Form CPF M101 : STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Office of Campaign and Political Finance 14 AFR 22 PH |: 39

Commonwenlth

N 377¢ S7z€ NEWRURY TOWN 2L ERK

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN inaccordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: ‘El‘QT_‘Bﬁn— (\QMlomq 4 T L‘@LT Dmnox r.soc(.rev’]

{The name of the committee must include the clmdxdq.t}s last name)

2. Committee Address: Y f"lc.ab\ Mea\jeu/ Lqmn.g_ g\v'p (C/ Mﬂ “/‘?ZZ

2a. Mailing Address: Scme

3. Purpose: S l (M Gy 4 chh, = S“’J 09@»*1 To 7‘4 /VEVL’UV’[Y gc(@k‘ﬁﬂqe}
4. Officers: Name mmo“ (';"M 7 Residenti ess { cif i Tel. No. G a 7 L’ ? 6
Chairman: ATe — Pm df BLT ‘j (L] °pﬁZL 9Fs (‘f%

Treasurer: &cu.\(-; #70:1 man 3 Ela St ( (MM 927 (I §¥I Y7206

Other officer: ;Ma"‘r( '%”‘J7 (7 Elu, S %L‘c// /',qﬂfﬂ‘?,z N7F¢ 37 5?2‘@
Other officer:

Attach additional page, if necessary, with other officers and finance committee, if any

5. Candidate: —D"“"‘"" S’Q\i{;ewen K /‘/24 (4/’1«« C\/L 0L 97-3 £0% (‘[9’3'6

Name A7ddress Zip Tel. No. -
6. Office Sought: gg_lcu- i (wbdfy (_we Ziq Rc, 14 bivs
Tltle District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to keep
detailed accounts and records of all campaign finance activity for a period of six years from the date of the

relevant election.
SIG UNDER THE ALTIES OF PERJURY: ' Z //

v/
a2 /2 T W W
\?‘Ms 51gnat7 / / fDat
hereby accept the office of treasurer of the above-named committee. I understand that I am subject to

certain duties and liabilities under M.G.L. c¢. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the
date of the relevant election.

SIGNED NDER THE PENALTIES OF PERJURY:

wep T Jrodymo— /221

Treasurer's 51g1}:{ Date
A

I hereby/Accept the office gf Chairman of the above-named commiittee.

SIG UNDER THE PENALTIES OF PERJURY: /
/ % 7
Clﬁman‘s signature / / / Date



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts -

= File with: City or Town Clerk or Election Commission_
‘Fill in Reporting Period dates: Beginning Date: | Ending Date: | |

‘Type of Report: (Check one)
l'[:i 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election [} year-end report  [] dissolution

| Dal.'m.wx Bemdal Jespevse —H | Comp ahyn o Elct Davngn Jespev

Candidate Full Name (if applicable) Committee Name

I Selictnan | Mavbuwy | L Bedu,'/_,L. Woodmner— |

Office Sought and District v Name of Committee Treasurer
L ¢ Mmaysn Meddow Ln, Byhed | ¥ mavsih mesdano Lo, Byfierd |
Residential Address ' Committee Mailing Address

Telephone Number (optional): q ?8 - O 7 - 4?86 Telephone Number (optional): [ q ?ﬁ -— bo ?— ""“736 ]
L

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o

Line 2: Total receipts this period (page 3, line 11) / i g0 —

Line 3: Subtotal (line 1 plus line 2)

B on act

Line 4:

Line 5: Ending Balance (line 3 minus line 4) 300 =

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

Line 7: Total (all) outstanding liabilities (page 7) 209 04
Line 8: Name of bank(s) used:[ T 0O e ]

Affidavit of Committee Treasurer:
I certify that 1 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 authorj on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. _
Signed under the penalties of perjury: _ﬂ—&;f f w)ddm_w (Treasurer's signature) Date: [ 5 /‘ Y { (L{ ]
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

ﬁldidate with Committee and no activity independent of the committee

[ certify that I have examined this report inciuding 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.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report includjse 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 feceipts, expenditufes, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actjf{¢ under the authoriy or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: | ] ia i ﬁ:’ 2o/ 9‘]
e if !

