Form CPF M 102: Campaign Finance Report
ECEIVE Municipal Form

’ ; Office of Campaign and Political Finance
JUN 1972014 pUEt
of Massachusetts TOWN CLERK'S OFFICE
ROCKPORT MASSACH! ISETTS . n File with: City or :I‘own Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |4/ #//4 | EndingDae: |6//lo [ 1Y |
7/ T4 - o v

Type of Report: (Check one)
[] 8th day preceding preliminary [ _] 8th day preceding election IQQO/d‘ay afterelection [ ] year-end report  [_] dissolution

L DenwstbonBEL in 2. | ([ Dzzatbarl Bz C oz tee |
Candidate Full Name ( applicable) Committee Name
| Selochmrar;, fockpes— | (L Aetlard Errzg |
Office Sought and District Name of Gosmiltec Trotsmst
|7 foudes Lanc Keckatl [14c/288 || 7 [2olS Larie Fockarl- A0/ 74
Residentié] Address Commitice Mailing Addross
vt oo i TG~ (o~ JE 75| [rmens o ooty [ G7E = G~ 5GF]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report A8 .0F
Line 2: Total receipts this period (page 3, line 11) A5 . 0o
Line 3: Subtotal (linc 1 plus line 2) 53 . 0%
Line 4: Total expenditures this period (page 5, line 14) ©
Line 5: Ending Balance (line 3 minus line 4) -t /it | 53. 0% + ,06= 53, IZ/
Line 6: Total in-kind contributions this period (page 6) 6
Line 7: Total (all) outstanding liabilities (page 7) 553 ., 39
Line 8: Name of bank(s) used: [ /~ "f@ A 54///2035 Baen/k.

Affidavit of Committee Treasurer:
I certify 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 finance
activity, including all contributions, loans, receipts, expendlmre disbucs ements in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori his oGmmittes in accordance with the requirements of M.G.L. ¢. 55. ) /

L (Treasurer's signature) Date: | @é 8‘ ééi
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1bbx only)

Candidate with Committee and no activity independent of the committee

L 1 certify 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 finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

didate without Committee OR Candidate with independent activity filing separate report
M?rﬁfy 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
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authomy or on behalf ofthis committee in accordance with the requirements of M.G.L. c. 55.

% D 'e/w/ H

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

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

/i | i || e Movac K . |l 42,

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

Line 10: Total Receipts $50 and under* (not listed above) | 45 .00

Line 11: TOTAL RECEIPTS IN THE PERIOD A5¢CO |l Enteronpage 1, line 2

* Tf von have itemized receinte af §50 and nnder inclide them in line 9 T.ine 10 chanld inchide anlv thace rereinte nnt itemized ahnve




SCHEDULE A: RECEIPTS (continued)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD €« Enteron 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.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

[from commiittee records, and reported 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.)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, linc 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

¥ Tf van have itemized exnenditnree af €50 and under

inclide them in line 17 T.ine 1R chnnld inclnde anly thace exnenditnrec nat itemized




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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



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 commitiee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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

Y 'S S 7.



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 Incurred To Whom Due Address Purpose Amount
'/ —opatbens P ||| T foctes Lones |Liab, fites >
Yoslp| D5 G kst -t 20366 (A CEFp L || 259. o4

ikl

Davialban ,Zg

/1 for ﬁ”’e’
ﬁéc‘)/z /~&5

63.75

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

353,39




Form CPF M 102: Campaign Finance

Municipal Form
Office of Campaign and Political Finance

veg%ré IVE
APR 282014

TOWN CLERK'S OFHGETTS
File with: City or WP(QQ'L M‘Aé%c?gy ommission

Fill in Reporting Period dates: Beginning Date: L;f / 7 / / 7[:;7/ l Ending Date: I &, / pod §”// 7 l
7 7 4 7

Commonwealth
of Massachusetts

Type of Report: (Check one)

[ ] 8th day preceding preliminary 8th day preceding election [ 30 day after election [] year-end report [ ] dissolution
l D on ast e Fdpmrd ¢ J [ Dopa ) ,E//;?ﬁ éﬁm,w/%gg, ’
Candidate Full Name (if applicable) Comnfittee Name
' 4 ) . = s p / 7 f 7 .
| Sefoctmer, Koclpp€™ /YA Wt Havre Zing. |
Office Soulght and District / / Name of Commi% Treasurer

| G faples /{L?/i—éi p éﬁﬁ?ﬂﬁfj MAc/F6 | | & /?Z%:&S'ézmg Kock o0 MO/ FEE ]

I3
Residential Address Committee Mail(]g Address

Telephone Number (optional): ﬁ {g i o (‘f} g;&. - 15 ‘7 q l Telephone Number (optional): I 975@ gé/@ff’ 2% f(?/ I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ;Z / / e O 7
Line 2: Total receipts this period (page 3, line 11) /g% 0 X®
Line 3: Subtotal (line 1 plus line 2) [ 7 7 6£ 0 7
Line 4: Total expenditures this period (page 5, line 14) | 7 (Q(? o “’7 [
Line 5: Ending Balance (line 3 minus line 4) 4 iﬂ”l‘ﬁ@ﬁ" 9‘@,, BE+ [.7 9) = ggﬁ
Line 6: Total in-kind contributions this period (page 6) . &
Line 7: Total (all) outstanding liabilities (page 7) Q 3 C? & éj L/
Line 8: Name of bank(s) used: [ C(%L?J& Ann 5’,;{‘{///?7@5’ FMK '

Affidavit of Committee Treasurer:

1 certify 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 finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or,off behalf of this cesgmittee in accordance with the requirements of M.G.L. ¢. 55.
£

/4
Signed under the penalties of perjury: Lﬁ 7 \ (Treasurer's signature) Date: l /‘}7/4727 ééz_ é”/:aL
N {

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (Chiéck 1 box only)

certify 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 finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

@?Ndidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify 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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this %/{ﬂ accordance with the requirements of M.G.L. ¢. 55.

