Form CPF M 102: Campaign Finance Report '

Office of Campaign and Political Finance

YR 3 -
- Bl Ji 20 A o
[ERS Y e
Commonwealth
of Massachusetts
* File with: _City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [Oct 27, 2015 Ending Date: IDec 31, 2015 I

Municipal Form e

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [_| 8th day preceding election  |_] 30 day afier election year-end report | | dissolution

lRachael O Abell 7 ! ICommittee to Elect Rachael O Abell 7 - |
Candidate Full Name (if applicable) Committee Name
|Schoo| Committee - Ward 1/Beverly, N]A | lJoshua E Abell 7 |
Office Sought and District Name of Committee Treasurer
'19 Echo Ave., Beverly, MA 7 | l19 Echo Ave., Beverly, MA ' l
Residential Address Committee Mailing Address
Telephone Number (optional): | . 7 (617) 309-5556 7 t Telephone Number (optional): (978) 969-2665 o |
SUMMARY BALANCE INFORMATION:
Line 1: 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 (ail) outstanding liabilities (page 7) 1,025
Line 8: Name of bank(s) used: |Beverly 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 coniributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authority or o alf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /”",, ,,,éf:%____,ww’ (Treasurer's signature) Date: |Jan 19, 2016

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committec OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury: 2 a

(Candidate's signature) Date: {Jan 19, 2016




SCHEDULE A: RECEIPTS (continued)

Occupation & Employer

Name and Residential Address
(for contributions of $200 or more)

Date Received (alphabetical listing required) Amount

N/A

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD Oll«  Enter on page 1, line 2

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

Page 3




SCHEDULE 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
N/A
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiltees 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
Advertising via Facebook
Oct 31, 2015 Rachael O Abell 19 Echo Ave., Beverly, MA (required credit card) 25
May 9, 2015 Rachael O Abell 19 Echo Ave., Beverly, MA Loan to the Campaign 1,000
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,025

Enter on page 1, line 7 =

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerkor Election Commission

Fill in Reporting Period dates: Beginning Date: / L)/ 26 / [ & EndingDate: /3 / :7) / / / 6
/7 /

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

NoHA P FRATES AR || CommiTEE To FgcT Sopo $2A

Candldate Full Na

&E (/EQILY ﬁpplébl )(,/7‘}’64714/1/(/1@, \5 MA,—7 /jomm]tteeNaéy&M/’k)

9 / [,/A'L/A ‘gce Sou% lestn@E &/E’/\l}) /{#\ 5 M/ bszznﬁoE%cz}n;lttee easurcr gg V{QL}

- - e / ,3 Commlttee Max%OAddress / &/
Bmal D P F/Q/Am?dﬁ'g@ éQ‘D()Lb CoO#M | | pmail 0R C % &

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / o0 —

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

Line 3: Subtotal (line 1 plus line 2) /OO —

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

Line S: Ending Balance (line 3 minus line 4) / OO . O@

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

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

Line 8: Name of bank(s) used:m) EOPLES UM TED |

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: l ’Z‘ _ 5 ] ) 5

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

andidate with Committee and no activity independent of the committee
lj{f 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

Candidate without Committee OR Candidate with independent activity filing separate report

D 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. ¢. 55. /3 /

i i i \&Qﬂ._/ P §1Ad':@d AZ), . . Date: I Z
Signed under the penalties of perjury: \\__; : (Candidate's signature)




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 vecords 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 te this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

O

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

< Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiittees 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) 3]
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD O

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

above.

Page 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
Line 15: In-Kind Contributions over $50 (or listed above) D
Line 16: In-Kind Contributions $50 & under (not listed above) O
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS (2]

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

e

Municipal Form ST OE BRVER) Y
Office of Campaign and Political Finance o . CRinn
Commonvealth oo - o
of Massachuselis File withs City or Town Clerk ortE[;*ecnbn‘ Comfhission
Fill in Reporting Period dates: Beginning Date: | S I Ending Date: [ |

Type of Report: (Check one)

[ ] 8th day preceding preliminary [ | 8th day preceding election  [_] 30 day after election :year—end report [ ] dissolution

v
#

lPauI Goodwin J ICommittee to Elect Paul Goodwin J
Candidate Full Name (if applicable) Committee Name
L‘School Committee, Ward 5 J lLaurie Johnson J
Office Sought and District Name of Committee Treasurer
|21 Michael Road, Beverly, MA 01915 ‘ |4 Beaver Pond Rd., Beverly, MA 01915 J
Residential Address Commitiee Mailing Address
Telephone Number (optional): l ’ Telephone Number (optional): (508) 527-5963 J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (lihe 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) ) f’w

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 attgched sched\ﬂes 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, ¢xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the au rity or pn 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 Afﬁdavnt ‘of Candidate: (check 1 box only)

