Form CPF M 102: Campaign Finance Report

 CITY'OF BEVERLY: Municipal Form
REé’IEi i¥ %[E EéerﬂDS RUEFCFGE%EE 0 Office of Campaign and Political Finance

Commonwealth
of Massachusetis .
! 20” SEP I 2 p 3 l 2 Fife with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: i]anuary 1, 2011 ] Ending Date: fSeptember 2, 2011 [

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

IMichaei P. Cahil} ] [Michaei P. Cahill Committee ]
Candidate Full Name (it applicable) Committee Name
IMayor - City of Beverly ] lSean Corcoran ]
Office Sought and District Name of Committec ‘Freasurer
|28 Foster Drive, Beverly MA 01915 || |[28 Foster Drive, Beverly, MA 01915 |
Residential Address Committee Mailing Address
Telephone Number (oplional): ; Teleplkone Number (opticnal); l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 893.33
Line 2: Total receipts this period (page 3, line 11) 19,505
Line 3: Subtotal (line 1 plus line 2) 20,398.33
Line 4: Total expenditures this period (page 5, line 14) 13,844.57
Line 5: Ending Balance (line 3 minus line 4) 6,553.76
Line 6; Total in-kind contributions this period (page 6) 350
Line 7: Total (all} outstanding liabilities (page 7) 75,825.41
Line 8: Name of bank(s} used: !Sovereign Bank

Affidavit of Committee Treasurer:

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 all contributicns, toans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of alt persons acting under the authority or on behaif of this committee in accordance with the requirements of MG.L. ¢, 55.

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

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

Candidate with Conimittee and no activity independent of the committee

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. | have nof 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 [ 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, foans, receipts, expenditures, disbursements, in-kind contributions and iabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or onjf of thiscommittée in agcordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: { “?\._.2/ {Candidate’s sighature) Date: 9/12/2011




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. Conunitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. 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)

Jan 20, 2011 Joshua Doxsee, 11 garden st., Beverly, MA 250]] |Pilot, Jetblue
1/20/2011 l(\idt)\ristine Doxsee, 11 garden St., Beverly, 250!| |teacher, At home
1/20/2011 Nelda Quigley, 31 Bertram St., Beverly, MA 100
1/20/2011 Malda Broudo, 449 Hale St., Beverly, MA 500
Jan 20, 2011 John Meany, 16 Summit Ave., Rockport, MA 200}|| |CEQ, YMCA of the North Shore
1/20/2011 John Zimmer 100
oo ||[Rererdtand, Logs 270 et .
1/20/2011 Sean Cahill 100
1/20/2011 '&Ig\othy Averill, 165 Lothrop St., Beverly, 250}| |Retired teacher, Teacher, Waring School
1/20/2011 Lauren Averill, 165 Lothrop St., Beverly, MA 250}/ iSelf-employed; music teacher
1/20/2011 gfgfsritxg,r?\}tjgor PO Box 227, Prides 500t} |[Headmaster, Landmark School
1/20/2011 ;ldighard Goldberg, 7 Rantout St., Beverly, 2501]|Co-owner, Goldberg Properties
Line 9: Total Receipts over $50 (or listed above) 2,850
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 19,505|[«  Enter on page 1, line 2

* [fyou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
1/20/2011 m:liam Goldberg, 7 Rantoul St., Beverly, 250}t {Co-owner, Goldberg Properties
1/20/2011 Michael P. Caill, 28 Foster Drive, Beverly 500]| |Executive Director, Alliance of Massachusetts YMCAs
1/20/2011 Leslie Lyman, 852 Hale St., Beverly, MA 5001| |At home
1/20/2011 R. Jeffrey Lyman, 852 Hale St., Beverly, MA 500(| |At home
1/20/2011 m;?ﬂtmiff' 39 Old Planters Rd., 100
Jan 20, 2011 “B“;ilffJ'Rﬁg‘ema””' 4 Hopkins Ave., 250| | |Attorney
1/20/2011 ggizl:%rjigdxﬂliiams, 4 Hopkins Ave., 250} | [attorney
1/20/2011 gg:\il:rrlngMrooney, Jr.; 14 Qceanside Drive, 2501} |President, Sterling Insurance Agency, Inc.
1/20/2011 Andrea Heil, 16 Sylvan Rd., Beverly, MA 100
Jan 20, 2011 .;?&n es Dickman, 40 Woodbury St., Beverly, 2501] |Director of Finance, Harborlight Montessori School
1/20;2011 Martin Sullivan, 8 Rohin Rd., Beverly, MA 2501||Sr. VP, State Street Corporation
Jan 20, 2011 Joan Sullivan, 8 Robin Rd., Beverly, MA 250! | |Adjunct, North Shore Community College
Line 9: Total Receipts over $50 (or listed above) 3,550
Line 10: Total Receipts $30 and under® (not listed above)
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 above.
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Commiltee Name: Page: [m:j

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reporied, 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
occypaiion and emplayer must be reported for all persons wha contribuie $200 or more in a calendar year.

Name and Residential Address QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
2/10/2011 ggssrr;y’sgg’e"' 13 Brookhead Ave., $250.00(| {self-employed, Consultant
2/1072011 g\{?:eph David Broudo, 5 Gary Ave., Beverly, $100.00
2/10/2011 Paula Reynolds, 1 Gavin Circle, Beverly, MA $500.00} |[HR Director, Cell Signalling
2/10/2011 Elf Davidyan, 103 Cross Lane, Beverly, MA $200.00f| [Self-employed, Dentist
4/15/2011 ﬁgge’%zrje‘r?;aﬁg Costello, 26 McKinley $500.00/| |At home
4/15/2011 gztgté;’MMuLpg;,lggo Crown Colony Drive, $300.00 ﬁé;oargsy, Partner, Murphy, Hesse, Toomey, and
4/15/2011 Robert Farmer, 792 cabot St., Beverly, MA $100.00
4/15/2011 Anne Farmer, 792 Cabot St., Beverly, MA $100.00
4/15/2011 Wavyne Miller, 5 Pasture Rd., Beverly, MA $150.00
4/15/2011 ggzgg Tracy, 44 Jameson Rd., Newton, MA $150.00
4/15/2011 :;rxlip Parisi, 105 Broughton Drive, Beverly, $150.00
4/15/2011 al‘:\ncan Ballantyne, 30 baker Ave, Beverly, $150.00
Line 9: Total Receipts over $50 (or listed above) $2,650.00
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.



Committee Name: ! l Page: I:—__]

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or mere)
4/15/2011 Mary MacRae, 39 Beckford St., Beveriy, MA $100.00
4/15/2011 gg;igrtli\r:eb?:Grappo, 10 Middlebury Ln., $100.00
4/15/2011 Maureen Driscolf, 11 Ocean St., Beverly, MA $100.00
4/15/2011 Sean Cahil, 325 £ 12th St., #3F, NY, NY $100.00}| |Health Policy Director, GHMC, NY, NY
4/15/2011 E&rothy Townsend, 1 Hemlock St., Beverly, $100.00
E , 33 o N
aispor | [bvelr Tob 23t chesout s, s100.00
4/15/2011 Karen Vitale, 11 Fillmore St,, Beverly, MA $100.00
4/15/2011 gz;isorr;!eg’qmgghgg Shortecliffe Rd., $100.00
4/15/2011 Albert Carter, 75 Cross Lane, Beverly, MA $100.00
4/15/2011 gi[’:::;i!ei t?{irgderlck, 134 New Balch St., $100.00
John Brennan, Jr., 83 Cambridae Parkway, .
4/15/2011 PH 6, Cambridge, MA 02142 $200.00{| |Lobbyist, seif-employed
4/15/2011 :;,lteg:mveer;]iaxgyluk, 30 Broadway St., Apt, $100.00
7/6/2011 gl:\:lér?yetthjzxcourt, 41 Middlebury Lane, $100.00
Line 9: Total Receipts over $50 (or listed above) $1,400.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECFEIPTS IN THE PERIOD €  Enteron page 1, line 2

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



Campaign Donations — May & june 2011

Mark Bettencourt — 100 - 41 Middlebury Lane
Daniel Scott Dullea — 50 — 36 Dane St.
Thomas H. Grant — 250 — 868 Hale St., CEO, Thing Magic, inc.

Robert Cahill — 200 — 26 Trescott St,, Apt. 1, Dorchester, MA 02125, Assoc, Commissioner Administration
& Finance, Divison of Capital Asset & Management, Commonwealth of MA

william J. Cahill, Jr. = 100 - 10 Oid Planters Rd.

Laurie A, Cahill = 100 — 10 Old Planters Rd.

Paraskevi Andrinopoulos — 100 — 20 Aborn $t., Peabody, MA 01960 — 978-532-1202
Timothy Cahill - 100 ~ 5 Foster Drive

Tammy Rodolico — 100 — 14 Jackson St,

Jennifer Parisella — 100 — 37 Baker Ave.

Isabelle Shaw — 100 - 6 Milton St.

Carole Rein— 50 — 27 Pratt Ave,

Duncan Ballantyne — 50 — 30 Baker Ave.

Brian Barter — 50 — 8 Tozer Rd., Unit 2R — 978-922-6252

Charles Fountain, Jr. {and Teresa) — 50 - 10 W. Dane St., Apt. 2 (Haskell 5t?7?)
Sally Parisella — 50 - 16 Pierce Ave.

Lisa J. Corbett Pellow — 50 — 35 Porter St.

Michael Halloran — 50 — 40 Sohier Rd.

William (& Florence) Anderson — 50 - 1 Museum Rd.

James (and Darlene) DeCourcy — 50 - 2 Oid Town Rd.

Sean {and Amanda) Corcoran — 50 — 2 Foster Drive

Lance Daly ~ 40— 23 School St,, Apt. 2

Peter (and Kate) Dickman — 50 — 9 Endicott St.



Bruce Carito — 50 — 60 Rantoul St., Unit 214

Charles Raymond — 50 — 54 South Terrace

Kristine Brown - 100 — 439A Cabot St. - 978-922-5025

Eleanor (and John) Huston — 50 — 7 Middle St.

Richard F. Bland ~ 50 — 1304 — 27" st. Nw, Washington DC 20007-3134

Michael {and Rohin) McNiff — 50 — 39 Old Planters Rd.

Paul (and Anne) Whalen - 100 - 583 Essex St.

Stella (and Robert) Pierce Jr. — 25 — 5 Old Planters Rd. 978-969-1781 — put up sign***
Adeline Polese ~ 50 — 809 Hale St.

John Hackett — 25 — @ Harwood St. — 978-927-8894

Kevin J. Keohane — 250 —~ 3100 NE 48" St., Unit 805, Ft. Lauderdale, FL 33308; Scanlynx Technologies,
CO0

Michael {and Barbara) Vienneau — 200 — 16 Cobblers Lane — 978-927-6785
Priscilla Flynn — 200 — 43 Weliman St.

Brian S. Dempsey Committee — 100 — 15 Oxford St., Haverhiil, MA 01830
Sean R. Cahill - 100 - 325 E. 12" St., #3F, New York, NY 10003

Sean R. Cahill - 100 - 325 E. 12" St., #3F, New York, NY 10003

Richard (and Diane} Jones — 100 — 129 Dodge St.

Thelma (and Don) Ryan — 100 — Summer St.

Marion (and Dick) Mooney — 100 — 95 Baker Ave.

W. Andrew (and Ann} Devereaux — 100 — 11 Lawnbank Rd.

Dane {and Ann} Poeske — 100 — 8 Holly Lane — 978-921-8409

Sharon (and David) Rein — 100 — 56 Dane St.

James (and Loren) LeBlane — 100 — 23 Pear! St., Ext.

Paul KeHy {and Denny Dart} — 100 —~ 109 Hale St.

C. Daniel Boschen (and Elizabeth Sweetman) — 100 — 6 Atlantic Ave.



Patricia {and Thomas) McGovern — 100 ~ 19 Morningside Drive, 978-927-4690
Harold {and Zelda) Kaplan — 100 — 44 Pickman Rd.

Paul {and Bethany) Nasser — 50 — 5 Piper Drive, 978-922-0000
John/Jack (and Patricia} Waron — 100 — 8 Noble Hill Rd.

Eileen (and Ralph) Edelstein — 50 — 82 Boyles St.

Muriel Goldberg — 50 — 18 Sylvan Rd.

Janet (and William) McCarthy — 50 — 158 Hart St.

Danielle (and James) Povey — 50 — 12 Bass River Rd., 978-922-8207
Louis Campagnolo — 50 — 17 Conant St, Apt. W-31

Constance (and Jean) Perron — 25 — 8 Pearson St., 978-922-2924
Sylvia (and Russell/Bud) Halloran - 25 — 40 Sohier Rd.

Virginia {Ginny) Frazier — 25 — 39 Everett St.

Jessica {and Kent) Lenci — 25 ~ 7 Foster Dr. —978-998-4776

David {and Alice} Gardner — 20 — 9 Foster Drive

Dean Cotoia — 20 — 5 Mason St.

Claire {and Frank) Albano — 25 — 34 Brimbal Ave.

David {and fulia} Long — 40 — Pine Rd.



Campaign Donations — July and August 2011

Kathryn P. (and Tim} Cahill — 100 — 5 Foster Drive

Susan {and Jim} Gilligan — 100 - 10 Foster Drive

Michael A. Lesser — 250 — 10 Warren 5t.

Robert T. Cahill - 200 - 26 Trescott St., Apt. 1, Dorchester, MA 02125
James Dickman — 250 — 40 Woodbury St.

Joseph A. {and Roberta) Butters — 500 — 10 Pearson St., Self-employed; sales
Margaret B. (and Bob} Guyer — 75 — 24 Pickman Rd. - 922-1576
Sharen (and Frank) Elliott ~ 100 - 2 Hugh Hiil Lane

Rosemary C. McKenna(and Linda Reim) — 100 — 17 King Terrace (and Linda L. Reim)
Bruce (and Diane) MacDonald — 100 — 8 Pillowlace Lane (and Diane}
CTE Ronaid Mariano — 100 — 45 Lancaster St., Quincy, MA 02169

£d (and Liz) Cahill — 100 — 14 Ancient Rubbly Way

Peter (and Carol) Patuto — 100 — 215 Hale St. - 927-6095

Alice Murphy — 100 - 116 Rantoul St., Unit 410

Ann Corcoran — 100 — 1 Wadsworth Place

Charles (and Kimberly) Kersten — 50 ~ 9 Thorndike St. —927-5171
James Thompson (and Walter Stone) — 50 — 845 Hale St. — 921-5884
Sally Parisella — 50 — 16 Pierce Ave.

Lance Daly — 50 — 23 School St., Apt. 2

Gary (and Teresa) Ciavola — 50 - 109 Cross Lane

James MacNiel {and Judy Chang) — 50 — 9 Ray 5t.

Janet Pellegrini — 50 - 151 Hale St.

Edgar (and Aura) DeLeon — 50 - 12 Old Pianters Rd.



Marion Parisella — 30 — 14 Parsons Drive
Virginia Brophy — 25 = 231 Essex St,

Sara (and Richard) Bronstein — 15 -



Jrom commiitee records, and reported on line 13,

SCHEDULE B: EXPENDITURES

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

(A "Schedule B: Expenditures” attachment is available te 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 Purposc of Expenditure Amount
1/15/2011 Strategic Opinfon Research Anne Danehy, Wakefield, MA polling 1,750
3/15/2011 Thriftco Printing, Co. Peabody, MA 01960 kickoff mailing 1,200
3/22/2011 John Hall 7 Rantoul St., Beverly, MA website design/build 750
Mar 22, 2011 ICC Rantoul st., Beverly, MA rental of hall - 4/5/2011 200
3/30/2011 USPS Rantoul St., Beverly, MA stamps 132
Apr 2, 2011 Lampert Signworks Cabot St., Beverly MA banner 250
4/3/2011 Ayers RS PTO beverly, MA comedy night FR 25
Apr 5, 2011 ICC Rantoul St., Beverly, MA bartender fee, kickoff event 75
Apr 7, 2011 Julie BeSilva 20 noble Hill Rd, Beverly, MA reimbursements/kickoff 94,54
Apr 7, 2011 Briscoe MS Colon St., Beverly, MA Grease musical book ad 50
Apr 9, 2011 B-F Prides 4th of July Committee |{ jOak St., Beverly, MA donated item for auction a5

. o bumper stickers, palm cards,
Apr 13, 2011 Thriftco Printing, Co Peabody, MA 01960 Kickoff mailing 1,228,99
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

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

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
May 27, 2011 |} {Thriftco Printing, Co Peabody, MA 01960 signs 1,000
May 24, 2011 Soverelgn Bank Beverly, MA 01915 check book fee 25.95
May 31, 2011 Postmaster Boston Boston, MA stamps 264
Jun 10, 2011 Fhrifteo Printing, Co Peabody, MA 01960 signs 1,045.31
Jun1t, 2011 USPS Beverly, MA 01915 stamps 308
Jun 11, 2011 Dawson's hardware Encn St., Beverly, MA sign building supplies 37.53
Jun 24, 2011 Julie DeSilva 20 Noble Hill Rd., beverly, MA ;Sj]ngbzuor:tlarggnts for expenses - 440,56
Jun 29, 2011 chianti Cabot St., Beverly, MA rental, food, June 2011 FR 655,96
Jun 30, 2011 Todd's Sporting Geods Cahot St,, Beverly, MA t-shirts 702
Jul 4, 2011 Farms-Prides Committee Oak st., Beverly, MA 4th of July parade 100
Jul 5, 2011 Vittori-Rocci Post Brimbat Ave., beverly, MA hall rental for 9/9 450
Jul 7, 2011 John Hall Design Group 7 Rantoul St., Beverly, MA website design 750
Jul 7, 2011 city of beverly cabot st, beverly, MA street map 10

Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Line i4: TOTAL EXPENDITURES IN THE PERIOD 13,844.57

Enter on page 1, line 4 =

* I 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




Committee Name: l Page: I:l

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires commitiees to fist, in alphabetical order, all expenditures over $350 in a reporting period. Comnittees must keep
detailed accounts and records of all expenditures, bui need only itemize those over $50. Expenditures $30 and under may be added together,
Fom committee records, and reported on line 13,

To Whom Paid Purpose of Expenditure
Date Paid (alphabetical listing) Address (include fn‘;f}fjji;ﬁu;‘ﬁ:];‘g"““““ Amount
Jul 9, 2011 Beverly Hockey Alumni Assoc. ;gfdésevseﬂ?;tmg Goods, Cabot hole sponsorship $100.00
Aug 3, 2011 speedway welding gloucester MA helium tank for batioons $105.72
Aug 3, 2011 beverly Recreation Ober St., Beverly, MA Eg?geigmfgsmp for $450.00
Aug 3, 2011 beverly Homecoming oher 5t,, beverly, MA booth for homecoming $100.00
Aug 24, 2011 Julie DeSilva 20 Noble Hill Rd., Beverly, MA supplies, expenses $1,059.38
Aug 24, 2011 Sage Floral Studio gloucester, MA 500 carnations - Sr. Day $299.63
Aug 27, 2011 gi\rr:rrrllyi(ttlzzmocratlc City Beverly, MA Sponsor annuat picnic $100.00
Sep 2, 2011 |||soma Cabot St., Beverly, MA gg‘c‘;%ggfgrﬁeli{grra"t‘f"r”e“tee" work $50.00

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

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

Enter on page |, 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,



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 I.

Date Received From Whom Received® Residential Address Description of Contribution Value
Apr 2, 2011 Michaei Rotondo Kernwood Avenue, Beverly, MA Food for campaign kickoff 175
April 2, 2011 Todd Rotondo Kernwood Avenue, Beverly, MA Food for campaign kickoff 175

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

* 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
MG.L c. 55 requires committees to report ALL liahilities which ha

e been reported previously and are still outstanding, as well
as those liabilities incurred during this Feporting period.

