Form CPF M 102: Campaign Finance Report
Municipal Form

Ofiice of Campaign and Political Finance
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of Massachusetts Filé vt'lilﬁ (QQSL %!\y"éé&: F{ﬁ‘ o ecnon Conmnission
Fill in Reporting Period dates: Beginning Date: <[6/ 27/2013 l Ending Date: ' 8/ 33! 2013
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Type of Report: (Check one)
8th day preceding prelaminaty $th day preceding election  |_| 30 day after election [} year-end report | ] dissolution

[Charies Tontar - || |[rnter commitiee |
Candldate Full Name (if apphcnble) Comnmiitec Name
[NeWb“fVP"“ City Councilor- Ward 4 o - | b.christiandanson )
Office Sought and DlSh‘lE:t Name of Conmmittee Treasurer
|29 Jefferson St., Newburyport, MA 01950 B || ||20 setferson st., Newburyport, MA 01950 ]
Residential Address Commiltee Mailing Address
Telephone Number (optional). | o o 7 o I Telephone Number (optional): | - _ __?__7_84657080 7 o |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' 0
Line 2: Total receipts this period (page 3, line 11) 3647.64
Line 3: Subtotal (linc 1 plus line 2) 3647.64
Line 4: Total expenditures this period (page 5, line 14} 1466.02
Line 5: Ending Bailance (line 3 minus line 4) 2181.62)
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7} 1672.64
Line 8: Name of bank(s) used: ﬁevﬁburyport Five Cents Savings Bank

Affidavit of Committec Treasurer:
1 certify that I have examincd this report incleding altached schedules and it is, to the best of my knowledge and belief, a true and complete statoment of all campaign finance
aclivity, including all contributions, loans, receipts, expendl s, disbursements, in-kind conitibutions and liabitities for this roporiing peviod and represents the campaign

finance activity of all persons acting under the autl; nly ol el: f of tifi comitiee in accordance with the requivements of M.G.L. ¢. 53,

Signed nmder the penaltics of perjury: /’A/ Yoo (Treasurer's signaturc) Date: _9/ 8/ 1_3 )

FOR CANDIDATE FILINQSM{ Affidavit of Ca@aﬁate. {check 1 kox only)

Candidate with Committee and no activily independent of the committes

1 certify that I have exanined this report including attached schedules and it is, to the best of my knowledge and belicf, atrue and complete statement of all campaign finanec
activity, of all persons acting under the avthority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55. Thave not received any contribytions,
ncurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Conmnittee QR Candidate with independent activity filing separate report

I certify that 1 have examined this report including attached schedules and it iz, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the :mthcmty or on behalf of this committee in accordance with the requirements of M.G.L. c. 53,

Sioned imder the nenaities of nevinry: ( M / m— fCandidate’s sisnafure) Date: |9/ 9/13




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 50 in a calendar
year. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipis™ 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
S Geraldine Branca i _ ' o '

Bradford, MA 01835

Katherine Gendron

_ Newburyport, MA 01950

John Guerin
8/12/13 26 Lero_y Ave, 100

Haverhill, MA 01835

3. Christian Janson ) h ; Market Manager
8/27/13 6 Mouiton St. 3001/ [Ciena Corporation

Newburyport, MA (1950 Hanover, MD

Carolyn Johnson

8/20/13 46 Munroe 5t. -
Newburyport, MA 01950

Robert Korstad ) o Profassor
8/20/13 333 Tanney Circle 500 Duke University
Chapel Hill, NC 27514

Stephanie Niketic Proprietor
8/8/13 93 High St. 250 || [Sutra, Inc.
Newburyport, MA 01950 1

INancy Rubenstein

18/21/13 29 Collins St. s
] Newburyport, MA 01950 :

Tim Sawers T o Attorney
8/15/13 ‘ 31 Brenton Ln. 200 Hodgson Russ, LLP
Hamburg, NY 14075 Buffalo, NY
Andy Simpson S Editor
8/20/13 1 1/2 Greenleaf St, 200 |{ [Wells Media Group
Newburyport, MA 01950 San Diego, CA
Mary Sortal
8/20/13 8 Coffin St. 100
Newburyport, MA Q1950 :
Charles Tontar T ' ' Professor
6/27/13 29 Jefferson St. 57.88 Merrimack College
iNewburyport, MA 01950 North Andover, MA
Line 9: Total Receipts over $50 (or listed above) 3647.64
Line 10; Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN TI{E PERIOD 3647.64 [ Enier on page 1’ line 2

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
' Charles Tontar Professor
7123413 29 Jefferson St. 1000 Marrimack Coliege
s Newburyport, MA 01950 North Andover, MA
Charles Tontar |{ |Professor
8/6/13 29 Jefferson St. 12 Merrimack College
Newburyport, MA 01950 Morth Andover, MA
Charles Tontar Professor
8/9/13 29 Jefferson St. 560 Merrimack College
Newburyport, MA& 01950 North Andover, MA
Charles Tontar Professor
8/14/13 29 Jefferson St. 107.76 Merrimack College
Newburyport, MA 01950 North Andover, MA
Line 9: Total Receipts over $50 (or listed above}) 3647.64
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 3647.64

* If you have itemized receipts of $50 and under, include them in line 9.

Line 10 should inciude only those receipts not itemized above,

- Enler on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees fo list, in alphabetical order, all expenditures over 350 in a reporting period. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added fogether,
Jfrom 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.)

Enter on page 1, ling 4 —

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Connolly Printing o 17B Gill St Campaign promotional collateral '
Jared Eigerman 83 High St. Election data
8/25/13 MNewburyport, MA 01950 100
GoDaddy.com 14455 N, Hayden Rd Pomain name purchase )
6/27/13 Scottsdale, AZ 85260 52,68
GoDaddy.com 14455 N. Hayden Rd Web Butlder
8/6/13 Scotisdale, AZ 85260 12
GoDaddy.com 14455 N, Hayden Rd Web Hosting
Newburyport Maritine Society 25 Water St Hall rental downpayment
Line 12: Total Expenditurcs over $50 (or listed above) 1466.02
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1466.02

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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid ms $50 and under may be
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
itribution Value
j
|
i
i
-
=
Line 12: Expenditures over $50 (or listed above) 1466.02 ‘above) 0
Line 13: Expenditures $50 and under* (not listed above) of| isted above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1466.02 . ©°
* [f you have itemized expenditures of $50 and under, inclnde them in line 12, Line 13 should include only these expenditures not itemized st report the name and address
above. ionand employer. o«




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report 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
Chatles Tontar 29 Jefferson St. T Domain Name Purchase
6/27/13 Newburyport, MA 01950 52.88
T Charles Tontar ' Working capital for campaign -
| 29 Jefferson St. 1000
23/13 1
723/ Newburyport, MA 01950 '
}| iCharies Tontar 29 Jefferson St. || |web builder
8/6/13 . Newburyport, MA 01950 12
Charles Tontar 29 Jefferson St. " |ijwoerking capital for campaign
8/9/13 Newburyport, MA 01950 500
Charles Tontar - 29 Jefferson St. Web hosting
8/14/13 Newburyport, MA 01950 107.76

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1672.64

Paas 7



