksting
marketing
danation
donation
donation

payment

-$345.00
-$88.00
-$275.00
-$50.00
-$130.44
-$2,220.09
-$404.98
-591.01
-$347.51
-$220.00
-$100.00
-$450.00
-$52.00
-$650.00
~$300.00
-$150.00
-$85.00
-$93.82
-$44.00
-$368.00
-$388.00
873,52
~$100.00
-$60.00
-$100.00

-$7,1587.37




SCHEDULE C: In-Kind Contributions
Committee fo Elect Donna Holaday
October 24, 2011 Report

6/25/2011 Kathy Connors 39 Annopolis Way Newbury, MA  Food - Fundraiser $93.46
6/25{f2011 Kathy Connors 39 Annopolis Way Newbury, MA  Food - Fundrajser $147.66
6/25112011 Kathy Connors 39 Annopolis Way Newbury, MA  Food - Fundraiser $17.96
6/2512011 Karen Tracy 28-53rd Stteet  Newburyport MA Food - Fundraiser $187.56
9/18/2011 Ted Epstein 263 High St Acton MA 01720 Food - Fundraiser $487.78
9/18/2011 Joseph Holaday 6 Parsons St Newburyport MA Event - Entertainmer  $125.00
9/18/2011 Dave Mitchel! 47 Teak Dr. Nashua, NH 030t Event - Entertainmer $125.00

8/18/2011 Sieve Baker 382 Winding Ponc Londonderry, NH Event - Entertainmer  $125.00
91872011 John Muzzy 144 Montvale Ave Woburn MA 018 Event - Entertainmer  $125.00
SMB82011 Mike Girad 185 South Rd Kensington, NH ( Event - Entertainmer  $125.00

$1,550.42




