Form CPF M 102: Campaign Finance Report
. SECEIVEL
Municipal Form: . &30 0pice
Office of Campaign and Political Filiaidé UR YPORT, MA

Commwaalth ' . .
ofMassuchuse(s 28 H M}gvughfj CimAgr 'I‘!i_\_g] 'g Jlerl or Election Commission
Fill in Reporting Period dates: Beginning Date: |10 | Q4 [\, | EndingDate:  [\W1dSIL |

Type of Report: (Check one)
.1 8th day preceding preliminary  [_] 8th day preceding election IE’ﬁlO day after election  [] year-end report [ ] dissolution

LA

L s eenan YinSuA ] HCeroeniY ke Yo S W eevan Liny
andidate Full Name (if applicable) Committee Name
[Caa ConncM ol o bad o/ | L __C\vaenSRan Sach |
* Office Sought and District Name of Committee Treasurer
LG8 O oiney o OVASD | IR (i 0O S5 %Y A 01440]
Regidential Address Committee Mailing Address
Telephone Number (optional): i ) (_ @91 HYPSES ~ \\\&\ _ | Telephone Number (optional): | o - I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report \ @\ | . L\()
Line 2: Total receipts this period (page 3, line 11) % 5.00
Line 3: Subtotal (line 1 plus line 2) N a Q% c) LlO
Line 4: Total expenditures this period (page 5, line 14) 1ok _,] Y
Line 5: Ending Balance (Jine 3 minus line 4) \ 2,91.09
Line 6: Total in-kind contributions this period (page 6) 2,00 .90
Line 7: Total (all) outstanding liabilities (page 7) O.00
Line 8: Name of bank(s) used: |\ | 3 QI{\'

Affidavit of Committee Trensurer:
1 certify that T have examined this report inchuding attached schedules a
aptivity, including all conttibutions, loans, receipts, expenditores, distyr
Tinance activity of all persons acting under the authority or on

i (10/ the best pf my knowledge and belief, a true and complete statement of all campaign finance
ts, in-kind contributions and liabilities for this reporting period and represents the campaign
etmmittes M ficcordance with the reguirements of MG L., ¢. 55.

(Treasurer's sighaiure) Date: I ‘E % b S ’ ‘S |

Signed under the penaities of perjury:

R i INGS O : Affidavit of Candidates (check 1 box anly)

Candidate with Committee and no activity independent of the committes

certity that | have examined this report including attached schedules and it is, to the best of my knowtedge and belief, a true and complete statement of all canpaign finance
activity, of all porsous acting under the guthotity or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 35, Thave not received any contributions,
incurred auy liabilities nor made any expenditures on 1y behalf during this reporting period. ’

Candidate without Committee QR Candidate with independent actlvity filing separate report :

L:l T cartify that ] have exanined this report including afteched scheduies and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
fitiance activity, including contributions, loans, receipts, expenditares, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activily of all persens actin® under the uuléhorily or on behalf of this commiitee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury: L’ £ . (Candidate's signature) Date: I \\l Py Y’ l ?5 i







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 330, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar 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

Line 11: TOTAL RECEIPTS IN THE PERIOD

RSO

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
06N |[BatSWaNW (Tt
l g Eleny S S0 iy 50 .00
Q2 oS, 00A 5142y
Line 9; Total Receipts over $50 (or listed above) S0 - 00
Line 10: Total Receipts $50 and under* (not listed above) D500 |

< Enteron page I, line 2

% If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipis ot ftemized above,

Page 2







{A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

SCHEDULE B: EXPENDITURES

MG.L. c. 35 requires committees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only ifemize those over $50. Expendifures $50 and under may be added together,
Jrom cammittee records, and reported on line 13,

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
20\, __Xinbkd NS oA bad '
[ 30 NIRRT ?.0.%0y% 5\ , .
Iq] 30/ NN N « gy aRnrsing e 00
do\L ||l o Lhal AR AN N
Line 12: Total Expenditures over $50 (or listed above) “ToH. 12
Line [3: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD ot T

* T you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures noi itemized

above.

Page 4







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.