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

andidate with Committee and no acﬁ‘ity mdepen({.ent of the committee
Ezrl

Candidate without Committee OR Candidate with independent activity filing separate report
D 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 acl?F?ir the authority or on behalf of this comxmttee in accordance with the requirements of M.G.L. ¢. 55. ,
]

Signed under the penalties of perjury:

(Candidate's signature) Date: LZZﬁLZ_i[Lii

4




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

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

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

| o=

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

) u’you have itemized receipts of $50 and under include them in lme 9, Lme 10 should include only those receipts not itemized
above. : Page 2




SCHEDULE B: EXPENDITURES

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

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

Date Paid To Whom Paid Address
(alphabetncal hstmg)

Purpose of Expenditure Amount

A
X

Line 12: Expenditures over $50

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

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those cxpcndntures 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

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

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

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

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
¥ P p pLoy Page 6
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Form CPF M 102: Campaign Finance R

Commonwealth Municipal Form N
of Massachusetts

Office of Campaign and Political Finance

i pEC -3 A 29

rite witn: BoBU I \1 12/2/2015
City or Town Clerk or Election Commission
Reportlng Perlod - Beglnnlng: 10/27/2015 Ending: 12/2/2015 k
Type of report 30 day after election J
Paul Guanci Conmittee to re-elect Paul Guan01
Full Name of Candidate Committee Name
City Council At large Michael Murphy
Office Sought/ District Name of Committee Treasurer
54 Cross Lane 43 Fairview Ave
Beverly, MA 01915 Beverly, Ma 01915
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $6,376.72
Total receipts this period: $775.00
Subtotal: : $7,151.72
Total expenditures this period: $4,009.70
Ending Balance: $3,142.02
Total inkind contributions this period: $0.00
Total outstanding liabilities: $0.00
Name of bank(s) used: Beverly 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, 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. ¢. 55.

penalties of perjury:

[ L)

Treasurer's signature (in . ) Date

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, 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,

] 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 of perjury:

0 /’M«(j N




Schedule A: Receipts

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

who contribute $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 Anerican Airlines

Beverly, MA 01915

11/10/2015 Doherty, Lauren $250.00 nurse
13 Eisenhower Ave North shore consotium
Beverly, MA 01915

11/5/2015 Sadoski, Stepheéen $100.00 Accountant
4 Clifton Ave Natixis Global
Beverly, MA 01915

11/10/2015 Tassinari, Martha $100.00 Consultant
15 Prince St Harvard Business Schoo
Beverly, MA 01915

Total Itemized Receipts $700.00
Total Unitemized Receipts $75.00
Total Receipts $775.00

Guanci, Paul A-1




Schedule B: Expenditures

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

Date Name and Address

11/3/20156

11/30/2015

10/28/2015

11/30/2015

Beverly Depot Rest.
10 Park St
Beverly, MA 01915

Beverly Holiday Parade
191 Cabot St
Beverly, MA 01915

Daily Printing
25 West St
Beverly Farms, MA 01915

Daily Printing
25 West St
Beverly Farms, MA 01915

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Guanci, Paul

Amount

$1,082.87

$250.00

$1,125.00

$1,519.64

$3,977.51
$32.19
$4,009.70

Purpose

Election Night Food

Donation Holiday
Parade

Postage For Mailing
33981

33981,33905,33561
Mailing Stickers Cards




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 50.00
Total Inkind Contributions $0.00

Guanci, Paul Cc-1




Schedule D: Liabilities

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

Date To Whom Due Amount; Purpose

Total Outstanding Liabilities $0.00

Guanci, Paul D~1



Municipal Form
Office of Campaign and Political Finance

ey

Commonwealth Lo Jil] 19 7% 0

of Massachusetts ? 5 Li
File with: City or Town Clerk or Election Commission

r . . . .

Fill in Reporting Period dates: Beginning Date: M/\ G /Zo \5 | Ending Date: I { 7_/3 \/ZD (5 l

Type of Report: (Check one)

[J 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election &year—end report [ dissolution
7

chott Houseman T ICommittee to Elect Scott Houseman j
Candidate Full Name (if applicable) Committee Name
|City Councilor, Ward 4 ’ ‘ lJoanne Avallon ]
Office Sought and District Name of Committee Treasurer
[27 Appleton Avenue, Beverly, MA 01915 l E7 Appleton Avenue, Beverly, MA 01915 l
Residential Address Committee Mailing Address
Telephone Number (optional): , Telephone Number (optional): L ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report i 7 4 . OH
Line 2: Total receipts this period (page 3, line 11) o0 . co
Line 3: Subtotal (line 1 plus line 2) i 08 42, oY
Line 4: Total expenditures this period (page 5, line 14) —_—0
Line 5: Ending Balance (line 3 minus line 4) { L9 Lt 2., OH
Line 6: Total in-kind contributions this period (page 6) —_— —
Line 7: Total (all) outstanding liabilities (page 7) l ; 3 ¢ . EQ
Line 8: Name of bank(s) used: FD 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, m-kmd ongributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aw or on behalf of this ¢ cordance with the requirements of M.G.L. c. 55.

