Form CPF M 102: Campaign Finance Report

Municipal Form Towii CLERK
Office of Campaign and Political FmWE\e" =k \ELD, MA

Commonwealth

of Massachusetts iﬂ'lz \5 AN Q. |1

ile wnh Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date: ~ 4/8/2022

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

Jonathan Chines Committee to Elect Jonathan Chines

Candidate Full Name (if applicable) Committee Name
Town Council Michelle Estrada

Office Sought and District Name of Committee Treasurer

34 Hopkins Street, Wakefield, MA 01880 34 Hopkins Street, Wakefield, MA 01880
e Residential Address Committee Mailing Address
E-mail; jchines@alumni.tufts.edu E-mail: jchines@ajumni.tufts.edu
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report L
s . g i : 5,876
Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2) T
X : . : : 2,58
Line 4: Total expenditures this period (page S, line 14)
: . . . . 5019
Line S: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6) 2
; g el 2.2 1,400
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: [["€ Savings Bank

Affidavit of Committee Treasurer:

1 centify 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 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 authogity or on behalf of this committee in accordance with the requircments of M.G.L. c. 55.

-c./‘.. 1l E—— (Treasurer's signature) Date: L// / ‘[QG}Z
CANDIDATE FILIN N Y '_;\fﬁdavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

andidate with Committee

certify that | 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 authority or on behalf of this committee in accordance with the requirecments of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee

D 1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and beliet, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipts, 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 bel ﬁcandldale in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: - V{M_Db‘\ A_/LA-I—":‘ Date: _ Ot ! lu \Tla 22

(Candidate's signature)




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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/20/22 Beaulieu, Kathleen ' 10
PO Box 274
Wakefield, MA 01880
] "
[2/22 enjamin, Daniel 12
10 Foster Street #205
Wakefield, MA 01880
| _
[14/22 riggs, Kate 100
12 Church Street
Wakefield, MA 01880
— — -
1/20/22 Butt, Mehreen 100
894 Main Street, Unit 10
Wakefield, MA 01880 J

Wakefield, MA 01880

L

/10/22 Canavan, Christine 10
79 Forest Street

—
/16722 Carroll, William B 10
18 Forest Street
Wakefield, MA 01880
]
/7/22 Chines, Jonathan r 566/| Health Care Executive, Optum —‘
4 Hopkins Street
akefield, MA 01880
—
/20/22 hines, Peter 250 Not employed
1 Carrington Way
radford, MA 01835
D/28/22 Courcy, Philip 10
Pine Hill Circle
akefield, MA 01880
PR |

9 Overlook Road
Wakefield, MA 01880

1/8/22 anehy, Anne 1j

B3/16/22 Delaney, Nancy 100
18 Forest Street
Wakefield, MA 01880

/18/22 Giovenelli-McCoy, Karen —| 100
6 Crystal Street
akefield, MA 01880

]

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address - Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/5/22 Hammar, Sam 100
12 Bartlett Street
Melrose, MA 02176 4
1/31/22 Heidkamp, A.J. 10
b Lakeview Avenue
Wakefield, MA 01880
] ] I
/20/22 Herr, Brett 250 | Consultant, PwC
336 Chelsea Street Unit 4
Fast Boston, MA 02128
|
720722 Kiapes, Jeffrey 160
0 Eaton Street
akefield, MA 01880 J
[1/10/22 Kozak, Stephen 100
41 Sheridan Street
J aston, MA 02356 *J
[1/24722 Kroft, Barbara 10
01 Acton Street
atertown, MA 02472 J J
[724722 Liakos, Gregory 10
Grafton Street
J akefield, MA 01880 *J
/10722 Martin, Jason 200| Consultant, Oracie 1
0 Alpine Street
rlington, MA 02474
| ]
- . — aa—_ ]
B/10/22 cCoubrey, Brian 10
2 Elm Street
akefield, MA 01880
| \J
/20/22 Melvin, Anne 250 | Administrator, Harvard University
Ox Bow Road
ellesley, MA 02481
1/20/22 Mitsch, Sarah 7
10416 Tenbrook Drive
Silver Spring, MD 20901
|| S ]
/20/22 Patt, Kristina 10
15 Walton Street
Wakefield, MA 01880
/10/22 Piskadlo, Kevin 10 I ——
Crosby Road
akefield, MA 01880
&J
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD <  Enteron page 1, line 2



M.G.L. ¢. 55 requires committees to list, in alph
detailed accounts and records of all expenditures,

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment
report all expenditures. Please include your

abetical order, all expenditures over $50 in a reporting period. Committees must keep
but need only itemize those over $50. Expenditures $50 and under may be added together,

is available to complete, print and attach to this report, if additional pages are required to
committee name and a page number on each page.)

* If you have itemized expenditures of $50 and under, include t

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1/8/22 ActBlue O Box 441146 redit card processing fee 182
Somerville, MA 02144
3/4/22 Connolly Printing 178 Gill Street Palm cards and Dear Friend cards 1,430
Woburn, MA 01801
[17/22 Connolly Printing 178 Gill Street Lawn signs 402
Woburn, MA 01801
B/7/22 United States Postal Service 321 Main Street Stamps for postcards 400
Wakefield, MA 01880
1/13/22 IX.com 40 Namal ebsite hosting 166
Tel Aviv, 6350671
[srael
. ; : 2,58
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
. . 2,580
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 8

hem in line 12. Line 13 should include only those expenditures not itemized

Page 4



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please ~ontributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

adde ; *he committee's records and included in line 16 on page 1.

F /Ed From Whom Received * Residential Address Description of Contribution Value
| _—

|
sl
== —
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) 23
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 23

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pape &
age



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have bee

n reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
1/12/19 Jonathan Chines 4 Hopkins Street nitial funding for the campaign 1,000
Wakefield, MA 01880
B/7/22 Jonathan Chines 4 Hopkins Street Stamps for postcards ﬂOO
Wakefield, MA 01880
—

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) [0

Page 7



Committee Name:

Fommittee to Elect Jonathan Chines

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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

4/5/22

Rauch, Evan
224 Country Way
Needham, MA 02492

100

1/5/22

Roosevelt Jr., James
14 Meadow Way
Cambridge, MA 02138

100

3/10/22

Santarelli, Claire
3 Montrose School Lane
Wakefield, MA 01880

100

3/26/22

Santos, Anne
39 Converse Street
Wakefield, MA 01880

75

1/20/22

Scharf, Kathleen
69 Pleasant Street
Wakefield, MA 01880

100

1/20/22

SmithGalvin, Julie
28 Grafton Street
Wakefield, MA 01880

100

Line 9: Total Receipts over $50 (or listed above)

4,091

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

1,785

Line 11: TOTAL RECEIPTS IN THE PERIOD

5,876

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pagef ]




Type of Report: (Check one)
[] 8th day preceding preliminary %E day preceding election (] 30 day after election

[ year-end report  [7] dissolution

RSP B2 N JA
[ Touwn (o= =
) Bay ST o et oid M olsso S,
Emait: ({0 el Monm_._@._ma_ﬁ.m: |.Corm E-mail i
Phone # (optional): J Phone # (optional):
SUMMARY BALANCE INFORMATION: oy
Line 1: Ending Balance from previous report y
Line 2: Total receipts this period (page 3, line 11) Q25
Line 3: Subtotal (line 1 plus line 2) Q25 Mi
Line 4: Total expenditures this period (page 5, line 14) $19.69 MM
Line 5: Ending Balance (line 3 minus line 4) w P W\ mm
Line 6: Total in-kind contributions this period (page 6) @ Wwﬂ.
Line 7: Total (all) outstanding liabilities (page 7) A/ \ A 1
Line 8: Name of bank(s) E&.._ £aslem Rk [_ !

: .__%E.EiﬁgﬁuggEﬁ&a&ﬁawﬁBﬁnvﬁonawﬁaio&nﬁg&naﬁsnaswﬂg_ﬁuﬁ.mpﬁwﬁzﬁg.gr

_Ugmﬁn@ﬁuﬂﬁg acting gﬁgaagaggwsﬁga?Eg.%go.w.wmw ve not received any contributi

| E&&ggﬁiu&ﬂ%sggg?gggﬁggggﬁ report.
Candidate without Committee

: ; ’ rowledge and belief, a true and complete statement of all campaign
; ~.§Em-ﬂﬁ§ggggnﬂﬂr&%ﬁaﬁ?%ﬁ.“ﬂﬁﬁ%i;_M.E%!?qimagﬁv&&gauﬁg_wﬁo



T VTSIV A calengyy
e S 9P Hemize those receipts over 550 In addition, the
2 TSV L DErSons whey contribyge 8200 or mare in g calendy Year.
' is availabje fo Complete, pring and
report aj] receipts, Pleage include yoyy ¢,

aftach to this report, if additiona) pages g
Mtittee name and a page Rumber on each page.)
Name ang Residentig] Address
Date Received (alphabetica) listing r¢

T€ required 1o

Occupation & Employer
Amoung

(for Contributions of 5200 or Mmore)

qJuired)

~_moq®+3_,99m_ Lucente

Faul* Rauloc Dinocs
/| m\NM\N_\W H\‘.\mm\ .

— 4

\ Line 9: Total Receipts over $50 (or listed above)

yo!




T e

“iuuT yuur cunnmitnee na

= ..n..u d{.n_c:u Paid — me and a page number on each page.)
ate Paid (alphabetical listing) Address ’ .
..W\__Q\NIN\WQSQ:N\%‘ s 1M\L 178 Gil) st. I 543... 2L Expenditure __Amount
r Wobummi o) ||| S90S J_ 3
@N\NN S@O%nﬁ ‘Direcd oo Eu_ﬂb @ ol _
el m._ddmras\ 0280 oS1Cand < J:_\QO.Q{J
w\\R\NN: Conolley Prinka 17B ¢ - S _
h M R s Wobutn, v oig) f|| ©'9D> J;wwd J

4

b

|

-

E
M
[

\N
[
N

|

Line 12: Total Expenditures over $50 (or listed above)

T ina 12 Total Fxnenditures $50 and under* (not listed above)




Form CPF M 102: Campaign Finance Report /¢~ ¥

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 2 /Z 3“/2 022 EndingDate:  y/p /7522
/ I 7

Type of Report: (Check one)

[] 8th day preceding preliminary ﬂ'&h day preceding election  [7] 30 day after election [[] year-end report  [] dissolution

ﬁ/(:/i ‘m/ ‘Jl ”//;C-L(':/} & _/V}/A
Candidate Full Name (if applicable) d
/{-’LKQ'KTK /(L .-7;;(.{:'/1 ((};{/} (& 17/
Office Sought and District
([ tairmesnt Ava,, Ldkilebeid mn o) 540
7" Residential Address
E-mail: _§ j-’,f-‘(."-f.'!! CESS jons 4-"') 9//{'1{&_!. O~ E-mail:

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Vi
:

41

Phone # (optional): Phone # (optional):

Mcs 4
[
SUMMARY BALANCE INFORMATION: Fﬁm O
Line 1: Ending Balance from previous report Eﬁm =
Line 2: Total receipts this period (page 3, line 11) 77? 4 g o
<D
Line 3: Subtotal (line 1 plus line 2) 79 45~
Line 4: Total expenditures this period (page 5, line 14) 7 9% Y3
Line 5: Ending Balance (line 3 minus line 4) &
Line 6: Total in-kind contributions this period (page 6) O J
Line 7: Total (all) outstanding liabilities (page 7) s,
Line 8: Name of bank(s) used: | /%4/, Sromn /C;’éz{:ﬁf a./ " (r e Ui on— —’ —‘

