Form CPF M 102; Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Flnance

CITY OF BENVERLY
TIVED AND RECORDED
CI1Y CLERKS OFFICE

Fils with: A 906

201 0CT 31
City or Town Clerk or Election Commission -

Please print or type all information, except signatures.

(Fill in dates: Mot Dt  Yer Month D -
Reporting Period Beginning__ 7. 1.3 2011 Ending _ /O I/ 2ol
Type of report: (Check one)' .
(J8th day preceding preliminary }Xlsth day preceding clection  [130 day after election (Jyear-end report  [ldissolution
(, C_ h\—-;-_,t'l‘ e [ [‘b e ;-‘ll')\_-f\_!- N (‘E\?"-"‘ M -,‘H’u_ ;—r_j ]: loak (/.“l;".-‘ s . i-ff:“-\'-'\'j i N
= Full Name of Candidate (If spplicable) ~ ; Committee Name
ﬁ“_,U\}.t'fi (\ {'t, (,\_)__L-'\ i,.J_\.(‘I. - LA_)-:: F’Li L':' SO "-.L\) (;:4 P e o
L " Office Sought and Distri ~ Name of Committee Treasurer
b Har + S5 g&d-i’af'l o b2 Hart Sk Bererla MA|Gle
. Residential Address ‘ _ Committee Mailing Address '
TR - 921 - 2097 2% 92\ 2073
Tel. No. (option TelL No. (optional)
N ' ﬂ)J \_ e .
4 SUMMARY BALANCE INFORMATION: ) B a
Line 1: Ending balance from previous report $ (w S
Line 2: Total receipts this period (page 2, line 11) § === 37s o°
Line 3: Subtotal (line 1 plus line 2) . $ A0S AP
Line 4: Total expenditures this period (page3,linc14) $___ ==— o
Line 5: Ending balance (linc 3 minus linc 4) $_00 &
Line 6: Totalin-kind coniributions tis period Gase &~ S__O
Line 7: Total (all) outstanding liabilities (page4) $14953 59
Line 8: Name of bank(s) used_ /Aeverle, Conp  Baule
. ‘ J
- )
Affidavit of Committes T 3

and it s, 1o the best of my knowledge and belicf, a true and completa statement of all campaign
disbursements, in-kind conributions and lisbilities for this reporting period and represents the
commities in accordance with the requirements of M.G.L. ¢. 35.

ressarer;
Iwﬁ&MlhwcmMmmmmm&h
finance activity, including all contributions, loans, receipts, expenditures, -
mmmmammmmmmwummam

- Signed under the penalties of perjury: ,
2 jof30] e
\_Trmt‘l signature (in ink) Datd v
FOR CANDIDATE FILINGS ONLY : (CANDIDATE MUST SIGN BELOW)
Gund-ru of Candidate: (check 1 box only) h

(] Candidate with Comsnitice and mo activity

independent of the commliies

[ certify that [ have examined this report

including attached schedules and it is, to the best

amwwmmmlmuﬁmmdaﬂmﬂm

finance activity, of all persons acting under the

authority or on behalf of this commities in accordance with the requirements of M.G.L. < 35. I have not received any

contributions, incunrred any lisbilitics nor made anry expenditures on my behalf during this reporting period.

(] Candlidste withoat Comsmlttes OR Candldate with independent activity filing separate report .
lwﬂfyumlhw:mﬁnﬂdﬁhwhludhgmwmdhhhﬂnhﬂnfmykmlndgemdbdhf,lmmdmmmmdmmp
ﬁnmmvhy,mdhgwmuﬁmlmmmmdhhnmmemwmliﬁﬂiﬁufwmhmpﬁodmww
campaign aﬁmdulmmummmwamwammmmm“&mmmm“mau.u.

=y — Signed under the penaltles of perjury:

o/ = /_ ‘??} —zf_)f
(D Gl == fiehiy
- " Date

Kcnmmm signature (in ink)




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

Received

Description of " Value
Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-Kkind

Enter on page 1, line 6

* 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.

SCHEDULE D: LIABILITIES
M.G.L. c. 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 To Whom Due Address Purpose Amount
Incurred ' k
%{/ | / | Vad 5 Crislons b2 U b SF O‘ij‘ o Tpphes 4
i Yeorlon Beverts MADE]  Bmmpes, zvea | 105
a/ - T berpe - Mot S 3
Ve /, " , ’ e 244 3
J//H : E}d‘ﬂ"? Gy P‘“ . }T“
Tas /i 0 o fhonlng ) Lon Spo | ) 3g 24
/1 | Buent maderts !
: i ZXE
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |[“1523 &7

committec name and a page

This page may be copied if additional pagcs are required to report all activity. Please include your
Page 4

number on each page. 6 printed on recycled paper




SCHEDULE B: EXPENDITURES

~ MGL.c 55 réq'uires committees to list, in alphabetical order, all éxpenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 8350.

Expenditures $50 and 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 committee name and a page

number on each page.

Date Paid|  To Whom Paid Address Purpose of Expenditure
(siphabetical listing) |

Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*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 3




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 accounts and records of all receipts, but need only
{temize those receipts over 530. In addition, the vccupation 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

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

L

icy? %@A?,«U«Sﬂ (ﬁ:;‘;/‘n@/‘f%

54 et S Bl s | 107
@L B an Qﬂf'wcwii ’ = |
Ve | an e sp Browrk a | 0
— T

ﬁ // 5 Li@’\é(k Me O A, if«i
| i7 Uadh ey ﬁ/\ Q}emz( iy /’Jﬁ' 26
o/ A AL & \”‘ Yy v
[/ Jovee, ME MNelorn '
i{j . 2 A . (974l P
/ 15 4 Rowell Aot Beuer v A4 2

Cotlean. MEQuares

R/ L
’/ 1 SE Hart e %ﬁ v b Mgl | 100 |~
- z, > -
i O/ 3%&&{0\”’&"%‘@& DN G ’ -
¢ ) : : " S I
o Sao Ha ¥k ool AN VAN
i

i/i’; Jomess Thanpson

VTN 5 P Y
v pan - Qewrls VA

[

r_._.—‘——

| i

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

”——_—f .
Line 11: TOTAL RECEIPTS IN THE PERIOD

A T
+ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
: Page 2

~ Enter on page 1, line 2

Csd
|,

above.




Form CPF M 102: Campaign Finance Report

Municipal Form - £ITY OF BEVERLY
RECLIVED AND RECORDE

Office of Campaign and Political Finance C| I Y CLERKS OFFICE

Commonwealth

s File with: City gm“hl@lrrnl Eleofn Bl @on

Fill in Reporting Period dates: Beginning Date: |September 3,2011|  Ending Date: chtober 21, 2011 |

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

|Michael P. cahil || | [Micnael p. canill committee |
Candidate Full Name (if applicable) Committee Name
IMayDr of Beverly | ]Sean Corcoran |
Office Sought and District Name of Committee Treasurer
|28 Foster Drive, Beverly, MA 01915 || ||28 Foster Drive, Beverly, MA 01915 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional); I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 6,553.76
Line 2: Total receipts this period (page 3, line 11) 7,506
Line 3: Subtotal (line 1 plus line 2) 14,059.76
Line 4: Total expenditures this period (page 5, line 14) 9,854.13
Line 5: Ending Balance (line 3 minus line 4) 4,205.63
Line 6: Total in-kind contributions this period (page 6) ]
Line 7: Total (all) outstanding liabilities (page 7) 75,825.41
Line 8: Name of bank(s) used: ,Sovereign Bank

Affidavit of Committee Treasurer:
I certify that | 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 pm‘iud and represents the campaign

finance activity of all persons acting under the authority ma@ ittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: < @Jf_ (Treasurer's signature) Date: |10/31/2011
FOR CANDIDATE EILI]S!EW. Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent 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 true 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, I have not received any contributions,
incurred any habilities nor made any expenditures on my behalf during this reporting period

Candidate without Committee OR Candidate with independent activity filing separate report

] 1 certify that | 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- klnd contributions and habilities for this reporting period and represents the
campaign finance activity of all persons acting under the autho (? or op, behal f with the requirements of M.G.L. c. 55.

-

Signed under the penalties of perjury: andidate's signature) Date: |10/31/2011




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

9/12/2011 miry McCaffrey, 12 Connolly Place, Beverly, 100
9/12/2011 ﬁr}\ris Mitchell, 14 Lakeshore Ave., Beverly, 100
9/12/2011 Michael Kerr, 57 Preston Place, Beverly, MA 100
9/12/2011 Fiona Kerr, 57 Preston Place, Beverly, MA 100
9/12/2011 Michael Doiron, 45 Hart St., Beverly, MA 100

Malcolm Henderson, 137 Valley St.,
9/12/2011 Beverly, MA 75

Cara Hutchins, 60 Paine Ave., Prides
5/12/2011 Crossing, MA 01965 100
9/12/2011 Andrea Macleod 100
9/12/2011 Steven Cohen 100
9/15/2011 Elzine Crowley, 12 Museum Rd., Beverly, 100
9/15/2011 Anne Egan, 75 Lothrop St., Beverly, MA 100

Robert LeBlanc, Jr., 2 Whitaker Way,
9/15/2011 Beverly, MA 100
Line 9: Total Receipts over $50 (or listed above) 5,900
Line 10: Total Receipts $50 and under* (not listed above) 1,606
Line 11: TOTAL RECEIPTS IN THE PERIOD 7,506 & Enter on page 1, 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
9/20/2011 ngns;),nm g’lzalri6a9no, 46 Lancaster St., 100
9/20/2011 Igi?tl?ee_llsigls?l&i?éilgzznond St., Manchester- 100
9/20/2011 Manchester by the.<ea, Mh 01544 100
9/20/2011 \éveici:rrlt;lsl\l;;givan, 5 Kernwood Heights, 100
9/25/2011 Bethany Nasser, 5 Piper Drive, Beverly, MA 100
9/25/2011 ggy:rﬁglcazig'lﬁs‘\”de”t Rubbly Way, 200|||self-employed, Certified Financial Planner
tonaons | |soer a6 et st o
10/1/2011 fgggfahill, 325 E. 12th St., #3F, NY, NY 100
10/1/2011 gioggigz()éShea, 23 Burley Ave., Danvers, 100
10/1/2011 B:://‘litdorl:l,el\\q/?gg,‘ég Shornecliffe Rd., 100
10/8/2011 rourie Cahill, 10 Old Planters Rd., Beverly, 200|| [RN, Northeast Medical Center
10/14/2011 SE?;';SB%VE:S)”;X’ Ir., 40 Railroad Ave., 500]| [Shipper, Johnny Appleseeds Distribution Center
10/14/2011 g)olrgéfrennan, 1 Lois St., Wenham, MA 500} [Assistant DA, Northern Essex County
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

* 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




Committee Name: |Michael P. Cahill Committee

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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10/14/2011 lI\D/IeAter Gilmore, 10 Parsons Drive, Beverly, $100.00
42018 || [onnle S Ramenbers, 137 et . 510,00
10/17/2011 EZE/Zlﬁs?I\Eerier’ 4 McKinley Ave., $150.00
10/17/2011 gfgg%e 0O'Shea, 29 Porter St., Wenham, MA $100.00
10/17/2011 éc‘)cl:si;\"?g'l?&rknglll-gl-é%ugh, PO Box 192, Prides $125.00
10/17/2011 grngsesti?xé,Hﬁngi;gs Box 192, Prides $125.00
10/19/2011 l{;):ré;:;;on, 14 Katherine Rd., Watertown, $125.00
10/19/2011 I\G/';etchen McCaffrey, 760 Hale St., Beverly, $500.00]] |[profession and employer requested
10/19/2011 ‘é"éf/\e'r%‘f"ﬁ;ea“x' 11 Lawnbank Rd., $400.00|| |Self-employed, Finance/investment
10/20/2011 égszrnl,”my' 116 Rantoul St., Unit 410, $100.00
10/20/2011 Charles Gilligan, 12 Bisson St., Beverly, MA $75.00

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

* 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:




Committee Name: lMichaeI P. Cahill Committee

SCHEDULE A: RECEIPTS (continued)

S r—

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10/21/2011 Dan Boschen, 6 Atlantic Ave., Beverly, MA $100.00
Frances Broderick, 134 New Balch St.,
10/21/2011 Beverly, MA $100.00
10/21/2011 I\Mflzrgaret Guyer, 24 Pickman Road, Beverly, $100.00
10/21/2011 Richard Cooper, 15 Clifton Ave., Beverly, $75.00

MA

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

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




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from 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, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9/6/2011 Deschamps Printing Dodge St., Salem, MA 01970 gic’escteasge for 16,000 mailed 2,238.2
9/8/2011 Deschamps Printing Dodge St., Salem, MA 01970 printing - 16,000 pieces 2,547.88
9/9/2011 Thriftco Printing Peabody, MA 01960 Printing palm cards, bumper 500
stickers
9/15/2011 Thriftco Printing Peabody, MA 01960 Printing 10,000 pieces 1,482.19
9/16/2011 USPS Rantoul St., Beverly, MA 500 stamps 220
Food for Meatballs with Mike
9/16/2011 Cafe Salerno Cabot St., Beverly, MA fundraiser 802.5
9/20/2011 David Broll Newbury, MA Wood for signs 243
9/20/2011 Cafe Salerno Cabot St., Beverly, MA lunch for volunteers 88
9/24/2011 Hastings House Oak St., Beverly Farms, MA comedy night fundraiser 20
Friends of Beverly Animals )

9/25/2011 (FOBA) Fur Ball fundraiser 25
9/27/2011 Italian Community Center Rantoul St., Beverly, MA Eg‘({t&h hall rental - Election 125
9/27/2011 Itatian Community Center Rantoul St., Beverly, MA Bar fee - Sept. 20th 75

Line 12: Total Expenditures over $50 (or listed above) 9,854.13

Line 13: Total Expenditures $50 and under* (not listed above) 0

Line 14: TOTAL EXPENDITURES IN THE PERIOD 9,854.13

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10/1/2011 BHS Lacrosse Boosters Fundraising golf tournament 100
sponsorship
Fundraising gold tournament
10/1/2011 BHS PTSO sponsorship 125
10/7/2011 Dawson's Hardware Enon St., Beverly, MA 01915 metal pole, staples 72.36
10/14/2011 Thriftco Printing Peabody, MA 01960 500 signs 1,190

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 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

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* 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 D: LIABILITIES

M.G.L. c. 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
January 1, 200:|| iMichael P. Cahill ﬁg}:lo;ter Drive, Beverly, MA Loans to campaign 75,825.41
i+

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 75,825.41

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form -
Offlee of Campalgn and Political Finance

of Measmchasers s ;'-_.;_JEK?."(.‘J HECDRU_E 0
File with: =TS OFFICE
City or Town Clerk or Election Commission TP
Please print or type all information, except signatures. 2011 Noy Ib A gy
rEII in dates: : Dsie Yo bieniis Cate Yext
Reporting Period Beginning 12 30| | Ending /U 3 Do 1
Type of report: (Check one)‘
(J8th day preceding preliminary  [18th day preceding election [J30 day after election [lyear-end report [dissolution
( - — / o y —z i \1
: . .\L Va7 \ YI = L"l‘l"’ Ne_¢ £ (r
Full fllnma of Candidate (if applicable) Committee Name
\- /.\f' .'... i gl
Office Sought and District ; Name of Committee Treasurer
f i—’}:..r) l/_l_’ ~ A -
P Residential Address Committee Mailing Address
V& R A A
WL, A
N ’ Tel. No. (upﬂnnll)_j 5 " Tel No. (upﬂnnil]j
4 SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ Cp
Line 2: Total receipts this period (page 2, line 11) 3 )
Line 3: Subtotal (line 1 plus line 2) . s O
Line 4: Total expenditures this period (page3,line14) §__ 10 o
Line 5: Ending balance (line 3 minus linc 4) $ -200
Line 6: Total in-kind contributions this period page )  $_._
Line 7: Total (all) outstanding liabilities (page 4) § O
Line 8: Name of bank(s) used —
\_ . J
s "\
| Affidavit of Commitice Tressurer:

Iw-t.i.t’ythulh-vuenmiwdlhilr:pmhrdudipamdﬂ-dﬂlumdith.mmbwofmykm«dadgemdbdiﬁammdmlmnm»[mumwip
ﬁ.n.nmm.ivimin:tudinglﬂmibuliou,lmmwm&mmmmmmmﬁliﬁufwmhmpddem
umpﬁpﬂ:mniﬁwotuupnmuingmmemﬂmwmeJu&mﬁmhmMmmﬁmmJMG.La55.

Signed under the penalties of perjury:

LTrunnr‘l signatare (in ink) Dats )
FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

(Afﬂd.mﬂofCande:: (check 1 box oaly)
[ Candidate with Commitiee and Ro sctivity independend of the commlites )
lmﬁﬁ&dlhwm@dﬁhmﬂhﬂudhgmmmm&hmbbmofwwdymulﬂ;mwmmﬂmmm
finance activity, of all persons acting under the authority or on behalf of this commmities in accordance with the requirements of M.G.L. &. 55. 1have not received any
(J Candidate without Committee OR Candidate with independent activity filing scparsie report )
lc:r!ifythnlhlvenum'mndmhrqﬂlimludingmadnduhmu“uﬂhh.mdnhﬁnfmykmledgcmdbclid:umemdmmddlmm
ﬂnmwl.ivity,imhdi.ugnomibuﬁom,lmreuipu,ﬂpmdhuﬂ,dhbnmmn,h-khﬂmhniu-uﬂlinbﬂiﬁnforlhhrq:mingpdodlntlmp-remmu;:
cnmpnignﬁmnceuﬁvityofdlpuwummgumununhoﬁtywmbeh]hf this committee in accordance with the requirements of M.G.L. ¢. 33.

Slgned under the penaltles of perjury:

N

7] o F e - \
F

Candidate signatare (in ink) Date )




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-kind over $50
Line 16: In-kind $50 and under
Line 17;: Total In-kind

Enter on page 1, line 6

* 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.
SCHEDULE D: LIABILITIES

M.G.L. c. 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 To Whom Due — : Address | Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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. ':‘; printed on recycled paper Page 4



SCHEDULE B: EXPENDITURES

. M.G.L. c. 55 requires committees to list, in alphabetical order, all éxpendz‘:ures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures $50 and 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 committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
4 }’ j / ™ ~ e _‘ s } rf; " [‘/{.‘”j .,5:")‘ - . } (, Vo
Ul e/ | f : L josrea~y 5
/ff / 5/ \\ C ,I 1‘11 s 1, MA J
g 1 > 7V L
Line 12: Expenditures over $50 /570
Line 13: Expenditures $50 and under* ;0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 2w |~

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. : Page 3



SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
coniribute 3200 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 (o listed above) ~J LY

_Iine 10: Total receipts $50 and under* (not listed above) .‘ \'~.