Date Received From Whom Received™ Residential Address Description of Contribution Value

WoS| |l o cqomo™ WO PVenom) S© ||| Swod  ProdNad

) . 0
3ovy | s Yoraniy  IINSPT ra 0wl CAeCien Digey 30900

Line [5: In-Kind Contributions over $50 (or listed above) 4,00.00

Line 16; In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = Liﬂe 17: TOTAL ].N*KJ.ND CONTRIBUTIONS ?300 . OQ

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you raust repori 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

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurrved during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 6.0Q

Page 7







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

AR

Commonwealth
of Massachusetts

Office of Campaign and Pelitical 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,

Date of Reimbursement: l \\I AL X012 l

Name of Individual Being Reimbursed: | () ¢ ¢ N\ (o) Yoinboa |

Committee Name:; IGoroeaYXee, o ey D eenon ¥inSoaa |
CPF ID Number (if applicable): | | Telephone Number (optional): | { A IEN YT 1A -\ |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Wy IV teaky” V0 ey SY - Conpon o 19
ov\® [INVer mp G|l ey
(nclude items listed on Page 2} - | Line 1: Expenditures in excess of $50 (itemized above): "5‘ % b
Line 2: Expenditures $30 or under (not itemized): |
Line 3: TOTAL AMOUNT REIMBURSED: rY

YV
Signed under the penalties of perjury:

Sigrfature of Candidate / Treasurer
I







. ;.%en.centar
1gée8taurant
10 Center St

Newburyp@ e
78-462 capi
t ’ Nov22' 13 09:59
Date:! ‘ e
Card \iixxxxxxmxsm
o
gg?d Entry: Swé%EiSE
Trans TYRE: P%EiUD
puth Code: %422
Check: ot
Table: TP
seryet:
suptotel P77 7
e
TOTAL o=
g TGHATURE

rt, Wk 01950

T

10/Ten Center

. Restaurant

10 Center st
Newburyport, Ma 01850

978-452-6657

Date: Nov22’13 07 143PH
Card Type: VIS4
deot #: X

A XXX 3977
Card Entry: SWIPED

frans Type: PURCHASE

Auth Code:  (9998D

Check : 1220
Check I0:  gRoup
Server: 137 lgah 1

Subtota) A4 G4
e 5.~

TOTAL__

5394

S1GNATURE

THES 18 ViR copy




Y



o Q;{;\!?:%l;gk@PF M 102: Campaign Finance Report

o OF . RECEIVED
SRt MR Municipal Forny v ¢ eric's orricr

5 5\ Office of Campaign and Political Eiiﬂj‘ﬁ@UR YPORT, MA
Commonwealth - ‘\ \0 ’\‘ h . _ e
of Massachsett “\\3 ‘{‘“’L i ZUB i\lﬁy thS Citv%} Tﬁm Clle;l or Election Commigsion
Fill in Reporting Period dates: Beginning Date: [ 19| 94 J\2 | Ynding Date: NEIEN |

Type of Report: (Check one).
[_] 8th day preceding preliminary ~ [_] 8th day preceding election MO day after election Myear-end report [ ] dissolution

Office Sought and District Name of Committee Treasurer

LV Gl o O wioey w0y 0Vaso | % Ana S Nopy i DV4.5]

L WD onan YinSol | ICerneni Y ey Yo TACA T 260 st
Chndidate Full Name {if applicable) Committee Name )
[Caa ConnaMol oy Lave ]| L NSRS and ]

Residential Address Committeo Mailing Address
ephone Number optonal) | &4 1) 28 = WYV |I | etephone Number optiona: | B _ B
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7 i O\ L\’] . L\Q
Line 2: Total receipts this period (page 3, line 11) % 5.00
Line 3: Subtotal (line 1 plus line 2) | 7 0% c) 4O
Line 4: Total expenditures this period (page 5, line 14) » | D,L& 1 B B
Line 5: Ending Balance (line 3 minus line 4) 7 \ DN, (9 %} B
Line 6: Total in-kind contributions this period (page 6) | S00-00
Line 7: Total (all) outstanding liabilities (page 7) ©.00 __ o
Line 8: Name of bank(s) usec: ) S\ W dncy o € St NeC N e ivlp of
: v .

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules apdl i the best of my knowledge and belief, a true and complete staternent of all campaign finance

rsgingitts, in-kind contributions and liabilities for this reporting perfod and represents the campaign
finance activity of all persons acting under the authority or on bekg] h{g-eermuittesit dccordance with the requirements of MLG.L. ¢, 55.

(Treasurer’s signature) Date: [ " b i d S I ‘3 l

Signed under the penalties of perjury:

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

Candidate with Committee and no acfivity independent of the committee

certify that I have examined this repot including attached schedules and i is, to the best of my knowledpge and beligk, a true and complete statement of all 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. ¢. 35. T havo not received any contributions,
incarred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D T gortify that T have examnined this report fncluding attached schedules and it {s, to the best of my knowledge and belief, a true and complete statement of all campaign
finanee activity, inchuding contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actind under the au%hority or on behalf of this committes in accordance with the requirements of MLG.L. ¢. 55.

Signed under the penalties of perjury; Wi

(Candidate's signature) Date:l Wiasna |







