
Form CPF M 102: Campaign Finance Report 
Municipal Form 

: YERLY 
'..CORLRH 

Office of Campaign and Political Finance 
	

Mb AN 20 A 8: 114 

Jan 19, 2016 (Candidate's signature) 	Date: Signed under the penalties of perjury: a 1at_k_19-104e-efL, 	

Ending Date: Oct 27, 2015 Dec 31, 2015 Fill in Reporting Period dates: 	Beginning Date: 

Telephone Number (optional): (617) 308-8556 Telephone Number (optional): (978) 969-2665 

Rachael 0 Abell 

Candidate Full Name (if applicable) 

School Committee - Ward 1/Beverly, MA 

Office Sought and District 

19 Echo Ave., Beverly, MA 

Residential Address 

Committee to Elect Rachael 0 Abell 

Committee Name 

Joshua E Abell 

Name of Committee Treasurer 

19 Echo Ave., Beverly, MA 

Committee Mailing Address 

SUMMARY BALANCE INFORMATION: 

Line I: Ending Balance from previous report 303.03 

Line 2: Total receipts this period (page 3, line 11) 0 

Line 3: Subtotal (line 1 plus line 2) 303.03 

Line 4: Total expenditures this period (page 5, line 14) 25 

Line 5: Ending Balance (line 3 minus line 4) 278.03 

Line 6: Total in-kind contributions this period (page 6) 0 

Line 7: Total (all) outstanding liabilities (page 7) 1,025 

Line 8: Name of bank(s) used: Beverly Bank 

Type of Report: (Check one) 

LI 8th day preceding preliminary 	0 8th day preceding election 	30 day after election 	0 year-end report 0 dissolution 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority 	1Islfof this committee in accordance with the requirements of M.G.L. c. 55. 

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

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

Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. C. 55. 

Jan 19, 2016 

Commonwealth 
of Massachusetts 

File with.  City or Town Clerk or Election Commission 



SCHEDULE A: RECEIPTS (continued) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

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

N/A 

Line 9: Total Receipts over $50 (or listed above) 0 

 Enter on page 1, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 

* 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 



N/A 

Date Received 
	

From Whom Received* 
	

Residential Address 
	

Description of Contribution 
	

Value 

Line 15: In-Kind Contributions over $50 (or listed above) 0 

Enter on page 1, line 6 

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

 

0 

Line 17: TOTAL IN-KIND CONTRIBUTIONS 

 

0 

SCHH,DULE 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. 

* 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 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 

Oct 31, 2015 Rachael 0 Abell 19 Echo Ave., Beverly, MA 
Advertising via Facebook 
(required credit card) 25 

May 9, 2015 Rachael 0 Abell 19 Echo Ave., Beverly, MA Loan to the Campaign 1,000 

Enter on page 1, line 7 -4 
 

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 
	

1,025 

Page 7 



File with: City or Tcn n Clerk pr Eleon Commission 

Ending IDate: / - 	/  Beginning Date: / 0/7 6, /1 Fill in Reporting Period dates: 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

/ 00 -- 

ID — 

)O.00 

"" E OTLE5  

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

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

Line 8: Name of bank(s) used: 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campai n 
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: 	 (Treasurer's signature) 	Date: I 2_ 
FOR CANDIDATE FILINGS ONLY:  Affidavit of Candidate: (check! box only) 

ffif
andidate with Committee and no activity independent of the committee 

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 
ni I certify that ! have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
" finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

Signed under the penalties of perjury: 	P 	-  (Candidate's signature) 	
1 Z- 

campaign finance activity of all persons acting under the authority or on behalf of this committee in pccordance with the requirements of M.G.L. c. 55. 

Date: 31115--  
.. 

) )c 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

Type of Report: (Check one) 

0 8th day preceding preliminary 	0 8th day preceding election El 30 day after election 	ear-end report 0 dissolution 

I' Ek-,4 -TY - 	,S R 

6  E 	7.. andidaa5lAarthSppl iCle) 

tiL4" z...l 
	

6 /77 cot/f/Lic 
 

0  / tizl dukCkcgougil! 94 Districb 
ki,/,

g.iQii  ktps  

E-mail: 	'...- 	P F/24: 	& LE  

Phone # (optional): 

com/-4 /7-rf-  TO fj4r_7" 30/9A-, 	--7/2d 
Committee Name 

0 6 / 77 	C P--t9It ,  it-2  
Name of Committee Treasurer 

33 	A- 	bb bb L.C81,02- 	/..,,t_ 	er.iii:E.) 
y  

Committee Mai 'rig Address 	Q/ 	/5'  
E-mail: 	s -.3- 	.., 
Phone # (optional): 



SCHEDULE A: RECEIPTS 
MG. L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records qf all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

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

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

Enter on page 1, line 2 

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

Line II: TOTAL RECEIPTS IN THE PERIOD D  

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

Page 2 



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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD 

Date Paid 
To Whom Paid 

(alphabetical listing) Address Purpose of Expenditure Amount 

Enter on page 1, line 4 —> 

SCHEDULE B: EXPENDITURES 
c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records °f all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

* 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 

Enter on page I, line 6 -4 

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

Line 16: In-Kind Contributions $50 & under (not listed above) 0 

Line 17: TOTAL IN-KIND CONTRIBUTIONS D 

* 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 



Date Incurred 	To Whom Due Address Amount Purpose 

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

SCHEDULE D: LIABILITIES 
MG.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. 

Page 7 



Co IS 

Commonwealth 
of Massachusetts 

!Pr: 	, 
File with: City or Town Clerk orErectil) 

Fill in Reporting Period dates: 

Telephone Number (optional): (508) 527-5963 

Type of Report: (Check one) 

D 8th day preceding preliminary 	8th day preceding election D 30 day after election 	year-end report []dissolution 

Paul Goodwin 

Candidate Full Name (if applicable) 

School Committee, Ward 5 

Office Sought and District 

21 Michael Road, Beverly, MA 01915 

Residential Address 

Telephone Number (optional): 

Committee to Elect Paul Goodwin 

Committee Name 

Laurie Johnson 

Name of Committee Treasurer 

4 Beaver Pond Rd., Beverly, MA 01915 

Committee Mailing Address 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance I 

OF REVERLY 

TF,r) 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

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

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attn6hed schedilles and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, ckpenditures, 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: 	 (Treasurer's signature) 	Date: 

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

candidate with Committee and no actiOty independent of the committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

Candidate without Committee OR Candidate with independent activity filing separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actingunler the authori or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

... 

