Form CPF M 102: Campaign Finance Report
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L/ rrf : UU
File with: U SNTHY
City or Town Clerk or Election Commission B SN ULERK
Please print or type all information, except signatures.
Fill in dates: Date Yeur Month Date Year
| Reporting Period Beginning l ol 20\0 Ending_ 'R -2 2010 }

' Type of report: (Check onr.)'
O8th day preceding preliminary [J8th day preceding election [J30 day after election Nyeapcnd report dissolution

|

)
[ Tovrasd v KEZeR T (WM\
Full Name of Candidate (if applicable) Committee Name
MAMERZ.
Office Sought and District Name of Committee Treasurer
A2 _rmoplkoe ST
. Residential Address Committee Mailing Address
_AMESBul)  MA o\
Tel. No. (optional) Tel N ti
" optiona JAN 0. (op om!)/
r SUMMARY BALANCE INFORMATION: h

Line 1: Ending balance from previous report )
Line 2: Total receipts this period (page 2, line 11) S S9p 00
Line 3: Subtotal (line 1 plus line 2) $ %,0843%
Line 4: Total expenditures this period (page 3, line 14) $ S1.A5
$
$
$

R,524.93

Line 5: Ending balance (ine 3 minus line 4) a Y¥4.s¥%

4
Line 7: Total (all) outstanding liabilities (page 4) 420,26
Line 8: Name of bank(s) used_3RooiersT Baow y
\

Line 6: Total in-kind contributions this period (page 4)

-
Affidavit of Commitiee Treasurer:
1 certify that [ have examined this report including attached schedules and it is, 1o 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
mhﬂaﬂwﬂy&nﬂmaﬂqmﬁahnﬁhﬁyumwddﬁawn:iuuhmﬁmwhhﬁnmmhmdMG.Lc. 13

Signed under the penalties of perjury:
ﬁﬁ' Fon | [ 2o/ b
(in ink) Date |

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

O Candidate with Committee and no sctivity 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 comittee in accordance with the requirements of M.G.L. c. 55. 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 53.
Signed under the penalties of perjury:

T o\ [2o]
Kmmdpm(hi*) 4 Date

o R




Schedule A: Receipts

Line 9: Total Receipts in Excess of $50 550.00
Line 10: Total Receipts of $50 or Less -
Line 11: Total Receipts This Period 550.00
DATE NAME ADDRESS CITY STATE ZIP AMOUNT OCCUPATION
04/02/10 Chelton, Sharon & Donald 300.00 Engineer
04/09/10 Tilas, Thomas & Kim 73R Goodale Street Peabody MA 01960 150.00
12/13/10 Knapp, Jay & Laurie 54 Merrimac Street Amesbury MA 01913 100.00




SCHEDULE B: EXPENDITURES

Line 12: Expenditures over $50 $ 575.00
Line 13: Expenditures $50 and under $ 24.95
Line 14: TOTAL EXPENDITURES $ 509.95
Check # |Date Paid To Whom Paid Adicross Purpose of Expenditures Amount
134 4/5/10 Link House Inc 197 Eim Street St Patrick's Day Lunch Fundraiser
Salisbury MA 01952 250.00
135 6/15/10  Amesbury Days Inc. 62 Friend Street Amesbury Days Brochure Advertisement
Amesbury MA 01913 100.00
136 6/18/10  Anna Jacques Hospital Newburyport MA 01913 Hospital Fundraiser Event
125.00
138 121710  Amesbury Holiday Parade Commi 60 Friend Street Parade Fundraiser
Amesbury MA 01913 100.00




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
—t MRE S

/
/

/

//

/

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind z

* 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. ¢. 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
12/31 |10 [TRATMER. KEER AR MosloE <57 chldy ovek FRer 1,201, He

amESBORY MA oN13| PRl RekieT

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | Y,Zol. 7Yl

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. {‘, printed on recycled paper Page 4