Affidavit of Committee Treasurer:

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
aetivity, 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. 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

D [ 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, 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 liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

[X: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 liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

/~ . -";’ < '.] 3 4‘// e S5 2
Signed under the penalties of perjury: ///4;:/ fi‘/ / ﬁ/ﬁuﬁ_ﬁ_ (Candidate's signature) Date: ;/ /{, /ZC P




SCHEDULE A: RECEIPTS /-«{jz £ oF S

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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
e ficia/ 7, //,)/::’.’J-/ﬁ}KC N

5/310 / .¢i 022 //_ andds d ot —Q_) 7)2’ 00 gQ /ﬁ & /_':;(\(;( ol

. Michse) T 1Dl ang
7/;/ 2622 (candidaje) Y7 Y5 _S( U - Fond e

| | |

L |

L

L
=

L
L
L

L

—
i ; l

Line 9: Total Receipts over $50 (or listed above) 7 f‘f Z/)/
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD fEf—E“f;«" g ;]l & Bdiorommy f Basa

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES /4/51 Z o 2
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
‘etailed accounts and records of all expenditures. but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include Your committee name and a page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
[ ; “Ti— > ; A p
" (,‘41:;/1.4://7; /’V)ﬁ’{”/"ﬂ //B é’// S, /7_% - i :
=l 7 ) ) i g oA pre) £ .
5’7 57 /Zczz,. P . tborn, M4 1Y / B2, re
| OSPS—=wohorn || tasorn, m4 foitage —Cards
;;,‘75’1/ Ztzz 4 8 f0) me:—, o

Clostom inkes €om— L2570 Dystre et Are.
‘7/5 2022 frirfax, VA Z2263)

Vore Melang
Shirt 4245

L
L

Line 12: Total Expenditures over $50 (or listed above) v, E g f ¢y ‘

Line 13: Total Expenditures $50 and under* (not listed above) V74

Enter on page 1, line 4 - LLine 14: TOTAL EXPENDITURES IN THE PERIOD 79 ¥ Y y’|

* 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 4




]

Form CPF M101: STATEMENT OF ORGANIZATION
. CANDIDATE'S COMMITTEE
TOWN CLERK
WAKEFIELD, ma  MUNICIPAL FORM

Office of Campaign and Political Finance

Commnwaalth
of Massachusetts 9 T
' -

10
File with: City / Town Clerk or Election Commission nw

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE: ol Sams; ROBERT  E. \aowekar g
Residential Address: 2% FL/?wﬂFﬁf LAE
City/ State / Zip: WAKE PTELD, NA  pi1%%0
E-Mail Address: bob and +ra <y Q00c & Yohpo. o Phone #: (30 )) & 36> 94,20
Party Affiliation: DrA OCRAT (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: WAKFFZELD  TOway Covacz
District: _&ﬂ EEFTELD
COMM“ITTEE Name of Committee: (‘ md) —Tp /L}H: 0 A/ 2 y
4 (The name of the committee must include the candidate's last name)
Committee Mailing Address:
City / State / Zip: Phone #:
OFFICERS:
Chair: N ONVE Treasurer*: o d/ £
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
*A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERIURY: =) 5~ / J g
/{/;cﬂ,&x),» [f /__ J/— Date: %”8{&2

Candidate's signature ~—

I hereby accept the office of Treasurer of the above-named committee, | affirm that [ am not a public employee as defined by M.G.L. c. 55, 5. 13. T understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf,

SIGNED UNDER THE PENALTIES OF PERJURY: M A

Treasurer's signature

Date:

_—

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

N A

Chair's signature Date:



TOWN CLERK
WAKEFIELD, MAytsic

022APR 1S AM 7: 10

Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

e of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 7 "5/ 2

Ending Date: L{ (38 ((ﬂ P

Type of Report: (Check one)
[[] 8th day preceding preliminary 8th day preceding election

[] 30 day after election

[] year-end report [ ] dissolution

ROBERT £ vaweing 1 A OME
Candidate Full Name (if applicable) Committee Name
\wAEF FITW) Towr  COUMCLL N OME
Office Sought and District Name of Committee Treasurer
22 FLMIERS LAME WAKEFIELD, M 01550 NMONE
Residential Address ! Committee Mailing Address

Bmal___boband tracy 600 @ yahso. com E-mail: N/A
Phone # (optional): (30 ) ) 5’7’3 - 9 Y20 Phone # (optional): /‘V/A

Line 1: Ending Balance from previous report

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)

SUMMARY BALANCE INFORMATION:

R

H145Y, 1Y
H195Y )9
J (Y4534 )Y

CA
-

Line 5: Ending Balance (line 3 minus line 4) ) O
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) N A
Line 8: Name of bank(s) used: MAVY  FEDEARL  CREDTT vligps

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it is, to the best of m
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind con
finance activity of all persons acting under the authority or on behalf of this committee in ac

N2

cordance

Signed under the penalties of perjury:

y knowledge and belief, a true and complete statement of all campaign finance
tributions and liabilities for this reporting period and represents the campaign

with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date:

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

Candidate with Committee

I certify that I have examined this report including attached schedules and it is
activity, of all persons acting under the authority or on behalf of this committee in accordance wi
incurred any liabilities nor made any expenditures on my behalf during this reporting period that

O

Candidate without Committee
I certify that I have examined this report including attached schedules and it is,
finance activity, including contributions, loans,

to the best of m
.
campaign finance activity of all persons acting under the author

'\l}' or on behal

receipts, expenditures, disbursements, in-kind contributions and liabilities for

» to the best of my knowledge and belief, a true and complete statement of all campaign finance

th the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
are not otherwise disclosed in this report.

knowledge and belief, a true and complete statement of all campaign

this reporting period and represents the

Fof this candidate in accordance with the requirements of M.G.L. ¢. 55.

) g |
Date: L/ /)% /R

(Candidate's signature)

. —~
Signed under the penalties of perjury: - "'@ /fr




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
KOBLRT F. vpveinT Ir SELF
: AA FLAWDERS LANE _ e, . \
3/9?/07 R WALEFIFID, mA 01380 #9535¢ || REBRED CorTRIB T
ROGERT  E. ﬁdiwf g SELF
23 FLawppn s , B L
3Jk 4 il B20955 ||| RETED  conmmpurron
ROBFRT E. vpvegay TI SELF
) AR FPLAPEARS LML - : —_
3/ /23 VAREFIFCD, MmA 0)880 #39065 || RETED COMTIB T o
RIBERT B vIiA7 [T SELF
3/ / AR PLAMDERS (ME ( £ TR o
/ 5/Q2 WHEEFTELD, mh 0850 # Yoo KETIEY CONTRTBvTT 700

Line 9: Total Receipts over $50 (or listed above)

HI145Y 1y

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

jes

Line 11: TOTAL RECEIPTS IN THE PERIOD

BiysY 4y

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




M.G.L. c. 55 requires committees to list,

SCHEDULE B: EXPENDITURES

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,

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Enter on page 1, line 4 -

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
CoprolLy 175 GIU SIREET CANFALEA7r  PoLin
3/&/:3? PRIV WOBUAN A 0 |80 | CARDS (),600) J Y453, 5g
THE T  ShpP G$3 PMhaw STREET PDECALS  FoOR .
2k /22 ’ CAmPALEL LAwh STENS ||| H 209, 94
VAKEFIELD, /A 01850 CE)
CONMELLY [7% GIU STREET CAMPAIEN  DEAR
3/93/- P FRIEAD CAADS () ore” H770.43
< 2‘2 ﬂQD/TMG- woﬁf/ﬂd/} m;q, o ffﬁf D.ﬁ J)GBL?)
. < oy
3)as/a fosIAtE Y27Y
woBuRYy, MY 0]30/]
Line 12: Total Expenditures over $50 (or listed above) Blysy | Y
Line 13: Total Expenditures $50 and under* (not listed above) H O

Line 14: TOTAL EXPENDITURES IN THE PERIOD

BIY5Y 1y

* 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 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shoul

above,

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

d include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS P

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form TOWN CLERK'
Office of Campaign and Political Finmé KE FfELD, MA

Commonwealth

i 2022 PR 20 P 1
o Hussacusets Fi&f;)\r}i?th:2 ityoF: ow!;li CngorEieclion Commission

Fill in Reporting Period dates: Beginning Date:  Jan 1, 2022 Ending Date:  Apr 18, 2022

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [[] year-end report  [] dissolution

Thomas F Markham, III Committee to Elect Tom Markham
Candidate Full Name (if applicable)

Committee Name
Wakefield School Committee Diane C Markham

Office Sought and District Name of Committee Treasurer

42 Harrison Avenue, Wakefield, MA 01880 42 Harrison Avenue, Wakefield, MA 01880
Residential Address

Committee Mailing Address
E-mail: tom.markham.sc@gmail.com E-mail: tom.markham.sc@gmail.com

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,173
Line 2: Total receipts this period (page 3, line 11) 4,709
Line 3: Subtotal (line 1 plus line 2) 7,422
Line 4: Total expenditures this period (page 3, line 14) 4,790.76
Line 5: Ending Balance (line 3 minus line 4) 2,631.24
Line 6: Total in-kind contributions this period (page 6) 610
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Eastern Bank

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 represents the campaign
finance activity of all persons acting under the a ommittee in accordance with the requirements of M.G.L. ¢. 55.

rity or on bchalfof%
Signed under the penalties of perjury: Aae C 7 W (Treasurer's signature) Date: Apr 19, 2022
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons ag#ing under the ority oL ol alf of this candidate in accordance with the requirements of M.G.L. c. 55.
; 2 Date: Apr 19, 2022
Signed under the penalties of perjury; / S

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.

(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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Mar 16, 2022

Greg Liakos
34 Armory Street
Wakefield, MA 01880

100

Mar 16, 2022

Jeremy Little
62 Valley Street
Wakefield, MA 01880

100

Mar 16, 2022

Diane Markham
42 Harrison Ave
Wakefield, MA 01880

100

Apr 4, 2022

Shannon Arnold
33 Elm Street
Wakefield, MA 01880

50

Apr 4, 2022

Daniel Benjamin
10 Foster Street
Wakefield, MA 01880

100

Apr 4, 2022

Lisa Butler
2 Curve Street
Wakefield, MA 01880

100

Apr 4, 2022

Mehreen Butt
894 Main Street
Wakefield, MA 01880

50

Apr 4, 2022

Nicole Calabrese
40 Friend Street
Wakefield, MA 01880

350

Financial Services Advisor
CSIM

Apr 4, 2022

Jonathan Chines
34 Hopkins Street
Wakefield, MA 01880

100

Apr 4, 2022

Katherine Cruise
25 Kingmont Street
Wakefield, MA 01880

75

Apr 4, 2022

Anne Danehy
9 Overlook Road
Wakefield, MA 01880

100

Apr 4, 2022

Daniel Farrell
101 Poplar Street
Tewksbury, MA 01880

100

Line 9: Total Receipts over $50 (or listed above)

