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Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
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Affidavit of Committee Treasurex:

T 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 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 tae authority or on behalf of this committes in accordance with the requirements of

MGL. c. I Signed undgr the peaalties of pecjury: -
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’ " FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (cheek 1 box ouly) 3
. ¥ Candidate with Committee and ue activity independent of the committee R

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belisf, a true and complete statement of all

campaign finance activity, of ali persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.GL. ¢, 55, 1

hayé not received any contributions, incurred any labilities nor made any expenditures oh my behalf during this reporting petiod,

Candidate without Committee QR Candidate with independent activity filing separite report

T certify that I have examined this report itieluding attached sehedules 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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the can:ioj‘i'g/n, finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. ¢ S,i"""" e Sined under the penalties of perjury:
- -7/
Cauditlate sigifature (in ink) Dot




SCHEDULE A: RECEIPTS

M.G.L. e 55 requires that the name-and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year, Committees must keep detailed accounis and records of ail receipts, but need only itemize those receipis over $50. In addition,
the occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year

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

number on each page. ' _

| Date | Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9. Total receipts in excess of $50 (or listed above)

Tine 10: Total rebeipts $50 and under* (not listed above)

Line 11; TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized recelpts of $50¢ and under include them in line 9, Line 10 should include only those recelpts not itemized above.
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From: seandward4 <seandward4 @grail.com>
Subiect: Fwd: Your Order Has Been Shipped!
Date: July 3, 2013 10:01:04 AM EDT
To: Bean McDonald <seanmd2@gmail.comz
Rapiy-To: seandwardd <seandwardd@gmail.conn>

Sent via the Sarmaung GALAXY ™4, an AT&T 46 LTE smartphone

—-- Original message ~——

From: "BuildASign.com" <service@buildasign.com>
Date: 06/ 24,2013 11:22 AM [GMT-05:00]

To: seandward4@gmail.com

Subject: Your Order Has Been Shipped!

HOME  SIGNS MAGHETICS BANNERS

Your order has shipped from BulldABign.com!

T S ¥
ggamj} | MyAscount | Chek Qeder Siatus &

Need help? Call us at 1-800-330-8622

FRAMES & ACCESSORIES

If you ordered multiple ilems, you may recaive ssparate shipments with no adritional shipping charge and you will
receive a separate email for gach shipment. In the maan time, be sure to connedst with us on Facebook, and browse
the products that cur other customers have loved. Your order detafls are below.

Check on your shipping status here: UPE Websiie

Shipping information

¥our Order Number: 1514960

Order Date Shipping To:
6/1172013 SEAN MCDONALD
i 9 FARRELL 8T
Orger I NEWBURYPORT, MA, 01950-
1814960 3710
United States
Shipping Method
UPS Ground

Yaur order should arrive by 8£28/2613

Billing information

Bilt To; Summary of Charges:

Don't forget!
Customers ke you also

purchased these accessories
and ofher protiucts.

2000 e Slase




SEAN MCDONALD ,
9 FARRELL ST Subtotal: $342.33
NEWRBURYPORT, MA, 01950 Tax: $0.00
United States

Viga: KXGOOXXRHKK 2040
Onder Contact

Total $342.33

Q84785008

Contents of this Shipment

Deseription Unit Prlice  Qiy Total
24% x 10w Wire Siake $0.00 160 $0.00
Shipping Separataly
{You may have already received soma of alt of the items below.)
Deseription Unit Price Gy Total
Customn Sigh $3.42 100 $342.33

Sign D template

This is your receipt, 8o plegse prlot out a copy for your records.

Guesiions or concems?
Contact us at: service@buiidasign.com or 1-800-330-9822 This email was sent

by: BuildASign.com, 11525A Stoneholiow Dr., Suite 100 Austin, TX, 78758 USA
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that was casy.

Lvow prices, Every item. Every day.
536 Lafayetle Road
Seabrook, NH 03674

(A03} 4748511

Sk 1665501 20 001 3h782

1124 D7/16/13 04:43
a1y Kl FRICE
1 GiFAM TNR LABEL Y/

G727821866G178 12,36
SUBTOTAL 12,98
TOTAL $12.96
Dehilt Tender: 12,38

Card o .: XKEXXAXKRK5540 (8]
Auth No.: BGO13Z

TOTAL LTEMS 1

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

THAMK YOU FOR SHOPPING AT STAPLES |

Shop anling atwww&tmﬂe&ﬁmn‘

Fowards members now get: %% back in
rawa~tls or evarything! A1l products and
seryinas-even Techrology. Free shipping

n staples.com orders. For hdl progras
tetaiis visit staplesrewards.com.

A

12410 3aLkTed




Order Detalls

N

Vistagrint. .

Order Details
Otder Date: THMI20139:35 PM Ship Te:
Order Number: ZWBKE-92A02-2M0 Sean McDonald
@ Faredl St
Payment Typo: Visa Nawhuryport, MA D1850
Unitad States of America
Order Status: Processing Phone; 8547785008
Detivery Option: 7 Days seandwardd@gmall.com

Estimated Data of Arrheal: 7192013

Bill To:

Sean McDonald

9 Farrel! 8t
Nawburyport, MA 01850
United States of America
Phone: 9547785008
seandwardd@gmall.com

Setn 2000 $104.99
Uploadad
logo/photoidasign INCLUDED
ltem Status:
Processing Color Back Side $26.74
Glozsy Finish INCLUDED
Yote 1 $8.03
Shirt Coler Black 1 $3.54
Back Side Printing 1 $3.34
fem Status:
Processing
X Large 1 MCLUDED
Original Price
Product Total: 24105
Shipping & Processing (Pricrity 7 Days): $84.67
Total: 27382

hitp:/ feww vistaprint.com fvp/ns/my. _,acmunt,'orcier_detai!.aspx?ait_m'der_id:ZWBK8—92A02—ZNG&ls_faiIedaFalse&xnav::Orderf-tistoryorder&print= 1

$131.73

$14.71

You Pay
Biah .44
FRELD

$146.44

You Baves § 858!

741713 9140 PM

Search

Page 1 of 1




‘SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itentize those over $50. Expenditures $50 anid 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 committes name and a page
number on each page.

Date Paid To Whom Paid , Address Purpose of Expend,iture Amount
(alphabetical listing)
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Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*
Enter on page 1, line 4  Line 14:TOTAL EXPENDITURES | 55/ |76

*If you have itemized expenditures of ‘BSD and under, include them in line-12. Line 13 should include only those expenditures 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,

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

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

£ 1f 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, : i

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, as well ay
those liabilities incurred during this reporting period.

Date To Whom Due - Address Purpose Amount
Incurred _

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' ' Page 4




