Form CPF M 102: Campaign Finance Report

Municipal Form
OfMice of Campaign and Political Finance

2013 orn o
File with: FIFSLE=N = 3220
City or Town Clerk or Election Commission o
Please pnint or type all information, except qigéﬁt}ﬂi}'ﬁ:ﬁq.ﬂ ‘
Fill in dates: ont e e voh o ves
Reporting Period Beginning_J.. .o AS 203 Ending _S¢ptsmbe- & 2013
Type of report: (Check one)
bJ8th day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report  [(dissolution
N (A . L - D
( }3?4 kL Cz,r.v.«vj C’?mm “f'f@& fo A/-/?t' P K{’f/'? ('Vrar-d’
Full Name of Candidate (if applicable) Committee Name
Word 6 Councillor Andeew Gerod
Office Sought and District Name of Committee Treasurer
£ Larehpgnd Rc}; $alem MA 01970 49 Lochpont R, Sslom M4 C1530
Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
- PAN "
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $ 1392.00
Line 3: Subtotal (line 1 plus line 2) $ I2).00
Line 4: Total expenditures this period (page3,line14) $ 1/ /5. 7
$
$
$

Line 5: Ending balance (line 3 minus line 4) 276, KD

________________________________ 2

503,70

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

Line 8: Name of bank(s) used  Sa3/2,., Fwve
\_ J

r/AITIdavI! of Committee Treasurer:
I certify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, 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 ac’iing under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
f Signed under the penalties of perjury:

™

s B A /Z’E)) 4 e
Ll sy 7/7/1%
Treasurer's signature (in ink) Date )
Mg

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\\

Affidavit of Candidate: {check 1 hox only)

[J Candidate with Committee and no activity independent of the committee

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

[J Candidate without Committee OR Candidate with Independent activity filing separate report

I centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expmditur?, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaj Al finance afn.1j’\ﬁjty of Al persons acting under the authority/of on behalf of this committee in accordance with the requirements of M.G.L. c. 35.

L/ r the penalties of perjury: ’
9/9 /1
/ Dad

Dat,




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

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

Line 9; Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, 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




Andrew Gerard

Treasurer

1013 SEP -9 O 3: 2Committee to Elect Beth Gerard
LR 3 49 Larchmont Road
ITY CLERK SAIEM MAQC Salem, MA 01970

City of Salem

Office of Elections

93 Washington Street, #5
Salem, MA 01970

Monday, September 09, 2013

To whom it may concern:

Attached is form CPF M 102: Campaign Finance Report for the 8" day preceding preliminary for the
Committee to Elect Beth Gerard. | am submitting the front page of the form and will submit itemizations

at a later date.

Unfortunately, the Committee misplaced its itemized list of contributions. We are waiting for our bank,
Salem Five, to produce images of all deposited checks so that we may include an accurate list of
itemized contributions. We expect to receive this information from our bank by Thursday, September
12" and will submit the itemizations attached to this form no later than Friday, September 13" If any
further delays are anticipated we will notify the Elections Office as soon as possible.

Thank you,
P 4, —
L /V//f d7a3 //7/77?’?

Andrew Gerard






