Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

— "
rid 2

Fill in Reporting Period dates: Beginning Date: l [, Z ”‘% /3 | Ending Date: ' JR 7&5 ?/ .5 %
‘ ) 7

I/

_File with: City or Town Clerk or E{]pctlotmeMh 3 -'\

Type of Report: (Check one) _
[ Bth day preceding preliminary [ ] 8th day preceding election  [| 30 day after election %ear-end report  [] dissolution

T lbvona 1) Holadloy | | /an r#-t"-t” I Elect R, DI
Candidate Full Name {if applicable) l : Committee Name
[  Lleyor N LT3 Trembleny Wea L]
Office é’uught and District : " Name ofCommitteeTreA’éurer
[ Tor=oms  OF, Nw))wm M/ﬂ?} (0o s ons S NMWWF/M|
Residential Address . 7 . Comniitiee Ma'uillmg Address !
Telephone Number (optional):l ?7 a" w /fé 6’.2 —— J &kjﬂy 7 | Telephone Number (optional ): ' ) o ]

Ll

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | /cg J ?é m é,
Line 2: Total receipts this period (page 3, line 11) o /:, & &4 A5
Line 3: Subtotal (line 1 plus fine 2) /ﬂﬁjy /G &f |

Line 4: Total expenditures this period (page 3, line 14) 7} 7 7 y7 Kg
¥
Line 5: Ending Balance (line 3 minus line 4) é y Mﬁt %‘
Line 6: Total in-kind contributions this period {page 6) ﬂr _ -
Line 7: Total (all) outstanding liabilities (page 7) 5’3
7

Line 8; Name of bank(s) used: I _ ]

Affidavi¢ of Committee Treasurer:
1 certify that I have examined this report including attached schedules and if is, fo the best of my knowledge and belief, a true and comiplete statement of all campaign finance
activity, including all contributions, loans, receipts expenditure; disblilgﬂ#!ents in., n%ecntnbu ions d liabilitigs for this reporting period and represents the campaign

finance activity of all persons acting under th ity or o .-_-‘ this compitieed accordfpd he rgafiirements of M.G L. ¢. 55.

4 .
{Treasurer's signature) Date: I { / /. \év //; '?/ I

Signed under the penalties of perjury;

FOR CANDIDATE FILINGS LY: Affidavit of Candidate: (ehecly(box only)

andidate with Committee and no activity independent of the committee

1 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 committes 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 peticd,

Candidate without Committee OR Candidate with independent activity ﬁlmg separate report
E] 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 cumplete slatement of all campaign
finance activity, including contr:butlon?)@aﬂs receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
cti

campaign finance activity of all person$ actjhg undwny ot op behalf of this committee in accordance with the requirements of M/G.L. ¢, 53, i
Signed under the penalties of perjury:%é // (Candidate's signature) Date: | ) “ “g 2 EZ ) I




T

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 $50. In addition, the
oceupation and employer must be veported for all persons who contribute $200 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 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 (for contributions of $200 or more)

'™
A

e

Line 9: Total Receipts over $50 {or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
" Page2
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

4,575 7

Line 10: Total Receipts $50 and under* (not listed above}

7, . 2B|

Line 11: TOTAL RECEIPTS IN THE PERIOD

. /{ é"ﬂﬂi‘“ %= 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 itenrized above.

Page 3




SCHEDULE B: EXPENDITURES.

M.G.L. ¢. 55 requires commitiees ic 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 $50 and under may be added together,
from commitiee 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 all expenditures. Please include your committee name and a page number on each page.)

