Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

1c:»*r ’lﬁgvﬂ ClE‘Ir]l (Sl? Election Commission

Fill in Reporting Period dates: Beginning Date: e (|73 Ending Date: éﬁﬁ é ’%é %Qf 13

1 O :

Type of Report: (Check one)
] 8th day preceding preliminary M&h day preceding election  [] 30 day after election [] year-end report  [_] dissolution

@a\/lﬂc{ﬁ H@l C/QC’LM Commrttee fo Elek ) mé:[d}ac&a-y

Candidate Full Name (if applicable} Committee Name
ey o * M [evabl oy L*L‘f« L1
Off'&e Sought and District Name of CommitteJ’T TEasKer
Lo Farsens 5*“ Neuﬂfum m—}f/ﬂ“’ b Varsons OF, wa)mw,pa{- SIA
Residential Address Comrmttee Mailing Address 4

Telephone Number (optional): ?7 d’ . /7/ & f — 5“ é g;’" )7/ Telephone Number (optional): 97 a/ g % ﬂ« f&rg ﬁ/

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report; / 2 , /7/ 74, < 5
Line 2: Total receipts this period (page 3, l/iﬁe 11}y fao 9 00
Line 3: Subtotal (line 1 plus line 2) Z / s / 5
Line 4: Total expenditures this period (page 5, line 14) gx 5/3, 79
Line 5: Ending Balance (line 3 minus line 4) -/ 02, ? A 3’ 3¢
Line 6: Total in-kind contributions this peried (page 6) l 6 L5 -
Line 7: Total (all) outstanding liabilities (page 7) Q/
Line 8: Name of bank(s) used: M{, U-)JOUI'L’: W L7 Ue @f%‘{ S V“:,_? S

Affidavit of Committee Treasurer:
1 cortify that T have cxamined this report including attached schedutes and it is, to the Lest of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dlsburscmc m-kmd ntributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the aut rdWirements of MUG L. ¢. 55.
(Treasurer's signature} Date: / g 7 / 3
/ [

4 pand

Signed under the penalties of perjury:

FOR CANDIDATE FITANGS ONLY: Affidavit of Candidate: {(check 1 box only)

Candidate with Committee

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority er on behalf of this commiitec in accordance with the requirements of M.G.L. ¢, 55, [have not teceived any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee _

E:] I cerlify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statoment of al! campaign
finance activity, including contributions, leans, receipts, expendituros, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acti nder the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.

Signed under the penalties of perjury: [ﬂ /o Mﬂ/vf,-v s Kg W ‘;{M {Candidate's signature) Date: ‘/%LM
7




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 tequires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Comnittees
must keep detailed accounts and records of all receipts, but need only iternize 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.

(A "Schedule A: Receipts" attachment is available to complete, print and attach fo this report, if additional pages are required to
report all 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 (foxr contributions of $200 or more)
bl
v‘\/ ra
(\h

<«
A

e

4

By

I/

_

Line 9: Total Receipts over $50 (or listed above) 8’} G 6{)/
Line 10: Total Receipts $50 and under* (not listed above) Q\Oc] ~
Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁw?. 1 <[] Enter 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 2




reported on line 13.

SCHEDULE B: EXPENDITURES

M.GLL. 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 expenditutes, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures™ attachment is avajlable to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

ot

)
b

s

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

sj,w/‘/ﬁ

Line 13: Total Expenditures $50 and under* (not listed above)

267 7R

Line 14: TOTAL EXPENDITURES IN THE PERIOD

§, 0/

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

above.

Page3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $5¢. In-kind contributions $50 and undet 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
c%%j Clavely Eins 75 fﬂﬂ* w! Of Fooef - pertmman|| 200 —
Newbory port Megso
-7 r R&e3 7 2 4 S Fe o/ Lot ;
&% Jecl E /GU%’ v¥7 woot — Eve -~ —
/812943 A for, A7 A 01 7265 /26
* If an in-kind contribution is received from a persen who . . o _ , -
contributes more than $50 in a calendar year, you must report Line 15: In'Klﬂd Confributions over $50 (01' llsted above) Jg\af
the name and address of the coniributor; in addition, if the - 7
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above) /@,
contributor's occupation and employer. B . o
Enter on page 1, line 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS i E X v

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requites committees o 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

L~

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

T

Page 4
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Comunonwealth
of vinsadinsets

Office of Campatgn end Pointies] Finance
One Ashiburton Place, Room 411

Bosion, MA 02108

(617) 975-8300

Please itemize any reimbursements by detiling the date, pryee, address, purpose and amouns for each expenditure made by the person being
roirnturaed. The tofal amount reimbursed to the individual (which must be by commitiee chack) should be the same as the amount shown on
the reimbursemment form.

