Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month Dute Year ' Month - ‘ Date . Year
Reporting Period Beginning {40 i3 a0V 3 Ending 1 Q) | 3@} 4013 L%fi)}%b Al
[ Type of report: {Check one) ' ,
[I8th day preceding preliminary ~ h#8th day preceding elebtion 130 day after election [year-end report [dissolution
e T ™ ,
DO\ & NGO MANS G (¢ covapi et Yo EARCP ) @GN ) YAl
Fuli Name of Candidate (if appllcable) ‘Committee Name
g Mol o CNGSK an Sewa
'Office Sought and District 0 VA0 Name of Committee Treasurer
[ OV (Danis N\DO‘*’N\Q \ ‘ : 0 A
Residential Address Committee Mailmg Address
(e85~ W I (A1) L\gg - 225\ |
© Tel. No. (optional) ’ Tel. No. (optional)
. AN . _/
4 SUMMARY BALANCE INFORMATION: N
- Line 1: Ending balance from previous report $ ©
Line 2: Total receipts this period (page 2, line 11) $ Iqlso, 00
Line 3: Subtotal (linc 1 plus lins 2) $ SGbo.ao
Line 4: Total expenditures this period (page 3, line 14)  $ Y OW.vo
Line 5: Ending balance (line 3 minus line 4) $ \ % L" T ?Li;ﬁ

Line 6: Total in-kind contributions this permd paged) $ 2291.60
Line 7: Total (all) outstanding liabilities (page 4 $ 0O

Line 8: Name of bank(s) used_\n\ S daxon So( SainnS
\_ ﬂe”;\rﬁumm o /
Affidavit of Committee Treasuren
1 certify that 1 have examined f it including attached schedules and it is, 1o the best of my knowledga and belief, a true and complete statement of all

campaign finance activity, inpfudjdgdall contributions, loans, rcccxpts, cxpendltures disbursements, in-kind contributions and liabilities for this reporting period
and represents the capnpaigh £ as de activity of all persons acting under the authority or on behalf of this committee in a cordan e with the requirements of

M.G.L. c. 53, b Signed under the penaities of perjury:
LBl /o, l28/r3
Treasurer's signature (in ink) Date
hN : A

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)

[} Candidate with Committee and no activity independent of the committee

Icemfy 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 autherity or on bchalf of this committee in accordance with the requirements of M. G L.c. 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Commitiee QR Candidate with independent activity fiting separate report

I certify that [ have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a true and complete statement of all
campa]gn finance abtlvlty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilitics for this reporting period
and rgpresents the campaign finance activity of all persons acting under the authority or on behalf of this commiftee in accordance with the requirements of
MG 55,y Signed under the penalties of perjury:

/- | | ' 0. 26 13

CanMidate signature (in ink) Date

N /




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer musi be reporied for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committes name and a page

number on each page.

Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) (for contributions of $260 or more)
. o
bet “\'u’}&
/"’ OA* \*O\ \“’\g

Line 9:. Total receipts in excess of $50 (or listed above)
Line 10: Total reéeipts $50 and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD 394y |00 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 (o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added

together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

*If you have ifemized expenditures of $50 and under, include them in line-12. Line 13 should include

itemized above.

‘Date Paid To Whom Paid Addfess Purpose of Expeﬁditure Amount
: (alphabetical listing) _ ,
aley 3Nl i g VGGRn Coady [ RdVer RS NGy~ .
Yo ML N OO KA NSy N | Bl
- wHPT oA BB | Ankeaysediny -

ORI T [(ednon v nbis |V GatEn Louir fda e fARSingy A\
EANE | NESPT, oG BV S8 F e e end

BRI N (VRGN AN S LOwiChn Cougy [BOW ek Sy~ 25T %l

90V | NPT, G VTR A TN NP Fintval

aa vl ORENAGAG A N GRsln o HG»:?U SNy - PR
Q0% . DT, paly O\ §e Tg\-’\ r*ﬁ\(};’%‘;ﬁfﬁ LOYe '

0% 194 ] . . f L &fem Loaad e = | DA QAR ST~ s 180
) oAy W S :

ey, [TEANGA VKM NEET o E\%Sﬁ OGO

WL i gnan Gadu | A0 DAY DD LN V- o
S0\ Lt NPT A BVASD | e a ESUetens > !
10/23 ) @ Funeron O [P LV~

12032 haaw BF NET oA AR (odin adl 300 O

Line 12: Expenditures over $50 » L‘ ‘a (Vo)
- Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES [i'{TmﬁE), Vo |

only those expenditures not
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.

