VAT LT Municipal Form

ifice of Campaign and Political Finanee

LIT i 20 All: e

Commonwealth
ol Massachuscets

Pile wath, Gy or Town Clerh or Plection Compission

FFill in Reporting Period dates: Beginning Dater Jan 1, 2016 Ending Date:  Dec 31, 2016

Ty pe of Report: (Check one)

[ 8th day preceding preliminan [ iy day preceding election [ 30 day alter clection B2y car-end report [T dissolution

Jared Eigerman Jared Eigerman Candidales Commiitee

Candidate Full Narse al'apphicable) Committee Name

Newburyport City Council, Ward 2 | Stephanic Niketic
Ollice Suug-‘hl and Distnct N Name ol Committee Freasurer
83 High Street, Newburypart, MA 01950 83 High Street, Newburyport, MA 01950
T S 7lillklllwﬁti|-¥_\imm T o T (_‘ummizliu‘u Mailing Address )
F-mail jaredeigerman@yahoc,com it jaredcigerman@yahoo.com
Phewe # (optional): Mhone i roptional)

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 43254J
Line 2: Total receipts this period (page 3, line 11) %?ﬁ ‘ - l.Q‘fJ‘?j
Line 3: Subtotal (line t plus line 2) B - },_4_32.54
Line 4: Total expendilures this period (page 5. line 14) _ 1,14{;_._8;
Line 5: Ending Balance (line 53 minus line 4) 285.74
Line 6: ‘Total in-kind contribuiions this period (puge 6) 0
Line 7: Total (all) cutstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: |Newburyport Five Cents Savings Bank

Affidavit of Committee Treasurer:
Feertly that 1 have examined this ieport includg attgced sohgsies and s, 16 the et of i ko fedie and beliel a true and complete statement of all campargn finance
detivity. meluding all contributions. loans. receipts. hpefidfiecn disbyfsemefies sn-§nd gauiutons and Sabihioes for this reporting period and represents the campaign

Iarce activity of all persons aetmg under theatthe ity sifon behalis
z Date: \/ @ 2 ?
JAN 7p, 201
- T L AP i

sordlance with e requircients ol M G To¢ 53

Signed under the penalties of perjuss

FOR CANDIDATE FILINGS ONLY/ \fidivit of Candidate: (clleck 1 box nly)

Candidate with Committee and no activity indegendent of the committee

D FPeertify that | have examised tis report mcluding attached sehedules and 16, w the best el s Enowledge and beliet a true and complete statement of all campaign Hnasace
activity. ol all persons acting under the sutharit, or on behalt ol this commities i accordasee with the requirements of M G ¢ 35 1 have notrecenved amy contributions.

meurred any labidities nor made any expeadiuies an ey behail dursg ths teporang peniod

Candidate without Committee QR Candidate with independent activity filing separate repoit
l——l Feertiy that T have exanuned s repost mcluding stacied sehedules wid 1, 1o the hest el my bnow ledee and belic! a rue and complete statement ol all campaigi
== linance activy . including contrbutions. Toans. reccipts. coenditires dibusenicnts pe=knd contnburions smd Tamibies ior s seportmg peviod and epresents e

campiugn fimance actnaty of all persons aching under the suthority or on behati of tis conmitics i accordance with the requirements of M G 1oc 53
Date:

Signed under the penalties of perjury: (Candidate’s siznature)




-

[t




SCHEDULE A: RECEIPTS

ML el 35 requrires that the tame aied residential address he reported, in atphabetical order, for all receipts over S300in a calendar
year Comaiittees must keep detailod accounis and records of ail receipts, bt need only itemize those receipts over 8560, b addition. the
occupation and cmployer suist he reporied for all persons vwho contribue $200 or moie in a calendar year.
(A "Schedule A Receipts" attachment is available (¢ complete, print and atiach to this report, if additional pages are required to
report all receipts. Please include your commitiee name and a page nuiaber on each page.)

Name and Residential Address

Occupation & Em pifiycr

Newburyport, MA 01¢

Jan 22, 2016

Fairweather, Howard
4 Parsons Street
Newburyport, MA 01950

Commonwealth Financial Resources

Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)
|
Bilodeau, Mark H e ; )
Jan 25, 2016 63 High Strect 5qp | |Certified Financial Planner

Retired

Jan 25, 2016

i [Niketic, Stephanie
|93 High Street

Newburyport, MA 01850

Owner
Sutra, Inc.

Line 9: Total Receipts over $30 (or listed abeve)

Line 10: Total Receipts $30 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

‘JEM

Lnter on page 1. line 2

“IMyou have itemized reccipts of $30 and under, include thems in line 9. Line 10 should include only those receipts not itemized above.

Page 2







desailed acconns and records of all expenditures, bui need only iwenize those over $30. Expenditures

SCHEDULE B: EXPENDITURES

ML e 33 requires commitives (o fise in wlphabetical order, all expenditires over $30 in a reporting pertod. Comitices miist heep

Jroni conmiitice records. and reporied on fine 13

M and under mav be added together.

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

Date _I_’_aid

i

To Whom Paid

Uiiphabetical listing)

i

 Addiess

| Purpose of Expenditure

Amount

Jan 25, 2016

Eigerman, Jared

83 High Strect
Newburyport, MA 01950

Loan Repayment

1,146.8/]

1 vou have
iabove.

Hline 13 Towd Expenditures 350 and under® (not listed above)

Line 12: Total Expenditures over $30 (or listed above)

Fnter on page | line 4 - | Line T TOTAL EXPENDITURES IN THE PERIOD

itemized expenditures of $30 and under. include them in line 12, Line 13 should include only those expenditures not itemized

Page 4







SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Description of Contribution

Vl)ate Received me Whom Receiv

Residential Address

Value

|
|

Linc 15: In-Kind Contributions over $30 (or listed above)

Line 16: In-Kind Contributions $30 & under (not listed above)

Enteron page 1. line 6 = ‘Line 17: TOTAL IN-KIND CONTRIBUTIONS

4_“7.-_-%} E
0l
S 2 ]

*1an in-Kind contribution is received from a person who contributes more than $3¢ in a calendar y car. you must report the name and address

ol the contributor: in addition. it the contribution is $200 or more. you must also report the contributor's oecupation and employ er. Page 6







SCHEDULE D: LIABILITIES

MAGL ¢ 53 requires connmiiiees to report ALL fiabilities which lave heen reported previoush and are still outstanding. as well
as ithose liabilitics incurred during this reporiing period.

Date Incurred To Whom Due Address Purpose Amount
S . - e - S !
i
I
R P IFR — . K
A e o e sy : Bocese st ma o e
| ) . | . S
| ot
i
0

Enter on page 1. line 7 = ‘Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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-