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

:Iﬁ:ou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
: Page 2

above,



Form CPF M 102; Campaign Finance Report
Municipal Form -
Office of Campalgn and Political Finance CITY OF BEVERLY
P'f.r"ilr'_ l'.'f;\U AND RECORDED
LiTY CLERKS OFFICE

City or Town Clerk or Election Comumission 7001 i '
Please print or type all information, except signatures. NOV -2 P I+ 35

[Fnl in dates: Manih Dste Your bionth Daie

Yem
Reporting Period Beginning__ & & Ending __// = Zes/ ]
[Typ: of report: (Check onc)'
(J8th day preceding preliminary Bﬂdzy preceding election [J30 day after election [lyear-end report [Udissolution
( Aphbo T @xfﬁ@zﬁ N )
Full Name of Candidate (if applicable) Committee Name
SeAwl Lormnlire dotid &
Office Sought and Diytrict Name of Committee Treasurer
LY [l hrr
. Résidential Address Committee Mailing Address
9 Tel. No. (opﬂmul)/ S Tel No. (optlnninj
4 SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report $ J.00

Line 2: Total receipts this period (page 2, line 11) $ g o0d

Line 3: Subtotal (line 1 plus line 2) ‘ $_ 2. 00

Line 4: Total expenditures this period (page3,line14) $_ /. g

Line 5: Ending balance (ine 3 minus line 4) $ 0.0C)

Line 6: Total in-kind contributions this period page# $_.J- ZC

Line 7: Total (all) outstanding liabilities (page 4) $ 7.00

Line 8: Name of bank(s) used____fz#€ )

. ,

rM of Commitiee Tressurer: h

I certify that I have examined this report including atiached schedules and it is, 1o the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, inchiding all contributions, loar, receipts, expenditures, disburscments, in-kind contributions and liabilities for this reporting pericd and represents the
campaign finance adlivity of all persons acling under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury:
t\_TlHI‘Il\H"l signature (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e N

AfMidavit of Candidate: (check 1 box omly)

[] Candidate with Comsmitice and mo activity ndependent of the commilties )
[ certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belic,  true and completa statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. c. 35. 1 have not received any
Candidste without Committee OR Candidate with Independent activity filing separaie report .
Iumifyllwlhwanmhedmhnqﬁmh:ludhgm:budmmhk,mm&nnfmykmwldgemHﬁnmmwmmdmmﬂp
finance aclivity, including contributions, loans, Mm&hmhkﬂmhhﬂlhbﬁiﬁufwmhmmpqhdmww
campaign finance activity of all persons acti authority or on behalf of this commitiee in accordance with the requirements of MAG.L. c. 35.

/ Signed of perjury:
W




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-kind over $50 a6y
Line 16: In-kind $50 and under 0.0 9
Enter on page 1, line 6 Line 17: Total In-kind 0.00

* 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.
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 To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL) a-gQ

Enter on page 1, line 7

This page may be copied if addmonal pagcs are re:qulrr,d to report all activity. Please include your committee name and a page
number on each page. ‘. K) printed on recycled paper Page 4



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 itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reporied on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50 O log

Line 13: Expenditures $50 and under* g Yo

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES &g o

*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 3 '



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jemize those receipts over §30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 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

m:mbcr 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) d 00
Line 10: Total receipts $50 and under* (not listed above) Jd po
o

¢/ | Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

# |f you have itemized receipts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized
above. Page 2




CITY OF BEVERLY
Form CPF 102ND : Campaign Finance Report [ ([ |VL0 AND RECORDED

Office of Campaign and Political Finance LITY CLERKS OFFICE
2011 OCT 2b P 122 54

File with: Director

Office of Campaign and Political Finance CPF ID#
Ome Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Reporting Period Beginning Ending __ 1/ Z¢) [

Fill in dates: Month Date Year Month Date Year }

Type of report: (Check one)
(J8th day preceding primary [J8th day preceding election [Jyear-end report [ldissolution [J30 days after special election

(7 ?)n,fuwwﬂ ANV W -(=) (/L - 0 ('“Jr'()“ﬁ'kwmaM/ﬂfﬂf;ﬁn’y () <
Full Name ofCandld-f.e _ Com itt:ae\_ﬂam - .
Wara S — orhol (O!}W!f/m Clady s ni*h Afnniey
. _  Office Sought/District Name ol Cnmmilm Treasurer /
f{';L(/LJ r"" SSEX S ‘8 . ﬁ"\( o
Residential Address y Committee Mllllﬂé Address
I;’L AN / Ve, ?‘) (‘?’l_?“ffvi-lu g -
9 Tel. No. (nptlonaDJ k Tel. No. (optinnll)j
SUMMARY BALANCE INFORMATION: k

Line 1: Ending balance from previous report $_

Line 2: Total receipts this period (page 2, line 11) h)

Line 3: Subtotal (line 1 plus line 2) h

Line 4: Total expenditures this period (page3,line14y $ O
$
$
$

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)

Line 8: Name of bank(s)used "1 ) & p~a
\. ; J
rAﬂanu of Commitiee Treasurer:
lmﬁl}’ﬂmlMWW%MMW;WMI-Mir.i.l,lnﬂubutofmykmwiadgmbelid 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
mpupfmmmwofﬂlmmgmduuunuﬂm-nyormhehdfofmnmmmmmmmmﬂnmqummquGLu 55

Slgnell under the penalities of perjury:

A4 L 2 Aerar [b~30— ||

wurer's signature (in ink)

~

=

/’\. T it
Affidavit of Candidate: (check 1 box only)
(0 Candidate with Committee and no activity independent of the commitice
 certify that I have examined this report, and attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢, 55. [ have nol reccived any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR Candidate with Independent sctivity filing separate report
I certify that I have examined this report ,and 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
ﬂnmumfmmmmyofdlmmuﬂummwmmwhf this committee in accordance with the requirements of M.G.L. . 55.
Ilm:l mulenlupemll:lﬂ of perjury:

T 2L /‘/ Lo [p 3= I

Candidate's signature (in ink) ~ Date

N, J




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-kind over $50 D
Line 16: In-kind $50 and under ‘)
Enter on page 1, line 6 Line 17: Total In-kind /)

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 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 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, CPF ID# and a
page number on each page.
Page 4



SCHEDULE B: EXPENDITURES

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

Date Paid To Whom Paid Address urpose of Expenditure; Amount
(alphabetical listing)

Line 12: Expenditures over $50 O —
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | () —

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

Page 3



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 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, CPF ID# and a
page number on each page.

rT)ate Name and Residential Address Amount
Received (alphabetical listing required)

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

Line 9: Total receipts in excess of $50 (or listed above) 0
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD O

Enter on page 1, 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 2



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Cam Political Finance
of Campaign and CITY OF BEVERLY

c ' : RECEIVED ANO RECORDED
Masaschaseia CIYCIFRKS OFFICE

File with:
City or Town Clerk or Election Commission ;
Please print or type all information, except signatures. 200 OCT 31 P 2 39
[ Fill in dates: o 217 02 | el - Due Yo
Reporting Period Beginning | O 73 2o\l Enting_ [p o~ D/— Zof

[ Type of report: (Check one)
[J8th day preceding preliminary [J8th day preceding election [J30 day after election [lyear-end report [Jdissolution

(Yab X ). Ded(pllasy ~D ) (_Commifdee Pelewr fodnselpay
Full Name of Candidate (if spplicable) " Committee Name
pfacd 3 COnniiig Jasin AS5CoLl
. g Office Sought and District ; Name of Committee Treasurer
A I(é Critn__ 59 U4 feagen S
. Residential Address Committee Mailing Address
\‘_ Tel. No. (optinuul)j‘ . _ " Tel No. (uptiaul))
4 SUMMARY BALANCE INFORMATION: E
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) 3
Line 3: Subtotal (line 1 plus line 2) _ $
Line 4: Total expenditures this period (page3,line14) 3§
Line 5: Ending balance (line 3 minus line 4) $
Line 6: Total in-kind contributions this period (page#)  $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
% . J

' R
AfMidavit of Commitice Tressurer: )
lm-t.i.ﬁrmatlhlwanmimdihhmindndingw.\dndldudulumdith.mﬂuhu!ofmyhmrlndpmdbelid‘_lmwmldamnfdlﬂmlm
finance activity, inchuding all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acling under the authority or o behalf of this commities in sccordance with the requirements of M.G.L. ¢. 55.
Signed under the penaltles of perjury:

\_Tmr’a signatare (in ink) Date P

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

“\

Affidavit of Candidste: (check 1 box oaly)

[0 Candidate with Conumities and no activity independent of the commities .
[cq'ﬁ.fylhnImmﬁmmwﬂﬂhﬂhhmdﬂbﬂu{mwmandbuﬁcﬂlmnrdmlmmﬂlﬂmwm
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G,L. ¢ 5. 1 have not received any
contributions, inaurred amy lisbilities nor made arry expenditures on nvy behalf during this reparting period.

(J Candiste withoat Committee OR Candidaie with independent sctivity fling separste report .
lcenify'lhlllh:w:minodﬂxilrepmhcludhgmcbdschnddumdhh,wﬂnhmu[mkmwledgemdhii:f,-mmmmmﬁnlwm
ﬁmﬂvﬁy,htm&ngmib\nimlmmdmmﬂhnﬂ.dhhnmh—khﬂmﬁhﬁmudliﬁﬂiﬂufwmhmpﬂiodudmmﬁu
campaign finance activity of all persons acting under the autherity or on behalf of this commitiee in accordance with Lhe requirements of M.G.L. ¢. 53,

fooe Q" Ol 21, 2o1)
Date

kﬁuﬂﬂdntﬂ signatare (in ink) ; )




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-kind over $50

Line 16: In-kind $50 and under *
Enter on page 1, line 6 Line 17: Total In-kind //

* If an in-kind contribution is received from a person who contribites 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.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address , Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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. ‘"’ printed on recycled paper Page 4




SCHEDULE B: EXPENDITURES

- MGL. c 55 réquires committees to list, in alphabetical order, all éApenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pag&s are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under* -
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES N

*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 3 '




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts; but need only
itemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 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 ¢ach page. :

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Line 9: Total receipts in excp&ss of $50 (or listed above)
" Line 10: Total receipts $50 and under® (not listed above) ~
_-[:,—i;)e 11: TOTAL RECEIPTS IN THE PERIOD U Enter on page 1, line 2
:'I'f_;ou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
: Page 2

above.




OCOTBER 31ST 2011

COMMITTEE TO ELECT PATRICK DELLO RUSSO JR
SCHEDUAL OF REVENUE'S AND EXPEDITURE

TOTAL REVENUE

TOTAL EXPENSES

(\\n'LA ylore B«)"‘uﬁf—r_rru&

Treasurer J&yson M. Driscoll’

Vet ) OBy pes Pro—

Patrick D. Dello Russo jr




Form CPF M 102: Campaign Fmance Report

_CiY o
Municipal Form /7 f...v"u HEfJF rggg(rigusn

Office of Campaign and Political Finance LITY CLERKS OFFICE

Commonwealth
of Massachusetts 20” UCT 3, D g: g
File with: City or Town Clerk or Elect d_.:l“gmmisgion

Fill in Reporting Period dates: Beginning Date: |SeP 13, 2011 Ending Date: |Dct 31, 2011 |

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [] 30 day afler election [] vear-end report  [_] dissolution

|Daniel Scott Dullea || ||Committee to Elect Scott Dullea ]
Candidate Full Name (if applicable) Committee Name
|Clty Counsel- At Large I |Eitan Goldberg l
Office Sought and District Name of Committee Treasurer
|36 Dane Street | |5 Briscoe Street, Beverly, MA 01195 |
Residential Address Committee Mailing Address
Telephone Number (optional): (978) 771-0544 | Telephone Number (optional ): (978) 922-4025 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1703.62
Line 2: Total receipts this period (page 3, line 11) £ 32500 T 325)
Line 3: Subtotal (line 1 plus line 2) 8028.62
Line 4: Total expenditures this period (page 5, line 14) 3096.91

Line 5: Ending Balance (line 3 minus line 4) 5 21, 7 M

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) G99y O

Line 8: Name of bank(s) used: lEEVEV'Y Cooperative Bank

Affidavit of Committee Treasurer:
1 certify that [ 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 the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢, 55,

Signed under the penalties of perjury: = (Treasurer's signature) Date: | / ke 2

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

Candidate with Committee and no activity independent of the committee

I:’ I certify that | 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, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢ 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[ I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finanee activity, including contributions, loans, receipts, cxpendltures disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the an ‘. on behalf of thigcommittee in accordance with the requirements of M.G.L. ¢. 55.

>

Signed under the penalties of perjury: (Candidate's signature) Date: | /¢ - 2d- !/




SCHEDULE A: RECEIPTS

MG.L. c. 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 accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
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

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Oct 17, 2011 Araujo, Cathy, 51 Cutler Drive, Ashland, MA 100
- 01721
Atherton, Crystal, 61 Conant Street,
Oct 24, 2011 Beverly, MA 01915 >0
Ballantyne, Carol, 30 Baker Avenue,
Oct 17, 2011 Beverly, MA 01915 2>
Brown, Lawrence, 25 Ocean Street,
Oct 21, 2011 Beverly, MA 01915 250 | INEEDED
Brown, Erika, 94 Ocean Street, Manchester,
Oct 21, 2011 MA 01944 100
Oct 20, 2011 g;]gkfs' Patricia, 3 Windham Ln, Beverly, MA 200/ ||Social Wokrer, Self Employed
Condon, Marguerite, 19 Weliman Street,
Oct 20, 2011 Beverly, MA 01915 20
Cooper, Kathryn, 24 Everett Street,,
Oct 20, 2011 Beverly, MA 01915 100
Deschamps, Denise, 18 County Way,
Oct 21, 2011 Beverly, MA 01915 >0
Oct 17, 2011 Devereaux, W.A. 500(| [NEEDED
Droney, Pamela, 24 Millbrook Road,
Oct 21, 2011 Beverly, MA 01915 >0
Dullea, Daniel Scott, 36 Dane Street,
Oct 26, 2011 Beverly, MA 01915 2800}| |Attorney, Goldberg and Dullea
Line 9: Total Receipts over $50 (or listed above) 6325
Line 10: Total Receipts $50 and under* (not listed above) 0
6325

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Fairbank, Joan, 11 Liberty Street, Beverly,
Oct 21, 2011 MA 01915 50
Oct 18, 2011 Fairbank, John, 28 Ober Street, Beverly, MA 5
01915
Oct 21, 2011 Forter, Elsa, 168 Hale Street, Beverly MA 100
01915
Oct 22, 2011 Gill, Diane, 43 Cross Street, Beverly, MA 50
01915
Goldberg, Mark, 16 Vine Street, Beverly,
Oct 13, 2011 MA 01915 100
Oct 21, 2011 Grant, Mary, 868 Hale Street, Beverly, MA 100
01915
Keefe- Feldman, Georgina, 60 Rantoul . . .
Oct 21, 2011 Street, #711, Beverly, MA 01915 100{| {Philanthropist, Patton Homestead Project
Kelley, Richard, 2 Goodwin Road, Beverly,
Oct 21, 2011 MA 01915 50
Kersker, Michael, 2 Butnam Street, Beverly,
Oct 16, 2011 MA 01915 25
Lanzikos, Paul, 35 High Street, Beverly
Oct 21, 2011 Farms, MA 01915 100
Macione, Doug, 185 Marlborough Road,
Oct 17, 2011 Salem, MA 01970 100
Magliaro, Peter, 60 Middlebury Lane,
Oct 17, 2011 Beverly MA 01915 100
Oct 17, 2011 McCardle, Terrence, 1 Windham Lane, 50

Beverly, MA 01915

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

* 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 A: RECEIPTS
M.G.L. ¢. 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 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: 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

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Oct 16, 2011 mid(;rlaé,yl\gark, 155 Derby Street, #4, Salem 50
Oct 21, 2011 At Mak SDVTARG Aveue; Duston, 500| |Attorney, Self Employed
Oct 17, 2011 fél‘ielvsgm,' l‘&Exlgl.’g;?ak Street, Apt 2, 100
Oct 17, 2011 afgﬁg,lgargaret, 9 Willow Street, Beverly, 100
Oct 21, 2011 g;gr:-li?jn, Zack, 9 Willow Street, Beverly, MA 50
Oct 19, 2011 g?gcllcél, John, 32 Hale Street, Beverly, MA 50
Oct 17, 2011 3ilggle;i!|';lelda, 31 Bertram Street, Beverly, 50
Oct 21, 2011 Rk, I, BB Shoreall Byshue, FRVer 100/ | |Attorney, Middlesex District Attorney's Office
Oct 17, 2011 ;‘chrﬂ;shgno"fg,“lfs Bancroft Avente; 100{| |Consultant, Self-Employed

_ Cfbwut LA 6/\! riaeg = ﬁ*‘hy af lzoa'\.c mot.e

10-31- 1l 359 Hnle S BYu wa osgs5]|| # 500

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

* 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 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- 3 Dodge Street, PO box 127, .
Oct 27, 2011 Deschamps Printing Company Salem MA 01970 Mailer 2500
Oct 12, 2011 Lampert's Signs 393 Cabot Street, Beverly, MA Stakes 75
01915
. . 1 Page Street, Peabody, MA 4th of July Parade, homecoming
Oct 27, 2011 Lapia, Maria 01915 booth 200
Oct 6, 2011 United State Postal Service cl)féll’%antoul Street, Beverly, MA Stamps 61.6
Oct 17, 2011 Zwicker Press 6 Broadway, Beverly, MA 01915 || |Invitations 260.31
Line 12: Total Expenditures over $50 (or listed above) 3096.91
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3096.91

* 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 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
Oct 21, 2011 Pelligrin, Jan 151 Hale Street, Beverly, MA Food 130
01915
¥ 60 Rantoul Street, #711,
Oct 21, 2011 Keefe-Feldman, Neal Beverly, MA 01915 Food 55.81

Line 15: In-Kind Contributions 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 1 § 5.8

* 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 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

25 Everett Street, Woburn, MA

01801 Postecards, door knockers 695.94

Sep 20, 2011 Waoburn Printing

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




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 S




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |

Ending Date: | I

Type of Report: (Check one)

[ 8th day preceding preliminary ~ [] 8th day preceding election

[7] 30 day after election [] year-end report [ ] dissolution

Candidate Full Name (if applicable)