Date | From Whom Received* Residential Address .| Description of Value
Received | - Contribution

5 L/ oo\ Lol

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution 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 addmon if the contribution is $200 or more, you must also report the contribufor's occupation and
employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well as
fhose fiab zlmes incurred during this reporting period.

Date To Whom Due Address : Purpose Amount
Incurred :

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0.00Q

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

%y Mgt
Commonwealth
of Massachuseits

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by commiitee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: I 0N 13 I\ I

Name of Individual Being Reimbursed: | DAY TINAT AT ATAR G e . i

Committee Name: (o cooni YMer A LA e M0 EON i ¥ NG |

CPF ID Number (if applicable): | | Telephone Number (optional): | { A T1HYDES ~Wa- \ |

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
81Dy ([|Con oy granmeyll VI8 Giw O PoNen (o s~ R S
Woeut AL e oel] Vi oo
(Include itomns listed onPage 2) ¥ | Tine 1: Expenditures in excess of $50 (itemized above): “'I ! 5 __ “ _ |
Line 2: Expenditures $50 or under (not itemized): '
Line 3: TOTAL AMOUNT REIMBURSED:

4 ) N o 3
y i i

Signed under the penalties of perjury: %;
I
l E Jé] ,/ % ' Date:

Signatule of Candidate / Treasurer




Invoice
TR 3446 Date Invoice #
‘ bl el A 214
L e e S 8/28/2013 8363
178 Woburn MA (3807 5
MA Com rinting.com %ﬁﬁ 7206 2100
M A= D 1.050: S 50.00 147
Mp BilTo 01950 $ 5000 5608 Ship To
M ommitiee to BESRS0 S T 100.00 196
Meoghan Kinsey S 20.00 CASH
$ 100.00 CASH
M 01950 S 100.00 CASH
M 01950 $ 100.00 348
P.O. No. Terms Due Date Rep Shib Via Wobumn
Bue on receipt 8/30/2013 KC cust. pick up F.0.B,
Quantity ltem Code Description Price Each Amount
2,000 | Palm Cards 3" % 17" Folded Palmeards, full color, w/union bug 0.35 700.00T
Eommll Printing.
Y Subtotal $700.00
In the event the customer dovau't pay in accordance to the payment terms above, (6.25%)
the customer agrees to pay a late charge of 1.8% per month of the total amount of y $43.75
any late payment, The customer also agrees to pay any collection expenses -
incurred to collect any unpaid amounts, including & reasonable attorney's fee due Total 74375
to litigation arising out of collection of any unpaid amounts owed by customer.
Pricing assumes a 2% discount for cash or checks. The 2% cash discount does not P redi
apply to credit cards and will be added back. ayments/Credits $0.00
Balance Due §743.75

Fax &

E-mail

Web Site

(781) 932-8544

kevhc@éonnollyprihting.com

www.connollyprinting. com




NS
NEWBURYPORT MA 01950-2209 R CLETTRY TR LR EPTTLUTY U AL 1 FYR T T R

CARDMEMBER SERVICE
PO BOX 15153
WILMINGTON DE 19886-5153

5000ik0¢B WBLOZHAALLZHG

Customer Service:
1-800-300-8575

ol loblle: Visit chase.com
on your mobile browser

@?ﬁ&g - Manage your account online:
MP > www.chase.com/disney
-

VISA®T CARDS FROM CHASE

ACCOUNT SUMMARY . - | . PAYMENTINFORMATION - |
Account Number: QRN New Balance TR
Payment Due Date 10/19/13

Previous Balance
Payment, Credits

Minimum Payment Dua f- - 4

Purchases Late Payment Warning: If we do not receive your minimum payment
Cash Advances $0.00 by the date lisied above, you may have 1o pay a late fee of up to $35.00.
Balance Transiars go.00  Minimum Payment Warning: If you make only the minimum payment

each period, you will pay more in interest and it will take you longer to
Fees Charged $050‘0 pay off your balance. For example:

Inerest Charged !
New Balance e

Opening/Closing Date 08/23/13 - 08/22/13 If you make no You will pay ofi the | And you wilt end up
Credit Limit additional charges using | balance shown on paying an estimated

Avallable Credi this card and each this statement in total of...
vailable Credit manth you pay... aboult...
Cash Access Line
‘ Only the minimum i #

Available for Cash
payment

Past Due Amount $0.00 .
Balance over the Credit Limit $0.00 g

—3

If you would like information about credit counseling services, call
1-866-797-2885.

