Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM Sl e e I e e LJ
= Office of Campaign and Political Finance ' '
of Mnsssemanets 16 BEC 23 PH 351
Fowits “HEWBUT TOWN CLTRK

City or Town Clerk or Election Commission

Please print or type all information, except signatures ) :
NOTICE IS HEREBY GIVEN in'accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate’s committee as follows:

1. Committee Name: G:E'a RG& £ Ma RS E @M@/T?’E'E

(The name of the committee must include the candidate's last name)

2. Committee Address: .6 CotByr Lanyee NEWBOR> /A o4 G a2

2a. Mailing Address: 5 CorBRY /A')/E' QA/fW@UR)’ MA =YL= P

3. Purpose: [jﬁ’”{/éf{//én fnaqce & /;;»zd_ @"—l Sz 4/6'

4. Officers: Name Residential Address Zip Tl No. 978 b2 _ o123
Chairman: THori S FEEUND & CotBy Lane NewBugy MA o015 2.5 '
Treasurer: THoMAS [FREUND b CowBY Lsnfwr HEWRBORY MA a:;:::‘ ey
Other officer: n :

Other officer:

Attach additional page, if necessary, with other officers and finance committee, ifany '
$78 RIS -AI182

5. Candidate: GEoke e E NMoRSE 17 CoeBy Lawk NEwBuRry 1A
Name Address . Zip Tel. No,
6. Office Sought: SEvrerrr A o/
" Title ' 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. e Wi

SIGNED UNDER THE PENALTIES OF PERJURY:

A-gxqﬂ P o, s 4//"7/’ ¥

Candidate's signature Date

I 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 ail campaign finance activity for a period of six years from the
date of the relevant election. '

SIGNED UNDER THE PENALTIES OF PERJURY: .
éz“%ﬂ‘ ﬁgxz_e@.._c) /2’/24//';/

Treasurer's signature " Date

Thereby accept the office of Chairman of the above-named commniittee.

SIGNED UNDER. l;xgizszs OF PERJURY:
ﬁi«o&«ﬁ /52/2‘;?{//%

Chairman's signature

Date



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
P . . ]
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2015 | Ending Date: |Jan 31, 2015 ‘

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

‘George E Morse ‘ JGeorge E Morse Committee ‘
Candidate Full Name (if applicable) Committee Name
JSeIectman, Town of Newbury ‘ |Thomas Freund ‘
Office Sought and District Name of Committee Treasurer
|11 Colby Lane, Newbury MA 01922 || ||6 colby Lane, Newbury MA 01922 |
Residential Address Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional): ’V ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 633.44
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 633.44
Line 4: Total expenditures this period (page 5, line 14) 100
Line 5: Ending Balance (line 3 minus line 4) 533.44
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 200
Line 8: Name of bank(s) used: ‘TD Bank

Affidavit of Committee Treasurer: » |
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, including all contributions, loans, rec expenditures, d]Sb ents, in-kind contributions and liabilities for this reporting period and represents the campaign

L&
finance activity of all persons acting under the’ )}mionty or on behalf o h commlttee in accordance with the requirements of M.G.L. ¢. 55.

1:(47 2L (Treasurer’s signature) Date: |Jan 31, 2015 ) _‘

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

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. c¢. 55. Thave 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

I:] 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 staternent 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. ¢. 55.

Signed under the penalties of perjury: e G ¢ %/f e — (Candidate's signature) Date: |Jan 31, 2015




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 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.)
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 O|l«  Enter on page 1, line 2

* 1t 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)

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 < Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 535 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
I'//7 z4 Thriftco Printing ﬁ:aigg,l,eﬁtgfgtso deposit for postcard printing 100
|
I
|
[
Line 12: Total Expenditures over $50 (or listed above) 100
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 100

* 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 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 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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




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

11 Colby Lane

Dec 29, 2014 George E Morse Newbury MA 01922

Campaign Loan 200

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 200

Page 7




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: City or _Towp Clerk or Iitc.ctionll (omumission

Fill in Reporting Period dates: Beginning Date:

IFeb 1, 2015

A Jidy]
Ending Date: (Mar 9, 2015 ‘

Type of Report: (Check one)