Signed under the penalties of perjury: (Candidate's signature) Date: _12,1-zg  



Date 
Received 

Name and Residential Address 
(alphabetical listing required) 

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

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 

• if you have itemized receipts of $50 and under include them in line 9. 

above. 

Enter on page 1, line 2 

Line 10 should include only those receipts not itemized 
Page 2 

SCHEDULE A: RECEIPTS 

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

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



SCHEDULE B: EXPENDITURES 

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

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

Date Paid To Whom Paid 
(alphabetical listing) 

Address Purpose of Expenditure Amount 

2 r  

A 
7 

• 

'A 

• 

Enter on page 1, line 4 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Line 14:TOTAL EXPENDITURES 

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

itemized above. 	 Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. 

Date Received From Whom Received* Residential Address Description of Contribution Value 

Enter on page 1, line 6 —) 

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

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

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 



File with: 
City or Town Clerk or Election Commission 

euoag.-9 12/2/2015 

Pr 0 MY Form CPF M 102: Campaign Finance APP0' trJninrti 
Municipal Form  

Office of Campaign and Political Finance 
1015 DEC -3 A 	2c1 

Commonwealth 
of Massachusetts 

Reporting Period - Beginning: 10/27/2015 	Ending: 12/2/2015 

Type of report: 30 day after election 

Paul Guanci 	 Committee to re-elect Paul Guanci 
Full Name of Candidate 	 Committee Name 

City Council At large 	 Michael Murphy 
Office Sought/ District 

54 Cross Lane 
Beverly, MA 01915 

Name of Committee Treasurer 

43 Fairview Ave 
Beverly, Ma 01915 

Residential Address 	 Committee Address 

Y BA CE INFO TION 
Ending Balance from previous report: 
Total receipts this period: 
Subtotal: 
Total expenditures this period: 
Ending Balance: 

$6,376.72 
$775.00 

$7,151.72 
$4,009.70 
$3,142.02 

 

Total inkind contributions this period: 
Total outstanding liabilities: 
Name of bank(s) used: 	Beverly Bank 

$0.00 

  

 

$0.00 

  

               

               

Affidavit of Committee Treasurer: 
I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and 
belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts, 
expenditures, disbursements, inkind 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. 

Si ed under t penalties of perjury: 

Treasurer's signature in i ) 
	

Date 

A fidavit of Candidate (check 1 box only) : 

Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a 
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of 
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred 
any liabilities nor made any expenditures on my behalf during this reporting period. 

[I Candidate without Committee OR candidate with independent activity filing separate report. 
I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, 
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, 
disbursements, inkind 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 op perjury: 



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

Date 	Name and Residential Address 
	 Amount Occupation and Employer 

11/10/2015 Dettorre, Anthony 
	

$250.00 	Pilot 
15 Stone St Unit L 
	

American Airlines 
Beverly, MA 01915 

11/10/2015 Doherty, Lauren 
13 Eisenhower Ave 
Beverly, MA 01915 

11/5/2015 Sadoski, Stephen 
4 Clifton Ave 
Beverly, MA 01915 

11/10/2015 Tassinari, Martha 
15 Prince St 
Beverly, MA 01915 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

$250.00 

$100.00 

$100.00 

$700.00 
$75.00 
$775.00 

nurse 
North shore consotium 

Accountant 
Natixis Global 

Consultant 
Harvard Business Schoo 

Guanci, Paul 	 A-1 



Schedule B: Expenditures 
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50. 
Expenditures over $50 and under may be added together from committee records, and reported on line 13. 

Date 	Name and Address 	 Amount Purpose 

11/3/2015 Beverly Depot Rest. 
10 Park St 
Beverly, MA 01915 

11/30/2015 Beverly Holiday Parade 
191 Cabot St 
Beverly, MA 01915 

10/28/2015 Daily Printing 
25 West St 
Beverly Farms, MA 01915 

11/30/2015 Daily Printing 
25 West St 
Beverly Farms, MA 01915 

Total Itemized Expenditures 
Total Unitemized Expenditures 
Total Expenditures 

	

$1,082.87 	Election Night Food 

	

$250.00 	Donation Holiday 
Parade 

	

$1,125.00 	Postage For Mailing 
33981 

	

$1,519.64 	33981,33905,33561 
Mailing Stickers Cards 

$3,977.51 
$32.19 

$4,009.70 

Guanci, Paul 	 B-1 



Schedule C: "Inkind" Contributions 
Please itemize contributors who have made inkind 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. An exception to this is that 
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year 
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer 
of any contributor who has given an aggregate amount of $200 or more in the calendar year. 

Date 	Name and Residential Address 	 Value 	Description 
Occupation/Employer 

Total Itemized Inkind Contributions 
	

$0.00 
Total Unitemized Inkind Contributions 
	

$0.00 
Total Inkind Contributions 
	

$0.00 

Guanci, Paul 	 C-1 



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 the liabilities incurred during this reporting period. 

Date 	To Whom Due 	 Amount Purpose 

Total Outstanding Liabilities 	 $0.00 

Guanci, Paul 	 0-1 



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

Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Repprt, vERLy  
Municipal Form 	 conni 

19 p : 
Office of Campaign and Political Finance 

File with: City or Town Clerk or Election Commission 

Ending Date: 1 0/“:0 7zot5 Fill in Reporting Period dates: 	Beginning Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 	D 8th day preceding election 	30 day after election year-end report 	fl dissolution 

Scott Houseman 

Candidate Full Name (if applicable) 

City Councilor, Ward 4 

Office Sought and District 

27 Appleton Avenue, Beverly, MA 01915 

Residential Address 

Telephone Number (optional): 

Committee to Elect Scott Houseman 

Committee Name 

Joanne Avallon 

Name of Committee Treasurer 

27 Appleton Avenue, Beverly, MA 01915 

Committee Mailing Address 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

Line 8: Name of bank(s) used: TD Bank 

1,342- 0q  
1 00 ,co 

1,84 2- oi-f 

— 

i  3-4cc set 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts ex enditures, disbursements, in-kind on ibutions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the a 	or on behalf of this ci 	itteeY cordance with the requirements of M.G.L. c. 55. 