Committee Name

Office Sought and District

Name of Committee Treasurer

Residential Address

Telephone Number (optional): ]

Committee Mailing Address

Telephone Number (optional): 1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

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

Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:
I 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of perjury: (Treasurer's signature)

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

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received ary contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[

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
mittee in accordance with the requirements of M.G.L. c. 55.

andidate without Committee OR Candidate with independent activity filing separate report
ﬁ I

campaign finance activity of all persons acting under the authority or on behalf of this ¢

T OA
Signed under the penalties of perjury: - C

(Candidate's signature) Date:




Form CPF M 102: Campaign Finance ReporteVERLY
Munici ‘ RECEIVED AND RECORDED
unicipal Form (1Y CLERKS OFFICE

Office of Campaign and Political Finance

01 0CT 31 P 223

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Sen 13, 2011 Ending Date: |Dct 31, 2011 J

—I‘u
Commonwealth
of Massachusetts

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

IDaniel Scott Dullea | | |
Candidate Full Name (if applicable) Committee Name
[City Council- At Large | | J
Office Sought and Distriet Name of Committee Treasurer
|35 Dane Street, Beverly, MA 01915 | [ |
Residential Address Committee Mailing Address
Telephone Number (optional): 9787710544 | Telephone Number (optional): _I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -1335.35
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) -1335.35
Line 4: Total expenditures this period (page 5, line 14) 3769.06]
Line 5: Ending Balance (line 3 minus line 4) -5104.41
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used:| ]

Affidavit of Committee Treasurer:
1 certify that [ 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 ull persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55,

Signed under the penalties of perjury: (Treasurer's signature) Date:

=

: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

M 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 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Capndidate without Committee OR Candidate with independent activity filing separate report
m){:r:ify 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
finunce 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 acting undcghe authority or on behalf of this 3mmiltcc in accordance with the requirements of M.G.L. ¢. 55,
Signed under the penalties of perjum o [_: (Candidate's signature) Date:




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
0

€ Enter on page 1, 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 2




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

* 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 B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

from 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, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Committee to Elect Scott Dullea 5 Briscoe Street, Beverly, MA Loan to Committee
10/26/11 01915 2800
Home Depot 235 Independence Way, Fundraiser
10/20/11 Danvers, MA 01923 48.62
Leonhards' 87 Corning Street, Beverly, MA Flowers
10/21/11 01915 63.75
Sign Depot Orlando, Florida Signs
663
Velocity, LLC 120 Tremont Street, Everett, MA || {T-Shirts
02149 151.25
Line 12: Total Expenditures over $50 (or listed above) 3726.62
Line 13: Total Expenditures $50 and under* (not listed above) 42.44
3769.06

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount

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

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

Enter on page 1, line 4 » |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 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

Line 15: In-Kind Contributions 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 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 D: LIABILITIES

M.G.L. c. 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

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

Page 7




Form CPF 102ND : Campaign Finance Report

Office of Campaign and Political Finance CITY OF BE VERLY
*VED AND RECORDED

Lil ¥ CLERKS OFFICE

File with: Director
Office of Campaign and Political Finance CPF IDREL| NOV -3 P 2 53
One Ashburton Place
Boston, MA 02108
(617) 727-8352 Please print or type all information, except signatures.
Fill in dates: Datz Year Month Date  Yem
Reporting Period Beginning '\LMG 195 20 U Ending __ MOV F Ly | |
Type of report: (Check one)
[8th day preceding primary [J8th day preceding election [Jyear-end report [Jdissolution [J30 days after special election
( Mau la [ Deckor N (Commi -\-L-‘ o toeleck Marie ock 07
- Full Name of Candidate nmmltt_ge Name
'_';;('k' OO l Cui nnidep L,\J!’\IL\(> /)( [ANA ” NO NC LY
Office Sought/District Name of Cnmmltleé Tmsurer
N\ Wewrbwisia DC r%w» 1 Lmu U evely
Residential Address Q ) Committee Mailing ddress
178 G210 0RO
9 Tel. No. (uplion:l]/ L Tel. No. (opﬁml)j
(- SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 0934
Line 2: Total receipts this period (page 2, line 11) $ == 0D =
Line 3: Subtotal (ine 1 plus line 2) $ (9. 349
Line 4: Total expenditures this period (page 3,linc14) $ — © -
Line 5: Ending balance (line 3 minus line 4) $ (H5 >
Line 6: Total in-kind contributions this i:!—f.‘.-r;(;a_(;:;g_e_ﬂ $
Line 7: Total (all) outstanding liabilities page4) $_ (0O—
Line 8: Name of bank(s) used \itmlm (nited y
\_
rAﬂldlvﬂol' Comunpitice Treasurer: )

I certify that | have examined this report including atiached 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, Ioul,rwmph expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campnmﬁnmummyof under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 35.
Signed under the penalties of perjury:
it T / s a2l
'.up-m(mmk)
\ v
- : S

Affidavit of Candidate: (check 1 box only)

(] Candidate with Committes and no activity independent of the committee

1 certify that [ have examined this report, and attached schedules, and it is, to the best of my knowledge and belief] a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commities 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.

[J Candidate withoat committee OR Candidate with independent activity fling separate report
lceﬂ.lfythl:lhwmﬂﬁumtmﬂﬂﬂuduhﬁb]ulndLt|.|.I.nll:hﬁdmykmwldpmdheheﬂ:lnumdmlmuﬂmﬂoflllumpum
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reposting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremems of M.G.L. ¢. 55.

Adessns T e—=—" N

t.r

Cmdhlﬂ: s slgnature (in mk) Date ! g




Form CPF M 102: Campaign Finance Report

Municipal Form - —
Offics of Cam and Political Finance
e RE nlc‘.TE UDZHU RECORDED
"C11Y CLERKS OFFICE
) Please print or type all information, except signatures. ; -
 Filt In dates: = e =
e e — 7 =7 “dol s, =10, >5[ =R0l]
(Type of report: (Check one)
[J8th day preceding preliminary E(at.h day preceding election  [J30 day after election Dyear-end report  [ldissolution
(L£vPL76 RTCARDO MARCTANG ([ i
Full Name of Candidate (if applicable) Committee Name
’”"*’fg ey
, Office Sought and District Name of Committes Treasurer
1 k) 17, ) PR Seienly /1]
. _Residential Address Committee Mailing Address
728 724 G457 i
L Tel No. (opﬂonﬂ)) 9 ; Tel. No. (optional) )
4 SUMMARY BALANCE INFORMATION: h

Line 1: Ending balance from previous report $ 0.00

Line 2: Total receipts this period (page 2, line 11) $ C:.00

Line 3: Subtotal (e 1 plus line 2) _ $ 0.00

Line 4: Total expenditures this period (page3,line19) $.0.00

Line 5: Ending balance (linc 3 minus line 4) $ 0.00

Line 6: Total in-kind contributions this period (page 4y  $_0.00

Line 7: Total (all) outstanding liabilities (page 4) $0.00

Line 8: Name of bank(s) used J

. _ .

rmuwm i

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, including all cootributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acling under the authority or oa behalf'of this committes in accordance with the requirements of M.G.L. c. §5.

Signed under the penalties ﬂrﬂlill?:
\LTrnnnr'a signature (in ink) Dats y
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
'\

/Mnfﬂﬂm (check 1 box only)

0 Candidats with Committee snd no sclivity independent of the commitise ;
lurt.i!ythnlmm%mmmmhhwhhwmwﬁmmwﬂmﬂammmmiﬂwp
finance activity, of all persons acting under the suthority or on behalf of this commities in accordance with the requirements of M.G.L. ¢. 35. 1have not received any
F’hﬂmmmjthWhmemmwwwwmmW' peried.

Candldste without Commitiee OR Candidate with independent separsie report
lmwwlmwmmﬂhimwmwnhuhmumymmpmlmm;ammd completa statement of all campaign
ﬂmmlﬁi?hy.lmhﬂumhﬂmlmmimm&whmmwlilhi]iﬁnfaﬂhilmpnﬂmgpmoduﬂmmﬂu
mpmmdﬂlmm“mmnﬂhﬁtywmbﬁuﬂofmmmhmwimwMuhmofuﬂ.Lc.ﬁ.

& / Signed under the penalties of perjury: : —_
2 wﬁ’%’fﬁmdm | \7/0;"/ // |
\fund.ldlhllmhn(mhk} ; w




Form CPF M 102: Campaign Finance Re ort

OF BEVERLY
Municipal Form fig m.u AND RECORDE D

N/ Office of Campaign and Political Finance LITY CLERKS OFFICE
b 200 NOV -7 P S 3b

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |Sep 13, 2011 Ending Date: Ioct 31, 2011 |

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

[Timothy P. Flaherty [| | |committee to Elect Timothy P. Flaherty |
Candidate Full Name (if applicable) Committee Name
lMayor of Beverly | IKa renWheeler i
Office Sought and District Name of Committee Treasurer
|1 Michael Road, Beverly, MA 01915 || |2 Michael Road, Beverly, MA 01913 |
Residential Address Committee Mailing Address
Telephone Number (optional ): | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 12,926.76
Line 2: Total receipts this period (page 3, line 11) 1,749
Line 3: Subtotal (line 1 plus line 2) 14,675.76
Line 4: Total expenditures this period (page 5, line 14) 12,296.42
Line 5: Ending Balance (line 3 minus line 4) 2,379.34
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IBeverly Cooperative Bank

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it 1s, 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 the aythority or on behalf of this commitiee in accordance with the requirements of MG L. ¢, 55 :
Signed under the penalties of perjury: k ‘ id&u é& bh & ﬂ J I QZL/ (Treasurer's signature) Date: l {i {Lf !” |

FOR CANDI ¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that | 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, 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 OR Candidate with independent activity filing separate report
D 1 certify that 1 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 all persons acting /m:: authorify or on bthylhlﬂ committee in accordance with the requirements of M.G L. ¢. 55,

A “ (Candidate's signature) Dat:::r/{/ =&/~ / |

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

Occupation & Employer

(for contributions of $200 or more)

William Barbin
Sep 13, 2011 10 Beechwood Dr
Center Conway, NH

100

Paula Colahan
Sep 16, 2011 14 Bayberry Ln
Beverly, MA

100

Richard Gilbride
Sep 16, 2011 550 Cabot St
Beverly, MA

200

Dentist

%f/ély’,ﬂ-@ ASS o«

Anne Grant
Sep 15, 2011 22 East St
Beverly, MA

50

John McDonough
Sep 13, 2011 1 Ivana Dr
Andover, MA

500

CFp

Avner ! Caw fQ&NA'{

Michael Potoczak
Sep 13, 2011 20 Northridge Rd
Beverly, MA

35

Shannon Silvestri
Sep 13, 2011 1 Balsam Drive
Beverly, MA

250

Housewife

Gin Wallace
Sep 13, 2011 22 East St
Beverly, MA

50

Line 9: Total Receipts over $50 (or listed above)

1,285

Line 10: Total Receipts $50 and under* (not listed above)

464

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,749

< Enter on page 1, 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 2




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

* 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 B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Oct 28, 2011 Mike Anderson Coffee 96.69
Sep 15, 2011 Campaigns that win.com Flyers 10,637.48
Sep 16, 2011 Connolly Printing Drop material 1,051.88
Oct 28, 2011 Josh Melanson D] Service 150
Sep 15, 2011 Paypal Fees 6.7
Oct 28, 2011 Sage Systems Database Rental 190
Sep 19, 2011 Karen Wheeler Food for drop 163.67
Line 12: Total Expenditures over $50 (or listed above) 12,296.42
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 12,296.42

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 = | 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 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.

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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 D: LIABILITIES

M.G.L. c. 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Fornil CPF M 102; Campaign Finance Report

Municipal Form -

Office of Campalgn and Political Finanee CITY OF BEVERLY

_|': :‘U AND RECORDED
LMY CLERKS QFFICE

2000 0CT 311 P 12: 3y

of M sapmrbaumiry

File with:
City or Town Clerk or Election Commission |
Flease print or type all informalion, except signatures.

Dela

Fill in dates: Month Dtz Yex Month D
Ending _ 10 . 3

Reporting Period Beginning Z;S | |

r'l':nm of report: (Check one)
[J8th day preceding preliminary Elgth day preceding election [130 day afier clection [lyear-end report  [ldissolution

r. V‘n!(_}ua;,ﬁ (. Ll k r/.amm:._(!{ﬁ 4o f!a: / M lcheze'{ é;eud e i
Full Nause of Candidste (If applicable) Committee Name |
SC.AQJ/ Compn L2l Llbia i Bl \}(.U Ve J'\\\/ Co | oAy
Office Sought and Ditrict . : Name of Committee Treasurer
9 Broskheal Ava. 13¢vegelly 0 A et b2 s swe, 1 cely g
. Reslidentisl Addreys Committee Mailing Address w‘"ﬂ_*:-

17%-923-9/33
Tel Ne. (nptlnnll))

Grg a2 G2
Tel Na. (optional)

- i
4 SUMMARY BALANCE INFORMATION: -

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, linc 11) $ 235 40
Line 3: Subtotal|line 1 plus line 2) . $ 3A5.00
Line 4: Total expenditures this period (page3,line14) $_ 6 $3.6¢
Line 5: Ending balance (line 3 minus linc 4) $ 1 '-{ [, 5 4
Line 6: Total in-kind contributions this period (page4)  $ p,@f
Line 7: Total (all) outstanding liabilities (page 4) 3 /é
Line 8: Name of bank(s) used___Bank of fmerica

\_ 5 —

-~
. | Amdevit of Committes Tressurer:
| cerlify that I have examined this repont includs attached schedules and it is, Lo the best of my knowledge and belief, a trus ind complets statement of all campaign

finance activity, including all contributions, | receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ﬂnmmﬁtyn{lﬂpummhg\m“lhsmhrilyumwd this committen in sccordance with the requirements of M.O.L ¢ 35.

'W

g " Y Signed under the penaliles of perjury:
. ( z-’-'hM@’-’?’/L/"" /zi’}:'h.;?d)*//
o tﬁtﬁ e -,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
N

[Amclnﬂ of Camdidate: (check 1 box oaly)

(0 Candidate with Consmitics and wo sctivify independent of lhe commlties
[ certify that [ have examined this report i MmmmhhmhmﬁwmIMmdhlkﬂnmmdwlmmmnl'dlmnpdm
financs activity, of sll persons scting under suthority or on behalf of this committes in accordance with the requirements of M.O.L. e 33. 1 have not received any
0 Candldate without Commlitee OR te with Indepeadeat activity ifling scparale repori

[ cerlify that ] have examined this report includi mm:ﬂmnﬂmdhh.mhhnlufmykmledpmdbdiilmmmwdlﬂmqnip
finance activity, inchuding contributions, loans, receipts, i disbursements, in-kind contributions and liabilitics for (his reporting period and represents the
mﬁyzﬁmmnniv&ydaﬂmmhmmwm}wdwwmbdmfd this commitiee in sccordance with the requiraments of M.G.L. ¢. 35.

. = Signed under the penalifes of perjury: . R
//L':f{.wcﬂ(’(:)fb-.‘::g\.cp__. Ll "'_*:?/ , 20U
Q:mdum sgnatare (in iX) : TR . y

Lﬁ_‘_"’.—-.a—z‘x-u-rr—..\ -ﬁ SR

————r "

—



| 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. Cominittees must keep detailed accounts and records of all receipts; but need only
Jemize those receipts over $30. addition, the vccupation and employer must be reported for all persons who
coniribute $200 or more in a cale year. . _

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (/alphabetical listing required) (for contributions of $200 or more)
E/M0ZZl /ar g bdis .
10-37/ | & Cobblers Gme . 190 | 00
yeid l/{r/y/ Al B/ '
jo- 54| Michael ;5 endc
a9 Brook "[/\v,(?a(;f Lvé

U/ Yoo |00
DO %!

e

Line 9: Total receipts in excess of $50 (or listed above) {,’ 00 10)
Line 10: Total receipts $50 and undet* (not listed above) | A5 |0C

Line 11: TOTAL RECEIPTS IN THE PERIOD 82 500 Enter on page 1, line 2
1 under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

» If you have itemized receipts of $50 an
sbove.

—

o

B




s

SCI:!EDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have mafde in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the commitee's records and included in line 16.

Date | From Whom Received® Residential Address Description of " Value
| Received ’ Contribution

g T T T

Line 15: In-kind over $50
Line 16; In-kind $50 and under
Line 17;: Total In-kind

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contribuites 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.

SCHEDULE D: LIABILITIES

|
M.G.L, c. 55 requires commitiees to repé:rt ALL libilities which have been reported previously and are still outstanding, as well as '
those liabilities incurred during this reporting period.

Date To Whom Due Address : Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL).

Enter on page 1, line 7

This page may be copied if additional pagﬁ are required to report all activity. Please include your committec name and a page
Page 4

number on cach page. {" printed on recycled paper




| SCHEDULE B: EXPENDITURES

. MGL. c. 55 réquires committees 1o list, in alphabetical order, all éxpenditures over 850 in a reporting period.
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.

