. . L RECEIVED
Form CPF M 102: Campaign Finané¥/ F}T@i*tmxtg OiF!CE

Municipal Form ETHUEN, M
Office of Campaign and Political Finance  Z0I9SEP -9 gM g: |,

Commonwealth
of Massachusetts

File with: C

ity or Town Clerk or Election Commission
‘Fill in Reporting Period dates: Beginning Date: | <Jé- jb, 2019 Ending Date: | % 215,207 l \

yf Report: (Check one)
“ 8th day preceding preliminary [ 1 8th day preceding election  [_] 30 day afier election [] year-end report [} dissolution

[ Dennis D-T- L2 b 1 L Comaittee To Gt Depms DT Loed

Candidate Full Name (if applicable) Committee Name
[ Metoan Central Distriet Citf Gl | [ Lo ¢ peivite ]
Office Sought and District Name of Committec Treasurer
[ 50 Conpnd Sireet; Hetloen, (M 8% NN B0t Stract; Hetbeen, L1 ity |
Residential Address Committee Mailing Address

Telephone Number (optional}: L I Telephone Number (optional): | J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report L & é' 5:{ o7

Line 2: Total receipts this period (page 3, line 11) l'ﬁ O _

Line 3: Subtotal (line 1 plus line 2) ‘iéf 5 077 ;\
Line 4; Total expenditures this period (page 5, line 14) X Cj

Line 5: Ending Balance (line 3 minus line 4) &¢455.07

Line 6: Total in-kind contributions this period (page 6) i }fd, o

Line7: Total (all) outstanding liabilities (page 7) 8 2,099.4/ ]

Line 8: Name of bank(s) used:f f_&weﬁ Five i

L —

Affidavit of Committee Treasurer:
1 certify thac [ have examined this report including attached sphiedules and it is,
activity, including all contributions, loans, receipts, expel res, disbursel
finance activity of all persons acting under the authority,ft on behatf of the

1o the best y knowledg#/and belief, + and complete statement of all campaign finance
ibutinds =T Tities for this reporting period and represents the campaign

th the requircments of MG L. ¢. 55.

(Treasurer's signature) Date:

Camdidate with Committe pActivity independent of the committee

@/{;t‘-‘ii’y that [ have examineg tbisTeport including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all cam paign finance
activity, of all persons acting under the authority or on behal€ of this committee in accordance with the requircments of M.G L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this repocting period.

Signed under the penaltics of perjury:

FOR CANDIDAT

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that T have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance aclivity, including contributions, loans, teceipts, 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.

’#ﬁ—— (Candidate's signature) Date:{ 'E!“P *"/ i

Signed wnder the penalties of perjury:




SCHEDULE A: RECEIPTS

M.GL. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls over 830 in a calendar
year, Committees must heep detailed accounts and records of ail receipts, bui need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendor year.

(A “Schedule A: Receipts" attachment is available to complete, print and attack to this report, if additional pages are required to
report ali receipts. Please include your committee name and a page number on each page.}

Name and Residential Address Occupation & Employer
Date Rgceived (alphabetical listing required) Amount (for contributions of $200 or more)
—]
L
L—
=

Line 9: Total Receipts over $30 (or listed above) & O

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

Line 11: TOTAL RECEIPTS IN THE PERIOD g8 O & Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include ther in Tine 9. Line 10 should include only those receipts not itemized above.

Page2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees fo fisi, in alphabetical order, all expenditures over $50 in a reporting period. Commiitees must keep

detailed accounts and records of all expenditures, but need anly ftemize
from committee records, and reported on line I3.
{A "Scheduie B: Fxpenditores" attachment is available to complete, print and attach

report all expenditures. Please include your committee name and a page number on each page.)

those over $50. Expenditures $30 and under may be added fogether,

to this report, if additional pages are reguired to

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
] R
| L
— —
L L
=
L
T
| ..
=
]
L L
"
L.

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

50 |

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

g

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 -2

80

* [ you have itemized expenditures of $50 and under, include them in line 12.
above.