R

. Date Paid

To Whom Paid
(alphabetical listing)

. Address

Purpose of Expenditure

Amount

e

r

el

,.DS

B

i

Enter on page 1, line 4 =

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

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

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

“Office of Cempuign and Poiftics Fimance
Une Ashburton Flage, Room 411

Boston, MA 02108

(617) 9728300

Please iteraize any raimbiursements by deteiling the date, payes, address, purpose and smoont for each expenditure made by the person being

reimbursed, The tofal amount reimbursed to the individual {which must b by committee check) should be the same us the smount shown on
the raimbursement form,

Date of Reimbursement: | /j/ z;/ //i} i 1
Name of inviduad Being Refwborsed: | 1 > Loors b A Deocw s 5\
Comito N [Cemmon He? T Elel Pnng_Holsclory ]
CP¥ 1D Number (i applicable): 360 93 COS3 | Telephone Number (optional): | ]

ITRMIZE EXPENDITURES IN EXCESS OF $50

rate Faid me&s}I’_ Mame Vendor Addyvess mamm&m of Ex;muditure Ampnnt
V4 i{"’ s’ 3 ‘_S}a”ﬂ?i‘/’ Ave i /7’:&4‘1/ .&féc )er‘m c::i;’;? '
7] | mel/{)w/?m" “"/Z’?{ Figsl] _ _
TS Sk T I . —la
15

1

(lncinds v Ted onPoge ) v | Line 1: Expenditures in excess of $50 (itemized sbove): { |
-.\ . | EM? A . " - s ]
,mi}‘) . %k }%/ Line 2: Expenditures 550 or under (not ftemizedy. 7 *"‘fﬁ;&r -").‘} v [ §;f’ fg ) I
A al :
VARG Line 3: TOTAL AMOUNT REIMBURSED: - [::::] !

lﬂigmd nnder the panatifes of perjure:

P / 0,/ / 7 ey
“’f/jjﬂ%/ ///wa”,/é/ﬁ;%/f/ Date: | f{:/é"}f;,«? |

E Signature of Cacdidsie / Tmas};«f&f

Please prepara & separate report for each reimbursement check issued by the comemittee -







Delprz .

46 STOREY AVE,
NEWBURYPDRT, MR 01950
Phone # (9783 462-1121
Store Director - Lian Flannagsan

Cashier:faren

11/05/13 114360
GROCERY
SH WTR 24PK_PALL 4567421416 3.TT F
=> 3,34 After Promotional Savines ~.43 F
SH WTR 24PH_PALL 1867421415 IITF
*> 3.33 After Promotionsl Savinas =~ .44 F
SH WTR 24PK_PalL 45674214156 3N E
»> 3.38 After Promotional Savings ~.49 F
NG FRT CRNCH ApL 3800072414 3.29F
=> 2,50 After Promotional Savings ~.79 F
HL-EE~RCL STG AG 4130301240 3497
*> 1,99 After Promotional Savirms -1.50 T
5V 160Z TRSNLENT 4113030632 1.19 7
SY PSRTD SNDU CK 4113031027 230 F
- NG CHOCOLATE CRU 3800072434 3.9 F
=3 2.60 After Promotional Savings =79 [
MG TOFFEE CRUNCH 3800072437 329 F
=> 2.60 After Promotional Savings =.79 F
NG FRUIT CRUNCH 300072400 3WF
=3 2,60 After Promotional Savings ~-.T9 F
HL-EE EVRDY NPKN 4130301323 37197
HL~EE BIANT LNCH 4130301286 2397
EF LRS ALL~PURP h209222368 2.89 T
PRODUCE
3,89 1b 8 1,29/ 1b
TOTE EMPIRE APRL .02 F
450 b B 1,29/ 1b
TOTE EMPIRE APPL. &8 F
LA CARTE

$6 HAM/SWISS 12 29722700000 5,00 FT
$5 TRKY/SWISS 12 20725600000 5.00 FT

$5 ITAL & PROVLO 28725800000 5.00 FT
SUBTOTAL | 60.47
TAX 1 6.250% 77
TAX 2 1.05
TOTAL 62 .29
Debit TENDER 82,29

Acet § KXKXHRXNXRRK0203

ANANLIL A i me s

— '<§;Q¢mﬁuﬂm

Welcome to Dunkin' Donuts
Store #304921
70 Storey Ave, Newburyport
11/5/2013 7:22:04 AW

Eat In
Order Number: 919

Register:l Tran Seq No: 3380914
Cashier:Joseph B.