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

/
FOR CANDIDATE FILINGS ONL ,?: 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
ﬂ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 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 acgﬁvyer the afithority or on behalf of this committee in accordance with the requirements of M.G.L. ¢c. 55.

Signed under the penalties of perjury:

A Seindn (Candidate's signature) Date: [ i/ \ql 216 l




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: l L

Type of Report: (Check one)

%

[] 8th day preceding preliminary [ ] 8th day preceding election || 30 day after election [Eiyear—end report [ ] dissolution

IScott Houseman ’ |Committee to Elect Scott Houseman !
Candidate Full Name (if applicable) Cominittee Name
|City Councilor, Ward 4 l |Joanne Avallon ]
Office Sought and District Name of Committee Treasurer
|27 Appleton Avenue, Beverly, MA 01915 ’ |27 Appleton Avenue, Beverly, MA 01915 l
Residential Address Committee Mailing Address
Telephone Number (optional): I 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) { o
Line 4: Total expenditures this period (page 5, line 14) e {0
Line 5: Ending Balance (line 3 minus line 4) {

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

Line 7: Total (all) outstanding liabilities (page 7) é . ; ¢k

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

Affidavit of Committee Treasurer:
I certify that T 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 congributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the agtlibriﬁy or on behalf of this ?fnmittee(jﬂ//ac%ordance with the requirements of M.G.L. c. 55.

H ;o - “

Signed under the penalties of perjury: s e i P Lol R (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

v 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave 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
[:] [ certify that T 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 actipg linder the anthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
L |

Signed under the penalties of perjury: SRS (Candidate's signature) Date: &‘» “/&[ 2ot




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD e Le

€ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $350. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

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

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

S

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

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

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

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

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




‘ SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance N

Commonwealth
of Massachusetts

Lo AN oo [y P 3E
File with: d}»&'ﬂorilg'g\’xfn €lérk orlEfech'on Gérrnission

Fill in Reporting Period dates: Beginning Date: [ L0 //Z‘{Zl rj Ending Date: | |7 / ‘27// |
T T ‘ 1

Type of Report: (Check one)

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

l /A\dﬁm /“‘!(J:‘\W\av\w | l Mo COV*\\N\\S(\"CQ |
Candidate Full Name (if applicable) Committee Name
oy . Y ~
I Sbc';)n(-ml\ C om W\.\Jf’f()e | I Ao tieq 2 Ve ]
Office Sought and District Name of Committee Treasurer
L IS5 Tues o #32 ||l Mo Addres, |
Residential Address Committee Mailing Address
Telephone Number (optional): | | Telephone Number (optional): I ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
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)

6]

O

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

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

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

Affidavit of Committee Treasurer:

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

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

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

Candidate without Committee OR Candidate with independent activity filing sepamfe 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 M.G.L. c. 55.

Signed under the penalties of perjury: ( 7/%/\/‘1 Om//w\/pm (Candidate's signature) Date: I O am ) Z G/ /6 l
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LE Ax AT W"f"%

Yous may ol acheaL le A m{oL’mauon, as ths has previously been digclosed on the
filed by jonr du)osm}w bank. " However; you fust suimmarzs your receipts on lines 9 - 11.

MG.L. e 55 requires thoi the naiad cid resicentiol address be reported, in alphabetical order, for all receipls
over §

850 B e calendey year. Cowmimitises must kegp deiailed accounts and vecoids of all receipis, but need only
¢ those receipts over 550, In oddition, the occupaiion and employer inust be reporied for cll persons who
coriribute 5200 or imore i a calendar year.

itei

; ~ . = ¢ i
sidential A Arnount Decupation & Tmplayer ;

{for eontvibutions of 5200 or m

Line O Toial tecsipts in sxcass of 530

“oral receipis $50 and wader

i l bric) (

D Wdse 13 TOTAL REL THE PERICD i Enter on page 1

ling 2.

o~
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- -r~-.~r

L:’ld

sihere any campaign fands on deposit in savings RS (go tc page 3) L] <ves

yag, complete the follovang:

Rank(s) ant/or Clos Axaount in accountfCD ste,

o
O

&9

0
. o

&5

6

A1 finds held in savings accounts, T8 eic. should be included in line 5, (ending balance) on page 1.
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TMITIAL
OT1 B

filed by /ou, d\.,,”)f)‘\“u(‘ry bank. However, you musi suinmarize your expenditures on lines 12 - 14,

'53 epoﬁ' any c”‘*'t)(»‘ndiﬁ_r@zs made before appointing the depository bank.