1,325

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,325

'Tc3+d 'ans P4

< .Enter-on-page-lsline-2--

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Apr 4, 2022

Laurel Gourville
33 Reynolds Road
Wakefield, MA 01880

50

Apr 4, 2022

Kevin F Igo
24 Yale Avenue
Wakefield, MA 01880

100

Apr 4, 2022

Stephen Ingalls
40 Richardson Street
Wakefield, MA 01880

100

Apr 4, 2022

Nicole Jacob
20 B Gates Lane
Wakefield, MA 01880

50

Apr 4, 2022

David Ledonne
31 Avon Street
Wakefield, MA 01880

50

Apr 4, 2022

Elizabeth Lowry
86 Green Street
Wakefield, MA 01880

50

Apr 4, 2022

David Mastroianni
41 Parker Road
Wakefield, MA 01880

100

Apr 4, 2022

Michael McLane
19 Fairmount Ave
Wakefield, MA 01880

50

Apr 4, 2022

Robin Milinazzo
20 Myrtle Ave
Wakefield, MA 01880

50

Apr 4, 2022

Kathryn Morgan
3302 Harvest Drive
North Andover, MA 01845

50

Apr 4, 2022

Donna Murphy
135 Prospect Street
Wakefield, MA 01880

50

Apr 4, 2022

Christopher Naper
63 Forrester Road
Wakefield, MA 01880

50

Apr 4, 2022

David O'Donnell
130 John Street
Lowell, MA 01852

100

Line 9: Total Receipts over $50 (or listed above)

850

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

850

|o+aar +L. 73
. s pPrye

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

a .\



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Apr 4, 2022

Kevin Piskadlo
2 Crosby Road
Wakefield, MA 01880

200

College Dean
Stonehill College
Easton, MA

Apr 4, 2022

Fred Rich Lariccia
1 Franklin Street
Wakefield, MA 01880

100

Apr 4, 2022

Elizabeth Russell
43 Spring Street
Wakefield, MA 01880

50

Apr 4, 2022

Ann McGonagle Santos
39 Converse Street
Wakefield, MA 01880

100

Apr 4, 2022

Janet Schuchter
68 Holland Street
Wakefield, MA 01880

50

Apr 4, 2022

Julie Smith Galvin
28 Grafton Street
Wakefield, MA 01880

50

Apr 4, 2022

Sam Stella
523 Water Street
Wakefield, MA 01880

100

Apr 4, 2022

Albert Turco
16 Indian Lane
Wakefield, MA 01880

100

Apr 4, 2022

Jack Urbaczewski
27 Orsini Drive
Wakefield, MA 01880

100

Apr 4, 2022

Amy York
10 Collins Road
Wakefield, MA 01880

50

Apr 14, 2022

Sharon Gilley
57 Prospect Street
Wakefield, MA 01880

50

Apr 15, 2022

Andrea Buccelli
32 Meriam Street
Wakefield, MA 01880

50

Apr 15, 2022

Christopher Callanan
15 Point of Rocks Terrace
Stratham, NH 03885

100

Line 9: Total Receipts over $50 (or listed above)

1,100

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

1,434

Line 11: TOTAL RECEIPTS IN THE PERIOD

4,709

't—OTﬁl 'H'\\‘} P4 E
plus tots] ceceigts weder §30.-
Todu{ all cecejots Fis pertad

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




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,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
: 1099 Main Street :

Mar 16, 2022 Dockside Restaurant Wakefield, MA 01880 Campaign Event 393.75
335 Washington Street Campaign mailing/copying

Mar 25, 2022 Staples Woburn, MA 01801 supplies 77.73

i 1179 Main Street
Mar 28, 2022 US Post Office Wakefield, MA 01880 stamps 174
: i 214 Main Street campaign signs, buttons, dear
Mar 29, 2022 || [Sterling Printing Stoneham, MA 02180 friend cards (printing) 3,258.51
) 1 Lafayette Street } 5 :
Mar 31, 2022 Town of Wakefield Wakefield, MA 01880 one-day liquor license for 4/4/22 70
Mar 31, 2022 Commonwealth of ti/gr:!:.’oankesftifégfolice Dept Fingerprinting fee for one-day 30
Massachusetts Wakefield, MA 01880 liquor license

376 Main Street supplies for campaign kickoff on

Apr 4, 2022 Dollar Tree Wakefield, MA 01880 4/4/22 78.04

. 85 Cedar Street food and misc. supplies for
Aprd,2022 || |R1s Stoneham, MA 02180 campaign kickoff on 4/4/22 160:78
L 29 Broadway beer & wine for campaign kickoff

Apr 4, 2022 Caporale's Liquors Wakefield, MA 01880 on 4/4/22 159.26
25 Walkers Brook Drive food for campaign kickoff on

Apr 4, 2022 Stop & Shop Reading, MA 01867 4/4/22 246.88
Americal Civic Center

Apr 7, 2022 Town of Wakefield 467 Main Street Heritage Room rental 100
Wakefield, MA 01880
442 Main Street . . _— ,

Apr 15, 2022 Harts Ace Hardware Wakefield, MA 01880 campaign sign/building supplies 46.43
Line 12: Total Expenditures over $50 (or listed above) 4,790.76
Line 13: Total Expenditures $50 and under* (not listed above) 0

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,790.76

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 4,790.76
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,790.76

* 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 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

: 8 Algonquin Road graphic art services for

Mar23; 2022 Christopher Eckelkamp Chelmsford, MA 01824 campaign materials 500

Mar 25, 2022 [||Diane Igo Markham S8 Hamegn Ausaue copying of campaign flyers 110
' 9 Wakefield, MA 01880 Ll RENEmE

Line 15: In-Kind Contributions over $50 (or listed above) 610

Line 16: In-Kind Contributions $50 & under (not listed above) 0

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 610

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

(=]

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetls
.
Fill in Reporting Period dates: Beginning Date:  3/8/2022 Ending Date: 04{18/2022
FIEY] i g
Type of Report: (Check one) " g 8
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [ ] yearend report [ | dissolution
Ami Wall CTE Ami Wall
Candidate Full Name (if applicable) Committee Name
School Committee 3 year Seat -Erin Calvo-Bacci
Office Sought and District Name of Committee Treasurer
206 Pleasant Street 494 Main Street
Residential Address Committee Mailing Address
E-mail: amiwall@ymail.com E-mail; ecalvobacciS@gmail.com
Phone # (optional): Phone # (optional ):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 872.04
Line 2: Total receipts this period (page 3, line 11) 650
Line 3: Subtotal (line 1 plus line 2) 1522.54
Line 4: Total expenditures this period (page 5, line 14) 25.96
Line 5: Ending Balance (line 3 minus line 4) 1496.84
Line 6: Total in-kind contributions this period (page 6) | 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [The Savings Bank

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached scheduleq 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, expenditurgg, djshursements, in-kind contributions and liabilities for this reporting perlod and represents the campaign
finance activity of all persons acting under the autharityor off be¢hglf o llns commiliee in accordance with the requirements of M.G.L. ¢

L 2 (Treasurer's signature) Date: A{/ .\' ‘2 ‘ &.Oda
LY: Affidavit of Candidate: (chacki box only)

Signed under the penalties of perjury:

Cadidate with Committee

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
aclivity. ol'all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. T have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee

0 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 liabilitics for this reporting period and represents the

campaign finance activity of all persons actj der the authority or m/lpulmli of this candidate in accordance with the requirements of M.G.L. ¢, 55. , ,
Date: u /) j" Z,z
Signed under the penaltics of perjury: /yf /f//:l, 0 (Candidata's signature) —




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
veport all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
(alphabetical listing required)

Occupation & Employer

Date Received (for contributions of $200 or more)

Amount

03/28/2022

Nancy Buckley
1 Sophias Way
\Wakefiled, MA 01880

50

03/31/2022

Tina Cresta
36 Valley Street
Wakefield, MA 01880

25

04/01/2022

Brandon Flanagan
PO Box 511
Moultonborough, NH 03254

100

03/31/2022

Christian Hashem
47 West Wyoming Avenue #8
Melrose, MA 02176

25

03/25/2022

Leslie Hurton
55 Chestnut Street
Wakefield, MA 01880

50

03/31/2022

Laura Kaddaras
28 Church Street
Wakefield, MA 01880

25

03/28/2022

Kathy & Paul Kelley
26 Jackson Lane
Wakefield, MA 01880

50

03/28/2022

Cindy Kerrigan
26 Bartley Street
Wakefield, MA 01880

50

04/01/2022

Christine Nelson
129 Oak Street
Wakefield, MA 01880

o

50

03/31/2022

Aimee Purcell
53 Eunice Circle
Wakefield, MA 01880

50

04/13/2022

Marybeth Shinney
8 Magnalia Terrace
Wakefield, MA 01880

25

04/09/2022

Michael Sorrentino
32 West Park Drive
Wakefield, MA 01880

50

Line 9: Total Receipts over $50 (or listed above)

550

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

———

100

Line 11: TOTAL RECEIPTS IN THE PERIOD

650

€ Enter onpage 1. line 2

* If you have itemized receipts of $30 and under. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $30 (or listed above) 50
Line 10: Total Receipts $30 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 750

€ Enter on page 1, line 2

* If you have itemized receipts of $30 and under. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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,

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
A || |Anedot Campaign Contribution anedot.com brocessing fees
04/15/2022 site 25.96
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 25.96
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 25.96

* If you have itemized expenditures of $50 and under,
above.

include them in line 12. Line 13 chould include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

Purpose of Expenditure

* If you have itemized expenditures of $50 and under,

above.

(alphabetical listing) Address Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, linc 4 —» |Line 14: TOTAL EXPENDITURES IN THE PERIOD O

include them inline 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees (o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page I, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1. line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* Il'an in-kind contribution is reccived from a person who contributes more than $50 in a calendar ycar, you must report the name and address

of the contributor: in addition, if the contribution is $200 or more. you must also report the contributor's occupation and employer. Page 6



Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Ocrg:;\::iﬁs Office of Campaign and Pol Fﬁa'!ig‘ nance l_[‘? -

File with: City / Town Clerk or Election Commission

FOWN CfFs
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chdptéris s, as plflﬁ'd’e[d; l%‘%%e organization of a
candidate's committee as follows: T PR

CANDIDATE: ) Name: Am \ M ehcwen (Aal
Residential Address: AO‘O r )lm"’ 5*‘ .
City / State / Zip: MK@% elA m@a O30

EMail Address: 400w\ _ W @ \la\'\n \Walle]a a) Prone #: 5] 389137
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: QCI’\D(’)\ f AYAAYAAY 'Hﬁ()
District: L{ (/’\K@ (‘\(3 IG

COMMITTEE: Neneotcommites: — Cnvnithee o Zlect Pon, Ruenrwen Wall

L. (The namg of the committee must include the candidate's last name)
Committee Mailing Address: A/ g ('/ ?EY\ o )

A

City / State / Zip: {Lgm M mﬂ‘ (5 (8{}9/} Phone #: % 8 “3‘8{7—6/%72
OFFICERS: -/

Chairmans & oy (3 \Vo - Bace Treasurers  Co o) () 1o ~ace
Residential Address:  L\Q) Y N\/A {A) é)\, Residential Address: .\ (] \| ‘(Y\m NI
City / State / Zip: @PC( & taias Y\ A. _(l‘\g( { F City / State / Zip: qe_@a(q Ledg MA OVRG 7
Phone #: £ 12 ﬂ] [ } 35“"&) Phone#:(()\zh‘]g] ;S{M EmaHJ @C(x\uo i 390- Wl;l'(ﬁ""f\

*A public emplovee may not serve as treasurer of any political cormnitteq( (dee reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I'hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her

behalf. Tam aware that candidates are required to keep detailed-accounts.and recordsiof all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: 3#,) Z’Z;l
Date
Capdidate's stgnamre
I hereby accept the office of Treasurer of the above-named ittee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. T understand
that: 1) I am subject to certain duties and liabilities under ‘L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, I must resign this position and notify OCPF of my resignatjon: and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf,