 Expenditures 850 and under may be ladded together, from committee records, and reported on line 13.
* This page may be copied if additional page# are required to report all expenditures. Please include your committee name and a page

; number on cach page. »
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Cale Sighs+- . z| ek
M q&/f Q C v ‘&M‘S HE W F,(7 7 ; [C K 6 f§ 6 / > P
Staprind - 00
Vis apr wd ﬂrdc) 7o |°©
Linc 12; Expenditures over $50 68> |6k
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14 TOTAL EXPENDITURES| 4 95 |26
ne 12. Line 13 should include only those expenditures not

*1f you have itemized expenditures of $3

and under, include them in li
itemized abave. T : Page 3




Form CPF M 102: Campaign Finance Report

Municipal Form - A
v al | o CITY DF BEVERLY
Cumpaign and Poltical Finance RECEIVED AND RECORDED
CITY CLERKS OFFICE

200 NOV =11 P 2 22
Please print or type all information, except signatures.

E‘ill in dates: ua\ﬁ Date Yeur Month Dele Yo

wwms =2 83\ Eﬂdﬂls [D %)\ -S|

(Type of report: (Checkone) - _
| Ci8th day preceding preliminary §i8th day preceding election (730 day after election [lycar-end report Cldissolution

. l'*::':}ut_, C,“\ u_J,v"'—\-h,[_‘: b TI Cilows li;'i;. ‘-—13(5 L{“i‘ (TJ!}'[,‘L, (.Q)‘ Al o \
Full Name of Candidate (if spplicable) [ ‘Cmmlmﬂgmt -
(“,{_)L e lod A [ Akt \]V{“(—b“‘d} M. AoRPLY
fice Sought and District a Name of Committee Treasurer
< mﬁ&; Al S ‘oSS AL
" Residential Address " Commigtee Mailing Addres
G~ Lr Bey %) &1
TeL No. (optional) L Tel No. (optional)
> o

a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § 233K’
Line 2: Total receipts this period (page 2, line 11) $ Y258 .00
Line 3: Subtotal (line 1 pius line 2) $ ©970 81
Line 4: Total expenditures this period (page3, line 14) §- 52T,
Line 5: Ending balance (line 3 minus line 4) T8 (N 2SS
Line 6: Total in-kind contributions this period (page4) 3
Line 7: Total (all) outstanding liabilities page®) . $ b
Line 8: Name of bank(s) used Po fw(c < Oacten Sana

mﬂmmwwu.mmmmamm

Hﬂmmhuﬂlhﬁﬁﬁufuhmﬂudwu-

of this committes in accordance with the requi M.G.L. e 55.
ﬂpd-‘ﬂlhlp-ﬂhnrm . 7
/J 3 l/
Date [ -
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOY)

\

commltiee
!ﬂiﬁﬂﬂ[hﬂnﬂn‘nﬁﬁ'—mhﬂuﬁuwmﬂhnﬂhhhh hﬂiwmuﬂw-mﬁdwmd:ﬂw'\
finance activity, dmmmmhMude‘ umﬂmhmmmmﬁmdmm.uss. 1 have nol received any
mﬂwm&-muﬁwmuwwmmumw

T : Signed under the penalties of perjury:
| ubi ) s fu =

g T Dad ;
Candiate signature (in ink) )




10/25

10/17

10/05

10/25

10/17

10/17

10/17

10/17

10/17

Committee to Elect Paul Guanci
Schedule A : Receipts
PAGE 1

Annette Athanasopoulos
John Athanasopoulos

12 Presidential Cir
Beverly, Ma

Henry Bertolon Jr Self employed
245 Dodge Electronics executive
Beverly, Ma

John Boris
P O Box 876
Salem, Ma

Helen Brodette
David Brodette
15 Clark Ave
Beverly, Ma

William Couglin
Marguerite Coughlin
4 Frankwood Ave
Beverlt, Ma

James Danforth
16 Wentworth
Beverly, Ma

Joseph Delorenzo
Barbara Delorenzo
692 Cabot St
Beverly, Ma

Daniel Doherty
29 Pickman Rd
Beverly, Ma

Charles Gilligan
Joan Gilligan

12 Bisson St
Beverly, Ma

75.00

250.00

100.00

100.00

100.00

100.00

100.00

100.00

75.00



Committee to Elect Paul Guanci
Schedule A : Receipts
PAGE 2

10/25 Robert Goldberg 100.00
Michaela Goldberg
268 Essex St
Beverly, Ma

10125 Patricia Guanci 100.00
23 Audubon Rd
Reading, Ma

10/17 Charles Haris 75.00
Alice Haris
9 Ober St
Beverly, Ma

10/25 CTE Brad Hill 100.00
P O Box 556
Ipswich, Ma

10/17 Frank Kaminski 75.00
564 Cabot
Beverly, Ma

10/17 Kathleen Petronzio 100.00
Nicholas Petronzio
192 Dodge St
Beverly, Ma

10/17 William Scanlon 100.00
Louise Scanlon
5 Whitman PI
Beverly, Ma

10/17 Martha Tassinari 100.00
15 Prince St
Beverly, Ma

10/05 Robert Whitehair 100.00
Kathleen Whitehair
7 Juniper St
Beverly, Ma



Committee to Elect Paul Guanci
Schedule A : Receipts
PAGE 3

Line 9 Total Receipts in excess of $50.00 $ 1850.00
Line 10 Total Receipts $50. and under $2488.00
Line 11 TOTAL RECEIPTS IN THIS PERIOD $ 4338.00



10/2/11

10/17/11

10/20/11

10/17/11

10/12/11

9/21/11

Committee to Elect Paul Guanci
Schedule B : Expenditures
PAGE 4

American Express

Daily Printing
P O Box 5254
Beverly Farms

Daily Printing
P O Box 5254
Beverly Farms

ICC
300 Rantoul St
Beverly

Kristin Guanci

Leighton O'Connor
Blue Swirls.Com
43 Railroad Ave
Beverly

Line 12 Expenditures over $50.00
Line 13 Expenditures $50.00 and under
Line 14 TOTAL EXPENDITURES

Fundraiser supplies
Labels, mailing cards

Bumper stickers,

Lawn signs

hall rental

Fundraiser supplies

web hosting

440,00

903.12

3227.34

200.00

203.12

299.94

5273.52
50.00
5323.52



Committee to Elect Paul Guanci
Schedule C : "In kind" Contributions
PAGE 5

Line 15 In Kind over $50
Line 16 In Kind $50 and under
Line 17 Total in kind

oS OO

Schedule D : Liabilities

Line 18 Outstanding Liabilities 0



Form CPF M 102: Campaign Finance Report

Municipal Form CITY OF BEVERL
Office of Campaign and Political Finandef ['[ |VE) AND RECO UEU)

Communw:ulth Ciry CLEHHS DFFICE
of Massachusetts

File Mt QR Pr Jojn lemich Commission
Fill in Reporting Period dates: Beginning Date: |Sep 12, 2011 Ending Date: Oct 31, 2011

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

IMarshaIl James Handly l l l
Candidate Full Name (if applicable) Committee Name
IBeverly City Council at Large | l
Office Sought and District Name of Committee Treasurer

[6 Clark Avenue, Beverly, MA 01915 Il |
Residential Address Committee Mailing Address

Telephone Number (optional): l Telephone Number {optional): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -200
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) -200
Line 4: Total expenditures this period (page 5, line 14) 720.41
Line 5: Ending Balance (line 3 minus line 4) -920.41
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

I eertify that I have examined this report including attached schedules and it 1s, 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 the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penaliies of perjury: {Treasurer's signature) Date:

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

Candidate with Committee and no activity independent 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 true 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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reparting perind,

Candidate without Committee OR Candidate with independent activity filing separate report

X I certify that | have examined this report including attached schedules and it is, to the best of my kn cjéé and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements¢/in-kind con lbmmns and liabilities for this reporting period and represents the
campaign finance activity of all persons acting unr)u: }ﬁe authority or o i ittegirf acrfordancc with the requirements of M.G.L, c. 55,

Signed under the penalties of perjury: / P4 /i U1 (Candidate's signature) Date: [Oct 31, 2011
rd




SCHEDULE A: RECEIPTS
M.G.L. ¢. 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 accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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.)

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

* 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (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

0

€ Enter on page 1, 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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees 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.)

* If you have itemized expenditures of $50 and under, incl

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sep 14, 2011 Connolly Sign 17B Gill Road, Woburn sign frames 62
Oct 17, 2011 Salem Evening News Dunham Road, Beverly advertising 614.25
Oct 3, 2011 Staples Shaws Plaza, Beverly paper 43.95
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 720.41

ude them in line 12. Line 13 should include only those expenditures not itemized

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 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 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

Line 15:In-Kind Contributions 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 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 D: LIABILITIES

M.G.L. c. 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

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

o

Page 7




Form CPF M 102: Campaign Finance Report, OF BEVERLY

Municipal Form RECEIVED AND RECORDED
Office of Campaign and Political Finance CITY CLERKS OFFICE

Com‘nunwealth ZD” UCT 3] p I'J': 25

of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I g ‘"&?’ 20l J Ending Date: kﬂ -2 -20 i |

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

IScott Houseman | ICommittee to Elect Scott Houseman i
Candidate Full Name (if applicable) Committee Name
|City Councilor, Ward 4 | |Joanne Avallon |
Office Sought and District Name of Comimittee Treasurer
27 Appleton Avenue, Beverly, MA 01915 || ||27 Appleton Avenue, Beverly, MA 01915 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional ): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Q? 29.4.0
Line 2: Total receipts this period (page 3, line 11) A5G0
Line 3: Subtotal (line | plus line 2) 8 94 . 2o
Line 4: Total expenditures this period (page 5, line 14) 8 ]‘-{ .06
Line 5: Ending Balance (line 3 minus line 4) SO.(H
Line 6: Total in-kind contributions this period (page 6) e
Line 7: Total (all) outstanding liabilities (page 7) ==
Line 8: Name of bank(s) used: | TD Bsalbe

Affidavit of Committee Treasurer:
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent 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 the au or on behall of this ggfinmitteg yf accordance with the requirements of MG L. ¢, 55,

(Treasurer's signature) Date: |10-31-2011

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONL)Y? Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I:l I certily that | 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L, c. 55, | have not received any contributions,
ncurred any habilities nor made any expenditureés on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D | certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement ot 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 all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢ 55

Signed under the penalties of perjury: {Candidate's signature) Date:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
contribute 3200 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)
- 3
; [im (wrer — "
y =¥ i L‘
G2 36 Aol fen fve e vect /5

; [ -
| Btz daly-Cie , | . |
? /(&- /f . é (ﬂ\.‘frl tJ"\’/\ 75{’; LA e ] {;'c-.'tt\"a-? LtL-

7

} 5T
/ “ { L.-.‘n A_ j % :
/u .r'?'. - /:‘L: oy ¥ - ” 0y
ol _))‘; f_’irf}jﬂ S‘f/{_u.-/(' fi-“b‘ff\’{—"-; _ 25

| 7 7 —
: LO’!///A.-‘u S( daflin ' fax ¢
/L‘ ¥l - fi ,_;J_ é&'i/"[ﬂ-'\- b /?/‘“d-ﬁ— > L{)-Q(,‘f .(/? e

Line 9: Total receipts in excess of $50 (or listed above) L6350V
Line 10: Total receipts $50 and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD AG 4 |9* | Enter on page 1, 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 2




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9/ 9/ [Desitonps Pont Vi 3D ”"[.‘jf&h‘”“’* Aring: ng 326 %
¥ Sé (m : AJ\A
Py --.'-" p 2 e
q/?&/ Leyldining Dasizyn desigm - lay ot |SO
M
a/ S 26 Howlhi s Y. G
WX o b C 0 \ . Tl
"3/1 ) Tt (c Quabodde , MA P S 329
Line 12: Expenditures over $50 (or listed above) RIH.0e
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD gf H.06

* 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 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

Line 15: In-Kind Contributions 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 — o

* 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. Paged



SCHEDULE D: LIABILITIES

M.G.L. c. 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

Enter on page 1, line 7= |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) -5

Page 7



= Form CPF M 102: Campaign Finance Report; VED R YERLY.
1 4 Municipal Form CITY CLERKS OFFICE

‘3. Office of Campaign and Political Finance
ST I H
i 0000CT311 A g
orMm Fi A ith; I LW Igrx O 5 .'.u' LATTAL -.‘."
Fill in Reporting Period dates: Beginning Date: | 912 /20 | Eodingpee:  [[O]Z) /2] |

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

L AYN ooy T Lat\ag | LDM&EH—(@‘:LMMM
Candidate Full Name (if applicable) Committec Name
L—m 2_. £r|'+‘4 £ r}'\‘f- il ] l—J_SLLr_M_Mﬂ_Q;k _.I
Name of Commitiee Treasurer

Office Sought and District
[ M3T_ Ragl & | |L_149s Pagt g1 |
Residential Address Commitiec Mailing Address
ekt Numberopsooay| AV K 49\ @ ey ]| | Teephons Number optomy [ ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 159 3 b
Line 2: Total receipts this period (page 3, line | 1) ) BDﬂ-Ob‘
Line 3: Subtotal (line 1 plus line 2) 314534
Line 4: Total expenditures this period (page 5, line 14) 6¥.1)
Line 5: Ending Balance (line 3 minus line 4) 2437 2 05
Line 6: Total in-kind contributions this period (page 6) d)
Lime 7: Total (all) outstanding liabilities (page 7) RS D-00
Line 8: Name of bank(s) used: TR Baxkuoers ]

aclivity. including all contributions, loans, Teccipts. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the -Ury}ofl lpis committee in accordance with the requirements of M.G.L. ¢, 55,
/

Signed under the penalties of perjury: Vi 4’4"’5 (Treasurer's signature) Date: 2

EOR CANDIDATE FILINGS ONLY: Aftidavit of Candidare: (check | box only)

E{n&lﬂtn with Committee and no activity Independent of the committee

certify that 1 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, of all persons acting under the autharity or on behalf of this committes in accordance with the requircments of M.G.L. ¢, 5. [ have nor received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitice OR Candidate with independent activity filing separate report
D I centify that [ have examined this report including annched schedules and it is, to the best of my knowledge and belicf, a wuc snd complete statement of all campaign

finance activity, including contributions, Igens, receippg. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance uctivity of all persons ¢ authority or on behalf of this commiitee in accordance with the requirements of MGLL. ¢. 535,
[s

A l
igned under the pesalties of perjury: Yy, {Candidate's signaturc) Date: '_ / 0’/ ; }jl /1 —l

\




SCHEDULE A: RECEIPTS
M.G.L. c. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep deailed accounts and records of all receipts. but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts” sttachment is svailable to complete, print and attach to this report, if sdditional pages are required to
report all receipts. Please inclade your committee name and 2 page number on exch page.)

Name and Residential Address Occupation & Employer
Date Reccived (aiphabetical listing required) Amount {for contributions of $200 or more)
Loorse 543‘1/6/\3 5 whdman PL @u/ulaf

|aglis 3 whi¥man PL eved, l06.00

/ Toon, docy V45 o ‘ -
Dlatlv )| St 7east 50 geauy |l 190

/ ' katélen Petcorzio 60

1hs] 192 dody T /60
R.chatd (old e 62

q ’Z‘CI o 1 Raadoc St j (60
Ron Ustall

Q/ZS( [ | (al4lee SR /60

Line 9: Total Receipts over $50 (or listed above) &,

Line 10: Total Receipts $50 and under* (not listed sbove) | J ] 6577

Line 11: TOTAL RECEIPTS IN THE PERIOD ] 66% °° ||« Enter on page 1, 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 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Gccupation & Employer
Date Received (alphabetical listing required) Amount (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 / é,{)f@ <« Enter on page 1, 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 B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commistees must keep
detailed accounts and records of all expenditures, but need owly itemize those over §50. Expenditures $50 and under may be added together.
Srom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attuch to this report, if additional pages are required to
report all expenditures. Please inclade your committee name and = page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpese of Expenditure Ameunt
_ Cadof St _
?ZQB’I{/ Chnarks Rwsly, Mn Fond Sa, 88 79 i
Dadee 9=
9 [23]4 S‘f&@ le$ @)-ugﬂth‘ Sepplesy ISC.sn ||

ol ) ||| T Staple Ddce 81 SopPres (1

Line 12: Total Expenditures over $50 (or listed above) 708 4/

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD g all

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




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpese 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 iternized expenditures of $50 and under, include them in line 12. Line 13 should inciude 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 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® Residentisl Address Description of Contribution Value

Line 15: In-Kind Contributions 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 received from a person who contributes more than $50 in & calendar year, you must report the pame and address
of thie contributor; in addition, if the contribution 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 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
. Cah Qes 9 A &
P]2063 Tﬁmas Lot er. 95 Coak su " Loan Jean”
CAMpugn o0
i log e Latd e |45~ Paek s Pringing koo

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

D poo™
Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form -

Office of Campalgn and Political Finance CITY OF BEVERLY

‘ | _ RECEIVED ARD RECORDED

LITY CLERKS QFFIQE

|

File with:
City or Town Clerk or Election Commission :
N Please print or type all information, except signatures. 200 0CT 311 P 3 5b
Fill in dates: Menih Dais Yot bicaih Dats Yeur
Reporting Period Beginning 5{7pfembrr 12, 20j| Ending _ (JCADOL - 205 201
r'_l'ype of report: (Check nm)'
LDSth day preceding preliminary ,ﬁﬁlh day preceding clection []30 day afier election [Jyear-end report [dissolution
(. Rosamar}f A. M(,Lg\'lo (. N/A i
Full Name'of Candidate (If applicable) Commitice Name
Councilor-Ward Two /
. Office Sought and District . Name of Committee Tmﬁl{';r
30 Pleasant Stwet -
Residential Address Committee Mailing Address
Beverly,” MA019/5 —
L Tel. No. (uplinnll)_/ " //-” Tel No. (optional) )
d SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ Zerp
Line 2: Total receipts this period (page 2, line 11) $_219.92
Line 3: Subtotal ine 1 plus line 2) _ $_219.92
Line 4: Total expenditures this period (page3,line14) $_ 2. |G, 42
Line 5: Ending balance (line 3 minus linc 4) 3. 270 —
Line 6: Total in-kind contributions this period (page )  $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used_///A
\. ’ . i
e T

Affidavit of Committes Tressurer: .
lnmifythnlhlwenminﬂdlhhmpmh:dudingwmlumdhh,hhwﬂmwwwmﬁamwwmdm campaign
Emwmiﬁq,lucludinglllm-lbutionl,mmewﬁm&hmmwdmwmmmhlidufwmﬁmﬁdwww
campaign finance activity of all persons acting under the authority or o behalf of this committee in accordance with the requirements of M.G.L. ¢ 53.

