Form CPF M 102: Campaign Finance Reporw

Municipal Form
Office of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except sxgnaturesﬂ{i # ERt ;;A M MASS.
Fill in dates: Month . Year &TY CL %f» Year
Reporting Period Beginning 5&4&?%“ %l 2ol Ending iﬁf/@ per” Zi Zot

Type of report: (Check one)
[@3th day preceding preliminary [J8th day preceding election  [J30 day after election [Jyear-end report  [dissolution

4 %3 Sh ﬁ Vi sz‘:’/{ s § urict v éf%‘kf ifa@ffﬁf {
. Full.Name ofCandidate (tfapphcable) o » Committee Name, f
a1y Lavndy] = Lsavd Jane Brin waicl
; Office Sopght and Distgeﬁ Namg of Committee Treasure ) )
238 Letayade S, S abom, f“’?f@ 2 3% 124 < . gmgmgé -
Residential Address ) Cemmmee Mailing Address
Tel. No. (optional) Tel. No. (optional)
/. J

4 SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page4)
Line 8: Name of bank(s) used .S 2l ﬁf 06 Salew)

N\

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, mctudmg all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
gampa:gn finance acm;:}y of alt P‘WW“ the authority or on behalf of this committee in accordance with the requirements of M G.L. ¢ 55,

-

S ; d under the penalties of perjury: ;
de C//f%ﬁ [ w/ (0] 24] 2011
/{qu. r's signature (in ink) 7 Date
J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
~

c davit of Candidate: (check 1 box only)

7 Candidate with Committee and no activity independent of the committee

[ certify that { have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete stat t of all campaign

finance activity, of all persons acting under the authority or on behalf of this committe¢ 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.

{] Candidate without Committee OR Candidate with independent acﬁvity filing separate report

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

fi nance activity, mciudmg contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
fi of all ons agting-under the authority Sron behalf of this committee in accordance with the reqmremems of MG.L. ¢ 55

= Signed t the penalties of perjury:
Ao /]
/ /i %’// 22///

Candidate sigmturt (inink) " = Date

N




SCHEDULE A: RECEIPTS

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

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 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
nurmber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
o] %} vt Przedmen

2ot |120Canas St Setem WA p1a7D | Vo0 0O
o " WA v I é}f‘éf% oo ;
o4 o | 53 T T 52 e Setem i | 100 D

Line 9: Total receipts in excess of $50 (or listed above) Zéf; 418!

Line 10: Total receipts $50 and under* (not listed above) |/, 1

Line 11: TOTAL RECEIPTS IN THE PERIOD 5@1;; £§ 70 | Enter on page 1, line 2
* If you have itemized receipts of $50 and under mc!ude them in line 9. Line 10 should include only those receipts not itemized
above. ||| f 2000 _Lotn [yom CeadideCe . 120, 5 Page 2
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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 850 and under may be added together, from committee records, and reported on line 3.

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)
ié?zgi [ Deschemp s gfff‘*f’?;ﬁ ) &,ﬁ - Street™ @%ﬁf“ gf?@ b P
Joii L &1 7| Selon, mitroi o s Toriet's Conpaph I 37T |88
Au|  |Shaples |t povndise BA |Scpplies for Tosn | vy
fgféﬁ ﬁ ag{g{ﬁ%?’? Wb 51512 T ciel's {; MGy, {}éi 2
Line 12: Expenditures over $50 3 q é f,g,f;;
Line 13: Expenditures $50 and under* %?f ???5
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 4 § 3 [

*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
o Voo Torel |22 Lfote S Tlion T2 K, o
i [M°° o Salegn, WMUA 019 T | coundidal < ree

B
o

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. Page 4



Invoice

Date 10/20/2011
Invoice # 37538
P.O. #

Rep. HD
Terms COD

DESCHAMPS PRINTING Co.. Inc. 8

PO Box 127 » Salem. MA 01970
Tel. 978.744.2152 « Fax. 978.745.0911
www.DeschampsPrinting.com

(Bill To:

) (ship To:

Ship Via: Pick Up

Committee to Elect Josh Turiel
Jane Turiel
Salem, MA 01970

Pick Up

Description Quantity Rate Amount
Palm Cards 700 0.45429 318.00T
FSC Mixed Credit BV-COC-951196
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3 2% (XA 37 84505 '§ 505 O Sales Tax (6.25%) $19.88
sz @D oo e D 25 o ?4
= S0 & SQ@e 2 g w59 Payments/Credits $0.00
: N &£8ddmead Zaax :

Balance Due $337.88
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that was easy,

Low prices. Every item. Every day.
17 Paradise Road
Salem, MA 01970
(978) 741-4244
SaLE 15865%? 2 002 31391
10/21/11 12:23
FRkEERR R R R R RO R R R R

YOUR OPINION COUNTS AND WILL BE REVIEWED
BY THIS STORE’S MANAGER!

Please take a short survey
and be entered into a monthly drawing
far a $5,000 Staples gift card,
N0 PURCHASE NECESSARY.
Log on to www.StaplesCares.com
or call 1-800-881-1723
Your survey code: 0100 8374 1107 7844
See store for rules.

Survey code expires 10/28/2011.
x¢xTome nuestra encuesta en Espafio] en
la pagina de Internet o por telefono.

Consiga las reglas en la tienda.®**

e AT SIS EER S22 SR LERS S22 222 SRS 22

aTy SKu PRICE

REWARDS NUMBER 3461825864
1 ENVELOPE PULL & SE

718103031134 8.49
1 BIC WITE-DUT QUICK

070330506022 3.99
T ENVELOPE PULL & SE

718103031134 .48
1 ENVELOPE PULL & SE

718103031202 34.499
SUBTOTAL 55.96

Standard Tax 6.25% 3.50
10740 $59.48
American Exprass 59.45

Card No.: XXXXXXXXXXX3012 [S]
Auth No.: 603064

TOTAL ITEMS 4
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Number: 693

fran Seq Ho: 2552693
7R,

1 Bx Joe Orig Bind 13.99
1 Bx Joe I 13.98
1 i 4,69
Sup. Total: $32.67
fax: $1.56
Total $34 .63
Discount Total $0.00
Changa $0.0
American Express: $34.63
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HEY AMERICA!

WANT A FREE DORUT WHEN VDU PURCHASE 4
MEDIUM OR LARGER BEVERAGE?
Go to waw.telldunkin.com on your
computer or mobile device in the next
3 days and tell us about your visit.

Te invitamos a participar en
nuestra encuesta.

Erter VYalidation Code:

Bring receipt with code to redeenm offer,
Vigit DunkinDonuts.com for
coupon restrictions,
Franchisee: Please use PLU #201

Try our delicious b
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FOR SHOPPLNG
SALEM MA

THANK YOU |
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TELEPHONES 9/8-745-3571
KATERINA THOMPSON  STORE MANAGER

HEALTHY CHOICES FOR YOU
AND YOUR FAMILY!

PLEASE VISLT US ON THE WEB AT

WWW . CROSBYSMARKETS .CUM

: $5 ia



