Form CPF M 102: Campaign Finance Report

Municipal Form - Ty n= BTARADY
Office of Campaign and Political Finance CITY OF voABUU

File with:
City or Town Clerk or Election Comnnsuon

CLER
Please print or type all information, except signatures. ot 4 % %
p
Fill in dates: Month Dete Yo Month Date Year
| Reporting Period Beginning___4 / 20(% __Ending__ /0 2/ 2013

Type- of report: (Check onc)-
El8th day preceding preliminary [J8th day preceding election (330 day after election [Jyear-end report [Jdissolution

f. oYY\ (o ? Wedsh K ‘ﬁwmma'? Wessh Commttec

ull Name of Candidate (if applicable) Committee Name
Cllor  MF Z/ﬁ/qﬂc : MﬂM -Wdds h
_ Office ught and Dlstnct e of Committee Treasurer
110 Lypyniie 1710 L%HMZMA SF-

Resldentlal Address Uy

3 Committee Mailing Address
“eshpolty M Ol 521-5451 " Cespoduy : 413 531-5457

L Tel. No. (optional)/ L Tel. No. (optional)j
4 SUMMARY BALANCE INFORMATION: ke
Line 1: Ending balance from previous report 3 it I
Line 2: Total receipts this period (page 2, line 11) $ 9732.93
Line 3: Subtotal (ine 1 plus line 2) $ Y73 92
Line 4: Total expenditures this period (page 3,line14) $__ 7/5/ 32
Line 5: Ending balance (line 3 minus line 4) § 2522 U
Line 6: Total in-kind contributions this period (page4) 8 2~
Line 7: Total (all) outstanding liabilities (page 4) $ 2605-¢§
Line 8: Name of bank(s) used_{ usy Hyencu Credd oo
\ J
(Amd:vn of Committee Treasurer: )

1 cetify 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
ﬁnanoeacuvny,uwtudmgallcomn'buuomloans.mmmmmm&mmmmmlmafmmmpmdmmw
campm fumncewuvﬂyofa]lpasomadmgumierthcauﬂmtyormbdmfof this committee in accordance with the requirements of M.G.L. c. 5.

J Signed under the penalties of perjury:
= Tm&mr’: slg#mn (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Q‘m&nvﬂofCandldm (check1boxoml) N
?ﬁﬁﬁfmﬁ?ﬂ:ﬁ&@ﬁmm”&:mdu:.;tbebenofmykmwledgemdbeheﬁammd | of all

a4

finance activity, ofaﬂpqmmngunderﬁwauﬁnnyoronbehalfofthmeomuneemaccordancemlhuwreqummofMGLc.SS I have not received any

contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

(J Candidate without Committee OR Candidate with independent activity filing scparate report

loemfyﬂmlh:vcmmmed!hurqaoﬂmludmgmdmduhodulumdms,wﬂubﬁtofmyknowledgeandbehef,auuemdcompleteswmofaﬂmnqmgn
activity, including contributions, loans, receipts, expenditures, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campmgxﬁ:macuwtyofallperwmaamgunderthewﬂmtyormbdulfofthummneemwoordmmﬂnherequuemamofM.GLc 55.

er the penalties of per]
"”m&%}\}lm o /05;,2’1' \3

Candidate signature (in ink)




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
{temize those receipts over $50. 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
number on each page.

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

| e

—ds Teer &t‘/ﬁc/&f’le Q/87/7(,//“'

Line 9: Total receipts in excess of $50 (or listed above) 5070~
™ Line 10: Total receipts $50 and under* (not listed above) Hiov3 |92
Line 11: TOTAL RECEIPTS IN THE PERIOD 7473 |93 | 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
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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 $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 per atocpoh dttu!
Line 12: Expenditures over $50 7()]7 50
Line 13: Expenditures $50 and under* 72, Ko
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7,5, |32

*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



10/09/2013
07/09/2013
07/26/2013
10/21/2013
10/09/2013
05/15/2013
10/16/2013
08/15/2013
09/09/2013
09/15/2013
10/03/2013
10/03/2013
06/19/2013
10/16/2013
10/18/2013

Deschamps Printing Inc.

EmbroidMe
EmbroidMe
Patch Advertising
Peabody Citizen
Royal Stamp Works
Staples

Thriftco Printing
Thriftco Printing
Thriftco Printing
Thriftco Printing
Thriftco Printing
Toscana's

USPS

Weekly News

The Thoma P. Walsh Committee
Schedule B Details

PO Box 127, Salem, MA 01970

3 Bourbon St., Peabody, MA 01960

3 Bourbon St., Peabody, MA 01960

675 Avenue of the Americas, NY NY 10010
PO Box 4233, Peabody, MA 01960

19 Centennial Drive, Peabody,MA 01960
230 Independence Way, Danvers, MA 01923
26 Howley St., Peabody, MA 01960

26 Howley St., Peabody, MA 01960

26 Howley St., Peabody, MA 01960

26 Howley St., Peabody, MA 01960

26 Howley St., Peabody, MA 01960

3 Bourbon St., Peabody, MA 01960

Essex Center Dr., Peabody, MA

10 First Avenue, Peabody, MA 01960

Printing
magnets
tshirts & polos
Advertising
Advertising
Supplies
Printing
Printing
Printing
Printing
Printing
Printing
food
Postage

Advertising

Report ending date
10.21.2013

1,791.38
201.88
106.40
368.00

76.00

51.00
382.50
526.79
366.56
366.56
366.57
563.86

1,000.00
660.00
250.00

7,077.50



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 YWhom Received* Residential Address Description of ~ Value
Received ‘ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under Go—
Enter on page 1, line 6 ' Line 17: Total In-kind 20~

* 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

a5 o etfuchis dtauts

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 2(;05/@

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. c’ T p— Page 4
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