C’Ofﬁﬁ?"ii(ms i‘i’;’imf ?mr»p rfrn‘rik'd accoun/s ﬁi'ifé‘f‘()(;om’s of all mpeﬁdz‘ fures, but need only iteinize those over 550

Parpose of Bapendifure Avaount

Line 12; Expenditures over 530

Line 13; Expenditures 530 and under

Line 3d: TOTAL BEPENDITURES

{orin (01 8ni"1<ﬁwd shcﬁtf‘) ’”’le,ikc alcmxze c,oninbu(ors ‘vho haw macic‘ in-i md (‘onmbuhon of more than $50. )u- cing
contributions $50 and vader may be added together from the commitice's records and included in line 16

You may omit schedule B information, as this has previously been disclosed on the reporis

Hrom Whom Received” Residential Address Deseription of Valns
Coniribution

Line 15 In-kind over §50

Line 16: In-kind $50 and under

Friter on page 1, line 6 Line 17: Total In-kind

# Jf an in-kind contribution s received from a person who contribules more than $50 in a calendar year, yon must report the name
and addsess of the contributor: in addition, if the contributor has given an aggregate amount of $200 or morc in a calendar year, ihe
coniribuior's occupation and emplover must aiso be reported.

This page may he copted if additional pages are required to report all expenditures or all in-kind contribuiions. Please includs vour
commitice parne. CPE T4 and 2 page number on cach page.
Page 3




DULE D: LIABTITING

M.G.E e 55 requires comiiteas (o repori ALL licbilities which have been repoited previously and are still oulstanding, as well os
ihose lialilities incuvied duping this reporfing period.

Address Purpose

A e ey i
AMOuns

i 5 -
c Q?a//c/lﬁg Z/éffz;@f&ef 5%/51424 ] [22¢.28
il o T 7 | —

Enier on page 1, line 7. Lige 18: QUTSTAMDING LIABIL!

LITIRS (ALL) (22L.28

SCEHEDULE K DISCLOSURE OF
;

candidates and committess must T In nart A ox part B.

DX 1o assets® were acquired or disposed of by this candidate/commities during the peviod covered by this siatement.

s geguired: List all assots acquired since the commitice tast fled this statement. If this is the first Sehodule B vou
iave iled, list all agsets.
! Asset Date Present Location | Manner Acquived Cast/Valus
iinclude year, model or othier identifying

linformation, if spplicable.

3
+
i
i
{
i
i
i
i

R ag the reporting period covered by this siatement,

i . P IS . g —

; Asset Date Digpesttion to: | Date and Manner | Disposition Value
‘nelude year, model or other identifying Acguived | Mame and Address of Dispocition Attach statement of how

niormation, if applicable. yaloe is determinad.

i

safs asconired by o political committes must be nsed for the political purpote for winich the commiltes is organized and must remain the properey
i coromities. Assels may be disposed of at y time, but must be disposed of prior to dissolution.

st is defined as any oanc item thet has a useful life of more than one yerr, would be depreciable in a nonmal business savivonrmant, and hing
o cost/vwalue of $1,000 or more at the time of cequisition.

This page may Ge copied if additional pages are required to report all liabilities or assets. Please include your commitiee name, CPF
D and a page sumber on each page.
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Form CPF M 102: Campaign Finance Report

o L4 C—
Municipal Form (7065 yfﬁ%ﬁiggq
Office of Campaign and Political Finance : . ; :

Commonwealth N
of Massachusetts th APR | q p q ' b
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)
[] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election X year-end report [ ] dissolution

James Latter Committee to Elect James Latter
Candidate Full Name (if applicable) Committee Name
Beverly Ward 3 City Council Julie Vasile
Office Sought and District Name of Committee Treasurer
145 Partk St, Beverly MA 145 Park St
Residential Address

} / }uttee Mailin Address )
E-mail: Y by (e\L": e )A 3"&:‘«@ U C) e E-mail: /ﬁ, A d 7/; x (I/Z /)/ Aoy 1d LD

Phone # eopnonal) Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1416
Line 2: Total receipts this period (page 3, line 11) 450
Line 3: Subtotal (line 1 plus line 2) 1866
Line 4: Total expenditures this period (page 3, line 14) 1229
Line 5: Ending Balance (line 3 minus line 4) 539
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 1 6D0

Line 8: Name of bank(s) used: h’D 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 a}rxt,lority or (}n behalf of this committec in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaities of perjury: NIVAM é LPYi eg Z (Treasurer's signature) Date: éi }J[ 7/ / l@
- 7 13 {

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

Candidate with Committee and no activity independent of the committee

D I certify that 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 alt campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contiributions,
incurred any liabilities nor made any expenditurcs on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

