Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: City or Town C]erriqc_gr Election Cominissien
Fill in Reporting Period dates: Beginning Date:  5/03/2017 Ending Date:  12/29/2017 =
Type of Report: (Check one) .

[] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report _i'i:] dissolition

Daniel L. Benjamin Jr. Committee to Elect Daniel L. Benjamin Jr. ,_. 4 .
Candidate Fult Name (if apphcable) Comenittee Name =~ -
Selectman, Town of Wakefield, MA Marilyn V. Peters
Office Sought and District Name of Comumittee Treasurer
10 Foster Street, Unit # 205 - Wakefield, MA 01880 10 Foster Street, Unit # 205 - Wakefield, MA 01880
Residential Address ’ ' Comunitiss Mailing Address
E-mail: America704@acl.com E-mail: America704@aol.com
Phone # (optional): {781) - 589 - 6310 Phone # (optional): (781) - 589 - 6910
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $1,487
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) $1,487
Line 4: Total expenditures this period (page 5, line 14) $595
Line 5: Ending Balance (line 3 minus line 4) $892
Line 6: Total in-kind contributions this period (page 6) _ 0
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: IThe Savings Bank - Wakefield, MA 01880

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 fnance
activity, including all contributions, loans, receipts, expenditures, disbursemeuts 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 3mm|ttee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /7) /}L@/]d)/ o\ 1’/ 0 L7 44 ) {Treasurer’s signzture) Date: 12/29/2017

FOR CANDIDATE ITLINGS ONLY: Aﬂ‘idavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authosity or on behalf of this committee in accordance with the requirements of MUGL. c. 55. T have not received any contributions,
incurred any liabilities nor made any expendituzes on my behalf during this reporting period.

Candidale without Commiitee OR. Candidate with independent activity filing separate report
D 1 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

fimance activity, including contributions, loans, recclpts expenditures, disbursemsents, in-kind contributions and Habilities for this reporting period and represents the

campaign finance activity of all persons actin der the amhontyéoou behalf of this commiitee in accordance with the requirements of M.G.L. c. 55.

. Date: 1272972017
Signed under the penalties of perjury: / ’Ytuzg k‘{ A _/,.__,___,_f/f (Candidate's signatuce) 12/29/




T Form CPF M 102: Campaign Finance Repdrt

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts r~a
File with: City or Town Clerk or Elecliif Commission

Fill in Reporting Period dates: Beginning Date: 5 lzﬂ ‘209- Ending Date: ‘\Q, \ 20 \ gﬁ =k

Type of Report: (Check oné) NS s
[7] 8th day preceding preliminary [ ] 8th day preceding election  [T] 30 day after election /& year-end report  [] :tgssolutlcm‘ ;“:

e

Mehneen N B o Cormdes > Tect Mdpen 1S, RN
Candidats Fyll Name (if applicablc) Cmmmeemmi}\ o

Del Nadie B
. Songht and District Name of Committes Treasurer
GOU M A BT | 1294 Mo S, Ond ™ 3 O

Residential Address Commitiee Mailing Address
Emil_wnedeemny © %M - (N Emsit AGOIA 2 b (D Qyvol) (o
Phona # {optionzD): ')\'% V- L83 -8R0 Phone # (optional):

SUMMARY BALANCE INFORMATION: N

y

Line 1: Ending Balance from previous report q’ WS O S j ;‘.:

= | A

Line 2:; Total receipts this period (page 3, line 11} o X
Line 3; Subtotal (line ! plus linc 2) WS .0 S 1s j |

. - . . . K 5 —z
Line 4: Total expenditures this period (page 5, line 14) \ 696 . @D L0 T =.

=

.

Line 5: Ending Balance (fine 3 minus line 4) A N

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank®) wsed:| {3 Yo Mo Rold  Savwmsg BaarX ]
. 2 T

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
activily, including all contributions, loans, receipts, expenditures, disborsements, in-kind contributioas and liabilities for this reporting peried and represents the campaign

finance activity of all persons acting under the authority or on f this commitiee in accordancs with the requirements of M.G.L. ¢. 55. |
Signed under the penalties of perjury: - N 08 9 {7 (Freasurer's signature) Date: /( R/QD&?
FANA TV e - ! ]

FOR C IDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

certify that T have examined this report including attached scheduales and it is, to the best of niy knowledge and belicf, a true and complete statement of all campaign finance
ctivity, of all persons acting under the authority or on behalf of this commiftee in accordance with the requirements of M.G.L. ¢. 55. I have not reecived 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
D T cestify that I have examined this report including attached schedules and it is, to the best of my knoswledge and belief, a true and complete statement of all campaign
finance activily, including contributions, foans, receipts, expenditures, disbursements, in-kind contributions and Hiabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf OWN:OMMW with the requirements of M.G.L. ¢. 53, . \9
Date: ] ) 0
Signed under the penalties of perjury: ,,Mi//ﬁ/t/\ JM[ : {Candidate's signature) \ ¥ A 3 2




Form CPF M 102: Campaign Fmance Report .