SIGNED UNDER THE PENALTIES OF PERJURY: %\ ) / Date: )} 2\ —

Treasurer s s1gnature

I hereby accept the office of Chairman of the above-named committee

SIGNED UNDER THE PENALTIES OF PERJURY: Q )
Chairmap’s signature s — Date:. > | 15 1y )




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM <
Commonwealth Office of Campaign and Political Finance
of Massachusetts ;-;
File with: City / Town Clerk or Election Commission SRR, a1 ;

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amqued; of the orgamzation 019
candidate's committee as follows: £

CANDIDATE:  Fuyll Name: Eileen Colleran
Residential Address: 34 Chapman Road
City / State / Zip: ~ Wakefield MA 01880
E-Mail Address: epcolleran@gmail.com Phone #: 781-854-6995
Party Affiliation: (If applicable)

OFFICE SOUGHT/PURPOSE:
Title: School Committee

District: Wakefield, MA

COMMITTEE: Name of Committee: Committee to Elect Eileen Colleran

(The name of the committee must include the candidate's last name)
Commitice Mailing Address: 34 cp apman Road

City / State / Zip: Wakefield MA 01880 Phone #: 781-854-6995

OFFICERS:

Chaiimai: {:. \ 2N ((,] \ (9/[{' N Treasurer*: Nicole Calabrese

Residential Address: f’) L*{ ( \_\(ﬂ I:) M (N ]Z I Residential Address: LD Pﬂ ¢ nd _S-f

City / State / Zip: k\," a\( ¢ (—-\ i (( |\'\1‘1\' ¢ \<K§(,) City / State / Zip:  |\)(] J{£ FIEU m mi 01880
Phone #: &\ - x5l (L q (‘) Phone #: I% Email: y],(;a!a b]’é’Sf@ me - (o)

*A public employee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #; Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her

behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election. . i'

SIGNED UNDER THE PENALTIES OF PERJURY: : 4 [ ! )
N AUV Date: ) | L{ R

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand

that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: /j ( mm o :
//\W?ﬁ ala bue: 3| 4) d07%-

Tréasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY: {/

L >
Chazrmanss;gnature Date: ) \V( /ga\
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: _City or Town Clerk or Election Commission

Fill in Reporting Period dates: BeginningDate: 3 /9 0/ 22 Ending Date:  {f / 19722
Type of Report: - (Check one) .
I[7] 8th day preceding preliminary 8th day preceding election  [7] 30 day after election ["] year-end report [ dissolution
K‘\’. Vi Paﬂ '/&ui' m (unm.i | {f? 4‘5 E.“.-‘F@r" K&‘.. A F’é‘«*&'m)(/ﬂ
. Candidate Full Name (if applicable) Committee Name

S‘CLWE‘ (u Wnm, J {{'1' 2 W—‘H{/f-’({""‘!‘ﬁi ‘Tt?(-!ﬂm’ La; f../rei'ft’

D¥frs Lkt and 1Vetint

Mame af Cammitten Tronesmor

[ Enpgld (4 W-ikq;’#{é'i M gsqn L Em?.r‘--."a-’{ T Glebel] A ig9

. ) Rﬂ;id.entia] Address Committee Mailing Address
E-mail: K QN ("ﬂfr!dn E’({tﬁ Qq‘mg‘ ; f (pan E-mail: }"a{)‘& Sy e (/l- pgxw!/. (A
Phone # (optional): f i ) LQ? ~ql Phone # (oph'onal):_f (1) ) L35 2.'§¢?
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) [,7 ¢ TR s
7 LI S Y
Line 3: Subtotal (line 1 plus line 2) j" WY y r_ri .3“
7 =
Line 4: Total expenditures this period (page 5, line 14) 0 -mjf;:
Line 5: Ending Balance (line 3 minus line 4) | 7§ ¢ 3 e -
] === ga
Line 6; Total in-kind contributions this period (page 6) g
Line 7: Total (all) outstanding liabilities (page 7) | ()
Line 8: Name of bank(s) used: E Savian Bole l

Affidavit of Committee Treasurer:

uctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represents the campaign

finance activity of all persons acting under the authoritypr on behalf of this committeedn accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: M& /{\ (Tr 's signature) Date: {/Z// g / Z ,L
7 X [ Fi

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

Candidate with Committee )

B/} certity that | have examined this report including attached schedules and it is, to the best of my knowledge and beliof, 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 niot received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. )

Candidate without Committee

I certify that T have examined this report including attached schedules and jt is, to the best of my knowledge and belief, a true and complete statement of all campaign
D 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 ac}'l?g der the authority or po behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

: Date: ii‘f’rféf-‘J Ly

(it
T

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




report all receipts. Please include your committee name a

nd a page number on each page.)

pages are required to

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

He e 22 )| Coitvisg Edogaatd

iz2¢¢ cfd

Depdy Puter,

"’Pr ]

Efnﬂ('{/&'&';’s ﬁ'l‘*ﬁ'fy ]ﬂ{*"’"’tl}“ (P‘i

3/24/2) Sﬂ""e!,'ﬁm Leyall

¥'¢q, MJ

32822 /4"“5/?’% W/ cele, {50.00
% (2¢/22 R elseﬂL Lq-{awe (/ ¢ N §50.00
3/ 7722 Tv(,e Sanild q [ir 150.0¢ J J
SIZ7/22)| KT wa (Lepeu, 125000
3/ 1'7/2’4 Kf'um Vu/k J100.00 i
312 7/2’1 L 2 f't'/n LM wrPnly flf‘c?ﬁ
32122 | Tonilor Gt P25 .00
302 722 J| Matt Tamconc 100,00
3(17/(22 Dﬂﬂna /Mur_aé:; {5000
Line 9: Total Receipts over $50 (or listed above) b 0
Line 10: Total Receipts $50 and under* (not listed above) EL Y
Line 11: TOTAL RECEIPTS IN THE PERIOD 000 (|« Bueronpoge1, tine2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received |_ (lphabetical lising required) | Amount | (tor contripatons of apiy - more)
324/2) ||| Susa, ‘T%f {100 «.ﬂ —
3129722 /Me/irrq Quin, I 2500 ‘

313022 || Cathovie Phomgye f'rzf.aaj

33022 || Mebyoe. [ott fi5.00 ]
3131722 Gm? Lyaker M B
412/22 || K iihin Meile,, § §.44

12722 )| Kvidyy Potenels  |I¥50.05 |
Y/2 /22 51;;/1,-;51 $ebo £ §2¢.00
472 /22 || m by hggini 5000 n

12722 WAV ede Colilere {isdm 'U;”” J
422 || Moo M, 1199.9¢
1712722 | Taclie Midule T‘ZT‘U
Y7130LL | Kewon Dkadl, 15000 J

Line 9: Total Receipts over $50 (or isted sbove Loy

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

| 39¢

Line 11: TOTAL RECEIPTS IN THE PERIOD

)

< Enter on page 1, line2

* If you have itemized receipts of $50 and under, include them in line .9, Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES
detailed accounts and records of ail expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure _ Amount

Line 12: Total Expenditures over $50 (or listed above) .

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* Il'you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



_ SCHEDULE B: EXPENDITURES {continued)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and upder* (not listed above)

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD .

* If you have itemized expenditures of $50 and under,
above.

include them in line 12. Line 13 should include only those expenditures not iten_lized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Confribution Value

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

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE B: LIABILITIES
M.G.L. ¢ 33 requires cowmitiees to veport ALL Gabilities wikid have beem reported previvesly and are still outsiownding
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Bue

Address _ Parpese

e

;z
|

|
|

.

e
= Tt

I
a
|
!

el
e s e
on

I I
| T
I] 1] !
1]
!E

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance WES‘;@?} g&gsﬁ}\

Commonwealth
of Massachusetis

Fill in Reporting Period dates: Beginning Date: ‘3 . //> ~ £./)  Ending Date:

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

Rleyandea lLansas Mpkaeed loz. CTEMMfreyic=$or sehed Comn }ble
® Candida'lg)l’u]l Name (if applicable) Committee Name

5&1’)&0‘ Comm :H‘ 2.0, RI# e SIHA=AR

Office Sought and District

53 Zpsh's Mo G35usts Ave. irkebiekl A

Residential Address Committee Mailing Address

it Q)eyrlre NIMAR € oye 2 S e andidijfem Noubear@ ap), com
Phone #(cptimm]);ﬂ . . @OL?*IL”OK N O Phone # (optional): ’76-'/ = 77 ;:j' s (_9 ?\—sh é
L9 [ -5 =3 '

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /)' 58\

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) / \‘{ C/{;\ % /

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: (%\(}O Wos A%
N i Pl — , - e

= T

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 represents the campaign
finance activity of all persons acting under the authagrity 65 on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

|Signed under the penalties of perjury: ([ (e = A;} ctj ~ (Treasurer's signature) Dam't%“./ %ﬂ n’;z 4—
/ 7 7 vt/
TE FILT Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I:I 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. of all persons acting under the authority or on behalf of this committee 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 that are not otherwise disclosed in this report.

Candidate without Committee

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, 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 candidate in accordance with the requirements of M.G.L. c. 55.

Date:

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




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

AWO& >lozoc

00

(11090 A0S

OO

e

(eolese HOr+anl

SO

Joe H€la u

e

Thuy Wyno

&+ N

Tina_ Clapt

3¢

James Almada,

{2®

%H%UQLZL

(GO

g s

O

=

WEW(W

&3

el L%@(Sm

Xy

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enier on page 1. line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

oo Sleca| /a0

Line 9: Total Receipts over $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Emeronpage 1, line2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees lo list, in alphabetical order, all expenditures over $30 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,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

. VI PORY gyt 37
QGQE%&% no O'QNnS B

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 4



Anedot

Transfer to THE SAVINGS BANK (***0015)

TRANSACTION DETAILS

GROSS AMOUNT (57.30)
FEE AMOUNT (0.00)
NET AMOUNT ($57.30)
DATE 04/08/2022 12:03AM EDT
TXN ID 220408452564

STATE Released




“Anedot

Transfer to THE SAVINGS BANK (¥***0015)

TRANSACTION DETAILS

GROSS AMOUNT

FEE AMOUNT

NET AMOUNT

(191.40)

(0.00)

($191.40)

DATE 04/04/2022 12:03AM EDT
TXN ID 220404141668
STATE Released




Anedot

Cynthia Clement
6124 Greenspointe Dr
Boynton Beach FL 33437
United States
617-257-1994
ctorts@comcast.net

TRANSACTION DETAILS

GROSS AMOUNT

FEE AMOUNT

NET AMOUNT

100.00
(4.30)

$95.70

DATE 04/03/2022 10:53AM EDT
TXN ID 220403575216
CAMPAIGN Donation Page 1
ACCOUNT Committee to Elect Makarewicz for School Committee

MERCHANT ID

ab90717d2577a0559%ach5

SOURCE Visa e+++ 4138
AVS RESULT Street address and 5-digit postal code match.
CVV RESULT Match
STATUS

Completed




°Anedot

Christine Nelson

129 Oak St

Wakefield MA 01880

United States

781-548-1505
christine.a.nelson10@gmail.com

TRANSACTION DETAILS

GROSS AMOUNT

FEE AMOUNT

NET AMOUNT

25.00

(1.30)

$23.70

DATE 04/01/2022 01:15PM EDT
TXN ID 220401963398
CAMPAIGN Donation Page 1
ACCOUNT Committee to Elect Makarewicz for School Committee

MERCHANT ID

ab90717d2577a0559acb5

SOURCE MasterCard ¢+++ 3811
AVS RESULT Street address and 5-digit postal code match.
CVV RESULT Match
STATUS

Completed




°Anedot

Joseph Bellavia
1308 Iberia Ct
The Villages FL 32162

TRANSACTION DETAILS

United States
617-610-7036

joseph.bellavia@comcast.net

GROSS AMOUNT

FEE AMOUNT

NET AMOUNT

100.00

(4.30)

$95.70

DATE 03/29/2022 01:22PM EDT
TXN ID 220329525534
CAMPAIGN Donation Page 1
ACCOUNT Committee to Elect Makarewicz for School Committee

MERCHANT ID

ab90717d2577a0559acb5

SOURCE

Visa ¢+++ 8784

AVS RESULT

Street address and 5-digit postal code match.