L—__] 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 thg{autlwrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

joie L
T, e Date:
Signed under the penalties of perjury: {&lw‘@ { //\“\a ot (Candidate's signature) / gl ,/ }/ 2243




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. Commilttees 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 reporied for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

Jay Goldberg
100 416 Commonwealth Ave 200
Boston MA

Kyle Rennick
41 Hillcrest Ave 100
Beverly

Richard Blazo
6 Brookhead Ave 50
Beverly

Ean Sullivan9 Pyburn Ave
Salem MA 50

Rona! Belanger
36 Taft Ave 50
Beverly MA

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 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.
Page 2



SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Connelly Printing Connelly Printing Printing/Mailing
11/1/2015 Woburn MA 1166
Voice Broadcasting Dallas Tx Pre recorded phone call
11/1/2015 Dakosffs3
i
| H
z i
i
b
|
il i
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 ‘ P72

* 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
i
i
i
|
| ‘
f i
: Y
| ¥
! i
i)
|
¥ i i\ ‘
!
! i
L
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 neme and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
James Latter 145 Park St Loan
4/1/2003 2300
James Latter LO o,
9/9/2009 300
i
| b
! ¥
i i
Y ‘
i i
i -
P i
L it
‘ !
i i
I I
I t ‘: |
i i
il |
I o
il P
| i
i i
. i
I H
H ‘
i
o ‘
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ;2600

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commdniwealth Office of Campaign and Political Finance
of Massachusetts

City or Town of: Beverly MA

Reporting Period: Beginning: 10/27/2015 Ending:  12/31/2015
(MM/DD/YY YY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [7] 8th day preceding election [] 30th day following election (town or special) @2/0th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expendltures or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

7

01/26/2016 { Paul A. Manzo W% 89 Lovett St., Beverly, MA Ward 2 School Committee




Mun1c1pal Form

Office of Campaign and Political Finance

!

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

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

LEVLLL( RILTRO0 PAARCGIANC | || |
Candidate Full Name (if appllcable) Comimittee Name
LCOVNCILO L WAR]D JHREE | | I
Office Sought and District Name of Committee Treasurer
(/7] /2y JTREET It |
Residential Ad{iress Committee Mailing Address
Telephone Number (optional): | | Telephone Number (optionat): l |

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)

QOINDIRIPIO

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

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

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any 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 T 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 %e authonty or on behalf of this gommittee in accordance with the requirements of M.G.L. ¢. 55.

% /Zﬂ”iﬁﬂ M (Candidate's signature) Date: | 42 9} 4 / '2[7 / K

Signed under the penalties of perjury: [{/ﬂ




Form CPF M 102: Campaign Finance Repam

Municipal Form e

Office of Campaign and Political Finance

Commonwealth i I AT . . -
of Massachusetts fiig Jn;; i f:? % f;
File with: City or Town Clerk or Election Commission
Fﬂl in Reporting Period dates: Beginning Date: lOct 27,2015 } Ending Date: |Dec 31, 2015 l
Type of Report: (Check one) _
[ ] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report | ] dissolution
lDonald G. Martin ] |Donald G. Martin Committee '
Candidate Full Name (if applicable) : Committee Name
LWard 5 Councilor 1 |Michele L. Martin . ) ]
Office Sought and District Name of Committee Treasurer
l27'Berrywood Lane, Beverly, MA 01915 ] l27 Berrywood Lane, Beverly, MA 01915 I
Residential Address Committee Mailing Address l
Telephone Number (optional): . ' Telephone Number (optional): l
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
Liné 6: Total in-kind contributions this period (page 6) . of
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lTD Bank

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

finance activity of all persons acting under the a thorlty IO bek{l%{f this committee in accordance with the requirements of M.G.L. ¢. 55. .
Signed under the penalties of perjury: \?\ IL N\ (Treasurer's signature) Date: [Jan 19, 2016

FOR CANDIDATE FILINGS ONLY: Afﬁdavlt of Candidate: (_check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report .

D 1 certify that I have examined this report includipg, attached schedules and it is, tq the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loany/ recei > fitures, dis ursegients, in And contributions and liabilities for this reporting period and represents the

: g fld /{wmnrtee in accordance with the requirements of M.G.L. ¢. 55.

7 ﬁ“’i\

Y (Candidate's signature) Date: [Jan 19, 2016




SCHEDULE B: EXPENDITURES

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

Address

Purpose of Expenditure

Amount

Date Paid (alphabetical listing)

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 D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose ' Amount

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

Page 7 -



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

CITY OF BEVERLY

Commonwealth ffice of Campaign and Political Finance LEoT oy ~
o Mt © paign HEETUED AND RECORDED
T
Please print or type all irgfé“rman’ényexjcep}'fignatures.