Signed under the penalties of perjury:
N/ —
| Treasarer’s signature (n ink) s )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
g 5

AfMidavit of Candldste: (check 1 box oaly)
(] Candidate with Comsmittes and mo activity independent of the commitiee .
[ certify that [ have examined this report inchuding attached schedules and it is, to the best of my knowledge mﬂhﬁ:ﬂnmaﬂmﬁamd-ﬂwp\
financs activity, of all persons scting under the authority or on behalf of this comemittes in accordance with the requirements of M.G.L. e 35. 1 have not received any

Candidste without Committee OR Candldate with Independent activity filing separate report ;
|mi.fythltlhnwcmximdmhrwmhnluﬁngmdwdmwh&mmﬁbﬁurmkmwldpmdbdinﬁlwwmmmddlﬂmm
finance activity, inchiding contributions, Joans, receipts, expenditures, disbursements, in-kind contributiona and liabilities for this reporting period and represens the
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. c. 55,

7 Signed under the penaltles of perjury:

i m\ﬂg:déﬂ_‘r% 0-77&2,7% Cctrber 30,201

/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 330.in a calendar year. Committees must keep detailed accounts and records of all receipts; but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 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
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
M@gh@, Rosemary ) £ -

Wbl | a0 Pleasqmt St Baverly, MA. | 1911251 = A

Line 9: Total receipts in excess of $50 (or listed above) | )G |25
" Line 10: Total receipts $50 and under* (not listed above) 284y

Line 11: TOTAL RECEIPTS IN THE PERIOD #1492 Enter on page 1, line 2
:ff_g'ou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above. Page 2



SCHEDULE B: EXPENDITURES

~MGL. c. 55 réquires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 850 and under may be added together, from commitiee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

« ; | WO Cabot St - |z
04| CCT Reproguphics | BewetlyMA. | printing copies lai |25

Line 12: Expenditures over $50 191 |25
Line 13: Expenditures $50 and under* 25 é"]
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| %7 G |9 2

*1f you have itemized expenditures of $50 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-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes morc than $50 in a calendar year, you must report thc 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.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address , Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. c" printed on recycled paper Page 4




Form CPF M 102-0: Campaign Finance Repdrt el

F‘fr?rffglz:gUUF BE VERLY

Municipal Form ANT
Oﬂheuﬂ‘.‘lnpllppndl'ollﬂﬂllim i YCLEH?%%E%%EQED-
= > Ub
City or Town Of: ﬁ,ﬁh’:ﬁf-uf '
Please print or type all information, except signatures,
Fill in dates: Mnath Day Year Month Day Year
Reporting Period Beginning / Lo/l Ending___/0 i /774
Type of Report: (Check One)
O 8th day preceding H 8th day preceding election 0 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55

1. I certify that I am a candidate for Municipal Office.
2, Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE . L SIGNATURE II. RESIDENTIAL ADDRESS

III. OFFICE SOUGHT

Si under the penalties of perjury (Street and Number)
pbih) @.,é- MM 134 Boscowt iz

WARD 2=

"‘_S\(Ff!“' L Cz‘fﬂ? 4 TTEC /’? LE/Q.

4/95




Form CPF M 102: Campaign Finance Report

Municipal Form - -
S CITY OF BE
RECEIVED AND RECORDED
C|1Y CLERKS OFFICE

File with:
Cityor Town Cleck or Election Cormmision 201°NOV -3 P 1233
: Please print or type all information, except signatures, : -
Fill in dates: ey Due Yer Monity Date Yeur
Reporﬁn??eﬂmncymmg 7 /X A0// Ending /0 3/ X0// ]
Type of report: (Check t'!.M)' J
[(J8th day preceding preliminary E(Bth day preceding election [J30 day afier election [Jyear-end report  [ldissolution
(EvPrza REARDO PARCTANG (. &
Full Name of Candidate (If applicable) Committee Name
Z
. Sought and District » Name of Committee Treasurer
1Y melen) T7. WD PR Lgiend) /1
/.. _Residential Address ' Committes Mailing Address
778 734 4454
Y Tel. No. (oplion.l)j . _. " Tel No. (npﬁnn-nj
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 0.00
Line 2: Total receipts this period (page 2, line 11) $ .00
Line 3: Subtotal (line 1 plus line 2) . s 0.00
Line 4: Total expenditures this period (page3,line14) $.0.00
Line 5: Ending balance gine 3 minus line 4) $ 000
Line 6: Total in-kind contributions this period page#)  $_0.00
Line 7: Total (all) outstanding liabilities (page 4) $0.00
Line 8: Name of bank(s) used
u — )
; rmnd Commities Tressmrer: E

I certify that [ have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complets statement of all campaign
ﬁn.mmumy.Wmmmmmmmmmmwmmmmwmwm
campaign finance activity of all persons acting under the authority or oa behalf of this committes in accordance with the requirements of M.G.L. ¢. 5.

Signed under the penalties of perjury:
k'l‘rtu-nr': signatare (in ink) e 3
ND NLY: (CANDIDATE MUST SIGN BELOW)
ﬂmmu of Candidate: (check 1 box oaly) _ N\
0 Candidats with Commmittee and no activity Independent of lhe commities

IMMIMW&WMWMHMththmWMhM-mmmmd:ﬂu‘:ﬁdm
finance activity, of all persons scting under the aurthority or on behalf of this committes in accordance with the requirements of M.O.L. . 35. 1have not recsived any
Fﬁuﬂmhﬂmﬁmjﬁnﬂlﬁhmmﬂmmnmwmmww
Candidste without Commitiee OR Candidate with independent sctivity filing separate report _
!uqﬂ!ythulmmmwmﬂ;wmwhhmﬂuhmdmthledgcmdbeﬁ:ﬂnmmdmnpmnmdlﬂumpdw
ﬁmﬂvﬁy,hdﬂumhﬁmlmmﬁmmmmmmmmIi.hi]iﬁufu-!hhnpmingpeﬁodmdrqn-nﬂnu
nmpﬁpﬁwmanﬁﬁqdﬂlpﬂmm;undwwwwumwnfﬁﬁ:mﬁuuinmdumwim&urnqui.runmu of M.G.L. ¢, 33.
/ Signed under the penalties of perjury:

é{ﬂ% 2 LU 0408 | J /'OEZ //

Cmm’mm (in ink) : y




FOI']]‘I CPF M 102: Campaign Finance Report

| Municipal Form -
Office of Campalgn and Political Finance

o Megsarimasrta

'

OEE|
Ty = T

CITY OF BEVERLY.
RECEIVED !\H{ERECDaQEU
EH-EEERES =

Please print or type all information, except signatres. 20| 0CT 31 ' P 3: U |

Fill in dates: Maah Yo Monih ¥ )
Reporting Period Beginning 4ol Ending__ [ g[ T/
g/pe of report: (Check one)
8th day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report [ldissolution
- s
(. & [t e rf;Lh J K - A L e . 3]
Faull of Candidate (If applicable) C ttee Name
Concolen v e\ 7%#/ o1t oMo £ N
; ce Sought and Dlilrid S Name of Committee Treasurer
_ﬁ (ﬁé e L >0 s §7
_+ Residential Address Committee Mailing Address
gf‘ =y [Lq
4 Tel Na. (optional) Tel No. (optional)
\_ N ¥,
( zmvmmw BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ /00,00
Line 2: Total receipts this period (page 2, line 11) $ /9. 00
Line 3: Subtotal| (line 1 pius line 2) A s /A8 400
Line 4: Total expenditures this period (page3,line1s) §___ &85 7 ¢/
Line 5: Ending balance (line 3 minus line 4) $ d 23 /7
Line 6: Total in-Kind contributions this period (page4)  $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used_(2¢ ey ty Co 0 2
- ~ 7 .

[ Atdavit of Commitise Tressarer: h
I cestify that [ have examined this report i Mﬂﬂlhﬂhhwhwdmymﬁpmlﬁiilmuﬂmlﬂlmddlulmim
finance activity, including all contributions, wmmmmmumwuuﬂmmmmmww
campaign finance activity of all persons acling m-nnhudryu-mbdnnfotMmﬂthwi:hﬂuumhmd’MG.Ln.!S.

i Signed under the penalties of perjury: :
Thedpea_ Qofinson 16/5/ Y
\-'l'rm‘: signature (in ink) / /  /Date )
R IDA INGS ONLY: (CANDIDATE MUST SIGN BELOW)
( Attdari of Candidste: (check 1 box oaly) P
[ Candidate with Commitics and no independent of Lhe commlttes _
[ certify that [ have examined this report attached schedules and it is, 1o the best of my knowledge and belief, a true and complets statament of all campaign

financs activity, of all persons acting under lulln'ilywmlﬂl.lfufMuﬂiﬂuhmﬁmﬂnmhﬂmﬂnfu.ﬂ.Ln”. I have pol received any
Dwmmuo—m’umm#mmmmmnpn

I certify that 1 have sxsmined this report includi MMMhhhhhdﬂmhwwldpuﬂbﬁkﬁIandemnfmunpdp
finance activity, including contributions, | mmmmmmﬂmn.miuurummmwwm
campaign finance activity of all persons acting the autherity or on behalf of this committes in accordance with the requirements of M.G.L. c. 33.

" e e pte o ey -
%—‘9{@ )0
Dale

Cmﬁ{wm (injgk) PC

LA™ =




| SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts; but need only
Hemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. .

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

rﬁate Name and Residential Address Amount Oceupation & Employer
cheived (alphabetical listing required) (for contributions of $200 or more)
| ch | /50|00
Eprn/d Ressosr /colab
- T nting. A atbole's L0000
sl Habl s sel EZES
. osepl, Cofbsle . 7olos
Jotnn e Ghecps 7o loo| 1.
- Rebost CGoe flas Gyl
Pavl Feldberg Lo e
| Ahene tohdse Soleo
Hask Kod ek Soloo| -
| _Cayle. Espholl SBolo
Wi fpcenn [t Zb o
- Jepeos Al Jo po
Reslgn 772#3,/@&.» ' RS e
| Sawl  Geup g A3 oo
Renaldd G roves 2o |eof
[pid sie M ddos o /% ol 1
T IS e nett Setéir /8 o
s Stz l / F;L/&ﬁ_. 25 e
(350 0. Masi /6 po
. Tiinr M s Pells
B L st 4g1|o0
Line 9: Total receipts in excess of $50 (or listed above) éjq& GO
Line 10: Total receipts $50 and under® (not listed above) 45| 6o
Line 11: TOTAL RECEIPTS IN THE PERIOD /{771 @ér Enter on page 1, line 2
:'ff';ou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
: Page 2

gbove.




SCHEDULE B: EXPENDITURES

- MGL. ¢ 55 réquires committees to list, in alphabetical order, all e;rpendin:res over $50 in a reporting period.
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over £50.
Expenditures $50 and 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
member on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

g1y | 1 Tori feceipist | 13 Bromscdde | fond prtije o |-

7 /: %0 Minutemen foss LG Calt 57 Can do Le K
i(}@{) @{’.c/fﬁm V7, fc?ég&, & A“C/ Jio |-

Line 12; Expenditures over $50 r‘é 6 ST
Line 13: Expenditures $50 and under*| )/ |A j
Line 14: TOTAL EXPENDITURES ’5/ ¢ 7 '

) and under, include them in line 12. Line 13 should include only those expenditures not
Page 3 '

Enter on page 1, line 4

*If you have itemized expenditures of $5
itemized above.




Form CPF M 102: Campaign Finance Report
Municipal Form -
O ol Cunpulgy sod TS Fianece CITY OF BEVERLY

RECEIVED AND RECORDED
CITY CLERKS OFFICE

Tl_llwilh: . .
City or Town Cleck or Election Commmission 200 0CT 271 P b 1Y

Please print or type all information, except signatures.

Fill in dates: bonth Duis Yo Month Dais Yeur
Reporting Period Beginning___“{ 1M 1 Ending __'° H i
r =

Type of report: (Checkone)

CI8th day preceding preliminary []8th day preceding election  [130 day after election ‘Oyear-end report  [ldissolution

([ Dovald & Mot Y DeedlG Mods (ot )
Full Name of Candidate (if applicable) \Committge Name
Wa-d & Coung, \i; \v\tu"‘"('_"' va'l\\r\
i ught and Dist l, ‘ . Name of Committeg T rer
A1 }')(_w’y\um‘&:—l .r:)‘/v—i\ M d\('l“/ 9'1 Bi ey VIV Lw—{ﬁ(jt M"\ (.J\(ﬂ(l
" Residential Address 'Committee Mailing Address
L | Tel Na (m'mmnl)l‘J L . * Tel No. (optional) J
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s_q3b ¥
Line 2: Total receipts this period (page 2, linc 11) $ —o-.
Line 3: Subtotal (line 1 plus line 2) _ $_“33.¢7
Line 4: Total expenditures this period (page3,line14) §__— ¢ -
Line 5: Ending balance (line 3 minus line 4) $ y23.¢7
Line 6: Total in-kind contributions this period (age )y $_. —© -
Line 7: Total (all) outstanding lLiabilities (paj4) § —0O-
Line 8: Name of bank(s) used__ ) Dok
. \ _/
‘ (" AMdavit of Comamities Tressurer: h

lmwmrmmﬁdmmmmmﬂmmmnnmmmdwwww Hhﬁawuﬂmmmddimiw-
ﬁnmmuvhr,mmmmmmmmwmumwwr«mmmwmm
mmmummqhummumumwﬁuﬁmﬁmhmmwwmﬂuaLﬂL

sl

. ) xT Signed under the penaliies of perjury:
el i e ) w\m\u
k'r.-u—m'- u'm*- (in ink) : X Date’ y

R CANDID FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e )

Affidavit of Candldate: (check 1 box oaly)

lumi.frlhdlhwmﬁldi&wmwmumdih,mﬂ!Hﬂmmmmiiawﬂdwwi-ﬂwp
finance activity, nt‘dlpumuinlmdmbumhujtyamhﬁlfut thia commities in accordance with the requirements of M.G.L. ¢ 33. I have not received any
(] Candidste without Committee OR Candidate with Independent activity filing separate report )

IWMIHWWMWMMMMhhHll'llhﬂtﬂrmyhmldgﬂlndhlkf,lmwmmoflﬂww
Mﬁm,mmmmmwmmmmIi-hi!il.iuforrhhrcpwﬁx;mndwmptmdu

finance activity of all| lndﬂ'llnnlﬂhﬂl'itywmbdnlfnflﬁlmrnﬁuuilncmdunwilhuumquilwnmnfh{.(}.LC.55.
‘ ./ | Sligned under the penalties of perjury:
f | L} \J ’___ \) l““"\ i1
; | Dale

kc..mam signature (in mk) ! _/




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-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind O -

Enter on page 1, line 6

a calendar year, you must report the name

* If an in-kind contribution is received from a person who contribites more than $50 in
1so report the contributor’s occupation and

and address of the contributor; in addition, if the contribution is $200 or more, you must a
employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 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 To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL). =

Enter on page 1, line 7

This page may be copied if additional pagcs are required to report all activity. Flease include your committee name and a page
: Page 4

number on each page. ﬂ printed on recycled paper



SCHEDULE B: EXPENDITURES

- MGL. c. 55 réquire.s committees to list, in alphabetical order, all é:pendirures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

FExpenditures $50 and under may be added together, from commiltee records, and reported on line 13.

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

number on each page. :
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12; Expenditures over $50
Line 13: Expenditures $50 and under®
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES == |=

*If you have itemized expenditures of $50 and under,-include them.in

itemized above.

Page 3

Jine.12. Line 13 should include only those expenditures not




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. Committees must keep detailed accounts and records of all receipts, but need only
[temize those receipts over $30. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

T'hls page may be copied if additional pages are mqu.iredlo report all receipls. Please include your committee name and a page

nuniber on each page.
r—ﬁnte 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)
-—l:im: 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD __& |~ | Enter on page 1, line 2

L—
# | you have 1tenuzcd racmpts ot‘ $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

ghove.




Form CPF M 102;: Campaign Finance Report
Municipal Form -
Office of Campalgn and Political Finance CITY OF E'iEVf:RL\f B
e £IVED AND RECORDED
"1y G CRKS OFFICE

b

File with:
City or Town Clerk or Election Commission '
Please print or type all information, except signatures. 2011 SEP 19 P 12:58
(Fill in dates: Manth Daie Your Monih Duta Year
Reporting Period Beginning___| \ 1\ Ending ‘| 1~ I\
[Type of report: (Check one)
(J8th day preceding preliminary [J8th day preceding election [130 day after election [lyear-end report [dissolution

r(._ bl M\é G) MCN)\\\ ) (- buv—-.\f_\(i) Hav'l\\n (am:ﬂyj "l \
ame of Candida applicable; m ame

Mot & Gy Ml TR

] Benn el e Bk Havainie| | 20 Bovnt T e [ Mi-ors|

. Residential Address " Committee Mlil’ing Address
S | Tel. No. (opﬂunal}j‘ 9 " TelL No. (ﬂl’"ﬂnlnj
i SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $_s&\.0L7
Line 2: Total receipts this period (page 2, line 11) $§ -o-
Line 3: Subtotal (line 1 plus line 2) . § 52167
Line 4: Total expenditures this period (page3,line14) § 58.60
Line 5: Ending balance (line 3 minus line 4) $ MD.6T
Line 6: Total in-kind contributions this period (page 4y $_. — O -
Line 7: Total (all) outstanding liabilities (page jL S il U
Line 8: Name of bank(s) used__ 1D (5.
\. | . J
(A.I'Mni of Committee Trensurer: )
1 certify that [ have examined this report including atiached schedules and it i, to the best of my knowledge and belief, a true and complets statement of all campaign
ﬁmmuld.ivily,i.ncludinglllmmlmmWMdmmmmmlWliﬁufwmhmpﬁd and represents the
campaign finance aclivity gf all persons acting under the authority or on behalf of this committes in accordance with the requj ofM.G.L. c. 55.
g - Signed under the penalties of perjury:
m . e.:}:v | 1 ;/ 1
I\Tmullrﬂlr signature (in ink) | Dale 3

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

(_A.m&nﬂ of Candldste: (check 1 box only) w
[ Candidste with Commitice and mo activity independent of the commitice )
Imm:mmﬁmmwmmmuhmmmwmwwwuu.mmmmxmmm
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 33. 1 have not received any
contributions, incurred amy linbilitica nor made any expenditures on my behalf during this reporiing period.

0 Candidste without Commlites OR Candidate with Independent activity filing separsie report )
lou-ﬁf‘yﬂutlhwcm&nedﬂlhwinnludingmﬁwdmmm“:dhis.mﬂuhumfmykmwledgemdbelim‘,nrucmdmmmmﬁdlwm
ivity, inchiding i Iurl.rnnipu,mﬂmmmmmmmmdlhhﬂiUwamhmpmhspﬁwﬂmﬂﬂu

ign finance sétivity i1g under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 35.
J Mf Slgned under the penalties of perjury: /
Vi ;L p) yl/EE Nk

Candidate signatare (in ink) " Date ; .