-
Date Incurred To Whom Due Address Purpose Amount
Jan 1, 2002 Michael P, Cahill 28 Foster Drive, Beverly, MA Loans to campaign 75,825.41

_|
| ]

Enter on page [, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 75,825.41
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Type of Report: (Check one)
8th day preceding preliminary ] 8th day preceding election  [] 30 day after election [ year-end report [ dissolution
|Tim0thy P. Flaherty l |C0mmlttee to Elect Timothy P. Flaherty I
Candidate Full Name (if applicable) Commitiec Name
lMayor of Beverly l |Karen Wheeler l
Oftice Sought and District Name of Committee Treasurer
|1 Michael Road, Beverty, Ma 01915 || |2 Michael Road, Beverly, MA 01915 j
Residential Address Committee Mailing Address
Telephone Number (optionat): I Telephone Number (optional): f i
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 5,633.58
Line 2: Total receipts this period (page 3, line 11) 22,212.88
Line 3: Subtotal (line | plus line 2) 27.,846.46
Line 4: Total expenditures this period (page 5, line 14) 14,919.7
Line 5: Ending Balance (line 3 minus line 4) 12,926.76
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 Commitice 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, ineluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and !iabilities for this reporiing period and represents the campaign

finance activity of all persons acting under the aythority or on behalf of this comm)ttee in accordance with (he requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: A{M lt ]ﬂ/ j\ oL h_/ {Treasurer's signature) Date: |Sep 12, 2011
FOR CANDIDATE FILINGS ONLY. Affidavit of Candidate: (check T hox only)

Candidate with Committee and no activity independent of the committee

B I cerlify that F 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 finance
activity, of all persons acting under the autherity or on behalf of this committes in accordance with the requirements of M.G.L. . 55. Thave not received any contributions,
incwrred 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 centify 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, Joans, reeeipts, expenditures, disbursements, in-kind contributiens and liabilities for this reporting period and represents the

campaign finance activity of al persons aclmgzir the authgrily or on behaffo lhls commiltee in accordance with the requiremenis of MG.L. ¢. 55.

Signed under the penalties of perjury: {Candidate’s signature} Date: |Sep 12, 2011




See Attached

v

sddivronnipages s voguwed v

Line 9: Total Receipts over $50 (or listed above) 16,860
Line 10: Total Receipts $50 and under* (not listed above) 5,352.88
Line I1: TOTAL RECEIPTS IN THE PERIOD 22,212.88

€ 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
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(aiphabetical listing required)

Ameount

Occupation & Employer

{for contributions of $200 or maore)

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.
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Committee to Elect
Timothy P. Flaherty

1/1/2011
1/5/2011
2/10/2011
2/18/2011
2/19/2011
3/5/2011
3/11/2011
4/25/2011
4/27/2011
5/4/2011
5/9/2011
5/18/2011
5/23/2011
5/25/2011
6/9/2011
6/20/2011
6/22/2011
6/22/2011
6/23/2011
6/23/2011
7/2/2011
7/8/2011
7/12/2011
7/12/2011
7/12/2011
8/1/2011
8/1/2011
8/2/2011
8/2/2011
8/2/2011
8/7/2011
8/15/2011
9/2/2011
9/6/2011
9/11/2011
9/11/2011
9/11/2011
9/11/2011
9/11/2011
9/11/2011
9/11/2011

500.00
450.00
73.91
467.09
150.00
107.25
400.00
489.37
200.00
350.00
990.25
546.19
600.00
130.00
472.43
100.00
75.00
125.00
112.77
203.67
348.50
190.00
95,12
500.00
2,000.00
150.00
270.38
100.00
160.00
640.54
528.00
161.09
264.00
145.00
102.95
132.00
176.00
190.00
190.00
610.94
1,192.00
14,729.45

2011 Expenditures

Rocci Post
Lampert Signworks
Mercene Perry
Ameri Mail

Rotary

EXPS

Band

Todd's

Vittori Rocci

Sage Systems
Connolly Printing
Ameri Mail
Lampert Signworks
Sage Systems
Ameri Mail

BHAA Hockey

ICC

ICC

Mercene Perry
Mike Anderson
Todd's

Sage Systems

Mike Anderson
Lampert Signworks
Mike McGovern
Sage Systems
Karen Wheeler
Beverly Homecoming
Beverly Football Golf
Geiger

Beverly MPO
Kathy Shipp

USPS

USPS

Mike Anderson
Karen Wheeler
Judy Hanlon

Sage Systems

Sage Systems
Lioyd Harsip
Lampert Signworks

1/1/2011 - 9/12/2011

Hall Rental - dance
Bumper Stickers/Decals
Tablecovers

Event Mailing

Donation

Postage

Entertainment

t-shirts

Halt rental

Database rental

Flyer

Campaign mailing
flaherty for Mayor signs
Database rental
Campaign mailing
Donation

Hall rental

Hall rental

Chips napkins, utencis
Hot dogs and condiments
t-shirts

Database rental
Ballaons

Flaherty for Mavyor signs
Campaign manager
Database rental

printer ink, envelopes, pasta salad, face painting supplies

Donation
Donation

Flaherty trinkets {magnets, balloons, etc)

Postage
invitations
Postage
Postage

Coffee & Freeze pops
Postage

Signs (wood)
Database rental
Database rental
Flyer

Signs



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, linc 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 YWhem Received®

Residential Address Deseription of Contribution

Vaiue

Enter on page [, 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

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.

Page 6




SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires commitiees lo report ALL liabilities which have been reporied previously and are still owtsianding, as well
as those liabilities incurred duving this reporting period,

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Form CPI M 102; Campaign Finance Report
Municipal Form -

e Offce of Compalgn and Pollfical Flnsnce CITY OF BEVERLY
| ' | AECEIVED ARD RECORDED
. C1lY CLERKS OFFICE
e P 3y
City or Town Clerk or Election Commission :
Please print or type all information, except signatures, 201 SEP 13
Fill in dates: Ut 2 B Yo 3 7 o s 19 e =2~ A
“oporing Pt begoning_ ! [ RO g " T " IK ™ RO/ J

g,pe of report: (Check one)'
8th day preceding preliminary  [J8th day preceding election  [130 day after election (year-end report - {Jdissolution

(£PLTo RTCARDO LARCIAND  \(____ )

Full Name of Candldate (If applicable) Committee Name

L4

1Y/ Mekgl's, ug%od?%ﬁ’a/é’ﬂfd/%{] © o Nmeof Commiteo Tresurr

7/ Residential Addvess Committee Mailing Address

18 98945

9 Tel. No. (optlounl)j % _ " Tel No, (optional)j
4 . SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 000
Line 2: Total receipts this period (page 2, lie 11) $ 784.9%
Line 3: Subtotal (line 1 plus line 2) $_154.9%
Line 4: Total expenditures this period (page 3,1ine 14) $ 2854 +95
Line 5: Ending balance gine 3 minus line 4) $0,00
Line 6: Total in-kind contributions this period pages)y $_0 00
Line 7: Total (all) outstanding liabilities (page 4) $4.00
Line 8: Name of bank(s) used
" _ Y,
(Amdnit of Commifiee Tressurer: )

1 certify that T have examined this repont including attached schedules and it is, to the best of my knowledge and belief, a true and completa statement of all campaign
finance activity, including all contributions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign fnance 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 penaliles of perjury:

\Tmr’: signature (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Am.m of Candidate: (check 1 box only) . \
C} Candidate with Comnsittes and no activity independent of the conumlttes
[ cectify that [ have examined this report including attached schedules and it is, to the best of my knowledgs and belief, a trus and complets statemend of all campaign
finance aetivity, of sll peysons seting under the authority or on behalf of this comenittes in accordance with the requirements of M.O.L. ¢ 335, | have not received any

ibutions, incured any lixbilities nor made any expenditures on my behalf during this reporting period.
Candidate without Commitiee OR Candidate with Independent activity filing separste report
I certify that T have examined this report inchrding attached schedules and it is, to the best of my knowledge and belief, a true and complets statement of all camgpaign
finance aclivity, including contributions, loans, receipts, sxpenditures, disbursenents, in-kind contributions and liabilities for this reporting period and represenis the
cantpaign finance activity of all persons ad.'?g under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 35.
Sigried under the penaliles of perjury:

bl 2 Do 1R 5/

Candidatf signature (in ink) Date




SCHEDULE A: RECEINME

M G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

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

1,,,_--—-——‘hls page may be copied if additional pages are required to report all receipts. Please include your commiliee name and a page
pumber on each page.

Daie Name and Residential Address Amount Tccupation & Empioyer
Received (alphabetical listing required) (for contributions of $200 or more)
e |EWLT0 R AALLIANO ’ RETIRED (CANDZONTE) &
G/Wf"“’” 74 /w/c/g)/f/ AR ,Bg/(ﬂ[y Mﬂ/@l&’ \8’ [00|00| O7voE CAHninTe)
o [Pl 2 MARGEANG RErLReD(CAVDOLONDG &
Tfjaoll 1e/me/m/f/f5wafzﬂ, mfmzﬂam oS [ 275|00 J*rugmzr ;:;M:;ﬁj
ko |EVPLIOT / , RefareDLC 7
b o (%f/%ﬁz%ﬁ/” yapatits Pao0jo0 e T

L £
?ﬁ“’ /sf/%gy% iwéf,z{ 7 Y J [ooj0o JM%(C T
A 4% i ,

ol /q/mc/méﬁgﬂg K ga/mg/,ﬁwam J [ 0900 ’%M c'f &
. |euPlIe A UREO\AV AL oM,
{/ﬁéoﬂ /a///bmr/f” W/Qé/L zrgz/mé//fwfﬁls J 9|9 5’%0@91\( VIOV

Tine 9 Total receipts in cxcess of $50 (or listed above) | f 784/|9%

| Line 10: Total receipts $50 and under* (not listed above) 000

“Tine 11: TOTAL RECEIPTS IN THE PERIOD 7784|758 | Enter on page 1, line 2
:-['f-;c_m have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

e Page 2



SCHEDULE #: BXPENDITIRES

~ M.G.L. c. 55 requires commiiiees to list, in alphabeiical order, all e;tpendirures over $50 in a reporiing 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.

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)
alo/! B’IN‘('S-RZ“/E[J‘/ffG/fJEfﬁ’/&L 100 SOHIER Road Fep

pepors | oo N eevaey maoins| DM N 1 jos o0

. COMMUMTINENTPAREIL |75 SyevAd JIREET n
R | ionile ot | 4 onmen)parss) /1 OVERTESERENT | 22500

I o) |CORMUMATE WEKTINPEIL | T S il STRGET v on T

/R0 iy r{?ﬂé/h;z[@/ﬂl‘/"ﬁ c1osita porss| AOVERTEEMEN | 200|00
- i COMIRG WEEK. |85 OBEM TRk
§/3faol f}‘ﬁ«cﬁmz 7ABLE Ke’;/mzm,,ﬁ;ofla/s Do [zon/ ¥ 100|00

e HOMECOMING KEEIC SOBPITREE]
8 /a0 Dolorron, TRLE. pvener 0195 | Dom fron [ 1eo oo

MerofiBorffoo) WEQGEMERE ROAD
§/dfaci Cookoy] Fo ol ¥ HAPIR é’é"{gfﬂéym/ﬂ)l‘;{r/f Joh Tga N J 718

Line 12: Expenditures over $50 f 184 9%
Line 13; Expcnditurés $50 and under* 0100
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES Sf 15Y ?S)

*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




SCTHEDULE € "IN-RIND" 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 Js00

* 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 commitiees to report ALL labilities 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) 0+00

Enter on page 1, line 7

This page may be copied if additional pagcs are required to report all activity. Please include your commitiee name and a page
number on each page. {‘3 printed on recycled paper Page 4



CITY OF BFVERLY
RECIIVED ARD.RECOR
CHY CLERKS UH'JC?ED

File with:
City o o Clek o Eletion Cormision I SEP 121 12 27
Please print or type alt information, except signatures,
Hill s dates: Lz e - ﬁ“ N hisess, s -
Rer:o" ting Period Beginning_J /4. 4 20]f Ending JEPT /2 2ol
r of reporis ((;‘heck oncj 7
8th day preceding preliminary  {J8th day preceding election (130 day after election [lyear-end report  Oldissolution
(. Wict iAH F. SCANLoN . TR, ) /C‘oﬁﬁ,‘rn—'g’ TO FULECT WiitifgrM 5"c.4,1/¢ab
Full Name of Candldate (if spplicable) Commlttee Name
M YoR_oF BEVERLY : JoHH P. PRISEANE
Office Sought and District Name of Committee Treasurer
G wiitman __ Pidcl S Wil iTMAM PLACE
. Resldentin] Address Committes Mailing Address
DEVERLy . 14 BEVERLY M4
L _ Tel No. (optional) ) 9 Tel. No. (optional) J
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ F1¢ . 78
Line 2: Total receipts this period (page 2, line 11) $ e 1500
Line 3: Subtotal (ine 1 ptus line 2) $ A7 19192
Line 4; Total expenditures this period (page3, line14) $ /15, 047.&7
Line 5: Ending balance (line 3 minus line 4) $ /X /4T 45
Line 6: Total in-kind contributions this period age 4  $
Line 7: Total (all) outstanding liabilities (page 4) $ Jdovo, oo
Line 8: Name of bank(s) used_Bevi iy coo prRATIVE
. - ‘ J
' A
Afdavit of Conunlilee Treasurer:

1 certify that 1 have examined this report including attached echedufes snd it is, to the best of my knowledge and belief, a true snd complets statement of all campaign
finsnos activity, inchuding all confributions, loans, receipts, expenditures, disbursemients, in-kind contributions and labilities for this reporting perfod and represents the
campaign finance activity of all persons.acting under the authority or on behalf of this committee in 2ocordance with the requirements of MUG.L. ¢ 35.

Signed uader the penattles of perfury: )
22 _ SETE 132 gort
k‘i’mmrer’a signfitare (in ink) Dats )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
'\

(Afﬁd:wlt of Cundidede: (check 1 box only) ‘
(] Cendldete with Comsalites ard Ro sctivity ndependend of the

1 cextify that T have examined this repost including attached schedules and it s, to tha best of my knowledge and belief, a true and complets statemend of all campaign
Bnance sctivity, ofo.llpermwumgundcruutm}wﬂyoronbdult‘ofdummtmmemﬂmmlhﬁumquuumofMOLc.” lhavenalmewedmy
cortritations, incurred any lisbilities ror made any expenditures on my behalf during this reporting period,

0 Candldste without Commitiee OR Candidate with Independent ectivily filing separate report

1 cevtify that T have examined this repost including attached schedules and it i, 10 the beat of vy knowledge and betief, a true and completa siattment of ail campalgn
financs sctivity, including cootributions, loans, receipts, sxpenditures, dishursemends, in-kind contributions and liabilities for this reporting pericd and represends the
campsign financa activity of all persons ecting under the authority or on behalf of this commities in socordance with the requirenments of M.G.L. 0. 35.

under the penalibes of perjury:
AU o T SEPT. 19, ferl

Candidate signstove (in ink) Date




BLG.E o 55 vequires that the neme ond residentiel 258 e Feporied, in alphobeticar order, fov olf receipts
over 850.0n a calendar year, Comittees miust keep detailed coeouris and records of all veceipts, but need only
iteiize those receipis over 5350, In addition, the vcoupation emd employer must be reporied for all persorns who

contribute $200 or more in a calendar year.

hls pags may be copiad if additional pages are required to report all receipts, Please include your commiltes nawme and a page
2

Lo On Eadl i

T el el . _
T Rate Name snd Residential Addrese Amount Occupsation &
Reeeived {(alphabeiical lisiing required) {for contributions o

e

SEE ATTACHEY SCHEDULE

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
tine 11: TOTAL RECEIPTS IN THE PERIOD ¢ 275|060 | Enter on page 1, line 2

% [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
2bove. Page 2




Scanlon Compoign Revenue

1/1/20631 - 8/12/201%

Abbott,Sylvia
Abbott, Sylvia
Adams, Nancy
Adains, Jane
Adams, fane
Alexander, Thomas
Allen, Patricia
Archer, Clement
Arst, Johnathan
Ascolillo, Lillian
Athanasopoulos, John
Bailey,Daniel
Barger, Richard
Batrett,Gary
Beaudry,Andrew
Bell, Edward
Berman,leo
Bertolon, Henry
Bialek, Stanley
Bonfanti, Michael
Bouchard, Raymond
Bowen, Donald
Brennecke, Thomas
Brindle, Edward
Brindle, Edward
Brine,Aubrey
Broderick, Phitip
Bucco, Janice
Bucco, Vito
Burke, Kevin
Burns,Alice
Burns,Alice
Burton, Wayne
Bushey, Edward
Bushey, Edward
Bushey, Susan
Carbone,Duane
Carbone,Frank
Cash

Cash

Cassidy, Tina
Cassidy, Tina
Coburn,John
Cohen, Steven
Cohen, Steven

13 County Way, Beverly
13 County Way, Beverly
870 Mass. Ave Arlineton
p.0.Box 128 Essex

Box 128 Essex

11 Evergreen Dr, Beverly
10 Longwoeod Ave, Beverly
271 Cabot St Beverly

76 Lafayette St, Salem

4 Sherwood in, Beverly
12 Presidental Cir Beverly
9 Aricia Ln Beverly

63 Neptune St Beverly

51 Larchmont Rd, Salem
18 Cole St.Beverly

65 Dane St. Beverly

3 Gordon Rd.Beverly
Dodge St Beverly

15 Ocean Highlands, Gloucester
7 Dana Rd, Peabody

11 Elizabeth Ave, Beverly
46 Skytop Rd, Ipswich
8 Sherman 5t, Beverly

244 Lothrop St.Beverly
22 PleasantSt.Middleton
55 Conant St Beverly

55 Conant St Beverly

3 Windham Ln, Beverly
12 Miuseum Rd.Beverly
12 Museum Rd, Beverly
106 Madbury Rd, Durham, NH
17 Conant St.Beverly

17 Conant St.Beverly
15A Home St Beverly
11Pickman Rd Beverly
Beverly Farms

Misc. donations $50 and under,
Misc. donations $50 and under.

18 CarltonSt.Salem

18 Carlton St, Salem

30 Princeton Ave.Beverly
26 Fayette St, Cambridge
26 Fayette St, Cambridge

9/2/2011
2/11/2011
9/2/2011
8/30/2011
2/2/2011
2/16/2011
2/17/2011
2/7/2011
2/16/2011
2/14/2011
2/7/2011
2/2/2011
1/31/2011
9/4/2011
2/9/2011
2/10/2011
9/2/2011
2/10/2011
1/12/2011
2/16/2011
2/16/2011
2/15/2011
4/9/2011
9/1/2011
2/14/2011
2/11/2011
2/11/2011
2/4/2011
2/4/2011
2/16/2011
6/15/2011
2/16/2011
2/26/2011
5/15/2011
2/19/2011
2/9/2011
2/4/2011
2/6/2011
6/27/2011
2/17/2011
6/16/2011
2/16/2011
9/1/2011
9/1/2011
2/4/2011

500
100
100
100
50
50
50
50
100
100
50
50
100
100
50
100
200
100
50
50
250
150
150
100
100
50
50
100
25
50
100
60
50
50
50
50
460
150
50
50
100
100
100



ColuceiJohi
Colucci,John
Coluntino, Madiiyn
Condon, John
Connolly, Stephen
Cook, Oliver
Correnti, lnseph
Correnti, Joseph
Cotter, Paul
Darling, John
Darling, John
Davis, James
Dawson, Marie
Dawson,James
Dello Russo,Patrick
Delorenzo, Joseph
Delorenzo, foseph
Peschamps, Denise
Deschamps,Denise
Dettorre, Anthony
Devereau,W
Devereaux, Ann
Devereaux, W
Dinkin, Richard
Doherty, Edward
Donlon,Gall
Donlon,Gali
Doaoling,John

Douglas Hamilton, Meg

Douglas Neiland
Drinkwater, Wendy
Drislane,John
Punn, Patricla

Ellis, Thomas
Fisher,John
Fisher,John

Fonzo, Jane

Ford, Thomas
Forgione, Ralph
Foster, Mark
Fournier,Rosemary
Fournier,Rosemary
Frasca,Peter
Gagnon,Rene
Garand, Yvonne
Gardner, David
Geisser,Mrs. Michael