} wf i'
Municipal Foxm - r«g L RN
= .Office of Campaign and Pnhh‘i:a] MFimaned o
Commeaweslth ’
of Massachusetis ’ - ' 2 E 20 Fﬁ 2 37

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Manth Date Year Manth " Date C Year ‘

Reporting Period Beginning_. & 13 3.'()/ 7 Ending ]| a4 2017
Type of report: (Check one) '
[18th day preceding preliminary  [[18th day preceding electmn - [130 day after election Eyear end report -[dissolution

C Ar‘ns‘fop\\qr dJ C’/‘L //5{ LA G C/jmmy"l[{( ‘/a £[€C7L at/} 5 6{//@(%
Full Name of Candidate (if applicable) Committee Name
o 1406»[ omm 7 Ife g"‘[ﬂw Ger &
. Office Sought and District i 11 ' Name of Committee Treasurer
oo L alom S 600 Sy lew SH
Residential Address Com jttee Mailing Addyess
‘ﬂb/ﬁ.ecl“{ {d Ma (f\/«__e ;I Mﬂ’»‘ g€
L _ Tel. No. (optional)/ L Tel. No. (u’ptional)/
/' SUMMARY BALANCE INFORMATION )
- Line 1: Ending balance from previous report $ A6 bs
Line 2: Total receipts this period (page 2, line 11) $ £
Line 3: Subtotal (line 1 plus line 2) S 244 6K
Line 4: Total expenditures this period (page3,line14) §_ &
Line 5: Ending balance (ine 3 minus line 4) S QL. LE
Line 6: Total in-kind EBX&IB&&BHS_{HI_SBQHJ& Gaged) S &7
Line 7: Total (all) outstanding liabilities (page 4) $ &
Line 8: Name of bank(s) used_7 ho Sy [/,-r[(<r§ﬁm L

s R * ™\
Affidavit of Committee
T certify that T ha
campaign finan
and represenisfthe;ca
MGL.c. 55

L’I‘reasurer's siémwﬁ\rj (m ink) N v‘ : Bate .
. . vy

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

reasurer:
ned this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

, including al on ibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
aign financefacti f all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Slgued under the penalties of perjury: /
2~2-17

~

Affidavit of Candidate: (check I box only)
[ Candidate with Commiftee and no activity independent of the committee .
Iccmfy ihat 1 have examined this report including attached schedules and it.is, ta the best ofmy knuwiedgc and belief, a true and complete statement of a}l

campaign finance activity, of all persons acting under the authosify or on behalf of this committec in accordance with the requirements of M. GL c. 55 I
have 1ot received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee QR Candidate with independent activity filing separate report

1 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, ineluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for-this reporting period
and represents the campaign finance activity of alt persons acting under the authority or on behalf of this commitiee in accordance with the requirements of

M.G.L. c. 55. Signed under the penalties of perjury:

‘Candidate signature (in ink} Date

N | | Y
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=
=
Form CPF M 102-0: Campaign Finance Report S
Municipal Form
CommdTwealth Office of Campaign and Political Finance
of Masszchuselts
Please print or type ofl information, except sigraiures.
City or Town of: Wakefield .
Reporting Period: Beginning: 01/01/2017 o Ending: 12/31/2017
(MMDDYYYY) : (MMDDAYYYY)
Type of Report: (Check One) .
[J 8th day preceding preliminary/primary [ ] 8th day preceding election 7] 30th day following election (fown or special) 20th day of Jaliuary (Year-End report}

Pursuant to M.G.L. Chagpter 55:
1. [ certify that { am a candidate for or currently hold Municipal Office.
2.1 certify that | bave not received any contributions, made any expenditures, or incurred any obligations during this reporting pericd, and do not have a campaign fund in existence,
3. 1 certify that I do not have a political comrmittee. :

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SQUGHT
]01/19/2013|| Jane A. D'Addario || Spre Gl sthadberep H t Hope Terrace Board of Assessors
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| | I |
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[

|

|
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|
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Form CPF M 102;

Sy RXi

g hem 1

T
‘z;’g! PRRE
et B

of Massachusetts

S-ampaign FinanceReport :

gl b AT

vy Municipal Form
Office of Campaign and Political Finance

EVAR L Y

File with: Citv or Town Clerk or Election Comimission

Beginning Date:

5/,25'/1:]7

Fill in Reporting Period dates:

Ending Date: | 2 / 27 /[_”f,
A I 1

Type of Report: (éheck ong)

[ 30 day after election %em‘-end report [ | dissolution

[ 8th day preceding preliminary [ 8th day preceding election

M N ) j il R P
?A’U» L Q h i M UCc o Lhe . OV N O Comenirres
Candidate Full Mame (if applicable)  Committee Name .
S EL ST MEs B AN
Office Sought and District Name of Comnitlee Treasurer
i Oy el — L — S 3 - ~ A
V' WL ey STrepT VI Wdir €Y ST REET
Residential Address f Commitiee Mailing Address
E-mail: E-mail:
Phane # {opticnal): 7£ ] "'2\1 5 - E‘)E} }“’f Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5—7 (0 o 5 ‘8
Line 2: Total receipts this period (page 3, line 11) ﬁ
Line 3: Subtotal (line 1 plus line 2) 5'7 b, 5 %
‘Line 4: Total expenditures this period (page 3, line 14) ) } é) o. O 1D
Line 5: Ending Balance (line 3 minus line 4) LM, &6
Line 6: Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding liabilities (page 7) )5,
Line 8: Name of bank(s) used: | Enetesn AV

Affidavit of Commiftee Treasurer:

1 certify that T have examined this report including attached schedules and it is, to thé best of my knowdedge and belief, a true and complete staternent of ail campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and Tepresents the campaign
finznee activity of all persons acting under the authority or on behalf of this committce in accordanee with the requirements of M.GLL. ¢ 53,

Date:

Sipred under the penalties of perjury: ({Treasurer's signature)