CVV RESULT

Match

STATUS

Completed




°Anedot

Tiago Annes

2 Swain PI

Wakefield MA 01880
United States
781-983-3379
tiagoannes@msn.com

TRANSACTION DETAILS

GROSS AMOUNT 100.00
FEE AMOUNT (4.30)
NET AMOUNT $95.70
DATE 03/29/2022 09:44AM EDT
TXN ID 220329463172
CAMPAIGN Donation Page 1
ACCOUNT Committee to Elect Makarewicz for School Committee

MERCHANT ID

ab90717d2577a055%9acb5

SOURCE

PayPal

AVS RESULT

CVV RESULT

STATUS

Completed




[ 1Staples

Low price. Every item. Every day.
Store No: 1558
34 Walkers Brook Dr.
Reading, MA, 01867
(781)944-0563

26262600 026 99566

Receipt #: 99566 04/04/2022 20:50

Qty  Description Amount
5 Print From Email - 2821576 3.50
(1 @$0.700)
- Standard 28 Ib.8.5x 11"
- Color
9 Standard Copy - 2821513 1.44
(1@$0.160)
-Economy 24 |b.8.5x 11"
- Black & White
10 Print From Email - 2821516 6.60
(1 @$0.660)
-Economy 24 |b. 8.5x 11"
- Color
11 Print From Email - 2821516 7.70
(1@$0.700)
- Standard 28 Ib.8.5x 11"
- Color
6 Standard Copy - 2821513 15.84
(1@$2.640)
-Economy 24 1b.8.5x 11"
- Color
5 Print From Email - 2821516 3.30
(1@$0.660)
-Economy 24 1b.8.5x 11"
- Color
SubTotal 38.38
Taxes 240
Total ~UsD 54078

MasterCard #;x#++sssririxg023 [ S]
Swipe
Auth No.: 095012

The Cardholder agrees to paythe Issuer ofthe charges card
Es aé:go‘rgance with the agreement between the Issuer and the
ardholder.

Compare and Save
With Staples-brand products
THANK YOU FOR SHOPPING AT STAPLES!

s

% DOLLAR TREE

Storell 5827 {781) 557-2009
376 Hain Strest _
Wakefield HA [1158(]-5{]1_‘3 _

DESCRIPTION

CARD THANKS VALUE

CARD THAMKS VALUE

0T SOLLD CAHDY PINK STAR BALLN

U7 SOLTD CAMDY PINK STAR BALLN

0T SOLID CANDY PINK STAR BALLN

O] SOLID CANDY PINK STAR BALLN

07 S0L10 CANDY PINK STAR BALLN

0T SOLTD CANDY PINE STAR BALLN
Sub Total
SALES TAR

avoRIGE

1.00
1.00

T0TAL
1.00]
1.001
1,291
1,251
1.251
1.251
1.261
1.2 1,201
$9.50

$10.09
.01

] ~ PRERKERK
! S K| *
funds. =

Made by you™ XKKRKKR
#1230 (781)850-4364
HICHAELD STPRC ' SToRe #1230
119 HAIN STREET, SULTE ¥

HeM, MA O
Reward?ﬂflber: LMRI0BEE4T0988

-1459-0697

TGS

0 001 _4/05/
\ga2270 SALE 8629 1230001 Ao
REC. PERGONAL 1250400100672 o0 12:%7

1
:
1
1
1 1.8
1
1
1

-—-—-1

15:9%

THO% 4,00~
78484096871 7.99

CPN GET T
F1 2PK TRPLTK HI 18 6.39 6.9 8

4,99

CPN_GET T1TH20%
UCH BISTRO CLK X= 7.99

3.9

CPN GET ITH20% :
MM MIND CHLIKBRD W @ 3.20 3.20
1

CPN GET ITM2O%
MM MINL CHLKBRD W 3.99

PN GET TR e Y .19

b lied: i
Coupon(e) PB4 “CoN GET TTM2O%

3.19

SUBTOTAL
5
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Mc Purchase

15410192 STAPLES
00115584READING MA USA
2022-04-05 08.35.12

In Process

Mc Purchase

15410192 STAPLES
001M5584READING MA USA
2022-04-05 08.35.11

In Process

-$40.78




A Invoice
Date Invoice #
PRINTIN G LR 4/12/2022 31853
178 Gl Street, Woburn MA 01801 » 781.9328885 EMall:  kevinc@connollyprinting.com
ConnollyPrinting.com « 8004067206 VVebsite: http://www.connollyprinting.com
Bill To
The Committee to Elect Alexandra Langes Makarg
MA
P.O. No. Terms Due Date Rep Ship Via Woburn
due on receipt 4/19/2022 KC F.0.B
Description Item Code Quantity Price Each Amount
Product: Polycoated Signs 50 $9.95 $497.50
* 28in x 22 in - Polycoated foldover sign
* Single Sided
* Polycoated .024
* Ink Color: Nazdar 4200 Series - Digital
1 £
Alexandra Langes g S
Dur Chlven, Our Schaots, Aur Vnice
E L D
Product: Frames or Stakes 50 $1.25 $62.50
* 50 H-Frame
Thank you for doing business with Connolly Printing. Subtotal: $560.00
In the event the customer doesn't pay in accordance to the payment terms above, the | (6.25%) $35.00
customer agrees to pay a late charge of 1.8% per month of the total amount of any late
payment. The customer also agrees to pay any collection expenses incurred to collect | Total: $595.00
any unpaid amounts, including reasonable attorney's fee due to litigation arising out of
collection of any unpaid amounts owed by customers. Pricing assumes a 2% discount | Payments/Credits $0.00
for cash or checks. The 2% cash discount does not apply to credit cards and will be
added back. Balance Due $595.00




(
Y

[ The Savings Bank

357 Main Street | Wakefield, MA 01880

RETURN SERVICE REQUESTED

COMMITTEE TO ELECT

MAKAREWICZ FOR SCHOOL COMMITTEE
53 EUSTIS AVE

WAKEFIELD MA 01880-1546

Statement Ending 03/31/2022

Page 1 of 2
: )
Managing Your Accounts
s , 357 Main Street
1l Main Office Wakefield, MA 01880
PO Box 30

'v S
Da{ Mailing Address 2 crici”MA 01880

Q Customer Service 1-800-246-2009

[ Online Banking ~ www.tsbawake24.com

\{

Depositors who are 65 or older or 18 or younger may be eligible for reduced fees and service charges. For additional
information about your eligibility contact a Customer Service Representative.

rSumnmary of Accounts

Account Type

~

Account Number  Ending Balance

Business Value Checking XXXXXXXX0015 $100.00
_)

Business Value Checking-XXXXXXXX0015
Account Summary
Date Description Amount
03/16/2022 Beginning Balance $0.00

2 Credit(s) This Period $150.00

1 Debit(s) This Period -$50.00
03/31/2022 Ending Balance $100.00
Account Activity
Post Date Description Debits Credits Balance
03/16/2022 Beginning Balance $0.00
03/16/2022 DEPOSIT MAIN OFFICE $100.00 $100.00
03/30/2022 DEPOSIT MAIN OFFICE $50.00 $150.00
03/30/2022 WITHDRAWAL MAIN OFFICE $50.00 $100.00
03/31/2022 Ending Balance $100.00

Daily Balances

Date

Amount Date

Amount

03/16/2022

CENSER

$100.00 03/30/2022

$100.00

Wakefield | Lynnfield | North Reading | Andover | Methuen H
800-246-2009 | www.tsbawake24.com | Member FDIC/DIF



Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Commonwallh Office of Campaign and Political Finance
of Massachusetts 1077 KAR 16 ﬂﬁj"i {0 ':19

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 53, as ag}e&lﬁd. ‘fl'_l q&g‘gg‘auon ofa
candidate's committee as follows: WL L0, MAS

CANDIDATE: ruiname: L0 YOO oGO AL AN CNPLOC.Z,
Residential Address: ) 3 € 1 h =,
ciy/sate/zip: )Y QoA A MA O ixz

E-Mail Address, 3\ g v (i@ MO e iczSCcaodidat@0 o0 Erohe 781997 -5%0 2
Party Alfiliation: (If applicable)

OFFICE SOUGHT/PURPOSE:

Title: SChieet Qc“mm ree
Disi: LoQxeHeld
COMMITTEE: Name ofComminea:CO,Y\m" H_(_le ,_\_(;-—-.] é‘j\_{’(\\_ MQY_(\CI&LO\(_?' %) —%)C Q.C\’T'C

(The name of the committee must include the candidate's last name) (_QWL\’Y\ \”H'e e

Committee Mailing Address: ri' ".5 E.,\_:E:)AT\ S P‘\E Q
aysswerzn (AT MA- OIREO  meerB[-G37-59103

OFFICERS:
Chairman: ~ (\| Ox AR MOXOCADIC 2 | Treasurer: & \4% o S\orac
Residential Address: 5 "-2) Ek_:f:)—hf') A\J Q Residential Address: f—\ Q) EIUS—X—‘q -Pr\[(_

city /sute /zip: | QA O\ QA LA QIR e/ suerzie: ) OOY 081 MAO[%‘%
Phone #‘.ﬂ] ‘C/\ol Z—xm(gg Ph“’;@ 115 0% NN Email: A’ \bQC{( @Q(\J\( O

*A public emplovee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State { Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee. if any.)

I hereby consent to the filing of this commitiee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep dctallcd accounts and records of all campaign {inance activity for a period of six years from the date of

the relevant election.
Datc:\g I(_Q Q f;

SIGNED UNDER THE PENALTIES OF PERJUR g ; ; /
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as d€fined by M.G L. ¢. 55, s. 13. 1 understand

Candidate's signature
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: %M W \ 7 / ,é'/g P Date: { . E; i :

Treasurer's signature

[ hereby accept the ofﬁce of Chamnan of the above-named committee.

SIGNED % / %MW %/W ﬂ)-%/z Date: m

Chamnanemgnaturu 7 /




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
ol Massachusetts

Hile with: City or Town Cletk or Election Commission

Fill in Reporting Period dates: Beginning Date:  03/07/2022 Ending Date: ~ 04/18/2022
Type of Report: (Check one) =
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election  [_] year-end s.‘epo% [:l'ﬁolution
oy ey
[ K o] v ]
M X0
Gregory E. Spry Spry Committee TpG e
Candidate Full Name (if applicable) Committee Nume g & A¥ =)
School Committee Jacalyn A. Spry - ;:, , T
Office Sought and District Name of Committee Treasugf: - A
14 Turnbull Avenue, Wakefield, MA 01880 14 Turnbull Avenue, Wakefield, MA 01880 ;.':"”* s
Residentinl Address Connmittee Mailing Addregs™> g
E-muil: spry01880@gmail.com E-mail: jacalyn.spry@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 1,665.00
Line 3: Subtotal (line 1 plus line 2) 1,665.00
Line 4: Total expenditures this period (page 5, line 14) 1,108.30
Line 5: Ending Balance (line 3 minus line 4) 556.70
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 65.63
Line 8: Name of bank(s) used: |The Savings Bank

Affidavit of Committee Treasurer:

[ certify that [ have examined this report including attached schedules and it is, to the best ol 'my knowledge and beliet, a rue and complete statoment of all campaign finance
aclivity, including all conuributions, loane, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this veporting period and represcnts the campaign
|tinance 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: .{,L o by, ) LA B 7 (Treasurer's signamre) Date: 4/18/2022
: s e
A I\j
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bux only)

Candidale with Commitlce

T certity that [ have examined this report including anached schedules and it is, o the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, ol all persons acting under the authority or on behalf of this committee in aceordance with the reyuirements of M.G.L. €. 55. 1 have not reeeived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that I huve 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, louns, recuipts, expendinires, disbursements, in-kind contributions and labilitis lor this reporling period and represents the
campaign fimance activily ol all persons acting under the wwnhority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢, 55.

