Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission -
Please print or type all information, except signatures. Cl

Fill in dates: Yoo Date Year Month Date Ve
Reporting Period Beginning | U i ¥ Q0 13 Ending | 2 2| 8.0113

Type of report: (Check one)
[J8th day preceding preliminary  [J8th day preceding election (130 day after election Déu’-end report [dissolution

4 Tads SHewsr b A ( CTE Tosl Stewart \
Full Name of Candidate (if applicable) Committee Name
C\‘é"') (GJH’\C\{&I“ (,y-]. »W\U’,z, DW‘fE?,‘\ (/\)/('1"\‘**
.Y . J 3
Office Sought and District - Name of Committee Treasurer
(4 ClyM T Brickim, MA I4 Cl9M SY. Brickha, MA
Residential Address Committee Mailing Ad’dress
.' Tel. No. (optional) Tel. No. (optional)
N\ L )
( | SUMMARY BALANCE INFORMATION: C]\
350. 9

Line 1: Ending balance from previous report A)

Line 2: Total receipts this period (page 2, line 11) $ 215,00
Line 3: Subtotal (line 1 pius line 2) $ 145.9Y
Line 4: Total expenditures this period (page 3, line 14) $ 571,00
$
$
$

Line 5: Ending balance (ine 3 minus line 4) (54,19
--------------------------------- p.00

37 28175

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 )¢ reign  Banlk ™
o - _/
(Am‘hvlt of Committee Treasurer: : j
1 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, 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.

AT o QY Tt 1-19- 14

Date

.| Treasurer's signature (in ink) 174
L

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

/Aﬂhhvit of Candidate: (check 1 box only)

{3 Candidate with Committee and no activity independent of the committee
I centify that [ have examined this report including attached schedules and it is, 1o 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 committes in accordance with the requirements of M.G.L. c. 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 sepsrate report . :
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and o plete stat t of all campaigr
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 committec in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

_Tee ST 25/ 204

Candidate signature (in ink) Date
/




SCHEDULE A: RECEIPTS

Date

Last Name

10/24/2013 Anania

First Name

Edward

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

Street Address

PO Box 126

City

South Easton

Sate

MA

Zip
Code

2375

Contribution Occumpation

100 No info

Receipts Above
$50 (or listed

above)
Receipts Below

$50 (not listed
above)

Total Receipts

$100.00

$275.00
$375.00

Employeer

No info



Jass Stewart :: City Councilor at Large
Schedule B: Expenses

| |
Date ‘m‘._‘.o Whom Paid ~ Address Purpose 550:3 -
4-Oct W_ooamoﬁ - Beltsville, MD Email marketing service fee - 78.63
4-Nov Icontact - Beltsville, MD - Email marketing service fee ~ 78.63]
4-Dec Icontact | Beltsville, MD Email marketing service fee 78.63
3-Oct  T-Mobile . Campaign cell phone 6342
3-Nov ~ T-Mobile M,Om::_umé:mmm_._ phone 63.42
3-Dec T-Mobile Campaign cell phone 63.42
Expenditures Over $50 (or |
listed above) W
, f
Expenses W W
Above $50 W
(orlisted
dbove) . | — - 342645
Expenses
Below $50
(not listed
above) B $144.85
Total
Receipts | $571.00




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

7

!

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17;: Total In-kind

Enter on page 1, line 6

* 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 contnbutor 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 commitzees to report ALL liabilities which have been reported previous! !y and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due _ Address Purpose Amount
Incurred 4
f’*‘“f\” Togi Sthward| g (goh ¥y Crp: e £ 2p1 70
arf* O plicletan, mbh [van '

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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

number on each page.