FOR C NDIDATE FILI G ONL : Affidavit of Candidate: (check 1 box only) 

Candidate with Committee and no activity independent of the committee 

34 
 ' 	'I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR  Candidate with independent activity filing separate report 
r-i  I certify that! have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
I—I finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons actisgiThler the a thority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

(Candidate's signature) 	 V/2-0 i (u Date: Signed under the penalties of perjury: USS.J' 



Type of Report: (Check one) 

8th day preceding preliminary 	E  8th day preceding election 	30 day after election year-end report 	11] dissolution 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

TD Bank 

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

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

Line 8: Name of bank(s) used: 

Scott Houseman 

Candidate Full Name (if applicable) 

City Councilor, Ward 4 

Office Sought and District 

27 Appleton Avenue, Beverly, MA 01915 

Residential Address 

Telephone Number (optional): 

Committee to Elect Scott Houseman 

Committee Name 

Joanne Avallon 

Name of Committee Treasurer 

27 Appleton Avenue, Beverly, MA 01915 

Committee Mailing Address 

Telephone Number (optional): 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the apthoriW or on behalf of this c mittee 	cordance with the requirements of M.G.L. c. 55. 

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

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

Candidate with Committee and no activity independent of the committee 
. 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance 

JIe 

	

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

Candidate without Committee OR Candidate with independent activity filing separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting-tinder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

 

File with: City or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: 



SCHEDULE A: RECEIPTS 
Al.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

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

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

Enter on page 1, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 

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



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

Date Paid 
To Whom Paid 

(alphabetical listing) Address Purpose of Expenditure Amount 

Enter on page 1, line 4 ---> 

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD 

* If you have itemized expenditures of $50 and under include them in line 12. Line 13 should include only those expenditures not itemized 
above. 	 Page 4 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. 

Date Received From Whom Received* Residential Address Description of Contribution Value 

Enter on page I, 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 



Address Amount Purpose To Whom Due Date Incurred 

SCHEDULE D: LIABILITIES 
MG.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. 

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

Page 7 



Commonwealth 
of Massachusetts -) 

File with: ZUNbor o Clerk orlEfectiiM C-Oininission 

   

Fill in Reporting Period dates: 	Beginning Date: to  Ending Date: 

    

Date: Civ) Z61/6 Signed under the penalties of perjury: 	 (Candidate's signature) 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

Line 8: Name of bank(s) used: 

0 

0 

(13 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this repotting 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: 	 (Treasurer's signature) 	Date: 

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

Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign E finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign fmance 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. 

Form CPF M 102: Campaign Finance Report 
Municipal Form 	 VLHLY 

i Office of Campaign and Political Finance 	 RECORIP-  

Type of Report: (Check one) 

El 8th day preceding preliminary 	El 8th day preceding election n 30 day after election 	year-end report El dissolution 

Mam 	1--- otv\v\ 
Candidate Full Name (if applicable) 

1(2,(71 	C 0  
Office Sought and District 

I 	5t 	7-- 

Residential Address 

Telephone Number (optional): 

Name Committee Name 

-1 ceCt 'S lA V ec- 
Name of Committee Treasurer 

Ai 0 	!I ciV Fry-, 
Committee Mailing Address 

Telephone Number (optional): 



SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report 	$ 122 q.zg 
Line 2: Total receipts this period (par 2, line 11) 	 -6--  - 
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 3) 	$ 	  

Line 7: Total (all) outstanding liabilities (page 4) 	 $ 	1Z2`11.23 

• lc(
Line  8: Name of bank(s) used  342v e/ 	&viz  K 	 

Affidavit! of Cormilittee Treasurer: 
1 certify that 1 have examined this report including attached schedules and it is. to the best *fifty knowledge and belief, a true and complete statement °fall camfaipa 
fin.ince activity, including nil oantributions, loans, receipts, expenditures, disbursements, in.kind cantributions and liabilities lbr this reporting period and represents the 
campaign finanea activity droll p 	acting under the authority on behalf ' this coormitlea in accordance v.ith the requir,nmits of M.G.1_. c. 55. 

51,-vt 	 tic^3 of perjury: 

Date 

Affidavit of Cendklate: (cheekl box only) 
1:3 etuadhlate with Committee and no activity independent of the committee 

cestii)/ that I have examinell this report, mai attached whet-ink% and it is, to the Ixat of my knowledge sled belief. a trite and complete statement °fail campaign 
finance activity, of ail persons acting under the authority et on b-Jralfof this conunittec in accordance with the requirements of M.O.L. c. 55. 1 have not received any 
contributions, incurred any liabilities nor made any expenditures on my bshalf during this reporting period. 
0 Candidate rrithoul committee ga Candid:stew-Ph independent activity !Thug separate report 

cenify that I have examined this report including attached schedules and it is, to the be ti of say knowledge and belief', a Into and complete statement or all campaign 
finance activity, including cotutrihutions loam receipts, expenditures, disbursements, iii kind contributions and liabilities for this reporting period and represents tb. 
campaign finance activity of 	mon eting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Sig,nc,.1 a nice the penalties of perjure): 

Fill in dates; 	 Year 	 Meath 	Date 
Reporting Period Beginning  dathcra,211  	Ending 9 C3L Z 	 

6  

{
Type of report: (Check one) 7  
0 Initial Report 	 M Year-end Report 

  

0 Dissolution Report 	0 Other 

  

1)6(vcd 	Lart 

\k/a  "r'L Trak/net lae  
r, Office Sougfilsttk  

.2-  re,  srEes-  I- ,,,17  
Resjdelatial Address 	 17e &Vet-  /7  /IA OIi5 qz-?(lb 

Tel. No. (optional) 

Committace Name 

	 tee" L-4  
Name of of Committee Titrasurer 

Committee Mailing Address 

Ve (
17 

 Am- 	fr  
Tel. No. (optional) 

Da 

L
Trekturer's signiture (tat 

T 	Pr7  

Form CPF D 102.: Campaign Finance Report 
Office of Campaign and Political Finance 

tf a-ti • 	
t 

PA J •J 

     

of Mrawacimass4tx 

Fib o %with: Director 

011ioe of Campaign and Political Finance 
One Ashburton Place 
Boston, MA 02108 
(617) 727-8332 

CPF IDA 	 
VER-L. 	/ 11.  y (LEP< ttlEs S4 7E 

Pietist: print or type all information, except signatures. 



SCP.MD1.P.LE A: :1ECELPTS 
INITIAL REPORT: Report any receipts received before appointing the depository bank 
OTHE.311. REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports 
filed by your depository bank: However; you must summarize your receipts on lines 9 - 11. 

c. .55 requires. that the nami and residential address b2 reported, in alphabetical order, for all receipts 
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only 
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who 
contribute $200 or more in a calendar year. 