Y
Ly vy

Signed under the penalties of perjury: ., r ’ (Cundidaw's signature)
7

Date: 4/18/2022




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, the
occupation and employer must be reported for all persons who contribute 8200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

03/31/2022

Tiago Annes
2 Swain Place
Wakefield, MA 01880

100.00

03/25/2022

Melissa Cable
25 Karen Road
Wakefield, MA 01880

50.00

03/08/2022

Hudy Chisholm
19 Oaken Bucket Lane
Plymouth, MA 02360

50.00

03/25/2022

Gary Hill
10 Turnbull Avenue
Wakefield, MA 01880

50.00

04/05/2022

Sue Hogan
9 Sherman Road
Wakefield, MA 01880

60.00

03/25/2022

Leslie Hurton
55 Chestnut Street
Wakefield, MA 01880

50.00

03/29/2022

Kathryn Kelley
26 Jackson Lane
Wakefield, MA 01880

50.00

03/24/2022

Gerard Leeman
10 Fox Road
Wakefield, MA 01880

200.00

Compliance Officer
Millipore Corp

03/23/2022

James Mitchell
S Coolidge Park
Wakefield, MA 01880

200.00

Engineer
IAECOM

03/25/2022

Crystal Natalucci
52 Andrews Road
Wakefield, MA 01880

100.00

03/25/2022

Irene Oliver
2 Jessica Lane
Wakefield, MA 01880

50.00

04/02/2022

James Palano
20 Turnbull Avenue

Wakefield, MA 01880

100.00

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

*See Page 3

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
IAimee Purcell
04/01/2022 53 Eunice Circle 50.00

Wakefield, MA 01880

Rick Robinson

04/04/2022 4 Turnbull Avenue 50.00!
Wakefield, MA 01880

Cassandra Schembri

03/21/2022 68 Montrose Avenue 50.00
Wakefield, MA 01880

Monica Spry

03/21/2022 3 Kimball Ct., #107 50.00
Woburn, MA 01801
Patricia Spry

03/24/2022 101 Lowell Road, #203 100.00

North Reading, MA 01864

Zarah Tringali

03/28/2022 3 Central Street 50.00
Wakefield, MA 01880

Line 9: Total Receipts over $50 (or listed above) 1,410.00
Line 10: Total Receipts $50 and under* (not listed above) 255.00]
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,665.00

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
IThe T Stop 983 Main Street Lawn Signs

03/31/2022 Wakefield, MA 01880 1,050.00
Anedot anedot.com Processing Fee

03/21/2022 2.30
IAnedot anedot.com Processing Fee

03/25/2022 27.10
IAnedot anedot.com Processing Fee

03/27/2022 10.20
iAnedot anedot.com Processing Fee

03/29/2022 3.60
iAnedot andedot.com Processing Fee

03/31/2022 3.60
Anedot anedot.com Processing Fee

04/02/2022 9.20
IAnedot anedot.com Processing Fee

04/06/2022 2.30

Line 12: Total Expenditures over $50 (or listed above) 1,108.30

Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,108.30

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
*See Page 4 Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution

Value

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Jacalyn Spry 14 Turnbull Avenue Lawn signs
03/31/2022 Wakefield, MA 01880 65 63
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 65.63

Page 7
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Betsz Sheeran

From: Linda Sorrentino <ljsorrentino7@me.com>
Sent: Friday, April 22, 2022 2:36 PM

To: Betsy Sheeran

Subject: Re: Your scan (Scan to My Email)

Linda

2 Corinthians 5:7 =& =
. . = —
walk by faith, not by sight e .
mo v
Mg O
> ~N
S oh

o 3
- T I
w1 Op

S
On Apr 20, 2022, at 2:32 PM, Betsy Sheeran <bsheeran@wakefield.ma.us> wrote: a:’" -
N o
: ~n

Please see attached...

From: Betsy Sheeran <bsheeran@wakefield.ma.us>
Sent: Wednesday, April 20, 2022 2:30 PM



Form CPF M 102: Campaign Finance Report

Municipal Form
= & Office of Campaign and Political Finance
Commonwealth ZEZZ HAR I !+ ta.ﬂ 9: Sl-lr
of Massachusetts
File with: . Citv or Town Clerk or Election Commission
tyy 4 » - i e . e . " i U.u-_”_: T _i:_; Sy
Fill in Reporting Period dates: Beginning Date: $-2C¢-2/ Ending Datr'F.5 AKEPLE f’f & ésé, QQ

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

PHiLIP R, Courcy Cotti TEE 70 (SLECT PHICIP_louRey
Candidate Full Name (if applicable) Committee Name
GCAS+LIEHT CeHHISsSI0MER SuUSAL M _ CouRcy
Office Sought and District Name of Committee Treasurer
¥ PINE Arec cReE, whAKeFE/E LD  HA $ FriE seie ClRCLE WAKSFIELD A
Residential Address Committee Mailing Address
E-mail: plft u pucouicy @ Comeast net Emil s usao)  COURSYE @ CotedsT. KET
Phone # (optional): 75 /— Z4 & —§ 2T Phone # (optional): 781~ Z ¥ L—- (52T
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ’ 197.2¢
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) 197 2¢
Line 4: Total expenditures this period (page 5, line 14) 147 26
Line 5: Ending Balance (line 3 minus line 4) ' o
Line 6: Total in-kind contributions this period (page 6) ; | o
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:| 775, @,

Affidavit of Committee Treasurer:

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 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. c. 53.

Signed under the penalties of perjury: M M (Treasurer's signature) Date: <$—-2¢-~272

v
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee and no activity independent of the ¢ ittee

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, 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 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

0 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 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. 53.

Signed under the penalties of perjury: J j""g‘vﬁ,’ R C’ M“;ﬁ_ (Candidate's signature) Date: 5-2¢—-22




LG.L. c. 55 requires committees to list, in alphabetical order, all
ailed accounts and records of all expenditures, but need only itemiz

SCHEDULE B: EXPENDITURES

rom committee records, and reported on line 3.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this re

report all expenditures. Please include your committee name and a page number on each page.)

expenditures over §30 in a reporting period. Committees must keep
e those over §30. Expenditures $50 and under may be added together,

port, if additional pages are required to

* If you have itemized expenditures of $30 and under, include them in line 12. Line 13 shoul

above.

To Whom Paid .
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

_ COMNITTEE To ELECT ||| F¥ hoPhiivs st CAAPAGH ‘

F=22 || sovarnan cusves W RREF1ELD, H A CowTRIBUTIe /00—
| 3122 I PHiL) P dowzay o PrlE Feeel LtoRL TP ]

124 J : W ALET &2 D C A fR G f12¢
|
|
_|

Line 12: Total Expenditures over $50 (or listed above) 197,26
Line 13: Total Expenditures $50 and under* (not listed above) o
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD {97. 246

d include only those expenditures not itemized

Pace 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

i W1 APR 11 PMI2: 08

of Massachusetts %
”i‘ 3 Wﬁ_&%ﬁg‘h City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  01/01/2022 WA K £ FBidingDatd: A ¢ Q4/18/2022

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

John J. McCarthy, Jr.
Candidate Full Name (if applicable) Committee Name
Treasurer
Office Sought and District Name of Committee Treasurer
11 Morningside Road, Wakefield, MA
Residential Address Committee Mailing Address

E-mail: john@mccarthyatty.com E-mail:
Phone # (optional): JR1-74A-R201 ' Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |n0ne

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 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: (Treasurer's signature) Date:

FOR CA T + Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, 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 contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
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, disbu¥sements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons act ity or on behylf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

altho
Date;
k k }\J / (Candidate's signature) i Q4/180302%

Signed under the penalties of perjury: 2
f AV T\ NV
e




Form CPF M 102: Campaign Finance Report

Municipal Formmmm CLERK
Office of Campaign and Political {fnanc¢ | cLD, MA

Commonwealth
of Massachusetts . g

2&22 &Pllgwm CMT‘Q}W[! lerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 307 2022 Ending Date: 04 18 2022

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

CHRISTIAN K. LOPES N/A
Candidate Full Name (if applicable) Committee Name
CONSTABLE N/A
Office Sought and District Name of Committee Treasurer
125 OAK STREET WAKEFIELD MA 01880 N/A
Residential Address Committee Mailing Address
E-mail: DEPUTYLOPES@COMCAST.NET E-mail: N/A
Phone # (optional): 781-820-0119 Phone # (optional): N/A
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |WAI<EFIELD SAVINGS BANK

Affidavit of Committee Treasurer:

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 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: (Treasurer's signature) Date:

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

Candidate with Committee

D 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, 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 contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee

E 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 [inance activity of all pemmcﬁmg ungjif:r the authunly or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:
: VP — (Candidate's signature) ¢ 0412 2022

[/

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Ending Date: 4/17/2022

Fill in Reporting Period dates: Beginning Date:  1/1/2022

Type of Report: (Check one)

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

Thomas Boettcher
Candidate Full Name (if applicable)
Wakefield Municipal Gas and Light Commissioner

Campaign to Support Thomas Boettcher

Committee Name

Emily Rivera
Office Sought and District Name of Committee Treasurer
25 Wakefield Ave, Wakefield, MA 01880 25 Wakefield Ave, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: Thomas.Boettcher@tboettcher.com E-mail: Emily.Rivera@tboettcher.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -196.13
Line 2: Total receipts this period (page 3, line 11) 0.00
= =
Line 3: Subtotal (line 1 plus line 2) $86.13( =~
- b
_ e 79
Line 4: Total expenditures this period (page 5, line 14) lesgo 7
"—‘—,H‘: m
Line 5: Ending Balance (line 3 minus line 4) ur{;a_ =
Line 6: Total in-kind contributions this period (page 6) 0380 =
. ey T &
Line 7: Total (all) outstanding liabilities (page 7) 927.62
Line 8: Name of bank(s) used: hhe 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 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 mw behalf of this committee in accordance with the requirements of M.G.L. c. 5.

Signed under the penalties of perjury: CAx_/ (Treasurer's signature) Date: 4/17/2022

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

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

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

Candidate with Committee

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 liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

‘ﬁ:.-—-—-_—
’ %} A " . g
Signed under the penalties of perjury: g 6«9‘4{ /(/'N (Candidate's signature) Bt /8, Ao2

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L.¢. 55.