FOQR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 bax anly)

Candidate with Committee and no activity independent of the committee
[ certify that T have examined this report including attached schedules and i is, to the best of mty knowledge and belief, a tnee 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. ¢. 55. I have not receivad any confributtons,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

L]

Candidate without Committee OR Candidate with independent activigy filing sepavate report .
Bfénify that 1 have examined this report including atiached schedules and it is, to the best of my mowledge and belief, a true and complete statement of all campaign
Finance activity, incleding contributions, loans, receipts, expenditures, disbursemenis, in-kind contributions and kiahilities for this Teporting period and represents the

)

campaign finance activity of alt pcrsons/astir@r the authority.qr on he'XlYf this committee in accordance with the requirements of M.GL. c. 55.
mup @'ﬂ Ldoes Due: 127142017

Signed under the penalties of perjury: \ (Candidai's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form 277705 5

35 A
LA
Office of Campaign and Political Finance

Commonwealth ' \.!.‘ - j ",.'ur D : 7
of Massachuseils

File with: City or Town Cletk or Election Commission
Fill in Reporting Period dates: Beginning Date:  5/26/2017 Ending Date: ~ 12/31/2017

Type of Report: (Check one)
{_] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election year-end report [ | dissolution

Edward Dombroski Friends of Ed Dombroski
Candidate Full Name (if applicable) Committee Name
Selectman Glen Curry
Office Sought and District Name of Committee Treasurer
15 Chestnut St. Wakefield MA 01880 . T [ 15 Chestnut St. Wakefield MA 01880
Residential Address Committee Mailing Address
E-mail: ed@edforwakefield.com E-mail: glenRcurry@gmail.com
Phone # (optional): 617 290 2026 Phone # (optional): 781 248 9451
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 100
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 100
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 100
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 2,124,03
Line 8: Name of bank(s) used: IThe Savings Bank

Affidavit of Committee Treasurer:

[ 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 alt 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 j drdance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: - (Treasurer’s signature) Date: 1/3/2018

- [ A——

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that E 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, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabifities nor made any expenditures on my behalf during this reporting period.

Candidate without Commiltee OR Candidate with independent activity filing separate report

E 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 centributions, 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 commitiee in accordance with the requirements of M.G.L. ¢. 55.

Date: 1/3/2018

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

U




Form CPF M 102: Campaign Fin\ance‘Repqx;hJ =48

Municipal Form WAKEFIELD ) MA
.Office of Campaign and Political Finance

Commonwealth ) ) : zmﬂ \J;\;"‘% '38 iDH 2: 39

of Massachusetts

File with;
City o Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Momth Date Ye. Manih Dute Year
Reporting Period Beginning .| 2 / 21 I’ / LF Ending | 2, / 3 J / {
. ] 7 .

td

Type of report: (Check one) - _
C38th day preceding preliminary  [18th day preceding election  [130 day after election €ar-end report  [dissolution

: | N R
z)ﬁ an Efalvey : @mfn Jrcx Eleclr “Bran F- E l\!&fl
g} Full Name of Candidate (if al!phcable) Committee Name
¢le
Office Sought and District ) 11 {"Name of Commijttee Treasurer
1~ Andvens tead \andys all/é'uj
Residential Address Cummlttee Mailin Addres
A I I g §
< AN |
Tel. No. (eptional) Tel. No. {(optional)
. AN /
4 SUMMARY BALANCE INF ORMATIQN: . N
- Line 1: Ending balance from previous report $ 115 H4
Line 2: Total receipts this period (page 2, line 11) § 9
Line 3: Subtotal (line 1 plus line 2) $ 1715.34-

Line 4: Total expenditures this period (page3, linc 14y $ &
Line 5: Ending balance (ine 3 minus line 4) $ 1715744

Line 6: Total in-kind contributions this perlod (page 4) 8 @: :
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
. - ' - y

Affidavit of Committee Treasurer: w
1 certify that I have exammed this report mc]udmg attached 'schedules and it s, to the best of my knowledge and belief, a true and complete statement of all
ity 7T cluding all coniributions, loans, receipts, expcndtturcs, disbursements in-kind contributions and Habilities for this reporting period

and repyo W ajgrfinance activity of all pE€rsensyacti g un on behalf of this committee in accordance with, the requirements of
M#L. 5 -~ Slgne under naltles ofp g X / .
2 f— 0~ | /
TrM&n—M Date )
. _f" : /

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN RELOW)

~

Affidavit of Candidate: (check 1 box only)
[ Candtdate with Committee and no activity independent of the commitiee
I certify that I have examined this report including aitached schedules and it.is, to the best of my knowledge and belief, a frue and complete statement of all

campaign finance activity, of afl persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G Le3s 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting peried.

O Candidate without Committee QR Candidate with independent activity filing separate report

T certify that [ 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 Tepresents the campaign finance activity of all persons acting urder the authority or on behalf of this commiltee in accordance with the requiremenis of
M.G.L, c. 55, Signed under the penalties of perjury:

Candidate signature (in ink) Date

_/




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commcawealth
of Massachusetts

’h\, Please print or tpe el infarmarion, excepr signatures,
City or Town of: \k %‘AL( & 4 -
Reporting Period: Beginning; 5 - 2,5 | :1— o Ending: {2 -2 11— 13
MMDDYYYY) . - (MMDDAYYYY)
Type of Report: {Check One)
(] &th day preceding prelinﬁnary.’pr[mazy [7] 8th day preceding election [T7 30th day following election (town or special) W;uary (Year-End report)

Pursuant to M.G L. Chapter 55:
1. T certify that 1 am a candidate for or currently hold Municipal Office.
2. T centify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this reporting peried, and do not have a campaign fund in existence,
3. I certify that I do not have a pelitical committee.