Date ufRaimbmsemané:[ /w/;’c; /73|
Namaeﬂnmvmuaweingmimbwd-’@ rw L L"v ;;ipmu < — }
Comitoo Name: [(Camm o2 To Bl B Telecloy |
CPF ID Number (if applicablo): |300 93 COB3 | Telephons Nunber (optional): | ]

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Pakd Vendor Name Vendor Address Purpose of Expenditure Amount

it

(uclade temslised onPage 2y ~+|Line 1: Fxpenditures in excess of $50 {itomized above):

?4&%@ 0/7 Line 2: Bxpenditures $50 or under (not itemized): 4 fﬁ?%’f‘;k"\’ a8

Line $: TOTAL AMOUNT REIVMBURSED:

[ﬁgﬂe& under the penaliice of M/ w i
’ L T2 Dt /a;/;z;izﬁ )

! ’ig,uawra omediclﬁtg!Txems;{

Please prepare a ssparate report for each reimbursement chack issyed by the commities, o

‘\i




Te—

6,49
S80rtag
% Orig Blng 14,99
Sub Totar $:?1.4’5
Tax: $1.50
Tota) $22.05
18Count Tota) $0.00
Change 80,00
Maater Card: $22.98
LE T mm#m*wﬁ ¥ #-‘k%**:t-t-‘k-‘iﬁ
AT 4 ppp DN ey




Beth Tremblay Hall

From: Deborah Andrews <ddandrews@comcast.net>
Sent: Saturday, October 18, 2013 3:00 PM

To: mrsfixit. bth@gmail.com

Subject: receipts

Flag Status: Flagged

Hi, you
paid me
for one of
these ~but
Idon’t
remember
which one.
I also have
a receipt
for today
22.98. See
you at.6

DBT PURCHASE ON 09/15 @ 11:59/
DUNKIN #336030 Q DUNKIN #336030

Q35 NEWBURYPORT MA CARD NBR:
-0203

09/16/2013 $37.42

09/09/2013  NE YPORT MACARDNBR: 208 4
(DBT PURCHASE ON 552 / ,15?
DUNKIN #336630°0 DUNKIN #336030
09/03/2013 Q35 NEWBURYPORT MA CARD NBR: 42 84 "
03




Form CPFR 1: Hemization of Reimbursements
Office of Campaign and Political Finance

LCommanwealth
of Messactmsatis

Ofiice of Campaign and Polifical Finance
One Adiburton Flace, Reom 411

Boston, MA 02108

{617) 9798300

Please itemize any reimbursements by detailing the date, payes, address, purpose and amount for esch expenditure made by the parson being
reimbursed, The toial amount reimbursed to the individual {which must bo by committee check) shonid be the same as the amount shown on
the reimbursement fom. ,

Date of Reimbursement: [ /&//L;‘)J/ ]/k?; 1

. " / /
Name of Individeal Being Reimbursed; Lﬁe b:n’a \/\ ,,4 »ncj Vizea D™ i
Committee Name: L o m r"!’% € Ap E’[Pci“ “Inng H@I féc.é'i“'f |

CPF I Number (if applicable): {300 93 CO33 | Telephane Nunber (optional): | -

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
ncludo e lsod ouPege )~ Line 1: Bxpenditares in excess of $50 (itemized sbove) L
}OJ @L # |Ling 2: Expenditures $50 or under (not Hemized):
3 o Line 3: TOTAL AMOUNT REIMEURSED: - 137 ]

Bigned under the penaities of perjury:
| [k
W /%/7 Data:£//ﬂ//u?§///13 |

Signature of Cedndidate Tﬁ@dﬁé .