_ YOUR ACCOUNT MESSAGES -~ e

Cardmember ID: 16721161
Use your Gardmember 1D for special limited-time promotions.

' DISNEY DREAM REWARD DOLLARS® - B

Please call 1-800-300-8575 to redeem your DISNEY
DREAM BEWARD DOLLARS or if you have any
questions about the DISNEY REWARDS® Program.

Previous reward dollars halance

+ 1% Earn on all purchases

- Reward dollars trnsfrd to redemption card
= Total reward dollars avail. for redemption

5.00 reward dollars will expire on statement in March 2016
4.00 reward dollars will expire on statement in May 2016
3.00 reward dollars will expire on statement in June 2016

Every reward dollar you earn is equal to $1 when redeeming toward Disney goods and offsrings. Visit DisneyRewards.com to learn about
your rewards, Cardmember perks and {o redegm. The terms and conditions of the DISNEY REWARDS Program apply to the use of
DISNEY DREAM REWARD DOLLARS and may be modified by Chase or Disney Rewards, LLC at any time. Please visit
DisneyRewards.com or call 1-800-300-8575 to request that your DISNEY DREAM REWARD DOLLARS be transferred to a DISNEY
REWARDS® Redemption Card or if you have any guestions about the DISNEY REWARDS Program. You earn 1% on purchases with your
DISNEY REWARDS® Visa® Card.

. ACCOUNT ACTIVITY




uor£o
08/29 ‘ ” '

08/30 ’ " =
08/29 CONNOLLY PRINTING 7819328885 MA 743.75 /
0g/02
08/29
09/04
08/29
08/05
0s/07
09/08
09H0
09/11

0917 .
INTEREST CHARGED

08/22 PURCHASE INTEREST CHARGE
TOTAL INTEREST FOR THIS PERIOD

2013 Totals Year-lo-Date

Total fees charged in 2013 ”
Total interest charged in 2013
Year-to-date tolals refiect all charges minus any refunds

applied to your account.

Wermycemen,

| QUALIFIED PROMOTIONAL FINANCING. - |
Total ' Annual Accrued

Qualified Remalning Expiration Percentage Deferred Deferred
Description Amount Balance Date Rate (APR} Interest Interest
Qualified promo trans ‘ $0.00 10/19/2013 0.00% e
|_INTEREST CHARGES _ R |
Your Annual Percentage Rate (APR)is the annual interest rate on your account.

Annual Balance
Balance Type Percentage Subject To Interest
Rate (APR) Interest Rate Charges

PURCHASES

Purchases
CASH ADVYANCES

Cash Advances u 0 0

BALANCE TRANSFERS
Balance Transfor

{v) = Variable Rate 31 Days in Bllling Period

Please see Information About Your Account section for the Calculation of Balance Subject to Interest Rate, Annual Henewal Notice, How {0
Avoid Inierest on Purchases, and other important information, as applicable.




Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name;

CPF ID Number (if applicable):

Date of Reimbursement: | DB\ | 0\ |

Name of Individual Being Reimbursed: | AT TANLTA R AR At ey
Ly \

|

oo e do Thedh o veanon Yinbey |

| Telephone Number (optionat): | ((1“\%\ AIT - W I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
RIS ||| Nudowipod b\ Vieadany Sv- ) 0 O 321,00
YRk o Do/t O o
. wb‘é A0 O\AXY | -
Moo oot . or I[aSy W WaosoA I aot o
671221 | Mot htdor. G | W oo R A i Swakw 19,
| Moo XX 17080 il oo See,
ool o 13 [|[Connonwy e G S - m@&z IO, W\ 0. A4
Pontieey W ooura, e ool O

(inchude items listed on Page 2) -+

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

"|Line 3: TOTAL AMOUNT REIMBURSED:

“EARUAY

Signed under the penalties of perjury:

(o

Signa

re O

Candidate / Treasurer

Date:§ y ).




