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Commonwealth Municipal Form ; ;
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|

Office of Campaign and Political Finande

J j MAY -3 an |

File with: [ _Tow 57342016
City or Town Clerk or Election Commission — [

Reporting Period - Beginning: 1/1/2016 Ending: 5/2/2016

Freeman J Condon The Freeman Condon Commlttee |

Full Name of Candidate Committee Name |
i Salisbury Board of Selectmen Donald Beaulieu i
’ Office Sought/ District Name of Committee Treasurer
| 88 Elm St 58 Mudnock Rd
| Salisbury , MA 01952 Salisbury, MA 01952
i Residential Address Committee Address
\
\

\
SUMMARY BALANCE INFORMATION E
Ending Balance from previous report: $369.28
Total receipts this period: $4,307.98 ‘
Subtotal: $4,677.26 {
Total expenditures this period: $1,817.35
Ending Balance: $2,859.91
Total inkind contributions this period: $30.00
Total outstanding liabilities: $2,007.98
Name of bank(s) used: Institution for Savings

|
‘ B - 1
| Affldav1t of Committee Treasurer:

|

i I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and
l belief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,

expenditures, disbursements, inkind 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:

- otl) Gow b LI

Treasurer's signature (in ink) ) B - ) Datemiw

l%?ﬁiaav1t of Candidate (check 1 ‘Box only) :

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all 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. 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.

I certify that I have examined this report and 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, inkind 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.

i Signed under the penalties of perjury:

o P Lo,



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,
who contribute $200 or more in a calendar year.

Date

4/20/2016

4/1/2016

4/13/2016

4/6/2016

4/1/2016

4/12/2016

4/20/2016

4/20/2016

4/20/2016

4/28/2016

the occupation and employer must be reported for all persons

Name and Residential Address

Audette, Mark
P O Box 1480
Newburyport, MA 01950

Beaulieu, Donald
58 Mudnock Rd
Salisbury, MA 01952

Condon (Loan), Freeman J
88 Elm St
Salisbury, MA 01952

Condon (Loan), Freeman J
88 Elm St
Salisbury, MA 01952

Condon {(Loan), Freeman J
88 Elm St
Salisbury, MA (01952

Dondero, James
16 Second St
Salisbury, MA 01952

Galvin, J Timothy
20 Fox Run Dr
Newburyport, MA 01950

Gilbert, Michael
4 Pleasant St
Salisbury, MA 01952

Goldstein, Mark
172 State St #4
Newburyport, MA 01950

Haywood, Thomas
19 First St
Salisbury, MA (01952

Condon, Freeman J

Amount

$250.

$100.

$358.

3649.

$1,000.

$200.

$200.

$100.

$100.

$100.

00

00

95

03

00

00

00

00

00

00

Occupation and Employer

Business Owner
Rings Island Marina

Business Owner
Beaulieu Insurance Age

CANDIDATE

Consultant

Construction Forman

self

CEO
Anna Jaques Hospital



Date

4/28/2016

4/28/2016

4/18/2016

4/19/2016

4/14/2016

4/20/2016

4/20/2016

Name and Residential Address

Leary, John F
23 Broad St
Newburyport, MA 01950

O'Connor, Delia
52 Purchase St
Newburyport, MA 01950

Purinton, Jane
20 Toll Rd
Salisbury, MA 01952

Richenburg, Casey P
18 Roberts Rd
Salisbury, MA 01952

Robert, Carroll
54 Ferry Rd
Salisbury, MA 01952

Takesian, Charles
9 16th St West
Salisbury, MA 01952

Wojcicki, Mark
33 Pleasant Valley Rd
Amesbury, MA 01913

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Condon, Freeman J

Amount

$100.

$100.

$100.

$100.

$100.

$100.

$200.

$3,857.
$450.
$4,307.

00

00

00

00

00

00

00

98
00
98

Occupation and Employer

Retired

Retired

Retired

Accountant
Quinn Brothers

Builder
Self Employed



Date

4/19/2016

4/19/2016

4/6/2016

4/13/2016

Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical ordexr, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Name and Address

Blue Ocean Event Center
4 QOceanfront North
Salisbury, MA 01952

Funny Bones Party Store
107 Elm St
Salisbury, MA 01952

Signs.Com
On Line
Salt Lake City, UT

U PRINTING
8000 Haskell Ave
Los Angles, CA 91406

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Condon, Freeman J

Amount

$723.

$59.

$649.

$358.

S1,791.
$25.
$1,817.

90

43

03

95

36
99
35

Purpose

Fundraiser

Balloons For

Fundraiser

Campagin Signs

Post Cards 5x8




Schedule C: "Inkind"

Contributions

Please itemize contributors who have made inkind 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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address

4/1/2016 Beaulieu, Donald
58 Mudnock Rd
Salisbury, MA 01952

Total Itemized Inkind Contributions
Total Unitemized Inkind Contributions
Total Inkind Contributions

Condon, Freeman J

Value

$30.00

$30.00

$0.00
$30.00

Description
Occupation/Employer

ADDRESS LARLES
Business Owner
Beaulieu Insurance
Agency




Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due

4/13/2016 Condon (Loan), Freeman J
88 Elm St
Salisbury, MA 01952

4/6/2016 Condon (Loan), Freeman J
88 Elm St
Salisbury, MA 01952

4/1/2016 Condon (Loan), Freeman J
88 Elm St
Salisbury, MA 01952

Total Outstanding Liabilities

Condon, Freeman J

Amount

$358.95

$649.03

$1,000.00

$2,007.98

Purpose

Loan from candidate

Loan from candidate

Loan from candidate



