Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED

Office of Campaign and Political Finance 017Y CLERK'S OFFICE
HEWBURYPORT MA

Commonwcalth

of Massachusells
File withe (‘fi%% owgglegr %‘ti@nﬁommission
Fill in Reporting Period dates: Beginning Date:  [Jun 20, 2013 Ending Date:  |Aug 31, 2013

Type of Report: (Check one)
8th day preceding preliminary [ 8th day preceding election  [] 30 day after election ~ [[] year-end report  [] dissolution

|Jared Eigerman | [Jared Eigerman Candidates Committee I
Candidate Full Name (if applicable} Committee Name
INewburyport City Council, Ward 2 | EStephanie Niketic l
Office Sought and District Name of Committes Treasurer
|83 High Street, Newburyport, MA 01950 || ||3 High Street, Newburyport, MA 01950 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number {optional). 1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 2,423

Line 3; Subtotal (ling 1 plus line 2)

Line 4: Total expenditures this period (page 5, line i4) 2,030.85

Line 5: Ending Balance (line 3 minus line 4) 392.15

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 300

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

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached sche ules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign tinance

activity, including all contributions, loans, recmprs exd &3, disbup oy ind contributions and fiabilities for this reparting period and represents the campaign
finance activity of all persons acting under e !a behall ¢ inf pccordance with the requirements of M.G.L. ¢. 55,
Signed under the penalties of perjury: - . Atecd (Treasurer's signature) Date: {Sep 5, 2013

I\
FOR CANDIDATE FILINGS ONLY: @davit of Candiddife: (cheel 1 box only)

Candidate with Committee and ne activity indépendent of the committee

[«J I cerlify that [ have examined this repor( including atlached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persens acting under the authority or on behall of this committes in accordance with the requirements of M.G.L. ¢. 55, 1 have not received any contributions,
incurred any liabilities nor mace any expenditures on my behalf during this reperting period.

Candidate withont Committee OR Candidate with independent activity filing scparate report

D I certify that 1 have examined this report including attached schedules and il is, to the besl of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance aclivily of all persons acting under ihe authority or on behalf of this commitiee in aceordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Candidate's signature) Date: jSep 5, 2013




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires thaf the name and residential address be reporied, in alphabetical order, for all receipts over $50 in q calendar
year. Commiltees must keep detailed accoynts and records of all receipts, but need only itemize those receipts over $50. In addition, the
accupation and employer must be reporied for all persons who contribute $200 or more in a calendor 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)
Bilodeau, Mark o ) .
) Certified Financial Planner
Aug 3, 2013 63 High Street 500 ) )
Newburyport, MA 01950 Commonwealth Financial Resources
Chatfield, Gillian
Jun 26, 2013 67 Federal Street 400 }S\g:;lérlidl.llsazign Instructor
Newburyport, MA 01950 ploy
Eckholdt, Leslie
Jun 20, 2013 36 Warren Street 100
Newburyport, MA 01950
Eigerman, Jared
" ! Attorney
Jun 20, 2013 63 High Street 15 )
Newburyport, MA 01950 Dalton & Finegold PLC
Eigerman, Jared LOAN
Jun 27, 2013 63 High Street 300(| |Attorney
Newburyport, MA 01950 Dalton & Finegold PLC
Farwell-Clay, Julia Knitwear Designer
Jun 30, 2013 203 High Street 500 Self Emploved
Newburyport, MA 01950 ploy
Niketic, Stephanie
Jun 24, 2013 93 High Street 250||{gmne”
Newburypert, MA 01850 P
Niketic, Stephanie o
Aug 6, 2013 93 High Street 250 smrr‘:rlnc
Newburyport, MA 01250 e
Sales, Michael
Jul 5, 2013 6 Fruit Street 108
Newburypert, MA 01850
Line 9: Total Receipts over $50 (or listed above) 2,423
Line 10: Total Receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,423

