Form CPF M 102: Campaign Finance Report

Municipal Form
OMice of Campaign and Political Finance

Coyor T Y SEP =9 A 10757
City or Town Clerk or Election Commussion
Please print or type all information, except signatures.

o )
Fill in dates: Month Date Year M) (1T N 2D Year
Reporting Period Beginning | | 201% Ending ¥ J 0\ 3 J

Type of report: (Check one)
th day preceding preliminary  (J8th day preceding election (130 day after election Oyear-end report  [Jdissolution

 Tass Skt N[ CTE Tass Shwat h
Full Name of Candidate (if applicable) Committee Name
CL"’H Counciler  ad- Ll\/“% D(A/‘f& l Pr\‘]k\'
J Office Sought an Dlstnct Name of Commltlce Treasurer
4 Agde TF., Gredetw 0330\ || 14 Clyke 51, Ereckdn, MA 0930\
Resxdenual Address Committee Mailing Address )
50f-Sg1- 0091 598-$87— 08 20
9 Tel No. (opnonal)J & Tel. No. (optional)
a SUMMARY BALANCE INFORMATION: o
Line 1: Ending balance from previous report $ (e.1°
Line 2: Total receipts this period (page 2. line 11) § 3 <S¢ 6
Line 3: Subtotal gine I plus line 2) $ 3,1 70
Line 4: Total expenditures this period (page 3, line 14)  § D319 10
Line 5: Ending balance (line 3 minus line 4) $_1.9%0.00
Line 6: Total in-kind contributions this penod (page 4) ) O
Line 7: Total (all) outstanding liabilities (page 4) $ §1.2871.7¢
Line 8: Name of bank(s) used____ SON€revon Baak
\_ J J

—

AfMdavit of Committee Treasurer:
| centify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, inctuding all contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance zcuvxty of all persons zr:mg under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.
Signed under,the pcna]dcs of perjury:

g A e 1-4-1%
Treasurer's signature (in ink) (//" Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\

Affidavit of Candidate: (check 1 box only)
(3 Candidate with Committee and no activity independent of the committee
[ centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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 c. 55. [ have not received any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period. ’
(5 Candidate without Comumittee OR Candidate with indcpendent activity flling separate report
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of ail 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 commitiec in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

Tre Vi A g/2(2:13

Date

tmdldnu signature (1n k)
_ i




SCHEDULE A: RECEIPTS

Date o Last Name
7/30/2013:13:31 Deborah B
6/14/2013 11:22 francisco

1/5/2013 Greg
6/24/2013 Hubert

6/14/2013 12:29 Kenneth

1/5/2013 Maria
7/12/2013 Mary

7/29/2013 7:21 Michael
6/19/2013 19:40 Paula
6/14/2013 10:41 Simon

Jass Stewart :: City Councilor at Large
Schedule A: Receipts

First Name Street Address - City s 4 Sate Zip Code Contribution Occumpation

Fencer, 372 Prospect St. ., Brockton s MA - 2301 100 Retired -,

baez 405 west main avon ) MA 2322 150 police officer
Political

Jobin-Leeds P.O. Box 391170 Cambridge MA 2139 500 Philanthropist

Jones 1087 Commonwealth Ave. Newton MA 2459 150

Spaeth 633 North Broadway Hastings on Hudson NY 10706 75 Physician
Political

Jobin-Leeds P.O. Box 391170 Cambridge MA 2139 500 Philanthropist

Francis 31 Leah Dr. Brockton MA 2301 100

Plummer 56 Wilder St Brockton MA 2301 500 Program Manager

Garrels 52 Fenway Circle Brockton MA 2301 250 Waitress

Young 16 Westwood Ave. Brockton MA 2301 100 not employed

Receipts Above

$50 (or listed

above) $2,425.00

Receipts Below

$50 (not listed

above) $1,030.00

Total Receipts $3,455.00

Employeer
none
city of brockton

Self

Hofstra North Shore
School of Medicine

Self

Mass. Water Resources
Authority

George's Cafe

none



Jass Stewart :: City Councilor at Large

Schedule B: Expenses

._um”m To <<:o§.,; Paid >mn3wm n:..@omm Amount
15-Aug Appcessories Braintree, MA Repair .9ﬂ campaign iPad 127.50
12-Jun Copy Copy Brockton, MA Materials and copying of campaign lit drop 269.73
12-Jun Copy Copy Brockton, MA Materials and copying of campaign lit drop 24515
28-Aug Gatehouse News Brockton, MA Newspaper subscription 135.20
2-Aug ~IContact Corp. Beltsville, MD Email/social media service 78.63

United Way of Greater
12-Jul Plymouth County Brockton, MA 'Community Connections program ad 75.00
5-Aug VictoryStore.com Davenport, 1A ~ Campaign signs and stickers 587.90
Expenses
Above $50
(or listed
‘above) $1,519.11
Expenses
Below $50
(not listed
above) i $856.59
Total
Receipts $2,375.70




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.
Date | From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind O

* 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.

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 To Whom Due Address Purpose Amount
Incurred
! e STrnry Clyda TH. ce "']\ 1041 70
st | Tass Sk lf(' q , ‘”flo ~ $1,881 7
lowns SrockeAm MN 0020\
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) $1,881.70

This paéc may be copied if additional pages are required to report all activity. Pleasc include your committec name and a page
Page 4

number on each page.