[ 	Tote 

kleceival 
Name and Residential Address 
(alphabeticai listing required) 

Amount 
• 

Occupation e?.. '2,mployer 
(for contributions of 52,00 or more) 

. 	. 

Line 9: 	Total receipts in excess of $50 

Line 10: Total. receipts ..50 and under 

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

SAVINGS ACCOUNT INFORMATION 

Are there any campaign. Rinds on deposit in savings accounts/CDs etc.? ONo (go to page 3) 0 'Yes 

If yes, complete the following: 

Name(s) of14.ank(s) and/or CDs 
	

Amount in account/CD etc. 

0 .4) 

SAVIRGS ACCOUNT/CD TOT LI,: 

Au funds held in savings accounts, CDs etc. should be included in line 5, (ending balance) on page 1. 

Page 2 



SCHEDULE 33; EA:PENDITURES 

INITIAL REPORT: Report any expenditures made before appointing the depository bank. 
OTHER REPORTS: You may omit schedule E information, as this has previously been disclosed on the reports 
filed by your depository bank. However, you must summarize your expenditures on lines 12 - H. 

Committees must keep detailed accounts and records qf all expenditures, but need only itemize those over $50. 
Expenditures $50 and under may he added together, from committee records, and reported on line 13. 

Date Paid 

. 	. 

To Whom Paid 
(alphabetical listing) 

Address Purpose of Expenditur Amount 

— 

_ 

Enter on page 1, line 4 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under 

Line 14: TOTAL EXPENDITURES 

SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

1n-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on 
this form (or attached sheets). 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 committees records and included in line 16. 

Date 
Received 

From Whom Received* Residential Address Description of 
Contribution 

Value 	I 

- 1 
I 
l I 

Enter on page 1, line 6 

Line 15: 	In-kind over $50 

Line 16: 	In-kind $50 and under 

Line 17: Total In-kind 

* if an in-kind contribution is rcceiveAl 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 $no or morc in a calendar *car, tne. 
contributor's occupation and employer must also be reported. 

This page may be copied if additional pages are required to report all expenditures or all in-kind contributions. Please include your 
committee name. CPF ID# and a page number on each page. 

Page 3 



SCALDTTLE D: LIABILITIES 

M.G.L. a 55 requires. committees to report ALL liabilities whichhave been reported previously and are still outstanding, as well as 
those liabilities incurred during this reporting period. 

Date 
UN:weed 

To Whom Due Address Purpose 	j Amount 

24,(3— 

Doc  3 11.01.15-  
ii(c( ZQ e 	c r 

V 

fwvie.) us, 
-it&Ly_s_ cae 

r 2. z.(74. zy 

_ 

Enthr on page 1, line 7. Line 18: OUTSTANDING LIABILMES (ALL) /2 24 . ZO 

SOH 14,DULE E: DISCLOSURE OF ASSETS STATER/EMIT 

MI candidates and committees must fill in part A. or part B. 

Fart A: 

gNo 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 
iiave filed, list all assets. 

, 	 Asset 
ilnelude year, model or other identTfing 
iinformation, if applicable. I 

Date 
AcgiairelI 

Tezesent 'Location Manner Acquired Cost/Value 

Assets disoosui of:  List all assets so d, traded or transferred during the reportingeriod covered by tlis statement. 
i 

Asset 
include year, model or other identifYing 

information, if applicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Bate and Manner 
 of Disposition 

Disposition Valte 
Attach statement of how 
value is deb:N-11*(2(i. 

Assets acquired by a political committee must be used for the political pupate for which the committee is organized and must remain the propert, 
of that committee. Assets may be disposed of at any time, but must be disposed oiprior to dissolution. 

' An tEtztt ía defined as any one item that Has a useful In of more thnn one year, would be depreciable in a normal business environment. mid big 
a costbrahm of 8:1,000 or more at the time of acquisition. 

This page may be copied if additional pages are required to report all liabilities or assets. Please include your committee name, CR= 
Wand a page number on each page. 
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SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

1416 

450 

1866 

1229 

539 

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

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

Line 8: Name of bank(s) used: TD Bank 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the dithority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 	I) 1,- ' 
(Treasurer's signature) 	Date: I ), 

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

Candidate with Committee and no activity independent of the committee 
1-1  I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

Candidate without Committee OR Candidate with independent activity filing separate report 

El
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including 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's signature) 
( 

Date: 

I c' 

Form CPF M 102: Campaign Finance Report 
Municipal Form 	FITYCF ["- MIN 

' 	knil f IED 

Office of Campaign and Political Finance CFFI-- 

Conunonwealth 
of Massachusetts 20lb APR 1 9 P 9' lb 

File with: City or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: 	10/26/2015 Ending Date: 	12/31/2015 

     

Type of Report: (Check one) 

El 8th day preceding preliminary 	El 8th day preceding election 
	

30 day after election 	g year-end report 	dissolution 

James Latter 
Candidate Full Name (if applicable) 

Beverly Ward 3 City Council 
Office Sought and District 

145 Partk St, Beverly MA 
Residential Address 

E-mail: 	\ i t 	( 	1 

Phone # optional): 

Committee to Elect James Latter 
Committee Name 

Julie Vasile 

Name of Committee Treasurer 

145 Park St 
Co, yittee Mailiq Address 

E-mail: 	, 	A, 	1, ? 	ti,,',.' 	),:e /1 Ot,./ 	,1  0  :,) 0---- 

Phone # (optional): 



SCHEDULE A: RECEIPTS 
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, fOr all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

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

100 

Jay Goldberg 
416 Commonwealth Ave 
Boston MA 

200 

Kyle Rennick 
41 Hillcrest Ave 
Beverly 

100 

Richard Blazo 
6 Brookhead Ave 
Beverly 

50 

Ean Sullivan9 Pyburn Ave 
Salem MA 50 

Ronal Belanger 
36 Taft Ave 
Beverly MA 

50 

 	I 	  

 	I 	  

I 
i 

i 
i 

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

Line 10: Total Receipts $50 and under* (not listed above) 1 

Line 11: TOTAL RECEIPTS IN THE PERIOD 450 .._ 	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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SCHEDULE B: EXPENDITU ES 
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 

from committee records, and reported on line 13. 
(A "Schedule B Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

To Whom Paid 
Date Paid al habetical listin Address Purpose of Expenditure Amount 

11/1/2015 

. 	- 

Connelly Printing Connelly Printing 
Woburn MA 

Printing/Mailing 

1166 

11/1/2015 

Voice Broadcasting Dallas Tx Pre recorded phone call 

    

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 -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 4 



SCHEDULE C: 	 CONTRIBUTI NS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. 