€ Enter on page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to lisi, in alphabetical order, all expenditures over 330 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, buf need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom 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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Dawn Morris Photography 4 Forrester Street Photographs of candidate for
Aug 1, 2013 Newburyport, MA 01950 advertising purposes. 331,35
Department 415
Aug 7, 2013 Facebook, Inc. P.O. Box 10005 Facebook advertising. 37.91
Palo Alte, CA 94303
15 Qlive Street Graphic design for candidate
Aug 24, 2013 Karen Battles Newburyport, MA 01950 advertising materials. 250
. . . 21 Wellesley Park Voter Data for candidate
Jun 27, 2013 LelLievre Information Services Boston, MA 02124 outreach. 300
- P.O. Box 127 . R -
Aug 15, 2013 Vogel Printing Co. Inc, Lawrer?():(e, MA 01842 Candidate Yard Sign printing. 492.2
. P.0. Box 127 . -
Aug 21, 2013 Vogel Printing Co. Inc. Lawrence, MA 01842 Candidate brochure printing. 419,69
Line 12: Total Expenditures over $50 (or listed above) 2,030.85
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,030.85

# If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
. 83 High Street
Jun 27, 2013 Jared Eigerman Newburyport, MA 01950 Loan 300
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 300

Page 7




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

Conmonwealt
of Mussachusetts

Office of Campmgit wad Politica] Fioance
Que Ashinison Place, Rosm 411

Boston. MA 02108

(611 979.8300

Please itemize any reinibursements by detailing (he date. payee. sddvess, purpose and amowl for each expenditure made by the person being
renubursed. The fokl amonnt reimbinsed to the individnal (which must be by commitiae check) should be the samee as fhe amount showa en
the reimbursement form.

Date ofRein!.I)urwuem:] B - 2 - |5

Meme of Individual Being Reintbursed: L

" AarED ElaeemAd

Committes Nome: L JARED E(@E&MAM CAanlDIDATES CDWIM ITTEE

CPF I Numnber {if applicable): [ i Telephone Number (optional): %

TTEMIZE EXPENDITURES IN EXCESS OF §50

Date Poid Vendor Name Vendor Address Purpose of Expenditure Amount
Y Forcester 6. ||Candidate phates ||
112 | Dawn Nercis 1% 103 ezl 35
g-1-13 Photoacnphu il Newburypoct for CLAVEt’hSlﬂCt
PRt 4 ; B g 7

{Include iten1s listed on Page 2) | Line }: Expendlitures in excess of $50 (itemized above):

Line 2: Expenditores $30 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signature of Candidate / Treasn

Signed wader the penalties of perjorryt g
o 4

Please prepare a separate repost for animbmmmmt check issued by the conuittee.




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

Commuonwealth
of Massachusetts

Offiee of Canpaign wisd Palittesd Finance
Oae Aslibvrton Place, Rown 411

Boston. MA 02108

{617 579-2300

Please itemize any reiusbursements by detsiling the date. payee. addrass, purpose aud amounl for each expesditure made by the person being
reimbursed. The total amonnt reiinbrrsed to the individnal (which mnst be by commilies check) shonkl be the same as the amovnt shown on
the reimbursement forn. :

Date of Reimbursemernt: ' 8 =3 -N|3

Name of Individual Being Reintbursed: E \) ARED E[ GELMNVA KL J

Commities Name: [ JA‘REb E\G; EAMAM CANDIDATES LOMMWCTTEE ‘
CPF ID Number (if applicable): [ i Telephone Number (optional): §

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name Yendor Address Purpose of Expenditare Amount

8-1-13 Faa:,bwk,inc. Vate AL""D, CA MVKL\’"{_ISI.“% s R4

(Inclode items listed on Page 3} —* tTine 1: Expenditures in excess of $30 (itemized above):

Line 2: Expenditvres $50 or under (not ftemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signad wader tha penalties of porjury:

Please prepare a separate report for each reimbursement check issued by the committes.