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

. M Gl.c 55 requires that the name and residential address be reported, in alphabetical order, for ll receipts over $50 in a calendar
year. Commmees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupatton and employer must be reported for all persons who contribute 5200 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

Occupation & Employer

(for contributions of $200 or more)

2414

Mavsirall Jespessen

500~

T SE _
“o;(‘,,{-ﬁeu pota ﬁ“‘“’“’

5| ol

6019 Covwemovs

500~

39 A‘V(ﬁ'OO[lS W“?’
Q}«/ u\l‘y

7

Line 9: Total Receipts over $50 (or listed above) A
Line 10: Total Receipts $50 and under* (not listed above) —
LLine 11: TOTAL RECEIPTS IN THE PERIOD / o —

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Lme 10 should include only those receipts not itemized above.

Page 2




4

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 850. Expenditures $50 and under may be added together,
Jrom 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.)

Date Paid ‘

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount

laly || Supe g;g ‘ﬁﬁzf”_}‘; i::a lawn Squs 373.3Y
sle1y g,mf,ib, Oesigut ifw'?::pwﬁ::g ;f? Webr Si-l—e Tuw. "
S|t Leas Poas 3 eds °c°"jfg‘” g.5¢
Sz iy || Pk Pomsts Wf&’ﬁ» 2 edes|| -7
Stove || e oren Foo2 e | @
sla ||| Gaetns Guey 445 30.57?
H4\¥|| 6o Oaddy e = 5.7

+ a1 |

jm VVLO"'!;M-' Has&h’

| I——

Web hosirey

Enter on page 1, line 4 =

'Line 12: Total Expenditures over $50 (or listed above) IS\, ot
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD |s1a. %%

* 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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachnsetis

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Date

Year

Month Date

Ending

Reporting Period Beginning

|

Type of report: (Check one)

[18th day preceding preliminary [J8th day preceding election [130 day after election [year-end report [dissolution 1

( Dowmon Ramod Jespeser

Full Name of Candidate (if applicable)

Committee Name

Be,dbq L. Woodime~

) Nvbur >
Office Sought an_(!l District J

& nawsis yneadoo Ln,

6 Residential Address

Name of Commlttee Treasurer

_ 4 nowsia Nneadow L

Committee Mailing Address

ekt

Tel. No. (optional)

Bq Fu:.

[ (La.m,o@.xé,m Jo St DMW

id

Tel, No. (optionial)
7

A N
( SUMMARY BALANCE INFORMATION: 00 — )
- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

Line 4: Total expenditures this period (page3,line 14) $
Line 5: Ending balance (line 3 minus line 4) $

Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used

oo —

247’
J

\_

i §

Affidavit of Commiitee 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the ¢ ign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c.55. igned under the penalties of perjury: é /
ro/(F
" Date

Treasurer's fignature (in ink)

.
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Afﬁdawt of Candidate: (check 1 box only) \

[1 Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including atteched 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 authorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report

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 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 committee in accordance with the requirements of
M.GL.c¢. 55, Signed under the penalties of perjury:

Candidate signature (in ink) Date

AN J




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

&

Commonwealth

of Massachusetts ) o
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [4/1/2014 Ending Date: [ 5/03/2014 |

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

IJoseph Story II | Igmmittee to Elect Joe Story ]
Candidate Full Name (if applicable) Committee Name
lSelectman ’ ILinda D. Alien |
Office Sought and District Name of Commiittee Treasurer
|32 Newbury Neck Road, Newbury MA 01951 || |[32 Newbury Neck Road, Newbury MA 01951 |
Residential Address Committee Mailing Address
Telephone Number (optional): —l Telephone Number (optional): [ l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ]
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 461.92
Line 5: Ending Balance (line 3 minus line 4) 461.92
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IInstitution for Savings, Newburyport MA

