Form CPF M 102: Campaign Finance Report

Municipal Form | |
Office of C i d Political Fi UJE!W'"J
we o ampalgn an oltica mance ) . [ L[N?(‘ S QFF[CE
HEYRURYPORT, MA

File with; Cily or Town Clerk or Elegtion Comml szog

Fill in Reporting Period dates: Beginning Date: [_‘?’/]a / 2@;‘-‘5 ] Ending Date: | Jo / il /%}3 % 8| _ =
T l ) i [

Commonwealth
of Massachusetts

._D

Type of Report: (Check one) :
[ 8th day preceding preliminary &’Sih day preceding election [ 30 day after election 7] year-endreport  [] dissolution

| Sean  R. Reardon _ L CommHte b Efect Senn Reardan)
Candidate Full Name (if applicable) _ © Committee Name
f CIN Cow\n\uf - Ward A ‘ | ﬂ‘('(‘f‘ff\i Kock |
(Office Sought and District Name of C{)mmsttee Treasurer
|/ Cuttiog Dn Nuwburgpsrt, ma_ ass| | Cutting Dr Mewburgport, it ]
Residential Addrcss Cgmmittee Mailing Address /
Telephone Number {optional): ’ - ' Telephone Number {optional): r _ _ '

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 2/ 30. (+3
Line 2: Total receipts this period (page 3, line 11) H 225 o0
Line 3: Subtotal (Jine 1 plus line 2) 4 ] E£55.073
Line 4: Total expenditures this period (page S, line 14) ¥ g_iLf Wi
Line 5: Ending Balance (line 3 minus Tine 4) X ?’?’/ e
Line 6: Total in-kind contributions this peried (page 6)

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

Line 8: Name of bank(s) used: Iﬁjﬂw b;wwnf%j Five Coprt S‘W&}vj-; % J

Affidavit of Committee Treasurer: )
1 cerlify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complste statement 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 thc autho y or on.snehalf of this commlttee in acccrdancc w1th the requirements of M.G.L. ¢. 55.

Sigued under the penalties of perfury: (Treasurer's signature} Date: E JD? / 2 i 2(9! 7
[!' /)"“i“ The

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

Candidate with Commitiee and no activity independent of the cemmittee

I certify that I have examined this report including atrached schedules and it is, to the bes{ of my knowledge and belief, a true and compleie statement of all campaign finance
activity, of all persons actmg under the authority or on behalf of this commitiee in accordance with the reqmrements of M.G. L c. 5 5.1 have et recewed any contnbutmns,
incurred any liabilities nor made any expenditures on my behalf durmg ‘thi§ reporting patiad.

Candidate without Committee OR Candidate with independent activity filing separate report
E:l 1 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, including contributions, loans, receipis, expanditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons ac% the aul ﬁ or an hehalf of this committee in accordance with the requirements of M.G L. ¢. 55.

! )
g“ﬁ?’?ﬂ/ﬁ@m {Candidate's signature) Date: /’ Ut Zi’z 20}3;

Signed nnder the penalties of perjury:




SCHEDULE A RECEIPTS
M.G.L, c. 55 requires that the name and residential address be reportea' 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 $50. In addition, the

occupation and emplayer 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 requlred to

report all recelpts Please include your committee name and a page number on each page.)

Date Re'c'e;ived' :

Name and Residential Address -

(alphahetlcal listing required)

. “iAmount

Occupation & Employer

(for contributions of $200 or more) -

%/ / 7/24{;0

%Qb ek C';va l Vﬁbjﬁ
i‘..;smi A\"lshﬁ W
mzwh:bz s @-P— OH 43219

8 oo~

Line 9: Total Receipts over $50 (or listed aboye) ¥ 00
Line 10: Total Receipts $50 and under* (not listed above) !/ 24

Line 11: TOTAL RECEIPTS IN THE PER]OD

. @aa

{l€=  Enter on page 1, line 2

L H you have ltemlzed receipts of $50 and under, include them in line 9 Lme 16 should mclude only those receipts not ttemlzed above.

" Page2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & 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

* 1fyou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o lisi, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
deiailed accounts and records of all expenditures, but need oniy itemize those over $50 Expend:lure.s 850 and under may be added together,
from committee records, and reported on line 13. : :
(A "Schedule B: Expendituares” attachment is available to complete, prmt and attach to thls report, if additional pages are required to
report all expenditures. Please include your commitiee name and a page number on each page.)

i Mﬂdbawﬂwf‘h m‘ﬂ 0"?'51}

ctp{fé',t" Ve l’"S

‘ To Whom Paid :
' Pate Paid (alphabétical listing) - Address - | - Purpose of Expenditure Amount
] Hnrb:xg e 2 Grnf Rl B roohuares T
?/2,5’/ 15'3 pr;h.h\tu) : M“"“)‘E’;"’”ﬁ_’?]’imr hmx}, O?Fh’b o L/_[ (;:,,7’54
. Poer Tavern QU Stbe Bt Mt H Geeet - _
ofzfs |l 9 0.55

if-’?/za}m .

Daly News -4
Newsburgper X

23 Liberty 51
N tﬂbu:ﬁme’“i Iﬂ A

el

}\z..‘

l}ﬁ{s

703750

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

above.

Enter on page 1, line 4 =

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

ot s |

Line 13: Total Expenditures $50 and un.der_*' {not listed above)

#1g, (e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

34 1y

Page 4




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 1 BE_Eﬁiﬁéhdiiurés $50 and under* (ﬁo{ listéc_l above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

*qf you.have itemized expenditures of $50 and under, include them in ling 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contr:butlons $50 and under may be
added together from the committee’s records and included in lme 16 on page 1. '

Date Received From Whom Received* Residential Address Description of Coatribation Value

Line 15: In—Igi-nd-Contributf ons over $50 (or listed above)

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

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

* If an in-kind contribution is recewed from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the conribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL} |
Page 7