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-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind —C) —

Enter on page 1, line 6

* 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,
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL) ) —

Enter on page 1, line 7

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

number on each page. c’ printed on recycled paper Page 4



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
ower $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{iemize those receipts over 550. In addition, the vecupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be mpled if additional pages are required to report all receipts. Please include your committee name and a page
pumber 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)
Line 10: Total receipts $50 and under® (ot listed above)

p—"" : =
Line 11: TOTAL RECEIPTS IN THE PERIOD —CJ ~ | Enter on page 1, line 2

# |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




Form CPF M 102: Campaign Finance Report
Municipal Form -

Office of Campalgn and Political Finance _
Comarewmesins : ITY OF BEVERLY .
e RF CEIVED AND RECORDED
C11Y CLERKS OFFICE
File with:
City or Town Clerk or Election Commission :
Please print or type all information, except signaZﬂ]-Ls_DCT 31 P 254
Fill in dates: Morth B Ve s . ~
Reporting Period Beginning_ S E T/ /2 2¢ il Ending_OCT. 31 2001

' 5 .
Type of report: (Checkone) -
[i8th day preceding preliminary JX(8th day preceding clection (130 day after election [Jyear-end report  [ldissolution

Wi liAM F. ScANeconN TR, CoMMTTEE TJo ELECT WietidM 5c,4/vm.n
Full Name of Candidate (If applicable) Committee Name
MAYeR oF BEVERLY JolN P DR SLANE
Office Sought and District Name of Committee Treasurer
& WHITMAN _PLACE S WHITrARAN PLACL
. Residential Address Committee Mailing Address
BEVERLY 114 BEVERLY, MA
Tel No. (optional) 4 Tel. No. (optional)
N J | y
é SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report IR 197 o5

s
Line 2: Total receipts this period (page 2, line 11) § 20, .5J0.00
Line 3: Subtotal (line 1 plus line 2) $ 33 667 .¢€5
Line 4: Total expenditures this period (page3,linc14) $__ 2/ /65 00
Line 5: Ending balance (line 3 minus line 4) $__(/ s0. 6y
Line 6: Total in-kind contributions this period (page 4y  § Fs0 -
Line 7: Total (all) outstanding liabilities (page 4) $§ 3000 —
Line 8: Name of bank(s) used_Brvi Rty coe PERATIVE J
\.

A ' ™
Affdavit of Cornmitice Tremarer:
Imﬁﬁrﬂ:dlhavcemnimduﬁ-mhﬂudingmmmmdh‘u,mmmofmkmmmmlktammmmmdmwim
finznce activity, hmcmdingl]]mﬂﬁbmicm.lmmcﬁmmﬂmdmhmmw“wlhﬁ!iuafwmmpﬁwmwl.ha
nmpdgnfumnﬂiﬁtyohﬂpumﬂingundcrlhﬂﬂhﬂiryambehﬂfdﬂﬁmﬁmhmduﬂwimﬂwmcpimmmoTMGLc.ﬁ.

Slgned under the penalties of perjury: :
Cp ‘,Q_,,Q,__— ocT. Q. 2o/
\Treu-rer's stgnatdre (in ink) - Dale_r*0> - y
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
i N

Affidavit of Candidsie: (check 1 box oaly)

[ Candidate with Commitice and mo activity independent of (he commilites 3

[ certify that I have Wﬁir@ﬁﬁﬁnﬂaﬁ:ﬁﬂﬂﬂhﬂhhmﬂuwﬁmmdpmﬂmﬁilmlndmnpldnmdlﬂwm
finance activity, oflnpamndngu:ﬁwthc-mhorhywouhhdfof&hmmﬂimhmdmwﬁhuwmqui:mnﬁmfh{.ﬂ.Lc.ji ] have not received any
(] Candidate without Commitice OR Candidate with Indcpendent actlvity filing separate report _ ‘
T centify that 1 hav examined this reportinchuding aftached schedules and it is, 0 the best of my knowledge and belief, a true and completa statement of all campign
finance activity, including contributiona, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represerds the

campaign finance acti® of all persons acting under the 'ryarmbdm}‘ofﬁﬁ:mﬁmhmdmwimhmukmuofMG.Lc.ji.
ﬁ-) undepthe penaltles of perjury:
u—-‘"‘£— ocT. 3 2ei/
= = 7 \J

QM“‘ signature (in ink) Date &gs .




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over 530. In addition, the occupation and employer must be reported for all persons who

contribute $200 or more in a calendar year.

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

pumber on each page. }
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| o

[ SEE ATTACHED SCHEDVLIEZ| 0 sdo|eo

WQ: Total receipts in excess of $50 (or listed above)
™ Line 10: Total reccipts $50 and under* (not listed above)
 [[Line 11: TOTAL RECEIPTS IN THE PERIOD 76,534 o

# | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only

abave.

s

Enter on page 1, line 2
those receipts not iternized
Page 2




Scanlon Campaign Revenue 9/12/2011 - 10/31/ 2011

Name

Adams, Jane
Alexander, Jane
Alexander, Thomas
Allen, Patricia
Amaral, John
Anthanasopoulos, John
Archer, Steve
Archer, Steve
Archer,Kathleen
Ascolillg, Kevin
Athanasopoulos, John
Avallon, James
Avallon, James
Baker,Diana
Barger, Richard
Barger, Richard
Barrett,Gary
Barror, Sean
Bates-Palardy, Jennifer
Beaudry, Andrew
Bell, Edward
Berry, Frederick
Bertolon, Donna
Bettencourt,Mark
Bills, Georgia
Blake, Robert
Boris, John
Bouchard, Neil
Boudreau, Joseph
Bradshaw, Jack
Brine, Aubrey
Brooks, Mark
Brusil, Nancy
Bucco, Vitto
Burns, Alice
Burton, Wayne
Bushey, Edward -
Bushey,Susan
Campatelli, Alfred
Carlucci, Joseph
Carlucci, Mary
Carlucci, Nicholas
Carlucci, Patrick
Cash

Address

Box 128, Essex

11 Evergreen Dr

11 Evergreen Dr

10 Longwood Ave

62 Flavell Rd., Groton,Ma.
12 Presidential Cir.
P.O. Box 7042

2 Dickenson Way

2 Dickenson Way

4 Sherwood Ln

12 Presidential Circle
9 Brookhead Ave.

2243 Warter St. Newburyport, Ma
63 Neptune ST

63 Neptune ST

51 Larchmont Rd.Salem

6 Chapel Hill Rd

85 Hull St.

18 Cole St

65 Dane St

8 Crowinshield St., Peabody
245 Dodge St.

41 Middiebury Ln,

26 Lothrop St.

50 West St

P.O. Box 876 Salem,Ma

32 Northern Ave

20 Cabot St

P.O. Box 794 Newburyport,ma.
244 Lothrop St

P.O. Box 683 Acton,ma

35 Brackenbury Ln

55 Conant St

12 Museum Rd

106 Madbury Rd., Durham, NH
17 Conant St

15A Home St

7 Old Rubbly rd.

34 Haven Way

34 Haven Way

34 Haven Way

34 Haven Way

Misc. donations $50 and under

Date
10/15/2011
10/15/2011
9/14/2011
9/8/2011
9/14/2011
9/1/2011
9/6/2011
10/14/2011
10/14/2011
9/14/2011
10/25/2011
9/14/2011
10/23/2011
9/5/2011
9/5/2011
10/18/2011
10/23/2011
10/20/2011
9/16/2011
10/18/2011
10/18/2011
10/25/2011
9/13/2011
9/7/2011
9/13/2011
9/8/2011
9/8/2011
10/20/2011
10/18/2011
9/8/2011
9/8/2011
9/14/2011
9/8/2011
10/18/2011
9/14/2011
9/17/2011
9/19/2011
9/9/2011
9/14/2011
10/14/2011
10/14/2011
10/14/2011
10/14/2011
9/15/2011

Amount
100
500
200
100

50
100
100
250
250
100
100

50

35
100

50

50

50
500

50

50
100
100
100
100
100
100
100

50
250
100

50

50

35

50

50

50
100
100
100
500
500
500
500
205



Coburn, john
Coluntino, Madilyn
Connolly, Stephen
Correnti, Teresa
Coughlin,Wm
Cousins, Frank
Crisafi, William
Darling, John
Davis, Richard
Dellicker,Lee
Deschamps, Denise
Dichner, Alex

Dick, C. W.
Dinkin, Richard
Doherty, Edward
Doherty, John
Doherty, Judith
Doherty, Lauren
Douglas-Hamilton D H
Drislane, John
Drislane, Karen
Dullea, Michelle
Dullea, Michelle
Dunn, John
Dvereaux W.A
Eilis, Thomas
Femino, Leonard
Femino, Leonard
Femino, Rona
Fonzo, Salvatore
Forgione, Ralph
Friends of Senator Berry
Gagnon, Michael
Galante, Laurence
Gelineau Matthew
Gelineau Patricia
Gendre, Michael
Gentile, Julie
Gerrior, Raymond
Gilligan, Kathleen
Good, John
Gooding,Miranda
Gourdeau, Richard
Gove, Robert
Griffel Sandra
Guanci Paul
Guilebbe, Jerome

30 Princeton Ave
6 Juniper St

55 Dearborn St Salem

4 Frankwood Ave

20 Manning Rd., Middleton
9 Connor Rd

25 Burnham Rd., Wenham
148 Essex St.

53 Raymond St.Mancheste
18 County Way

47 Locust St.Middleton

27 Ober St

93 Bridge St.

50 Franklin St., Boston

8 Pearl St

8 Pearl St

50 Frankliin St., Boston
729 Cabot

5 Beaver Pond Rd

5 Beaver Pond Rd

36 Dane St

36 Dane St

13 Exeter Rd

11 Longbank Rd

5 Chicory Rd., Westford
29 Thoreau Circle

29 Thoreau Circle

29 Thoreau Circle

50 Eastern Pt. Blvd., Gloucester

30 conant St

8 Crowinshield St., Peabody
21 Virginia Ave

430 Chebacco Rd., Hamilton
19 Goldsmith Ave

19 Goldsmith Ave

9 Brookhead Ave.

47 Middlebury Ln

42 jordan St.

15 Landers Dr

85 Martin St., Essex

10 Hopkins Ave

2 Walnut Ln., Wenham

47 Alan Rd.Hamilton

22 Puritan Rd

54 Crossln

28 Vine ST

10/30/2011
9/6/2011
10/18/2011
10/20/2011
10/23/2011
9/19/2011
10/19/2011
10/21/2011
10/23/2011
9/14/2011
9/14/2011
10/13/2011
10/26/2011
9/14/2011
10/8/2011
10/17/2011
9/11/2011
10/8/2011
10/22/2011
9/14/2011
10/22/2011
9/14/2011
10/23/2011
9/14/2011
10/19/2011
9/15/2011
9/23/2011
10/17/2011
10/17/2011
9/20/2011
9/17/2011
10/26/2011
10/23/2011
9/29/2011
10/23/2011
9/14/2011
10/23/2011
10/18/2011
9/10/2011
10/20/2011
10/17/2011
9/14/2011
9/10/2011
9/7/2011
9/7/2011
10/23/2011
9/8/2011

50
50
50
50
300
50
100
50
25
50
50
100
50
50
250
25
50
250
500
100
100
50
50
75
300
50
100
250
250
500
50
100
100
100
50
250
150
50
100
50
50
50
100
50
100
100
100



Hale, David
Hanover, Kenneth
Harris, Charles
Hayes, Sharon
Helller, Joan
Henry, Winfield
Hersee, Peter
Howard Wm
Howard, Diane
Jones, Richard
Kaminski, Frank
Kelleher, John
Kelly, Brian

Kelly, Dayann
Kelly, Margaret
Kelly, William

Klee, Louise
Krueger, Constance
Lanzikos,Paul
Lauranzano, Kristine
Liddle, David
Lumino, Joseph
Mahoney, William
Marciano, Carmen
Marciano, Paul
Masterman, James
Mc Carthy, Brian
Mc Donald, Ann
Mc Donough, Leland
Mc Donough, Linda
Mc Glynn, Diane
McArdle, Terry
McConnell Wm.
McDonough, Linda
Meservey, Richard
Morris, Bruce
Morris, Bruce
Murphy, Betty
Murphy, Robert
Muse, James
Nardella, Pam
Neuman, Donald
O'Brien, Margaret
O'Brien, Michael
Overberg,Eric
Papamechail, Michael

75 Walnut st. Concord,Ma
64 Autumn Ln., Hamilton
9 Ober ST.,Beverly

22 Morningside Dr

101 Lovitt St

31 Rowell Ave

17 Juniper St., Wenham

2 Sylvester Ave

Concord

129 Dodge St

564 Cabot St.

65 Dodges Row, Wenham
420 Cabot St

2 GoodwinRd

54 Middlebury Ln

Box 220, Prides Crossing
21 Corneli Rd

10 Seward Av

35 High St

3 pear St

1480 Comm. Ave Brighton
11 Birchwood Ave, Peabody
10 Beverly Hills Ave

27 Lakeshore Ave

33 Riverview Ave.Danvers
53 Canavan Cir., Needham
38 Thoreau Cir.Beverly

7 Beatrice Rd

113 Valley st.

Beverly

1 Acient Rubbly Way

1 Windham Ln

17 Jersey Ln., Manchester
Box 1, Beverly Farms

9 Settlers Way, Salem

8 Vine St.

9 Vine St

27 Neptune

34 Appleton Ave

7 Cross St.

194 Dodge St

26 Washington St.

9 Willow St

119 Water St

174 Colon St

40 Putnam Ln., Danvers

9/14/2011
9/30/2011
9/14/2011
9/4/2011
10/20/2011
10/16/2011
9/16/2011
10/22/2011
9/16/2011
10/18/2011
9/7/2011
10/24/2011
10/21/2011
10/19/2011
10/23/2011
10/12/2011
9/7/2011
10/23/
10/23/2011
10/28/2011
10/23/2011
9/14/2011
10/15/2011
10/15/2011
10/23/2011
9/20/2011
9/13/2011
9/5/2011
9/14/2011
9/12/2011
10/22/2011
9/16/2011
9/8/2011
10/14/2011
10/23/2011
9/12/2011
10/23/2011
10/22/2011
9/7/2011
9/27/2011
10/20/2011
10/8/2011
10/17/2011
10/17/2011
10/27/2011
10/3/2011

100
250
100
100
50
50
75
50
25
100
100
100
100
50
100
100
50
100
100
200
150
75
50
50
50
250
500
100
100
100
100
100
500
100
50
50
50
100
50
200
500
50
100
50
25
300



Pelonzi, Kenneth
Pelonzi, Kenneth
Pelonzi, Patricia
Petronzio, Kathleen
Pierce, Michael
Pierce, Michael
Pierce, Richard
Powell, Arthur
Powell, Arthur
Powers,Paula

Ray, David

Rein, Caroley
Rich-Duval, Catherine
Robb, George
Robb,Nancy
Scanlon, Louise
Scanlon, Louise
Skolski, Daniel
Slate,Wesley
Spence, Brenda
Stacy, llia

Teixeira, Pauline
Teixeira, Pauline
Temkin, Alan
Thompson, Thomas
Tolvanen, Warren
Townsend, Dorothy
Treantos, Stanley
Troubetaris,Maureen
White, Kevin
Whitney, Marilyn
Yaffa, Leo

Zampell, James

11 Old farm Rd.
11 Old farm Rd.
5 Toster St.

192 Dodge St

9 Cottage Ln

1 Neptune Court

17 Walnut Ave.

17 Walnut Ave.

32 Carver st

129 Dodge St

27Pratt Ave

6 Majorie Way

55 Musterfield Rd. Concord,ma
55 Musterfield Rd. Concord,ma
5 Whitman Pl. Beverly

5 Whitman PI. Beverly

52 Webb St. Salem,ma

26 Lothrop St.

20 Enon St

11 Arrowhead Trail, Ipswich,ma
8 Mc Arthur Rd.Pebody

8 Mc Arthur Rd.Pebody

222 Rosewood Dr.Danvers

18 Bayview Ave.

232 Hale St

1 Hemlock St

17 Sylvan Rd

20A Davis Rd/

22 Doctor's Run Rockport.Ma.
Webster Ave.

P.0.Box 482

15 William Fairfield Dr., Wenham

Total

9/7/2011
10/26/2011
9/8/2011
10/13/2011
9/14/2011
10/23/2011
10/17/2011
9/14/2011
10/19/2011
10/23/2011
9/12/2011
10/23/2011
9/12/2011
9/8/2011
9/8/2011
9/14/2011
10/20/2011
9/3/2011
10/23/2011
10/16/2011
9/9/2011
9/6/2011
10/17/2011
9/10/2011
10/2/2011
10/15/2011
9/14/2011
10/18/2011
10/24/2011
9/9/2011
9/6/2011
9/2/2011

9/26/2011

100
100
100
100
50
50
100
50
50
50
100
50
100
50
50
100
100
50
100
100
20
50
50
100
100
100
300
100
50
50
50
100
100

20520



Ce SCHEDULE B: EXPENDITURES

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

Date Paid To Whom Paid Address Purpose of Expenditure| Amount

(alphabetical listing) ’ ' ’

SEE ATTACHED
SCHEDULE
Line 12; Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 , Line 14: TOTAL EXPENDITURES| {/ /65|00

*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 3
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Scanlon Campaiqn Report __Expenditures 9/12/2011 - 10/31/2011

name

Beacon Hill Roll Call
Casual Caters

Ccl

ccl

Deschamps
Gelineau, Matt
Goldberg Properties
McMahon, Joyce
McMahon, Joyce
MultiMediaPro

N. S. Music Theater
Nationalgrid
Nationalgrid
Pangalio, Dominick
Pangallo, Dominick
Pangallo, Dominick
Salem News
Thriftco

Thriftco

Thriftco

Verizon

Verizon
Nationalgrid

date

10/15/2011
9/23/2011
9/26/2011
10/26/2011
10/22/2011
10/6/2011
10/3/2011
9/15/2011
10/6/2011
10/26/2011
9/15/2011
10/1/2011
10/26/2011
9/19/2011
10/8/2011
10/15/2011
9/13/2011
9/26/2011
10/5/2011
10/6/2011
10/7/2011
10/26/2011
10/31/2011

Total

discription

Administrative information

Food

Printing
Projector rental
Postcards
WEB Design
HQ Rent
Administration
Administration
WEB Hosting
Fund Raising Event
HQ Electric
HQ Electric

Ro Bo Calling
Ro Bo Calling
Ro Bo Calling
Advertising
Brochures
Signs
Postcards

HQ Phone

HQ Phone

HQ Electric

amount

2,000.00
245.03
212.50
212.50

5,340.58
400.00

1,000.00
400.00
400.00

19.95
1,000.00
36.05
143.09
592.54
714.60

1,667.40
409.50

4,136.40

1,375.94
700.19

18.42
69.14
71.17

21,165.00



ks

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind co

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

ntributions $50 and under may be

Mggether from thecommittec's records and included in line 16.
Date | From Whom Received* -Residential Address Description of Value
Received : ' Contribution '
oer & . ‘ ; e g . _ ’ c%
0’26// &f!GH}ﬂ/Y OCOI‘//‘/OK '7’3 IV/L‘EQ’JFJ 57 ?,[/076? oF 3{/’{«[_7 /\;C? —
KEviN ENWIS /00 KiRkB1Ped PR, Foo P oo -
Reii . DAMVERS
Line 15: In-kind over $50
. Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 350

* 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.

