Form CPF M 102: Campaign Finance Report 013 0CT

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

(Fill in dates: Month Date Year Month Dete Year
Reporting Period Beginning__ 07 Ol w13 Ending _[D z) T0i3
' Type of report: (Check one) E/
[J8th day preceding preliminary th day preceding election (130 day after election Jyear-end report [ldissolution
=1 \ , ,
(. David €rave) Conmitee t ElectDavid & vel S
Full Nmnge of Can@ldate (if applicable) Committee Name
(oungio s Br~ (ayge Davirel Vassallo
Office Sought and Distrijct Name of Committeg Treasurer
20 _Tasa Eoad, Pebody 20 To/a Woad, Peabody
Residential Address - Committee Mailing Addvess
B Tel. No. (optional) Tel. No. (optional
_ AN ortemd)
é © SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 760.70
Line 2: Total receipts this period (page 2, line 11) £.956.10
Line 3: Subtotal (ine 1 plus line 2) £,71¢€.60

S
$
$
Line 4: Total expenditures this period (page3,line14) $ 7, 473.(3
$
S
$

Line S: Ending balance (linc 3 minus line 4) Y 283.Y7

Line 6: Total in-kind contributions this period (page 4) 0.00
Line 7: Total (all) outstanding liabilities (page 4) 27, 950. Yi
g Line 8: Name of bank(s) usedSaley Five Cents Squing s Kanle y

-
Affidavit of Committee Treasurer:

1 certify that [ have enminedxhisreporlincludingaﬂadwdsdnedulamditis,tothebeuofmyknowledgeandbelict‘,attueandcomplewmmofalleunpaig\

finance activity, includi aﬂcprm'buﬁom,loamreccipu,expmdimmdisbmmmin-khdcumibmimmdliabiliﬁsfwthisreponingpaiodmdm&n

persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:
D/JQL(/ ¥ TeiX
Date ’

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂkhvit of Candidate: (check 1 box only)

Cancldate with Conunittec and no :.“J‘v'i!}' indanendant of the sommittes

Icuﬁfythatlhaveenminedthhrepmwludingmdxedsdndulaandhigmmcbenofmykmwledgeandbelieﬂau'ueandcomplaemtumuofallmxpaigt

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. $5. I have not received any

O Candidate without Committee OR Candidate with independent activity filing separate report

Ieenifythatlhavemmined!hisrepmincludinganad)edscheduluanditis.wﬁnbmofmykmwledgeandbelief;atmeandcompldcmlmmofallmmpaign

finance activity, including contributighs, loans, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
i activity of ajl acting the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

/M Signed under the penalties of perjury: A b) /3
/ 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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipis over $30. In addition, the vccupation 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
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Med (alphabetical listing required) (for contributions of $200 or more)
191/ Lc%a;/céiﬂzf::{ Pabody )00 |00 J
n)ief:3 o nd, Rl zoojeo 5! = oyt ol it
55 e v 00 |oo
ot o % o
E/lé—/ i 7"40" oi‘%;:/ Peabody 40 00
1443 | 17 I }3427» Pechodyy |00 |00
/g 0-;;)%:;/%‘;&&) 2,015 73 | R Enbochsciats Tnc,
o)e/r> 0)6; ,l:‘/:):fs}:# Pm,:;, J0D |o0
s Ve 29 [oo
/213 p?i’";@ﬁ%“’i‘i R 100 |0D
13 [ e by 100 [0
ol p':;'pgf;hzflje/zqcz, oabod [o0 DO
@ ,(;; (,(a’:ow{?i;j&«j@» peqbodv ) 50po.

E)'j/',g DeébJOfZ)VMJ Shree Poshely 100 |00

Line 9: Total receipts in excess of $50 (or listed above) | Y74(73

Line 10: Total receipts $50 and under* (not listed above) | 7,530 |47

Line 11: TOTAL RECEIPTS IN THE PERIOD 5,95¢|40 | Enter on page 1, line 2

+ If you have itemized receipts o $30 and under include them in line 9. Line 10 should include only those.eceipts o 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 350.
Expenditures $50 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)
A Vindsof Sen> 75 (owell SHveet $ign Step Frame s 150 |pD
)13 J Pochady, M OFEO
4f13),z | Connolly Prmbing 178 51l Shroek lawnSsn L7 |31
13)13 J Prothis Wobu/es M) OiF0) | A '
10l ll Printing 176 Gl Sheet Des/Frend” Potra, ds ) G
5713 |Gomol by P Wrbon, A 0150 Y19 169
= ) 0,&w YT3Z ] -
ajzz))3 |Peabody C)#zen p.o. Fallos Ad /¢ |00
1/ / A Peabodis 14 Dj960 sl :
) Santoro’s +F Peabod Y) Man Stseet (ohesing B Event q |
jo ;] ig y Man /N en }} { 70
a4 Feobordy M 0196 ©
Line 12: Expenditures over $50 'Z,‘Z,"l} 73
Line 13: Expenditures $50 and under*| |¢) |40
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7 %3 |13
*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 0,00

* 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
_Incumd « ] : el Cand. date Lagn- 27 ¥ e
- David /av4] co& 7:2:3 Ka/% e Ll P
Yjof 3 (D Erasel Z‘}?&:% —_— ‘2 ’ ifjﬁ’fi;‘:jﬂ %7 747.00
ofis |21 it opsy ooy | 5015173

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |§27 950Y)

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. é" printed on recycled paper