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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.00

Line 10: Total Receipts $50 and under* (not listed above) 0.00

Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00||«  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00,
0.00

< Enter on page |, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

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

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00,

* 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 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Line 12: Expenditures over $50 (or listed above) 0.00
Line 13: Expenditures $50 and under* (not listed above) 0.00
0.00

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5



SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
0.00

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6



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 those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Boettcher, Thomas 25 Wakefield Ave Staples 7x5 Cards

1/25/2019 Wakefield, MA 01880 (Partial Reimbursement Made) 48.19
Boettcher, Thomas 25 Wakefield Ave Campaign Kick Off

2/04/2019 Wakefield, MA 01880 Public Kitchen Tip 82.00
Boettcher, Thomas 25 Wakefield Ave Wakefield Item Subscription

1/16/2020 Wakefield, MA 01880 216.00
Boettcher, Thomas 25 Wakefield Ave Wix Website 1 yr

1/03/2020 \Wakefield, MA 01880 204.00
Boettcher, Thomas 25 Wakefield Ave \Wix Website 2 yr

12/29/2020 Wakefield, MA 01880 161.43
Boettcher, Thomas 25 Wakefield Ave Wakefield Item Subscription

1/19/2021 Wakefield, MA 01880 216.00

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 927.62

Page 7



Form CPF M101: STATEMENT OF ORGANIZAT{ON 1 CLERK
CANDIDATE'S COMMITTEE WAKEFIELD, MA
MUNICIPAL FORM

tonunc:u\»nltn Office of Campaign and Political Finance 022 APR 25 AM 8:36

ol Massachusetls

File with:  City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Full Name: ELTON PRIFTI

Residential Address: 18 PARTRIDGE LANE

City / State / Zip: ~ WAKEFIELD MA 01880

E-Mail Address: prifti.e@gmail.com Phone #: 339-224-0092

Party Afliliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Wakefield Municipal Gas & Light Department - Commissioner

District: Wakefield

COMMITTEE: Name of Committee:

(The name of the commitlee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chair: Elton Prifti Treasurer®: Entela Prifti
Residential Address: 18 Partridge Lane Residential Address: 18 Partridge Lane
City / State / Zip: ~ Wakefield MA 01880 City / State / Zip: ~ Wakefield MA 01880
Phone #:  339-224-0092 Phone #:  617-412-9717  Email: prifti.entela@gmail.com
- *A public mwe as treasurer ot any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, il necessary, with other officers and finance committee, il any.)

1 hereby consent to the filing of this committee. [ understand that a candidate shall not give consent to the organization of more than one committee on his/her

behalf. Tam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: oy P :
At /M,,/f Dae: ) 4/20/22

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. 1 affirm that I am not a public cmployee as defined by M.G.L. ¢. 55, s. 13.  understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity fora period of six years from the date of the relevant election; 2) if after my aceeptance of this office I become an
appointed public employee, | must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf.
:D UNDER THE PENALTIES OF PERJURY: ; '
R &QA/J@M W ue: 4 [ 20/ 2.2

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY: _ ’“)
// / / Date: 0 LI' 20 2 Z

=
Chadir's signature



DEFINITION OF A PUBLIC EMPLOYEE
M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town
(other than an elecied official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 55

Section 1 defines a candidate's commifiee:

"Candidate's committee”, the political committee organized on behalf of a candidate ... The term "candidate's commitiee” shall also apply to
the campaign find of a candidate who has not organized a political committee for the purpose of carrving out the election campaign of such
candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep cerfain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate ... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ...The candidate shall preserve said receipted bills and accounts for six vears from the date of the relevant
election....

Section 3 requires the dircctor 1o:
"assess a civil penalty for any [late filed] report ... of twenty-five dollars (823) per day ... [up 10 85,000 per report . In the case of failure (o
file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ...

Section 5 outlines statements of organization of political committees:
Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the ciry
or town clerk, a statement of organization.

The statement of organization shall include: (1) the full name of the political commitiee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; ... (2) the address of the political committee; (3) a statement of the purpose for which the
political commitiee is organized ... (4) the name and residential address of the chair and the treasurer; (5) the name, residential address, and
position of other principal officers, including officers and members of the finance commitice, if any, and; (6) the name and address, if known,
and party affiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated without
reference to a political party, the name of his political party shall not be required ....

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, 1o the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office hy filing a written acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
liabilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of, or on behalf of. any political commitiee shall receive any money or anvthing of value, or
expend or disburse the same, or incur expenses while it has no treasurer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipls as prescribed for a candidate by the
provisions of section two. Each treasurer of a political commitiee shall keep said records for a period of six vears following the dare of the

relevant election ...

No expenditure shall be made for, or on behalf of, a political committee without the authorization of ‘the chair or treasurer, or their designated
agents ...

All finds of a political committee shall be kept separate from any personal funds of officers, members or associates of such commiitee ...

IMPORTANT: M.G.L. c. 55, s. 5 requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at ocpf@cpf.state.ma.us
or on the web at http://www.mass.gov/ocpf.

Mmiol 7/18



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

ol Massachusells

Please print or fype all information. excepl signatures.

City or Town of: Wakefield

Reporting Period: Beginning: 05/26/2021 Ending:  04/30/2022
(MM/DD/YY YY) (MM/DD/YY YY)

Type of Report: (Check One)
[ ] 8th day preceding preliminary/primary [X] 8th day preceding election [ ] 30th day following election (town or special) [ ] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I 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 during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalues of perjury (Street and Number) OFFICE SOUGHT

04/13/2022 ELTON PRIFTI 18 Partridge Ln Wakefield MA L WMGLD Commissioner




FAN

Form CPF M 102-0: Campaign Finance Report
Municipal Form
Commotwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.

City or Town of: H\QP Kﬁ ._n_ ¢ ..L =i

Reporting Period: Beginning: olfel m 20270 Ending; QL‘\ / &\ 2o2x ok
N g Nﬁgugﬁ,s . / (MM/DD/YYYY)

Nﬂ.ﬁn of Report: (Check One)

[J 8th day preceding preliminary/primary \m 8th day preceding election [[] 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:

L. I certify that | am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures,

[] 20th day of January (Year-End report)

or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
E\G\N\wgﬁuﬂqﬁ\ﬁmq %_\:55 J %nﬂ\l _ 753 \.\;_.5 m% Al__o_\?\m H«s&.nm

N L 1
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T |
wqh 4_
h
h

JiE i

I ] MN319 NADL
B 1l (oL T 6TR T
JE i

B JHE




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.
City or Town of: Wakefield MA

_N’&ucaum Period: Beginning: 03/01/2022 Ending:  4/18/2022
(MM/DD/YY YY) (MM/DD/YYYY)

[ 8th day preceding preliminary/primary  [X] 8th day preceding election [ 30th day following election (town or special) [[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office. ; ;
2. T centify 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. 1 centify that I do not have a political committee.

‘dﬁn of Report: (Check One)

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
ine A. d Library Trustee
_a:mﬁoum g _‘_mnn_cn__nn A. Natale _ \ a\Cer Sé,\ff_ _a Plymouth Roa _ _’_ rary

_
IE 1 I |
| | | |
I | I |
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

XK _q ﬁ WW\ Please print or type all information, excep signatures.
City or Town of: LA e ¢

Reporting Period: Beginning: 4/18/2021
(MM/DD/YYYY)

Ending: 4/18/22

(MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary Waﬂ day preceding election [L] 30th day following election (town or special)
Pursuant to M.G.L. Chapter 55:

. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions. made
3. I certify that I do not have a political committee.

[] 20th day of January (Year-End report)

any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
=== e - = e T .__x_ 1) & =) . =
Dl J. J_J..m_,_,__.rm..w.m\r =t~ [ ) IR = 1 She Y728 Clecs ,n/ﬁ_&wnw \ﬂ .%V.m.ﬁ.nvvo ‘3
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance

of Massachusetts Zﬂlz APR "'Ii AH “= l 9

File with: City / Town Clerk or Election Commission " 2
(OWN CLE

T
2 . v - iy
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, orgdpi E(F) a nfl'rg r
candidate's committee as follows: AR 'E. B 83'

CANDIDATE: Full Name:

Elaine M. Silva

Residential Address: 1 Furness Circle

City/ State / Zip:  Wakefield MA 01880

E-Mail Address: nana5550@yahoo.com Phone #: 781-640-8749

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Board of Health District:

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMTTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS: ]
Chairperson: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:

—
*A public employee may not serve as treasurer of any political committee (see reverse).
Additional officers may be listed on page two.

[:[ Candidate with committee: [ hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and

keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Check applicable box before signing:

Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance re

all campaign finance activity for a period of six years from the date ?hye[cvant election.

C lane 7
SIGNED UNDER THE PENALTIES OF PERJURY: A s 2
Candidate’'s signature ’

Date:
SIGNED UNDER THE PENALTIES OF PERJURY: Treasurer's signature ————
I hereby accept the office of Chairperson of the above-named committee.
Date:
SIGNED UNDER THE PENALTIES OF PERJURY: —_—

Chairperson's signature



Form CPF M 102: Campaign Finance Report /°"~

Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusets fglqg g’\flﬁiE@lle&ll' TOR'HCIJ& ({r alccﬁon Commission
Fill in Reporting Period dates: Beginning Date: .2 /7 JL6 22 Ending Date: 7 5 A /al 022

WAKECH T =
TS L TIASS

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

fiched T, Meline /i//l,f
Candidate Full Name (if applicable) v Committee Name
ke big/d Tpwa  CLova ci)
Office Sought and District . ) Name of Committee Treasurer
/G Fairmount i jhetisld w4 0/d3C
Residential Address ! Committee Mailing Address
E-mail: S 3 ‘D coenc f—S& j ey @ t{ﬁ«:‘ﬁ oad C O~ E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) z/c/ ] & y"
Line 3: Subtotal (line 1 plus line 2) Y Y/ 2 §
Line 4: Total expenditures this period (page 5, line 14) '—/’ ‘7// 2y
Line 5: Ending Balance (line 3 minus line 4) o
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: | fanssem /'-;4(4;, af Cea Aot !/;«.,,', a~

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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics 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: (Treasurcr’s signature) Date:

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

Candidate with Committee

I:] 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, 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 that are not otherwise disclosed in this report.

Candidate without Committee
" 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
g*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 candidate in accordance with the requirements of M.G.L. c. 55.

‘ “ g ate: /2 4/ 2 022
Signed under the penalties of perjury: _/ﬂ/jé;/:/ /?/7 — (Candidate's signature) Dt / / —
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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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

4//7 / 2022

Mickaed 7, Melan e

( Canctied ib’-‘)

g4l 25

Se I~ Londtad

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Conell riking L4C ||| 17 B Cill SF. s sb-cavls ‘3
Zfrlzeze / l woburn, W BiEe) /s 16/, 23
™ Tiibep . = cords 0. (o
- I Wobvit, mA Feitap 200,
2/7)z022 |||V Sl
- e | 1 / "k f f," [ = 4
T }G—r Z22- Lowell Jf’_ /fJ Jrk-— i Lf o | 5’.*‘-*“—’
gl || il el 1 5
Line 12: Expenditures over $50 (or listed above) L/y g AN
Line 13: Expenditures $50 and under® (not listed above) c’
- v
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD U ¥/ 23

* 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 5




CANPIDATE Owiy
Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Commonwealth Office of Campaign and Political Finance
of Massachusetts N ?? FER 21, px 1. 1
LI ™ " ) .

File with: City / Town Clerk or Election Commission S
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as a;ylfq " f: u)l:gamzat:on ofa
candidate's committee as follows: \ieFIELD, MASS.

