Form CPF M 102: Campaign Finance Report

Municipai Form __RECEIVED
Office of Campaign and Political Finance 17y CLERK'S OFFIC
HE ‘\;;"BU RYPORT, HA
Commenwealth
of Massachusetts
: Fi]ew"L' Gity ownrCleregr ElectionGommission
Fill in Reporting Period dates: Beginning Date: [Jun 20, 2013 l Ending Date:  |Aug 31, 2013

Type of Report: (Check one)
8th day preceding preliminary [ ] 8th day preceding election [ 30 day after election 7] year-end report [ | dissolution

l:lare_d Eigerman ‘ [Jared Eigerman Candidates Committee |
Candidate Full Name (if applicable) Committee Name
iNewburyport City Council, Ward 2 ‘ lStephanie Niketic |
Office Sought and District Name of Committes Treasurer
E83 High Street, Newburyport, MA 01950 1 [83 High Street, Newburyport, MA 01_950 7 i
Residential Address Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional): ‘

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 (line | plus line 2)

Line 4; Total expenditures this period {page 5, line 14) 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: lNewbur\/Port Five Cents Savings Bank

Affidavit of Cammittee Treasurer:
1 certify that { have examined this report imcluding attack ed :.chdu es 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, expendifds, dishups 4 Efnd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under ﬁﬁtﬁhﬁ yi waccordance with the requirements of M.G.L. ¢, 55
=

Signed under the penalties of perjury: -

(Treasurer's signature} Date: |Sep 5, 2013

FOR CANDIDATE FILINGS ONLY: @davnt of Candiddle: (check 1 box anly)

Candidate with Committee and no activity ind¢pendent of the committee

;:] 1 certify that 1 have examined this report including attached schedules and it is, to the bsst of my knowledge and beliaf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. Thave not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate withont Committee OR Candidate with independent activity filing separate report

E] 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, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of atl persons acting under the autherity or.on behalf af this committes in accordancs with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: - {Candidate's signature) Date: |Sep 5, 2013




SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name cind residential address be reporied, in alphabetical order, for all receipts over §50 ina calendar
year. Commitiees must keep detailed accounts and records of ail receipis, but need only itemize those receipts over 850, In addition, the
oceupation and employer must be reported for oll persons whe contribuie 3200 or more in a calendar year.

(A "Schedule A: Receipts™ attachmentis available to complete, print and attach te 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

* 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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Bilodeau, Mark - . . .
‘ ) 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 gg;;'tEE‘d'fgigd‘j“ Instructor
Newburyport, MA 01950 ploye
Eckholdt, Leslia
Jun 20, 2013 36 Warren Strest 100
Newburypert, MA 01950
Eigerman, Jared " Attorne
Jun 20, 2013 63 High Street 15 Y
Newburyport, MA 01950 Dalton & Finego!d PLC
Eigerman, Jared LOAN
Jun 27, 2013 63 High Street 300]|| tAttorney
Newburyport, MA 01950 Dalton & Finegold PLC
Farwell-Clay, Julia . .
Jun 30, 2013 203 High Street 500|||onif b oo 91T
Newburyport, MA 01950 ploy
Niketic Stephanié
Jun 24, 2013 93 High Street 250 gﬁ\rtl::rlnc
Newburyport, MA 01950 ’ re
Niketic, Stephanie
Aug 6, 2013 93 High Street 250(| fonner
Newburyport, MA 01950 e
Sales, Michael
Jul 5, 2013 & Fruit Street 108
- Newburyport, MA 01950
Line 9: Total Receipts over $50 {or listed above) 2,423
Ling 10: Total Receipts $50 and under*® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,423