Affidavit of Committee Treasurer:
Y 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, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aligh6rity of on behall%‘s/co mi mnee with the requirements of M.G.L. ¢. 55.
o A4 < ZZ 274 (Treasurers signanwe) ~~ Date: [5/3/2014

| b
FOR CANDIDATE FILINGS @NLY: Affidavit of Candidite: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Signed under the penalties of perjury:,

Candidate without Committee OR Candidate with independent activity filing separate report

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 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 committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Candidate's signature) Date:




~

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 $50 and under may be added together,

Jrom 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.)

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
4/30/2014 Vistaprint Florida Postcard printing 113.42
5/3/2014 USPS el byt stamps for cards 3485
Line 12: Total Expenditures over $50 (or listed above) 461.92
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 461.92

* 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




CITIZENS FOR COMMUNITY PRESERVATION
A PROJECT OF THE CONSERVATION CAMPAIGN
10 Milk Street o Suite 810 » Boston, MA 02108

December 3, 2014

Ms. Leslie A. Haley
Newbury Town Clerk
Town Clerk’s Office
25 High Road
Newbury, MA 01951

Dear Ms. Haley:

1 am submitting form CPF M 102: Campaign Finance Report Municipal Form, which
contains the 30 day after election report for the activities of Citizens for Community
Preservation, a project of The Conservation Campaign, along with a cover letter
addressed to the Citizens of the Town of Newbury, to be filed with your office and
available to the public pursuant to Massachusetts campaign finance law and regulations.

Please note that the central repository for annual reports (both past and future) of Citizens
for Community Preservation, a project of The Conservation Campaign, is the state Office
of Campaign and Political Finance (OCPF), and such reports can be viewed on OCPF’s
website or may be obtained from OCPF.

If you have any questions, please feel free to call me at 617-371-0511.

Sincerely,

g
Aot AT
Katherine Roth
Treasurer

Attachments



CITIZENS FOR COMMUNITY PRESERVATION
A PROJECT OF THE CONSERVATION CAMPAIGN
10 Milk Street @ Suite 810 ® Boston, MA 02108

December 3, 2014

To the Citizens of Newbury:

Citizens for Community Preservation was formed by a coalition of concerned housing,
historic preservation, and open space advocates to respond to requests for assistance in
adopting the Community Preservation Act (CPA) from campaign committees and
individuals in various Massachusetts communities. We have been helping concerned
citizens and community groups with advice, financial and in-kind assistance, and through
public education presentations.

Attached, you will find a copy of our statewide Campaign Finance Report, which details
our expenditures on behalf of the CPA across the state, as required by Massachusetts
state law.

Listed below are the total donations from Citizens for Community Freservation to
assist in the adoption of the CPA in Newbury.

In-kind donations: $243.07 in the form of staff time, overhead, and expenses.
Funds donated: None.

Sincerely,
Katherine Roth

Treasurer



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Morth

i¢

Yo

214

Date Menth Dug
5 Ending /! 24

Yeut
20t

-

Type of report: (Check onc)
{J8th day preceding preliminary [18th day preceding election

]8130 day after election [lyear-end report [Jdissolution }

a

\ * i \
C"h LLas g" %’hl}".’ *-\-‘h-' ‘)f@y,, (w$gb]v

T o

Full Name of Candidate (if applicable)

Committee Name
Yatlrertne R ol

Office Sought znd District

Name of Committee Treasurer

M. Spreaf, Suite Sic

o

Residentizl Address

Committee Mailing Address

A Prore

2 lE

|3L>51€M faVa
Tel No. optiona) } | ¢/ 261-599 %

Tel. No. (optional)

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report

N
(Y, co

Line 2: Total receipts this period (page 2, line 11)

€ .