b,

$-$16.68

$83.40
$12.95

Billing CycleAmount Due

meghankinsey.comAnnually
$0

RS-680204 Domain Registration (.com, net, .org)meghankinsey.comAnnually

. Discount (Coupon Used: SNAPPY)

Subtotal

PDomain Name

$79.67
$0.00

Newburyport, MA 01950
$0.00

Us
978-255-1121

Meghan Kinsey
1 Griffin Court

Billed To

TOTAL DUE

Payment Date: 07/22/2013 12:50 PM
Transaction ID; R0OI0Z1728294539

Payment Type: credit card

Invoice Details
Invoice #Date Made Due Date Date Paid Customer ID

24706836Jul 22,2013Jul 22, 2013Jul 22, 20131786924

Package ID Package

11251 Northwest Freeway Suite 400

Houston, TX 77092
Payment / Credit Applied

United States of America

PAYMENT RECEIVED
(866) 964-2867

Billed From
RS-_1763981Hatchling

HostGator.com
Payment Details

Sales Tax

Total

INVOICE

N RE L0 RSUR |

. " TS Dad.
geaast .w wmamb
mmwmxx%xxxxxxxxx 13 ec:euMMHp
00" LETS 1 Do
. L1210
00" LECS L
HHHHNH“HHH _mumnw
sa(ddy 268
) anL/140d
00" €% po'ees | o
saldiy 2EE
: RARTH)
00" EE$ 00 Ees | ol
snyity 268
) SRR
00’ eed o0 ees L o
, u..mm. _ﬂmwm
00 H31/1400
.go.mmw - e geg | o
salddy 286
) 00141192
00 €E$ poEes b to
sa|ddy 22E
' Q0L /1L0d
00 ees - 00'ees | e
| so|ddy GEE
00°6E$ ooees L oofmwwmw
R =
_ aold AW uoL1diaoea
NMWﬂm 1LUf] 8BS 1ONBCAg

Z £0/90
cgyip0 L118-8/5(008) €108/
e 10 Hmoolommommmmwm
886056
g1108nUeSSE  LAIANTBHIN
Oci LHOARHNGHIN

8/14/13 8:38 AM



. Date Invoice #
1786l Streel, Wubum MA 01801 « 7819328885
ConnollyPrinting.com » 8004067206
Bill To Ship Te
Committee to Bleci
Meghan Kinsey
P.O. No. Terms Due Date Rep Ship Via Wbburn
Due on receipt 8/8/2013 KC cust. pick up F.0.B.

. Quantity ltem Code Description Price Each Amount
2,500 | Dear Friend Card 4" x 6" Dear Friend Cards, full color, w/union bug 0.23 575.00T
¥ FRINTLHG

fi?ugéélrnﬁllf I'LMnSTaRJ.EaEJ 1
781-932-888
BATCH: 457
B-p-L-E-5 D-R-A-F-T »
74940266
457985000357
REF ﬁﬂﬁi
Ch TVRES U
TR TYPES PU REHHS
DATE:  AUG 07, 13 B9: 57 79 .
TOT AL $618.94
e : Dowsner o ]
HNANE: REOHAN KXHSEN ;
TRAN,  BA3Z19502439910 i
E
holly Printing.
CRNEAEL | LN £06E5. R OF b Subtotal §575.00
TﬂTRLHEHH%HIHEEBHSHNDTREREEE 10 ﬁEFURH — 3 s ” - .
I rih accordance to the payment terms above, o
CORDAGNBER'S AGREEHENT WITH WE ISSUER a0 omth of the total amount of | (8+2970) $35.04
THAHKS FOR USTHG VLEA y agrees to pay any collection expenses
its, including a reasonable attorney's fee due | . Total $610.94
CUSTOMER COPY of any unpaid amounts owed by customer. '
1sh or checks. The 2% cash discount does not .
apply to credit cards and win we auw2d back. _ Payments/Credits $0.00
Balance Due $610.04