Date Received 
	

From Whom Received* 
	

Residential Address 
	

Description of Contribution 
	

Value 

	 1 

! 

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 mme 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 



James Latter 

9/9/2009 

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

Date Incurred 
	

To Whom Due 
	

Address 
	

Purpose 
	

Amount 

James Latter 145 Park St Loan 

4/1/2003 2300 

1300 

H 

  

  

Enter on page 1, line 7 -) Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) .2600 

Page 7 



Reporting Period: 	Beginning: 10/27/2015 
	

Ending: 	12/31/2015 
(MM/DD/YYYY) (MM/DD/YYYY) 

Form CPF M 102-0: Campaign Finance Report 
Municipal Foiin  

Office of Campaign and Political Finance 

' 	\ / PIP ERLY 
Commonwealth 
of Massachusetts 

   

Please print avrtlpe all. infKtnati exqpt4ignatures. 
City or Town of: Beverly MA 

Type of Report: (Check One) 

El 8th day preceding preliminary/primary 	0 8th day preceding election 	0 30th day following election (town or special) 	i<Oth day of January (Year-End report) 

Pursuant to M.G.L. Chapter 55: 
1. I certify that I am a candidate for or currently hold Municipal Office. 
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence. 
3. I certify that I do not have a political committee. 

DATE PRINT NAME 

  

SIGNATURE 
Signed under the penalties of perjury 

  

RESIDENTIAL ADDRESS 
(Street and Number) OFFICE SOUGHT 

         

01/26/2016 Paul A. Manzo 

     

89 Lovett St., Beverly, MA Ward 2 School Committee 

       



Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line I: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

   

   

   

0 

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

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

Line 8: Name of bank(s) used: 

girl/III kloilt POO /1/14P Ci /MO 
Candidate Full Name (if applicable) 

coyly-Wog_ Migb myegE 
Office Sought and District 

Pil /7 (/6y !Mal" 
Residential Address 

Telephone Number (optional): 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

t 
Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 

V 

File w h.' 	.or To 	Clerk or Election Commission 

Fill in Reporting Period dates: 	Beginning Date: VA7 Ending Date: 	/W9 	yps 
Type of Report: (Check one) 

fl 8th day preceding preliminary 	[7 8th day preceding election fl  30 day after election 	year-end report n dissolution 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

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

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

Candidate with Committee and no activity independent of the committee 
1---1 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 
I-1  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. I have not received any contributions, 

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

Candidate without Committee OR Candidate with independent activity filing separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting 

6 
 unde the authority or on behalf of this jommittee in accordance with the requirements of M.G.L. c 55. 

Ye it-A41,4eAfs Signed under the penalties of perjury: (Candidate's signature) Date: 



Jan 19, 2016 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the ,a thority ir o be al f th commi e in accordance with the requirements of M.G.L. c. 55. 

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

Date: Jan 19, 2016 

Ending Date: Beginning Date: Oct 27, 2015 Dec 31, 2015 Fill in Reporting Period dates: 

Donald G. Martin 

Candidate Full Name (if applicable) 

Ward 5 Councilor 

Office Sought and District 

27 Berrywood Lane, Beverly, MA 01915 

Residential Address 

Telephone Number (optional): 

Donald G. Martin Committee 

Committee Name 

Michele L. Martin 

Name of Committee Treasurer 

27 Berrywood Lane, Beverly, MA 01915 

Committee Mailing Address 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 327.71 

Line 2: Total receipts this period (page 3, line 11) 0 

Line 3: 	Subtotal (line 1 plus line 2) 327.71 

Line 4: Total expenditures this period (page 5, line 14) 0 

Line 5: Ending Balance (line 3 minus line 4) 327.71 

Line 6: Total in-kind contributions this period (page 6) 0 

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

Line 8: Name of bank(s) used: TD Bank 

Type of Report: (Check one) 

[j] 8th day preceding preliminary 	E1 8th day preceding election 	30 day after election 	year-end report 0 dissolution 

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

Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 	• 
I certify that I have examined this report includi g,attached schedules and it is, t the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loan 	ipts, expe • lures dis arse ents, in ind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin 	r the auf tyrJon 4haUof this 	mittee in accordance with the requirements of M.G.L. c. 55. 

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

Form CPF M 102: Campaign Finance Report " 	
P• VERLY Municipal Form 	 F.C.:ORI1F 

Office of Campaign and Political Finance 

Commonwealth 
of Massachusetts 19 P b: 

File with: City or Town Clerk or Election Commission 



SCHE ULE B: EXPEN ITURES 
M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 

from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

To Whom Paid 

Date Paid 
	

(alphabetical listing) 
	

Address 
	

Purpose of Expenditure 
	

Amount 

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. 	 Page 4 



Date Incurred To Whom Due Address Purpose Amount 

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

SCHE ULE D: LILA ILMES 
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. 

Page 7 



DATE PRINT NAME 

:"-SC-)Li*N 	t-ALAJ ( di 

Signed under the penalties of perjury 	(Street and Number) 
	

OFFICE SOUGHT 

11 	 046( igeLtril c LonI C; 614E-- - 

Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance CITY OF BEVERLY 
RFVED AHD RECORDED - cl 	OFF 

Please print or type 	 exce:pY kg,natures. 

Comrn wealth 
of Massachusetts 

City or Town of: 	
Sib 	FEB 2" rap z  5  

Reporting Period: 	Beginning: 	10 _ 	— 201S- 
	

Ending: 	1,2— 31- 201Y" 
(M/A/DD/YYYY) 
	

(NftvUDD/YYYY)  

Type of Report: (Check One) 

fl 8th day preceding preliminary/primary 	D 8th day preceding election 	30th day following election (town or special) 	n 20th day of January (Year-End report) 

Pursuant to M.G.L. Chapter 55: 
1. I certify that I am a candidate for or currently hold Municipal Office. 
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence. 
3. I certify that I do not have a political committee. 