City or Town of: &Utr"’\ M SR o =~y A

. - — Z - L2 a7 58
Reporting Period: Beginning: 10-2%~ 2018 Ending: 12— 31- 2015

(MM/DD/YY YY) MM/DD/YYYY)
Type of Report: (Check One)
"|[7] 8th day preceding preliminary/primary [ ] 8th day preceding election 30th day following election (town or special) {1 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1.1 certify that I am a candidate for or currently hold Municipal Office.
2.1 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
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

T

1/2"’”3«0[& J/U\'\'\ ML&HQJL’) /‘%/ﬁ/b\/ ' LU Teesson Roud ch-I;, Sehaal — Cotnnn/ e




Form CPF M 102: Campaign Finance Repm‘
Municipal Form

Office of Campaign and Political Finance ' ML

&

: AL apa
Commontwealih fiy JE 20 =25
of Massachusetis Q
File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I 7/01/15 Ending Date: [ 12/31/15 (

Type of Report: (Check onc)
7} Bth day preceding preliminary [ 8th day preceding election - [ 30 day afier election Mycar-cnd report |} dissolution

: 1
] Estelle M. Rand 2 | Comnmittee to Elect Estelle Rand |
Candidate Full Name (if applicable) Committee Name
. s 1 X
L City Councilor, Ward 2 g f Elizabeth Hollensen f
Office Sought and Distriet Name of Committee Treasurer
i
l 3 Agate St. Beverly MA 01815 i { 3 Agate St. Beverly MA 01915 i
Residential Address Committee Mailing Address
Telephone Number (optional): 978-473-9891 i Telephone Number {optional): t *
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $870.69
Line¢ 2¢ Total receipts this period (page 3, line 11) $200
Line 3: Subtotal (line 1 plus line 2) $1070.69
Line 4: Total expenditures this period (page 5, line 14) $1024.50
Line 5: Ending Balance (line 3 minus line 4) $ 46.19
Line 6: Total in-kind contributions this period (page 6)
Line 7; Total (all) outstanding liabilities (page 7) $692.60
. - i
Line 8: Name of bank(s) uscd:l Beverly Bank
Affidavit of Convmnittee 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, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aughority or on behall of this conumittee in uccordance with the requirements of MG.L. ¢. 55
1
Signed under the penaities of perjury: {Treasurer's signature) Date:{01 /20 /2016 %

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

Candidate with Committee and no activity independent of the committee

I certify that 1 have examined this report including attached schedules and it s, to the best ol my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting wnder the authority or on behalf of this commitiee in accordance with the requirements of MUGLL. ¢, 55, T have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that 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, dn\bur\umnls in-kind contributions and liabilities for this reporting period and represents the

campaign {inance activity of al} persons acting under the authupw or on hnunittee in accordance with the requireinents of MUG.L. ¢. 35,
Signed under the penalties of perjury: é ; ﬂ

g . 2

{Candidate's signature) Date: 01 /20 / 2016 J




SCHEDULE A: RECEIPTS

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

(A "Schedule A: Reccipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all Feceipts, Please include your committee namie and 4 page number on cach puge.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10/27/15 Judy Ashkenaz and David $150
Ershun
12/17/15 Estelle Rand $50

Line 9: Total Receipts over $50 (or listed above) $200
Line 10: Total Receipts $50 and under* (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD $200

&«

Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over $30 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,

Sfrom 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
11/3/15 Chianti Cabot St. Beverly Election night $70
celebration
‘ Gordon College Printing post card $214.50
1027/15 Design Center mailing
10/27/15 US Postal Setvice Rantoul St. post card mailing $595
postage
11/30/15 Jon Misarski Home St., Beverly Post card design $145
Line 12: Total Expenditures over $50 (or listed above) $1024.5
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $1024 .50

* If you have itemized expenditures of $30 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

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

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

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

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
7/24113 Estelle Rand 3 Agate St. Beverly Loan to candidate $642.60
121715 Estelle Rand 3 Agate St. Beverly ' Loan to candidate $50

Enter on page 1, line 7~ {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $692.60

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth ane .
of Massachusetts . Lo e ey &)

File with: Cltv or Town Cleri( of Elecﬁbn nImlssmn
Fill in Reporting Period dates: Beginning Date: |9/27/2015 Ending Date: l12l31/2015 ]

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

IJason Christopher Silva l |Committee to Elect Jason Silva ‘
Candidate Full Name (if applicable) Committee Name
ICity Councilor at Large, Beverly I IMaureen von Zweck l
Office Sought and District Name of Committee Treasurer
|56 Dane St., Beverly, MA j {19 Yankee Way, Beverly, MA 01915 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): I 9787649962 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $245.77
Line 2: Total receipts this period (page 3, line 11) $2,369.80
Line 3: Subtotal (line 1 plus line 2) $2,616.57
Line 4: Total expenditures this period (page 5, line 14) $2,169.80
Line 5: Ending Balance (line 3 minus line 4) $445.77
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $492.77
Line 8: Name of bank(s) used: lBevery Bank

Affidavit of Committee Treasurer:

1 certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, losns, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting undg cordance with the requirements of M.G.L. c. 55.

