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& Santander

Mini-statement
COMMITTEE TO ELECT DAVID M CURRIER Account number:— A list of recent transactions on your account

BALANCE SUMMARY

Type Amount {$)
Available 215.80
Ledger 215.80

PENDING ACTIVITY

Date Details Deposit($) Withdrawal (S$)

POSTED ACTIVITY

Date Details Deposit($) Withdrawal ($) Balance ($)
05/05/2014 Check 000000000101 -834.20 215.80
05/02/2014 Deposit 150.00 1,050.00
04/25/2014 Cash deposit 50.00 900.00
04/24/2014 Deposit 250.00 850.00
04/14/2014 Deposit 600.00 600.00

Revision Date 10/17/2013



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetlcal listing)
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Line 12: Expenditures over $50 1| 399 |83
g ;

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ’ 39191 R

*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 3




XFINITY Connect

XFINITY Connact

Fud: Signs inveica

From : Dave <dcurrier?7@yahoo.com>
‘Subject : Fud: Sigrs imvoice
o : bxarlson@icomeast net

Begin forwarded mesage:

From: Paul & Kate Hakeley <11/ >
Date: Hay 13,2014 at2:37:35 PH EDT
b 13204 &

To: "Curier Dare” <
Subject: Signs invoice
Here's the invoce for the signs.
Itvas §83420 Sign O Rarma.

12-5 Whites Path

South Yarmouth MA 02664
Phone: 508-398-9100

Fax: 508-398-1760

Tax ID:  51-0491090

Page 1 of 1

bearison@comeastne
Font Size

Tue, May 13, 2014 03:47 P
Lattschmen

Invoice Number 25480

P.O. #:

Estimate Number:
Requested Date:
Ship Via:

Clerk:

Order Date

Printed Date:
External Customer #:

0
No Date Specified

vic

4/16/2014 - 4:37PM
Due Date 4/22/2014 -
4/16/2014 - 4:37:56PM

4:00 PM
0

Phone: (508)___ -

E-Mail: pkblakeley@comcast.net

r —
1

2014 Political signs

Ext. /Fax: (508)__ -

Bill To: Ship To:

Committee to Elect David Currier Committee to Elect David Currier
Paul Blakeley Paul Blakeley

Orleans, MA Orleans. MA

Phone: (508)___-
E-Mail' pkblake!

- Ext: /Fax: (508)___-
@comcast.net

INVOICE DESCRIPTION

Depin Price @
0 4 $6.10

Total
$610.00

es  Color
Watal 00 00
[ ooy
| Notes/Ship to: Sub-Total $785.12
Taxable $785.12
Nor-Taxable $0.00
Sales Tax $49.08
! Shipping $0.00
| Total $834.20
| Deposits
Paymen
Customer #: 14999 Finance Charges $0.00
Customer Tax ID: Balance $834.20
Terms: 50% Down / COD
Salesperson: Vicki McDermott

Date Picked Up:

Clerk:

Customer Signature

SIGN-A-RAMA -- Phone: 508-398-9100 -- Fax: 508-398-1760 — E-Mail’ cosar@verizon net -- Website: hitp://www signarama-syarmouth.com

"7 Dave Currier Signs.ipeg
01K8

http://web.mail.comcast.net/zimbra/h/printmessage?id=722521&tz=America/New_York&...

Page 1 of 1

5/13/2014



DARREN WOTHERSPOON DESIGN Invoice
CLIENT: Dave Currier
PROJECT: Board of Health Marketing Materials
Job No: 0645
DATE INVOICE N° DESCRIPTION AMOUNT
4129/14 0645 Flyer Design 300

PLEASE PAY THIS AMoUNT $300

Thank you for your business!

Darren Wotherspoon

44 Cypress Street.

Wellfleet, MA 02667

Office: 508-413-2613

Mobile: 617-959-4690

Email: dw(@darrenwotherspoon.com

TERMS: Net 14 Days/Freelancer
Please make checks payable to: Darren Wotherspoon

Accounts over thirty(30) days are subject to a finance charge of 2.5% per month.



INVOICE
43767

We accept: Check, Visa,

ELECT DAVE CURRIER Amex and Mastercard.
Thank youl!
Invoice Date: 4/29/2014
DESCRIPTION QTY RATE AMOUNT
BROCHURE - 4/4 - 8.5x11 - 100# GLOSS TEXT 1,000 0.25 250.00T
Job Description: SUBTOTAL $250.00
(\NEO FLYER ) SALES TAX (6.25%) $15.63
INVOICE TOTAL $265.63
PAYMENTS APPLIED: -$265.63
- / BALANCE DUE TODAY $0.00

Mail check payments to:
15 Fruean Avenue
South Yarmouth, MA 02664

TERMS: DUE UPON RECEIPT

For Credit Card payments, call:
508.398.4580 x 12



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Linc 9: Total receipts in excess of $50 (or listed above)  [a9 S5
'I;:m: Total receipts $50 and under* (not listed above) ! |O QO 0Q
Linc 11: TOTAL RECEIPTS IN THE PERIOD 'f‘ 299 ' ga Enter on page 1, line 2

« If you have itemized receipts of $50 and under include them in liné 9. Line 10 should include only those receipts not itemized
above. Page 2




