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Type of Report: (Check one)
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Residential Address

Telephone Number (optional): L |
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report B ESS.0
Line 2: Total receipts this period (page 3, line 11) % 14650 ¢
Line 3: Subtotal (line 1 plus line 2) % 2335.07
Line 4: Total expenditures this period (page 5, line 14) ¥ :"7’;;’7 56
Line 5: Ending Balance (line 3 minus line 4) #1587 27
Line 6: Total in-kind contributions this period (page 6) & (( g, G0

Line 7: Total (all) outstanding liabilities (page 7) &2 099, 4/
Line 8: Name of bank(s) used: | ' & Five

Affidavit of Committee Treasurer:
T certify that T have examined this reporl including attac eg/scheduies b?] itis, to lh:,
activity, including all contributions, loans, receipls, expcl elm:n{s,,l -ki

ditures, dis
finance activity of all persons acting under thf: aulhal;;lg/lor on behalf of this t.m{rmi
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cnodvledge and belief, a true and complete statement of all campaign finance
L Ilabnhucs for this rcpomng period and represents the campaign

(Treasurer's signature)

Date: I /(:’ /,-?_,7” //’ 7 |
7 [ ] {

Signed under the penalties of perjury:

FOR CANDIDATE FILIN.GS ONLY: Affidavit of Candidate: (check I box only)

andidate with Committec ‘pngﬁé. activity independent of the committee
1 certify that T 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
activily, of all persons acting under the authority or on behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committec OR Candidate with independent activity filing separate report
I certify that T 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, 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. ¢. 55.
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|

Signed under the penalties of perjury: (Candidate's signature) Date:




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. Commiliees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, ihe
occupation and employer must be reported for all persons who contribute 5200 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.)
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(alphabetical listing required)
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Line 9: Total Receipts over $50 (or listed above)

Nes g

Line 10: Total Receipts $50 and under* (not listed above)

Ned P

Line 11: TOTAL RECEIPTS IN THE PERIOD

Nzt Peg:

& Enter on page 1, line 2

*Ifyou 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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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amonnt (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) g /’f i b0 C¢
Line 10: Total Receipts $50 and under* (not listed above) § 220,
Line 11: TOTAL RECEIPTS IN THE PERIOD % 0680.% ||  Enter on page 1, line 2

*1f 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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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, 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 $50 and under may be added together,
from commillee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach fo this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
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Line 13; Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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# If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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Please itemize contribut

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

ors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
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# If an in-kind contribution is received from a person who contribu
of the contributor: in addition, i the contribution is $200 or more, you must also report the contributor's occupation and employer.

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS
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SCHEDULE LIABILITIES
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T /1 @ A New England Press Association Award Winning Newspaper

\7_alleyPatriot

"Congress shall make no law..."

N
- P DATE:  10-5-19_
Customer: _ COMMITTEE TO ELECT DENNIS DJ Notes:
DEEB
1. Closing Date: Last Tuesday of each Month
2. Payments Due within 10 days of invoice
Address:
Contact:
Telephone:
faip one Valley Pairiot Sales Contact:
Tom Duggan
978 771-4091
Specification of Ad to be Run: SIZE: _1/8 B&W: _
Other One 1/8 Page ad September, 2019 $269
Issue:
Cost Per Issue: TOTAL DUE: 3269
Special Notes: Thank you for supporting The Valley Patriot !