2 50 Munchkins 12.98
2 Bx Jog Orig Blnd 29.98
Sub. Total: $42.,96
Tax? $3.G}
Total: $45,97
Discount Total: $0.00
. $0.00

Change
Master Card: $45,97

kbR bRk bk

HEY AMERICA!

4T A FREE DONUT WHEM YOU PURCHASE A
Wl MEDIUM OR LARGER -BEVERA(_;E?
Go to wew,telldunkin.com ofl your
computer or mobile device in tha_next
9 days and 1511 us about your visit.

fe invitamos a participar en
nuestra encuesta.

Survey Code:  91901-04921-0711-0536
Enter Yalidation Code:

receipt with code to redeem offer.
brine Visit DunkinDonuts.com for
redempt ion restrictions
Franchisee: Please use P¥

=k You Come Backr

o h







| j])@bm -

Welcome to Dunkin' Donuts
Store #304921
70 Storey Ave, Newburyport
11/2/2013 9:49:24 MM

- Eat In
Order Number: 585

Repister:? Tran 389 No; 3376585
Cashier:Merissa W,

1 Bx Joe Orig Blnd 14,98
1 50 Munchking 6.49
Sub. Total: $21.48
Tax: $1.50
Total: $22.98
Discount Total: $0.00
Change $0.00
Master Card: $22.98

**#**#**ﬁ#*#*#**#$**#$#**$$*$****$#*3$**

HEY MERICA!

WAKT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
Go to ww.telldunkin.com on your
computer or mobile device in the next
3 days and tel} us about your visii,

Te invitamos a partigipar en
nuestira enmesia,

Survey Code:  58501-04821-0911-0236

Enter Validation Code:

Bring receipt with code to redeem offer,
Vistt DunkinDonuts.com for
redemption restrictions,
Franchisee: Please use PLU #201

Thank You Come Rack Apa’n

Felorah

Welcome to Durkin' Donuts
Store #304921

70 Storey Ave, ¥ewburyport

11/3/2013 11:47:32 MY

~ Drive-Thru __

Order Number: 455

Register:5 Tran Seq No: 3378455

Cashier:Order T,

1 50 Munchkins 16.49

1 Px Joe Orig Bind 14.99

h. Total: $21.48

?:x : $1.50
Total: $22.98
Discount Total: $0.00
Change ) 30.00
Master Card: $22.98

r”**%##$$ﬁ$#*$#**#**&%$$$$#*$#**#$*$#*$*

HEY ABERICA!

i ANT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERABE?
fio to ww.telldunkin.com on your
computer of mobile device in the next
3 days and tell us about your visit.

Te fnvitamos a participar en
nuestra encuesta,

Survey Code:  45504-04921-1111-0331
Enter Validation Code:

Bring receipt with code to redeem offer.

Vigit DunkinDonuts.com for
redemption restrictions.
Franchises: Please use PLU #201

Trank You Cowe Back Again







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

ommonwealth
“inssnchinoas

e of Campiign ang Polfiical iimance
ne Ashbusten Face, Room 411

oston, WA F2L0B

7 $T9-B300

deteiling the date, payes, address, purpose and smount for each expenditure mads by the person being

lense itemize any teimbursements by
to the individual {which must be by committee check) ghould be the same as the amount shown on

eimbursed. The totel amount reimbursed
he reimburseinens forns.