Line 13 should include only those expenditures not itemized

Page 4



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
- « D - Leeg —— I
J2-1G Dennie DT~ Peap 55; Szw /;/fé'ef %;M }% w 8225
i POY [See Recei pf,

G249 Dennis D-F Deed . 52)@;1@]_6*@7‘— Stamps Je Halr 853

Line 15: In-Kind Contributions over $50 (or listed above) % ;%6’# &

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS & .55, %

® Yf 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 oecupation and emplayer.
¥ P p ployer.  pooe 6



SCHEDULE Dt LIARILITIES
MO L. . 35 vequires conmitioes io report ALL fiahilifios which lave haen repon ted previously and are siifl auistanding. o8 well
as those fiabilites incurred during ihis reparting ] nizipd.

R

. : e B
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Invoice

Date Invoice #
L ia Fax  (761)932-8544 8/14/2019 27245
7 Gl Steat, Wohues 34 D1801 + 7BL922.3085 Email: kevinc@connollyprinting.com
ConnoliyPrinting.cem » B00406-120 Website: htpy/iwww.connollyprinting.com
Bili To
Committee to Flect D J Deeb
50 Conrad Street
Methuen, MA 01844
P.0. No. Terms Due Date Rep Ship Via Woburn
due on receipt 8/21/2019 KC £.0B
Description itern Code Quantity Prige Each Amount
Product: Corrugated Plastic Signs 100 $4.75 $475.00
« 24 in x 18 in - Corrugated Plastic Sign
*» Double Sided
» Corrugated Plastic 4 mil
« Ink Color: Nazdar 1800 Series - PMS 185 fire red
NO GONE '
Thank you for doing business with Connolty Printing. Subtotal: $475.00
\n the event the customer doesn't pay in accordance o the payment terms above, the (6.25%) $29.69
customer agrees to pay a late charge of 1.8% per month of the total amount of any late
payment. The customer also agrees t0 pay any collection expenses incurred to collect Total: $504.69
any unpaid amounts, including reasonable attorney's fee dua to itigation arising out of -
colfection of any unpaid amounts owed by customers. Pricing assumes a 2% discount PaymentsICredzts $6.00
far cash or checks. The 2% cash discourit does not apply to cradil cards and will be
Balance Due $504.69

added back.




ﬁﬁ%ﬁ%ﬁﬁﬁﬁg 160 Plaistow Rd i NVG E C E

More than fast, More than signs’ Unic#15
Plaistow, NH 03865

(603) 894-7446 2219-6078

More than fast. More than signs. ®

o g
fastsigns.com/221 Payment Terms: Cash Customer

Created Date: 7/2/2019
[DESCRIPTION: Post Cards

Bill To: D] Deeb Pickup At: FASTSIGNS

56 Conrad Street 160 Plaistow Rd
Methuen, MA 01844 Urit #15
us Plaistow, NH 03865
us
Ordered By: 0. Deeb Salesperson: Bob Michaud
Email: djdeeb@yahoo.com Emall: bob.michaud®@fastsigns.com
1| Post Cards 3,000 $0,1083 : $325.00
.1 A Vended ~
Subtotal $325.00
Taxable Amount: $0.00
Taxes; $0.00
Grand Total: $325.00
Amount Paid: $0.00

Generated On: 771072019 12:13 PM Page 10f}




pharmacy’

§12 SOUTH BROADWAY
SALEM, NH 03079
603.898.5983

REGEQS TRNBT364 CSHRE0OTIIZT STRELIGOA
Helped hy: REBECCH

ExtraCare Card #: puannuex1903

| FOREVER STAMPS EfCH 11,00

{1 FOREVER STAMPS EACH 11.00H

1| FOREVER STAHPS EACH  11.00H

1 FOREVER STRHPS EACH  11,00M
{ FOREVER STRHFS EACH  11.00W

T Survey 1D #
1943 £939 0097 TN T3
AL B0
Cﬁfsiﬂ:GE sg:gg

TR

3501 0049 2457 3640 50
Returns with recelpt, sublect fo
ty8 Return Pallcd, thru 1170172012
Befund anount 18 based on price
after sll courons and discounts.

SEPTEMBER 2, 2019 23R PN