Please prepare 4 separate report for each reimbursement check issyed by the committes, -

~




Voberal,

We Toome to by rk i Donutg
Stors #30492?
)

Dr we-—Thru
Order Num, Umber : 892
Regfsters

Tran Seq No. 334289,
Cashier. Order g,

I By Joe Orig gy nd 14,9
! 25 Munchi i ing 4,99
Assorted
Suby, Total $19.98
Tax $1.40
Tata? $21.38
Dlscount Tota]: $0.00
Change 48,00
Master Carg: $RI 3
##**%%ﬂ##*&*ﬂ**:&*#ﬂ* u&*#m:*:k
HANT & FRE T YHEY - OU PUECHASE
QR REER BEVER#GE
Bn a www.te” Wk in O on voyr
Computar ok} davi in the hex
7 days and tejy 5 aboyt Your visit,
Te fnvitamos Barticipg, &n
Nuesty Enclests




Comtonweslth
of Wisssatiossts

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

"Office of Campatan imd Politiosl Finnoee

One Ashborton Place, Room 411

" Boston, MA 02108
(617) 979-8500

Please itemize any reﬁnbumements by detailing the date, payes, address, purpose and emount for each expenditure made by the person being
reibursed. The tofml amount reimbursed to the individual (which must be by commities check) should be the same 23 the amount shown on

the reimbursement form.

o
Date of Reimbursement: | /0, //;//_7

Name of Individusl Being Reiwbursed: | (27 oo (4 Doce Doesertty

- - ; - J A
Commiltee Name: | Commm cttee Yo Bl E Mmng ! acﬁw{
CPF ID Number (if applicable): [SOCJ K 3 CC33 ] Telephone Number (optional): E
ITEMTZE EXPENDITURES IN EXCESS OF 358
‘D'a_:ta Paid Vondor Name

Vendor Address Purpose of Expenditure Arntppmt

| '60?9

J ('/Wmmﬂeimmsﬁsmdmm 2 ~+|Lite 1; Expenditares in excess of $50 (itemized sbove): 1

Line 2;: BExpenditures $50 or under (ot itemyizsd):

Line 3: TOTAL AMOUNT REIMBURSED: A AR

£Signed under tre penatijes of periury: /

Sigmiure of Candidate / TrofSuser / 4

[/
vae: | /0/) 5473 |
7K

Please prepars a separate report for each reimbursement check issued by the commitiee,

2

‘\i




MARKET BASKET # 40

10/186/13

e X ‘
Cashiens jop e KRKXKKK) K 1003

RMOO 505451 Trace No: 176801

Credit
Card: 27.38

CASH BACK 5
: 00

I AGREE TS o 1
:.fff?}To PAY ABOVE TOTAL AMOUNT
appﬁgv_izn 5451 Maodas0AMEN

Trx: 2924 Ter"%m/ s-tﬁéé12-so 21

THANK YoU FoR i
HOPPING pMaRKE
OgENAEOPIﬁECIM"h YOUR BUSIﬁEgSBASKET
~SAT 7AM-9PM SUN 7AM-7PH

. ;'T"T’E ACCEPT ALL MAJOR CREDIT CARDS

f* l// /

i
" MWelcowe to Dunkin® Donuts
Store #332335
62 State St., Newburyport, MA -
10/15/2013 5:38:27 PH

Eat In
Order Number: 205

Rglster:?  Tran SéaNo: 371208

(aghier Open A - '

1 Bx Joe Orig Bind 14, 89
Sub. Total: ’ $14, 69
Tax: $1.05
Total: $16. 04
Discount Totals 50,00
Change : . $3.96
Cash $20 $20. 00

mmmm@mmmwmm#mm“mmwmmwm*

HEY AMERICAY
WAKT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
G to weer. telYdunkin, com on your
computer or mobile device in the next
3 days and tell us about your visil.

Te invitamos a participar en
nuestra encugsta.

Survey Code:  20501-3233-1710-1638

Enter Validation Code:

Bring receipt with code to redeem offer.
Visit DunkinDonuts. com for
redempiion restrictions.
Franchisee: Please use PLU #201

Thark You Cama_ﬁack,ﬁgain




\

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

of Massichnsetis

Office of Campaign and Poditical Finance
One Ashburton Flace, Reom 411

Boston, MA 02108

(6173 979-8300

Please itemize any reimbusements by detailing the date, payee, address, purpose and amount for each expenditure made by the pesson being
reisthursed. The total amount reimbursed to the individual (which must be by committes theck) should be the same as the amonnt shown on
the reimbursement form.