10 Puriten Rd. Weinhar
10 Puritan Rd.Wenham

6 Juniper 5t, Beveriy

19 Wellman st. Beverly
Reverly Farms

12 Grove 5t Beverly

5% Dearbaorn St. Salem

55 Dearborn St. Salem

13 Walcott RdBeverly

25 Burnham Rd, Wenham
25 Burnham Rd, Wenham
241 Lothrop St, Beverly

6 Waldemar Ave, Beverly
& Waldemar Ave, Beverly
49 Pearson 5t.Beverly
692 Cabot St, Beverly
692 Cabot St, Beverly

18 County Way,Beverly
18 County Way,Beverly
15 Stone St, Beverly

11 Lawnbank Rd, Beverly
11 Lawnbank Rd, Beverly
11 Lawnbank Rd, Beverly
93 Bridge St, Beverly

50 Franklin St.Boston

9 Oakmont Rd,Beverly

9 Oakmont Rd,Beverly

8 Crestline Circle, Beverly
600 5th Ave, NY, NY

125 Balch $t.Beverly

167 West 5t, Beverly
Beaver Pond Rd, Beverly
13 Exeter Rd, Beverly.

5 chicory Rd, Westford,
28 Ober St. Beverly

28 Ober St. Beverly

129 Atlantic Rd.Gloucester
609 Bay Rd.Hamilton

30 Conant St.Beverly

13 Morningside Dr, Beverly

59 Cross Ln,Beverly

59 Cross Ln,Beverly

123 Hale St Beverly

5 St.Joseph Ln. Gloucester
17 Main St, Byfieid
SFoster Dr, Beverly

48 ShoreDr. Warren,R.l,

Gf2/2011
2/5/2011
2/16/2011
6/17/2011
2/2/2011
2/8/2011
9/6/2011
2/14/2011
2/1/2011
9/6/2011
2/5/2011
2/16/2011
2/15/2011
9/6/2011
6/17/2011
9/2/2011
2/9/2011
2/16/2011
6/17/2011
2/27/2011
2/1/2011
9/3/2011
6/6/2011
2/16/2011
2/12/2011
8/30/2011
2/7/2011
8/31/2011
9/3/2011
6/27/2011
9/2/2011
2/3/2011
2/16/2011
2/21/2011
8/30/2011
2/3/2011
8/30/2011
2/13/2011
2/8/2011
2/16/2011
9/1/2011
2/2/2011
8/31/2011
2/11/2011
2/16/2011
6/11/2011
8/31/2011

50
50
50
10
100
100
50
50
100
50
50
100
100
100
20
100
100
100
25
100
200
200
200
50
100
50
50
50
500
100
100
100
50
50
100
100
200
100
100
50
50
50
150
50
100
20
100



Geisser,viichaegl
Gelineau, David
Gelineau, Linda
Gelineau, Roy
Gelineay,Roy
Gerrior, Raymond
Glovsky, MARK
Goldherg, Andrew
Good, John
Good, John
Good, Susan
Gooding,Miranda
Gove, Robert
Gracyk-Femino, Rona
Grant, Thomas
Griffel,Sandra
Guanci, Paul
Guanci, Paul
Guangi, Paul
Guilebbe, Jerome
Guilebbe, Jerome
Hamor, Wim
Hanney, Wm
Heller, George
Heller, George
Herman, Joyce
Herman, Joyce
Hersee, Peter
Houseman, Scott
Howard, Wm
Howard,Wm
Immerman, Stephen
Johnson, Mayo
Johnson,Joan
Johnson,Mayo
Johnstone,Glen
Jones,Richard
Jones,Richard
Kaminski, Frank
Kavanagh,lJohn
Keefe-Feldman, Georgina
Kelleher, John
Kelley, Wm
Kelley,Donald
Kelly,Brian
Kelly,Brian
Kelly,Brian

48 Shorelr. Wairen,R.1.
593 Essex 51, Beverly

593 Essex St, Beverly

19 Goldsmith Ave, Beverly
19 nGoldsmith Ave Beverly
42 lordan 51, Beverly

8 Adams Hill Rd Gloucester
7 rantout St, Beverly

85 Martin St.Essex

85 Martin St.Essex

85 Martin St.Essex

10 Hopkins Ave.Beverly
47 Allan Rd, Hamilton

29 Thoreau Circle, Beverly
868 Hale St.Beverly

22 Puritan Rd.Beverly

54 Cross Ln, Beverly

54 Cross Ln, Beverly

54 Cross Ln, Beverly

26 Vine St.Beverly

26 Vine 5t.Beverly

16 warren St Bevery

7 Central St Southeastern
101 Lovett 5t, Beverly

101 Lovett St, Beverly

36 Hull St, Beverly

36 Hull 5t, Beverly

17 Juniper St, Wenham

27 Appleton Ave, Beverly
2 Sylvester Ave,Beverly

2 Sylvester Ave,Beverly
376 Essex St Salem

256 Lothrop St. Beverly
677 Hale St. Beverly

256 Lothrop St. Beverly

25 Crestiine Cir. Beverly
129 Dodge St.Beverly

129 Dodge St.Beverly

564 Cabot St, Beverly

100 Conifer Hill Dr.Danvers
60 Rantoul St, Beverly

65 Dodges Row, Wenham
Prides Crossing

54 Middlebury Lane Beverly
420 Cabot St.Beverly

420 Cabot St.Beverly

420 Cabot St.Beverly

3/12/2011
2/16/2011
2/16/2011
2/16/2011
6/17/2011
2/16/2011
2/9/2011
2/16/2011
8/30/2011
2/16/2011
6/15/2011
2/13/2011
2/16/2011
2/16/2011
8/3/2011
2/11/2011
9/5/2011
6/17/2011
2/16/2011
6/7/2011
2/16/2011
2/2/2011
2/8/2011
9/3/2011
2/2/2011
9/6/2011
2/8/2011
2/15/2011
2/15/2011
9/5/2011
2/6/2011
2/11/2011
9/1/2011
8/31/2011
2/9/2011
2/8/2011
9/1/2011
2/2/2011
2/10/2011
8/31/2011
2/16/2011
2/16/2011
2/2/2011
6/18/2011
9/1/2011
6/10/2011
2/4/2011

160
250
50
100
50
100
50
50
50
200
100
100
25
100
75
50
50
50
50
100
150
50
100
100
100
100
500
100
100
100
75
100
100
100



Kourkoulis, Angeliki
Lange, Eivind

Lee, Robert

Lee, Wiiliam
Leone, Joe
Lowis,Martha
L'ltalian, Karen
Loring.Calib
Lumino, Joseph
Mac Donald, David
Macquarrie, Donald
Mahoney, Wm
Mahoney, Wm
Mangan Robert
Marciano, Carmen
Marciano,Carmen
Marciano,Paul
Marciano,Paul

Mg Carthy, Jane
Mc¢ Donough, Linda
Mc Mahon,Joyce
McCarthy, Jane
McConnelf, Wm
McGlynn, John
McGowan, Joseph
McLaughlin, Kara
McPherson, Wim
Meany, John

Meguerditchian,Dicran

Meservey, Patrica
Miranda, Anthony
Modugno, Cynthia
Mooney, Richard
Munoz, Mark
Munroe, Alice
Murphy, Elizabeth
Murphy, Elizabeth
Nardella, Maureen
Nardella, Pamela
Nardela,Michael
Natdelia,Pamela
Norwood, Gilbert
O'Brien, Michael
QO'Brien, Michael
Q'Brien, Michael
O'Brien, Michael
Ogren, Peter

101 Little Nahant Rd, Naliant
39n Lilypond Rd 8oxford
128 Maple 5i, Danvers

128 maple S¢, Danvers

PO Box 2490, Hamilton

15 Hoime St,Boverly

27 R West St, Beverly
Prides Crossing

11 Birchwood Ave, Peabody
3 Dondi Rd.Beverly

91 Hart St, Beverly

10 Beverly Hills Ave Beverly
10 Beverly Hills Ave Beverly
11 Marigold Ave, Wellesley
27 Lakeshore Ave, Beverly
27 Lakeshore Ave, Beverly
8 Beverly Commons,Beverly
33Riverview Ave. Danvers
85 Hale St. Beverly

Beverly Farms

151/2Rowell Ave Beverly
85 Hale St, Beverly

17 Jersey Ln, Manchester

4 Norman S§t, Salem

6 Essex Rd, Ipswich

68 Dearborn St, Salem

17 Conant St.Beverly

16 summit Ave, Rockport
870 Mass.Ave,Arlington

9 Settlers Way Salem

7 Upton Ave Beverly

1 Colgate Rd, Beverly

95 Baker Ave Beverly

6 Ober St, Beverly

52 Ellsworth Ave,Beverly
27 Neptune St, Beverly

27 Neptune St, Beverly

8 Cleveland Rd, Beverly
194 DodgeSt.Beverly

16 Columbia Rd.Beverly
194 DodgeSt.Beverly

174 Village Post Rd Danvers
9 Willow St, Beverly

119 Water St, Beverly

9 Willow St, Beverly

119 Water St. Beverly

603 SalemSt Wakefield

211512013
2/8/2011
2/16/2011
2/16/2011
2/13/2011
6/17/2011
2/16/2011
2/5/2011
2/16/2011
2/6/2011
2/16/2011
8/30/2011
2/5/2011
2/10/2011
9/3/2011
2/10/2011
9/5/2011
2/5/2011
2/9/2011
2/3/2011
2/3/2011
9/2/2011
2/18/2011
2/16/2011
2/16/2011
2/16/2011
6/30/2011
2/28/2011
2/3/2011
2/13/2011
2/3/2011
2/16/2011
2/7/2011
4/18/2011
9/1/2011
9/5/2011
2/1/2011
2/16/2011
1/31/2011
2/5/2011
9/1/2011
2/7/2011
9/6/2011
9/5/2011
2/11/2011
2/1/2011
2/10/2011

200
50
50

200

150
50
50

100
50

500
50
50

100
50

100

100

100

100
50

100
50

200
25

100

100

100

100

100



O'Neil, Johin
Pasquareli. Luisa

Pawlowski,Margaret
Petronzio, John
Petronzio, Kathleen
Petronzio,John
Petronzio,Nicholas
Phinney, Jean
Phinney, Jean
Pierce, Natalie
Pierce, Richard
Pierce,Richard
Plerce,Richard
Pluckhahn,Wm
Powell, Arthur
Powell, Arthur
Putney, John

Raffa, Karen

Raffa, Karen

Ray, Corinne
Reeves, Ann
Rein,Carole
Robinson,Beverly
Roche, Mary
RussellClark, Phyllis
Sarafini,John
Scanlon,Wm.
Serpa,Binart
Sheehan, Kathleen
Sherrill, Charles
Sherrill, Christine
Shields, Thomas
Shields, Thomas
Siemasko, Thaddeus
Slate,Wesley

Slate, Wesley
Spence, Cecil
Spence, Cecil
St.Jean.Charlene
Stacy, llia

Swartz, Lawrence
Teixeira, Paulene
Temkin, Alan
Thomson,John
Thomson,Loyce
Troubetaris,Maureen

28 Sharman St.Beverly
49 Roundy St.Beverly
86 Conant 5t. Beverly
95 Conait St, Beverly

2 Greepleaf Dr.Beverly
192 Dodge 5t, Beverly

2 Greenleaf Dr.Beverly
192 Dodge St, Beverly
50 Rantoul St.Beverly
50 Rantoul St.Beverly
89 Herrlck St, Beverly

1 Neptune Ct. Beverly

1 Neptune Ct. Beverly

1 Neptune Ct. Beverly
676 r Hale 5t Beverly

17 Wallnut Ave, Beverly
17 Wallnut Ave, Beverly
29 Berrywood in, Beverly
801 Hale St.Beverly

801 Hale St.Beverly

70 Livingstone Ave, Beverly
772 Lowell St, Peabody
27 Pratt Ave,Beverly

15 Seal Cove Rd.Hingham
72 CorningST.Beverly

63 Federal St.Salem

5 Whitman Pl. Beverly

59 Beaver Pond Rd.Beverly
250 Hale St Beverly

858 Hale St Beverly

858 Hale St Beverly
Beverly Farms

Beverly Farms

126 Dodge St Beverly

26 Lothrop St.Beverly

26 Lothrop St.Beverly

20 Enon St. Beverly

20 Enon St. Beverly

32 Jordan st.Beverly

1 Arrowhead Trail, Ipswich
11 Conrad Circle, Wenham
8 Mac Arthur Rd.Peabody
222 rosewood Dr.Danvers
9 Thoreau Cir Beverly

20A Davis Rd.Beverly

9/5/2011
6/16/2011
9/1/2011
1/22/2011
2/16/2011
9/4/2011
6/17/2011
2/9/2011
9/1/2011
2/2/2011
4/20/2011
2/1/2011
8/31/2011
6/17/2011
2/8/2011
9/6/2011
2/7/2011
9/2/2011
9/5/2011
2/2/2011
2/17/2011
2/16/2011
9/5/2011
9/5/2011
2/8/2011
2/8/2011
2/9/2011
2/14/2011
2/11/2011
2/6/2011
2/4/2011
2/4/2011
8/31/2011
2/4/2011
1/31/2011
6/17/2011
2/16/2011
9/1/2011
3/7/2011
2/8/2011
2/16/2011
2/15/2011
2/7/2011
2/5/2011
2/2/2011
9/1/2011
6/17/2011

160

100
200
100
100
100

50

50
160
100
100
100
100
100
100
100
100

50
100
500

50
500
500

50
100

50
100
100
100
100
100
100

50

50

50
100
100

25



frustec, Wm. 127 Dodge St Beverly 8/31/2011 50

Trusiee, Wim. 127 Dodge 5t, Beverly 2/26/2011 100
Wallace, Gin 22 East St, Beverly 2/16/2011 50
Weinberg,Paul 39 Abbott St, Beverly 9/5/2011 50
Woeinberg,Paul 39 Abbott 5t, Beverly 3/2/2011 25
White, Kevin 22 Doctors Run, Rockport 2/16/2011 125
White, Leo 17 Stewart in. Beverly 1/3172011 50
Whitehair, Robert 7 Juniper St, Beverly 9/6/2011 100
Whitehair, Robert 7 Juniper St, Beverly 4/28/2011 100
Willwerth, Lisa 15 Fern St, Beverly 2/20/2011 25
Whylie,Richard 376 Hale St.Beverly 8/29/2011 250
Zafris,James ‘ 264 High St. Newburyport 9/2/2011 50
Zafris,James 264 High St. Newburyport 2/10/2011 50
Zampell, James 15 Wm.Fairfield Dr.\Wenham 2/1/2011 100

26275



{.}f F xfﬁgﬂ rEE PSR

i b ¢ 3 e i2 éxﬁfﬁ’h&?iiﬁz 1Y prE ey e % s .
Expenditures $50 and amdg? micy be addgd tagéfﬁgﬁ i%em commlitee records, evid r@mriad o fm & L,

This pape may be copied if additional pag

pages are required to repor all *sgpe“{ﬁ . Pleasa includa your commillcs nams and a page
miinber on each page,
Bate Paid To Whom Paid Address Purpose of Expenditure Amount
{aiphabetical listing}

SFE ATTrdct/FP ScHEdl £

Line 12: Expenditures over $50
Line 13; Expenditures $50 and under®
Line 14: TOTAL EXPENDITURES /5 oYAL 27

Enter on page 1, line 4

ftemized above,

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



Scanloit Campalon Renort

Expenditures 1/1/2031 - 9/15/30% 1

name

Capozzi, V

City of Beverly
Geitineau, ivi
Gellineau, M
Goldberg Properties
Goldberg properties
Goldberg Properties
ICC

McMahon, J
McMahon, J
Nationalgrid
Nationalgrid
Scanlon, L

Scanlon, L

Soma

Super Sub

Thriftco

Thriftco

Thriftco

Thriftco

Thriftco

Todd's Sporting Goods
US Postmaster
Expenses less than $50

date

6/17/2011
8/2/2011

6/24/2011
8/19/2011
6/30/2011
7/28/2011
8/31/2011
6/17/2011
6/24/2011
8/19/2011
8/18/2011
9/4/2011

2/23/2011
6/27/2011
2/16/2011
6/18/2011
6/7/2011

1/19/2011
8/22/2011
7/28/2011
4/15/2011
6/16/2011
9/8/2011

discription

Food service
Nonation

WEB Design
WEB Design
HQ Rent

HQ Rent

HO Rent

Food supplies
Administration
Administration
HQ electric
HQ electric
Stamps & Misc. supplies
Misc. Supplies
Fund raiser

. Food supplies

Bumper stickers
Invitations
Supplies

Signs

Lawn signs

T Shirts

Stamps

Misc,

amount

207.39
600.00
400.00
400.00
1,000.00
1,000.00
1,000.00
337,70
400.00
400.00
86.37
154.39
274,18
677.58
1,000.00
160.00
265.41
408.96
408.96
438.44
2,098.97
450.00
2,634.08
239.84

$15,042.27



Tl
T

Plesse iterize contributors who bave raade in-lind contitbutions of moie than'$50. In-king coniributions $50 gd wnder iy e
addad together from the commitiee's records and inchuded in line 16,

Daie | ¥rom Whom Received® Residential Addvess Deseription 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 oocupation and

employer.
SCHEDULE D: LYABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ' ‘
e?/ L g & WHITMAN PLACE LoAN Te

7S fo 9 Witligt F. SCANL oA BEVERLY at) CAnm AN 3 ooo, oo

Line 18: OUTSTANDING LIABILITIES (ALL) 3, 220, oo

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. {‘b printed on recycied paper Page 4



Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance i{%%epﬁor
Municipal Form ;

Office of Campaign and Political Finance

i
CCEIVED AND REC
Ritllil Y CLERKS OFFICE

2001 SEP 121 P 2: 23

File with: City or Town Cierk or Election Commission

Fill in Reporting Period dates:

Beginning Date: !May 30, 2011 !

Ending Date: ISep 12, 2011 !

Type of Report: {Check one)

8th day preceding pretiminary  [_] 8th day preceding election

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

IDanieI Scott Dultea

|Commlttee to Efect Scott Dullea I

Candidate Full Name (if applicable)}

Committee Name

!City Council- At Large

|Eitan Goldberg I

Office Sought and District

Name of Commitiee Treasurer

I36 Dane Street, Beverly, MA 01915 i !5 Briscoe Street, Beverly, MA 01915 ]

Residential Address

Committee Mailing Address

Telephone Number (optional): I Telephone Number (optional}: {978) 922-4025 l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ¢
Line 2: Total receipts this pertod (page 3, tine 11) 6,911.2
Line 3: Subtotal (line | plus line 2) 6,911,2
Line 4: Total expenditures this period (page 5, line 14) 5,207.58
Line 5: Ending Balance (line 3 minus line 4) 1,733.62
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all} outstanding liabilities (page 7) 200
Line 8: Name of bank(s) used: |Beveriy Cooperative Bank

Affidavit of Commitice Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all confributions, 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,

Ecorn Goehbern—

Date: {Sep 12, 2011

Signed under the penalties of perjury: (Treasuree’s signature)

FOR CANDIDATE FILINGS ONLY: 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reponting period.

Candidate without Cemmittee OR Candidate with independent activity filing separate report

F certify that I have exanined 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, toans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the guthority or on behalf of this commitiee in accordance with the requirements of M.G.L, ¢. 55.

Date: |Sep 12, 2011

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




SCHEDULE A: RECEIPTS

M.G.L, ¢. 55 requlves that the name and residential address be reporied, in alphabetical order, for all receipts over 850 jn a calendar
year. Commitiees mus! keep detailed accounis and records of all recelpis, buf need only itemize those receipis ever $30. In addition, the
occupation and employer must be reporited for all persons who contribute 3200 or more in a calendar year.

{A "Schedule A: Receipts" attachment Is available to camplete, print and attach to this report, if addifional pages are required to
report all receipts, Please include your committee name and a page number on each page.)