Daﬁé of Reimbursament; r—ﬂ ////;(;/ /L’:f

Name of dividus Being Reimburssd: | (oo [fee. 1 o111 20

N\ . . — I A
Committes Nawe: Lo rTee A Tlock Mmng lmfwf i
CPF 1D Numnber (if epplicable): (300 93 COBS | Telephone Nunbar (optional): ] —
TIEMIZE EXPENDITURES IN EXCESSE OF 350
___}?at&?aid Vendor Name Vendor Address . MWWWMV Ampint
b = e T —— =

I I

(uslnde itrma ised onFage ) ~* | Line 1: Expenditnres in excesd of $30 {iternized above): [:::j

AJ' Line 2 Expextdmm $50 or under (not itemized): 2 feﬂaﬁ,ﬂ } '72 I

al — Line % TOTAL AMOUNT REIMBURSED:

IBngumE undes the penaities of pesjury:
' Lotk
ATy fate oo
VA A

Sagnanm of Cand&’iase ! waaum

Please prepare a separate report for sach reimbursement check issped by the committes. a6

. ‘







[l or
Welcome to Dunkin' Donuts
Store #304921

70 Storey Ave, Hewburyport
10/5/2013 10:03:55 AH

Drive-Thru ]
Order Mumber: 295
Register:5 Tran See Ho: 3331295
Cashier:Order R.

1 Ht Cof MD OrigBind 1,85

1 PumpSur]

i Crean

i Hi Cof SH Decaf 1,49

Less Greamn

[ Less Sugar

1 Bx Joe Orig Bind 14,94

1 50 Wunchking .49

1 Assorted
Sub. Tetal: $24.87
Tax: £1.74
Tatal: $26.50
Discount Total: : $0.00
Change $9.00
American Express: $26.56

kiR b RS A R ok

J——

kS

610

Traﬁ Seq No: 2828610

Store #335030
167 State St, Hewburyport

Drive-Thru

Order Kumber

Helcome to Dunkin' Donuis
9/17/2013 7:41:12 AW

{ashier:Recatl .

Register:3

C e

Welcome o Dunkin' Donuts
Store #304921
70 Storey Ave, Newburyport
10/26/2013 9:33:24 AM

. Drive-Thru
Order Number: 466
Register:5 Tran 5 ! )
Cashier:0rder R, o1 Hot 3365468
T 50 Munchking 6
} 5 Aisorted “
x Jog Orig Bind 14,94
1 Ht Cof SM OrigBind 1,49

i FrnchVan Flivr
1 Reg-Crm&Sug

14.95

6.49

dssorted
1 ‘#ran Bon FRD &M

Sien # 1k
i fx Joe Orig Bind

PuapSer]

50 Munchkins

1
1
1
1

1 Ht Cof SM OrigBind

Sub. Total: §22.97
Tax; $1.61
Tutal: $24.56
Discount Total: $0.00
Chanqe $0.00
American Express: $24,58

B3 BRE8 89

- @gﬁg %ﬁ

£ 2
e
ke
0 X3
— gg) i
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

\

W

o,
. L1

Enteron page 1, line 4 =

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

T L§H. Of

Line 13: Ekpendi_thres $50 and under* (nof 1isted above)r

@3 0%

Line 14: TOTAL EXPENDITURES IN THE PERIOD

777742

* If you have itemized expenditures of $50 and under, include them in line 1Z. 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

7.
\
/‘L—/

([

/

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

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

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

MG.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 Incurred

To Whom Due

" Address Purpose

Amount

~

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

/  Page
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Schedule E .
Municipal Form

Disclosure of Assets Statement -
Office of Campaign and Political Finance IHY JAN ib A H: 37

of Massschusetin

File with: City or Town Clerk or Election Commission
cpF Dk 800 33 o033

This form should be filed by all candidates and committees with each 37ar end and each dissoiution report.

Committee Name: C)(J'r?"' mr’TL‘fLé 2 -r/’f) E@c / /(Dynna /"o/af«'g? Date of report; ///5/ / / /7/
7 7 ”

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

Part A:

%o assets* were acquired or disposed of By this candidate/committee during the period covered by this statement.
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| A cquired ‘
information, if applicable.

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

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other identifying Acquired Name and Address of D'isposition 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 organizcd 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.

Lot AR ity

of pesj
Dat Treasurer signature / Date

Attach additional shests, if neccssa, to disclose all assets acquired or disposed of in'a reporting period. \
: ' 196

T

td