Date of Reimthursement: L ?A / /fi 2 ——l
s 7
Thianie of Indivi Being Reimbursed; } Lo 'éz e YT _ 1
e e ' ; i P
Committee Name: LCommm et o elel Jomg le C.yw( |
CPF 1D Number (i applicable): 1300 37 CO33 | Telephone Number (optional): | -
TITEMIZE EXPENDITURES IN EXCKESS OY $50
Date Paid Vendor Name _ Vendor Address Purpose of Expenditure Amount
|
osladeitzms lsed on Pago 2) = | Line 1: Expenditures in excess of $50 (temized above); L
Line 2: Expenditures 550 or under (not fentized): L 5::5
Line 3: TOTAL AMOUNT REDMBURSED:
Signed under the ponalties of perjury: /;,‘;f /;
-3 - A o
“.“"J o5 w!r}‘ Pﬁ:) //f
f;ﬁ ' ___;/if W . e j -
A '““-QJ,.-*‘M:M—«"?‘*/J ffﬁx” ‘ Date: L %ﬁ;&fﬁ jj ’
Signature of Catdidate / Trewsurlr TA

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

s ‘




Welcane to Dunkin’ Donuts
Store #339435
62 State St., Hewburyport, MA
97177203 7:15:36 AM

kat In
Order Number: 202

- Register:? Tran Seq No: SEon
Cashier:barbara p. 4 Not o 359202

2 Ice Cof MD OrigBing 4,58
Sesame Bage) 1,18

1 Toasted '

T 1. 780z Plain co

T On Side e

1 Bx Joe Orig BInd 14.99 -

1 Bagel+C08TcedCof fuain (0. 22)
ub. Total: $21. 53
Tay: $1.51
Total: $23.04
Discawt Tota): ($0. 22)
Changs
Master Card: $§g:8§

mmmmmmwmmwmmﬁwwwmwmmmm ‘

HEY ANERIC

WANT A FREE DONUT WHEN voU PIRCHASE A
. MEDIUM OR LARGER BEVERAGE?
o to s tolldunkin, com o your
computer or mobile device in the next
3 days and tell us abott your vigit,

Te invitfamog a participar en
nuestia encuesta,

Survey Code: 2020?—32335“0709~?738

En?er Val idat fon Code: e
Bring receipt with rode e redesm of fer.
Visit DunkinDonuts. con for
redemption restrictions,
Franchises: Pleage use PLY #2071

Thank You Come Back Again

You're inTor something fresh”

4b STOREY AVE.
NEWBLURYPORT, MA 01950
Phone # (978) 462-7121
Store Director - Liam Flannsaan

Cashler:Laraine

09/18/13 19:14:08

GROCERY

SH WTR 24P¥_PALL 4567421415

=» 2.99 After Prowmotional Savirgs.
SH WTR 24PK_PALL 4B6T421415
=3 2.99 After Pronotional Savings
NV CRNCHY VARIET 1500047126
MYV CRNCHY VARIET 1600041126
BAKERY

OATHEAL RATISIN 4114407602
SHGAR COOKIES 4114477600
SUGAR CODKIES 4114477800
SUGAR COOKIES 4114477600
YP MINI CH CHP 4114481108
VP MINI CH CHP 4114481105
) SUBTOTAL
TOTAL TRX
TOTAL 36.9

MasterCard TENDER 36.90
Acct i XXKKAANAXA X040

APPRVL CODE. 497850

Gas Reftt 17229

Cash CHANGE .00

NUMBER OF ITEMS 10

FREENEREERR SAVINGS SUMMARY #¥xsfnsnsss
PROKOTIONAL - SAYINGS 2 1.56
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S e e S L e TP TS F R ERE YT ST I
TODAY'S TOTAL SAVIMGS 1.56

THAT 1S A SAVINGS OF 4%
EHRERRH RN ARERERERROE XA RN AR RE AR K

Trx:82 Oper 104  Term: 6  Store: 7491
29/16/13 19:16:04

Thank You For Shoppina At
SHAW'S NEWBURYPORT
we , shaws ., com
fuestiong: 1(BT71932-7948

HEXEFRAERRRRFIRERRF R Y
Conaratulations!