[7] 8th day preceding preliminary [ 8th day preceding election 30 day after election

[7] year-end report  [] dissolution

[George E Morse l

lGeorge E Morse Committee [

Candidate Full Name (if applicable)

Committee Name

.Selectman, Town of Newbury ‘

Office Sought and District

Erhomas Freund

Name of Committee Treasurer

|11 Colby Lane, Newbury MA 01922 ]

|6 Colby Lane, Newbury MA 01922 |

Residential Address

Committee Mailing Address

Telephone Number (optional): ‘ Telephone Number (optional): l

— 4

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 533.44‘
Line 2: Total receipts this period (page 3, line 11) 100‘
Line 3: Subtotal (line 1 plus line 2) 633.44|
Line 4: Total expenditures this period (page 5, line 14) 486.05
Line 5: Ending Balance (line 3 minus line 4) 147.39|
Line 6: Total in-kind contributions this period (page 6) ) 0|
Line 7: Total (all) outstanding liabilities (page 7) 200|
Line 8: Name of bank(s) used: ITD Bank ]

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 truc and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under ttic guthority or on belilf of this committee in accordance with the requirements of M.G.L. c. 55. .
pate:| 3 [1p(z06S|
L

/ CM“)J‘

Signed under the penalties of perjury: (Treasurer's signature)
|[FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committec 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.

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

(Candidate's signature) Date:

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 ovder, for all receipts over 350 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 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.)

] Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Dr & Mrs Richard A Moss
Feb 2, 2015 118 Caldwell Farm Drive 100

Byfield MA 01922

Line 9: Total Receipts over $50 (or listed above) 100

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

|Line 11: TOTAL RECEIPTS IN THE PERIOD 100

€ 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

L

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

< 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 3




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 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount |
Feb 1, 2015 Harland Clarke 33 Low Street, Newburyport MA || |Account Checks 49.08
! ACH debit TD Bank ! )
TD Bank .
Feb 10, 2015 33 Low Street, Newburyport MA || |Account Maintenance Fee 5.99
Feb 10, 2015 TD Bank 33 Low Street, Newburyport MA || [Account Paper Statement Fee 1
j Reimbursement for payments to
Feb 17, 2015 George E Morse élf;?:jblydkaonfgzz Thriftco Printing United States 429.98
Y || [Postal Service See CPFR 1
i
Line 12: Total Expenditures over $50 (or listed above) 486.05
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 486.05

* 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)

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

above.
Page 5



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 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 0

* 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. Page 6



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
Dec 29, 2014 George E Morse éifg?ébxakaonfgzz Campaign Loan 200
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 200

Enter on page 1, line 7 =

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission

[Fill in Reporting Period dates: Beginning Date: |Dec 29, 2014 Ending Date: IDec 31, 2014 |I

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

|IGeorge E Morse I “George E Morse Committee ‘
Candidate Full Name (if applicable) Committee Name
lﬁectman, Town of Newbury ‘ [Thomas Freund [
Office Sought and District Name of Committee Treasurer
|11 Colby Lane, Newbury MA 01922 || ||6 colby Lane, Newbury MA 01922 |
Residential Address Committee Mailing Address
| ke
Telephone Number (optional): ‘ f Telephone Number (optional): L J
o SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,000
|
Line 3: Subtotal (line 1 plus line 2) 1,000,
Line 4: Total expenditures this period (page 5, line 14) 366.56
Line 5: Ending Balance (line 3 minus line 4) 633.44
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 200
Line 8: Name of bank(s) used: ‘TD Bank ‘ |

|Affidavit of Committee Treasurer:
[ certity 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, disbursesnents, m-kmd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under thﬁ\ Ponty or on behalf o% thl; committeegn accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: /3 /. 2015|

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

Candidate with Committee and no activity independent of the committee

[ 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. 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 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.

F — y :
] P T | . 7
Signed under the penalties of perjury: o Sl AN i %A_—\ (Candidate’s signature) Date: L _ng/ , 2015__|




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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.)