, WA
/4{' (andidate‘s signature) Date: l Lli/ﬂ/?//L/ J

Signed under the penalties of perjury:

o

7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar .
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
: il Bill Shirer) «47 ) /00 .90
3/i/ Al Finehurst, Bxfod, 14
A/ /1Y Tonttan €. rg/éﬁz%) Gpo.00
2/13/14 Tonathan B\QCSL)@) o0, 00
21/ 1Y Trauis HooSmay 50.00
[ farkland AUQ)?Lymf)j A
AR || Medd M atts 20,001
&9 qul/enceug; S@%{f;
|| Caes e | 0-o0
Roc kpoit /174 d156C
/249 ||| Fen Cencin/ 5. 00 |
51ty Bec ket 1A
3/7)0y || Ellent Conay/an 35,00
/ //L/ BYY Covan e Sivell 35.00
| RockepolT, A<l 6 e
%/7/”'{ 54.4//1/ T aried R5 - oo
)8 e bote) Grvedse
flalbedy , IMA O/ 60O
31/ Tl CoflinS 10.00
J May bae Rood, Beckpett
5/7//1] Donaain 2(9 CSﬂPf—) 200,90
3/ /4 Do 13 atte /] 5. 00
/1Y 15 TS %‘i@gﬂf e X5
Badlsp , r1A 0l 945
Line 9: Total Receipts over $50 (or listed above) | RO 0,60
Line 10: Total Receipts $50 and under* (not listed above) @ ' L{O £ 00
Line 11: TOTAL RECEIPTS IN THE PERIOD | 3HO. 00 ||« 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
5/“/;/,/ Linda. 3 « Wi ght 50 . 00
/4 Bothwen) Lot Rrot-
3/ Brad Bigolow A
///t/ 103 Pf‘)\/l(PsfgblP-”‘*Q’/m?f’ 50 4*00
m Ceadhonind- McA)rfff-
¢ O
3/25//% |\ o Tin LghtCor ||| P01 °
s Cattie Buchey 50, 00
3 )05/ E5 ) Ao 150d) | OC
R | e s
)5/ || Brad Bgedow o
163 Phl\ p5 Auverine, Bpt 50
Y /3 '/q ZeonasS Sappala 5.00
%4 55 Coran o B, Bkt
Line 9: Total Receipts over $50 (or listed above) Q200 « OO
Line 10: Total Receipts $50 and under* (not listed above) V 5.00
Line 11: TOTAL RECEIPTS IN THE PERIOD AY 5 00| Eyter 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.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported 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.)

S5 ; BParivddd

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
% /7 o telly ' ool St 00 & (+ical Signs
Q//?s//é/ Conrelly 178 ool SHEE, i liFical Signs
: , e 37 o - (00 (ol Frapds . -
fi%,ﬁ,/,,ﬁ% leokoeresr |, 7H A G o; | cor Pedm) Cands ?7%(@
ey —p : 6 J1)depisdericé b 2 cell FhenesS -,
39/ || T Mebile  ||(S7 E 2L, 4 ;|95 60

it Pluriejiwmes

Ml o943 .
3/&??/'///"/ S SHFez € 3T fodge Srvert /%Md Ceopios | 9 93
Beperdy , oA /HE Supples . ¢/~
)i || (005 S, 39 Lbctgr. S ||| fote CopraS  |||©3.775
7 IS S
i | OFS Stoiee |\ G lns, poporse 7

R/ /r

USFS

gﬁé /q:xa%f’ 155 - ceé,)
E Voo odeek
IR0

S S

[47.85

Y5/

USRS

Bty
Rec %"W}%ﬁ%ﬂ*ﬁ%p

waf/pi

A77.04

Veoaucd coodgl
oot racsus
ryD " o - 38 Blac kboil Freg sy _
‘V/QQ//‘/ Ccz.,/l&»/‘z/”)ﬁ 7 V4 Conder, @/ZQ esta) ZZ.;;) SO - o e
I SA &) FRO W DV

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

1759 7

Line 13: Total Expenditures $50 and under* (not listed above)

| 0. 0f

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[(769.7(

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




SCHEDULE D: LIABILITIES

MG.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 veporting period.

Date Incurred To Whom Due Address Purpose Amount
1 F oy TTenasthary Eiwvig = Poole SCa e Pg}wf%;iﬂ&jg; P2 .
i/ ﬁ/ /7 ﬁt Q&;«fﬁ%%ﬁf s (e bSito Ooweuny A7.17
5?/}5//::.{ e e 2 ‘i SHteripS /9.60
I fe/res e : S ple. (oot + 24 4
;2/%4/ @f' T /Z/,«;? & 754 Sple s 5097
/i)y ||| cwffwmgf 1 £ lepa S, %53
2 17/ Devalisarn /Zy 7 Envelopas 5. 97
3//"?3 | Temattar) £,y 7 Fiwehase o e
/ ’ﬁ, AU A /f;i:z/‘fféz /[/ ;
3/“5// ||| Derattur Efggﬂ It &M@/WS . 56
yifi | Tonatms Frg || a FrelopesS X3.35
‘// 53 5// 9 ‘132/75(%/:5/&/7 /?ﬁ // JDretrasSe. };Z 6. 35
T
V254 || Donatarr Brrg || 1 7 Hebile $5.75
/ / ; %ﬁ)%ww,a/%/}/’?

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

299.67

Page 7




