Form CPF M 102 Campaign Finance Report
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il

Election Conynigsion

BECEIVED Office of Campaign and Political Finance

CLERK'S OFFICE
/BURYPORT. HA

s
Commonwealth
of Massachusetts

or Town Clerk of

of Report. (Check one)
preliminary i) 8thday preceding oie

[ 8th day precediog lufion

Frect Sheila Mullins
Commities Namne !

\Brett C. Boliver

Wame of Committes Treasure

Candidate Full Name iaf applicable)

i

ouncil
Office Sought and District

138 Winona St bampody MA 01960

. Newburyport Ma 01950
Comittee Mailing Address

Residential Address
7816329425

Telephone Number (optional):

Telephone Number {optional): 97 846_289 59

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous eport

Line 2: Total receipts this period (page 3, line 11) \

Line 3: Subtotal (line 1 plus line 2}

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (lipe 3 yinus line 4)

Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

oo Lo

Name of bank(s) gsed:ToBARK

Afftidavit of Committee Treaserer:
1 certify that [ have examined this report including utiached sehedules and it is, o the best of my knowiedge and tetiel, alrue and complete statement of all campaign Tinan !
activity, including al} contributions, loans, raceipts, f::’{‘p,e&l itures, digbursetments, ingld ¢ contriputions and linbilities fot this reporting period and represemis the campaigh |

finance activity of all persons acling under the ay Lh"?r or on “tee in accordance with the requirements of MG L. 5. 33 _ _
. (Trcasurer's signature) Date: [1 (_)f 28/13 ,

ANDIDATE FlLINGS ONLY: affidaviiof Candidate: (check 1 box only)

FORC [E FLLING

Signed under the penaltics of perjury:

Candidate with Compittee and Bo activity in dependent of the committec ]
1 certify that Thave examined this report including aiiached scheduoles and it is, 10 the best of my knowledgs and belief, a krue and complete statement of all campalg |

@ activity, of all persons acling under the authority or oft pehalf of this sonmutiites in accordance with the requirements oFM.G L. c. 55 1 bave not received any comir{ |

incarred any liabilities nor made any expenditures on r;lz’ lg)ehalf during this Teporting period.

Candidate without Committee OR Cansdidate \)’*tfil inﬂeygnggntﬂgﬁﬁty filing separate report ]
@ 1 gertify that L have examined this repert inc!.ulgliﬁg affag €l _g;lieduflaé and it is, to the best of my knowledge and helief, a frus and complete statement of all campai |
finance activity, including contributions, loatis, 2 'f;;i 5, gﬁcﬁeﬂgﬁhms, disbursements, in-kipd sontributions and liabilities for this reporting period and represents it 3
campaign finance activity of all peysons 2 /tj’n : @@ﬁ@ﬂiﬁy@‘?fﬁéﬁ;ﬂﬁmﬂﬁmmmee in ascordance with the requirements of M.G.L. ¢ 35.

7 J
o {Candidaie’s signature) Date: ilO/ 2?’/ 13

Signed under the penalties of perjury: L g




. SCHEDULE A RECEIPTS
MGL ¢ 55 requires that the nome angd resic

ential address be reported, in alphabetical ord

print and attach to thig report,
report all receipts, Please ;

if additional Pages are required o
nchide your tommittee name and Page mumber on each page.)
Name and Rgsi-dential Address Occupation & Employer
Date Received {alphabetical listing required)

(for comtributions of $200 or
Stephanie Neale/Novak Niketic Owner |
93 High Street
Newburypart MA, 01850

more)

T o Patrice Lamy -
186 High Street
Newburyport MA, 01950

North Andover MA, 01845

Leonard Mirra
11 Mirra Way
Wast Newbury MA, 01985

Renald Kiodensk
18 Wildwoed Dr,

Newburyport MA, 01950

Susanne Meyar '
126 Merrimack st. Unit 48
Newburyport MA, 01950

Gerald 1 Lipsky/ Carrg
26 Qlive &t

Newburyport MA, 01950

| Rouleay

“

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

Line 10: Total Receipts $50 and under*

Page 2




SCAEDULE A: RECEIPTS (continued)

Name and Residential Address
(alphabeﬁcal listing required) Amount

{for

otal Receipts $30 and under® (not listed above)

N THE PE_RIOD
50 and under, neinde them in line 5 Line 10 should include only tho

Line 10: T

Line 11: TOTAL RECEIPTS

* 1f you have liemized teceipts of §

Occupation & Employer
contributions of $200 or mo

& FEnteronpage L, tine 2
se teceipts not jtemized above :

re)




SCHEDULE B: EXPENDITURES

in alphabetical order,
and records of ail expenditures, but need only i
Jrom committee records, and reported on line I3,

(A "Schedule B: Expenditures” attachment
report all expenditures. Ple

M.G.L. c. 55 requires commitiees jo list, alf expenditures over $50 in o reportiy
detatled accounts

1g period. Committees must keep
emize those over $50. Expenditures $50 and under may be gdded together

is available to complete, print and attach to this report,

if additional pages are required
ase include your committee name and ap

age number on each page.)
To Whom Paid ' T
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
' A'DEAS Printing 719 S St Francis DOORHANGERS !
9/30/13 Wichita, KS 67211 436.2 l
' US POST OFFICE NEWBURYPORT MA, 01650 '
8/30/13 66.0( |
e —
T Loretta’s Restraumt State Street Fundraiser Dinner :
8/12/13 Neweburyport MA, 01950 7512 ,
i

B S R R
B J _
_

Line 12: Total Expenditures over $50 (or listed above) ! 57741
Line 13: Total Expenditures $50 and under* {not listed above) _ 0

Enter on page 1, line 4 - | Line 14; TOTAL EXPENDITURES IN THE PERIOD 577.41
* 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 d




SCHEDULE B: EXPENDITURES (continued)

B
Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

* T yon have itemized expenditures of $50 and under, include

above.

Enter on page 1, lins 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

|

them i ine 12. Line 13 should include only those expenditures not temized

Page 3




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.

Frter on page 1, line 6 =

Date Received From Whom Received® Residential Address Description of Contribution Value
' Jerry Muilins o 7 Parsons St. o Postcards
8/21/13 Newburyport MA, 01950 91.61
Jerry MUiliTis 7 Parsons St. fundraiser decorations

8/12/13 Newburyport MA, 01950 69.83
Line 15: In-Kind Contributions over $50 {(or listed above) 161.44
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 161.44

* If an in-kind contribulion 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

M.G.I. ¢. 55 requires committees o report ALL liabilities which have been reported previously a

as those liabilities incurred during this reporting period.

nd are still outstanding, as well

L

Date Incurred To Whom Due Address Purpose Amount
L
L |

|
!
4

B -

| E—

Enter on page 1, line 7 =

Line 18: TOTAL QUTSTANDING LIABILYTIES (ALL) 0
L_ . .