Mame and Residential Address

Cecupsation & Employer

Date Received {alphabetical listing reguiied Awmount {for contributions of 3260 or mioie)
Jul 14, 2011 al}t\sgtlngelr,sbonna, 5 Briscoe Street, Beverly, 100
Jul 14, 2011 ar’;dgigllénda, 105 Lovett Street, Beverly, 100
Andruzkiewicz, John, 2 Perley Avenue,
Jun 22, 2011 Peabody, MA 01960 50
ul 14, 2011 3;@;2;}, John, 51 Cutler Drive, Ashland, MA 100
: Bridgman, Patricia, 50 Conant Street,
Sep 8, 2011 Beverly, MA 01915 160
Jun 22, 2011 o, Veronica, 23 Qcean Strect, Beverly, 100! |cRetired, Teacher
Jul 14, 2011 E,r:‘a’;"g;’;m"ica' 25 Ocean Street, Beverly, 200{| |5 Briscoe Street, Beverly, MA 01915
Aug 16, 2011 ag"iagsotgs‘tﬁz g:g(izean Street, 500} IAttorney, Mataksis Brown Pidgeon LLP
Jul 14, 2011 o ’a‘ib‘;as‘“‘“a' 3 Windham Lane, Beverly, 200/ | [Social Worker, Self Employed
Champagne, Marilyn, 4 Essex Lane
Jul 14, 2011 Apartment C10, Peabody MA 01960 50
[Chatellier, Michelle, 20 Frankwood Avenue,
Jui 14, 2011 Beverly, MA 01915 50
Dominguez, Carra, 42 Karen Circle,
Jul 14, 2011 Holliston, MA 01746 100
Line 9: Total Receipts over $50 (or listed above) 6,696
Line 10: Total Receipts $50 and under* (not listed above) 215.2
Line 11;: TOTAL RECEIPTS IN THE PERIOD 6,941.2le~  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.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
10t 14, 2011 -g;'igsigﬂ, Ann, 48 Oak Street, Beverly, MA 100
Sep 8, 2011 E:nggéll_gnn, 39 Amherst Road, Beverly, 50
Jun 22, 2011 ;c;rtg;b rligdman, 168 Hale Street, Beverly, 100
Ju14, 2011 oot A O1are ey 250! |attorney, Ropes and Gray
Jul 14, 2011 ‘gg:tgﬂs't%;(%tihéiesn, 344 Cabot Street, 100
Jul 14, 2011 'grlagrae;, Kristin, 41 York Road, Lynn, MA <0
May 30, 2011 gi)aa(:itz?}?i’e g‘l'al{‘i?’, %39;§IGladstone Hollow 500/l {Retired
Jun 22, 2011 Goldborg, Eitan; 14 Locust Street, Everets, 201} |Attorney, Goldberg and Duliea
Aug 1, 2011 "332",‘}823;’9&1‘;\"“0”1";“1"57 Rantoul Street, 250|| [Real Estate, Goldberg Propestles
Jul 14, 2011 OG{?;}‘.E‘; Mary, 868 Hale Street, Beverly, MA 50
Jul 14, 2011 S;Jg?;l, Paul, 54 Cross Lane, Beverly, MA 50
Jun 22, 2011 g:\r’zfr?;dﬁAR%slsglé 105 Lovett Streat, 100
Jul 6, 2011 Keefe-Feldman, Georgina, 60 Rantoul 100|| |Philanthropist, Patton Homestead Project

Street #711, 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

< Enteron 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. c. 55 requiives that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Conmmittees must keep detailed accounts and records of all recelpts, 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 vreport, if additional pages are required to
report all receipis. Please include your committee name and a page number on each page.)

Nanie and Residential Address

Occupation & Employer

01915

Date Received | __(a1p_tg_a_l_}_¢tic“:ﬁ5mlﬂi§fing lfeqpi_fed) Amount (for contributions of $200 or more)
Jul 14, 2011 Keefe- ';f;‘i’?ragéf;?;?m'gfg*l‘g"m“' 100}| [Philanthropist, Patton Homestead Profect
Jun 9, 2011 '(*)31‘;’26 Marla, 1 Page Street, Peabody, MA 500|| [Retired, Teacher
Jun 17, 2011 Lapla, Michael, 1 Page Strect, Peabody, MA 500|||Engineer, Shawstone and Webster
Jun 21, 2011 g!:lg?nr:ehzrgfg%te, 185 Marlboreugh Road 100
Jun 22, 2011 gea‘?élg;?,rf:gc;?{sﬁo Middlebury Lane, 100
3ul 14, 2011 :bsﬂ:g!rr"t:,mr-:\a(r;({gl?%s Derby Street, #4, 75
Jul 14, 2011 jl‘h::gllna\rt, Stacy, 30 Michael Drive, Rutland, 100
Jul 14, 2011 g‘l;;e{ltl‘?,mlﬁagig; (')5 Countryside Lane, 100
Aug 16, 2011 gg{raer:iy'fhﬁztgi,g ‘1‘-15 Hillside Avenue, 150
Jun 28, 2011 gz;gtigi, Jean, 32 Hale Street, Beverly, MA 50
Jul 14, 2011 [Paddol, Jean, 32 Hale Street, Beverly, MA 25

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)

Nante and Residential Address Qccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Rubin, David, 60 Shorieli Avenue, Beverly,
Jun 22, 2011 MA 01’915 100
Rubin, avid, 60 Shortell Avenue, Beverly,
Jul 14, 2011 MA 01915 20
Shery, Robert, 38 Locust Street, Lynnfleld,
Sep 8, 2011 MA 01'940 150
Siegel, Todd, 85 Exchange Street, Suite
Jul 14, 2011 302, Lynn, MA 01901 ) 5
Aug 1, 2011 Taglleri, Greta, 34 Dane Street, Beverly, MA 50
01915
Whitaker, Richard, 458 Groveland Street,
Jul 14, 2011 Haverhili, MA 80
Williams, Lincoln, 25 Bancroft Avenue, .
Beverly, MA 019i5 2504 iConsultant, Self-employed
Jum 28, 2011 g;‘gig‘ Scott, 36 Dane Street, Beverly, MA 500|i jAttorney, Goldberg and Dullea

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

* [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
MUG.L, c. 55 requires committees to list, in alphabetical order, all expendiiures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Siom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and atiach to this report, if additional pages are required to
report all expenditures. Please include your comuiltiee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
Jun 21, 2011 Beverly Golf and Tennis tlggltgcl(ay Street, Beverly< MA Kickoff Event Deposit 50
Jul 19, 2011 Beverty Golf and Tennis ‘l)iligil\-;cKay Street, Beverly, MA Kickoft Event 880
Aug 23, 2011 ||jcasa De Moda 272 Cabot Street, Beverly, MA || \Hefium Tank for Bafloons 138,46
Jun 22, 2041 [1city of Beverly _é?élcsab“ Street, Beverly, MA |||y 25
Staples and Vista Print- Bumper
Aug 2, 2011 Goldberg and Dullea gll:;r{sscoe Street, Beverly, MA stickers, - put on company card 260,09
and repaid
Wicked Local Advertising, vista
Aug 2, 2011 'Goldberg and Dullea gf;risscoe Street, Beverly, MA print- bumper stickers- put on 475
company card and repaid
Vista Print, Staples- football
Jul 9, 2011 Goldberg and Dullea gll?aris;jcoe Street, Beverly, MA cards, palm cards- put on 225
company card and repald
Jul 6, 2011 Woburn Printing 25 Everett Street, Woburn Door Knocker Deposit 500
Jut 15, 2011 Woburn Printing 25 Everett Street, Woburn Door Knockers, cards 840
'Aug 18, 2011 'Woburn Printing 25 Everett Street, Woburn Lawn Slgns Deposit 500
Sep 7, 2611 Woburn Printing 25 Everett Street, Woburn Lawn Signs Deposit 614.03
Line 12: Total Expenditures over $50 (or listed above) 5,207.58
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page L, ling 4 » { Line 14: TOTAL EXPENDITURES IN THE PERIOD 5,207.58

* [f you have itemized expenditures of $50 and under, inctude them in line 12, Line 13 should inctude only those expenditures not itemized

above.

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 commiliee’s records and included in line 16 on page 1.

Date Received|  From Whom Recelved* __Residential Address Deseription 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. 35 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
Jul 4, 2011 Maria Lapla 31?9319; Street, Beverly, MA 4th of July parade 100
Jul 30, 2011 Maria Lapia élp;f; Street, Beverly, MA Homecoming booth 100
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 200

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form - CITY “VERL
Offiee of Cempaign end Political Flasnce RF{‘.E;‘\’L’!JUK.’?[J[:KE(%EUEL'!

CHY CLERKS OFFICE
Flovil Yoo QoA — T LMSEP 12 P |2 23

City or Town Clerk or
Please print or type all informaiion, excepi signatures.

Fill in dates: (TP Date Yead bicesh Dets Veut
Reporting Period Beginning____| { o0 1| Ending __ 4 /' 220 1)

Type of report: (Check ons) :
[I8th day preceding pretiminary  [18th day preceding election 730 day after election -[lyear-end report  [ldissotution

fﬁ(l')f—)’Uc/ (\‘uﬂ'm'l ) rcé‘:\ru“’\v er{ tLu C(.Jew’”m@u@

Full Ngme of Candidate (if applicable) ' Compmuittee Naype
Oune, VI':JA A~ Ang< H L (J\tvi’/{ MUWT‘%}I
; ce Sought gnd Dlstrict Name of Committes Treasurer
<Y s Come S Cposs Lot
( 2 : . Residential Address Commlttee Matllng Address
1S evon), . Q8- 2y —#1L
’ Tel. No. (optionel)j 9 Tel. No. (optlon_al))
(" SUMMARY BALANCE INFORMATION: /) 3 )
Line 1: Ending balance from previous report $ :
Line 2: Total receipts this period (page 2, line 11) $ HAG¢, ov
Line 3: Subtotal (ine 1 plusline2) $ S04 732
Line 4: Total expenditures this period (page 3, line 14y 54 sod. Yy~
Line 5: Ending balance gine 3 minus linc 4) 8 Aw33,. 81

\.

PSSP e——— P SRR B el

Line 6: Total in-kind contributions this period (page 4) K IS 2 ’
Line 7: Total (all) outstanding liabilities (age 4) $ i

Line 8: Name of bank(s) used_{ dpwy 248 S pwic
. - y
<

] 1oerify that [ cmﬁnedttﬂsnwniwludingmwhedsdndnlamdilh.mﬁabﬂdmykmmmbdie&ammmmofd!wiy
all i : Mmdkhmmuuk»khﬂmhﬂm;ﬂlhﬁliﬁnfw&hmwmww
under the suthority or on behatf of this comimittee in acoordance with the requirements of M.G.L. ¢. 55.

Stgned wader the penalties of perjury: [

q n/\ I
k'l'rmt’adgnftnu(inufi \ ‘ Pate )
EQR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(A vit of Camdidster (check 1 box oaly) N \
Candidste with Cocssalitce and mo setivity independent of the commiities )
gmlfy&dlhawmmhndﬁwﬁhehﬂﬁgmmmmhhwﬂwbddwmdpmulh&:m::ﬂmldammﬁlﬂmm

finance activity, oﬁllpamad:‘uun&a‘lhcmﬂmityweubehﬂ'ef this commitiee in scoordance with the requirenwents of M.O.L. ¢ 33. 1 have not received any
Dmmmgmmmmmmmumupn
lwﬁﬁmulhwuunﬁned&hmwmswmmhhwmmwmhmddymwh@nmmmmdmw;n
financs activity, inchiding contributioos, mmmmmmmw;r«mmw@dmmm
campai sctivity of all persons acti undaan«def&&hwmﬁﬂuhMmM&dumMofMG.Le.SS.

3 ’ Slgned under the penaliies of perjury:

M- [ A ddd s - ?ﬁﬁy/!( ‘




Committee to Elect Paul Guanci
Schedule A : Receipts
PAGE 1

5123 Donald Anastasi
12 Ellsworth Ave
Beverly 100.00

5102 Peter Berty
12 Harrison Ave
Beverly 100.00

6/26 Robert Blake
50 West St
Beverly Farms 100.00

5/23 Timothy Creamer
36 Appleton Ave
Beverly 100.00

6/26 George Coleman
8 Elizabeth Ave
Beverly 100.00

4126 Edward Doherty
50 Franklin St
Boston 100.00

5/02 Charles Gilligan
12 Bisson St
Beverly 100.00

5/02 Thomas Hayes
26 Morningside Dr
Beverly 100.00

5/02 John O'Neil
28 Sherman St
Beverly 100.00

4/26 Philip Parisi
105 Broughton Dr
Beverly 150.00



4/26

5/02

5/23

5102

5/04

5/02

Committee to Elect Paul Guanci
Schedule A : Receipts
PAGE 2

Natalie Pierce
69 Herrick St A 430
Beverly 100.00

William Pluckhahn
676R Hale St
Beverly 100.00

Dinart Serpa
59 Beaver Pond Rd
Beverly 250.00

Westley Slate
26 Lothrop St
Beverly 100.00

Frances Smith
85 Grover St
Beverly 100,00

Barbara Tetrio
31 Sunset Dr
Beverly 100.00

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

Dunkin Donuts
Franchisee

$1725.00
$ 3055.00
$ 4980.00



Committee to Elect Paul Guanci
Schedule C : "In kind" Contributions
PAGE 4 |

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

oo o

Schedule D : Liabilities

Line 18 OQutsanding Liabilities 0



Form CPF M 102: Campaigan Finance Repoxt
Municipal Form -

.

rrM!fl«imdst of Coramittes Tressurer:
lmtifyﬂmlhnvuenmirwduﬁampmindudiusmadwdndw&llumdhh,lowamdmykmwiodgemdbelieﬁ a true and complets statement of all campaign
finance activity, including ull contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for thia reporting period and represents the
campaign finance activity of all persons acting under the suthority or on behalf of ihis committee i secordance with the requirenents of MAG.L. ¢ 33.
Slgned under the penaliles of perjury:

Sl . Oftlce of Campalgn and Political Finsnce Hr{‘g\rfi\(ﬂggﬁﬁugg\{ggéﬂg
o Mussachasstts ' CITY CLERKS OFHCEEH
2?;§¥mm01akorzleﬂim0mﬁyion 2000 SEP 121 363

7 Please print or type all information, except signatures,

%ll in dates: Mexit D Yer yh Dty Yexr

Reporting Period Beginning Ending ..5¢” o7 [z 281

r'l‘;gw/of report: (Check one)

[8th day preceding preliminary  [(18th day preceding election (130 day after election [ lyear-end report (Jdissolution

_\
%ﬁ"ﬁﬂfﬂ H ’TMR /’/ﬁwﬂé v (" i )
Full Name of Candidate {If applicable) Commlitee Name
&’ redy 677/ Covwirl 1 Liere
. Office Sought and District . Name of Committece Treasurer
- Residential Address . Committee Mailing Address
Leczely, prin 0158
L Tel. No. (op!ional)j S ' " TelL No. (opﬁonu?/
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ ~ O
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) $__ 200
Line 5: Ending balance (ine 3 minus line 4) $ (zoor
Line 6: Total in-kind contributions this period (page ) 3
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used -

R

T inke Dats
g reasarer’s signatare (in ink)

FOR CANDIDATE FILINGS ONI.Y: (CANDIDATE MUST SIGN BELOW)

\

/Aﬂklnﬂ of CandMate: (check 1 box only)
(73 Candidate with Commitiee and no scilvity independent of (he commlites )
Ioediﬁrlh.ulhwenmbudlhhrepm&mludhgamdndsdwdﬂuudhh,whbmdmymmdgamdbclief,uuuemdcarplmmmmddlmmpum
finance activity, of all persoas acting under the ainthority o on behalf of ks consnittes in accordance with the requirements of M.G.L. c. 33, 1have not received any
bations, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Cotamlites OR Candidate with independent nctivity filing separste report .
lwﬁfyﬂmlhweemuimduﬁsnpm&mludingsmdwdwbmm;ndhk,mﬂwMOmekm!edgeandbclief,amuﬂmntpldadﬂmeﬁofd!wmmm
finance sctivity, including contributions, loars, receipls, expenditures, disbursemiesis, in-kind contributions and liabilities for this reporting period and represents the

ngnﬁmm;diﬁtyofﬂlpmmminyudaw:mhodtyamWM this commitiee in accordance with the requirements of M.G.L. ¢. 33.

ed ungler the penalties of perjury:
/ﬂ//zﬂ/% Slm/ s (!7 //z, ﬁé/

/’\ﬁ;:mdateumtt[n/(inhk) , '/’// //“’ J’ ‘ ‘ y
{ ,




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $30 and under may be

added together from the committes's records and included in line 16,
Date | From Whom Received* Residential Address Description of Value
' Contribution

Received

Line 15: In-kind over 350
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 commitiees to report ALL liabilities which have been reported previously and are still outsianding, as well as
those liabilitles incurred during this reporting period.

Date To Whom Pue Address Purpose Amount

Incurred

Line 18; OUTSTANDING LIABILITIES (ALL),

Enter on page 1, line 7

name and a page

This page may be copied if additional pagm are required 1o report all activity. Please include your commitiee
Page 4

number on each page. {‘: pricted on recycled paper



SCHEDULE At RECEIFTS

M.C.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
[tomize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
coniribute 8200 or more in a calendar year.

s page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
puinber on cach page. - 7

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

| st

r______.'——

Line 9: Total reccipts in excess of $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

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




SCHEDULE B: BAPENDITURES

- M.G.L. ¢. 55 requires commiltees to list, in alphabetical order, all é,xpenditures 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 commiltee 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
nuimber on each page.

Diate Paid To Whom Paid Address Purpose of Expenditure Amount
Ia!mhnhnd':nnl ligﬁpﬂ\
\ IH.J.IISEM\;IILEI i ﬂi.l LI-¥4 0
“ &V&%/f Haremws . 5O
é/’/” comm izre-t Poovtrzon) |20

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 2¢x> | ©0

*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 '




Form CPF M 102: Campaign Finance Repori

finance actlvity, including all oomibullom.l
anwumﬂnmwmtyohupmomuhg

RMunici B . ~CITY OF BEVERLY
Gmceorc‘igg;apﬁij RECEIVED AND RECORDET
11 Y CLERKS OFFICE
Fila witly: 20H-SER2—F2-b- 11 U
Oty or Town Clerk o Rleotion Commrdmion -
_ Please print or typa all information, except signatures.
Fill in dates: Mot Date Vet M sy Yeur
Reporting Period Beginning____ C4" /= Ao/ Ending 07~ __[R-_ ROJ
F'K'ype of vepart: (Check one) _
LE]Sth day preceding prefliminary [}8th day preceding election (130 day after election -Olyear-end report  Cldissotution
s N
(. F///&)"F ¢ A % whLS ae#z/mfﬁ:é' 15 -Edect T ot! /{!faé;;’d//j
of Candld hppllabte) Comm|ttea Name
370 ~Gi- Lgtep2 Thelma A ~Jof zom
Offlco Sought and District / Ze/ / Nante of Committes Treasurer
ﬁz@z&y/ 1l oris | ity wete] | dpifielh chiy St
Residential Add Comm ttee Malling Address
& (lothfes Lone aw/éf/é’ Davosdy, pih019:5
S 6/')75\ %7_‘ 3/ g‘? Tel. No. (optloual)/ L (_}« ;X“ ?A.A’ %/7 Tel. No. (optlona_l]/
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending éalance from previous report $ &
Line 2: Total receipts this period @age 2, lise 11) 8__ 14500
Line 3: Subtotal| (ine 1 plus line ), $ /50
Line 4; Total expenditures this period (page 3, line 14)  $ &
Line 5: Ending balance (line 3 minus line 4) $_Lyks b0
Line 6: Total in-Kind contributions this period (page4) ~ $_. ;éa
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used _’ﬁ_a,da%@,/ Co. o/?f?/é«r?‘ Le g@i&ﬂ
. W,
(Amdavuoft.‘omuﬁﬂu'i‘mnrz )
I cextify that I have exemined this report attached schedules end it s, to the best of my knowledge and belie, a trus and completa statement of all campaign

the sutherity or on behalf of this comumdttes in ascardance with the requirements of M.G.L. &. 33

receiply, expenditures, dishursements, inkind contritnetions and lisbilities for this reporting periad and represents the
Slgred under the penaltles of perjury: :

\ifw&f;a.{tﬁ / %W?’ 041l 2.0/
k’l‘wmr’s sigratare (in ink) Dats
FOR QAN][)IDATE FTLINGS ONLY!: (CANDIDATE MUST SIGN BELOW)

(Aﬂldsvﬂ of Cazsadidste: (check 1 box oaly)
0 Candidate with Commaittes snd mo setivi
I cerlify that I huve examinad thia report
financa ectivity, of all persons eeting under

(] Candidste wihoot Committee QR
lcmifymulhnwatxminﬁdﬂ\krepmiml
iin.nmemiv:ty,mhsdinscomibuﬁmi,
cnmpmg;nﬁmmeam wlmg

/ 50

y Independend of the comnilites’

coniributions, tncurred any lizbiliies nor made sny sxpenditures on my behalf during this reporting period.

