Form CPF M 102: -Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonsyealth ‘
of Massachusetis P T,
File with: City or Town Clerk oF BT ;
Fill in Reporting Period dates: Beginning Date: % XQ{Z [} 30)J| Ending Date: m 39 s 5 -1y
g e b
FA b1 En-f |
Type of Report: (Check one) - I 221
S
Eg:h day preceding preliminary  [7] 8th day preceding election  [_] 30 day after election [T] year-end report [T} dissgﬁlf@;ﬂ
E 'r‘ Ly
_ B3] ‘
| Ecwire & Wnbre/ il 1| w o !
Candidate Full Name (if applicable) ¢ Committee Name &
L Ward 1 Cl4A Covned il [
Office Sought and District Name of Committee Treasurer ;
/7 0o & AlewburABord (A 1 || |
Residential Address N E R, Commitiee Maillng Address
Telephone Number (optional): l | Telephone Number {optional): i ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report . M

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) V/é, " g’ 3
Line %: Ending Balance (line 3 minus line 4)‘ FJlf. g?g
Line 6: Total in-kind contributions this period (page 6) /U/ A‘

Line 7: Total (all) outstanding liabilities (page 7) 1)

Line 8;: Name of bank(s) used: l A{, / g ;

Affidavit of Committee Treasurer:
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 3 true and complete statoment of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaltics of perjury: (Treasurer's sighature) Drate:

FOR CANDIDATE FILINGS ONLY:; Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committes

E:; I 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
E:I I certify that I have examined this report including attached.schedulss and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts enditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under thority or gt behalf of this committee in accordance with the requirements of M.GLL. ¢. 55. .
£ {Candlidate's signature) Date; E ; : * { ; ( A

Signed under the penatties of perjury:
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetieal listing required)

Amount

QOccupation & Employer

(for contributions of $200 or more)

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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 3
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The Journeyman Prass: & % e
11 Malgolm Hoyt Dr | i
Newburyport, MA 019580 . NSRS CHR
. (O 50050 . , -
ﬁ:ﬁn{%ﬁgﬁgﬁiﬁ o - lnvolos # | 90931 ;m
Invaico et | 0si04/1s
.l";’aaté ﬁhinméi o
- Bhip Via
Ted Waldron for City Counail Stspercan | Sooft Vaughar
Ted Walﬂlmn N Torms | G.OD.
14 Oak Street ) "P.O- Number &
Newburyport, MA 018506 et . ;
Job Mumber | 90931

JPusters

The Journeyman Press
11 Malcolm Hovt Dr
V_Nﬁwburypqﬂ , MA 01880

S %

390,430000

41483

390,43
24,40

Subtotal
| Salos Tax
Total Dus
mak@ 2 one-Ume gleatyonie fund transfﬁr fmm your aemunﬂ ot pmnesa the gayrnent s & dhiec, Custemer Cods : !}ng}{ﬂ 2@-’%
When wa use information fiom your ehack to make an algetronic fupd transfer, fundg may be - : ’
withdrawp fromn your acedunt 28 sgon as the same day vou make your paymaﬂ!} EO mu will nﬁt - tnveles Numbaer 9@%31@%
Tecleve yaur check back from your ﬁnamzial Ingtitution, : ! _ )
o Tvoles Date 1 09/01/2048
: vplee Amount:  § 414,83
Awmiount Paid ;
Remit To: Remitter:

Ted Waldron for City Councii

- Ted Waldron
14 Gak Btreat
Mewburyport, MA 01850

Page 1 of 1







SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4

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

Line 13: 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 itermmized

above,

Page 5
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 pertod.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)
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