Valley Patriot, Incorporated 75 Main St., North Andover, MA 01843 (978) 771-4091



MethuenLife Invo ice

P.O. Box 485
Windham, NH 03087 DATE INVOICE #
14/6/2019 199417
BILL. TO
Dennis Decb
50 Conrad 5t
Methuen, Ma (1844
r TERMS DUE DATE
14 Days 10/20/2019
ITEM DESCRIFTION Service Date AMOUNT
1/4 PAGE COLOR Qctober Issue 2019 285.00
PLEASE INCLUDE INVOICE NUOMBER ON CHECK
Total $285.00
Customer Total Balance g5 00
E—méﬁ
methuenlife 10@yahoo.com




PARTICIPATION AGREEMENT

Valpak of New Hampshire

13 Orchard View Drive Ste 4 Agreement # Q-101152-1
Londonderry, NH 03053 Created Date 10/02/2019
Office: 6034322211 Pricing Expires 10/12/2019

Va l a k Fax: 6034713466 Sales Contact Valpak of NH

of New Hampshire

an independent Valpak® franchise

Business Name Committee to Elect DJ Deeb Contact DJ Deeb
Address 50 Conrad Street Title Self
City Methuen Email djdeeb@yahoo.com
State/ZIP MA 01844 Cell (978) 866-4405
Telephone (978) 866-4405 Fax
Date Product Quantity Sub Total Tofal
10/02/2019 Single Panel Insert 2-Sided $400.00 $400.00
— Local 10,000
TOTAL: $400.00

PAYMENT TERMS: DUE IN FULL UPON PROOF APPROVAL - Subject To Cancellation If Outstanding Balance Exists.

First (4) Mailings Paid Upon Ad Copy Approval - 14 days prior to mail date each subsequent month. Payment terms, once granted are 30 Days
from order placement. Any delinquent balance beyond terms will be in breech of contract. If this agreement is terminated by Valpak due to a payment
breech all balances & fees are due in full within 30 days, please refer to the Terms & Conditions on the reverse side.

I, the undersigned, have read and fully understand the Terms & Conditions pertaining to the above program(s) that | have selected & initialed in
conjunction with the general Terms & Conditions of this agreement as shown on reverse side. | agree that | have received consideration in the way of

a substantial rate reduction for my commitment to the above program(s) selected. | agree that only Valpak of NH, Inc. can approve the termination of
this agreement. It is further agreed herein that if the undersigned is unable to be reached for ad copy changes or proof approval while under agreement
Valpak has the right to make any changes deemed necessary to the most recent ad copy on file for final submission. | understand that Valpak is unable
to guaranlee results or returns in any way. | further stale that | am authorized by the company named above to enter into this agreement. All agreements
are subject to final approval by the Valpak Londonderry Office.

Advertiser's Authorized
Representative: DT Desh ) Self
et 1560 79, 013 Title:
Valpak Authorized
Representative: Agreement Date: /507019

VALPAK of NH, INC. TERMS & CONDITIONS OF SALE

AGREENMENT. This Agreement is by and between Valpak of New Hampshire (hereinafier referred to as "Valpalk®) and the advertiser listed in the
Business Name Section of the front side of this form (hereinafter referred to as “Advertiser”). UNLESS OTHERWISE AGREED TO IN WRITING, THE
FOLLOWING TERMS AND CONDITIONS SHALL APPLY TO THE PARTICIPATION AGREEMENT AS STATED ON THE REVERSE SIDE OF THIS
DOCUMENT

COPY APPROVAL. All advertising copy shall be approved by the Advertiser through the execution of a written copy release of proof approved or
orally if circumstances do not permit a written release prior to insertion and delivery. If Valpak does not receive notice of corrections from Advertiser,
Valpak shall assume, and Advertiser agrees, that the final proof is correct and the ad will be published as it appeared on the final proof. Advertiser will
be charged for copy, layout or art changes to the final proof except those resulting from the errors of Valpak. Advertiser agrees to fulfill the completed
Agreement, unless agreed upon by all parties, or be subject to the rate differential for actual mailings based on the current price schedule. Valpak®

Page 1 of 2
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Bada Bing

302 broadway
Methuen, MA 01844
Phone:978-683-0009

www . badabingonline.com

Emp1:Cashier C. 9/11/2019 8:13 PM
1 Open Food 40.00
Subtotal ---lmm”mm
Tax 2.80
Total 42,80
naunt Due 42,80
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