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. Cominission
. . B . s . LUl 2 vaii TV P11 LT I
Fill in Reporting Period dates: Beginning Date: ~ 1/1/18 Ending Date: ~ 12/31/18

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

James McCarty Committee to Elect James McCarty
Candidate Full Name (if applicable) Committee Name
Methuen Central District Councilor Julie Tulley
Office Sought and District Name of Committee Treasurer
3 Hyder Ave, Methuen, MA 01844 3 Hyder Ave, Methuen, MA 01844
Residential Address Committee Mailing Address
E-mail: jim4methuen@gmail.com E-mail: jim4methuen@gmail.com
Phone # (optional): 978-687-2386 Phone # (optional): 978-687-2386
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 166.76
Line 2: Total receipts this period (page 3, line 11) 5565.00
Line 3: Subtotal (line 1 plus line 2) 5731.76
Line 4: Total expenditures this period (page 5, line 14) 726.13
Line 5: Ending Balance (line 3 minus line 4) 5005.63
Line 6: Total in-kind contributions this period (page 6) 175.00
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ITD Bank

Affidavit of Committee 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, disbwsegents, in-kind contributions and liabilitics for this reporting period and represents thg campaign
finance activity of all persons acting under the afithorlty or on behalf of-tffis committee in accordance with the requirements of M.G.L. ¢. 55.

iz f ) ; .
Signed under the penalties of perjury: // L{f_}.’_/( < C(«é(‘—-"/(; (Treasurer's signature) Date: / /4" / é/
174 , 7 *
FOR CANDIDATE FILINGS ONLY}/ Affidavit of Candidate: (check 1 box only) '

Candidate with Committee and no activity independent of the committee
“ 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
EZ] 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 QR Candidate with independent activity filing separate report
I:I 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 cofimittee,in accordance with the requirements of M.G.L. c. 55.

Date: /"/6 "/g

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

~ - /S TS /
L./C_/




occupation and employer must be reported for all persons v
(A "Schedule A; Receipts™ attachment is available to complete, print an

SCHEDULE A: RECEIPTS

M.G.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 detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the

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

vho contribute $200 or more in ¢ calendar year.
d attach te this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $260 or more)

10/18/18

[lohn & Alice Bartose
187 Litchfield Rd.
Londonderry, NH

100.00

10/18/18

Joanne Bertrand
27 Haverhili Rd
Salem, NH 03079

50.00

11/22/18

Patrick Bower
28 North Shore Rd
Sandown, NH

250.00

DPW Director, N. Reading, MA

10/18/18

James Burgess
17 Crestshire Ln
Methuen, MA (1844

150.00

Linda Dean Campbell
42 Sugar Pine Lane
Methuen, MA 01844

50.00

10/18/18

loseph Carroll
621 Prospect St
Methuen, MA 01844

50.00

10/18/18

Iarmand Colombo
71 Elm St
N. Andover, MA

100.00

10/18/18

Maureen DiFrancesco
45 Fenwick Cir
Methuen, MA 01844

50.00

10/18/18

Josh Ferry
5 Tanglewood Cir
Methuen, MA 01844

100.00

10/18/18

Lisa Ferry
5 Tanglewood Cir
Methuen, MA 01844

100.00

10/11/8

Michael Giarrusso
32 Hampshire Cir
Methuen, MA 01844

100.00

11/6/18

Bob Roeger Glass LLC
41 Hawke Ln
danville, NH

200.00

Glass Co.

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 inline 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)

Jennifer Kannan
10/18/18 10-B Grandview Road 100.00
Methuen, MA 01844

Robert Kelley

10/18/18 151 Washington St 50.00
Methuen, MA 01844

Robert Lebianc

10/18/18 2 Plumwood Dr 150.00
Methuen, MA 01844

Michael Lough

10/18/18 13 Landmark Dr 50.00
Methuen, MA 01844

Charles Lyons

10/18/18 16 Emmons Way 50.00
Methuen, MA (01844

William Manzi Town Manager, Seabrook, NH

10/18/18 56 Woodburn Drive 250.00
Methuen, MA 01844

Mark Mastrangelo

11/6/18 171 Qak St 50.00
Methuen, MA 01844

Gerald McCalt

10/21/18 165 Hampshire 100.00
Methuen, MA 01844

Sean McCarty

10/18/18 28 Siiverbook Rd 300.00
Salem, NH 03079

Methuen DPW

10/25/18 33 Lindberg Ave 250.00
Methuen, MA 01844

Methuen Firefighters Local 1691

10/25/18 24 Lowell St 500.00
Methuen, MA 01844

Loretta Platt

10/21/18 517 Prospect Street 50.00
Methuen, MA 01844

Karl & Michelle Rademacher

10/18/18 12 Mitier St 50.00
Methuen, MA 01844

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 < fnteron page i, 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 abave.
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M.G.L. ¢. 53 requires that the name

SCHEDULE A: RECEIPTS

and residential address be reported, in alphabetical order, for all receipts over §50 in 4 calendar

year. Committees must keep detailed accounts and records of all veceipts, 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 g 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)

10/18/18

Eileen Regan
59 Bridle Path Ln
Methuen, MA 01844

100.00

Linda Roche
11 Minot Ave
Haverhill, MA

100.00]

10/18/18

Steve Saba
15 Chippy Ln
Methuen, MA 01844

100.00

10/10/18

lason & Michelle Dery
415 East Rd
Hampstead, NH

500.00

10/22/18

lohn Saba
479 Prospect St
Methuen, MA 01844

50.00

10/18/18

Robert Sheehan
92 Pleasant St
Methuen, MA 01844

200.00

Owner, Sheehan's Towing

10/18/18

lohn Tulley
27 Milk St
Methuen, MA 01844

300.00

Electrician, City of Methuen

10/18/18

oseph Tulley
27 Arthur 5t
Methuen, MA 01844

50.00

7/19/18

Julie Tulley
3 Hdyer Ave
Methuen, MA 01844

50.00

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

4700.00

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

865.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

5565.00

¢ Enter on page |, 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. ¢. 55 requires commiftees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 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.}

Enter on page 1, line 4 =

To Whom Paid
Date Paid {alphabetical listing) Address Purpese of Expenditure Amount
Methuen Democrats Advertising
5/2/18 100.00
Methuen Exchange Club iAnnual Safety and Awards Dinner
11/13/18 40,00
USPS Howe St Stamps
11/1/18 Methuen, MA (1844 10.00
Simply Etegant Catering PC Box 18062 Catering for fundraiser
10/18/18 Haverhill, MA 01831 456.13
TD Bank Monthiy bank fees
12/31/18 $10 x 12 months 120.00
Line 12: Total Expenditures over $50 (or listed above) 726.13
Line 13: Total Expenditures $50 and under® (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 726.13

* 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. Tn-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value
ulie Tulley 3 Hyder Ave Deposit on Catering for
10/8/18 Methuen, MA 01844 fundraiser 175.00

Line 15:In-Kind Contributions over $50 {or listed above)

175.00

Line 16: In-Kind Centributions $50 & under (not listed above)

Enter on page [, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

175.00

* 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