SCHEDULE D: LIABILITIES

MG.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. ’ A

This page may be copied if additional pages arc required to report all activity. Please include your committee
"‘3 printed on recycled paper

number on each page.

Date To Whom Due Address - Purpose Amount
Incurred : T '
/ / o & wH iTHAN PC. ceAdy  To . #
928/ | wiccigu £ SeaNon | groeRLy, 414 CaAHPACEN 5 owo —
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | # 2 oco—

name and a page

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form CITY OF BFVERLY

RECEIVED AND RECORDED
Gk CITY CLERKS DFFICE

of Massachusetts E
AMEN File with: of Town €ldrk ol Electibn ission

Office of Campaign and Political Finance

Fill in Reporting Period dates: Beginning Date: |Jul 1, 2011 l Ending Date: |Sep 2, 2011 |

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

|Brett schetzsie |[The Schetzsle Committee |

Candidate Full Name (if applicable) Committee Name

|Ward & City Council: Beverly
Office Sought and District

Bradley Crate l

MName of Committee Treasurer

L W}

|423 Essex St, Beverly, MA 01915 |PO Box 3190, Beverly, MA 01915 l
Residential Address Commitiee Mailing Address

Telephone Number (aptional): Telephone Number (optional): l_ I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 6.75
Line 2: Total receipts this period (page 3, line 11) 1,360
Line 3: Subtotal (line 1 plus line 2) 1,366.75
Line 4: Total expenditures this period (page 5, line 14) 204.61
Line 5: Ending Balance (line 3 minus line 4) 1,162.14
Line 6: Total in-kind contributions this period (page 6) 150
Line 7: Total (all) outstanding liabilities (page 7) 648.96
Line 8: Name of bank(s) used: Iﬂeverly Cooperative Bank

Affidavit of Committee Treasurer:

he best of my knowledge and belief, a true and complete statement of all campaign finance
n-kind contributions and liabilities for this reporting period and represents the campaign
ittet in accordance with the requirements of M.G L. ¢. 55,

finance activity of all persons acting under the a

Signed under the penalties of perjury: (Treasurer's signature) Date: |Oct 28, 2011 -|

o 7 [
FOR CANDIDATE FILINGS ONLY: Afﬁdnvltwlndidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[ 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, 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 OR Candidate with independent activity filing scparate report
D 1 certify that [ 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 all persons acting under the authority alf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ’R' EW (Candidate's signature) Date: [Oct 28, 2011

onh
Pl




SCHEDULE A: RECEIPTS

MG.L. ¢. 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 accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
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.)

Date Received

* Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Aug 31, 2011

Martin Barnes
5 Chubbs Brook Lane
Beverly, MA 01915

50

Aug 23, 2011

CTE Brad Jones
249 Park St
North Reading, MA 01864

50

Sep 2, 2011

Tom Brooks, Jr.
327 Overlook Dr.
West Lafayette, IN 47906

100

Aug 28, 2011

William Bruce
81 Cross Lane
Beverly, MA 01915

100

Aug 26, 2011

Andrew Channell
2 Davis St #1
Beverly, MA 01915

100

Aug 31, 2011

Joseph Gibbons
101 Preston Place
Beverly, MA 01915

100

Aug 29, 2011

Paul Guanci
54 Cross Lane
Beverly, MA 01915

50

Aug 29, 2011

A. Walker Martin
19 Vine St
Beverly, MA 01915

50

Sep 2, 2011

Michael Murphy
43 Fairview Ave
Beverly, MA 01915

50

Aug 29, 2011

Jennifer Nassour
49 Chelsea St
Charlestown, MA 02129

100

Aug 31, 2011

Carol Roberts
4 Wentworth Dr
Beverly, MA 01915

50

Aug 29, 2011

Ronayne Schild
8 Arbella Dr
Beverly, MA 01915

50

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

* 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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Derek Smith

Aug 28, 2011 2 Bridie Path Lane 100
Beverly, MA 01915
Mindelynn Young

Aug 9, 2011 40 Central St #3 100
Beverly, MA 01915

Line 9: Total Receipts over $50 (or listed above) 1,050

Line 10: Total Receipts $50 and under* (not listed above) 310

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,360||«  Enter on page 1, line 2

* [f 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. 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.)

* If you have itemized expenditures of $50 and under,

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Aug 27, 2011 Cambridge Offset Printing (Sjgn(w:g?":gggonMitOZMO—ZOOS Sign Printing 196.51
Aug 19, 2011 Fundly wes;g?gwa?; S(’)t1886 Online Contribution Processing 8.1
Line 12: Total Expenditures over $50 (or listed above) 204.61
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 204.61

include them in line 12. Line 13 should include only those expenditures not itemized

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 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 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
Aug 1, 2011 Karl Weld g(e)al—ciiii?]?;?p&sot1867 Graphic Design Services 150
Line 15: In-Kind Contributions over $50 (or listed above) 150
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 150

* 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 D: LIABILITIES
M.G.L. c. 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
Aug 9, 2011 Brett Schetzsle gi\?;e[ilsys,el)‘(flitowls Facebook Advertising 21.72
Aug 15, 2011 || |Brett Schetzsle giiefls;e;jl 2 io1s Facebook Advertising 19.71
Aug 21, 2011 Brett Schetzsle giielilsys,eli(llftowls Facebook Advertising 16.77
Fonarasing et s a4
e outeterrng s
Aug 23, 2011 Brett Schetzsle gz\?eflsys,el)\(llitowls Envelopes (BJ's Danvers) 20.17
Aug 24, 2011 Brett Schetzsle gzsesfys,eaftoww Postage 50
Aug 26, 2011 || [Brett Schetzsle giieﬁf;,eaftmm s (Csogjg[tlgsgtx%ss“e Reporting App || 1140
e corgpriin s
Aug 30, 2011 Brett Schetzsle ggiellz_[s;’e;(,'ft()lng Postage 50
Sept 14, 2010 ||{Casual Catering giﬁe?layl?ol\flitowls Primary Night Food 150
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 648.96

Enter on page 1, line 7 =

Page 7




Form CPF M 102: Campaign Finance Rerort
4o ~_ CITY OF BEVERLY
Municipal Form  RECTIVED AND RECORDED

Office of Campaign and Political Finance LITY CLERKS OFFICE

G &
gyt

D?mr;\::::i:s 20” 0CT 31 P 1: 58

File with:; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ISep 3, 2011 Ending Date: |Oct 28, 2011 I

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

|Brett Robert Schetzsle || |[he Schetzsie committee |
Candidate Full Name (if applicable) Committee Name
lClty Council, Ward 6, Beverly | |Bradley Crate |
Office Sought and District Name of Committee Treasurer
423 Essex st || |[Po Box 3190, Beverty, MA 01915 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,162.14
Line 2: Total receipts this period (page 3, line 11) 2,975
Line 3: Subtotal (line 1 plus line 2) 4,137.14
Line 4: Total expenditures this period (page 5, line 14) 3,559.28
Line 5: Ending Balance (line 3 minus line 4) 577.86
Line 6: Total in-kind contributions this period (page 6) 697.67
Line 7: Total (all) outstanding liabilities (page 7) 2,396.57
Line 8: Name of bank(s) used: |Beverly Cooperative Bank

Affidavit of Committee Treasurer:

I certify that [ 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, expenditurgs,/ dishurs in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under alflof thisEopnmittee in accordance with the requirements of M.G.L. ¢. 55,

&) [ J1

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

Candidate with Committee and no activity independent of the committee

I certify that | have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 535. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury: (Treasurer’s signature) Date: |Oct 30, 2011

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that | have examined this report including aitached 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 liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this cgmmittee in accordance with the requiremenis of M.G.L., c. 55.

Signed under the penalties of perjury: M/ (Candidate's signature) Date: |Oct 30, 2011

bl
7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Sep 3, 2011

A. Carmen Marciano
27 Lakeshore Ave
Beverly, MA 01915

50

Sep 5, 2011

John O'Neil
28 Sherman St
Beverly, MA 01915

50

Sep 7, 2011

Kevin Barry
865 Hale St
Beverly, MA 01915

100

Sep 7, 2011

Gordon Weeks
PO Box 222
Prides Crossing, MA 01915

100

Sep 9, 2011

Mark Chen
138 Conant St
Beverly, MA 01915

50

Sep 13, 2011

Tommy Thompson
18 Bayview Ave
Beverly, MA 01915

250

Manager
Tannin Corp

Sep 15, 2011

Craig LeBoeuf
17 Everett St
Beverly, MA 01915

100

Sep 15, 2011

Bradley Crate
45 Dak St
Beverly, MA 01915

500

CEO
Red Curve Solutions

Sep 20, 2011

Charlie Manuel
64 West St
Beverly, MA 01915

100

Sep 21, 2011

Ryan Hutchison
1626 S, 18th St
St Louis, MO 63104

50

Sep 21, 2011

Andy Channell
2 Davis St #1
Beverly, MA 01915

50

Regional Manager
Brookstone

Sep 22, 2011

Joanne Hall
8 Presidential Circle

Beverly, MA 01915

100

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 |, 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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Sep 22, 2011

Mark Rowe
16 Rainbow Rd
Marblehead, MA 01945

100

Sep 22, 2011

Jennifer Nassour
49 Chelsea St
Charlestown, MA 02129

400

Attorney
Self-employed

Sep 29, 2011

Jane Brooks
3602 Capilano Dr
West Lafayette, IN 47906

100

Sep 29, 2011

Matt Brooks
6351 Oxbow Way
Indianapolis, IN 46220

100

Sep 30, 2011

Paul Dalbon
21 MacArthur Rd
Beverly, MA 01915

50

Oct 1, 2011

Ronayne Schild
8 Arbella Dr
Beverly, MA 01915

50

Oct 1, 2011

Paul Guanci
54 Cross Lane
Beverly, MA 01915

25

Oct 12, 2011

Betty Seagrave
54 Oak St #5
Beverly, MA 01915

50

Oct 18, 2011

Joseph Haley
75 Paine Ave
Prides Crossing, MA 01965

50

Oct 28, 2011

Derek Smith
2 Bridle Path Lane
Beverly, MA 01915

185

Business Consultant
Self-emplayed

Oct 28, 2011

Peter Clay
14 Arbor St
Wenham, MA 01984

50

Oct 1, 2011

Joanne Hall
8 Presidential Circle
Beverly, MA 01915

16

Line 9: Total Receipts over $50 (or listed above)

2,676

Line 10: Total Receipts $50 and under* (not listed above)

299

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,975

“  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 B: EXPENDITURES

M.G.L. c. 55 requires committees to lisi, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from 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.)

Beverly, MA 01915

Reimbursement See R1

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sep 30, 2011 Beverly Education Foundation ggvgﬂ);:;ﬂ; 01915 MomBall Contribution 50
Sep 20, 2011 || |Cambridge Offset Printing ggg;f:g;g?’hﬁ"on it Direct Mail Postage 470.35
Oct 30, 2011  |||cambridge Offset Printing ggrﬁgﬂg’g‘gf’;ﬁton it Event Invitations and Postage 346.65
Oct 30, 2011 Cambridge Offset Printing ggnfgiiggsnrwitozmo Event Invitations and Postage 207.99
Oct 25, 2011 Casual Catering gijefﬂ?ohﬁ:%lgls Event Food 50
ek & 2013 ::;?;;Ptgfwes SRR é‘éfé?f;,sﬁg 01915 pere Benkal 400
Sep 3, 2011 Fundly zfeft;?)ﬂ:v;y‘& 01886 Online Donation Processing 22.14
Sep 18, 2011 Fundly ‘?E:trf%ﬁ:”;y‘q 01886 Online Donation Processing 42.4
Oct 8, 2011 Fundly z&trf%?_g:”;i 01886 Online Donation Processing 8.1
Sep 19, 2011 || [7ackie's Tees éégﬂ?{fﬁfgwls Campaign Apparel 79.5
Sep 22, 2011 Mahi Cruises gg&;‘im‘:"g{‘g% Event Food and Drink 253.88
Oct 12, 2011 || |Schetzsle, Brett 14 Easmi Liability Repayment/ 1,436.42

Enter on page 1, line 4 =

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

Line 13: Total 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 4




Jfrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

(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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sep 30, 2011 Beverly Education Foundation ggvzl:l:,“g; 01915 MomBall Contribution 50
Sep 20, 2011 Cambridge Offset Printing Eégrﬁ;:gggrﬁtozmo Direct Mail Postage 470.35
Oct 30, 2011 ||[cambridge Offset Printing ggrﬁg‘::gggf"mi‘ml i Event Invitations and Postage 346.65
Oct 30, 2011  |||Cambridge Offset Printing Egnfﬁiﬂgi‘fﬁon " Event Invitations and Postage 207.99
Oct 25, 2011 Casual Catering gzje?-lzt:nhsl.!\s%mﬁ Event Food 50
Oct 1, 2011 || [LaCReFrces Communtty Beverly, MA 01915 NERR et 200
Sep 3, 2011 Fundly 3\?93;3?3?“;1 01886 Online Donation Processing 22.14
Sep 18, 2011 Fundly z&;;%arg?‘ﬁg 01886 Online Donation Processing 42.4
Oct 8, 2011 Fundly Z&E&?}?ﬂ:’“ﬁi 01888 Online Donation Processing 8.1
Sep 19, 2011 Jackie's Tees éisem‘,jgn:fctng1s Campaign Apparel 79.5
Sep 22, 2011 |||Mahi Cruises ool Event Food and Drink 253.88
ot 12,2011 |scntast, et

Enter on page |, line 4 =

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

Line 13: Total 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 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
423 Essex St
Oct 27, 2011 Schetzsle, Brett Beverly, MA 01915 Reimbursement See R1 391.85
Line 12: Expenditures over $50 (or listed above) 3,559.28
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,559.28

* 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 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

#1

Oct 1, 2011 Andy Channell ge[\:i\;lifr,spfm 01915 Event Beverages 45
2 Davis St #1

Oct 1, 2011 Andy Channell Beverly, MA 01915 Event Supplies 53.18
2 Davis 5t #1

Oct 1, 2011 Andy Channell Beverly, MA 01915 Event Supplies 45.51

Will Cole 6 North Ride Rd
. - Boat U
Py 204 Owner, Mahi Mahi Cruises Ipswich, MA 01938 kb #eR
Oct 20, 2011 g:':: vﬁ:'rd Karl Weld Illustration 60 Highland St Graphic Design Services 300
‘ e fond i Reading, MA 01867 P 9

Line 15: In-Kind Contributions over $50 (or listed above) 693.69

Line 16: In-Kind Contributions $50 & under (not listed above) 3.98

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 697.67

* 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.
P ploy

Page 6




SCHEDULE D: LIABILITIES
M.G.L. e. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporiing period.

Date Incurred To Whom Due Address Purpose Amount
Sep 27, 2011 |||Cambridge Offset Printing 3253%‘322‘,’%?021 a0 Direct Mall 1,269.69
Sep 27,2011 |||cambridge Offset Printing - nf;‘i;ggte?”Mitoz {4 Yard Signs 621.56
Oct 27, 2011  |||Cambridge Offset Printing g e R Collateral Printing 405.32
Oct 27, 2011 Brett Schetzsle gﬁieﬁﬁeaftﬂlgls Event Contribution 100

Enter on page 1, line 7= | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,396.57

Page 7




Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance
One Ashburion Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Committee Name:

CPF ID Number (if applicable): |

Date of Reimbursement: |Oct 12, 2011

Name of Individual Being Reimbursed: |rett Schetzsle

|The Schetzsle Committee

Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
409 Cabat St
Sep 7, 2011 Minuteman Beverly Beverle\‘/,ﬂlvl A G518 Event Invitations $50.80
65 Dodge St, Unit C
Sep 7, 2011 Staples Beverly, MA 01915 Mailing Supplies $22.30
25 West St
Sep 12, 2011 |||Daily Printing Beverly, MA 01915 30 & Main Event Flyers $26.56
% 1 Elmcroft Rd
Sep 12, 2011 Pitney Bawes Stamford, CT 06926 Postage $50.00
1601 S. California Ave. "
Aug 9, 2011 Facebook Palo Alto, CA 94304 Advertising $21.72
(Include items listed on Page2) -+ | Line 1: Expenditures in excess of $50 (itemized above): 1,399.94
Line 2: Expenditures $50 or under (not itemized): 36.48
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Laodil el

Signature o@didﬁ\t‘jf Treasurer

Date: [Oct 30, 2011

Please prepare a separate report for each reimbursement check issued by the committee.



ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Aug 22, 2011 || |Daily Printing ggv‘:ﬁjt o winis Printing $74.50
Aug 22, 2011 |||Minuteman Beverly ggg;ﬁ?",ﬁ el Printing $85.00
Aug 23, 2011 |[|[BY's g:nf;:;?:f; 31’;"2"3 Mailing Supplies $20,17
Aug 24, 2011 ||[Pitney Bowes ;g:ﬁ”fgr"dff B e Postage $50.00
Aug 26, 2011 |||SeeClickFix e e s tbaire ot s $100.00
Aug 30, 2011 || [Minuteman Beverly gﬁefﬁf‘ﬁ Piaie Printing $61.09
Aug 30, 2011 |||Pitney Bowes ;gm‘gﬂtg? 0E0%6 Postage $50.00
Sep 13, 2011 |||NameTagCountry.com gﬁi;r:zfg; ey Lapel Name Tag $14.50
Sep 16, 2011 || [F2rme-Frides Community ;:V‘gﬁl';f; A OiEEE Event Contribution $63.00
Sep 20, 2011 |||Dunkin Donuts géfe';ﬁ,’? ﬁ,ﬁq e Primary Day Volunteer Drinks $18.10
Sep 20, 2011 Panera Bread gz:v[gﬁl?y?iditowls Primary Day Volunteer Food $13.99
e e sevee o 0000
Sep 28, 2011 |||Best Buy ggg:ggfpﬁgdg'gﬁway Campaign Field Technology $507.79
Sep 30, 2011 Bl's gaml:,tggrf:: C[)Jlr923 Event Supplies $70.42

Page 2 Total (add to Line 1 on Page I): $1,228.56

Page 2




Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Committee Name:

CPF ID Number (if applicable): |

Date of Reimbursement: [Oct 27, 2011

Name of Individual Being Reimbursed: |Brett Schetzsle

[The Schetzsle Committee

Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid

Vendor Name

Development

Vendor Address Purpose of Expenditure Amount
5221 Paramount Pkwy
Oct 3, 2011 IContact Morrisville, NC 27560 Emall Marketing $81.50
Event Supplies (Amount is net of
i 6 Hutchinson Drive
Oct 15, 2011 Bl's Danvers, MA 01923 unused items returned after $161.74
event)
746 Chapel St #207 Constituent Service App
Oct 26, 2011 SeeClickFix New Haven, CT 06510 $100.00

(Include items listed on Page 2)

g

Line 1: Expenditures in excess of $50 (itemized above):

343.24

Line 2: Expenditures $50 or under (not itemized):

48.61

Line 3: TOTAL AMOUNT REIMBURSED:

391.85

Signed under the penalties of perjury:

[k

Signature of

ana'idaﬂlr: T’l‘re‘asurer
v/

Date: |Oct 30, 2011

Please prepare a separate report for each reimbursement check issued by the committee.