6

g SN R \vf&“‘n
¥ Ocen G
™G

Line 3: Subtotal gine 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used___ & astev n Pou

A BB H A

\

Affidavit of Committee Treasarer:
!mfylhallhave:x:mmedlhurq:oﬂmcludmgmadndsdndulamdnu,loihebmofmyknmdedgeuﬂbelleﬁzuuealﬂmnplmmofﬂlmmnp
ﬁmmeutxvny,mcludmgal]eontn’hxﬁmlmmpﬂ,expmdx in-kind contributions and liabilities for this reposting period and rep the
m@ﬁnﬂmaﬂwﬁyofdlpasomzamgundu!hclmhmtyambduﬂofﬁmemmwdmmthmcreqummofM.GLc.55
Signed under the penalties of perjury:
W«J’_\__M

Tressarer's signature (in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

e N 2N
Date

e

Affidsvit of Candidate: (check 1 box only)
DCln&Idauw‘lﬂlCnnmlﬂ.uandnoxﬂvhy’

g .

t of the w
I certify that T have examined this report includi ached schedul and it is, to the best of my knowledge and belief, 2 true and { 1t of all campaigr

financs activity, oflﬂpa:omnmngunderhamhomyoronbehdfof thummmmeemwcordmeemthﬂwreqmrunMxofMGLc. 55. 1have not received any
mhmmmnredmyluhhbammﬂmymﬁmmmmwmmmgwoi

(J Candldate without Committee OR Candidat

with Ind

dent ectivity filing separste report

finance activity, including contributions, loans, recsipts,
umpugnﬁwma&vﬂyofﬂlpnmmund:nhewﬂxmty

Icaufytha.tlhavemned!humponmcludmgmadndsche&da

and it is, to the best of my knowledge and belief, & truc and complete st it of all camp
disbursements, in-kind contributions and liabilities furthur@ponmgmodmdwprumw

Signed under the penaities of perjury:

k&nﬂdm signature (in ink) Date

or on behalf of this committee in accordance with the requirements of MLG.L. c. 55.




SCHEDULE A: RECEIPTS

MG.L ¢ 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 detdi{ed accounis and records of all receipts, but need only
{temize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 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
pumber on each page.
"'--.-.__ 1 . .

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
>
te»sz:
FOV: i = * o
-2 .LZ’i"l : @ D

W/ [

m Total receipts in excess of $50 (or listed above) [ oD
™ Line 10: Total receipts $50 and under* (not listed above) v_loT
Line 11: TOTAL RECEIPTS IN THE PERIOD i) |00 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. ' ' _ Page 2




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)
g -
fi- 24~ ¥ O oo

Line 12: Expenditures over $50 b6 |20
Line 13; Expenditures $50 and under* o o
Line 14: TOTAL EXPENDITURES e |6 J

nly those expenditures nat
Page 3

Enter on page 1, line 4
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o

itemized above.




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 committec's records and included in line 16.

Date | From Whom Received* Residential Address Descx‘ipiion of  Value
Received ' -Contribution
45 o R A o Selavy, ovtahasd, +expenses)|
o w1t | The Congervnton “g ”t‘ \X\L Shees, #Szfé’f” respod te ?
Flrmegh s e e requests e assSale (|} 200,94
(=270 P Bosten, FAK 0268 Sowcrbeans and chue Yy |7
G 2o TIEET o
P T
Caonen iy Pre gl
Line 15: In-kind over $50 7 g(,l 20074
Line 16: In-kind $50 and under o
Enter on page 1, line 6 Line 17: Total In-kind ?} b 300, (4

* 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 s $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 previouslj) and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred
o530l
i :ltl’tlf"b J-sx i — i 0
(=24 =2eiy]

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | &

This page may be copied if additional pages are required 1o report all activity. Please include your committee name and a page
number on each page. {‘: printed on recycled paper Page 4