N

attsched schedules arvd i is, 10 tha best of my knowledge and belief, & ruo and complets statement of all campaign
authority or on behalfof this comsuittes in accordance with the requiremeris of MLO.L. 0, 33, 1 have not received any

te with independent sctivity filing separste repori
atiached pchedules and it b, 1o the best of my knowledge and belief, atruamdmmp!m:mmmdall camgalgn
rwdmmﬂ:umdmmhﬂm‘budmmhnwmufulhh period and represents the
nder the author behalf of this commiltee in acoordance with the requirements of M.0.L. ¢, 33,

s er Lhe penalties of perjury:

3G/ - RO,

cm;d&wﬂ’pum(inmk) v 7

o 'Dale




i SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over $30.in a calendar year. Comniittees rust keep detailed accounts and records of all receipts; but need only
Hemize those receipts over $30. 1 addirion, the vccupation end employer must be reported for c;ll persons who
contribute 3200 or more in o calendar year.

ihils paga may be eopled if sdditional papes are required to report all recsipts. Pleacs Include your committes nams and a pags

. an oA

!“"]"ﬁ,n LI wvh !.raEv

" Date Name and Residential Address Amount| Occupation & Employer
ﬁﬁgeived (alphabetical listing required) (for contributions of $200 or movre)

N i
B | Etlrott Margolis T o L
ﬂ{(//g Jewes Mo Cusnb | 4o |oo

Line 9; Total receipts in excess of $50 (or listed above) Job el
" Line 10 Total receipts $50 and undef* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD /145 e | Enter on page 1, line 2
1 under include them in line 9. Line 10 should inciude only those teceipts not iternized
- Page 2

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleass itemize contributors who have rgﬁ,de in-kind contributions of more than'$50. In-kind contributions $50 and under may be

. added together from the committes’s records and included in lisie 16,
Bate | 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 fn-kind contribution s recelved ilrom a person who contribites more than $50 in a calendar year, you must report tha name
and address of the contributor; in addition, if the contribution is $200 or more, yoi must also report the contributor’s occupation and

employer,
SCHEDULE D: LIABILITIES

M.G.L. ¢, 55 requires commiliees to reﬁrt ALL llabilities which have been reported previously and are still outstanding, as well as

those liabilities incwrved during this repdriing period.
Date To Whom Due Address . Purpose Amount
Incurred '
=
o S
\\
\N\"‘”‘-»M_‘_‘ ]
. '-‘"\\n .
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL).

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

number on each page. f@ printed on recycied paper




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Flnance

e C”YCLF;M«\@ECURHFI}
File with: AL [
City or Town Clerk or Election Comumission 20[ ] SEP :

Please print or fype all information, except signatures. 121 =

'Fill In dates: Mauh Dete Y onih Dute Year 7'
Reporting Period Beginning . \AA.QLA‘ 1 ')\5\\ Ending ﬁ@?:ta 12 201\ l

Ig;{{e of report: (Check one).
8th day preceding preliminary  (18th day preceding election (130 day after election Clyear-end report  [ldissolution

(. Wﬂ@\ 5100 %ﬂ Q=) _ w2 8o e e
E Full Eun;c of Candidatd (it applicable) Comltt Name ’

ol v S ANLO AN, ANTCNC
Office Sought pn %Iurlct Name of Committee Treasurer
WM MA IQ\IQAMW Posdq Mi
. Residential Address \@LQ[S ]

Committee Malling Address O \él IS

AR ol A9lez .
9 | ) 'l'el.. l.io. (optlonal)j L Tel. No. (Optlo%
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ ¢

Line 2: Total receipts this period (page 2, line 11) $ 7 ( [_[gS r% ;
Line 3: Subtotal (line 1 plus line 2) $__ LS.
Line 4: Total expenditures this period (page3, line14)  § E;; I3 )
Line 5: Ending balance (iine 3 minus linc 4) $__1,9R1. a°

Line 7: Total (all) outstanding liabilities (page 4) . $ R
9 Line 8; Name of bank(s) used ) i

(

Affidavit of Commitiee Tressurer:
1 certify that | have examined this repont including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement, of all campaign
finance activity, including all contributions, loans, recelpts, expenditires, disburements, inkind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all g under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 35,
§ under the penaltles of perjury: / /
Mﬁ_@ 9/l 2ol
, . 7

\Trmnur‘s slgnature (in ink) U

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

(a vit of Candldate; {check 1 box only)

Candldate with Committee and no activity independent of the commiitee
I certify that I have enmhudlhhnpoﬁhwludingmmmmitls,tolhebeaofmyknowiedgeandbelieﬂa.truemdmpleluhlmﬂﬂof:llumpaigx
finance activity, of all persons scting under the authority or on behalf of this committes in accordance with the requirements of M.O.L. &, 33, 1 have not received any
contributlons, lncurred any Habilities nor made any expendinures on nty behalf during this reporting period,
€} Candldate without Commiitee OR Candidate with Independent activity filing separate report
1 certify that | have examined this report Including attached schedules and t is, to the best of my knowledge and balief, a true and complete statement of all campalign
finance actlvity, including contributions, loans, receipts, expenditures, disbursentents, in-kind contsibutions and Habilities for this reporting period and represents the
gn 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. 53

Signed under the penalties of perjurys
o .

= s A ?/l/d/%/l
didate signsture (in ink) ate

N

\

~




SCHEDULE A: RECEIPTS ComniTloco

' %—Qcad‘%nm%\/ka 5‘? E
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 detalled accounts and records of all receipts, but need only
jtemize those receipis over 550, In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

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

WSJC')
V}/‘/” A%w%&mMAomw oo | —
9 Toacle o , Huchaol:
/I/H l"“i"mCaﬂ%am way(»v\ olals | oo |
’-7/ %MM%M
L QWMMM%WOLQS‘ oo | —

71/&( m AEN0 o0 |~ Sebt- | &
i [t e Legonelabit] 100 |

T [Pvisceel  Kivlaeden
7/1/11 luw Soallesrn OG0 | 0O |-

5 /(\ Dy %USM olIS| (0o |-
o %VWM&M W

:,7
:’ﬂ Gelines, P

( IQG&QAW-F“{W EWQ,,IOLQIS 00 |—| _
7y [ SR Bl e o0 |- B e
i %:‘W M"‘m— i mﬂzﬂ—eﬂl por

Z’E_/l\ mmduw Beo-olag 100 |-

Noen |, Kauv-evn
q/L . _(Téaﬂévm’zﬂw(%&w (oo §—

(/Llf_uw“’\ Porsbin W/I
o |2 malane Sallw_otano | 100 | —
7/ / HQ/VV\/D: Mt 2

1 an de 008w, Wmﬁs (oo | —
[ M Beve e
7/' /{‘ M  Sal o] 190
Line 9; Total receipts in excess of $50 (or listed above) QD |~
Line 10: Total receipts $50 and under* (not listed above) /

| Line 11: TOTAL RECEIPTS IN THE PERIOD \AssU | | Enter on page 1, fine 2
. u‘ 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 L% >

|




MG.L. ¢. 35 requirves that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar

(‘M”ﬂiﬂtﬁ;l?

SCHEDULE A: RECEIPTS

(e -
.2

year. Commiitees must keep detailed accounts and records of all receipts, but need only itemize those receipis 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
(alphabetlcal listing required)

Amount

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

et

e wanager”

é\‘SfZ‘;%%omw

i W 200 )| Chuit Setees
-7 .

/' /” ‘%LDM. Mﬂ 0[0(‘70 S0P
- ’/” Rebvonwio Yrer o000

?-E*Ymﬂo E’P'
2 Gy
[Py lS’

100 .UD

Adbsdds,
Vo “)‘%Mﬂo o

(00 .YV

-

' 'E:esw
e

13- .00

w@w Mfofdlathob

oesen

%@WOM \/LArO By (©0.0®
7/"?/H QMMMA {00.OV

CD\Q'\O

S

(oo%

[ockeov, Avr—

(g @aeot/(\/wb 5a.Qa—.--

X0

(OO Oﬁb

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

4D &

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteron page 1, line 2

Pq 22

* 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 £ Qe HfeorsnVia Q. >
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
vear. Contmiftees must keep detailed accounis 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 commitiee 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)

i (PR ey, vitl| o 0| ATRAE ks 4 Omago Ao

X

e SRR | oo i

! /‘/“ %%@é s 190
j/, /“ U g %/.t_‘ Ve

loo.CD

oo - OO

__ _i @O %

|SO .U

100 -0

Line 9: Total Receipts over $50 (or listed above) ” \?\SD U\) L %.Pﬂ—ga& ( "'{-1 SV % .

s ,,,ff‘:'-\
Line 10: Total Receipts $50 and under* (not listed above) as \S R4)
........ = e M’a/b&
Lille 11: TOTAL RECEIPTS IN THE I)ERIOD ‘ﬂ’l l(_gs_”\) < Enter on page ], line 2

* Ifyou 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 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 Jine 16,

Date | From Whom Received* Residential Address Description of Value
Received L - Contribution
L Foalostn (o BeshvamSt @@U;g‘(("’[ Srrmostohons
Lol il O el R ST T A ety Sy N ™= qtﬁ‘@\qq
H Ot Ui en Wit \Jdumm%v oA o 1,6):])'9
Line 15; In-kind over $50 AR A9
Line 16: In-kind $50 and under -
Enter on page 1, line 6 Line 17; Total In-kind UK.

* 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

employet,
SCHEDULE D: LIABILITIES

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

Date To Whonr Due Address Purpose Amount
Incurred

£

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

L4

pame and a page

This page may be copied if additionat pages are required to report all activity. Please include your committee
Page 4

number on cach page. ‘5 printed on recycled paper



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 1o list, in alphabetical order, all expenditures over 850 in a reporting period,
Committees must keep detatled 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 copled if additional pages are required to report all expenditures. Please include your committes name and a page
number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing)

fh ‘/ ) %% ’%SZMHK hc%oPF‘somgQ 10\ [0D
Usfu [Tt Co  pttpoleqlalfoT i g | seold
“]/L‘;/ et Co %%W‘qu 1S O(DO")/A,é:/ odd 1,814/
s T‘%Qdém s wf\-bgzﬁb' mﬁéﬁisqd% 745160

>, GILAS
T [95575E5 BRCRi clcestids | |~

. vwdewaeat '
qél}t\.wm %mqgﬁwd@t@«@ | (ol Cbg/

Linc 12; Expenditures over $50 5 183N
Line 13; Expenditures $50 and under* —p

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 5 e [O/]

*If you have itemized expenditurcs of $50 and under, include them in line 12. Line 13 should include only those expendltures not
itemized above. Page 3




Form CPF M 102; Campaign Finance Report
Municipal Form -

Office of Cempalgn snd Political Finanee _ CITY.OF BEVERLY
- - RECEIVED ANO RECORDEQ)
W Mrsanrkesitn . UITY CLERKS OFFICE
Ciyer il
ity or Town Clerk or Election Commission SEP 13 !
Please print or typs all information, except signatures. 131P 124
rF‘ill In dates; Marth Dets Year Mesch Dsta Year
Reporting Period Beginning P 4 - Ra s/ Ending_ 9 - sZ - Reo s,

|

Type of repori: (Check one)-
[J8th day preceding preliminary ‘ﬁ]sm day preceding election {130 day after election [lyear-end report  [Jdissolution

|

(. ' h (C’mm. .]o éﬂ/ﬁf?’ /l %arﬂwf 7};:/ /cﬁ Y5

Full Name of Candidats (if spplicable) p Committee Name
' Q? & ﬁ/

1} G-
Name of Committee Treasurer

QoA _NAVS 2A

. Residential Address _ Committee Mafling Address
[FevE ey . 398927468/
L ~ Tel No. (opliona])j L ¢ ~ TelMe. (op!ional)/
é SUMMARY BALANCE INFORMATION: R
Line 1: Ending balance from previous report § 22¥. T8
Line 2: Total receipts this period page 2, line 11) $ d0.02
Line 3: Subtotal (ine 1 plusline2) , $.227.5 8
Line 4: Total expenditures this period (page3,linc14)y $_02 . 2 o
Line 5: Ending balance (ine 3 minus line 4) $ 228 5° 5

Line 6; Total in-kind contributions this period page#) $_. 9 O
Line 7: Total (all) outstanding liabilities (page 4) $ , O O
Line 8: Name of bank(s) used_/ k02465 Lnred L2a4 £

Office Sought and District

-\

(Amdnvk of Commitiee Tresauren:
I centify that T have examined this report inclnding attached schedules and it is, to the best of my knowledge and belief, a true and complete statemerd of sl campaign
financa activity, Including sl contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance sclivity of all persons acti undflhuullnityoronbchﬂfofﬂﬁzmmrﬁueehmﬂmoewimtheremimnamom.o.hc.ﬁ.

: @ E ; Signed under the penaliles of perjury:

Mg F/2- 20 1/
\Trmrer’l slgnature (in Ink} U ) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

~N
/Aﬂkinrl! of Candidsfe; (check1 box only) _
{3 Candidate with Comanlitee and no sctivity Independent of the commllics
[oqtifylhuIhnwenmbcdmhmponhdudinga&dwdsdwﬂauﬂitk,wuwbedofmylmmmdgnmdbelie[,luuamdcmpteumiamﬁordlampaim
finance activity, of all persons scting under the aurthority or on behalf of this committse in accordance with the requirements of M.O.L. 0. 35. 1 have not received any
contribations, incurred anry Labilitées nor made any expenditures on my behalf during this reporting peried.
) Candidate wiihout Commlitee OR Candidate with independent actlvity filing separate report .
lccrﬁfyﬂmlhavacxnminbdthi:rmincludingamdmdu!wdulumdili:,mdwbestofmyknowledgemdbelinf,auuemdconmlduuwmmddlcampalgn
finance activity, including contributions, loans, receipls, oxpenditures, disbursements, in-kind contributions and liabilities for this reporting peciod and represceds the
campaign finance activity of all persons acting under the authority or on behalf of this committee in acoondance with the requirements of M.G.L. ¢, 35.

Slgned under the penaities of perjury:

Candidate signature (in ink) ‘ Dats




SCHEDULE C; "IN-KIND" CONTRIBUTIONS

Please itemize coniributors 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

Q0. 0 9

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 th.c 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 commiitees 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) oo, 20

Enter on page 1, line 7

name and a page

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

number on each page. {‘:, printed on recycled paper



SCHEDULL B E&PEN DITURKES

~ MGL ¢ 55 réquires committees to list, in alphabetical order, all e@endifures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 830.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copled 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)

LI e

Line 12: Expenditures over $50 no 00

Line 13; Expenditures $50 andunder*| ) |0 &
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 0/ [0 0

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




SCHEDULR A RECEIES

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 st keep detailed accounts and records of all receipts; but need only
Hemize those receipts over $30. In addition, the vceupation and employer must be reported for all persons who
contribute 8200 or more in o calendar year.

19iis page may be copied if additional pages are required to report all receipis. Please include your committee name and a page

mlmbcr on each page.
[ Date Name and Residential Aﬂdress Amount Occupation & Employer

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

I

Line 9: Total receipts in excess of $50 (or listed above) 20 o
Linc 10: Total receipts $50 and under* (not listed above) o0 O

Line 11: TOTAL RECEIPTS IN THE PERIOD 0 ¢ |0 Enter on page 1, line 2

* 1]' 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




EITY OF BEVERLY
S, RELTIVED AND RECORDE
— CHY Ol FRKs oncie
Fils with: FRS-SRtE
City or Town Clesk or Eleciion Conurdssion ‘o
N Pleas print or type all information, except signatures. 200 SEP 121 i 10
%ﬁ_}g HT di‘:“ Mg g Dee Yei sy bes f{!ﬂ
| Reporting Period Beginning__\JUTY 29, 2.011 Ending _SepTEIDEL 42 2.0/ ]

L]

fvap:e of repori: (Check one)
8th day preceding preliminary  (18th day preceding election  [130 day after election -[year-end report  [dissolution

(. Rosewmary A Maglio N N/A h
I Name o C didate (if a llcable Comifttee Name
Ward Counci orﬁorp\s\/arr} Tup :

Office Sought and District

Ja Pleaaent Streef, B‘(ZWF@

Name of Committee Treasurer

Restdentlal Addms Committee Mailing Address
u Tel. No. (opiionsl) ) L " Tel No. (opllon®
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ —2elo—
Line 2: Total receipts this period (page 2, line 11) $ 45900
Line 3: Subtotal (ine 1 plus line 2) , $ 2599
Line 4: Total expenditures this period (page3,line 14y $§ 35 9¢
Line 5: Ending balance gine 3 minus line 4) §— 28—
Line 6: Total in-kind contributions this period page 4y  $_——Z€f0—
Line 7: Total (all) outstanding liabilities (page 4) $ —Z€jp —
Line 8: Name of bank(s) used_ N//)
. _ ! _ . J
(Amdnﬂ of Committes Tressurer: )

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 staternent of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acling under the authority or on behalf of this committte in sccordance with the requirements of M.GLL. ¢. 33,

Stgned under the penalties of perjury:

M4 —

\Imfs signaiare (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/, N

AMidavit of Candidate: (check 1 box only)

{J Candidate with Committee and wo activity independent of the contmliies

1 certifyy that I have ¢xamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and corplets statement of all campaign
finance activity, of all persons acding under the authority or on behalf of this commities in accordance with the requiremients of M,G.L. o, 35, @ have nol received any
contributions, incurred any labilities nor made tny expenditures on my behalf during this reporting period.

&Cmdidau without Committee OR Candidate with independent activity filing separsie report
lwmfylhnl&veenmuwdl]ﬁsreportmcludmgnmdwdsdwdu!umdnu,lodwbwtofmykmwledgemdbehd;:uucundcqnpmmmmofﬂtunwg!
finance activity, including contributions, loans, receipty, sxpenditures, disbursements, in-kind contributions and liabilities for thia reporting period and represents the
carnpaign finance activity of all persons acting under the authority or on behalf of this commities in accordance with Lhe requirements of M.G.L. ¢. 53.

\Wmﬁm/m 0 7%4 e JJMM@) 11, 80}/

Candidate slgnature (ingfik Dale

_/




A e Efd #E
9 10 rﬁ i (,jli{w"{yi{ft'}’i}(!‘i‘ ( e E i gé. piritst ki € t'}Cb' ffﬁfg aceonis and recordy { “ailf rece ;?f& biif srees E’?r‘ff;'

I
”&}}JIZG? those receipts over $50. In addftion, the vccupation and employer must be reported for all persons wio

coniribute $200 or more in a calendar year.

'I'hls page may be copicd if additional pages are required to report all receipts. Pleace include your committes name and a page

mi“ﬁ,ﬁsl of cach page.

935@ Name and Residential Address Amount Occupation & Emp anc‘z‘r
Received (alphabetical listing required) (for contributions of $208 or more)
0 Pleasint

1291 Maal io, K osennaLy. BWH&{ V#2500 ——wyp

Line 9: Total receipts in excess of $50 (or listed above) '?Q,\g— o0
Line 10: Total receipts $50 and under* (not listed above) N

Line 11: TOTAL RECEIPTS IN THE PERIOD 925100 Enter on page 1, line 2

+ [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
gbove, : Page 2




e f”’ziféf ﬁa"éﬁp (f{:sffif( o (UCOURES GRd PECOFOS «

Expenditures $350 and under oy be added logether, wan e Gm'r?i!’feé? records, oid re p{if fm' w1 e
This page may be copied if additionai pages are required (o repori ali all expenditures. Please include your committes name and a page
number on each page. _
Date Paid To Whaom Paid Address Purpose of Expenditure Amount
SIS . ,.{' “i)h&bﬁnﬁ%! i'Si!! g} e ( G iy ;'/ h' & '“I
T Reverly | 3141 0abot 51 | 51 : )
7 40. C‘H%ﬁ eVt ¢ Styeet Lietn &,
FAH| "oy Clerk's 0 ( BeWr//v PooK 7}%94;& 49|90
Line 12: Expenditurcs over $50 Pabloo
Line I3; Expenditures $50 and under® - o
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES ? 2\5 o0

*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




sie o note taan §50 felondd contribations 254G and wodder weay b

added topsthe i Hie commitios’s yecords and included in e 16,
Bate | From Whoin Received® Residential Address | Breseviption of  Vaiue
Received ' Contribution
Line 15: In-kind over $50 e
Line 16: In-kind $50 and under e
Enter on page 1, line 6 Line 17; Total In-kind 2 f 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.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address : Purpose Amount
Incurred ‘
P —_ —— .

