Campaign Finance Tracking Form for Local Election Officials

Call OCPF with campaign finance questions at 617-979-8300

Candidate or ComMee Mw‘—— %47/’ Yeart 2-0/%

Report: ___ Pre-Preliminary “__C Pre-Election __30-Day ___Year-End

Organization / Providing Materials / Netification *
e Organizational form provided to candidate or committee (M101, M101BQ, M101PC)
Campaign finance report form provided to candidate or comzmittee (M102)
.Summary of the campaign finance law provided (OCPF guide booklet)

Filing notice (includes repon‘i/n%dates, due dates and language concerning late fines) -

_ Pre-Preliminary _““Pre-Election __30-Day __ Year-end

*Al] forms, guides and notices ean be delivered by e-mail

Inspecting Reports

The campalgn finance law requires local election officials to “inspect” M102 and M102-0 campaign
finance reports within 30 days of a due date.

/- Caorrect dates for the relevant reporting penod
: _L/ Signatures -
Positive ending balance

If the M102-0 form is filed, the candidate does not have a conmmittees and has not

received any contributions, made any e:q:endmwes or incurred any obligations dunng the
reporting period, and does not have a campaign fund in cx.!btm

Conmbutwns (Monetary receipts and in-kind contributions)
v Names and Addresses for contributions of more than $50
__ " Occupation and Employer for contributions of $200 or more
_—No contributions from corporations, business parmerships, LLCs or LLPs

o -éonm"bmions from individuals or PACs for more than $500 (see OCPF’s
" limits chart for other limits) A

Expenditures
c/f endor Names and Addresses for expenditures of more then $50
__(~Purpose information is disclosed

Reimbursements form (R-1s) filed for reimbursements : ,
Date of lnspection [o / Z'Dr/’ J/




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political FGAGEET22eu0 139HAYCITVG

Comrmonwealth

of Massachusets
File with: City or Town Clerk or Election Corumission
Fill in Reporting Period dates: Beginning Date: | Jan, | 261< | EndingDate: | et 2, 20/ I

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [X] 8th day preceding election  [T] 30 day after election ~ [7] year-end report  [7] dissolution

| Melinda € Barredtt | ||Melinde Barrett Electipn. Gmm, He€_ |
Candidate Full Name (if applicable) Committes Name
| Haverhil\ City Coumei | | 1L billiam Goulof |
Office Sought and District Name of Committee Treasurer
| /2 Salem Street, Haverd; 1] | |23 _LAtelield C’h; Haverhi Il I
Residential Address Committes Mathing Address
Telephone Number (optional): l I Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | 7069 5_3
Line 2: Total receipts this period (page 3, line 11) lf‘ L& g -
Line 3: Subtotal {line 1 plus line 2) 5’ 30y &3
Line 4: Total expenditures this period (page 5, line 14) 2.494¢6. %)
Line 5: Ending Balance (line 3 minus line 4) 2.94€, 13
Line 6: Total in-kind contributions this period (page 6) .
Line 7: Total (all) outstanding liabilities (page 7) -
Line 8: Name of bank(s) used: ! Fentoe b et Ban k.

Affidavit of Committee Treasurer:
I certify that T 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 sl contributions, Ioans, receipts, expendimres, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the \{lh lzzn behalf of this gommitiee in accordance with the requirements of M.G.L. ¢. 55.

" vl
{Treasuret's signature) Date: l 26/ ![ !l ! !/ S !
Candidate with Committee and no activity independent of ¢he committee

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all campaign finance
activity, of afl persons acting under the authority or o behalf of this commiitee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penaldes of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bex only)

Candidate without Committee OR Candidate with independent activity filing separate report

E:l [ 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 contritations, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this teparting period and represents the
campaign finance activity of all persons acting under the authority or guehalf of this committee in accordance with the requirements of M.G.L. ¢. 55. f

(Candidate's signature) Date: | M ’ Zi / / ‘i I
i) {

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential addvess be reported, in alphabetical order, for all receipts over 830 in a calendar
vear. Committees must keep detailed accounts and recovds of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be veported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

QOccupation & Employer
{tfor coniributions of $200 or more)

Cee crHached [t

Line 9: Total Receipts over $50 (or listed above)

3.270

Line 10: Total Receipts $50 and under* {not listed above)

L1

Line 11;: TOTAL RECEIPTS IN THE PERIOD

H08S

< Enter on page 1, line 2

* If you have itemized receipis of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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Schedule A Receipts Detail

Date Last Name First Name Address (MA) Amount Employer
27-Jul Barrett Alicia 3 So. Maple Ave., Bradford $100
24-Sep Boudreau Donna 76 Linwood St., Haverhill $100
26-Sep Cavallaro Cynthia 31 Rivercrest Dr., W. Newbury S60 )
24-Sep Chemaly John 1221 Westford St., Lowell $500 Tnlrwh% Erad, el
31-Aug Comei Steven P. 22 Lansing Ave., Haverhill $100
24-Sep Conte Pamela 72 Greentawn Ave., Haverhill $100
20-Sep Costello William L 34 Germain Ave., Bradford $100
21-Sep Costello Barbara J. 132 Gile St., Haverhill $100
24-Sep Dick Christopher 187 Catamount Rd, Tewksbury $150
15-Sep Edwards Joseph C. 54 Monument St., Haverhill $100
Funeral Director, HL
23-Sep Farmer Duncan C. 210 So. Main St., Bradford $200 Farmer & Sons
24-Sep Foisy Chad 2 Woodcock Ave., Haverhill - S60
24-Sep Gregg John 42 Kelly St., Haverhill $100
24-Sep Guerin John 26 Leroy Ave., Haverhill $100
24-Sep lves Kathteen 15 Essex S5t U3., Newburyport $100
8-Oct Migliori Michael 15 Essex St., Haverhill $100
24-Sep Morse Mariana 12 Fernwood Ave,, Bradford $100
24-Sep Pettis Lance 17 Leonard Ave., Bradford 5100
24-Sep Powers Bernice 18 Salem St., Bradford $100
20-Sep Roche Mary E. 51 Hamilton Ave., Haverhill $100
2-Oct Schiavoni Timothy J. 70 Bailey Bivd., Haverhill $100 .
24-Sep Sepe Gary 1221 Westford St,, Lowell $500. T« ﬂMI"'k\_QwW
22-Sep Simonds Michael 450-2 Main St., Haverhill $100
3-Oct Veasey loe M. 88 Brockton Ave., Haverhill $100

Total $3,270



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 vequires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commiiiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 8§50 and under may be added together,
Jrom committee recovds, and veported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

A0l5 To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9//7 Click a meadl on line Direct adu-ﬂ#:w\j 96.34
/14 Chickea met ] on lime Direct adufph“smj Q0.1
100 Turnpi k
Fosle Tribune z:ir%tzl e &+ Aduerhsmg 139,99
Haverdi l] Demotradi ||| 1 miles Granhish b o .
verhisin
r0 i~ Gty GmwiHee Haue\«L.‘H_ 4 9 50,00
g Wing ade. Gt _ . 99
Was™ || Dedel Jav's Davshtert] Hoverhi bl Fondlii s 3.
:' - 200 Cane | SYreet™ : : 12
Jeli9 Vogel Printing Loorente. Sign Stalkes &3
189 Wovel Hill Ave.,
Jolig~ ||| WHAV. wet— Haver 1) Rolverhem g Jsb %%
Line 12: Total Expenditures over $50 (or listed above) 2 l-/t-/ G _‘:@-
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - {Line 14: “TOTAL EXPENDITURES IN THE PERIOD 2444 LI

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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