e S S

Form CPF M 102: Campaign Finance Report

Municipal Form
OfMice of Campaign and Political Flnance

tm—— I 0CT 28 A 8 25
File with:
City or Town Clerk or Election Commission T
Please print or type all information, exccpt;s}igu:fiur@sigl_ g Al FI b5
Fill in dates: Month Dute Year Month Date Yeu
Reporting Period Beginning AUC}{\J\S"I Al 2013 Ending _QO(40bey 1% 2013
ﬁpe of report: (Check one) &/
ESth day preceding preliminary 8th day preceding election [J30 day after election Jyear-end report  [dissolution
St?am p. O'Byiein (Commnﬁa D Gt Sean 0'Bries,
Full Name of Candidate (if applicable) Committee Name
Wavd 4 city (pung, | Leisey Paker
Office Sou'ght and District Name of Committee Treasurer
10 Mooney Zd. Salepr, mMA 10 Mooney pel- Salein. mA
] Residential Address Committee Mailing Address
A& el - 1119 A& dipie - 7179
Tel. No. (optional) Tel. No. (optional)
L.

( SUMMARY BALANCE INFORMATION: )
072 . o7
Line 2: Total receipts this period (page 2, line 11) 25kl . 12

Line 3: Subtotal (line 1 plus line 2) Y,2332% .1

Line 1: Ending balance from previous report A}
)
A

Line 4: Total expenditures this period (page3,line1s) $ 1, L|y. 24
5
$
$

Line 5: Ending balance (ine 3 minus line 4) 2,123. 95

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

[ Line 8: Name of bank(s) used .S ¢([¢ Five Centbs Bank y
Affidavit of Committee Treasurer: '
I certify that [ have examined this report including attached schedules and it i3, 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. ¢. §5.
Signed under the penalties of perjury:

_qui [ WSl 0ober 27 | 201 2 J
Treasurer's sig re (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AfMidavit of Candidate: (check 1 box only)

] Candidate with Committee and no activity independent of the committee

[ certify that [ have examined this report including aitached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
linance 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

ee in accordance with the requirements of M.G.L. ¢, 55.




SCHEDULE A: RECEIPTS

reported, in alphabetical order, for all receipts

M.G.L. c. 55 requires that the name and residential address be
counts and records of all receipts, but need only

over $50 in a calendar year. Committees must keep detailed ac

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

contribute

This page may be copied if additional pages are r

8200 or more in a calendar year.

equired to report all receipts. Please include your committee name and a page

number on each page.
Date Name and Residential Address Amount Occupation & Employer
&ceived (alphabetical listing req uired) (for contributions of $200 or more)
: Dcn\'ge BorvrowWs oo | e O
(04 D) (2 Bryant s+ wakeheld my 01550 500 A lhernodive Trading SYSHms
Lin Fahoy 0o
DAV-13 | §o Washinglon Pk Newhsn, M 024SL \ 0O
Denen MandnaeSter o 6o
16-1V-13] 7 Wikeeier AVE Salem. WP oo 100
Ermc Moy key @e
-1 -tH | 22 Pine s4 Lonw Gcld, wA clade |00
JDS‘C‘)LUM M(Av“k,u{ co
f b
104 ~(3] 22 Piie St LNwvifield, mh ol1a4e |1 CO
| Pamcia Inchrivey .
0113 | g2 memonad dv_stlem WA - 01970 100
) Loreen MOSS ¥q e ) 25
b-19-13 qd 6n smold va SadgVs, wmia olfog OH :
A epubliciun, MuntGpad (P5C) - oo| Potificelt AcHion CommiH€e
ID-1e~13 go Box 702 Shrasdsbung ., mpr olsHs 250 MA Eepubhicon Municiyecl
My + Mrs. Noiole 6o
D-lu-13 | 11 Bavnes Cwile Sulem, me 676 (0O
Jon Zosonyiral 00
J6-1-1% | o Bartled st My blehead, ma 01ads 13
. Moy Anine WOV CK PP
04L-B| y; 0sgood s Salem - MA 01470 =
Line 9: Total receipts in excess of $50 (or listed above) a4 =
Line 10: Total receipts $50 and under* (not listed above) 911 81
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,5l | 12| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line

above.

9 Line 10 should include only those receipts not itemized

Page 2




SCHEDULE B: EXPENDITURES

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

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)
Oescincunp s 3 Dodge s+ S5\gns ‘ wﬂ
‘5?4!43 Pmm'l—l{)t/\f_j S, ';}?aﬁc i) L{Ial
Descinecim ps 3 Dodge si W +Cradu e - -
{i}’ﬁ’!g Pnntivg Salem, M g0 pelees 185
‘ Herid aeye 17 Foster s T ' -~
lo=1= 15 lndeStnes Feabbeds , Mk siap e 531
Sheples 1 povadics ed U +Cvecty ve 1g | °n
_“ylu'{g SWampscoH;mB ¢iqo)
Line 12: Expenditures over $50 Lo 14 f Z‘q

Line 13: Expenditures $50 and under* O
Enter on page 1, line 4 L Line 14:TOTAL EXPENDITURES| |, |,

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Received

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

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

ived from a person who contributes more than $50 in a calendar year, you must report the name

* If an in-kind contribution is rece
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)

all acuvity. Please include your committee name and a page

This page may be copied if additional pages are required to report
Page 4

number on each page.