Fax #

E-mnail

Web Site

(781) 932-8544

kevinc@connol]yprihtin g.com

www.connollyprinting.com




i

Commonwealth
of Massachusetis

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

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA (02108
{617) 979-8300

Please itemize any reimbursements by detailing the date, payee,
reimbursed. The total amount reimbuysed to the i dividual (which must be by committee check) should b

the reimbursement form,

address, purpose and amount for each expenditure made by the person being

e the same as the amount shown on

Name of Individual Being Reimbursed: [

Date of Reimbursement: [ 09131 W l

DOV NGO L LOSUA

Committee Name: Lormunid ker o G uh YO oo i ny koo |
CPF ID Number (if applicable): l_ | I Telephone Number (optional): I ( q THY)a8T -y Yo\ l
ITEMIZE EXPENDITURES IN EXCESS OF $30

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
O%f 37V 3|1 6Ny g o i Ly Yicasany & shaengl - lLe¥-00
DD wm\o%« P! YOt

Podh oy o e\ (A

(Include items listed onPage 2) | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: ST blo

Signed under the penalties of perjury:

Signature of Candidate / Treasurer

Date: | {Q- QA (]
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b Lesughe

4

Receipt for Your Payment to Vistaprint Netherlands B.V.

service@paypal.com'<servioe@paypal.com> Fri, Aug 16, 2013 at 2:57 P
To: Meghan Kinsey <meghankinsey@gmail.com:
PaviPal Aug 18, 2013 14:57:00 EDT
y Transaction 1D: 1YL523498K627911E

Hello Meghan Kinsey,

You sent a payment of $35.66 USD to Vistaprint Netherlands B.V.

(customerservice@vistaprint.com)

It may take a few moments for this fransaction to appear in your account.

Werchant Instructions to merchant

Vistaprint Netherlands B.V., You haven't entered any instructions.
customerservice@vistaprint.com '
BOG-893-6743

Ace your shopping homework,

Get mpra for your monsy wih speaial deals
frons your faviorite siores

Description Unit price Qty Amount
$35.66 U3D 1 $35.86 USD

Subtotal $35.66 USD

Total $36.66 USD

Payment $35.66 USD

Payment sent to customerservice@vistaprint.com

Issues with this trafisaction?
You have 45 days from the date of the transaciion 1o open a dispute in the Resolufion Genter.

: ? Questions? Go {o the Help Center at: www.paypal.com/help,

Please do not reply to this emall. This mailbox Is not monitcred and you wil! not receive a yesponse. For assistance, log in
to your PayPal account and click Help in the top tight corner of any PayPal page. '

You can recelve plain text emalls instead of HTML emails. To change vour Notifications preferences, log Inte your account,
go to your Profile, and click iy settings.

PayPal Emall ID PP120




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

Commonwealth
of Massachusetis

Office of Campaign and Political Finance
One Ashburion Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: | 0C 111 ] 0V |

Name of Individual Being Reimbursed: I Y e\ ey i OV S 7 7 ]

Committee Name; A o axerm \L'\ NG \
CPF 1D Number (if applicable): l _____ | Telephone Number (optional): l L AINYAITT 11D ]
ITEMIZE. EXPENDITURES IN EXCESS OF 350
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
A Ny |G (P\ﬁ o :{A . 1A Lan O Lawn Sens 1AM, 2%
& N | ')‘ v
AR Wiowi NyMA Do

{Inchude itoms listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: ENEEY

ravyi

Signed under the penalties of perjury:

L@‘\; b

Signatul® 5t Candidate / Treasurer

Date: I 025 4% |

W——




178 Gl Streei, Woharn MA 01001 » 781
ConmnollyPrinting.cont « 800 RF.F-

Bl To

Committee to Elect
Meghan Kinsey

ﬁ

P.0O. No. Terms

Due on receij

TOTAL

Quantity ltem Code

piia

Tk R
m wvt- Euatmﬁi‘_a (punhidl

$1349u33

b
PP %mnmmma 43

g LA A—

“““" eI L

GF 508
oagen S i nnuum o i

HOREES 1
i WiTH

CUSTONER (M

Invoice

Date

Invoice #

9/9/2013

8442

REREDY B0 T
ot u%“ﬁé%ﬁﬂ‘g“ﬁ i o b W

1 Ship Via

Woburn

—
i

cust. pick up

F.0.B.

Price Each

Amount

200 | Political Signs, 18...
‘ bug
200 | Wire Frames

18" x 24" Corroplast Slgns 2 colors, 2 stdes, w/union 5.10

Wire Frames

1.25

1,020.00T

250.00T

Thank You for doing business with Conuolly Printing.