SIGWATURE RESIDENTIAL ADDRESS
DATE FRINT NAME und penaities of pefjury {Street and Number) OFFICE SOUGHT
‘lzi{El AVt AT @H.{nn |/ |Eﬁoﬁno|}ciqe Rall BOS

= | |

|
l |
l H II [ | |
[ | | | | | |
! 1 I | |

| | I I I

E | | I |
F

|

|

|

|

|
|
|
I | 1 I |
I 1 I 1l }

|

|

] I i I
I | I | —
I [ I D




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonv»ealih
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 5/26/2017 Ending Date: 12/31/2017

Type of Report: (Check one)
D 8th day preceding preliminary [} 8th day preceding election [ ] 30 day after election i year-end report [ ] dissolution

Anne Fartier Committee to Elect Anne Fortier
Candidate Full Name (if applicable) Committee Name
Member, School Committee, Wakefield, MA Julie Smith-Galvin
Office Sought and District Name of Committee Treasurer
78 Greenwood Ave, Wakefield, MA 01880 ’ 28 Grafton Street, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # {optional): Phone # (optional); (781) 606-1233

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report 4343

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) 43.43
Line 6: Total in-kind contributions this period {page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 606.13

Line 8: Name of bank(s used: [The Savings Bank I

Affidavit of Committee Treasurer: ’

I certify that | have examined this report mcludmg attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign finance
activity, including all contributions, loans AETERs, expendmzres disbursements, in-kind contributions and liabilities for this reporting period and represent the campalgn
finance activity of all persons acting unde ity o on behal it this co;?g—a‘ccmdance with the requirements of M.G.E: ¢. 35. ; g ;

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

{ U/
FOR CANDIDATE FILINGS ONLY:\éhidavit of Chndidate: (check 1 box only)

Candidate with Commit{ee and no activity independent of the committee

I certify that T have examined this repost including 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. ¢. 55. Thave net received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withont Committee OR Candidate with independent activity filing separate report

D 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
{inance activity, including contributions, lo ityfes, disbursements, in-kind conteibutions and liabilities for this reporting period and represents the
campaign finance activity of all persons actifg under the guthory of this committee in accordance with the requizements of M.G.L. ¢. 55, / 15

Date: 6

Signed uader the penalfies of perjury; (Candidate’s signature)




Form CPF M 102: Campaign FinancéRepo ‘rt} CRY,

Municipal Form WAKTFIELD, MA
.Office of Campaigu and Political Finance

50;:::;:1:?" ) ) Zﬂ IB J;‘-N - p Pl. !?.' 2 5
File with:
City o1 Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: dorth Date Year 6 ’ Mon Date \Wear

Reporting Period Beginning_ - \ PN =N \‘_ \ Ending v

i =

Type of report: (Check one) '
(J8ih day preceding preliminary [ 18th day preceding electmn - [30 day after election ﬁyear end report {dissolution

(_ Gregovs, \\abes )

ame of Candidate (if applicall

A Gl °°S°"%';tx:v:s;&w\x \«\»g oy | % CoRon °“&""*wm\ w\

Residential ddress Commtttee Ma ing Address O\%%Q
Tel. No. (optional) Tel. No. (u'ptional)
. ' RN /
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report - $ &SS\ 2\
Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expendltures this period (page 3hne1d) $ . O

Line 5: Ending balance (line 3 minus line 4) | $ h

Line 6: Total in-kind contributions this perlod (page 4) $ Q.
Line 7: Total (all) outstanding liabilities (page 4) $ 0.
% Line 8: Name of bank(s) used "\ \n4 ")g\mgg: 8 Qa \;g: \fx[g\igg &5&)

Affidavit of Committee Treasurer: :
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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and representsftjampa:gn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL, c. 55 Signed under the penalties of perjury:
[} £\ M‘ i B perjury [ - 2‘__ ! ?

Date

-~

Treasurer's signaturt (in ink)
e

vy

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

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 ilis, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G Loc 835 1
have not received any contributions, incurred any liabilities nor made any expcndxtures on my behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent achwty filing separate report

I cemfy that | have examined this report including attached schedules and it s, 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 linbilities for-this reporting period
and represcats the campaign finange 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: \ \
CandidafTsignatfe (iil\ip}) ' "Date

- . _ /




Form CPF M 102: Campalgn Finance Report

il

y - Mumc;pa[ Fors m "

i

Office of Campalgn aud Pohtlcal Fmance

Commonwealth TR s R L A
of Massachusetis i"'la LA AR {'2

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: © Beginning Date:  Jan 1, 2017 Ending Date:  Dec 31, 2017

Type of Report: (Check one)
(] 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election vear-end report ] dissolution

Antheny Longo Committee to Elect Tony Longo
Candidate Full Name (if applicable) Committee Name
Selectman Frank Leone
Office Sought and District Name of Committee Treasurer
15 Fell Street .| |15 Fell Street )
Residential Address Committc# Mailing Address
E-mail: E-mail;
Phone # {(optional): Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 20,21
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 20.21
Line 4: Total expenditures this period (page 5, line 14) 5
Line 5: Ending Balance (line 3 minus line 4) 15.21
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) .0

Line 8: Name of bank(s) used: |The Savings Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attache
activity, including all contributions, loans, receipts, exg
finance activity of all persons acting under the aut '
A
L7\

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

q sc dules and it is, to the best of my knowledge and behef, a true and complete statement of all campaign finance
itytps, d seme inzind contributions and liabilities for this reporting period and represents the campaign
br oft beha f th pimiftee in accordance with the requirements of M.GL. ¢. 55.