SIGNATURE 
	

RESIDENTIAL ADDRESS 



of Massachusetts 

Form CPF M 102: Campaign Finance R por, r r VERLY 
Municipal Form 	 ‘TcoRnro 

) 	rt Office of Campaign and Political Finance 

nib An 20 p 2:53 
File with: City or  Town Clerk  or Election Commission 

Beginning Date: 	7/01/15 
	

Ending Date: 	j 	12131/15  

Type of Report: (Check one)  

D 8th day preceding preliminary 	.0 8th day preceding election fi  30 dtty after election 	.year-end report 0 dissolution 

Estelle M. Rand 
t'andidrou Full Name applicable) 

Committee to Elect Estelle Rand 
Committee Name 

Fill in Reporting Period dates: 

Elizabeth Hollensen 
Name of Committee Treasurer 

3 Agate St. Beverly MA 01915 
Committee Mailing Address 

Telephone Number (optional): F,- 

City Councilor, Ward? 
Office Sought and District 

3 Agate St. Beverly MA 01915 
Residential Address 

Telephone Number.(optional): J 	978-473-9891 

SUMMARY BALANCE INFORMATION: 

Line I: Ending Balance from previous report 

Line 2! Total receipts this period (page 3, line II) 

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

Line 8: Name of bank(s) used: 	Beverly Bank 

$870.69 

$200 

$1070.69 

$1024.50 

$ 46.19 

$692.60 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 

Signed under the penalties of perjury: 	17 r 	tTIV;IMITCY'S signatme) 	Date: [01  I 20 / 2016  j 
finance activity of all persons acting under the au univ or on bel mlf of is committee in accordance with the requirements of WTI_ c. 55. 

FOR CANDIDATE FILINGS ONLY:  Affidavit or candidate: (cheat ion only) 

Candidate witit Committee and no activity independent of the committee 

g! certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief a true and complete statement of all campaign finance 
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.T. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures OD my behalf during this reporting period. 

Candidate without Committee (,)_11 Candidate with independent activity filing separate report 
I certify Mat I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement or all campaign 

1-1  finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities Or this reporting period and represents the 
campaign finance activity of all persons acting under the autho ty or on •-half of tb 	inunittee in accordance with the requirements of MATT. c 55, 

Signed under the penalties of perjury: 	 (Candidate's signature) 	Date: 	..91./2..0. 



SCHEDULE A: RECEIPTS 
c. 55 requires that the name and revidemial address be reported, in alphabet iCal Order, "Or all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and reeOrdS Of all receipts, but need onlv itemize those receipts Over $50. /n addition, the 
occupation and employer must be rtportedlitr all persons who contribute $200 or more in a Calendar •Vear. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 

report all receipts. Please include your committee name and a page number on each page.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

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

10/27/15 Judy Ashkenaz and David 
•Ershun  

$150 

12/17/15 Estelle Rand $50 

— 

	 	_ 

	 _ 	  

.— . 	. 	 -------1 

Line 9: Total Receipts over $50 (or listed above) $200 

<— 	Enter on page 1, line 2 

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

Line II: TOTAL RECEIPTS IN THE PERIOD { 	$200 

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



SCHEDULE B: EXPENDITURES 
c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. (l'ommitiees nutst keep 

detailed accounts and records all expenditures, but need Only itemize those over $50. Expenditures $50 and under may be added together, 

from committee records, and reported on line 13, 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your cm»mittee name and a page number on each page.) 

• 

Date Paid 
To Whom Paid 

(alphabetical listing) Address Purpose of Expenditure Amount 

- -  - 	

i 

11/3/15 Chianti Cabot St. Beverly Election night 
celebration 

$70 

Printing post card 
mailing 

$214.50 Gordon College 
Design Center 10/27/15 

10/27/15 I US Postal Service Rantoul St. post card mailing 
postage 

$595 

11/30/15 Jon Misarski Home St., Beverly Post card design $145 

i 
	 __ 	 

_. 

  	_ 	 

F _ 1  	-- - 	 

Enter on page 1, line 4 -4 

Line 12: Total Expenditures over $50 (or listed above) 1 $1024.5 

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD 1$195o 

* 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 

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 



Line IS: TOTAL OUTSTANDING LIABILITIES (ALL) $692.60 Enter on page 1, line 7 -> 

Amount 

$642.60 

SCHEDULE D: LIABILITIES 
M.G.L. e. 55 requires committees 10 report ALL liabilities which have been reported previously and are still outstanding, as well 

US those liabilities incurred during this reporting period. 

Date Incurred 	To Whom Due 	 Address 	 Purpose 

7/24/13 Estelle Rand 3 Agate St. Beverly Loan to candidate 

12/17/15 Estelle Rand [ 	3 Agate St. Beverly Loan to candidate 

. 	 . 	1 	 [ 

Page 7 



ij 
mission 

Commonwealth 
of Massachusetts 

File with.  City or FbVvn Clerk &Election (5o 

Ending Date: 9/27/2015 12)31/2015 Fill in Reporting Period dates: 	Beginning Date: 

Telephone Number (optional): 9787649962 

Jason Christopher Silva 

Candidate Full Name (if applicable) 

City Councilor at Large, Beverly 

Office Sought and District 

56 Dane St., Beverly, MA 

Residential Address 

Telephone Number (optional): 

Committee to Elect Jason Silva 

Committee Name 

Maureen von Zweck 

Name of Committee Treasurer 

19 Yankee Way, Beverly, MA 01915 

Committee Mailing Address 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

$245.77 

$2,369.80 

$2,615.57 

$2,169.80 

$445.77 

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

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

Line 8: Name of bank(s) used: Bevery Bank 

$0.00 

$492.77 

Type of Report: (Check one) 

8th day preceding preliminary 	D 8th day preceding election El 30 day after election 	year-end report El dissolution 

Form CPF M 102: Campaign Finance Report  
Municipal Form 	 ppiERLY 

;:Ecoi-mr Office of Campaign and Political Finance 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting wide e Nutliprity or on behalf 	mmitte,e in cordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of pesjus 	1. 	VaA L4111..'  (Ireasurer's signature) 	Date: 

IP FOR CANDIDATE FILINGS ONLY:  Affidavit of Candidate: c eck 1 box only) 

Candidate with Committee and no activity independent of the committee 
F—A  I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 

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

Candidate without Committee OR Candidate with independent activity filing separate report 
r--1  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 
L—I finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons acting under the authority or on behalfpf this committee in accordance with the requirements of M.G.L. c 55. 