ELine 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

i Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Robert D Connors
Dec 29, 2014 39 Fordham Way 500|| |President, R D Construction Corporation, Beverly MA
Newbury MA 01922
Thomas Freund
Dec 29, 2014 6 Colby Lane 100
Newbury MA 01922
George E Morse
Dec 29, 2014 11 Colby Lane 200|| [None
Newbury MA 01922
Joan N Morse
Dec 29, 2014 11 Colby Lane 200|| [None
Newbury MA 01922
1
Line 9: Total Receipts over $50 (or listed above) 1,000
Line 10: Total Receipts $50 and under* (not listed above) 0
1,000

* 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

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
I
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 1,000

* 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 3




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 $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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Dec 30, 2014 Thriftco Printing ﬁga%gg;e%fgfgzo 60 campaign signs 366.56
Line 12: Total Expenditures over $50 (or listed above) 366.56
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 366.56

* 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 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 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 0

* 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. Page 6



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to veport 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

11 Colby Lane

Dec 29, 2014 George E Morse Newbury MA 01922

Campaign Loan 200

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 200

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City-or Town Cletk oi Electjon Commission
Fill in Reporting Period dates: Beginning Date: ~ Mar 10,2015 | Ending Date:| . [Dec 10, 2015 |

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

l@rge E Morse ‘ [George E Morse Committee ‘
Candidate Full Name (if applicable) Committee Name
‘Selectman, Town of Newbury | rrhomas Freund ‘
Office Sought and District Name of Committee Treasurer
| |11 Colby Lane, Newbury MA 01922 ‘ /6 Colby Lane, Newbury MA 01922 \
‘ Residential Address Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional): L ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 147.39
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (Jine 1 plus line 2) 147.39
Line 4: Total expenditures this period (page 5, line 14) 147.39
Line 5: Ending Balance (line 3 minus line 4) 0
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: ’TD Bank ‘

Affidavit of Commiftee Treasurer:
T 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

|fmance activity of all persons acting under the authority oron behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

N ".J (:C——) —E ﬂ? . //- — (Treasurer's signature) Date: I / L/ L/ / 4 )’J

[
|Signed under the penalties of perjury: o J_ < .

iF_OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
T 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.
|

| 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 persoj ting under the auffiyrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

/ 7 J -
Signed under the penalties of perjury: L < [> (Candidate's signature) Date: l L2/27 /1 ]
! -




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ 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.
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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) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 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. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 53 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 350. 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
'TD Bank 33 Low Street, Newburyport MA || |JAccount Maintenance Fee
Mar 10, 2015 5.99
ITD Bank 33 Low Street, Newburyport MA || |Account Paper Statement Fee
Mar 10, 2015 1
George E Morse 11 Colby Lane Partial payment of loan by
Mar 12, 2015 Byfield MA 01922 payee to campaign 140.40
Line 12: Total Expenditures over $50 (or listed above) 147.39
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 147.39

* 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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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 147.39
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» |Line 14: TOTAL EXPENDITURES IN THE PERIOD 147.39

* 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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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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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. Page 6
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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
George E Morse 11 Colby Lane Campaign Loan
Dec 29, 2014 Byfield MA 01922 59.60
balance forgiven and discharged
-59.60
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00
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Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusctts

Office of Campaign and Political Finance
Onc Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: |Feb 17, 2015 ‘

Name of Individual Being Reimbursed: ‘George E Morse ‘

Committeec Name: |George E Morse Committee ‘

CPF ID Number (if applicable): | ] Telephone Number (optional): | \|

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
| . ) 26 Howley Street Balance due: ;a_lmpaign [
Jan 26, 2015 Thriftco Printing Peabody MA 01960 postcards, mailing labels and $208.98

|| lartwork

. . Byfield Post Office )
Jan 26, 2015 United States Post Office Byfield MA 01922 Campaign postage stamps $221.00

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above): 429.98
Line 2: Expenditures $50 or under (not itemized): l:l

Line 3: TOTAL AMOUNT REIMBURSED:

gigned under the penalties of perjury:

v Q'/L&LD Date: [ 3 ’/ [0:/ 12’491.5' ‘

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.



ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address Purpose of Expenditure

Amount

Page 2 Total (add to Line 1 on Page 1):
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