Munlclpal Form v

Office of Campalgn and Political Finance

Commonweaith "
of Massachusetts : U
; . F;le with: Cltv or Town Clerk or Election Commission
Fill in Reporting Period dates: - Beginning Date: } 2] ] A0 |9 Ending Date: WELIEEY
’ 7

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

\5 tan [Ldyert Reardon Camm, liee. tp Elect fétw K coy oy

e Candidate Full Name (if applicable) Committee Name
Schedd Comm i tree Member (/Ll rus Aphonge
Office Sou, lgoht and District © Name df Commlttce Treasurer
5 Lo St Neb wspore mpy. ©1950 ’S, Lo St A/ éb#JLtﬂworh NA. Cl95D
Residential Addrbss Committee Mallmg’ Address
Emal (L oldpnH4nb o] 1‘*@ ¢mail. com Emai: (NG| P h@ 2 comcea st. ne r
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | f/(‘;‘ 5 ‘7 . (p Lf
Line 2: Total receipts this period (page 3, line 11) e P it e L e
Line 3: Subtotal (line 1 plus line 2) _ A / (‘; 37 , (ﬂ 7
Line 4: Total expenditures this period (page 5, line 14) i / e 37. Cq
,Line.S: Ending Balance (line 3 minus line 4) - (:J
Line 6: Total in-kind contributions this period (page 6) - X '—l\ s
Line 7; Total (all) Oufstanding liabilities (page 7)
Line 8: Name of bank(s) used:| ' B) ain K P(‘C)\/ (s Snz\qa ARve N/ a.d%l,;s PO A

Affidavit of Committee Treasurer: :
I certify that I have examined this report including at‘tached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dlsbursements in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the author or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

/éé’k““' (Treasurer's s;gnatu:e) Date: / / 2 L/Q{’} {
—
FOR CANDIDATE FILINGS ONLY: Afﬁd{wt of Cand:date: (check 1 box only)

Signed under the pena]ncs of perjury:

Candidate with Committee and no activity mdependent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue 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. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candldate with lndependeut activity filing separate report
D 1 certify that I have examined this report including attached sehedules and it is, to the best of my knowledge and belief, a true and complete statement of ail ‘campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons a?r the authority or on behalf of Llns committee in accordance with the requirements of M.G.L. ¢. 55.

/ﬂﬁ/g” m (Candidate's signature) Date: !/Rb/j’m}d

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

M.G.L. c. 55 requires that
mize those receipts over $50. In addition, the

year. Commitiees must keep detailed accounts and records of all receipts, but need only ife
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
Date Received (alphabetical listing required) - Amount

7 Occupation & Employer
(for contributions of $200 or more)

Liné 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 () |l Enteronpage1,linc2
include only those receipts not itemized above.
Page 2

* If you have itemized receipts of $50 and un.der, include them in line 9. Line 10 should



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee 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

Newlow 4 pert, /M, oise

Date Paid (alphabetical listing) Address Purpose of Expenditure
P
. « ||| Reerden G 5 Lois St Teanfes of funds vo ||| 4 g
By ] H'DOBU UEV‘)@;“’;}\ ot Newd'\l“'jp“\(h Mf. st fﬂﬁjum\ Ceemoe i qin CIQE’ =
Coming [ee ccoun
& athoso|| Tpomemen 148 Newoegperr Turmgike \f\m\mil ervices,
& |21 103 Qﬂ’,‘:‘) ?\,L“’L’“B\l‘fh MAL olase e CPE-‘S
: Muinakesno [ N"“‘""""f}f”f b Turnpike ;
123 oo e o s e ANRS, mavty
l \ Preas I\f\’.,wh-.w:sf._.. b Ma. piaso Sernis b
Uni ke d Shates U\ Qlecsans 3¢ Qostnge by
1.9\\}1\}0 o oSy -
' @og\—r«\ Seyvice Thonle you neve S

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 502769
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 41,3704

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

above.

Page 4



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 I, line 2

* If you 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 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
Y = 5 A Lois st Thenle ot notes > La WY
f)\, A ’ A0 15 € ['I\g‘;x.r' £0 M\ N’fftu' f’)b '-ir’j’-'t, thm}t Oesv j 7 { Lf

Line 15: In-Kind Contributions over $50 (or listed above) % ’7 I 1Y

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS ¥ ‘] [-1%

* 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 addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer, Page 6



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 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE D: LIABILITIES

M.G.L. c. 53 requires committees to report ALL liabilities which have been reported previously and are still outstanding, a& 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







Invoice # 5458629

aaldl

PRINTING

Helium Design Committee to
Brian Callahan Elect Sean

29 WARREN ST Reardon
NEWBURYPCRT, MA 01950-2218 5 Lois Strest
Phone: (617) 417-9663 Newburyport, MA 01950
Product: Postcards

Size: 4 X 6 (Trim: 4 X 6)

Paper: 16pt C2S (Gloss Cover) (Go Green)

Colot: 4/4 (Full Color Both Sides)

Coating: UV 1 Side (Super Hi-Gloss Coating)
Turnaround: Next Day

Quantity: 1000

Versions: 1

Job Name: SR4M-ThankYouCards

Prepress:

Printing:

Finishing:

Bindery:

Shipping:

Online PDF Proof - $5
Print On Go Green Paper
No Rounded Corners

No Bundling

Subtotal:
Tax:
Total:

Payment 12/18/20 6:45AM - Credit

Subtotal:
Tax:

Grand Total:
Payments:
Balance:

https://secure.zooprinting.com/account/invoice/5458629

Invoice #5458629

Ordered On: 12/18/2020 06:44AM

Zoo Printing

P.O. Box 102218
Pasadena, CA 91189-0278
Phone: 310.253.7751

$5.00
$54.29
$0.00
$0.00
$11.85
$0.00
$0.00
$0.00
$0.00

5§71.14
$0.00
§71.14

$71.14

$71.14
$0.00
$71.14
$71.14
$0.00






' WE DESIGN, PRINT & PROMOTE...YOU!