Signed under the penalties of perjury: (Candidate's signature) Date: 1/19/2016 

1/19/2016 



SCHEDULE A: RECEIPTS 
c. 55 requires that the name and residential address he reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

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

see attached list 

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

<— 	Enter on page 1, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 

* 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 



Date Received First Name 	 Last Name Residential Address Amount 	Occupation and Employer 

11/10/15 Jason C. 	 Silva - loan 56 Dane St Beverly, MA 01915 569.80 

11/10/15 John A. 	 Boris 5 Bedford St. Salem, MA 01970 100.00 

11/10/15 George H. 	 Carey 18 Wenham Road Topsfield, MA 01983 100.00 

11/10/15 	 Carpenters Local Union I 350 Fordham Road Wilmington, MA 01887 100.00 PAC 880619 

property management, 

Goldberg Associates 

11/10/15 Andrew D. 	 Goldberg 7 Rantoul St., Suite 1008 Beverly, MA 01915 300,00 	Beverly, MA 

11/10/15 Frank J. 	 Milo 181 Marlboro Road Salem, MA 01970 500.00 	mechanic, Aggregate 

11/10/15 James M. 	 Muse 17 Berrywood Lane Beverly, MA 01915 100.00 

11/10/15 Arthur 	 Powell 17 Walnut St Beverly, MA 01915 50.00 

11/10/15 Peter 	 von Zweck 19 Yankee Way Beverly, MA 01915 50.00 
$ 	1,869.80 

Line 9: Total Receipts over $50 (listed above) $ 	1,869.80 

Line 10: Total Receipts $50 and under (not listed above) 500.00 

Line 11: TOTAL RECEIPTS IN THE PERIOD $ 	2,369.80 



Address Amount Date Paid al habetical listin Purpose of Expenditure 

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

SCHEDULE B: EXPENDITURES 
MG. L. C. 55 requires committees to list, in alphabetical ordet; all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule 13: 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 

see attached 

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

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

* 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 



Date Paid To Whom Paid  
11/2/2015 2 Cent Autocalls 

11/13/2015 Facebook 
11/14/2015 Jason Silva 
11/1/2015 Staples printing 
11/1/2015 Super Sub Casual Catering  

Address  
10088 Country Brook Road Boca Raton, FL 33428 

56W Dane St Beverly, MA 01815 
65 Dodge St Beverly 
324 Cabot St., Beverly, MA 01915  

Purpose of Expenditure  
robocalls for election 
management of Councilor FB Page 
loan payback 
fundraiser invites 
food for fundraiser  

Amount 
$ 	200.58 
$ 	186.57 
$ 1,600.00 
$ 	86.56 

$ 	55.43 

$ 2,129.14 
$ 	40.66 
$ 2,169.80 

Line 12: Expenditures over $50 (listed above) 
Line 13: Expenditures under $50 (not listed above) 
Line 14: TOTAL EXPENDITURES IN THE PERIOD 

	 - 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. 

Date Received From Whom Received* Residential Address Description of Contribution Value 

Enter on page 1, line 6 -4 

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS $0 

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page 6 
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SCHEDULE D: LIABILITIES 
c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 

as those liabilities incurred during this reporting period. 

Date Incurred 
	

To Whom Due 
	

Address 
	 Purpose 

	
Amount 

Jason C. Silva 56 Dane St., Beverly MA campaign expenses 

VIM-11/13/2015 492.77 

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

$492.77 

Page 7 



Day 	Year 
3 	241,c1  

Year 	 Month 
Ending 

Fill in dates: 	 Month 	Day 
Reporting Period Beginning 	I  

(Town or Special) 

Type of Report: (Check One) 

0  8th day preceding 	8th day preceding election 	30th day following election 
preliminary/primary 

Commonwealth 
or Masaaehtuctis 

Form CPF M 102-0: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

fl7 y (IF BEVER! Y 

DEC 1 S P 	(fl 

(City oy)Town of:  6-elifeft,  

Please print or type all information, except signatures. 

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

I. I certify that I am a candidate for or hold Municipal Office. 
2. I certify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this 

reporting period, and do not have a campaign fund in existence. 
3. I certify that I do not have a political committee. 

DATE 1. SIGNATURE 
Signed under the penalties of perjury 

II. RESIDENTIAL ADDRESS 
(Street and Number) 

III. OFFICE SOUGHT 

Q-I/1-16 6idt,(A0 a st,u,,„,,-,,,, Lio Itnruicato RA_ cs)040-0,6Thol; tbex- 

, 
, 

• 

11/97 

20th day of January 
(Year-End Report).  



Dee 

3 21)1  
Month 

Ending  Ii  
MSc 	 Yes 

2_0 i 
Fill in dates: 
Reporting Period Beginning  16  

Type of report: (Check one).  
08th day preceding preliminary 08th day preceding election 030 day after election Oyear-end report Odissolution 

$ 106, o Line 1: Ending balance from previous report 

$ 	21 ‘140., 	c? Line 3: Subtotal (line 1 plus line 2) 

3,1:441)/c, re 
Full Name of Candidate (if applicable) 

C-'1±-7  (20,101 44---Livr  
Office Sought and District 

7-) 	( Alo3f- 6 \  LAM 	5eíeit 11-111  
c',1415-  • Residential Address 	/  

TeL No. (optional) 

17,e, 	 em-ifr) 11-e-e 
Committee Name 

3-0-(1014?--r-  h Litt) n  
Name of Committee Treasurer 

Q 6ox 6c>"2 3 Aeue4, Pu t 011/3-.  
Committee ivilailing Address 

Tel. No. (optional) 

SUMMARY BALANCE INFORMATION: 

Line 2: Total receipts this period (page 2, line 11) 	$  700,00 

Line 4: Total expenditures this period (page 3, line 14) $  If 6 5  

Line 5: Ending balance (line 3 minus line 4) 	 $  10 30, qa? 

Line 6: Total in-kind contributions this period (page 4) 	$ 	0 
Line 7: Total (all) outstanding liabilities (page 4) 	$ 	(3  
Line 8: Name of bank(s) used  5 c_1esi.i ,F)t/e, 

AfIldevit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign 
finance activity, including all contributions, loam, receipts, expenditures, disbunemans, in-kind contributions and liabilities for this reporting period and represents the 
campaign 	'vity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L c. 35. 

Signed under the penalties of perjury: 

FOR CANDIDATE FILINGS ONLY:  (CANDIDATE MUST SIGN BELOW) 

Affidavit of Caailidate: (cheek 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 dray knowledge and belief; a true and complete statement of all campaign 
finance activity, of ape:sons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L c. 55. I have not received any 
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. 
o Candidate without Committee OR Candidate with independent activity Ming separate report 
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 ounFaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

'vity .fallj,cima 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: 

campaign finance 
(7,4 

/Candidate signature ( 

1.10 Ii  
Pa. 

Form CPF M 102: Campaign Finance Report 
Municipal Form ,  

°Mee of Campaign and Political Finance 

FWVERLY 
• irECOPI-:. 

