Form CPF M 102: Campaign Finangﬁ &B?ngjﬂ{?ﬁa
Municipal Form HEWBUR YF’SROTFQEE

- Office of Campaign and Political Finanece

&1 walll Z . P Iy

of Maschusets WS 0CT 26 P |2 5
) i File with: City or Town Clerk or Elsction Commissfon

Fill in Reporting Period dates: Beginning Date: [hn 16, 2015 ] Ending Date:  [Oct 25, 2015 {

Type of Reporl: (Chock oney

1 8th day preceding pretiminary  [X] 8th day preceding election [:] 30 day afterelection 7] year-end report M dissolution |

!Jargd Elgermary ' ' o i I:le_lred Eigefman Candidates Carnmities o }

Candidate Foll Neime (if applicable) Committes Name

.I'N‘E:wburypo'rt City Cou_nci[{ Ward 2 7 I lSteph'anie Niketic ' ] I

Dffice Sought and District Naune of Comimittos Traasurer

[83 High Streer, Newburyport, NA 01950 L || |{83 High Street, Newburyport, MA 01050, I
Residential Address ’ !

Cormmiitiee Mailing Address

Tetephois Numbm'(opticmal}:l _ T N | 'I‘elc_phonaNumbm(nptiﬁmi)-:I . - . _ _ l
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o | 432.54
Line 2: Total receipts this period (page 3, line 11) ‘ | - _ _' _ 0
Liné 3: Subtotal (linc 1 phus fine 2) 7 _ '. ‘ 432,54
Line 4: Total expenditures this period (page 5, ling 14) N 7 | | 7 0
Line 5: Ending Balance {line 3 mirius line 4) ) | 43254
Line 6: Totai in-kind contributions this period (page 6) - “ : - _ - 0
Line 7: Total (all) outstanding liabilitics (page 7) _ - | | 1,146.8
Line 8t Namo of bank(s) used: [Newburyport Five Cant Savings Bank

Adivit of Commitios Treasiirer '

I eeriity that § hiave exantined this reporl including altgbheds :jﬁwes upd it i, 1o the best of my knowletdpe and bolicf, a trog and camiplale statement of'all enmpaign finsnce
aetivity, including all conribitions. loans, receipts. ¢ i ﬂ)ﬂ disyfrsenienty, Yo i cortributivns and Yabilities for this ieparting jeriod-xid represents the campign.
i aclivity of all persens acting, under e aydifilgton hohalt ¥ ihiy cobngice ipmiceritfarice with the requirements of M.G.L, ¢. 55.

Signed inder the peraliics of perjurgies ' s 1/ e
_EGR (i'A NIMDATE '!'],ILINGS-. NI, b Affidgeit u-f’cam{lid:ﬁ‘é: {check T hoy hnly)

Candidate with-Comiitie s 0 sslivity indepenident of the committee

_ Foertify that I have examined this repon including attiched selisdules and it iz, o the best of my knowhedge and belied. & true and complele statement of'all campaign finarce
activity, of st patsons deling nnder the axithotity ¢ on bishall of this coivimitee in accordance with the reguiaments of MUGLL, ¢, 55, 1 have not received any cortributions,
inewrred any Fabilities nor made any expenditures on my behalf diwing his reporting period,

(Treasurer's signature) Crate: iOCt 26, zm-'s .

sandidate without Commities OR Candidate with independent activity filing separnte report
E] i wertify that | heve examined this report tieludfmg atiactied schedules-and it s, io the best of my knowledge and biliet, &'true and complets statement-af ol campaign
[ Tinange antivity, inehding contribrtions, leans, YEUEIE, expipetigs, dishuiserents, irkind confibuians ard Ligbilifies for this reporting period and represents the
campaign finance activity of all persois AcyE und bt e aug jon belialf of this committes in aecordanie with the requirentents of' M.G.L. ¢ 55,
)

Signett nnder the gesiakiics of perjusy: g Jn ! Malﬁ'ﬂ signatre) Date: |Oct 26, 2015
Tored ‘:T\}Eij@rméwx







SCHEDULE A: RECEIPTS

MG.L. ¢ 35 requires that the name and residentiol address be reported, in giphabetical order, for all receipis over $50 in a calendar
year. Committees must keep detuiled accounis and vecords of ail receipls, bui need only itemize those receipis ovei $50. Tn addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipis” attaelment is available to complete, print and attach to this repor

t, if additional pages sre required to
report all receipts, Please include yowr committee name and a page numiber on each page.)

Name and Residential Address ' Occapation & Em pioyel"
Date Received {nlphabetical listing vequired) Amouni {for contributions of $200 or more)
3 . S
Line 9: Total Receipts over $50 (or lisied above) _ 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD B O/l Enieron page I, line 2

* [Tyou have itemized l;c:zt:eipt's of $30 and under, include them In 1186 9, Line 10 should inelude only those receipts not Hemized above.

Page 2







SCHEDULE B: EXPENDITURES
MG.L. ¢. 55 requires commiitees to list, in alphabetical order, ail expenditures
detailed accounts and records of all expenditures, buf need only emize those
Jrom commitiee vecords, and reporied on live 13,
(A "Schedule B: Expenditures” atinchment is available to compleie, print and attach to this report,
report all expenditures. Please include your committee name and a page nomber on each page.)

over 830 in a reporiing period. Commiitees nnust heep
over $50. Expenditures $50 and under may be added together,

it additional pages are required to

To Whem Paid '
_Date Paid | (alphabetical listing) _Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) o
Line 13: Tota! Expenditures $30 and under* (ot listed above) o 0
* IF you have itemized expendituris of $50 and under, include them o Tine 12. Line 13 should inclutlo only those expenditures not itemized

above, Page-4







Please itemize contributors who have made in-kind cont; butions of more than $50. In
added together from the committec's records and included in line 16 on page L.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

~kind contributions $50 and under may be

Date Received From Whom Received* ___ Residential Address Description of Contribution|

Value

I T R P

0|
N " ___I

Line 16: In-Kind Contributions $50 & under (not {isted above) 0

tinter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

#1l'an li-kind coniribution is received from a person w

of the contributor; in addition, if the

Line 15: In-Kind Contributions over $30 (or listed ghove)

coritribution is $200 or more, you must also repot the contribistor's accupation and employer.

ho contributes more than $50 in a calendar )?ear, you must roport the name and address

Page &







SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees lo report ALL liabilities which have-been reporied previously and are siill outsianding, as well

as those fiabilities incurred during this reporiing period.

Date Incuned To Wﬂlmm Due ) Addl‘gss ) Purpose Amount

Jun 27, 2013 [|Pared Eigerman ﬁi;‘éﬂ? y?ngt?tm A 01950 | Loan 300

[Oct 22, 2013 || [Jared Eigerman ﬁzﬁé%?fpgﬁ?tm A 01950 Loan 205.06

{0et 23, 2013 || 3ared Eigermn Il ﬁgﬁgﬁﬁt‘:ﬁfﬁbd A 01650 L.oan 205.06

Oct 28, 2013 {|[3ared Eigerman ' giﬁ;ﬂmﬁm A 01950 Loan 128,56

Ock 31, 2013 ||[lared Eigerman | ﬁﬁ&%’;g‘;ﬁetm 01950 Loan 52.06

Oct 31, 2013 || [Jared Elgerman ziv‘:g%';y f}gﬁftm A 01950 Lo 256.06
Enter on page 1. ling 7 -» | Line 18; .’I"O.TAL OQUTSTANDING LIABILITIES (ALL) _;,146_.8

Page 7