Line 18: OUTSTANDING LIABILITIES (ALL} —— 2L

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
Page 4

number on each page. {3 printed on recycled paper



Form CPI M 102: Campaign Finance Repoxi
Municipal Form -
Ofceof Campga st Potusst Fiance 01y OF BEYERLY
gllLLD ARU RECQRI{):E 0

M . Sy CLERKS OFFICE
File witly 3
City or ‘T'own Clark or Blestion Commdation . : !
Pleass print oF type all information, cxeept Sigl"u”giu!‘!e’s.sEF 121 Bk
Fill In dates: Marith Duts Vet Morth Deta Yeur
Reporting Period Beginning_ ¢ | Ot 201l Ending_ O 9 {4 20114

pe of repord: (Check one)
8th day preceding preliminary  [18th day preceding election  []30 day after election [lyear-end report  [dissolution

(P WEsley SUATE TP, [ CTE WES SUTE S
Full Name of Candldate (if spplicabl ittee N
WALD chl:’e,?‘r?n csga(bg(" LEJBEVWL;I AR D (f‘g%m‘tt% Cﬁ”‘m“

. Office Siought and Dlstrict . Name of Committee Treasurer
Al LOTWROY S L Loto? ST
. Residential Address Commlttee Mailing Address

I‘QB(EVD@L‘[,, MA 07 LS | FReveryy L M 975 92 1B
e IHG-5150 Tel. No. (optional) Lo $.5 15D Tel. No. (options)

4 SUMMARY BALANCE INFORMATION: 5
Line 1: Ending balance from previous report H13 .2
Line 2: Total receipts this period (page 2, line 11) Y30 -~
Line 3: Subtotal Qine 1 plus line 2) {3473, 5|
Line 4: Total expenditures this period (page 3, line 14) T3
Line 5: Ending balance (line 3 minus line 4) 532 .19

vt Py ko o o kA AR N S S

o en o5 oA A s

Line 7: Total (all) outstanding liabilities (page 4) 53 A.19
Line 8: Name of bank(s) used BEYERLY CopPeamive BAMK
\. _ J
( AfBavi of Committes Tressarer: '
1 cestify that [ have exarmined this report including sttached schedules and it i, to the bost of my knowledge and belief, a troe and completz statement of all campaign

finanoe activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and Viabilities foe this reporting period and represents the
campaign adivhyofﬂlpam:ﬂingunderﬂwaudwﬁty«onbmﬁofuﬁ:eamﬁminmdmwiﬁmwwirmoﬂﬂ.a.l.c. 53,

Lidpl) .St Hped e e sty NSRRI

L Teasurer’s slgnaturs (in ink} Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(E:u of Candidate: (cheek 1 box only) N
T

~

Candldate with Conunlitce and no sctivity independent of the conuniiies
that 1 have examined thia report inchuding atiached schedules and it s, 10 the best of my kriowledge and belief, a trve and complets statement of all campaign
finance activity, of all persocs acting under the suthority or on behalf of this commmittee in sccordance with the requirements of M.G.L. ¢, 35. [ have not received any
7 Candidate without Comamittee OR Candidate with independent activity filing separste report ]
lwﬁﬂ’ﬂmlhvcenmimdthhrq:mhcludingmdwdwbeduhmditIs,loﬂaebeuofmykmwledgemdbelief,au'uemdcomplmmmddlmwlm
ity, including contributions, loana, receipls, sxpenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. <. 35,

TN Derlayy - Rpmpprmmm i STETTO0
| .

Candidate signature (in ink) ( ) Date

\.




SCHEDULE 4 RECEIFTS

M.G.L. ¢c. 55 requires that the name and residential address be reported, in alphabetical order, jor all receipts
over $50.in a calendar year. Commiittees must keep detailed accounts emd records of all receipis, bui need only
jtemize those receipis over 350. In addition, the vccupation and emplayer must be reported for all persons who
contrlbute $200 or 1more in a calendar year.

re: veauired to report all receipts. Please include your commitics nams and a page

4ils poge may be copied if additional pages av
pumbet on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing requived) (for contributions of $200 or more)
, PO F. GELNENI
AN 19 govpsmmi w/ [Bevery | /oe |-
| TPAOL AL AUAPCL -
9 'e’ N Y cross LN { Bevaley Jod |—
m STENEN D TMACTAKA B
“h“\“ 396 Co9EX ST[okiem o9 | /0P
‘ l‘H AETIOR 7D . fowtLL i
) ) o e |
1 | T WALROT A Ji?;wazq 15
WILLIAA  F. SCAPLOD (- TE .
"IHI” 5 WHTMaR P L f BEVERLLY job |
[
o
Line 9: Total receipts in excess of $50 (or listed above) 475~
Line 10: Total receipts $50 and under* (not listed above) ‘{ 55—
"Line 11: TOTAL RECEIPTS IN THE PERIOD G720 | — | Enter on page 1, line 2

ghove.

» [f you have itemized receipts of $50 and under include them in ling 9. Line 10 should include only those receipts not itemized

Page 2



SCHEDULE B &

CENBDITOREY

M.G.L. ¢. 55 requires conirititices to lisi, in alphabetical order, all expenditures over $50 in a reporiing period,
Committees nmiust keep detailed accounts and records of all expenditures, but need only itemize those over 850.
Expenditures $50 and under mdy 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.

ibaie Kaid To Whom Faid Address Fuipose of Expenditure Amount
(alphabetical listing)
‘ \ Bevendy 7% CART 57 - |GOLE  TOOLNAAEDT
ANIN | siecers “Bevoly STONSORSHI® | [ob |~
. B3 L HOTCHMASDD PR [TPPINTER. —
Thaf PAIVELS 01913]  CARTRAD GES o2
: Z Wi (5t tatooL| -
afajn| LEPS @%\/ 5T | TPOSTAGE 6| -
B VT BROKDWA | TRLUSIVESS
n | Z e e L P | - 2q |ec
1 PLESS, J0C . | T BYEKLY C ARD S 74 |6
Line 12: Expenditures over $50 %50 |59
Line 13: Expenditures $50 and under*| M G0 |7F
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES; <t || [32

*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



DY CONTREBUTIONS

ROBERRULY € YN

Pleass itemize contributors who have made in-kind coniribuiions of more than $30. 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 Deseription of Value
Beoaived fonteibution
T -
_"‘Iaf’}
</’)“/‘:ﬂ’
///
A’//'I
7

Line 15 In-kind over $50 s
Line 16: In-kind $50 and under o
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 commiftees to report ALL liabilities which have been reporied previously and are still oulstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpese |~ Amount
Incurred
/»f
T
_v""/
,/"J:"
L
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) e

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



Form CPF M 102: Campaign Finance Report

Municipal Form -
Offics of Camipalgn and Politica) Finance

€ ’ : 4

ru:m—...Y OF BEVF‘&H V

,,‘ C ’ T

Flowih: nﬁ_\\,.[_gyf:‘u Ty " .
Cityor Town Clrk or Electon Commission Lyl E/}e}!f{% ROEFCFORDE ]
_ Please print or type all information, except signan;‘re.s. . “FICE
Fill in dates: Mordls Deie Yoot ui:a. LT} %u = 2 Qe
Reporting Period Beginning Ending 4 2 L {
Type of report: (Check one)‘ ]
[J8th day preceding preliminary  (18th day preceding election  [130 day after election {lyear-end report  {1dissolution

((otridk () Dello S0 T2 (Cammi Free o elecd Patid BpR- s
I Name of Candidate (if applicahle) N omm Na

bl R A o ilor || ey Son e Dis col
Offlce Sought and Distric . . me of Committee Treagurer

U4 Qearson s7 R W O P o, rit

Committee Mailing Address

9 Tel. No. (optlona!)/ L _ " Tek No, (optionai)J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, tise 11) $ \ ¥25
Line 3: Subtotal (ine 1 plus line 2) _ 3
Line 4: Total expenditures this period (page 3,tinc14) 3§ \ £ 1M L@"’
Line 5: Ending balance gine 3 minus linc 4) $ 10 3>
Line 6: Total in-kind contributions this period (page4) Ll
Line 7: Total (all) outstanding liabilities (page 4) $ s
Line 8: Name of bank(s) used_[3.2¢~ Co — 0/)
. _ ,4 Y,
(Amdnrk of Commiiiee Tressurer: ‘ )

1 certify that 1 have examined this repont including attached schedules and it is, Lo the best of my knowledge and belief, a true and complets siatemend of all campaign
finance activity, including all contribistions, loam, receipts, expenditures, disbuursements, in-kind contributiens and liabilities for this reporting period and represents the
campaign finance activity of alt persons aciing under the suthocity or on behalf of this committee in accordancs with the requirements of M.G.L. ¢. 5.
Signed under the penaliles of perjury: ‘
A /vl
Dats

Ntiretera, S e,
\Treuirer': signature (in ink}

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

avit of Candldate; (check 1 box only) ] A

Candldate with Cormmittee snd wo sctivity independent of the comnuliiee
'Iwﬁfylhulbawenmbadlhhmpmhﬂudinsmwbadsdwdﬂ«mdﬁh,w&nbwofmyknowibdpmdbelid;amwmdoomplmmtmcnofdlmdm
| Finance aclivity, of all persons acting under the authority of on behalf of thiy cosnrmittes in sccordance with the requiremerds of M.G.L. ¢ 55. Thave nol received any
contributions, incurred amy lixbilitles nor made any expendifures on my behalf during this reporting period.
{3 Carrdidate without Committee OR Candidate with independent activity fillng separste report ;
lmifythulhavee:mninedthisrqmihnludingmxdwd:dwdulumdhi:,lollwbeslofmykmwlcdgeandb-elief,'.umemdoomp]deslncmﬂ:doflllarrpajgn
finance activity, including contributions, loans, receipts, expenditires, disbursements, in-kind contributions and Tiabilities for this reporting period and represerds the
umpaignﬁmmcwtiﬁtyof:llpawnadhgunda&wunhmﬂyormwor (his committee in accordance with the requirements of M.G.L. c. 33.

Lot ) QD 1 et

Candidate Egritare (in ink) ’ Date

_/




DATE NAME
2/18/11 D 8 FEMINO

2/18/11 ROBERT DOLAN
2/18/11 LAWERNCE MCGINNESS
2/18/11 ANNA BAGGERTY
2/18/11 CLIFFORD HALL

2/18/11 JEFFREY STINSON
2/18/11 PHILLIP MITCHELL
2/18/11 MICHAEL DRISCOLL
2/18/11 ANTHONY DELLO RUSSO
2/18/11 RAYMOND DELLO RUSSO
2/18/11 MICHAEL GENDRE
2/18/11 KATHLEEN BRIGHT

ADDRESS
46 PEARSON BEVERLY MA
14 HAYWGOOD AVE MELROSE MA
167 LEXINGTON ROAD DRACUT MA
1 CAPTSAN WAY SWAMPSCOTT Wi
8 PRESIDENTIAL CIRCLE
14 HOMESTEAD CIRCLE
11 AMHERST ROAD
49 CORNELL ROAD
51 BLIGH ST TEWKSBURY MA

101 ROLUINGROCK AVE METHUEN MA

9 BROOK HEAD AVE BEVERLY
60 CONANT STREET BEVERLY MA

TOTAL ITEMIZED
DOANTIONS UNDER 50
TOTAL RAISED

REVENUE AS OF SEPTEMBER 12, 2011 COMMITTEE TO ELECT PATRICK DELLG RUSSO JR PAGE 1/1

AMOUNT OCCUPATION
100.00
50
106
500 RETIRED TEACHER
50
50
75
200 {SELF EMPLOYED)

100

200 RAYTHEON, SPECIALIST

50
100

1575
250
1,825.00



EXPENSES AS OF SEPTEMBER 12, 2011 COMMITTEE TO ELECT PATRICK DELLO RUSSO IR PAGE /1

DATE NAME
1/23/2011 BI'S
2/16/2011 BI'S
1/29/2011 CHRISTMAS TREE SHOP
7/14/2011 CAPE ANN BEACON
1/4/2011 GO DADDY.COM
2/18/2011 HENRY'S MARKET
2/16/2011 MARKET BASKET
2/1/2011 MINUTEMAN PRESS
2/28/2011 MINUTEMAN PRESS
8/28/2011 MINUTEMAN PRESS
2/28/2011 VISTA PRINT
1/5/2011 VITTORI ROCCI POST

TOTALITEMIZED
TOTAL UN ITEMIZED
TOTAL EXPENSE

ADDRESS
6 HUTCHINSON DR DANVERS MA
7 HUTCHINSON DR DANVERS MA
28 - 34 BROADWAY LYNFIELD MA
75 SYLVAN ST DANVERS
14455 N HAYDEN RD STE 226 SCOTTSDALE AZ
588 CABOT STREET BEVERLY MA
139 ENDICOTT STREEET DANVERS MA
42 SHARON STREET MALDEN MA
43 SHARON STREET MALDEN MA
44 SHARON STREET MALDEN MA
95 HAYDEN AVE LEXINGOTN MA
143 BRIMBALL AVE BEVERLY

AMOUNT

$121.95
$135.30
$75.03
$225.00
$195.00
$52.50
$67.89
$87.92
$160.17
$115.00
$129,56
$175.00

$1,540.32
$274.36
$1,814.68



Form CPF M 102: Campaign Finance Reg)E%E v
ici CITY OF O SoE 0
Municipal Form ¢ ./ivep g\HU\R&?&%E
Office of Campaign and Political Finance (1Y CLERKS

Cmonweallh : _ 2%“ SEP ‘ 2 A ”'. 3«\

of Massachusetts

File with; City or 'E‘own Cletk or Efection Commissjon

Fill in Reporting Period dates: Begi;ﬁing Date: [ { [ i / 2.0} ] Ending Date: I (‘F / } 2/ Zoh ]
[ ! !

Type of Report: (Check one) :
[7] 8th day preceding preli'minary Eﬁth day preceding election  [] 30 day after election {1 year-end report [} dissolution

L Jawes € (atbl | |[L_Commitly £0Elcd Jansk {afbs )
Candidate Fult Name (if applicable) Committeo Name
l LA/Q@J—I Y Cily Covpe it \__Ll/llf, [/QS//C. i
. Ol'ﬁée Sought and District Name of Commiltee Treasurer
. V) 3 . L
L 1YSEard st Bt "R | {L7YS Car el I
Residential Address / Commiﬁcc Mailing Address
Telephone Number (optional): L 6’) ') ‘( (’} 1 ] ? b( 7 U I Telephone Number{oplional):l |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | ?53 é 6‘
Line 2: Total receipts this period (page 3, line 11) /O"‘Q’O 616,
Line 3: Subtotal (line 1 plus line 2) /{ 3% A §
Line 4: Total expenditures this period (page 5, line 14) (} 7 a S?
Liné 5: Ending Balance (line 3 minus line 4) 199/ . 3 {
Line 6: Total in-kind contributions this period (page 6) (o Yo 00
Line 7: Total (all) outstanding liabilities (page 7) 3 CO -0 QO
Line 8: Name of bank(s) used: l TN GANE N0 a4 - f

Affidavit of Committee Treasurer:
T certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of att 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 authogity or an be ihis\c mittee in accordance with the requirements of M.G.L. ¢. 55.
NI
b ol

/ A (Treasurer's signature) Date:.l 9 / fo / 7] l

| >

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check [ hox only)

Signed under the penalties of perjury;

andidate with Commifiee and no actlvity independent of the committee
[-—!ﬁ 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 statemient of all campaign finance
activity, of all persons acting under the autherity or on behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 55.  have not received any contributions,
incurred any Habilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with Independent aetivity filing separate report

D I certify that 1 have examined this report including ched schedulgsand it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, recgipls, expenditurfs, ishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authorityor oh behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: \“"" (Céndidate's signature) Date:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential addvess be reported, in aiphabetical order, for all veceipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only iteniize 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
{alphabhetical listing required

Ical L L

Amount

Occupation

& Employer

:
ot
{for contributions of 8208 or

e
0I'¢j

Caat i Yoadv 4a0

3\’&\\\ cobae e o B losos
L\i AR LA T L Froo e
T y Yo AQ oF R
a‘m\ ' Czw«af/,md W, A QPO
Less sUnde Boo.
'i‘lo't, Lot hbrap ¥ ac
FWacly n o728
- Tom, Jodipng Vg deo H\ po.
Aalu S-SR © ) o.op
e ey ‘L\‘ ‘
e\ vl""c\L‘Q_J )
3/a/: Codbles. Lrne 51 6000

g erle B o 1H S

I

Prv. sellA
Rec Rack Ln~2

/75‘00

Q{Ui-!‘/t,/ 19

Anne mare cesn
S8R Sn
- @auarly 19

100°°

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

$ §5e?

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

G806

Line 11: TOTAL RECEIPTS IN THE PERIOD

1590

< Enter on page 1, line 2

* If you have itemized recéipls 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 conmittees to fist, in alphabetical order, all expenditures over 350 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,
JSrom 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 (alphabeticat listing) Address Purpose of Expenditure Amount
- N L %l‘
j o\ 1 @uc::‘-;.\eg\ %Y &ﬁ(ﬂ@u ‘. 0
Sal oo ReUrcly Fondagise 77.99
Line 12: Total Expenditures over $50 (or listed above) ") 29
Line i3: Total Expenditures $50 and under* (not listed abO\;e)
Enter on page 1, line 4 - | Line 14: TOTAL, EXPENDITURES IN THE PERIOD 923 %

* 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

7/3// W)

Jimes (A0

LSBT [Hymedom,
G, || <ol

b/ _/()g |

‘Z/)O/h)li

Joneslb

N Dot L4k

§2.4/(

Enter on page 1, line 6 -

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

{70

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 commiitees 1o 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
L
R I S Y L5 Lp L3 - e
ﬁf/ ! / G3 Jﬁm@g £a ng( /’ll%a\)_,,_g Ly Maq é’,(?f-? o \'é"tj‘\(‘)cw
195~ P k. §
?/ //o(? J“L)I”\QS* éﬁ#‘fﬁ& 8\,{ i ((_} }%I\ éOﬂ(U @4000’0

Enter on page 1, line 7 - [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) JC0o- 60

‘Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form -

CITY OF BEVERLY
Office of Campalgn and Political Finance RECEIVED ARD RECOROED

C11Y CLERKS OFFICE

Filewith: : : T
City oe Town Clck or Election Commiion ' 2010 SEP 12 A 855
Please print or type all information, except signatures. -

[
Fiil in daies: T Dtz Year Moot Pats Yeut
Reporting Period Beginning_ 94 Ol avil Ending 9 [& Aol

I’gpe of report: (Check one) _
8th day preceding preliminary  [18th day preceding election (130 day after election Dlyear-end report  [ldissolution

(Tnes Thomas Carnaten ) (Chemitee 10 Glocs Tonus Comenn Wl Clytones]
1l Name of Candidate (if applicable) Committee Nameo .
Wo.rjuq thll Coondi| Bgnnf(, Toan Valli'S :

Office Sought aad District . Name of Committee Treasurer
(00 Cotatay, S+ 108 Corafn, S
. Rﬂ{dentlal Address g Comnflttee Mailing Address
F

&wﬂ'\/ LM 01415 MA olals
k. é?b) ?‘1"’3‘{‘?3 Tel.r{o.(optional)/ \\T’ ?.6) %7-3‘{?3 _ ' Tel.No.(optlona_])/

( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (linc 1 plus line 2) .

Line 4: Total expenditures this period (page 3, line 14)
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
\_ . | . _/

s ™
Affidavit of Commitiee Treasurer: .
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completa statemerd of all campaign
financa activity, including all contributions, loans, receipts, axpenditurss, disbursements, in-kind contributions and liabitities for this reporting period and represents the
campaign finance adtivity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢ 335,

Slgned under the penalties of perjury:
Poonns M\ ' D‘ZA “Z._/ \

Treasarer's signature (in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

en o5 o8 A A A WS

Olo P

\

™
(Amdnvtt of Candidate: {check 1 box only) _
O Candidate with Comulitee and mo sctivity ndependent of the commltize )
!oq‘lifylhuIhswemthedthkmirdudingw:&wdsdmlumdilis,lotfwbestofmyknowiedgundbeﬁcf,amumdoorrplmstummtofdlc:fnmmm
financs activity, of il persoas scting under the authexity of on bebalf of this cornmittes In accordance with the requirements of M.O.L. ¢. 55, 1 have not received any
contritutions, incurred any liabilitics nor made any expenditures on my behalf during this repecting period.
{J Candidste without Committee OR Candidate with Independent activity filing separate report
lwnifyﬂmlhnvemminbdﬂﬁuep«lhcludinga.ttwbedMlﬂuﬂhk.hﬂub&ofmykmiedgemdbclid;nummdcmxpldnmwtofdlunmalgn
financs activity, including contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 3.

W r—— Yo
/ andidate o gnature (in W Dale . y

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 ling 16,

Date | From Whom Received* Residential Address Deseription of " Value
Received : ‘ Contribution
Line 15: In-kind over $50 O
; Line 16: In-kind $50 and under @)
Enter on page 1, line 6 Line 17: Total In-kind O

* If an in-kind contribution is received from a person who contribiites more than $50 in a calendar year, you must report th 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 o

M.G.L. c. 55 requires commiittees to report ALL liabilities which have been reported previously and are still outstanding, as well as
these 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 committec name and a page
number on each page. a prioted on recycled paper Page 4



SCHEDULE B: EXPENDITURES

~MGL ¢ 55 réquires commiltees to list, in alphabetical order, all éxpenditures over $50 in a reporting period.
Conmittees 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 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)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under®
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES Q

*If you have itemized expenditures of $30 and under, include them in line 12. Line 13 shoutd 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
ltemize those receipts over $350. 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 committes 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)

e

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

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

:l?}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




VFR

Form CPF M 102: Campaign Finance Re(;‘a% ANU RE. FO\%%
Municipal Form U*“ OF
A Office of Campalgn and Political Finance u: 2\_\
o | - . | pi12 P
fl‘Mana;T::Ir 20“ SE
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
-
Eill in dates: Manth Date Year Month Date Year
_Reporting Period Beginning ‘ Ending__ < q. AL '

Type of 'réport: (Check one)
ﬁ,&h day preceding preliminary [18th day preceding election (130 day after election Jyear-end report  Odissolution

(- gﬁﬁ b&)\ﬁtvi\-\“\/ h /’('ti‘mmf.ﬂﬁﬂ {\‘-‘ g(cz.c;{' Sc-uﬁ [’h.(%f ma?