Ohamiasiatilt 
ef hisseichapatts 

 

Mb JAN I q P b: 214 • 
File with: 
City or Town Clerk or Election Cr:emission 

Please print or type all information, except signatures. 



SCHEDULE A: RECEIPTS 

UG.L. c. 55 requires that the name and residential address be reportect in alphabetical order, for all receipts 
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only 
itemize those receipts over 550. In addition, the occupation and employer must be reportedfor all persons who 
contribute $200 or more in a calendar year. 

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

--Date 
Received 

Name and Residential Address 
(alphabetical listing required) 

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

ici3t115 S4-efkrt 	''''cfs7 
192. 	[A14-5Aini .1-0,‘ 51-, 	- 	ty, HA 	02-e 2-1  , e 

-Ciu, 00 
— 

1°P1  15  
LTande-e- 	, 654-r04-1  

P 	-At gj, 	00.d 1 	-o7c-ro- 	, --.4)ak7 	illYN ofilZ 6 )66 / `" _ 

hi q /5  
Ar4re,...) gafict-kror‘ 
7 Re-r-t 5t,, 5 	100,g 6evari 	mt$(.5 7.4 6  3Q/-''' 

s
'..11t ua  

Prine_y , 	(.5146111 Protar'lle-5 

lei ll'i l5  

4 
Kicl-v-rJ -11 6 
703 . 	ilit&J,r) 	6:1-̀, 	Inh,kgtell  

01,,„ er 	Mail-till 	P eA/14-,•-,,r5.  

— 

- 
• 

- 

-- 

-- 

_ -- 

Line 9: 	Total receipts in excess of $50 (or listed above) 4/ 7 60-  Do 

Enter on page 1, line 2 

—  
Line 10: Total receipts $50 and under* (not listed above) 0 W 

Line 11: TOTAL RECEIPTS IN THE PERIOD 
— 

COG, co 

* If you have itemized receipts of 50 and under include them in line 9. Line 10 shouldinc ude only those receipts not itemized 
gbOVC. 	 Page 2 



SCHEDULE B: EXPENDITURES 

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

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

Date Paid To Whom Paid 
(alphabetical listing) 

Address Purpose of Expenditure Amount 

a/7,4i /5 boAdan'S Trve 6 Eton 61-, 
6e-tie-r15 	mit} 	Ot v5 

, 
0 • 0441r-e,̀1,-) 5r,15 

141-7/ ,6 Fe-Le boa. 
I 	I-I.:di g.r.  vie,  7 

11'101 A 0 Ark, 6A  15 

 

A Sy-P-44 rj,  q 1 , 

i-i dt ')  1  '') 	i,4*N I e 	5'1 ' 
PAito7, MA 6 ( 01/5 

E_Ieaf-ir--, 	A P5  
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Enter on page 1, line 4 

Line 12: Expenditures over $50 ?) 2g., 6 q 

Line 13: Expenditures $50 and under* 3'3,, 4 t.I 

Line 14:TOTAL EXPENDITURES 9 I i 6 	, /6 

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

itemized above. 	 Page 3 



SCHEDULE 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 
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 

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name 
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

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

Date 
Incurred 

To Whom Due Address 

. 

Purpose Amount 

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

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

number on each page. two printed on recycled paper 	 Page 4 



Commonwealth 
of Massachusetts 

riFVERL
ECOfl 

rA." 

1/18/16 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority o • n behalf of this çQnniifteejn.ccordance with the requirements of M.G.L. c. 55. 

	 (Treasurer's signature) 	Date: 

andidate: (check 1 box only) FOR CANDIDATE FILINGS ONLY:  A 

Date: ///N/t Signed under the penalties of perjury: 	 (Candidates signature) 

Signed under the penalties of perjury: 

Lorinda Visnick for School Committee 

Committee Name 

Jacqueline McKenna 

Name of Committee Treasurer 

39 Middlebury Lane, Beverly MA 01915 

Committee Mailing Address 

Telephone Number (optional): 	 9785783690 

Candidate with Committee and no activity independent of the committee 
peo-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 
I 	'4  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. 1 have not received any contributions, 

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

Candidate without Committee OR Candidate with independent activity filing separate report 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disburseme its, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin under the aut 	ty or on behalf this committee in accordance with the requirements of M.G.L. c. 55. 

Lorinda Visnick 

Candidate Full Name (if applicable) 

School Committee Ward 6 

Office Sought and District 

39 Middlebury Lane, Beverly MA 01915 

Residential Address 

Telephone Number (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 798.90 

Line 2: Total receipts this period (page 3, line 11) 22.72 

Line 3: Subtotal (line 1 plus line 2) 821.62 

Line 4: Total expenditures this period (page 5, line 14) 0 

Line 5: Ending Balance (line 3 minus line 4) 821.62 

Line 6: Total in-kind contributions this period (page 6) 0 

Line 7: Total (all) outstanding liabilities (page 7) 2012.77 

Line 8: Name of bank(s) used: Beverly Bank 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

Fill in Reporting Period dates: 	Beginning Date: 

File wi4:•!Eity Tbv/ri qlerk r E ,eti 
	

ommission 

10/17/15 Ending Date: 	12/31/15 

Type of Report: (Check one) 

[1] 8th day preceding preliminary 	E  8th day preceding election 1] 30 day after election 	year-end report 	dissolution 



SCHEDULE A: RECEIPTS 
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Date Received 
Name and Residential Address 
(alphabetical listing required) Amount 

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

10/22/15 

Catherine Barrett (via website) 
13 Lowell Street 
Beverly, MA 01915 

22.72 

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

<— 	Enter on page 1, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 

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



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

Date Paid 
To Whom Paid 

(alphabetical listing) Address Purpose of Expenditure Amount 

Enter on page 1, line 4 

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD 

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. 	 Page 4 



Line 17: TOTAL IN-KIND CONTRIBUTIONS 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) 

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 

* 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 



Date Incurred 

743.09 7/20/13 

39 Middlebury Lane Helium, Signs, T-shirts Lorinda Visnick 

132.80 1/24/14 

39 Middlebury Lane Daily Printing Lorinda Visnick 

Lorinda Visnick 39 Middlebury Lane Daily Printing 

1/24/14 1136.88 

2012.77 Enter on page 1, line 7 —) Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 

To Whom Due Address Purpose Amount 

SC 	DULE D: LiiILITIES 
M.G.L. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 
as those liabilities incurred during this reporting period. 

Page 7 
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