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File with: ' 1/20/2015
city oxr Town Clerk or Blgction Commission

Reporting Period = Beginning: 1/1/2014 Ending: 12/31/2014

Type of report: Year-end

Lisa Yarid Ferry Committee to Elect Lisa Yarid Ferry
Full Name of Candidate Committee Name
Methuen City Council - Central Distriot Loretta Platt
Office Sought/ DISLrict ) Name of Committee Treasurer
5 Tanglewood Cirale 517 Prospect Street
Mathuen, MA 01844 Methuen, MA 01844
Résidential Address ' Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: 51,815.28
Total receipts this period: $0.00
Subtotal: $1,815,28
Total expenditures this period: $250.00
Ending Balance; 81,565.28
Total inkind contributions this perioed: $0.00
Total outstanding liabilities: £885.00
Name of bank(s) usad: TD Bank North

oo

Affidavit of Committee Treasurex:

I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
pelief, a true and complete statement of all campalgn finance activity including al} contributions, loans, receipts,
expenditures, disbursements, inkind contributions and iiabilities for this reporting period and represents the campaign
ginance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. ¢. 55,

gigned under the penalties of pexijury:

Loty Qhath, -18.15°

'm;easurer'é sigﬁatufﬁ'(in ink) Date

Affidavit of Candidate {check 1 box only) :

(1 candidate with Committee and no activity independent of the comaittes

I certify that I have examined this report, and attached schedules and it ig, to the best of my knowledge and belief, a
true and complete statement of all cawpalgn 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, 1 have not recelved any eontributions, incurred
any liabilities nor made any expenditures on my pehalf during this reporting period.

1] candidate without Committes OR candidate with independent activity filing separate report.

I certify that I have exanined this report and attached schedules and it is, to theg best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and pepresents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

requirenents of M.G.L. c. 55,

signed under the penalties of parjury:



Schedule A: Receipts
M.G:L. 0, B5 requires that the name and ‘residential address be reported, in alpheabatical ordex, for all receipts
ovar $50 in a galendar year. chm":“.tj;e'as‘ must keep datailed -accounts and racords of all receipts, but need only
itemize .those raceipts over §50. In addition, the bcoupation and amployer must be xepoxted for all porsons
who gontribute §200 ‘oxr moxe in a calandax year.

Date Name and Residential Addreass Adount Odocupation and Employe
Total ltemized Receipts $0.00
Total Unitemized Receipts: $0.00
Total Receipts $0.04

Yarid Ferry, Lisa



Schedule B: Expenditures

M.2.%L. o. 55 requires comnittee# to 1list, in alphabetical order, all expenditures over 8§50 in a reporting pericd
Committees must keop detailed acoounts and regords of all expenditures, but need only itemize those over $50.
Expenditurea over 450 and undar may be added togethqer from sommittae Tecords, and reported on lina 13.

Date Name and Address Amount Purpose

TLT/2014 Methuen Girl's Softball League $250.00  Sponsorship
pleagant Streel )
Methuén, MA 01844

Total Ltemized Expenditures $250.00
Total Unitemized Expenditures $0.00
Pokal Expenditures $250.00

Yapid Feriy, Lisa B-1



Schedule C: "Inkind" Contributions

plonse itemize contributors who have made inkind contributions of more than §56., In-kind gontributions $50 and
under may be added together, froh the committes’s records, and inaluded in line 16, An exception to this is that
all oontzibutions (under or over $50) given by personsg who have contributed moxs than $50 in the calendar year
must ba itemized. Please report the names and addresges of aontributors, Also give the ocdupation and employar
of any gontributer who has given an aggregate amount of 3200 or more in the calgndar year.

Date Name and Residential Address value Desaripticn
Ocoupation/Employar

potal Itemized Inking Contributions: $0.,00

Total Unitemized Inkind Contributions $0.00

Total, Inkind Contributions $0.00

yarid Ferry, Lisa =1



Schedule D: L;abmlltles

M.6:Ly e BS- requires committees to raport ALY, liabilitiea which havée been reported praviously and are still
outétandang, ‘ag. well ag the 1iabilitias ingurrad during this reporting period

Date To Whom Due Ariount- Purposs

6/27/2011 Yarid Ferry (Loan), Lisa $500,00 Loan from candidate
' 534 Prospect Street
Methuen, MA 01844

8/15/2011 Yarid Ferry (Loan), Lis $385.00  Loan from candidate

‘534 Prospect Street
Methuen, MA 01844

Total Outstanding Liabilities: $885.00

Yarid Ferry, Lisa p-1