Date: Jan 19, 2018

Signed under the penalties of perjury: (Treasurer's signature
Y ry

Candidate with Committee and no activity independent of the committee

L certify that F have examined this report inctuding 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. ¢. 55. Thave 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 fjling separate report

I:l I certify that I have examined this report including attached schedules and it i, tp th :‘- est of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contrimntions, loans, receipts, gxpengdi e 1 , in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under Al of s committee in acgaTdance with the requireritents of M.GL. ¢. 55.

Date: Jan 19, 2018

Sigued under the penalfies of perjury: (Candidate's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form

~
Office of Campaign and Political Finance = = .
Commonwealth = :
of Massachusetts
Fill in Reporting Period dates: Beginning Date:  1/1/17 Ending Date:  1/1/18 o
Type of Report: (Check one) T
(] 8th day preceding preliminary ~ ['] 8th day preceding election [ ] 30 day after election year-end report @ dissolution

SHAUN MARGERISON COMMITTEE TO ELECT SHAUN MARGERISON
Candidate Full Name (if applicable) Commitiee Name
BOARD OF SELECTMAN
Office Sought and District L] Name of Committee Treasurer
171 SALEM STREET, WAKEFIELD, MA 01880 171 SALEM STREET, WAKEFI‘E/LD, MA 01880
Residential Address Committee Mailing Address
E-maik: shaun.margerison@gmail.com E-mail: shaun.margerison@gmail.com
Phone # (optional): Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report (S/L 0 (7 ‘ }&7
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) g ¢/ CI e >
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 509, g
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used:L 'TLU, SW! W <. \é&l,\ft
' ]
7

Affidavit of Committee Treasurer;

Tcertify that L 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 centributions, 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 behaif of this commilttee in accordance with the requirements of M.G.L. c. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee .

1 cetify that I kave 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, of all persons acting under the autherity or on behalf of this committee in accordance with the requirernents of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting perod.

Candidate without Committee OR Candidate with independent activity filing separate report :

D Fcertify that I have examined this report including attache//cj‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, [oans’?‘eceipts},cigenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting bnder flie auifictity.or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

a Date:
5 (Candidate's signature) ate: 1/22/18
r_

Signed under the penaltics of perjury:

[




Form CPF M 102: Campalgl} Finance Report

Municipal F‘{F ‘  W CLERK -

L. :‘ E(‘"i j
Office of Campaign.and Polmcal F}nande‘““" s MA

Commonwealth Jiia L f
of Massachuseits g ] ii17: 24

I'lle \wth. City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: //‘/901 ~ Ending Date: )9 }j / /2d =7

Type of Report: (Check one)
[] 8th day preceding preliminary ~ {] 8th day preceding election  [] 30 day after election B4 year-end report [ ] dissolution

ﬁi/ﬁﬁ_ May e Comirize 10 Sleer /{,fﬂc May
Candidate Full Name (if a;(phcable) Committee Name
SelecTrimml 2 ileey S.){,m/.vm)
Office Sought and District Name of Committee Treasurer
14 Gmidon Lave Wpetod || 1) Grndnn, Lt e puend
Residential Address Commiiftes Mailing Address
E-mail fTﬂMJ’ y Lot s . T email Dy DI Epacasim 1o
Phone # (optional): Phone # (opticnal):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 29,15
Line 2: Total receipts this period (page 3, line 11) .00
Line 3: Subtotal {line 1 plus line 2) 39‘ 15
Line 4: Total expenditures this period (page 5, line 14) O, 00
Line 5: Ending Balance (line 3 minus line 4) 29 /%
Line 6: Total in-kind contributions this period (page 6) O.oo
Line 7: Total (all) outstanding Habilities (page 7) o, OO
Line 8: Name of bank(s) used: [ THe SV ;tdj 5 B i€,

Affidavit of Committee Treasurer:

1 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 2 A (Treasurer's signature) Date: /Af 7/[ '

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 bex only)

Candidate with Committee and no activity independent of the committee

I certify that I kave 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
E activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢. 55, Thave not received any centributions,

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

Candidate without Committee OR Caudidate with independent activity filing separate report

D 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 contributions, loans, receipts, expenditures, disbursenents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the aufiiority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date; //17/)‘1!/

Signed under the penalties of perjury: v] /C(/M MZ: (Candidatc's signature}




Form CPF Z 102-0: Campaign Finance Reporti R

Municipal Form WAKEFIELD, MA
Commgmucatth Office of Campaign and Political Finance
of Massachusetts 004 gEn s P i7: W.m
T 7 Please print or type all information, except signatures.
City or Town of:  Wakeficld
Wmmo&um Period: Beginning: 05/16/2017 Ending:*  01/20/2018

(MM/DD/YY YY) (MM/DDYYY Y}

Type of Report: (Check One)
[] 8th day preceding preliminary/primary

(] 8th day preceding election

1
'

[] 30th day following election (town or special) [X] 20th day of January {Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that T am a candidate for or currently hold Municipal Office.
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations aEEm this reporting period, and do not have a campaign fund in existence.