Subtotal

$1,270.00

In the event the customer doesn't pay in accordance to the payment terms above,
the customer agrees to pay a late charge of 1.8% per month of the total amount of
any late payment. The customer also agrees to pay any collection expenses
incurred to collect any unpaid amounts, including a reasonable attorney's fee due
to litigation arising out of collection of any unpaid amounts owed by customer.

Pricing assumes a 2% discount for cash or checks.

apply to credit cards and will be added baglk.

The 2% cash discount does not

(6.25%)

$79.38

Total

$1,349.38

PaymentsICreditS“

$0.00

Balance Due

$1,349.38

Fax #

E-mail

Web Site

(781) 932-8544

kevine@connollyprinting, comn

www.connollyprinting.com




Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(61'7) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: l VO VT L D00\ I

Name of Individual Being Reimbursed: | M\ Qm\r\& o & NSUA |

Committee Name: lonon ™ ¥es Mo Gy D eer\Nony Yinbed |

CPF ID Number (if applicable): |

| Telephone Number (optional): | { AVHYASLT-WD | |

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name

Vendor Address Purpose of Expenditure Amount

(Include items listed on Page 2)

i

.

Line 2: Expenditures $50 or under (not itemized):

Line 1: Expenditures in excess of $50 (itemized above): _
Stas Y

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

|- 7

/i

Signatlre of Candidate / Treasurer




i b e ot L A, —

NEWBURYPORT MPG
NEWBURYPORT, Massachusetts
018508998
2445830950~-0086
10/09/2018 (B00)275~B777 02:18:27 PH

momsene—eee Oalpg REpeipl =s=—s=—===
Product Sale Unit Final
Description Aty Price Price

(Forever) & 1 $89.20 $9.20
Flag for

A11 Seasong

PSA BK1t/20

Total: $9.20

Paid by:

VISA $9.20
Acoount #: XXKOXKAXXKBABE
hoproval #: 1152893
Transaction #: 333

23403240943

Order stamps at usps,com/shop or
call 1-800-Stamp24. Go to

usps . com/eticknship to print
shipping Tabels with postage. For
other information call
1~800-A8K-LISPS

ook oo kb oepiob ik ok
ok ik bk kR ik ke ek ok
Get your mail when and whare you
want it with 4 sacure Post Office
Box. Sign up for a hox oniine at
usps . com/pohoxes.

ok ek ek Rk ek Rk
FRbRRRc Rk Rk ok ok

Bi114: 1000402063473
Clerl:08

AT sales final on stamps and postage
Refunds Tor guaranteed sarvices only
Thank you for your business
iRk R R ko ok

ke kickiRiR bRk R kR Rk

HELP US SERVE YOU BETTER

40 to:
hittps://postalexperience.con/Pos

TELL US ABCUT YOUR RECENT
POSTAL EXPERIENCE

YOUR OPIRION COUNTS
Fhikki bR bbbk kR kck
ik koo ok ok

e

l Mora saving.
D] More doing.”

240 LAFAYETTE RD
SEABROOK, NH 03874 (BG3)474-0150

3404 00002 34013  10/05/13 01:01 PM
CASHIER DANIELLE ~ DXS6628

098945051898 1XIHE NO.2 <h=
1X2-6 NO.2 PREMIUM PINE

1682,%4 45.44
SUBTGTAL 45.44

SALES TAX £.00

TOTAL $45.44

HIGOKKRKKNXB065 DEBLT 45.44

AUTH CODE 530590

3404 02 sta 10/0J!0513“3:LLIIIH
RETURN POLICY DEFINITIONS
POLICY ID  DAYS  POLICY EXPIRES ON
i 0 01/04/2014
THE HOME EEﬁOT RESERVES THE RIGHT TO

8
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICEE%i%ESIN STORES FOR

BUY ONLINE PICK-UP TN STORE
AVATLABLE NOW ON HOMEDEPOT.COM. -
CONVENIENT, £ASY AND MOST ORDERS

READY IN LESS THAN 2 HOURS!

KERKERHKEHRERARARERARARKRNEARR AR ARR AR

ENTER FOR A CHANCE
TO WIN A %51000
HOME DEPOT GIFT
CARD ¢

Share Your Opinion With Ust Complete
the brief survey about your stare visit
and enter Tor a chance to win at:

wiw. homedepot ., com/opl nian

GOMPARTA SU OPTNIOM EN UNA BREVE
ENCUESTA PARA LA OPORTUNIDAD LE GANAR.

