Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

= A
Commonwealth
of Massachusetts

1 ﬂﬁfﬁ V@B_mewrk or Election Commission

Fill in Reporting Period dates: Beginning Date: |Jan 1, 2013 ] _.EEding Date:  |Oct 18, 2013 I
i I o T

CITY CTFRE SALEr sanc

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

ISteven A Pinto | lThe Pinto Committee |
Candidate Full Name (if applicable) Committee Name
|55 Columbus Ave, Salem MA 01970 || |[aidan P Bunting |
Office Sought and District Name of Committee Treasurer
|Ward 1 Councillor l 196 Bay View Ave |
Residential Address Committee Mailing Address
Telephone Number (optional): [ J Telephone Number (optional ): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,710.9
Line 2: Total receipts this period (page 3, line 11) 6,684
Line 3: Subtotal (line 1 plus line 2) 8,394.9
Line 4: Total expenditures this period (page 5, line 14) 4,081.03
Line 5: Ending Balance (line 3 minus line 4) 4,313.87
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 50
Line 8: Name of bank(s) used: |Eastern ]

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, disbyrsements, in-kind contributions and liabilities for this reporting period and represents the paign

finance activity of all persons acting under the authority fx 0 | alf ofithis committee in accordance with the requirements of M.G.L. c. 55.

)
"I\ { 1 A A
‘i 2 C (Treasurer's signature) Date: I 3(”\ \?\1[ hoid l
Y 1 1
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) !

Signed under the penalties of perjury:

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. c. 55. | 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 | have examined this report including attached schedul€s and it 1s, e best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loansfreceipts, expenditur\es, disbursements, in-kind contributions and habilities for this reporting period and represents the

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

(Candidate's signature) Date:| ) 0 Z Zf?_ // 5

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls
over $50 in a calendar vear. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $30. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
i Received (alphabetical listing required) (for contributions of $200 or more)
09/19/13 Ahmed Real Estate 102 Columbus Ave Salem $100
07/25/13 Allen Michael D 15 Pope St Salem MA 01970 $200
08/08/13 Bresnahan Richard O 60 Bay View Ave  Salem $100
09/14/13 Casey Griffen Noreen, Patrick 123 Bay View Ave Salem MA 01970 %100
09/08/13 Curtin Patrick H. 19 Raymond Ave  Salem MA 01970 $300

Donley Clare 61 Columbus Ave Salem MA 01970 $100

09/19/13 Fallon George 36 March St Salem MA 01870 $100
09/06/13 Griset Greenberg William J 153 Fort Ave Salem MA 01970 $100
09/04/13 House of Seven Gabies Salem MA 01970 $350
10/02/13 Kapnis Michael S. Maureen A. 12 Brooks St. Salem MA 01870 $100
09/19/13 Korumpas Dennis, Linda 3 Larkin Ln Salem MA 01970 $100
09/19/13 Kulik Francis 3 Allen St Salem MA 01970 %100
09/19/13 Lebovici Twohey Darrow A 122 Federal St Salem MA 01970 $100
09/10/13 Legon Berking-Legon Patricia A 44 Columbus Ave Salem  MA 01970 $100
09/19/13 Lovely Stephen or Jenna 14 Story St. Salem MA 01870 $200
09/18/13 Nets Experts PO Box 4525 Salem  MA 01970 %100
09/20/13 Pelietier Marcia, Francis 24 lrving St. Salem MA 01970 $100
08/15/13 Petit fviark R 7R March St Gt Salem MA 01870 $100
08/13/13 Petro-Tasia Theophilos 24 Valley St Saiem MA 01970
09/19/13 Pinto Mary 3 Broad ! Saien
08/23/13 Puleo Pauleite 5 Freeman St
38/18/13 Ronan John 274 Laiaystie St

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

& o[\

* If you have itemized receipts of $50 and under include t

ibove.

Enter on page 1, line 2

Page 2

hem in line 9 Line 10 should include only those receipts not itemized



SCHEDULE B: EXPENDITURES

xC‘v{. G'L'. c. 35 requires comn'zitrees to list, in alphabetical order, all expenditures over $50 in a reporting period.
omr:;{tees must keep detailed accounts and records of all expenditures, but need only itemize those ovgr 850
Expenditures $50 and under may be added logether, from committee records, and reported on line 13. .

This page may be copied if additional

€s are requi i i i
S pag equired to report all expenditures. Please include your committee name and a page

Date Paid To Whom Paid ¥ "
(alphabetical listing) dress Hrp0se al Expenditure Amount
| I T
09/15/13 BJ's Wholesale Club $112.51
08/14/13 Connolly Printing 178 Gill St Woburn MA 01801 Cards $38.25
10/07/13 Connolly Printing 178 Gill 5t Woburn MA 01801 Cards $207.19
10/08/13 Connolly Printing 178 Gill S5t Woburn MA 01801 Stickers $207.19
09/04/13 Connolly Printing 178 Gill St Woburn MA 01801 Signs $159.38
07/17/13 Cennolly Printing 178 Gill St Woburn MA (01801 Signs $674.69
09/15/13 Cttee to Elect Janet Crane $50.00
03/26/13 Cttee to Elect Sean OBrien $50.00
10/15/13 Cttee to Elect Tom Gould $150.00
09/04/13 House of Seven Gables Salem Fundraiser $350.00
03/23/13 Keenan Committee 55 Columbus $50.00
08/02/13 Lisa Joubert $750.00
08/22/13 Minit Print 40 Boston St Salem MA 01970 Invites $428.19
06/25/13 Preget Cttee $100.00
10/07/13 Staples 17 Paradise Rd  Salem MA 01970 516.30
08/30/13 Staples 17 Paradise Rd Salem MA 01970 Ink $43.33
10/05/13 Steven Pinto 55 Columbus Ave Salem Fundraising $200.00
10/12/13 Steven Pinto 55 Columbus Ave Salem Fundraising $200.00
08/06/13 USPS Salem 01970 Stamps $92.00
08/30/13 USPS Salem 01970 Stamps $184.00
10/16/13 Ziggy's Donuts Salem $18.00
[
|

Line 12: Expenditures over $50 L{l\{sg L'(:-_\ L¥ A UESR
Line 13: Expenditures $50 and under*
Line 14:TOTAL EXPENDITURES| 4 08y |}

them in line 12, Line 13 should include only those expenditures ot

-

Enter on page 1, line 4

*If you have itemized expenditures of $50 and under, include
iternized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

Please itemize contributors who
added together from the committee's records and included in line 16.
pate | From Whom Received® Residential Address Description of Value
Received Contribution

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

Line 17: Total In-kind

Enter on page 1, line 6

is received from a person who contributes more than $50 in a calendar year, you must report the name
rt the contributor's occupation and

* If an in-kind contribution
r; in addition, if the contribution is $200 or more, you must also repo

and address of the contributo
employer.

SCHEDULE D: LIABILITIES

committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

M.G.L. ¢. 35 requires
orting period.

those liabilities incurred during this rep

Date To Whom Due Address Purpose Amount
Incurred
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Enter on page |, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Gty

committee name and a page

activity. Please include your
Page 4

This page may be copied if additional pages arc required to report all

number on each page.