3.1 nma@ that I do not have a politicai committee.

DATE PRINT NAME

RESIDENTIAL ADDRESS
(Street and Number)

SIGNATURE

Signed under the penalties of perjury OFFICE SOCUGHT

01/20/18 Alison Mehlman

Board of Health

U Ul 0 14 Audubon Rd., Unit 455
—\r &1 nauoon Tt




Form CPF M 102-0: Campaign Finance Report
, Municipal Form

Lommmwealth Office of Campaign and Political Finance -

2f Masgachuset(s Do, ey 1My :.. _..ﬁ.w

; ’ , LU VA 2T progse print or type dll information, except signatures.
Lty ¢ Town of: /Zmrxmﬂ eld L o

p . Timrr . YN 5 15

Repojting Period: Beginning: Ending: :”._ Y “‘,,w._ Mﬁrwbwﬁ &

o . MM/DD/Y YYY) TF e (MM/DD/Y Y Y Y

Type of Report: (Check One)

ﬁ w% day Emom&nm preliminary/primary ] 8th day Hoao&am clection E 30th day following election (town or special) (] 20th day of January (Year-End report)

w_vﬁm:ma to M.G.L, Chapter 55;
1: 1 certlfy that ! am & candidate for or ¢urrently hold Municipal Office.
2: 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3; I certlfy that I do not have a political commitiee.

. SIGNATURE RESIDENTIAL ADDRESS
I IATE PRINT NAME mwmu& under the penalties of perjury (Street and Number) OFFICE SOUGHT

s..._..\\

m\\___wt\m _ U\m\ﬂuaf Gine _ Q\\\F N\ 753 Mgy mw. _r.,_wSQ \:&?&




,J B

Municipal E‘orm SEIE

Office of Campaign and Political Fmance

Form CPF M 102: Campalgn Fman_cg Report

Commonwealth - Z’] ; e r ' ':7 S A 9' Li 9
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: BeginningDate: | 2 - 3 7 .- | (p EndingDate: (2 —-31 — 1L

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election Ig'yééf-end report | | dissolution

Aﬂn M(‘ sonig e 85thOS Cov‘v\m"% E\P(‘[‘ Amn M. Santes

Candidate Full Name @ applicable) Committee Name

nOS vy

Office Sought and District Name of Committee Tre

39 Converse 3t b WakeGeld s | . 39 Conw,vé& 3, \Wa el dd A

o Residential Addrds OEYC - Committes Mailing Address O f Ln
Phone # {optional); Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report { ,4, 39 ) LL :!d
Line 2: Total receipts this period (page 3, line 11) @
7
. Line 3: Subtotal (tine 1 plus lifte 2) l 4 3 8 ) L}_ t{~

Line 4: Total expenditures this period (page 5, line 14) Qﬁ

Line 5: Ending Balance (line 3 minus line 4) | 4 3 8 ; L{- r'—{"

Line 6: Total in-kind contributions this period (page 6) ' @

Line 7: Total (all) outstanding liabilities (page 7) v}

Line 8: Name of bank(s) used: | The Sav iﬂg < Dan k} Wableh eld/.fW&c# 1920

Adffidavit of Coremittee Treasurer:;

I certify that I have exarnined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, foans, 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. 35.

Signed under the penalfies of perjury: . (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

ertify that | have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a true and compiete 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. ¢. 55. 1 have not received any contributions,
incurred any tisbilities nor made any expenditures on my behalf during this reporting period.

Candidate with Commitiee and no activity independent of the commitiee
EA c

Candidate without Committee OR Candidate with independent activity filing separate report
D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & tree and comnplete statement of all campaign
finance activity, including contributions, loans, receipts, expenditeres, disbursements, in-kind contributionszand liabilities for this reporting period and represents the

campaign finance activity of all persons acmmder the aufhorftfor on pehalf of thl committee in agedfdance with the requirements of M.G.L. ¢. 55.
Signed noder the penalties of perjury:

Date: | =4 L - lg
&l

(Candidate's signature}




Form CPF M 102-0: Campaign AEinauce'Report |

: ] . Municipal Form
Office of Campaign 200 Political Finance

lammaxwealts
I-Frless chofserty

City or T:)'wn of WAKEF! ELD ‘

Please print or type alf information, except signatures.

il in dates: Moath. ~ Day Yedr " Month B Day - © Year
eporting Period Beginning { / _ /7 Ending / 2 | &

Type of Report: (Check One) _
U s day preceding U sth day preceding election D 30t day following election 20th*day.of January

preliminary/primary {Town or Special) (Year-End Report)

Pursnant to MGL, Ci]a.pter 35 . . ‘

1. I certify that I am a candidate for or hold. Municipal Office.
2. 1 certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. [ certify that I do not have a political committee.

i L]

DATE | 1. SIGNATURE - II. RESIDENTIAL ADDRESS T0. OFFICE SOUGHT
Signed under the penalties of perjury (Strest and Number} -~ :

/’0/!5 %%O/L@Zr 1 8 Cordis S . 02:5 Vpectton

11/99

b




Form CPF M 102: Campaign Finalnggfllgeppr_ti;{ Koo
Municipal Form wwaicmrfet 0 3A -
Office of Campaign and Political Fivavce
Commonweslth i ' N
of:\lassa;ms:tu : Z{NS -_!-E";'j w 3 AH 7: 3 '
File with: ‘
City or Town Clerk or Election Comumission Please print or type all information, except signatures.