Usaer> I[:
F1T719 68317
Password

183506 8315
Entries must be entered hy 11/05/2013.
Entrants must he 18 ar older to enter.

Ses complete rules on website. No -
purchase necessary.

-




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

R

mar)
Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The fotal amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: l Ol l P RALI ST |

Name of Individual Being Reimbursed: | 1\ ¢ Ay Gy et 0 Yo |
Committce Name: oo i ke 4o B\ NGO YN

CPF ID Number (if applicable): | |  Telephone Number (optional): | { A0 Y3LS -\ |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Lxpenditure Amount
AN i Seopoiy WMy Daidhewr L Mol X we s 5% A%
g“\Q(\_\:&O‘\U gcx\i\mwl%,ﬁgfzﬁh ) |
T ™ s OPOI* Wy Paiie L4 3?»\@;%, Sl VS (59 .5
iAW I SoNNoat, At B
121, || ISP AV Nande WO+ I shoenana M,13

{Include items listed on Page 2)  ~+ | Line }: Expenditures in excess of $50 (itemized above);

Line 2: Expenditures $50 or under (not itemized): _ @ 0.3 _

Line 3: TOTAL AMOUNT RF}IMB/?RSED:
v

e i
Signed under the penalties of perjury: /
‘ / -
J L ( Date:

Signature Bt Candidate / Treasurer




v

that was easy,
Low prices. Every item. Fvery dey.
536 Lafayetts Road
Seahrook, WH 03874
{B603) 4748511 !
SALE 1652531 5 001 28074 |
1124 06/06/13 01:49

FrfRkR ek e R bk ke Sl ek

YOUR OPINION COUNTS AND WILL BE REVIEWEL
BY THIS STORE’S MANAGER!

Please take a short survey D
and be enfered into a monthly drawing
for & $5,000 Staples gift card. ]
NO PURCHASE WECESSARY, !
Log on 1o wew.StaplesCarss ., con
or call T-B0D-881-1723
Your survey code: 0101 0917 %775 5779
See store for rules.
survey code expires 08/12/2013.
kekTome nuestra encuesta en Fsopafiol en
la pégina de Internet o por telefono.
Consiga las reglas en la tiends .

Fhkkickickit ko
a1y SKu FRICE

REWARDS MUMBER 3047940576
13 STAPLES LEGAL 8172E

718103166629 2 990sa 38,87 |
SUBTOTAL 38.87
- TOTAL , $38.87
' Amarican Express 36,87

Card No.: XXXKXXSXXXX1008 [S)
- Auth No.: 584188

TOTAL TITEMS 13

Save with Staples Brand products,
the most trusted brand in office nroducts.

THANK YOU FOR SHOPRING AT STAPLES !

Shap online at www,stoples,con

Rewards members now pet: A% back in



v Seaport Signworks i
141 Bridge Road, Unit 103 inVQI ce
' n Salisbury, MA 01952 Date Invoice #
BTGNS OF ALL KINDS «
078-463-4444 6/19/2013 2993
Bill To Ship To
Meghan Kinsey
i
Customer Phone Customer Alf. Phone Due Date Terms Rep Project
508-574-8095 6/19/2013
Quangtity ‘ Description Price Each Amount
503" x 3" Stickers 1.00 50.00T
SEAPDRT SLBHUIRKS 114
141 BRIDGE KR SUTTE 10
SHLERBURY. #o g1959Y
$A34a34444
TERSELIRL 10, TR
HERCHRT 1 GibbBIRNAF
HIsn
ROy DR SHIPEG
anbl
EATTH 266318 THU: padaas
Jun k. 1% 16258
pls 177G AU H 56368
TR SED #: 081745
APFRIUGE 056360
e GIE kLISt Subtotal $50.00
I REFIRIDS Sales Tax (6.25%) $3.13
CUSTOMER Lope Total $53.13
i $0.00
Om Payments/Credits
. Balance Due $53.13

www.seaportsignworks.com
B
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AMOUNT

ik

DATE:

PRICE

OMN ACCT. |MDSERTD. |PAIDOUT §
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SALTSBURY. 16 P1957 ‘
9784634444 e e M m w kW
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Seaport Signworks I nvo i ce
141 Bridge Road, Unit.103
AUDENETIS Salisbury, MA 01952 Date Invoice #
+ SIGNS OF ALY, KINDS «
6/13/2013 2966
978-463-4444
Bill To Ship To
Meghan Kinsey
Custorner Phone Customer Alt. Phone Due Date Terms Rep Project
508-574-8005 6/13/2013
Quiantity Description Price Each Amount
10(18" x 24" double-sided Coroplast Sign 15.00 150.00T

R
3

SLAPURT SLENGDRICS LI

141 BRIDEE QD GULIE 10

SOLISPURY. 1A 01957
9734634444

{ Eigill‘llfsi fb,s b0 2e
W # fnnaane 95
Uisd
EREREREREIRISZS Chb ot s SHLFT
HALE

AT ddnits o puBeERy
Jurn 39, 13 1592348
BRI B H U AR R
PROGH SER #: GH1275

rfFRIMg kgL

b - .
A } G

Zans
g
w5

Al KTHREY

&) &wlﬁﬁ

@/M/f}w}

HO AEFLRDS

CUSSBHER Cupy

info@seaportsignworks.com

www.seaportsignworks.com

| Qﬂ

| \

! Subtotat $150.00
Sales Tax (6.25%) $9.38
Total $159.38
Payments/Credits $0.00
Balance Due §159.38




[

b B4

‘i’éuf Viétapriﬁf OE’der Is Cbnfirméd

Vistaprint <Vistaprini@e.vistaprint.com> Mon, Jun 24, 2013 at 9:.07 PM
Reply-To: Vistaprint <support-b78y34yai8vtebaud7693d3548as5@e.vistaprint.com>
To: meghankinsey@gmail.com

Your Vistaprint Qrder Confirmation .  Add Vistaprint to youly address book

MY ACCOUNT: 1783-7684-53235

IR YOLIR DROGER ‘ Your Qrder Number: 7TGNWZ-82828-1T5 « Track |

.

Hi, Meghan. _
Your order will be on its way soon. Look for the shipping confirmation email in your inbox.
Questions? Visit our hielp page or contact us directly.

To check the status of your order at any titme, elick here.

Here are your order details: You May Also Like:

Crder Date: 624712043 50% Off Premium Business Cards
Delivery Option; Priority :

You can expect o recelve your order in 7 Days.

Preview: Description: Qty: Price:
Documents :
T Note Card 100 $49.99
s Hem 232001

¢ Share _.

250 Starting af §548:05 $5.9%
Get Started!

i Matching A2 Envelope 100 §24.99 | 25% off Postcards
¢ Hem #: 305-0¢1 ,;

Dptions
Black & White Back Side - FREE
ltem & 934-001
Matie Finish - FREE )
Han % 833001 100 Sterting at $24.85 $18.74
Giet Started!
Uplpad Fee - FREE &
them # 829-001 ~ Save 20% Off Your Next Order

Biank Inside - . FREE




ltemn # 805-001 -

Vhite Envelopes 10
ftem #: 59901 . )
Merchandise;
Shipping Gharges:
Tay:
Total:
Shipping To:
Meghan Kinsey
1 Griffin Court
Mewburyport MA 01950
us '
Billed To:
iMeghan Kinsey
1 Griffin Court
Newburyport MA 01850
us
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$1.89

$76.97
$17.76
$0.00

$94.73
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Pleage doin't reply to this emall as ii's an unmonitored address. Offers explre THY2013. Discounts may vary by quantiy.
Additiona) cherges may apply for shipping and processing, upgrades and uploads, unless otherwise spacified.
Nt valid in combination with other offsrs. Free offars ondy valid on the lowest quantily of each product and not valid on more than 2 items per order.

Vistaprint reseives the right to revoke this offer at any lime. Ses website for details,

Vistaprint USA, Incorporated | 8% Hayden Avanue | Lexdngton, MA 024214

FC1 1310282 PCO 812726 T52

Meghan Kinsey <meghankinsey@gmail.com>

Mon, Jun 24, 2013 at 10:20 PM

To: Pamela Brockmeier Armstrong <phrockmeier@yahoo.com>, Kim Klapes <kimklapes@comcast.net>

Thank you notes!

Meghan Kinsey

Greater Newburyport YMCA Communily Engagement Director
(m) 508.574.8095

Sent from my iPad
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