Minuteman Press of Newburyport
188 Route OneTraffic Circle
Newburyport, MA 01950

Phone: 978-465-2242 / Fax: 978-465-8593

clientservices@minutemanpress.com

Invoice Number 101581
INVOICE * INVOICE Invoice Date 12/21/2020
P.O. Number ann
Bill to: FRONT COUNTER (14724) Ship to: FRONT COUNTER (14724)
188 Newburyport Turnpike 188 Newburyport Turnpike
Newburyport, MA 01950 Newburyport, MA 01950
Phone: 978-465-2242 Phone: 978-465-2242
Fax: 978-465-8593 Fax: 978465-8593
Email: kim.b@minutemanpress.com
I ]
515 4/0 Letters- with bleed Printed and Folded La Nita Ann Dykes $182.62
<anndykes@gmail.com> (Job 148310)
- A ~ Invoice Subtotal  s18262
Tax: $11.41
Invoice Total: $194.03
Deposits and Payments: ($194.03)
Balance Due: $0.00

Salesperson: Kimberly
Please pay by this invoice. RECEIVED:
Thank You for deing business with us.

DATE:







Minuteman Press of Newburyport

188 Route OneTraffic Circle

Newburyport, MA 01950

Phone: 978-465-2242 / Fax: 978-465-8593

" WE DESIGN, PRINT & PROMOTE...YOU!

clientservices@minutemanpress.com

Invoice Number 101582
INVOICE * INVOICE nvoice Date 12/21/2020
P.O. Number ann
Bill to: FRONT COUNTER (14724) Ship to: FRONT COUNTER (14724)
188 Newburyport Turnpike 188 Newburyport Turnpike
Newburyport, MA 01950 Newburyport, MA 01950
Phone: 978-465-2242 Phone: 978-465-2242
Fax: 978-465-8593 Fax: 978465-8593
Email: kim.b@minutemanpress.com
s _ _ N - N SR =
1 Mailing Services- Stuffing, Sealing, Mail Merge and Drop Off  La Nita Ann Dykes a  $101.25
<anndykes@gmail.com> (Job 148312)
-515".4EEnvelopes -La Rlita Ann Dykes <anndykes@gmail.com> (Job 148315) 77$11_665
- K Invoice Subtotal: "$217_E;0
Tax: $13.62
Invoice Total: $231.52
Deposits and Payments: ($231.52)
Balance Due: $0.00

Salesperson: Kimberly
Please pay by this invoice. RECEIVED:
Thank You for doing business with us.

DATE:







Minuteman Press of Newburyport

M inu t ema n 188 Route OneTraffic Circle

Newburyport, MA 01950
Press Phone: 978-465-2242 / Fax: 978-465-8593

® clientservices@minutemanpress.com
WE DESIGN, PRINT & PROMOTE...YOU!

QUOTATION 1/19/2021
Bill to: FRONT COUNTER (14724) Ship to: FRONT COUNTER (14724)
188 Newburyport Turnpike 188 Newburyport Turnpike
Newburyport, MA 01950 Newburyport, MA 01850
Phone: 978-465-2242 Phone: 978-465-2242
Fax: 978-465-8593 Fax: 978465-8593

Email: kim.b@minutemanpress.com

| Thank you for your inquiry, we appreciate your business. |

1 Postage- First Class Single Piece La Nita Ann Dykes <anndykes@gmail.com>
(Job ID 148313)

Total: $283.25
Component 1 of 1:

Miscellaneous
Postage - 1 Pieces.

Salesperson: Kimberly

Taxes are not included.

Unless otherwise indicated, all quotes are based on a print ready file or camera ready copy supplied






5 Market 5
bonk Amasb:ty, MANE::?B

THIS IS YOUR RECEIPT
bank

WHEN MAKING A DEPOSIT AT A TELLER WINDOW,

P rov. ALWAYS OBTAIN AN OFFICIAL RECEIPT

bankprov.com

Checks and other items are received
for deposit subject to the provisions
of the Uniform Commercial Code or
any applicable collection agreement

SUBJECT TO PROOF
Memger FDIC /Memaer DIF

Treasurer’s Check

prov. i

Pay to the

38116

Mew
Mayore. ‘

ca Mpm ijh
QC¢ oui] '{’

63-7402 12113

December 16, 2020

Order of: Minuteman Press $425 .55
Four Hundred Twenty-Five and 55/100%% ks ek sk ok ko
NON-NEGOTIABLE

Memo

CUSTOMER COPY

Treasurer’s Check 38115

5 Market S
bank .:Yease

prov. LI

Pay to the
Order of:

Memo

US Postal Service

53-7402 /2113

December 16, 2020

Two Hundred Eighty-Three and 25/ 100F*xsksk s sskseshok shobsofesfesesok ok ok ok sk s o

$283.25

NON-NEGOTIABLE

CUSTOMER COPY