Fill in dates: Morith Date Year Month " Date . Yer
Reporting Period Beginning M‘%ﬁ i2, AG1F Ending Tecember 31, - 20i%
7 . - 7

Type of report: {Check one) _ _ .
(T18th day preceding preliminary  [18th day preceding election (1130 day after election %-end report  [ldissolution

s N7 o L , >
3&@5 Sheeran ' Committia 4o Elect Datsy Sheeran w
Full Nagie of Candidate (if applicable) ' Committee Noime
~Town Clede Richara W. Farson
Office Sought and Dgfrict ' ame of Committee Treasurer

24 SPruc,e_ Street, WakeSeld, WA Ly ?WCW{Q}N\“%&\&;M

7 y
Residential Address o[330 Committee Mailing Address (880

Tel. No. (optional) Tel. No. (optional)
. AN /
é SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report - $1,595.35
Line 2: Total receipts this period (page 2, line 11) $ g
Line 3: Subtotal (line 1 plus tine 2) $.1,595.35
Line 4: Total expenditures this period (page 3, line 14)  $ ’ ¢
Line 5; Ending balance (line 3 minus line 4) $ L $95.35

Line 6: Total in-kind contributions this period (page 4) i $ QS
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Nare of bank(s) used_The Qavings Pk - Wokehield, Mo

‘ - ' ol¥

v_/

~

- .
Affidavit of Committee Treasurer:
1 certify that T have examined this report including attached schedules and it is, fo 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 authority or on behalf of this commifies in accordance with the requirements of

MGL.c. 5 . Signed under the penalties of perjury: -
@mﬁqp@b : M/ " Jmuaruti 2,/.. L08
. e ]

Treasurer's signature (in ink)

. S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/T%fﬁ,dﬂ'vit of Candidate: {check 1 box only) \

Candidate with Committee and no activity independent of the committee .

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, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I
havs not received any contributions, incurred any labilities nor made any expenditures on my behalf during this reporting period. :

O Candidate without Committee OR Candidate with independent activity filing separate report

T 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaiga finance activity of all persons acting onder the authority or on behalf of this committec in accordance with the requirements of

MGL.¢c 5 Signed under the peaalties of perjury: I
Janvary A, A0 B

.Cslmdidate signature @ inth Pate

N | | W,




L
\

hance Report

Form CPF M 102: Campatgn Fi

Mun1c1p al Form
Office of Campaign’; and Politizal Finaliée |3

Commonwealth
of Massachusets )

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2017 Ending Date:  12/31/2017

Type of Report: (Check one)

{1 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election year-end report [ ] dissolution

Robert Anthony Edmund Tiro Committee to Elect Rob Tiro
Candidate Full Name {if applicable) Commitiee Name
School Committee -~ Wakefield Linda Mendonca
Office Sought and District - Name of Committee Treasurer
15 Coliette Road Wakefield, MA 01880 15 Collette Road Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: E-maik
Phene # (optional): Phone # {optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $32.40
Line 2: Total receipts this period (page 3, line 11) 0
‘Line 3; Subtotal (line 1 plus line 2) $32.40
Line 4: Total expendifures this .period {page 5, line 14) 0
Line 5: Ending Balance (line 3 minus iiﬁe 4) $32.40
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (alf) outstanding liabilities (page 7) Q
Line 8: Name of bank(s) used; [The Savings Bank ]

Affidavit of Committee Treasurer:
1 certify that | have cxamined this report including atlached schedules and it is, to the best of my knowledge and belicf, o true and complete statement of all campaign finance
activity, including all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the campaign
finance activity of all persons acting under %ﬁonty orun bchalfor? mmlltec in 2ccordance wllh the requirements of M.G.L. ¢, 53,

.

Signed ander the penalties of perjury: W’C’/ ):;f }MW 6"‘— mE’l‘:easurer‘s Signature) Date: 2/[’/ / } 9]-
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box enly)

Candidate with Committee and ne activity indepeadent of the committee _

T certify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authorily or on behall of this committes in accordance with the requirenents of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabitities nor made any expenditures on my behalf during this reparting pedod.

Candidate without Committee OR Candidatc with independent activity filing separate report

[] I certify that T have examined this report including attached schedules and it is, to the f my knowledge and belief, a true and complete statement of all campaign
finance activity, incleding coatributions, loans, receipts, expenditures, disburs ind contributions and liabilities for this reporling period and represeats the
campaign finance activity of all persons acting undor e eathpfity or g commiiiee in accordance with the requirements of M.G.L. €. 53,

A . . Date: 2/5/}3

(Candidate's signature)
7 7 e
-

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith '
of Massachuselts

File with: City or Town Clerk or Election Comunission
Fill in Reporting Period dates: Beginning Date:  6/1/2017 Ending Date:  12/31/2017

Type of Report: (Check onc)
[ 8th day preceding preliminary  [] 8th day preceding election  [] 30 day after election year-end report  [] dissolution

JOSEPH SEBASTIANO TRINGALE COMMITTEE TO ELECT JOSEPH S TRINGALE
Candidate Full Narne (if applicable) Coemmittee Name
LIBRARY TRUSTEE, WAKEFEELD JOSEPH VINCENT TRINGALE
Office Sought and District Nazme of Committee Treasurer
33 BROOK ST, WAKEFIELD . 33 BROOK ST. WAKEFIELD
Residential Address ' Committee Mailing Address
E-mail: JTRINGALE@SDL.COM ) E-mail: IVT1234@YAHOO.COM
Phone # (optional): . Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 150.00
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 150.00
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance {line 3 minus line 4) 150,00
Line 6: Total in-kind contributions this pertod (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank{s) used: ITHE SAVINGS BANK I

Afifidavit 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, inchuding all cantributions, loans, receipts, expenditures, disbursenients, in-kind contributions and liabilities for this reporting pericd 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.

