Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts . 5 i} : 2
Fill in Reporting Period dates: Beginning Date: ~ 10/27/23 Ending Date:  12/31/23

Type of Report: (Check onc)
[ 8th day preceding preliminary  [] 8th day preceding clection ] 30 day afler election  [F] year-end report [ dissolution

Jill Taylor Story Committee to Elect Jill Story
Candidate Full Name (if applicable) Commitiee Name
Haverhill School Committee - Ward 5 Brian Story
Office Somght and District Name of Commyittee Treasarer
22 Colonial Farm Rd., Haverhill, MA 01832 22 Colonial Farm Rd., Haverhill, MA 01832
Residentsal Address Committee Mailing Address
F-mail: jStOry308 @gmail.com t-mail. Djstory71@gmail.com
rhonc #. (978) 994-5896 Phone # : (978) 361-7280

SUMMARY BALANCE INFORMATION:

Line 6: Total in-kind contributions this period (page 6, line 18) [ 0

Line 7: Total (all) outstanding liabilities (page 7, line 19) 1$2781.99
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ 0

Line 9 Name of bank(s) used: | Haverhill Bank

Line 1: Ending Balance from previous report 1$335.94 |
Line 2: Total receipts this period (page 3, line 12) |$781.99 |
Line 3: Subtotal (line 1 plus line 2) $1117.93 ]
Line 4: Total expenditures this period (page S, line 15) 1$338.38 |
Line : Ending Balance (line 3 minus line 4) $779.55 |
|
|
|

Affidavit of Committee Treasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belsef, a true and complete statement of il campaign finssce

activity, including all contributions, loans, i in-kind contributions and Lisbilities for this reporting period and represents the campaagn
fimance activity of all persons acting under the i f of this commitice n accordance with the reguiremnents of MGL. ¢. 55.
Signed under the penalties of perjury: = (Treaswrer’s signaturc) Date: 1/20/24

FOR CANDIDATE FILINGS ONLY: AMfavit of Kandidate: (check 1 box saly)

Candidate with Committee
Bleamyu|mmmmwwuwmmhk,mubaorm-mwmuu.muwumommm

sctivity, of all persoss scting under the aushority or on behalf of this commitiee in accordance with the requirements of MLGLL. ¢. 55. 1 have not received any contribulsons,

Incurred 3oy liabwlitves nor made any expenditures on my behalf during this reporting period thal are not otherwise disclosed i this repoel

Candidate without Committee
?DIceniﬁ'd\-lhmanimdlxiucpmMmmm&hmnkwhmumwmw:mwmmddlw
I finance activity, mcluding contribetions, loans, receipts, expenditures, disburseancnts, m-Kind contributions and liabdlities for this reporting period and represents the
campaign finance activity of all persons acting yak the authority or on behalf of this candidate in accordance with the requirements of MG L. ¢ £5

Date: 1/20/24

Sigoed under the peoalties of perjury: — (Candidate’s signature)




SLALDULL A KRLULIFLD

G.L. ¢. 55 requires the name and residential address be reported. in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
. In addition, the occupation and employer must be reported for each contridutor who contributes $200 or mare in a calendar year. Receipts from a contributor
)ﬂ\dlcsshlbemmhlalenchr)wmbcmmmmwhhmmmlﬁmma,dnmm&nmmnnimmkupmwmmd
ords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monctary as well as in-kind contributions
cived, If a candidate intends a candidale monetary contribution to be a loan, enter the information on this schedule and on Schedule I Liabilities

ach addirional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
11A723 [ Jill Story $781.99 ||[Assistant Principal
22 Colonial Farm Rd. (loan) Town of Reading
 Haverhill, MA 01832

Enter receipt totals on Page 3




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of S200 or more)
‘Line 10: Total Receipts over $50 (or listed above) $781.99 * If you have itemized receipts of $50 and
% under, include them in line 10, Line 11
i : . . should include only those receipts not
!Lme 11: Total Receipts $50 and under (not listed above) posclons et
}Lile 12: TOTAL RECEIPTS IN THE PERIOD $781.99 ||« Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or commitiee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-ol~pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10/31/23 Haverhill Bank 180 Merrimack Street monthly fee $10.00
Haverhill, MA 01830
117123 ' 795 River Street food for Election D 7.03
McDonald's thill. MA 01832 s r rsIectuon ay $3
11/7/23 [Dunkin Donuts 784 River Street food for Election Day $22.74 |
Haverhill, MA 01832 volunteers
1177723 [The Peddier's Daughter ||[45 Wingate Street food for Election Day $123.44
Haverhill, MA 01832 volunteers
180 Merrimack Street $10.00
11/30/23 Haverhill Bank Haverhill, MA 01830 monthly fee
12/5/23 Facebook 1601 Willow Road
Menlo Park, CA 94025 ||| sponsored political ad ||| $45.00
Amazon Amazon.com Thank you cards for $9.99
12/15/23 volunteers
12/31 il Bank 180 Merrimack Street monthly fee 10.00
£ e S BRI D Haverhill, MA 01830 Y ’
12131723 ||[ActBlue ActBlue.com fees $70.18
————-——_j ——]'———‘_________ e ————

Enter expenditure totals on Page §

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expeaditure Amount
|
!
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $338.38
and under, include them in line 13. Line 14
should include only those expenditures not 2 B e :
atend aove Line 14: Expenditures $50 and under (not listed above)
Enter on page 1, line 4 -+ |Line 15: TOTAL EXPENDITURES IN THE PERIOD @.38

Page 5



DUNOLVUULE U LIYY-YRIIYY CUNNIIDU L IVIY

G.L. ¢. 53 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
dition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
d less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
:ords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add moactary as well as in-kind coatributions
wived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Artach additional pages as needed to report all receipts. Please

Aude the candidate or committee name and a-page number on each additional page.
Date Received| ' From Whom Received* Residential Address Description of Contribution Value
|
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* If you have jtemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under. include them in line 16. Line 17
should includc only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)

ftemized above. d

Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabllitles incurred during this reporting period.

SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL labilities which have been reported previously and the outstanding balance, as well as

Date Incurred To Whom Due Address Purpose Amount
6/1723 Jill Story 22 Colonial Farm Rd. campaign loan 1000.00
Haverhill, MA 01832
RESTORRTIIEIR =V | I
10721723 ([ jin Story 22 Colonial Farm Rd.  |||campaign loan $1000.00
Haverhill, MA 01832
114723 ||[Jill Story 22 Colonial Farm Rd.  ||[campaign loan 781.99
Il Haverhill, MA 01832 ik
Enter on page 1. line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) | $2781.99

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate’s committee made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A, If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
) "
N
P ¢
- 3.3
/
4 :
/ \\.\
/ 5
7 s
| : 2 = . r.=
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 2. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) ftemized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD | O € Enter on page |, linc 8

- "y e .-
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