Full Name of Candidate (if appllcable) ) Commtittee Name
uvq(.»\ar--l'zb acd jdé\-%% Avallon
Office Sought-and District Name of Committee Treasurer
2t A 20 {itn Au“(-vtu*f.. Qﬁ\!‘ﬂ(t‘] 2:} A {)p (('D\\ Avtuwee ¢ @ue (h
Residential Address ‘ Commitice Mailing Address
‘478-‘727 3621 \
9 Tel. No. (optional)/ g Tel. No. (optionai)/
r : SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $_ nle
Line 2: Total receipts this period (page 2, line 11) $ 1,259 0v
Line 3: Subtotal (line 1 plus fine 2) 3 {, 25, 6v
Line 4: Total expenditures this period (page 3, line 14)  $ @29, Ba
Line 5: Ending balance (inc 3 minusline 4) $ (29.%
Line 6: Total in-kind contributions this period (page 4)  $.. —9 =
Line 7: Total (all) outstanding liabilities (page 4) $ 239.0G
Line 8: Name of bank(s) used  TD Rank.

p ‘ -

Affidavit of Committee Treasurer:.
1 centify 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 all contributions, loans, recsipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of al! persons acting under the authority or on behalf of this commitlee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

oY

\Trea:urer's signature (in ink} Date

FOR CANDIDATE FELINGS ONILY: (CANDIDATE MUST SIGN BELOW)
s A - N
Affidavit of Candidate: (check 1 box only) :
0 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 committes in aceordance with the requirements of M, G.L c. 55. 1have not received any
contributions, indurred any liabitities rior made any expenditures on my behalf during this reporing period.
[J Candidate without Committee QR Candidate with Independent acﬂv-lty filing separate report
[ centify that I have examined this report including attached schedules and it s, fo the best of my knowledge and beliéf, 2 true and completo statement of ail campaign
finance activity, mcludmg 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. c. 55.

Signed under the penalties of perjury:

_/

Candidate slgnature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 3200 or more in a calendar year. '

This page may be copied if additional pages are required to report all receipts, Please inciude your commiltee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of 3200 or more)
8/ 3, Robert Guchshoum o415

W /2 Rectrawm Staeat, dw:ar 50 |
85/ | Tohn Colucet JI86% _
W70 Aueiton Rond W froe /00 |99

Y / Podiman Forder
U /68 tak Siaet Bewerly Oty S0
a/g/ /)a‘!/l(\, éatc/f\&?f ’
9 Zster Do, Sever: lc, otars) o 1YY

G/ Pie hsel ffarnng fon Self - eplogecd
Yo T Loyview Aw,,ﬁmm ors | 2oo |
/3 / Joon ‘Tobagon 01945
I ¢ 77 /%d(;, vty FAvms /’4/" ya’[) v

G/, Mago YN LD) s
( 25& Lafizfv,mS?‘m/—,/Sufe(k /0D
(?A.S /e Jfﬁpflﬂﬁ L‘]ﬁﬂ&n 0(‘?/.5 )
ﬁ( 862 fhi Stred, lgé’,wﬂu/’:;rms 00 |
9 /q/“ /c}()dew\aﬂ, Mekenia, @S

- /374/:; ey /;}/e e, Buvect, 50|
/3 ' ‘T, n' 1l e , d}/(»][s“
V| 8 Pavtio Love | Beved, (00|
A 4 7 Chaclon Noss " olars
h //)d é)malfwlbu(’? Len, 13@0@:”?) )
q/. Margaret 72 0en ZIGTAY
/7/” | /} Hlaw (S%(&Lf /’2206 é 30|%
9 Ji/ er?‘* 0‘) {e , /S| :
' [F Ed?qéaadfw% dzuw /99 %
a/y s TAUMSON ofars :
/3_’,/ [t Mayzﬁfomm Civele, &Jm, S0 |7
/. St 4 |
/?7/1 23 [atwdhore Drjue | Dot 3 30 |7

Line 9: Total receipts in excess of $50 (or fisted above) /, 2.59|ev
Line 10: Total receipts $50 and under* (not listed above) -0
Line 1i: TOTAL RECEIPTS IN THE PERIOD / 25¢ |¢Y | Enter on page 1, line 2

* If you have itemized receipts. of $50 and under include them in line 9. Line 10 should inchide only those receipts not itemized
above. : Page 2

-



M.G.L. c. 55 requires committees to lisi, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.

SCHEDULE B: EXPENDITURES

Expenditures 850 and under may be added together, from commitiee records, and reported on line 13

This page may be copled if additional pages are required to report afl expenditures, Please include your committee name and a page

pumber on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘
‘ Cf/ o/ . ﬁft‘é*ﬂw Predtig | 3 Dadge Maet | pinting — cards
/” Salgen  O(17H0 QG |75
q/q/ ﬂk“?ﬂ’ Co Pc‘;"+‘\‘f3 26 f’_{’UW (.O/Ef St PC:\’\'{L:‘?}S ~ {awn ‘

t ) Qe bode G160 Sighs RV %

Line 12: Expenditures over $50 B |75

Line 13: Expenditures $50 and under* 8@ Ch

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ¢, >q |80

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

jtemized 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 committes'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 W /,b

* 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 siill outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred |
Uq / | Thei fle oty | 20t by Stacer pbihfi*('lﬁ sy N
L Rabade,  MA_C b0
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3un 9

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

number on each page. Page 4



Form CPF M 102; Campaign Finance Report

Municipal Form - CITY OF BEVERLY
Office of Campalgn ard Political Flnance  RECEIVED AND RECORDE [}
CHTY CLERKS OFFICE

o Mossmrbestits

Filewil e _
City or Town Clerk o Election Commission AP TZTA ST

Please print or typs all information, except signatures,

Fill In dates: Morty Dute L e o - ij S
Reporting Period Beginning,___(p { Lot Ending V2 20 11

Type of report: (Check onaj , ‘
T98th day preceding preliminary  LJ8th day preceding election {1330 day after election [lyear-end report  [dissolution

(. Chirslivie. b Declani N ( Commillee o Eled* Gt;’uﬁ'&u. ’523’&:7’\ \
C‘Full Name of Candidate (lgjpp!lfa?!e) ‘ Do d Con_:lnél;tee Name
v Capncile Wiond 6 D0h oad W sy
Offtce Sought and District 1 Name of Committee Treasurer

| _
6?_?_ L—&(xyf- Si= .?ﬁ",’\f?_ﬁ‘lu M/L &LL H@J’(" S]“ VP‘?‘A}(‘L\/\/\,\' mA“ ()\QJJ’O

. Residential Address ' Committee Mailing Address
976 210225 Q1 - gy » 022457
9 | Tel. No. (opﬂoli) \ 7 " Tel No. (optlozﬂ)/
( SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report o
Line 2: Total receipts this period (page2, line 1) 225.®
Line 3: Subtotal gine 1 plus line2). . 725.°
Line 4: Total expenditures this period (page 3, tine 14) &
Line 5: Ending balance (iine 3 minus line 4) 205, =

Line 6: Total in-kind contributions this period (page 4) .4
Line 7: Total (all) outstanding liabilities (page 4) . (328, 33
Line 8: Name of bank(s) used ?)eue,rlk,; Congor olive, Bronle

oA L PR H B

\.

-
Affldavit of Comamiiite Tremsurer:
IouﬁfyumlhanemninedlhhmMudinguu&edndwch!umdhh,mﬁwbmdmykmwledgzmdbeticﬂ a true and completa satement of all campaign
financa activity, including all contributions, loans, receipls, expenditures, disbursementy, in-kind contsibutions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the uthority or on behalf of thés commities in accordance with the requirements of M.G.L. ¢. 55.

- Slgned under the penaliles of perjury:

M’/ Qfizfu
k’l‘mr’sdgnahu(inink) I Dute _
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
- A
avit of Candidstes {check 1 box only) ) ) .
: Cwumﬁ&cwﬂuﬂm;&ﬁwmwmofmm
[wdifythl.tlhwomﬂd%mmwnsmwmwmnhmwwamymﬂedgnmdbelicf,almemdomap!eumlunmtohﬂmwim
Fnance sctivity, of tll persons acting under the authority or on behalf of \hfs comumittss in sccordance with the requirements of M.C.L. ¢ 35, Thave not received any
mhmmmmmylmwmmmwmmmmwwmmuwpmu
[T Candidate withoat Committee OR Candidate with Independent activily fling separste report )
iwifyﬂiulhweexmﬁnedth!uqamhxludhglmdndsdwdulumdhk,loliwbedofmyknowledgemdbelief,nmcmdomtplmmmmddlanwm
ﬂnmsdivity,hwmdmgomwomlmmmimewﬁimm&hmmhwmﬁbudmmdlh.bi!iliuforthinrepmingpuiodmdnprmﬂsllw
ampﬁgxﬁmmoadivﬁyofﬂlp«smndhsundatheuﬂmityormbdﬂfof this commitize in accordance with the requirements of M.G.L. ¢. 33.
Stgned under the penatties of parjury:

Vg e 7> | G‘f/)i/ / 'y

Q?andldau sgnature (in ink)

\




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemizs contributors who have made in-kind contributions of more than $50. In-kind contributions §50 and under may be
added together from the commitiee's records and included in line 16,

Date
Received

From Whom Received®

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15; In-kind over $50

Line 16: In-kind $50 and under

Line 17; Total In-kind

2

T

* If an in-kind contribution is received from a person who contribiites 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 contribulor’s occupation and

employer.

SCHEDULE D: LIABILITIES

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

VAl

Beilany

Date To Whom Due Address Purpose Amount
Incurred : - |
- Orershie » Omord | €2 Work Gt ol | O supplea, Stau
S/' ] /{( %;f;%m\ ' ‘ ] euemd- MaTEFloﬂ ' H‘&% VO399
Chis Lo . Tl desshine, |
Cheis (ore, + Do o ke eA- H(&ﬁj{\\?/ qut‘%

Deswion Mg, Pl 4
Y

This page may be copied if additio

Enter on page 1, line 7

number on each page.

Line 18; OUTSTANDING LIABILITIES (ALL).

328.35

{3 printed on recycled paper

nal pages are required lo report all activity. Please include your comrm'tibc name and a page

Page 4



SCHEDULE B: EXPENDITURES

- MGL ¢ 35 réquires committees fo list, in alphabetical order, all éxpendirures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 8§50.
Expenditures $50 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 alt expenditures. Please include your committee name and a page
number on each page.

Date Paid]  To Whom Pald 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 P

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

itemized above.



SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 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 receipls; but need only
{temize those receipts over $30. In addition, the vccupation and eniployer must be reported for all persons who
coniribute 3200 or more in a calendar year.

11iis page may be copied if additional pages are required to report all receipts. Please include your commitice name and a page
puniber on each page. o . )

Date Name and Residential Address Amount Occupation & Employer
Received (alphabgtical listing required) (for contributions of $200 or more)
7/5j [P s Cadiine Do ] Doe Btizm « Comowllat - el

b2 et S\‘ ?}Q\)CY\H _ /hA’ oA 'O 2'0(? (sl ¥ Qf&\:&;‘{"ﬁr’ . PE M

N \
?)’ Waoroevet Warneo ' N
ﬁil {“ 2 (eadunins N ‘-MGWI)\QLLUH !MA“ es

| it

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

e A N
Line 11: TOTAL RECEIPTS IN THE PERIOD 225 1= | Enter on page 1, line 2

S p
+ |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.



Form CPF M 102: Campaign Finance Report

Municipal Form CITY OF BEVERLY

Office of Campaign and Political Financef{E CEIVED AHD RECUR'DE"@;
CiTY CLERKS OFFICE

Commonwealth
of Massachuselts ]

File wgg! Fi@EPi’oivrgZEcrlﬂ)r Heni 1:{?ommission
Fill in Reporting Period dates: Beginning Date; |Jul i, 2011 i 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 Schetzsle I IThe Schetzsle Committee }
Candidate Full Name (if applicable} Comniiltee Name
IWard 6 City Council: Beverly I |[Bradiey crate |
Office Sought and Disteict Name ef Committee Treasurer
423 Essex st, Beverly, MA 01915 || |[Po Box 3190, Beverly, MA 01915 |
Residential Address Committee Mailing Address
Telephone Number (optienal); i Telephone Number {optional}: I !
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1010. 8\
Line 2; Total receipts this period (page 3, ling 11) 1,360
Line 3: Subtotal (line I plus line 2) 2.370. 8,
Line 4: Total expenditures this period (page 5, linc 14) 204.61
Line 5: Ending Balance (line 3 minus line 4) 2_( t6.20
Line 6: Total in-kind coniributions this period (page 6) 150
Line 7: Total (all} outstanding Habilities (page 7) {48.96 49896
Line 8: Name of bank(s} used: |Beverly Cooperative Bank |

Affidavit of Committee Freasurer:
T cerlify that [ have examined this report inchuding 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, leans, receipts, expenditurey Hisbursemengs liind contributions and labilities for this reporting period and represents the campaign

firance activity of all persons acting under th?u 11'5fshis gdmmitfee in accordance with the requirements of M.GLL. c. 55.

Signed under the penatties of perjury: (Treasurer's signature) Date: [Sep 12, 2011

7 T A

FOR CANDIDATE FILINGS ONLY; Affidavit of Chndidat (check 1 box only)

Candidate with Committee and no activity independent of the committee

[ 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. [ have not received any contributions,
incurred any labilitics nor made any expenditures on my behatf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D [ 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 Habitities 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.1.. €. 55.

Signed under the penaities of perjury: M'M {Candidate's signalure) Date: l SE‘T/Z‘ Zdlf !




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 ealendar
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 avaitable to complete, print and attach to this report, if additional pages are required to
report ali receipts, Please include your committee name and a page number on each page.)

Pate 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

S0

Sep 2, 2011

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

100

Aug 28, 2011

Wilifarm Bruce
81 Cross Lane
Beverly, MA 01915

100

Aug 26, 2011

Andrew Channeli
2 Davls St #1
Beverly, MA 01915

100

Aug 31, 2011

Joseph Gibbons
101 Preston Place
Beverly, MA 01915

100

Aug 29, 2011

Paul Guancl
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 Falrview Ave
Beverly, MA 01915

50

Aug 29, 2011

Jennifer Nassour
49 Chelsea St
Chartestown, 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

€ Enteronpage [, 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

< Enter on page |, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Derek Smith
Aug 28, 2011 2 Bridle 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

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 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,
Srom 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 cach page.)

To Whom Paid
Date Paid (alphabeticat listing) Address Turpose of Expenditure Amount
Aug 27, 2011 |[[cambridge Offset Printing 323&?532?%?021 40-2005 Sign Printing 196.51
Aug 19, 2011 Fundly zfe?t??)?gwﬁﬁ %tmse 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 |, line 4 2 | Line 14: TOTAL EXPENDITURES IN THE PERIOD 204.61

* 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)

Date Paid

To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page I, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, inchude 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 Whon Received®

Residential Address

Description of Contribution

Value

60 Highland St

Enter on page {, line 6 =

Aug 1, 2011 Karl Weld Reading, MA 01867 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)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 150

* 1f an in-kind contribution is received from a person who contributes more than $50 in a catendar 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. ¢. 53 reguires committees 1o report ALL liabilities which have been reported previouslv and are still outstanding, as well
as those liabilities incurred duving this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Aug 9, 2011 Brett Schetzsle gggeffjfe;ftmgﬁ Facebook Advertising 2172
Aug 15, 2011 Brett Schetzsie gﬁgﬁ;ﬁ:«gt{nms Facebook Advertising 19.71
Aug 21,2011 ||IBrett Schetzsle 3@35?5,6?‘4,?%191 s Facebook Advertising 16,77
e seute gl
Aug 23, 2011 Brett Schetzsle gzsefi?;,eaitomls Envelopes (Bl's Danvers) 20,17
Aug 24, 2011 Brett Schetzsle gigeff;,eﬁ%ww Postage 50
Aug 26, 2011 || |Brett Schetzsle gii;f;eﬁftmgl s (ngggﬁ‘és;‘fx§55”e Reporting App || |15
Aug 30, 2011 1} Brett Schetzsle giieﬁ?\ieﬁtmms (Slfﬁrr:aiggﬁaf\aéi\fg?xng 61.09
Aug 30, 2011 || {Brett Schetzsle éiﬁeffi,eéftmgl . Postage 50
Sepr |4 208 Casuat Coreqiné 3,;;{&3:’" S 019 Teimagy NieuT Fosd ||| /S0.00
y, Mn
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 45096 L Y8, 94

]

Page 7



Form CPF M 102-0: Campaign Finance Repdrt

Municipal Form
CITY OF BEVERLY
Offce of Compalgn snd Folldeal Fnance RECEIVED AND RECORDED
' C11Y CLERKS OFFICE

R S 200 SEP b1 P 303

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month ~ Day Year
Reporting Period Beginning__ 8/ Qf . L0/ Ending (/D8 31 HLot]

Type of Report: (Check One). .
M 8th day preceding 0 8th day preceding election 0 30th day following election {120th day of January

preliminary/primary 7 , (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55;

I certify that I am a candidate for Municipal Office.
2. I certify that I have not received any contributions, made any expendltures, or incurred any obligations during thls
reporting period, and do not have a campaign fund-in existence.
3. Icertify that I do not have a political committee.

DATE . I. SIGNATURE II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)
WARD T

B[B'Al @)ﬂlﬂ W //fz’igzu 5‘} %fi&ﬁ&/{“/ﬁ ﬂ/& { %z’[— gom/mm:; /?L/)

4/95



Form CPF M 102: Campaign Finance Report

Municipal Form -
Oftice of Campalgn and Political Finance

CITY OF BEVERLY
"RECEIVED AND RECORDED
CiY CLERKS OFFICE

TSP T3TA F02

o Musstatupaits

Fite with:
City o Town Clerk or Election Commission

Pleass print or typs all information, except signatures,

Signed under the penaliles of perjury:

1 certify that T have examined this report including attached schadules and it s, 1o the best of my knowledge and beliel, a true and complets siatement of all campaign
finance activity, Including all contritutions, loans, receipts, expenditures, distumements, in-kind contributions and liahifities for this reporting period and represents the
campaign finance activity of all persons aciing under the authority or on behalf of' this committee in accordance with the requirements of M.G.L. ¢ 35.

\’i‘rnmrer’l signature (in ink)

%ll in dates: Meash Dste Yes Mot i Yeu
Reporting Period Beginning___| { 2011 Ending __ 9 /2 28//
rType of report: (Check one)
LEESth day preceding preliminary  [18th day preceding election [130 day after clection [lyear-end report  Uldissolution
[ PWL_pMan]Zo V(- )
Full Name of Candidate (if applicable) B Commlittee Name
WARD 2 S L cOmmI T
Office Sought and District Name of Committes Treasurer
BRI _Lovert i, BevedL, M-
. Residential Address Committee Mailing Address
Q78 ~G2 79N
L Tel. No. (optlonal)/ L Tel No. (optionnl)/
a8 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $__ P
Line 2: Total receipts this period (page 2, fine 11) 3 @
Line 3: Subtotal (ine 1 plus line2) | s &
Line 4: Total expenditures this period (page3,tine 14)  $ 55
Line 5: Ending balance (line 3 minus linc 4) $ ;_/)
Line 6: Total in-kind contributions this period gaged ~ $_. &
Line 7: Total (all) outstanding liabilities (page ¢) s ¢
Line 8: Name of bank(s) used —
o _/
. (Aﬂklﬂuof Commliiee Treasurer: ' h

Dats

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

/

Affidavit of Candidater (check 1 box only)
3 Candidate with Commitiee and wo activity independent of the commlitee -

contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
{7 Candldaie without Commiitee OR Candidate with independent activity fling separste report

Icqﬁfythnlhawenmhudlhhmpodimhxd[ngaﬂwlndmlumditis,tottwbestofmyhnwlcdgeandbclkf,atmcmdoompimmwnaﬂo{alic?nwaim
finance aclivity, of all persors acling under the authoriiy or on behalf of this cosmitice I sccordince with the requirements of M.O.L. ¢, 33. 1 have nol received any

N

1 certify that 1 have examined this report including

attached

schedutes and it i3, 10 th best of my knowledge and belief, a true and completa statement of all campaign

finance activity, inchuding contritations, lons, recsipts,

campaipn iyity of all persons acting under

pried under the penalties of perjury:

expenditures, disbursements, in-kind contributions wnd liabilities for this reporting period and represents the
authotity oc on behalf of Lhis committes in accordance wilh the requirements of M.G.L. ¢. 33,

CaddldatE signature (in ink) )

-

F

722001

L
7




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. ¢. 55 requires commiliees to report ALL liabillties 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). ¢

L

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your commitice name and a page
number on each page. {5 penited on recycled paper Page 4



SCHEDULE B: EXPENDITURES

~MGL ¢ 55 réquires commiitees to list, in alphabetical order, all e;xpenditures over 350 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 mdy be added together, from commiftee 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)-

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES ﬁ
‘ _ -
*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3 '

itemized above.



