Form CPF M 102: Campaign Finance Report
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] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report ] dissolution

lJesse Jaeger | [Committee to Elect Jesse Jaeger |

Candidate Full Name (if applicable) Committee Name

|Counci|or - Ward 2 I |Cleo Hereford |

Office Sought and District Name of Committee Treasurer
|7 williams Place; Lynn, MA 01902 . || ||7 wiltiams Place; Lynn, MA 01902 |
Residential Address Committee Mailing Address

Telephone Number (optional): |

Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 948.04
Line 2: Total receipts this period (page 3, line 11) 855.26
Line 3: Subtotal (line 1 plus line 2) 1,803.3
Line 4: Total expenditures this period (page 3, line 14) 1,260.74
Line 5: Ending Balance (line 3 minus line 4) 542.56
Line 6: Total in-kind contributions this period (page 6) 25
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Metro Credit Union

Affidavit of Committee Treasurer:
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

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 auhi;mfof this committee in accordance with the requirements of M.G.L. ¢, 53,
Signed under the penalties of perjury: X (Treasurer's signature) Date: {10/25/2013

\araw g
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

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

l_ccﬂit"y Lh:}l [ haye examined lhﬁs rel'porl including a}laChcd schcrdu]es aqd itis, to the l::cst f)f' my kng\\*l?dgc and l?eli‘e_f,_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 committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: : /CM‘{}{/’\ e 8 (Candidate's signature) Date: |10/25/2013

/




Taeg e

SCHEDULE A: RECEIPTS

M.G.L. c. 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
occupation and employer must be reported for all persons who contribute 3200 or more in a 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

Occupation & Employer

€ Enter on page 1, line 2

(alphabetical listing required) Amount (for contributions of $200 or more)
Denning, Katharine
09/11/2013 40 Atherton Street 75
Somerville, MA 02143
Fioccoprile, Robert
09/13/2013 142 Alley Street 50
Lynn, MA 01902
Jaeger, James
10/07/2013 69 Cherokee Circle #201 100
Madison, WI 53704
MurrelI;Rosario, Ariana
09/13/2013 35 Baltimore Street 75
Lynn, MA 01902
Wilson, Steven
10/16/2013 1475 Mass Avenue, Unit 345 100
Lexington, MA 02420
Line 9: Total Receipts over $50 (or listed above) 400
Line 10: Total Receipts $50 and under* (not listed above) 455.26
Line 11: TOTAL RECEIPTS IN THE PERIOD 855.26

* 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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Jaeger

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 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.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

7 Williams Place Reimbursement for Stamps,

09/28/2013 Jaeger, Jesse (Candidate) Lynn, MA 01902 Eruorrfrf/li(/arl ;ny:;?s(/:fgds e%ti:'?)mty 134.04

Reimbursement for Stamps,
Labels, Primary Day Food & 156.31
Envelopes

7 Williams Place

09/28/2013 Jaeger, Jesse (Candidate) Lynn, MA 01902

7 Williams Place Reimbursement for Food

09/28/2013 Jaeger, Natalie Purchased for 9/13/13 221.14
! Lynn, MA 01902 Fundraiser
10/16/2013 || |Thriftco Printing gga';gmeymi%efgso Payment for 5,000 Palm Cards 743.54

Line 12: Total Expenditures over $50 (or listed above) 1,255.03
Line 13: Total Expenditures $50 and under* (not listed above) 5.71
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,260.74
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above. Page 4
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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

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

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

25

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

25

* [f 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



Jaegey
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.

A

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement

form.

Committee Name:

CPF 1D Number (if applicable): |

Date of Reimbursement: I09/28/2013

Name of Individual Being Reimbursed: ' Ja e_(_'-:‘i Q{ \ Tejb‘st ( (\ &nd Yo Q)(-Q ‘\'

|Committee to Elect Jesse Jaeger

| Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
q ,%\ Unred States ||[245 Maple St Stamps for 9q. 00
13 || Dostal Service, ||[Lynn, MA 0\qeH ||| Fondraiser :
(Include items listed on Page2) = | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

4

Line 3: TOTAL AMOUNT REIMBURSED:

e,

Signed under the penalties of perjury:

Q40

Signatute oi"c'a’ﬁ'dicfate / Treasurer

Date: \Oi 25

F

Please prepare a separate report for each reimbursement check issued by the committee.



St
Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: |09/28/2013

Name of Individual Being Reimbursed: 50 %q'ﬂr . TQSS & ( Q(_‘iﬂdl(&q‘\‘e \

Committee Name: iVCommittee to Elect Jesse Jaeger

CPF ID Number (if applicable): |

l Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name

Vendor Address

Purpose of Expenditure

Amount

q\zs\\s

Vanted SYaies ||| Z4S Maple St
Pos tal Sexvice ||| Lyon, ma 01qey

Re i bursement
For Stam =3

92.00

(Include items listed on Page 2) | Line 1: Expenditures in excess ol $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Signatute of Candidate / Treasurer

pate: [ jo ]2 [13 ]

Please prepare a separate report for each reimbursement check issued by the committee.




Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Committee Name:

CPF ID Number (if applicable):

Date of Reimbursement: |09/28/2013

Name of Individual Being Reimbursed: | T&‘%q\, R, N Q\"G\\ e

lCommittee to Elect Jesse Jaeger

[

' - Telephone Number (optional):

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

JE|[E

Mandees Pizzaq

©3 Goodndge St
Lynn, MNMA S\j02

Food tor q[13|R
Fundvrauseyv

55, e

CY‘B\;&

New AngKor
Thom Morke T

31 -3 Easex -
Ly, M e\qow

Feod for Qlljl\g
Fondraisee

©0.00

el Tony TPico, 208 EsSRX St [[|Fond torc C]]u'a]xs
& "6)13 e LN MA QG0 )| Fin dravser =020

(Include items listed on Page 2) =

Line 1: Expenditures in excess of $30 (itemized above):

©S. b

Line 2: Expenditures $30 or under (not itemized):

£55.50

Line 3: TOTAL AMOUNT REIMBURSED:

Z 2.1

Signed under the penalties of perjury:

Signature '0&Candidate / Treasurer

Date:| (O

:

Please prepare a separate report for each reimbursement check issued by the committee.