(Lreasurer's signaturc) Date: [1/19/2016 J

Signed under the penalties of perjuri:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate:%cﬁeck 1 box only)

Candidate with Committee and no activity independent of the committee

1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of alf 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, 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 l}ghalf;of this committee in accordance with the requirements of M.G.L. ¢. §5.

Signed under the penalties of perjury:

(Candidate's signature) Date; [1/19/2016




SCHEDULE A: RECEIPTS

M.G.I.. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

see attached list

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




Date Received First Name

11/10/15 Jason C.
11/10/15 john A.
11/10/15 George H.
11/10/15

11/10/15 Andrew D.
11/16/15 Frank J.
11/10/15 James M.,
11/10/15 Arthur
11/10/15 Peter

Last Name
Silva - loan
Boris
Carey

Residential Address

56 Dane St
5 Bedford St.
18 Wenham Road

Carpenters Local Union { 350 Fordham Road

Goldberg.
Milo

Muse
Powell
von Zweck

Line 9: Total Receipts over 550 {listed above)
Line 10: Total Receipts $50 and under {not listed above}

Line 11; TOTAL RECEIPTS IN THE PERIOD

7 Rantoul St,, Suite 1008
181 Marlboro Road

17 Berrywood Lane

17 Walnut St

19 Yankee Way

Beverly, MA 01915
Salem, MA 01970
Topsfield, MA 01983
Wilmington, MA 01887

Beverly, MA 01915
Salem, MA 01970

Beverly, MA 01915
Beverly, MA 01915
Beverly, MA 01915

Amount

$
$
$
$

W

W v n

569,80
100.00
100.00
100.00

300.00
500.00
100.00

50.00
50.00
1,869.80

1,869.80
500.00
2,369.80

QOccupation and Employer

PAC #80619
property management,
Goldberg Associates
Beverly, MA
mechanic, Aggregate




SCHEDULE B: EXPENDITURES

M.G.I.. 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 commiittee vecords, 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

see attached

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 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

Line 12: Expenditures over $50 (listed above)

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

Line 13: Expenditures under $50 {not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Purgose 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

WV W

2,129.14
40.66
2,169.80

wr 1




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

$0

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.I.. 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
11/01-11/13/2015 492.77

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |$492‘77

Page 7



Form CPF M 102- 0 Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

ﬁ:ity ;>Town of: @u/ %4 Va

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning [0 I 7005 Ending )2 3] 2015

Type of Report: (Check One)

O g day preceding O g day preceding election D 30m day following election B/ 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. I certify that I am a candidate for or hold Municipal Office.

2. Icertify that | 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. Icertify that | do not have a political committee.

DATE . SIGNATURE II. RESIDENTIAL ADDRESS IiI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
et | Rt O Sotwugiens |44 Longmadow R4 Sehost. Committee
11/97




Form CPF M 102: Campaign Finance Report = ' 7

Municipal Form -
Office of Campalgn and Political Finance

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

Fill in dates: Mamnth o, D e Month Dete © Yem
Reporting Period Beginning [0 26 2015 Ending 12 3 2014
: h’l‘ypc of report: (Check one) 4
CI8th day preceding preliminary [18th day preceding election [130 day after election -[lyear-end report  [Jdissolution
(. Modthow T, StHilelre N (_The St Hilalre Conmigpee h
. Full Name of Candidate (if applicable) : N Committee Name
Cite, Loneil At-[ocqe . Ermm e Diann
7 Olﬁcs Sought an’n‘ District Name of Committee Treasurer
1R West Gb Unit & Boed, 1A L0, Box 5223 faverl, IMA OIS
: Residential Address /o 19373 Committee Mailing Address
Tel. No. (optional) Tel. No. (optionsl)
N ‘ AN 9
4 SUMMARY BALANCE INFORMATION; )

Line 1: Ending balance from previous report 19%¢. 04
Line 2: Total receipts this period (page 2, line 11) 60, 00
Line 3: Subtotal (ine 1 plus line 2) 246, 09

$
$
$
Line 4: Total expenditures this period (page3,line14) $ /(¢ 5, o
$
$
S

Line 5: Ending balance (line 3 minus linc 4) 1030, 94

o

)
L

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used 5S¢ len, Five
\_ _J

4 ™\
Afidavit of Commitiee Treasurer:

1 certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all camgaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign ivity of all persons acting under the authocity or o behalf of this committee in accordance with the requirements of M.G.L. c. 35.
Signed under the penalties of perjury: .
VIUAA ' /18016
T r mv _ ke / )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(Amdnvit of Candidate: (check 1 box only) : N

0 Candidate with Commitiee and no activity independent of the committee
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of ail persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢, 55. 1'have not received any
0 Candidate without Committee OR Candidate with independent activity filing separate report
lcenifyﬂnllhnveenminedmisrepmhdudingamdnd@e&damdhia.toﬁnbutofmyknowledgemdbelinﬂluuemdmmplae.swmmofalldmpnign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represens the
campaign finance agtivity,of all acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. c. 55.