€ Enter on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees fo list, in alphabetical order, all expendiiures over 350 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, bui need only itemize those aver $30. Expenditures 350 and under may be added together,
Jrom commitiee records, and reported on line {3.
(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 Whoem Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Dawn Mortris Photegraphy 4 Forrester Street Photographs of candidate for
Aug 1, 2013 Newburyport, MA 01950 advertising purposes. 531.35
Department 415
Aug 7, 2013 Facebook, Inc. P.0. Box 10005 Facebook advertising. 37.91
Palc Alto, CA 94303
15 Olive Street Graphic design for candidate
Aug 24, 2013 Karen Battles Newburyport, MA 01950 advertising materials. 250
Jun 27, 2013 Lelievre Information Services éésﬁ?’!lel\sflfyogigz gﬁgfga[zﬁta for candidate 300
Aug 15, 2013 || Vogel Printing Co. Tnc. Eé?v'rsﬁé‘ei% 01842 Candidate Yard Sign printing. 4922
I
Aug 21, 2013 || Vagel Printing Co. Tnc. f'a%rg?é‘el%fA 01842 Candidate brochure printing. 419,69
i
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 $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




M.G.L. c. 55 requires committees to repori ALL liabilities which have been reported previously and are still outstanding, as well

SCHEDULE D: LIABILITIES

as those liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Jun 27,2013 Jared Eigerman ﬁzﬁll%?yigftetMA 01950 Loan 300
Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 300

Enter on page 1, line 7 -

Page 7




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

Commomvealth
of Massachusens

Offies of Campargn sesd Politieal Friaice
e Ashiniton Place, Roown 41§

Basten. MA (2198

(617)979-8300

Please temize any reintbursements by defailing the date. payee. address, purpose and amoun! Tor each expenditure made by the person being:
reimbuwrsed. The total amownt reimbwrsed 1o the individnal (which pmst be by gommittae cheek) should be the same as the amotint shown on
1he reimbuseinent form. '

Date ofReimbursemenhi B - 2 - I3

Nawe of Indiviclial Being Reimbursed; E . s ARED E [GERVIA [J :
Committee Nentig: [ Jarep Eigeemad CARIDIpATES COMMITTEE

CPF T Numtber {if applicable): I Telephone Number (optional):
PP i

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Veandor Name Vendnor Address Puspose of Expenditure Amount

£.1-13 | Dawin Norais |4 Forrester 6. |Candidate proest o, o

W0+0¢lrwhq Newby ry Poct 7 “2}»( m&\iﬁl’hﬁin{g

{Tociude itemms listed on Page 2) -+ {Line 1: Expeixitores in excess of $50 (itemized above):

Line 2: Expenditures $5¢ or wider (not itenized):

Line 3: TOTAL AMOUNT REIMBURSID:

i

3
H
i
i
i

Signature of Candidate / Treasyler

Signed under ihe penalties of perjury: - )
‘%é %a - . Date: [N?:gmj} lllllllll
‘\ 7 T A= N H

Please prepare a separate report for nn&?f{eimhursumem cheek issuad by the commities,




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

Commomaealth
of Massnchuseits

Offiee of Campargit mud Politeal Finance
One Ashinuton Place, Room 411

Bostoiy, MA 02108

517 979-8300

Please itemize my reimbursements by detailing fhe date. payee. address. purpese and amouni for each expenditure made by the person being
reimbussed. Fhe total amownt reanbirsed to the individual (which mnst be by connmitéee check) shonld be the same as the amouat shown on
the reimbursement form.,

Date of Reimbursement: i 8 - 3] - !3

Mame of Individuai Being Reimbursed: E J ARED E[ GERLIYIA Ll
Committes Nouve: [ YARED BidektiAm CANDI piAtEs LOMMITEE

CPF IL Nuntber (if appicable): F Talephone Number (opiional): E

ITEMIZY EXPENBITURES IN EXCESS OF $50

Date Patd Vendor Name Vendor Address Purpose of Expenditure Amouni

8-4-13 || Facebook, tac. [[Phio Puro, A | Advechsing 3 01

(nchude kems Sisted oo Page 2) -+ Line 1: Expenditures in excess of 530 (ftemized above):

Line 2: Expeaditures $50 or unider (not itemized):

Lice 3;: TOTAL AMOUNT REIMBURSED:

Signed under the penaltios of perjiry:

Please prepars a separate report for each remmburgement check issued by the committes.