Commonwealth
of Massachusetts

Form CPF M 102:

Municipal Form
Office of Campaign and Political FH[aﬁ Q'\/

Campaign Finance Report

LY
TQWW EEDRUED

@gﬁa UFF!CE

Fill in Reporting Period dates:

Beginning Date:

lo/13/2011 | Ending Date:  [10/31/2011 1

?_m@& B lEv)n C%:rkBDrBE.lection Comrmission

Type of Report: (Check one)
[] 8th day preceding preliminary

8th day preceding election

[] 30 day after election [[] year-end report [ ] dissolution

IJason Christopher Silva

| |Committee To Elect Jason Silva

Candidate Full Name (if applicable)

Commiltee Name

'City Councilor at Large, Beverly

| lMaureen von Zweck

Office Sought and District

Name of Committee Treasurer

56 Dane Street, Beverly, MA 01915 || |19 Yankee way, Beverly, MA 01915 |

Residential Address

Committee Mailing Address

Telephone Number (optional): ||| | Telephone Number (optional). | 9787649962 |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,981.33
Line 2: Total receipts this period (page 3, line 11) 3,650.00
Line 3: Subtotal (line 1 plus line 2) 5,631.33
Line 4: Total expenditures this period (page 5, line 14) 4,526.88
Line 5: Ending Balance (line 3 minus line 4) 1,104.45
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Beverly Cooperative Bank

Affidavit of Committee Treasurer:
1 cqn_ify l_hal 1 h_ave 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 liahilities for this reporting period and represents the campaign

finance activity of all persons acting undu@thgrity or on hehal@mim in accordance with the requirements of MG L. ¢. 55, .
Signed under the penalties of perjury: MIJ/V\—L-/ Ck——— (Treasurer's signature) Date: I /E)/r._))f /[/ I
[

)
FOR CANDIDAT Affidavit of Candidate: (check 1 box only)

LINGS ONLY:

Candidate with Committee and no activity independent 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 true and complete statement of all campaign finance
m activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M G.L. ¢. 55. 1 have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D l_ccrtify th:_:t l ha_w: 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, dishursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons geting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,
Signed under the penalties of perjury: (Candidate's signature) Date: I Al /3 [ l/” I

e —



SCHEDULE A: RECEIPTS

MG.L. c. 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 accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

10/10/2011

Atkins, George
70 Lothrop St.
Beverly, MA 01915

100.60

Attorney
Ronan Segal and Harrington

9/15/2011

Carpenters Local Unjion 26
350 Fordham Road
Wilmington, MA 01887

250.00

PAC 80619

10/10/2011

Driscoll, Kimberley
16 Glenn Avenue
Salem, MA 01970

100.00

City of Salem, Mayor

10/10/2011

Goldberg, Andrew D.
7 Rantoul St., Suite 100B
Beverly, MA 01915

100.00

10/10/2011

Kelly, Peter T.
355 Rantoul St.
Beverly, MA 01915

250.00

Owner, The Pickled Onion Restaurant
Rantoul St. Beverly

10/10/2011

Liberti, Anthony
3 Lions Lane
Salem, MA 01970

100.00

retired

10/10/2011

McGlynn, John J
4 Norman St.
Salem, MA 01970

100.00

9/30/2011

Milo, Elaine
181 Marlborough Road
Salem, MA 01970

100.00

Administrator
Salem State University

10/10/2011

Muskovis, James
10 Rawlins St.
Salem, MA 01970

150.00

retired

9/30/2011

Muse, James M
7 Cross St
Beverly, MA 01915

200.00

Senior VP
North Shore Bank

10/10/2011

Nabbout, Ziad F.
13 Cavendish Circle
Salem MA 01970

100.60

10/10/2011

Roberts, Donald
16 Winter St.
Salem, MA 01970

100.00

Line 9: Total Receipts over $50 (or listed above)

1650.00

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page [, 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 2




SCHEDULE A: RECEIPTS (continued)

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

Valentine, Wilfred
10/10/2011 215 Rantoul St. Apt 112 100.00
Beverly, MA 01915

Viscay, Richard Finance Director
10/10/2011 315 Proctor Ave 100.00}/[City of Salem, MA
Revere, MA 02151

Zaido, Patricia
10/10/2011 13 Chestnut St 100.00
Salem, MA 01970

Aucone, Thomas
9/30/11 16 Bailey Ave 50.00
Beverly, MA

Barrett, Gary
10/01/2011 Larchmont Road 50.00
Salem, MA 01915

Blazo, Richard W
9/29/2011 6 Brookhead Ave 50.00
Beverly, MA 01915

Boris, John A
10/01/2011 5 Bedford St 50.00
Salem, MA 01970

Boris, John A
10/10/2011 5 Bedford St 50.00
Salem, MA 01970

Correnti, Joseph
10/02/2011 55 Dearborn St 50.00
Salem, MA 01970

Ditroia, Raymond
10/10/2011 8 Oliver St 25.00
Salem, MA 01970

Gendall, David
9/30/2011 21 Ocean St 50.00
Beverly, MA 01915

Leach, Aria
9/30/2011 10 Mall St Apt 3 50.00
Salem, MA 01970

McCabe, George
9/29/2011 11D Russell Drive 50.00
Salem, MA 01970

Line 9: Total Receipts over $50 (or listed above) 775.00
Line 10: Total Receipts $50 and under* (not listed above) 1,275.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,000.00| |« Enter on page 1, 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Connolly Printing 17B Gill St printing/postage of flyer mailing
10/28/2011 Woburn, MA 01801 3,443.50
Marino Cafe Rantoul St refreshments at social event
10/13/2011 Beverly, MA 01915 115.00
ThriftCo Printing Co 26 Howley St printing expense Dear Friend
10/04/2011 Peabody, MA 01960 card, invites to social event 678.38
USPS Prides Crossing, MA postage Dear Friend cards
10/26/11 290.00
Line 12: Total Expenditures over $50 (or listed above) 4,526.88
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,526.88

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 = |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 s



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

Line 15: In-Kind Contributions 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 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 D: LIABILITIES

M.G.L. c. 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

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

Page 7



Form CPF M 102: Campaign Finance Report CITY OF BEVERLY

CEIVED AND RECORDED
Municipal Form “C17Y CLERKS OFFICE

Offece of Campaign and Palltical Finance

2000 NOV -3 1P 5 18

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Manth Duig Yo Mondy Date Yeu
| Reporting Period Beginning 29 d 201| Ending | © 31 11

Type of report: (Check onc)
[J8th day preceding preliminary ;ﬁ@thdaypmmdingehcﬁm [J30 day after election [year-end report  Cldissolution

—

(D, WESEY SLaE, JE - \(COTE WES SUATE )
R R ) feed} P iR =" S aTe
26 WO THEDP O 26 hOITROE ST
%E\/’M-f Rn/aa:a:lll Agdﬁ'|5' g, 5 D -:BEY \;nmu Mﬂ“ﬂg‘}“ﬂ"s’ S,, b "
L. q 7% LT 1928 Tei. No. (ﬂptlnnll}_/‘ L ’_)7-% (‘)17 g{ﬂl{ Tel. No. (Opﬂolll_l))

é SUMMARY BALANCE INFORMATION: ‘ cl
Line 1: Ending balance from previous report $52> i
Line 2: Total receipts this period (page 2, line 11) $ 39420 —
Line 3: Subtotal (line 1 plus line 2) S 44 :Tx 19
Line 4: Total expenditures this period (page3,line14) $_45 2 15
Line 5: Ending balance (ine 3 minus line 4) $ 2991-34
Line 6: Total in-kind contributions this p::“ric;&*(;agc 9 $
Line 7: Total (all) outstanding liabilities (page 4) $

9 Line 8: Name of bank(s) used BOYERLY COOPENATNE BRI

AfMdavit of Commitiee Tresasurer:

!mwmulhlv:mm”mulmmmhandlnmﬂnhlofmymudbelnﬂamwmmmwmwim
finance activity, including all contributions, louns, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
mwwdmmmmhuﬂmwmwdwmmmmwwmdMGLe.5.1

Lchtt) £ e~

Treasurer's signatire (inink) ~ Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

‘ N
of Candiduete: (check 1 box only)
wmmﬂmmmwﬂhm

[ ulmwmmm‘mmmmhmmmudmwmmym-mmmmw-ﬂmm
finance activity, nfnllpumnﬂmgmﬂ.ﬂnnmhu:ywnhﬁnﬂ'ufMmhmﬂhw&MﬂLm!! I have not received any
mmmmmmmmmmmmmmm
O Candidate without Committee OR Candidate with independent filing separste report
1 cenify that 1 mudllmnpw‘mhrhn; mwitmwmmdmmmﬁmnﬂnwuﬂan#ﬂMohﬂwp

finance activi luding Mmdmhmmudiuﬂmnhﬂmnmm;pmwwwh
campaign 'v:tynfql un&:ﬂh of thiz mmﬁmmmmwmdMULc 55.
of per}

Candidate dpltaq (in ink) : )




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipits
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts; but need only
jtemize those receipts over 550. In addition, the occupation arid employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

guiber on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
2oBeT . ALMET DA — ‘ :
q}w, N Zo} - o , Aoral 250 |- TPDERTIST
(7 BL155 5T Reoroms 0216 S F EMPLOYED

, \ \ GSLen ~BASTELL | : ;
35\{ \ P.o BoX #qIL [BEYELY EAR s
T ()| SOSAN EBEOEENTE  opa0
s \l FL BLODEEIT ST [SWAMPSCHTT
72—0%67—3— ~J -rEﬁDO\PO 0‘?65' /
(\i\{(“ —P.0 TBox 117 | PRIDES Xing /50|~

C HARAES Fe OASVEZ | () yuwwod
1w |\ | poot B- OCERO DRAI 5055 [ R330 | 70° |
\\ CAHII STINE FOLLARA :
M2y LsTHeor 5T [ Bevewy |/00 |7
\TAY CotDBELS  Hjo0B —
q\w W 7 aomor 57 Bevarey /o0 |
I T DotoTty theeindToo ‘
(Dh"\” 7 BAjViov A [BEVERLY 200 | - | RETTRED
TFAMES B HIIKES 5y ;
%\w\“ 5 RORTONS PT JMANCHESTER
Vl“ JNOVA A-KiING
q‘v 3| LoTROP ST [BRYERAY 200
“poLoTty KLerw /wﬁm%ﬂ‘/
\“ 1%} BLACENDE) RY | CT ob)ol
I EXIC MAKGERAY, ;17 WerDALE —
IOJW "12777 0VEITRNCE | A rofe% |/°°
T AJERALY R CYAISEUWA () ,
q)w[\‘ 4 D Toct Ly, |BEYERY 15D |~
(})‘ (% LOTHROP =~ ,_@B/E“ﬂ»t}[ /oo | —
Loui>C DCANLON
4 705 o rman P [BEvERL (/00 |-
Line 9: Total receipts in excess of $50 (or listed above) ’C)Z§ —
Line 10: Total receipts $50 and under* (not listed above) S B

[00 |~

/20 |

- | TPsYCHo OB IS T
B Ot VA

| s R .
Line 11: TOTAL RECEIPTS IN THE PERIOD —~ | Enter on page 1, line 2
» |f you have itemized receipts of €50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



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. Committees nust keep detailed accounts and records of all receipts; but need only
jtemize those receipts over 550. In addixion, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
aumbet on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
/" ‘ ALAN L TEMION JS 0L ARNCE BESKER —
f“")‘ | Tomie Y. [BevEwe |50 |- MET LiFe
e LS ’—-—-‘ B 93
c)\\q\\\ ?/(L)L J - TIOES /é);aai)mf foo |—
Y20 PobNFARE ST7227( tatei30 | /OO |

Al

/() j)
i f)m/pmg(e 19257 —

e

Line 9: Total receipt?h’&xcess of $50 (or Ited a@e) 3490 |—
Line 10: Total receipts $50 and under* (not listed above) JL45 | —

Line 11: TOTAL RECEIPTS IN THE PERIOD 337.0 | — | Enter on page 1, line 2

# |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

sbove.



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 expendititres, but need only itemize those over 850.

Expenditures $50 and 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 commitiee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
L (alphabetical listing)
i : [O0D SOMEY T®. [TDpNATION -
9 7«‘) “BHS PT50 NN COLE DUTIG | 25 |-
(A TBeEVE 7.0 BOX ®(TL | VOPATION - |
ﬂﬂ“ %’Dmac. Beverdy AU Previe | /00
' Yo 'S D EDON ST | LAON ST1ER ~ \
th\” /D%m 5”%8% | S OPPLAES 56 pd
|\t i | L3STS WATELFOED, | Drsrrse 5|
Line 12: Expenditures over $50 3 LIS ¥
Line 13: Expenditures $50 and under® <{ 3 :Zl,
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES L{ yarsy

*]f you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not
itemized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together, from the committee’s records, and included in line 16.

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contribufions £50 and ender may be

Date From Whom Received* Residential Address Description of Value
Received Contribyut
o
Ve
Ve
Line 15 In-kind over 350 —
Line 16: In-kind $50 and under —
Enter on page 1, line 6 Line 17; Total In-kind ——

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repori the name

and address of the contributor; in addition, if the contribuor has Ziven an a

must also report the contributor’s occupation and employer.

SCHEDULE D: LIABILITIES

ggregate amount of $200 or more in a calendar year, you

M.G.L. ¢. 55 requires commiltees to report ALL liabilities which have been reporfed previousty and are 56l outstanding, as well as
those {iabilities incurred during this reporting period

Date To Whom Dae Address Purpose Amount
Incurred
;‘*’M
M‘d‘//’w
Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL) ——

This page may be copied if additional pages are required to report all activify. Please include your committes name, CPF ID# and a
page number on sach page.

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form -

Office of Campalgn and Political Finance o F’T_YDUEHBFVEERLY
: - HELEIVED AND R CORDED
Grmmmass LITY CLERKS OFFICE
File with:
City or Town Clerk or Election Commission 2011 0CT 251 A 8 38
Please print or type all information, except signatures. .

Fill in dates: Menih Dt . Yex Month Deis Yeur

Reporting Period Beginning_ 2 - /7 - Ao ,/ Ending_ 70 ~ A/ -2/

Type of report: (Check one)

(I8th day preceding preliminary [J8th day preceding election  [J30 day afier election ‘Uyear-end report  Cldissolution

(. Mavree ) TRovAE Al S (@mﬂ., TTEE 7:. Zhscw MWF!'IfI kw@@r e

Full Name of C.l/ndidlta (if applicable) ~7 Committee Name
WARD £ [ nefor /22'9(?5 /N &
Office SJught and District Name of Committes Treasurer .

A s Ap Loy, /h arey
- Residential Address » Committee Mailing Address
D2 -527-568,

g TeL No. (optional) J b TeL No. (optional) J

SUMMARY BALANCE INF ORMATION: )

Line 1: Ending balance from previous report SRAY. 578

Line 2: Total receipts this period (page 2, line 11) $ 0o.00

Line 3: Subtotal (ine 1 pius line 2) | $2AA L. 5%

Line 4: Total expenditures this period (page3,lineld) § /A4, ¢ 0O

Line 5: Ending balance ine 3 minus line 4) $/03.9 %

Line 6: Total in-kind contributions this period geges) = § <00 o

Line 7: Total (all) outstanding liabilities (page 4) § ovo.00

Line 8: Name of bank(s) used_ 2z o,%e& *s /i) 7e 2 [BAINK y

\

Affidavit of Commitiee Tressurer:
Inﬂtifythﬂlhlvccnuhed!bilmponhdudh:gmmﬂndulumdhh,hﬂuhﬂofmykmddpwklicﬂnmuﬁmplmmﬂdlmim
mww,mmmhﬂim!mmeﬁmwwdhhmhrkbﬂmﬁhninumdlhbiliﬁufor%mpq-ﬁn;puiodmdmmh
uwﬁmﬁmmnﬂvﬁydgﬂ_gumﬂhgwﬂsshmhwiwwmbduﬂduﬂ:mﬁmhmuuim&umwmdMﬂ,Ln 5.

=1

-, - 8 . Signed under the penalties of perjury:
Treasarer’s signatare (in ink) H/"" J.f g

F( IZR) CAN’D[ﬁﬁ'ﬂé FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(ma.vu of Candidste: (check 1 box only) ,
DCMH&:MCMMHMMMHCM‘MOF&:M
tcmiryumlmmmmmWMhmammmwdmmwmum.mwmmwmu campaign
finance activity, ammmmhwwwmwwmmmhmmmmmquw.urm.o.l.r_ss. I have not recsived any
mmmmlmmmmmmmmwmmwmu

Candidate signatare (in ink) Date

L -2 - Aosr | J




SCHEDULE C: "IN-KIND"” CONTRIBUTIONS

Pleasé 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-kind over $50 —
Line 16; In-kind $50 and under -
Line 17: Total In-kind g0 00

Enter on page 1, line 6

* 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.

SCHEDULE D: LIABILITIES

M.G.L. c. 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

This page may be copied if additional pages are required to report all activity. Please include your co
{3 printed on recycled paper

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

DO.00

mmittee name and a page

Page 4



SCHEDULE B: EXPENDITURES

~MGL c 55 réquires committees to list, in alphabetical order, all e).penditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over £50.
Expenditures 850 and 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 committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount ]
i (alphabetical listing) ‘
1ofifu | BH S Fro e SiaeE KD ]
‘ EvERyY, My a5 Ap » /RAs” |0 O
Line 12: Expenditures over $50 JAs |
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES /28" | —

*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 3 '



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts; but need only
Jiemize those receipts over $30. In addition, the vccupation arud employer must be reported for all persons who
contribute 3200 or more in a calendar year.

T'his page may be copied if additional pages are required to report all receipis. Please include your commiftee name and a page

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

V2

"

Line 9: Total receipts in excess of $50 (or listed above) 00 |+
Line 10: Total receipts $50 and under* (not listed above) o0 |77

oo """ 3
Line 11: TOTAL RECEIPTS IN THE PERIOD & || Enter on page 1, line 2

ipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2
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