/ / Signed under the penalties of perjury:

(ia]it

(c.mmim signatare (in k) o pae |




SCHEDULE A: RECEIPTS

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

Tllls page may be oopled if additional pages are required to report all receipts. Please mclude your committee name and a page
mlmbcr on each page,

[ Date Naghe and Residential Address Amount 4Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
ke
VED ofephan Devdy dioo, | oo

142 wbsAwm 8 Cerden 4 0200

N onice %6W a1 an
W“")IS 14 ﬂ@7f/mﬁ £d, péaé’.@rﬁ—z MA o4 &)Gu"w

| mcmsrmemee

el-/‘ G:ﬂc\@;ﬁr nNEIpe .‘_, A/’-f '} 24
Azme;~ [0 1 o Gauﬂff 1M 049 # 302, o Pri J[vw{ Gold 7 p(‘afﬂ/‘ /
Richerd Tise! Owner, Perthnag Reddors

203 Mo~ G mkeé’wl;l‘ MA o:%ﬁogw@’ oo

HHH\HH@@

Line 9: Total receipts in excess of $50 (or listed above) h260 |oe

b_-f .
Line 10: Total receipts $50 and under* (not listed above) C lco .
Line 11: TOTAL RECEIPTS IN THE PERIOD #7700 .| oo | Enter on page 1, line 2

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



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.

SCHEDULE B: EXPENDITURES

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

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

number on each page. .
Date Paid To Whom Paid Address Purpose of Expenditure Amount
: (alphabetical listing)
. Dowsens Ypug 8D Encn 51, g w% +°v o
afoifis | Do 4,
‘ b | Hacler Wy o
a5 | Focebeek Medeo fock (A Aduart "’”’j ner e
”/3/’5 Hale ﬂ}wu’-;‘ MA ¢1419 perts 5 fi oo 45
‘ . 26 Lothmp s¥, Ciig Contil ,
nJulis | wes Slute Bevecl, 1 ounis Hb[d% furt, 8/60 oo
e 15 Uniied Stekes 34 West SF H3 P.0, Box dne, |ao
/ ' pc-}\fa{ Leddice ()’J/lf NA L1519 Pents
Line 12: Expenditures over $50 ¥25., 64
Line 13; Expenditures $50 and under*| 336 , |46
Enter on page 1, line 4 " Line 14: TOTAL EXPENDITURES}‘& Nég, |16

*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 | From Whom Received* Residential Address Description of ~ Value
Received ' ) Contribution

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

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

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




Form CPF M 102: Campaign Finance Report

Municipal Form U A BEyERLy

Office of Campaign and Political Finance

Commonwealth
of Massachusetts JI1NRTY ‘

File witlf:¥City o T é)wil éler]g@gr Egeﬁg 'Commission
Fill in Reporting Period dates: Beginning Date:  [10/17/15 Ending Date:  [12/31/15

Type of Report: (Check one)
[7] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

ILorinda Visnick | ILorinda Visnick for School Committee l
Candidate Full Name (if applicable) Committee Name
!School Committee Ward 6 | IJacqueIine McKenna l
Office Sought and District Name of Committee Treasurer
i39 Middlebury Lane, Beverly MA 01915 | [39 Middlebury Lane, Beverly MA 01915 ‘
Residential Address Committee Mailing Address
Telephone Number (optional): l Telephone Number (optional): 9785783690 |
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: lBeVerly Bank

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, 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 og.pn behalf of this lmttee%wcordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: l/// /

FOR CANDIDATE FILINGS ONLY: Aff(/!vxt r andldate. (check 1 box only)

“(Treasurer's signature) Date: [1/18/16

Candidate with Committee and no activity independent of the committee

__@4 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that T 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 aut jty or on behalf this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: M ?’L I VA/\/L L e (Candidate's signature) Date: l // / ./ g// / A I




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Beverly, MA 01915

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Catherine Barrett (via website)
10/22/15 13 Lowell Street 22.72

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

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

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

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

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

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

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.GL. 2. 55 requires committees to veport 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 Purxpose Amount
Lorinda Visnick 39 Middlebury Lane Helium, Signs, T-shirts
7/20/13 743.09
Lorinda Visnick 39 Middlebury Lane Daily Printing
1/24/14 1136.88
Lorinda Visnick 39 Middlebury Lane Daily Printing
1/24/14 132.80
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2012.77

Page 7
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