You have earned 3
Rachagl Ray Dinnerware Stames,
Stamps must be redeemed by
Jan. 9, 2014
EREFFERRERRERARRRERERY

EREEREXEERERANLRNRNLRY
Your Opinion Matters
We invite wou to complete our
CUSTOMER SATISFRCTION SURVEY
Enter to be & weekly winner
of a $100 aift card!
Go to:www, shawssurvey.com
EEFERERFRRAREREFARE LR

W, shaws, com

Customer Questions
e M lie Tuwmsy Musdinw
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Form CPFR 1: Ttemization of Reimhursements
Office of Campaign and Political Finance

Commonwealth
of Masstelnigetts

Office of Campaign and Political Finanes
One Aghibtrten Flace, Room 411

Boston, MA 02108

{617) 979-8300

Please iternize any rehmbursements by detailing the date, payes, address, purpose and amount for each expenditure made by the person being
reimbursed, The tofal amount reinbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form,

Data of Reimbursement; E g/ 7// 3 _l
e 77 |

Name of Individos! Being Reimbursed; ‘ (3/{ ,O/épfa(/ év; & T A7 )
' 7

CPF 1D Number (if applicable): 360 99 CO33 | Telephone Number (optional): i o

ConviteeName: TN L2 I P e VA 7 ]

ITEMTZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name ‘Vemior Address Purpose of Expenditure Amount

(nsluds items listed onPage 2) - | Lins 1- Expenditures in excess of $50 (itemized abave): E:]

.)( ( 200 5;0)2 zaﬂ Lﬁi@p@aﬁim&e $50 or under {n_ot_item% _

Q( Line 3: TOTAL AM{}IM.EEMBRSEB: f:::]

(Signed under the penaitics of perjury: / .
I g 7 4 VAN
M B;ZQ/ v [ 572775 ]
VAR ¢

Signature of Candidate / Treasurgy’ ©

Please prepare a separate report for each retnsbursement chack issued by the committee. o

‘\i
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W, Geerye

AMESBLIRY INUUblRIAL
Herchant 24 HI(aH Sl A‘H%\D . ,
) tbﬁUﬁUPﬁ MA

THANK .y
wan 0001100000000 -
4 09-05-2013 #0000
Pl Tang "
w4 DL T 4 - 10T
Inif 8K 1 f; gg
cAs
b N 11.79
ITEW

4. Geerr &

THANR YOU FOR SHOPPING AT
CKELLY'S TRUE VALUE
163 STATE STREET

NEWBURYPORT, | 01950
(efa) 462~ -2951

9/12/13 iDiZea AD 562 SALE

_....._._.__......._..__...\A__..._...._.'_...._.......--,.--.—....,.......a.___..._,.

p47i54 CEA 3.6 €K

BO" LD UCHAN FENCE PGST 7,58

SUB-TOTAL: 7.38 THX: AB
TOTAL: 7.8

BK CARD AMT: 7.84

BK CARDE: XAXX3807

DT O

==> JRNL#A75569 . K==
CUST & %5

wiw . kel | ystruevalue. col
WHH FACEROOK , COM/KELLYSTRUEVALUE

Customer Copy

(}4, (Jihgcvffyﬁi’

