Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

~iT e
CITY OF RONY
IV |
File with: il J 1 2 0 P 2 9c
City or Town Clerk or Election Commission o e SR
Please print or type ali information, except signatures»,, r s X
LIt Y DO e
s Cr T VRELIRN j
Fill in dates: Month Date Year Month Datc Year
Reporting Period Beginning___ October 23 2009 Ending __ Decemloer 31, 2 209

)
Type of report: (Check one)

(J8th day preceding preliminary [J8th day preceding election [J30 day after election [(dyear-end report [Odissolution
L

. N N

Full Name of Candidate (if applicable) Committee Name

Edwl\”\ A B;ﬁcmcwf Ja LO‘ Mee tp Elect Ted BC“HCCN;?

Office Sought and District Name of Committee Treasurer

(,h d Peabody  Counglor-at- L-\F« bcﬂ\si’- s 1 Licata
ResldLnual Address Committee Mailing Address

L Amecie .Drw'c Peabody ™4 0146d 0 [\ g d i
'Tel. No. (optional) Tel. No. (optionll)/

- AN
a SUMMARY BALANCE INFORMATION: 3
Line 1: Ending balance from previous report $ 12,335.1Q
Line 2: Total receipts this period (page 2, line 11) $ 1,420 .00
Line 3: Subtotal (line 1 pius line 2) $ 13 g05. 12
Line 4: Total expenditures this period (page3,line14) $__ 2 039 0L
Line 5: Ending balance (ine 3 minus line 4) $ 1| ¢85 ¢

Line 6: Total in-kind contributions this period (page4)  $
Line_ 7: Total (all) outstanding liabilities (page 4) )
L Line 8: Name of bank(s) used D Rank N A

J

=
Affidavit of Committee Treasurer:

I centify 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. c. 55.

Signed under the penalties of perjury:

/ v/;l; ;LL’.LK ,/j{j £ //_&Z}* / /96 // O
Tréasurer's signature (in ink) Date
N A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
fAm«lnvit of Candidate: (check 1 box only) \

(0 Candidate with Committee and no activity independent of the committee
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, 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 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 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:

St! 4 AT /220-)0
\Cnndl’dnu signature (in ink) Date




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 $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 Tickos Joaquim B.R. Cunha
s !(’,01 3 Er‘\"\‘\'-‘,m P.”J”:t ~Df ?'v-\b(«(f\g A ™MA. )00 &
, ean O'Neill Tradesenan Sl -tmloved
I 0 <rey | oy an |\ ' plojea
!l; ! W B Sk Prabody, oR S00 (O
-jOna ergv'!b — C \
' ) - ( UG {tadeSenanm v"‘y’l?"\"f'fre(
([1)o3 W Birn Sb.  Yesbody, ™A S00 { bo ) '
Line 9: Total receipts in excess of $50 (or listed above) \,100| 00
Line 10: Total receipts $50 and under* (not listed above) 320 |00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,420 | G0 | 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 $50.

Expenditures 850 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)
i T Sytuia R4 A
) !“;’07 Eaward A. E})'Lﬂw(s.u“} Pék;otly S R ermbu 5c ment (See E\\ 3\S 07
et | | Amence Dr. \ e e
L 'L ;(}l tdw:’,{ A B«:ﬁé-’\t’#d’T J'r ?\ﬁbbdq A c}f60 ;‘\K‘,l""k“&%* LS}_‘ R'} ;1‘}4 5‘.’
¥
022 109 | Peabuy Fest OFbw Peabrody , ™. 01%0 Stamps LMoo |0o
Line 12: Expenditures over $50 1,944 | 66
Line 13: Expenditures $50 and under* 9% |0
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 2,039 |6k

*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
Line 17: Total In-kind

Enter on page 1, line 6

* 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 committee name and a page
Page 4

number on each page.




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: Fdward A Betteawort

Committee Name: C;’;M“,ﬁu, tv Elect Ted Betineued CPFID#:
Amount of Reimbursement: bt 1 J.07

Date of Reimbursement: 0 e |og

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount
Macket Baske?t
10 loa . ¢ 314 .:\h PR - ;
012001 | 139 Enno St Dumerson oifaz | T2 B Gownn Bueod 67 | ¢5
; CoS¥co Wholesale L/
10/2]0% New bury Ot (R 1) Qanvus, ™A 028 Food Toc Lampasys Eveat 105 47
i ) (odTlo Wholesale _ N )
niz "C' Newbory St (Bh 1) Dinvus . )23 Food For Eleche: D"‘{ 124 96
a ) B
4 fod Dunakia Donuts ¢ ! )
wiE oy 229 lowcll ST, Peabody M4 019l (offee foc Elechon D"r 16 99
Expenditures in excess of $50 (listed above) 3is | 07
Expenditures $50 and under (not listed above) - -
TOTAL AMOUNT REIMBURSED 3is | o7
Signed under the penalties of perjury:
e /"l \.J\‘ e 4 ) F
ANl VN PALA //20//0
Signature of Candidate/Treasurer Date
Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A

12/96




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: Edward A. Betencovd Jr

Committee Name: (ponattee d Elect Ted Botheniod CPFD#:
Amount of Reimbursement: $224.5 3

Date of Reimbursement: i ) ¢ Jog

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
Vi Ha r\w\..(‘(}.' 4 ) ~ ~
103 107 637 low:el St , Pedbody, vp Food ,Supphes ™r (aopayn Event 6L L6
1]
0,<+ OFG "
0409 |:’c; o - ‘ STamp s 132 | oo
Wi ) LU™Mmning s lu\+(.' B’VC‘\\" i

Expenditures in excess of $50 (listed above) | 44 &6

Expenditures $50 and under (not listed above)| 34 93
TOTAL AMOUNT REIMBURSED o e I 59
Signed under the penalties of perjury:
/ y
Ml ape Firdle (/200
Signature of Candidate/Treasurer Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96