Signed under the penalties of perjury: %\MM (Treasurer’s signature) Date: { Z/?d “6
- [
[FOR CANDIDATE FILINGS OMY:\?ﬁdavit of Ca@m: (cligck 1 box only) '

Candidate with Commiitee and no activity independent of the committec

D I certify that I have examined this report inciuding 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. Thave 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 )

D T 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 ali campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peridd 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. ¢. 35.

Date: ! 2/20{8

Signed under the penalties of perjury: {Candidate's signature) .




Form CPF M 102: Campaign Finance Report

TOWN CLERK Municipal Form
= Eet 1 M A Office of Campaign and Political Finance
CDmmunweallh
of Massachusefts J igm “ - ? ﬁ‘ui 8: [ S File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | l Vo) 7 Ending Date: | :)4 2| ] AG T/
i 7 !

Type of Report: (Check one)
{"] 8th day preceding preliminary " [] 8th day preceding election  [7] 30 day after election Eﬂyear-end report  [_] dissolution

Albet - Turco Corareithes o Bt Albect I Turee

13

Candidate Full Name (if applicable) . Committee Name
_ 7 &f\l‘{_ 1 C/. Cﬁ\ 4] ﬂj
Office Sought and District Name of Committee Treasurer
16 Tndign Hane, (niebild MhoGE0 | | 16 Tndian Lane, Wrfedield MA 0(3%0
Residential Address Committee Mailing Address

Telephone Number (optional): 7‘:@ lﬁg\l‘k S - C' H- H(ﬁ Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report q 157, %CI)
Line 2: Total receipts this period (page 3, line 11) _—
Line 3: Subtotal (tine 1 plus line 2) 157.9%
Line 4: Total expenditures this period (page 5, line 14) 260. (C
Line 5: Ending Balance (line 3 minus line 4) 757, %%

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities {page 7) ®

Line 8: Name of bank(s) used:  [JeKelia]d (-0 pecaive Banke
}

Affidavit of Committee Treasurer:
I certify that | have examined this report including/ttached schedules d"(’,/t_?fe“
activity, inclading al! contributions, leans, celp expenglitures, dj 1

finance activity of all persons acting undef the ayfiority ¢r an bel j itfee je‘accordance with the requirements of M.G.L. ¢. 55.

tef-my knowledge and belief, a true and complete statement of all campaign finance

Signed under the pena]tiés of perjury: . CJL-f) {Treasurer's signature) Date:\l(? hvar 9? 2,0 ] 5
A T ! !

N

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that [ 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, 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 conltributions,
incurred any liabilities nor mede any expenditures on my behalf during this reporting period.

Candidate withent Committee

D I certify that [ 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 coniributions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
campaign finance activity of all persons acting under the authority or on behzlf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (}\Q%E)r‘)‘_%‘ 4 b( (’F) (Candidate's signature) Date: m’r\ L\G{Tﬁ Qj :1_0’
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Form CPF M 102: Campaign FihﬁancﬁeaRepogt S

Municipal Form TOWH CLERK
.Office of Campaign and Political Financve'\%{‘l: ; l iLD ) ?"ﬁ A

Commonweabh

of Masrachuretty ! ) ’ THIS liN ?3 P_ﬂ_i?. 39

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dafes: Mart I Year
Reporting Period Beginning - / ﬁo / 7 Ending _,A a? "‘5{ - / Z ]

Type of report: (Check one) _ - y .
[OJ8th day preceding preliminary  [8th day preceding election [130 day after election )ﬁyear—end report [dissolution

s , N - i )
Yathron D Mecah Mogan Committee b

. Full Name of Candidate (if applicable) L) L ) Committes Name
WHEA  Sehea | Comn __ Ledeh L@mpb@([

Office Sought,and District Name of Committee Treasurer

G2 Wy : ) wﬁ—]%/ 4o Wave ve. NK&CJ-'

Residential Address Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
. VAN S/
4 SUMMARY BALANCE INFORMATION: )
- Line 1; Ending balance from previous report s »/7/./b6
Line 2: Total receipts this period (page 2, line 11) $ g .
Line 3: Subtotal (line 1 plus line 2) $X17/. (b
Line 4: Total expenditures this period page3,ime14) $_ F7/ 2%
Line 5: Ending balance (ine 3 minus line 4) | $ /295 8%
Line 6: Total in-kind contributions this period qage sy SO
Line 7: Total (all) outstanding liabilities (page 4) 8
Line 8: Name of bank(s) used .fm&daﬂ CD%{O 9.2Y] 4

\.

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 represenis the campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
M.GL.c. 55, - Signed under the penalties of perjury:

=

Treasurer's signature (in ink) : Date

~ Y

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/A idavit of Candidate: (check 1 box only)
Candidate with Committee and no activity independent of the committee .

T certify that [ 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, of all persons acting under the authorify 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
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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabikitics for-this reporting period
and represents the campaign finance activity of all persons acting under the authori on behalf of this commiftee in accordance with the reguirements of

M.GL.c. §5. Signed under the penalties of perjury:
e /m_. Q/ 77 i ' /A3
Date
_/

~

‘Candidate siénatﬁre (in ink)