THANK YoU FOR SHOPPING AT
KELLY'S TRUE VALUE
163 STATE STREET
NEWBURYPORY, WA 01850
[978) 4B2-2951

8/04/13 12:45PN KC 558 SALE

164726 1 - EA 4.18 EA
3/4"%66"' PREM ELEC TAPE 4.18

SUB-TOTAL: 4,19 TAX: .28
TOTAL: 4.45

BK CARD AMT: 4,45

BK CARD#: XXXXXXD156

DR A

==y> JRNL#A72605 {m=
CUST # x5

www. kel lystruevalue. can
WHH . FACEBOOK . COM/KELL YSTRUEVALLE

Gustomer Copy
-
1 Greo e

THANK YOU FOR SHOPPING AT
KELLY'S “RUE VALUE
163 STATE STREET
NEHBURYPORT, MA 01950
(978) 462-2951

9]08/13 1D EEhM Ke L 558 SALE

e s e aaE
72% L0 UCHAN FENCE POST 28,04

SUB-TOTAL: 26.94 TAX: 1.88
T0TAL: 28,62

BX CARD AMT: 28.82

BK CARDH: XXXXXAXX3807

AR

==»> JRNL#A74121 {(==
CUST & «5

wiw. kel lystruevalue. con
WHY . FACEBOOK , COM/KELLYSTRUEYALLE

Customsr Copy




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

Commonwealth
of Massaoimseiis

Oftice of Campaign and Political Finsmes
One Ashiburton Flace, Renm 43 1

Bostan, MA 62108

(G17) 979-8300

Please itemize any reimtbursernents by detailing the date, payee, address, purpose and amoont for each expenditure made by the person being
reimbursed, The total amount reimbursed to the individual {wiich must be by committes check) shoutd be the same as the amonnt shown on
the reimborsement form.

: At
Date of Reimbursement: { f/ 7 //'\-’5
, avi
|Reme of Individua! Being Reimbursed: | ) & ool o Drvrom

it L

—t : P f ?
Comitiee Name: L omnm el 1o Bl L g Holoclewy ]
CPF ID Number (if apphicable): I3GC 3.3 CO33 | Telophone Number (optional): | T

ITEMIZE EXPENDITURES IN EXCESS OF $50

Dt Paid Vendor Name Vendor Address Purpose of Expentiture Amonnt

n [T 167 St DF -
| %/Qﬁg} "Dl Penrf> NSy i ﬁ/gm}fﬁﬁmﬂw/ 42,5 |
. ?/ﬁ /;/j ﬂ/mbfﬂ j?m‘d:j }%1fjﬁf;piiﬂﬁ ?YWJ’/ﬁLm (/i/ MI}I L.f??y‘ o§

{nolude ftems listed onPago 2) -+ | Line 1; Expenditures in excess of §50 (itemized above): ’:l
Line 2: Expendityres $50 or under {not Hemizad):
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under tixe penalties of perjury:

7%%{,%% /v o 7753

Signatute of Candidate / Treasurer / ’

Pleaso prepare a separate report for each reimbursemont check issued by the commitice. i

‘\i




) 42'L:zuv1n.LT M/Jiiﬂzzfaﬂéﬂﬂ~?if>

Welcome to Dunkin' Donuts
Store #336030
167 State St, Newburyport
8/31/2013 9:52:41 AM

Eat In
Order Number: 242

Register:1 Tran Seg No: 2802242
Cashier:Kristie-les

1 Bx Joe Orig Blnd 14,99

i Bx Joe Dcf ' 14,99

1 25 Munchkins 4,99

3 (ooler Poland Spring 5.07
Sub. Totals $40.04
Tax: $2.60
Total: $dz.84
Discount Total: $0.00
Change

Master Card:

bbbkl bbb bbbk

FEY ARERICA!

WANT & FREE DOHUT WHEN YOU FURCHASE A
MEDIUM OF LARGER BEVERAGE?
Go to wuw.telldunkin.com on your
computer ormobile device in the next
3 days and tell us about your visit.

Te tvitamos a participar en
huestra encuesta.

Survey Code: - Z4201-36030-0308-3134
Entér Validation Code:
Bring recelpt wi % GDdB to redesy offer,

o

o .

1 S
e gl
TESEITIEN

’_”am— ‘v!ﬂ:“%

<
— *

¢ $42 B

Enter Falrdatron Cﬂd

Welcome to Dunkin' Donuts
Store #336030

167 State St, Newburyport
9/7/2013 9:33:10 A .

Eat In
Order Number: 068
Reaister:2 Tran Seq No: 2812068
Cashisr:Jessica G.
1 25 Munchkins 4,99
1 Bx Jog Orig Blnd 14,99
1 Bx Joe Def 14,99
1 M3405 Free 25 Munchkins (4,80}
Sub. Total: $29.98
Tax: $2.10
Total: $32.08
Discount Total: ($4.99)
Change :
Master Card: $3Z.08

fekkdbgdk ool sk kbbb obplokik b kiR

HEY AMERICA!

WAHT A FREE DORUT WHER YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
Go to wew.telidunkin.com on your
computer or mobile device in the next
3 days and tell us about your visit.

Te invitamos a participar en
nuestra encussta.

Survay Eode: (6801-36030-G903-0732

~ Thank You
ﬁava.a Great Dayi




