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SUMMARY BALAN CE lNF ORMATION. ,

Line 1: Ending Balance from prekus report

Line 2: Total receipts this period (page 3, line 1) . _ 3‘:1',

Line 3: Sxibtdfél (line :lyp’,lus‘ iine 2) . - " | @5 ‘C’] %S :
Line 4: Total expenditures this peﬁédf‘(page‘s,: line 14) - . m éL{ 3 ?}?’
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Line 8: Name of bank(s) used:

AfﬁdavntofCommxtteeTreasnrer. : S e ’ ,;

1 certify that I have examined this report including 2 attauhed schedules and it is, to the best of my knowledge and belief, 2 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 if of this committee in accordance w:th the reqmrements of M.G.L. c. 55.

(Treasurer's stg@ture) Date: ! ,} Z@l, / L!
- { 4

Signed under the penalties of perjui'y,:

OR CANDIDATE FILINGS ONLY: Atfidavit arcﬁamatg; (cmg Ihazonly)

ndidate with Committee ' = . '
certify that I have éxamined this report mcludmg attached schedules and 1t xs, to the best of my knowledge and beheﬂ a true and completc statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the req\m'ements of MG L. c. 55. I'have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this mportmg penorl

Candidate without Committee

D 1 cértify 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, expendxmres disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the & r onbehaif of th:s comzmttee in accordance with the requirements of M.G.L. ¢. 55.
i,

_ (Candidate's signature) Date: _\ '2 \ h4

Signed under the penalties of perjury:




Receipts over S50
Deposit date Name

9/12/13 Melissa Goldstone
Total Receipts over $50

Total Receipts S50 and Under

Total Receipts

SCHEDULE A: RECEIPTS 11/26/13-12/31/13

Residential Address

68 Tyler Terrace

Newton

MA

02459

Amount

$100

$100

$250

$350



Date Paid To Whom Paid

31-Dec Blue Front Telecom Group
11-Dec Maureen Precopio
31-Dec Andrea Steenstrup

Total Expenditures over $50

Total Expenditures $50 and under

Total Expenditures

SCHEDULE B: EXPENDITURES 11/26/13-12/31/13

Address Purpose of Expenditure Amount
62B Commercial Wharf, Boston MA 02110 Return of payment due to poor service (robocall (5586.85)
20 Newell Rd., Newton, MA 02466 Flyer design $65.00
21 Kimball Terrace, Newton MA 02460 Reimbursement for expenses $1,163.52
$1.70
$643.37



: SCHEDULEC”} ':"IN-‘K{ND" CONTRIBUTIGNS

Please itemize contributors who have made in-kind contnbutxons of more‘than $50 In-kmd contnbuuons $50 and under may be added together from the
committee's records and mcluded in line 16 on page 1.

Date Received From Whom Recewed* b RmdenﬁalAddr&ss - Description of Contribution Value

* If an in-kind contribution is recelved from apersonwho | ,
contributes more than $50 in a calendar year, you must Iepm Lme 15 In—Kmd Conmbuuons over $50 (or listed above) e

the name and address of the contributor; in addition, ifthe |
contribution is $200 or more, you must also report the Lme 16: In-Kmd Contribntmns 353& under (ot listed above) |
contributor's occupatxon and cmploycr v

 Enter on page 1 lme 6> Lme 17: TO'I'AL IN-KIND C()NTRIBUTIONS O

SCHEDULE D' LIABILITIES

M.G.L. c. 55 requires committees to report ALL habxlmes which have been reported prcvxous}y and are still outstanding; as well as those liabilities incurred
during this reporting period. ,

Date Incurred To thin_]\)ue"' I, Address . ~ Purpose Amount

_ Enter on pége 1, hne 7 - Line 18 TOTALOUTSTANDING LIABILITIES (ALL) O

Page 4



Form CPF R1: Itemization of Reimbursements

Date Paid

12/16/14
11/7/14

Individual Being Reimbursed: Andrea Steenstrup
Committee Name Committee to Elect Andrea Steenstrup

ITEMIZED EXPENDITURES IN EXCESS OF 50

Vendor Name Vendor Address
Staples 899 Boylston St., Boston MA 02115
Shutterfly 2800 Bridge Parkway, Redwood City, CA 94065

TOTAL EXPENDITURES IN EXCESS OF $50

TOTAL EXPENDITURES $50 AND UNDER

TOTAL AMOUNT REIMBURSED

Date of Reimbursement:

Purpose of Expenditure
mailer
mailer

12/31/13

Amount
$983.11
$166.82

$1,149.93

$13.59

$1,163.52