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
Hemize those receipis over $30. In additivn, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

‘T'his 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 Residentiai Address - Amouni Occupation & Empioyer
Received (alphabetical listing required) (for contributions of $200 or more)

o ancm

|t

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above}
Line 11: TOTAL RECEIPTS IN THE PERIOD 7] Enter on page 1, line 2

b= -
« | you have iternized receipts of $50 and under include them in lind9. Line 10 should include only those receipts not itemized
above. : Page 2




Form CPF M 102: Campaign Finance Report
CITY OF BEVERLY

Municipal Form
FCEIVED AND RECORDED
Offfce of Campaign and Political Finance REA { Mt

Commoawealth

of Massachuceth antl ML Bg p 2] gu

File with: —L R

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

—
Fill in dates; Month | Date Yeur Mrmlh Year
Reporting Period Beginning i I o] Ending 2 | 0 |
Tyge of report: (Check one) ]
th day preceding preliminary  [}8th day preceding election 130 day after election Dyear-end report  [dissolution j

" Kris olvecsten ) [ Conm. Ao Zlect Kris SiPerSten
Full Mame of Candidate (if appilcable Name L
Q—‘-‘( n D )/ \:&/\IIQ I)@( J\t

)’}’L—‘« Office Sought and District LName of Cammltte Treasuier
Jﬁmﬁﬁﬁlguﬁ RD LJ 4 COA

&Q_,V idential Address e nf}ittee Maiting Address
@Fy, mp  DIGIS Ben=cly,  MA oﬁls
. 61?8 P (;‘22 - D;&f’}z Tel. No. (uptiunal)/ \ (}1,‘1’@ e “?2.& - be?g{ Tel. No.. (optmngl)/

4 . SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report Y ( "/ f) ~
Line 2: Total receipts this period (page 2, line 11) h
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14)  $
$
$
$

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)
L Line 8: Name of bank(s)used__ TD Banlk

4

/Afﬂdavit of Commitice Trensurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a e and complete statement of all campaign
finance activity, including all contributions, loans, recaipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons adlng%&i authonly or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

ned under the penalties of perjury: g,
20| 11
[]

Treasurer's signature (in mk) Datz )
.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

-

/Aﬂid avit of Candldate: (check 1 box only) \
0O Candidate with Commitiee and no aciivity independent of the commities ‘
1 certify that [ have examined this report including aftached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. I have not received any
contribitions, incurred any liabilities nor made any expenditures en my behalf during this reporling peded. - '
[ Candidate without Committee OR Candidate with Independent scﬁvlty filing sepavate report
{ 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 statemnent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind conteibutions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this conmittee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury:

Candidate signature (in ink) Date : /}




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Comnionwealth
of Mastachusetta

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all c?ldidates and co mittges with each year end and each dissolution report.
Committee Name: CDmﬂm +n 2l e - 05 3% le&@’l'ﬁl}’Date of report; (B[I 2(5’} /l

¥ ' '
All candidates and committees must fill in Part A or Part B.
Part A:
o assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
include year, model or other identifyingt Acquired -
information, if applicable. : ’

Assets disposed of. List all assets sold, traded or transferred during the reporting period covered by this statement.
Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other identifying Acquired | Name and Address of Disposition Attach statement of how
information, if applicable. vaiue is determined.

Assels acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that conunittee. Assets may be disposed of at any time, but must be disposed of prior to dissolution,

*An asset is defined os any one item that has a useful life of more than one year, would be depreciable in & normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition, :

Signed under the penaltiés of perjury: Signed under the penalties of perjury: _
Candidate signature Date TreSurer signature " Date

Attach additional sheets, if'necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96



= "
Comunonwealth
of Massachusetts

o
CLIVE
RECE S GLERKS OFFICE

veikerm CPF 101: STATEMENT OF ORGANIZATION
RECORDED

CPFID #

(For Office Use Only)

CANDIDATE'S COMMITTEE
Office of Campaign and Political Finance

File wilh: Director ZU" SEP 12 p i" 26

Office of Campaign and Politicat Finance

One Ashburton Place, Room 417 Boston, MA 02108

(617)979-8300
oepfidepf state.ma.us
http://www.mass.goviocpl

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows: '

CANDIDATE:

Full Name:
Residential Address:
City / State / Zip:
Phone #:

Party Affiliation;

OFFICE SOUGHT/PURPOSE:

Title:

Bistrict;

Michael - Eendre.

1 Broo flﬁﬁc{bﬂ Ave..

Regerty ME ol

479~ 2F2~F772 vmic Michael Cendtld ool « com

(If applicable)

Se hool  Commillee

Weasd Lt %cwef‘%//

Nanie of Commiittee:

C’@Wl miffce +v E/ec/” /‘/I C(;-Ltcu/:/ éyémdf‘é’/

COMMITTEE:
(The name of the commitiee must include the candidate's last name) '
Commilice Mailing Address: q B « @@l@fﬁ@ﬁd ,4%/@
City / State / Zip: @emp@, ; gy O(QIS  vhonet: 79— Q73 767
OFFICERS: v
Chairman: Treasurer: j?xm .5 /}Va{ / (,ol/l

Residential Address:

9 Brooktwesd pre

Residential Address:

City / State / Zip: City / State / Zip: Bexonl > Mﬂ, 0q G
Phone #: Phone#: €77 o — "7/ 5 ‘7
Other Officer/Title: Other Officer/Title:

Residential Address:
City / State / Zip:

Phone #:

Residential Address:

City / State / Zip:

Phone #:

{Attach an additional page, if necessary, with other officers and finance committee, if any.)

1 hereby consent to the filing of this committee. 1 understand that a candidate shall not.give consent to the organization of more than one commities on his/her
behall. 1am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election. L(A/(/KL W«@ Cf A ﬁ&“l— Date:  (FT~f{-2.0lf

SIGNED UNDER THE PENALTIES OF PERJURY:
Candidate's signature

| hereby accept the office of Treasurer of the above-named conunittee. [ understand that | am subject t(yﬁla'ﬂ duties and liabilities under M.G.L. ¢, 55,

including the timely filing of canipaign finance reports and keeping defailed yocounts and rec ﬁds of all cagipaign finance activity for a period of six years
from the date of the relevant election. ( I A . ;
SIGNED UNDER THE PENALTIES OF PERJURY: ‘)( . Ay /»/ Date: G~ //~ /4

‘Tredsurer's sighature [
[ hereby accept the oftice of Chairman of the above-named commitice

SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature Date:



Form CPF M 102; Campaign Finance Report

Municipal Form -

Offlce of Campalgn and Political Flnance 1Ty OF BEVERLY

- -EVED AND.RECORDED
RECEL &) FRKS OFFICE

File with:
City or Town Clerk or Election Commission o,
Please print or typs all information, except signatures. 2011 SEP 1 2 P 1:20
Fill in dates: Harzh Dala Yes Bovits . Dea Yeu
Reporting Period Beginning Ending__ &2 201/

Type of report: (Check one)
{J8th day preceding preliminary  [I8th day preceding election  [130 day after election -Clyear-end report  Uldissolution

(. Micleel Genclre N[ Cownelten o Elect Michoel Eevol).
Full Name of Candidate (if applicable) Bev C{‘Lj, Commlttee Name
¢

Wetrdd Y ~ Seheol Comum ez i Tawies Avallon

Office Sought end Dlstrict Name of Commijtee Treasurer

91 Broofhe acl fve ' g Breoltiead five hie—
. Residential Address Commitige Mailing Address
Beverky MA ol als Bovedy M- oIS
9 ' ‘Tel. No. (optloml)j 9 ' ‘ * TeL No. (optlonal)j
4 SUMMARY BALANCE INFORMATION: N

o
v

<
i

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal Qine I plus line 2) _

Line 4: Total expenditures this period (page 3, tine 14)
Line 5: Ending balance (ine 3 minus line 4)

ra

¥
'

& oS OB OR O DR BA

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used
N _ — —

(
Affidavit of Commlites Treasurer:
Iou-lifylhuIhnveenminedﬂﬂlmpmincludingmad}cdwbedulnmdilis.tuﬂ-.ebatol‘myknowlcdgcandbelieﬁ a true and completa statemend of all campaign
finance ativity, Including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance aclivity of all persons acting under the authecity or oa behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

~Signed under the penaliles of perfury:

/- ‘?~/D/;//

N

'3 signature (in ink)

(// FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
. \
Affidavit of Candidate: (check 1 box ouly) , _
[} Candldate with Comnmities and mo activity independend of the commities
lctxﬁfylh-ll[hwenm&udlhhrepmbdudfngm&lbdMLumdhk,wﬁnbmdmyhn\duigemdbe!icﬁ:uuemdcoﬂplmmlamddlmipdg\
| Bnancs activity, of all persons scting under the authority or on behatf of this cormittes in accordance with the requirements of M.G.L. e. 33. Thave nol received any
contributions, incatrred any lisbilities nor made any expenditures on my behsif during ihis reporting period.
£ Candiiate withowt Commlttee OR Candidate with independent activity filing separste report
lmlfyﬂmlhweeamuimdthisrepodhcludingmjdndwb«mumditis,lutlwbu:ofmykmwledgemdbelid;:uucmdmmplmmmmofdlwmaign
finance activily, inchuding contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabililies for this reporting period and represents the
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. ¢. 33.

Slgned under the penalties of perjury:

Cand!date slpnature {in ink) ‘ Date




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $30 and under may be
added together from the commitiee'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 commitiees to report ALL labilities which have been reported previously and are still outstanding, as well as
those Habilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL).

Enter on page 1, line 7

name and a page

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

numbser on each page, ':, printed on recycked paper



SCHEDULE B: EXPENDITURES

~MGL ¢ 55 réquires committees 1o 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 commiltee 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

{alphabetical listing)

Amount

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under*

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

*1f you have ilemnized 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.C.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
jtemize those receipts over $30. In addition, the occupation and employer must be reported for all persons who
eantribute $200 or more in a calendar year.

s page may be copled if additional pages are required to report all receipts. Please include your committee name and a page
punber on each page. :

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

I

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

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

| g -
* |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemnized
gbove, Page 2




Form CPF M 102: Campaign Finance Report

Municipal Form -
OffceofCampeln and Foftest Fuanee CITY OF BEVERLY
QECEI/ED AND RECORDED
Cii'Y ELERKS OFFICE

File with:

City or Town Clerk or Election Commission 01 SEP12 P 122U
' Please print or type all information, except signatures, :
Fhil in daies: Mot Dste Vst rhends Deit Yex
Reporting Period Beginning___ "7 o0/ l/ Ending__o /& Vi

Tyspe of report: (Check ona).
[E18th day preceding preliminary  UJ8th day preceding election  [130 day after election Ulyear-end report  [dissolution

a 7 ™ 7, ™
Jogten . /(//}w‘i/i/éP? ,§ ( ///14
Fujl Name of Candidate (if applicsbl Committee Name
Schol Loppi e . loti] ¢
Office Sought pnd District . Name of Committee Treasurer
LY Loyizy “VC%/N
7 Residential Address ~ Committee Mailing Address
9 Tel, No. (optlonal)j 9 " Tel, No. (uptiunal)J
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $___p.00
Line 2: Total receipts this period (page 2, line 11) $_p. 00
Line 3: Subtotal (tine 1 plus iinc 2) _ $ 00
Line 4: Total expenditures this period (page3,tine14y $__ (N 0O
Line 5: Ending balance gine 3 minus line 4) S_0.00
Line 6: Total in-kind contributions this period page 6y $_. (3. QO
Line 7: Total (all) outstanding liabilities (page 4) $ .00
Line 8: Name of bank(s) used___ A//4
- | 7 y,
Affidavit of Commitice Treasurer: )

1 certify that T have exsmined this report Including attached schedules xnd it is, to the best of my knowledge and belief, 4 tnie and complets statemennt of el campaign
financa activity, including all contributions, loans, receipts, expenditures, dishursements, tn-kind contributions and liabilitics for this reporting period and represents the
campaign finance adlivity of all persons acting under the authority or on behalf of this comaittes in accordance with the requirements of MUG.L. c. 33,

Sigrved under the penaliles of perjury:

\Trumq'tr's signature (in ink) Dats )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/Aﬂldnﬂ of Candidsate: (check 1 box only)

O] Candidate with Consmilttee and mo sctivity independent of {he comnilifes ‘ i
[txttifylhlt[hlwenmhwdlhkmpmhﬂudingxmd»dsdwdﬂaudi!k,hdnbedofmymﬂedgaandbclic{amumdempldnmtmddlcmxpugn
] Bnance ativity, of all persous acting under the authority of on behalf of this committes in accordance with the requirements of M.Q.L. ¢ 55, I have not received any

baftions, incumed any Habilitles nor made any expenditures on nty behalf during this repocting period.

Candidate without Commlties OR Candidate with Independent actlvity filing szparste report .

i i wxdwdsdwdulumditis,to!hobwtofmykmwledgeu\dbcliei;llmemdoompluomumcmafdlcumugn
& receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persor / § 1yder the authority or on behalf of this committes in accordance wilh the requi of M.G.L.¢. 55
Slgned under the penalifes of perjury: /"“"“ /
' /2 !
e :

_ Wy . 7
Sttt G607 J
(// .




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. Commitiees must keep detailed accounts and records of all receipls; but need only
{temize those receipts over $30. In addirion, the vceupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

'Flils page may be copied if additional pages aré required to repost all receipts. Please include your committee name and a page
pumber on cach page.
slise

D Name and Residential Address Amouni Occupaiion & Empioyer
Hoceme? (atphabetical listing requied) (for contributions of $200 or more)

| et

| m iera—

Line 9. Total receipts in excess of $50 (or listed above) 0. bo
Line 10: Total receipts $50 and under* (not listed above) O bU

Line 11: TOTAL RECEIPTS IN THE PERIOD A |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

above.



SCHEDULE B: EXPENDITURES

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

This page may be copled if additional pages are required to report all expenditures. Please include your committes name and a page
number on each page. ‘
Date Paid To Whom Paid Address Purpose of Expenditure Amount

{alnhabetical Hlisting)

Line 12; Expenditures over $50 o bo

* Line 13: Expenditures $50 and under® ¢ o Cp
— ~]
Euter on page 1, line 4 Line 14: TOTAL EXPENDITURES o) .| ¢
*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include oniy 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 0.00"
Line 16: In-kind $50 and under 7. 00
Enter on page 1, line 6 Line 17: Total In-kind 0.0

* 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,
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) 0.0

Enter on page 1, line 7

name and a page

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

number on each page. {‘, printed on recycled paper



Form CPF M 102; Campaign Finance Report
Municipal Form -

Ofilce of Campalgn end Political Flnance CiTY OF BEVERL

Conmomwentth ] RECEIVED AND RECORDED
of Mssgariascita _ CITY CLERKS OFFICE
File with:
City or Town Clerk or Election Commission .

7 Please print or type all information, except signatures. Zﬂl_l G 30 P 2 25

Fill in dafes: Mesth Date Yo Mt et Vet

| Reporting Perlod Beginning _{ L. 2| 1% Ending gjm R 5 L]

éfme of repori: (Check onaj .
. 8th day preceding preliminary (J8th day preceding election {130 day after election Ulyear-end report  [dissolution

(_Maria T Deckerr Y (Commaitleo o Eleck MalidDyelr
Qe o et Ward (| | Ana MEhendly
o T Bt || Lol (R e,
" . Residential Address J (_Xommittee Mailing Address
L Tel No. optionsl) ] | ' Tel No.(optioma) |
4 ' SUMMARY BALANCE INFORMATION: A N

Line 1: Ending balance from previous report
Line 2: Total receipts this period (age 2, linc 1) |
Line 3: Subtotal Qine 1 plus line 2) _

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (lins 3 minus linc 4)

Line 6: Total in-kind contributions this period (page 4) (e
Line 7: Total (ali) outstanding liabilities (page (43&/ (0. 00
AN

VA AW
R
i
&
!

Line 8: Name of bank(s) used__Deinvievs

R
[ Tresturer: .-
thi:mponimtudingmadwd:dwmmmdith,wunbwormyknmﬂedgemdb:ﬁer,atmemdcormlmmmmdnllcampaim
all contributions, loans, receipts, expenditines, dishursements, in-kind coniributions and labilities for this reporting period and represents the
vity of atl persony 'gundertheuuthorityovonbdulfofthiswmﬁuuhmdmcewimmerequirmmuorM.G.Lc.55.

ed yoder the pennltles of perfury:

, U~ W//,Mv//w @/ 1811/

\'k{w!l‘&/l signature (in ink) ) / /7“‘ Dats )
OR CANDIDATE FILINGS O\B’lfJY: (CANDIDATE MUST SIGN BELOW)

‘; )

Affidavit of Candbdste: (check 1 box only) )

{1 Candldate with Commiites and mo activity independend of the conunlites

I certify Usat I have exantined this report including altached schedules and it is, 1 the best of my knowledga and belied, a true and completa ststement of all campaign
finance activity, of all persons acting under the authority of on behalf of (his comenities in accordance with the requirements of M.O.L. & 35. 1 have not received any
coniributions, incurred any linbilities nor mede any sxpenditures on my behalf during this repoeting period.

{3 Candidate without Committes OR Candidate with independent activity filing separsie report
ImrtifythuIhavemnﬁnedﬂiisreportim!udingamdwd:dwdulumditis,tolkmbﬁofmthwiedgcmdbelid,ammdca:-mpldnsmmdmcm‘lpaip
finunces activity, including contributions, loans, receipts, expenditures, dishursement, in-kind contributiona and liabilities for this reporting peciod and represents the
campaign finence activity of all persons scting under the authority or on behalf of 1his committes in eccordance with the requirements of M.G.L. c. 35.

P Gl

Candidate signatare (in ink) . Y Dae -
_/




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

Lina 15: In-kind over 350
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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still oulstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address : Purpose Amount

Incurred

2 ot MaviaDrote | wanbwotdine| 10— Jlgo—

Line 18; OUTSTANDING LIABILITIES (ALL). (OOW

Enter on page 1, line 7

name and a page

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

number on each page. {': printed on recycled paper



SCHEDULE B: EXPENDITURES

- MGL. ¢. 55 réquires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period.
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over 530.

Expenditures $50 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
{alphabetical listing)

Amount

Line 12: Expenditures over $50

Line 13; Expenditures $50 and under*.

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

*1f you have ilemized 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

MG L. ¢. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts
over $50.in a calendar year. Commiitees must keep detailed accounts and records of all receipts; but need only
Jjemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons wio
coniribute 8200 or more in a calendar year. .

"iis page may be copied if additional pages are required to l‘eport all receipts. Please include your committee name and a page
mlmbcr on each page.

pnie Namié aiid Residential Address Amouin
Received (alphabetical listing required) (for contributions of $200 or more)

| e

A Beanan ant fnnrnndiam B e

ULL“PSI!UII B-‘g l—lllly '“'EH

Line 9: Total receipts in excess of $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, fine 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




	cahill myr
	flaherty myr
	marciano myr
	scanlon myr
	dullea cl
	guanci cl
	handly cl
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	silva cl
	troubetaris c1
	maglio c2
	slate c2
	dellorusso c3
	latter c3
	carnazza c4
	houseman c4
	Bertoni W6
	Schetzle w6
	Manzi SC1
	manzo sc2
	silverstein sc3
	gendre sc4
	kavanagh sc4
	decker sc6