CANDIDATE:  Fyll Name: ichae) T. Nelane
Residential Address: /& [Zirmount -41/ B
City/State/ Zip: /47 ak¢ /o' \4/;/ wHg 0 /OLJ;O

E-Mail Address: S _jpCeénc wssions G o ahoo, com Phone #: 7§/ 2290125
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: Wilcebrield  Tewn Covncil
District:
COMMITTEE: Name of Commitee: /A

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:

OFFICERS:
Chair: Treasurer*:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:

- *A public W y not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. T understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. T am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
AN i isnce

SIGNED UNDER THE PENALTIES OF PERJURY:
Candidate's signature

Canicdef. On % —
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, s, 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chair's signature Date:
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WTA?\!E&E?E%L\EPF M 102: Campaign Finance Report
- Municipal Form
2022 MAY 26 PM 3: 28 Office of Campaign and Political Finance

e
Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  04/19/2022 Ending Date:  05/26/2022

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election 30 day after election [[] year-end report  [] dissolution

Ami Wall CTE Ami Wall

Candidate Full Name (if applicable)
School Committee 3 year seat
Office Sought and District

Commiltee Name

Erin Calvo-Bacci

Name of Committee Treasurer

Pleasant Street 494 Main Street

Residential Address Commiltee Mailing Address

E-mail: amiwall@ymail.com E-mail:

ecalvobacciS@gmail.com

Phone # (optional): Phone # (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1496.84
Line 2: Total receipts this period (page 3, line 11) 200
Line 3: Subtotal (line 1 plus line 2) 1696.84
Line 4: Total expenditures this period (page 5, line 14) 2,70
Line 5: Ending Balance (line 3 minus line 4) 1694.14
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: hhe Savings Bank

Affidavit of Committee Treasurer:
| certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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 m@ehalfr’gimnmincc in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: L " ) -‘i\l (Treasurer's signature) Date: ‘:)/ }‘ (p l '.)GAJ\_
s
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 itis, 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 hehalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have nol received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I:l 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acti gupder theTajithority or gn behalf of this candidate in accordance with the requirements of M.G.L. c. 53. e (,) -+
) /L/JQ : ; Date: 3 /D '9/1(_
Signed under the penaltics of perjury: - (Candidate's signature) o4

il
v




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. Committees must keep detailed accounts and records of all receipts, but need only i temize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, '}[Qadqi__tjona_l, pages:are required to
report all receipts. Please include your committee name and a page number on each page) ~ 0 T

Name and Residential Address

Occupation & Employer

Wakefield, MA 01880

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Christine M. Gargano
4/19/2022 26 Chestnut Street Unit 10 150.00

Line 11: TOTAL RECETPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 150
Line 10: Total Receipts $50 and under* (not listed above) 50
200

€ Enter on page 1, line 2

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ LEnter on page |, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only thosc receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 committee records, and reported on line 13,

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

* If you have itemized expenditures of $50 and under,

above.

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Anedot anedot.com processing fee
4/24/2022 2.70
Line 12: Total Expenditures over $50 (or listed above) 2.70
Line 13: Total Expenditures $50 and under* (not listed abovce) |
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2.70

include them in line 12. Line 13 should include only those expenditures not itemized

Page 4
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Form CPF M 102: Campaign Finance Report
Municipal
Office of Campaigr?and E@ﬁm&ﬁce AH 9: 02

Commonwealth i R
of Massachusetts WA KEE{;;;' {-'L t. ;fu 1
3 witik:
Fill in Reporting Period dates: Beginning Date:  01/01/2022 Ending Date:  05/26/22

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

John 1, McCarthy, Ir,
Candidate Full Name (if applicable) Committee Name
Treasurer
Office Sought and District Name of Committee Treasurer
11 Morningside Road, Wakefield, MA
Residential Address Committee Mailing Address
E-mail: john@mccarthyatty.com E-mail:
Phone # (optional): 7R1-746-8201 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [none

Affidavit of Committee Treasurer:

1 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 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. c. 55.

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

F D E FIL ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, 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 contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report inc]t‘lding 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, loars, receipts,iexpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acling"u\nder thetauthority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢, 55.

A Date:
Signed under the penalties of perjury: \3\“ ‘:E\Vr (Candidate's signature) €. 05/26/22

A
b

LY
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FAN
e Form CPF M 102-0: Campaign Finance Report
./ Municipal Form
CommoTwealth Office of Campaign and Political Finance

of Massachusetts
Please print or type all information, excepl signatures.

City or Town of: E A Fm ? Be fn/l
4/18/2021 Ending: 4/18/22

Reporting Period: Beginning:
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary ~ [[] 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Y car-End report)

Pursuant to M.G.L. Chapter 55:

1. 1 certify that I 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 during this reporting period, and do not have a campaign fund in existence.

3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
PRINT NAME Signed under the penalties of perjury (Street and Number)

> - P g . " i - "
Rty I Donegan [ ff Ay e 11T Shomuny Ceele || Fonnd of Assessocs
7 = ,

OFFICE SOUGHT

DATE
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Betsz Sheeran

From: Jackie Natale <jackie.barow@gmail.com>

Sent: Tuesday, May 24, 2022 9:39 AM : 31
To: Betsy Sheeran 1077 HAY 24 PHIZ
Subject: Re: Campaign Finance reports dur on May 264202251

WAKEFIELD, MASS.

Sent from my iPhone

On May 20, 2022, at 10:29 AM, Betsy Sheeran <bsheeran@wakefield.ma.us> wrote:

Please scroll down...

From: Betsy Sheeran <>

Sent: Monday, April 11, 2022 8:18 AM

To: jchines@alumni.tufts.edu; sjpconcessions@yahoo.com; kfarrell203@gmail.com; Bob and Tracy
Vincent <bobandtracy2000@yahoo.com>; tom.markham @comcast.net; amiwall@ymail.com;
epcolleran@gmail.com; Kevin Fontanella <kevinfontanella@gmail.com>;
alexandramakarewicz@hotmaiol.com; csorrentino2727 @gmail.com; gespry@gmail.com; John McCarthy
<jmccarthy@wakefield.ma.us>; Brian Donegan <brian@donegan-law.com>; Elaine Silva

1






Form CPF M 102: Campaign Finance Report

TCWN CLERK Municipal Form
WAKEFIELD, MApe :

e of Campaign and Political Finance

G Ith
o s 2022 MAY 25 AM 9: 13
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  4//,¢ /022 Ending Date: 5/ /20.22
7 7 7 7

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

[Vcha<l T, Melane

Candidate Full Name (if applicable) Committee Name
A e E
fiketveld T o v Cowneil/
Office Sought and District Name of Committee Treasurer

& —’- PR P P | " g -:'——"_
/7 (arrmovrt Sl ¢, ke &ald T4 c/fdc
Residential Address “

Email:  § j PConcessions@ Yoheo, G E-mail:
=g

Committee Mailing Address

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report V2
Line 2: Total receipts this period (page 3, line 11) d
Line 3: Subtotal (line 1 plus line 2) 4]
Line 4: Total expenditures this period (page 5, line 14) d
Line 5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) d
Line 7: Total (all) outstanding liabilities (page 7) J
Line 8: Name of bank(s) used:‘/%mjc on [aeders] Credit hione |

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 belicf, 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. c. 55.

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

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

Candidate with Committee

D 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
1 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
%inancc 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

A //72' <7 Date: 5/<S$ /202
Signed under the penalties of perjury: (/\’/Z//‘—/ff 1/ /i é"‘"\-___ (Candidate's signature) /(_
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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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 3200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

O

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2






Form CPF M 102: Campaign Finance Report

Municipal Forown CLERK
Office of Campaign and PolWﬂﬁﬁﬁELD, MA

Commonwealth

of Massachusets / / 2022 HAY zlgle wﬁﬂ g= (!-{'own lerk o ction Commission
Fill in Reporting Period dates: Beginning Date: (//D’Z ¢ /34,;1&\ Ending Date: 5; A€ jo”ZO 015\
/ / 7 7

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election |j{3-0 day after election [ ] year-end report  [_] dissolution

Elaine MW, S Ve

Candidate Full Name (if applicz7)e] / Committee Name
ar c’/ 0¥ fHCa / '}
Office Sought and District p Name of Committee Treasurer
| Furness Cirde
Residential Address Committee Mailing Address
E-mail: n C)’ﬁ(}’f SS 50 @ l/m 400 5 Cﬂ m E-mail:

Phone # (optional): ’7?/ -'éy ﬂ - / ? 7 C/ff Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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

J
O
Q
Line 5: Ending Balance (line 3 minus line 4) O

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

Line 8: Name of bank(s) used: | /L// f-;’

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. c. 55.

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

WLMS_QM: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that 1 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 aign
finance activity, including contributions, loans, receipts..expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represests the

campaign finance activity of all persons acting under'the jpathority or on behalf of this cangdidate in accordance with the requirements of M.G.L. c. 55.
- Date: { 23,
/6’/%'/(_/ W 2 /&)‘ﬁ, (Candidate's signature) O? "a
Z /[ [/

Signed under the penalties of perjury:

=

Vv







Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE TOwN
MUNICIPAL FORM WAKE s -ERK
= M.

ELD
Commonwealth Office of Campaign and Political Finance .

of Massachusetts 2522 HA! 25 Pl
File with: City / Town Clerk or Election Commission : ’ :

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE:  Full Name: Elaine M Si//o
Residential Address: ] Frness Ci( c,/ e
City / State / Zip: Wakelf eld, A o0/550
EMil Address /g 55 506 Vadap. oo/ pone#: _7§/-690 779
Party Affiliation: o (1 applicable)
OFFICE SOUGHT/PURPOSE:

Pacrd af Hea /4

andidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer®:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
- *A public tm'l——_—p_-lo yee may not serve as treasurer of any political committee (see reverse)

Additional officers may be listed on page two.
Check applicable box before signing:

D Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without committee: [ hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. ¢. 55 including the timely filing of campaign finance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of theTelevant election. ,7

W/ ////7 W Date: 5/ Qé /&g\

Candidate's signature -
I hereby accept the office of Treasurer of the above-named committee. 1 affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. T understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: T T
reasurer’'s signature

[ hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature
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Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FOIWN CLERK
AKEFIELD, MA

Commonwealth Office of Campaign and Pohtlcal Finance
of Massachusetts P ; -;
File with: City / Town Clerk or Election Commission zﬂzz ' m I 2 E | =

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, organization of a candidate or
candidate's committee as follows:

CANDIDATE: gyl Name: Elaine M. Silva

Residential Address: 1 Furness Circle

City / State / Zip:  Wakefield MA 01880

E-Mail Address: nana5550@yahoo.com Phone #: 781-640-8749

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Board of Health District:

Candidate without committee (check if applicable). If checked, do not complete committee or officer sections: sign as candidate,
date and file with clerk or local election official.

COMMITTEE: Name of Committee:

(The name of the committee must include the candidate's last name)
Committee Mailing Address:

City / State / Zip: Phone #:
OFFICERS:
Chairperson: Treasurer®:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #: Email:
*A public emplovee may not serve as treasurer of any political committee (see reverse).

Additional officers may be listed on page two.
Check applicable box before signing:

D Candidate with committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one account
or committee on their behalf; 3) am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; and 4) may not serve as
treasurer of a political committee organized on my behalf.

Candidate without committee: I hereby 1) consent to this filing; 2) understand that a candidate shall not consent to the organization of more than one
account or committee on their behalf; 3) acknowledge if I become a public employee I must organize a committee and may not serve as treasurer; and 4) am
subject to certain duties and liabilities under M.G.L. c. 55 including the timely filing of campaign ﬁnance reports and keeping detailed accounts and records of
all campaign finance activity for a period of six years from the date of}hc relevant election. /

o f ‘ ‘g/’
SIGNED UNDER THE PENALTIES OF PERJURY: ( i ,/K AAM S ¢ / (
Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13 I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office T become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on their behalf.

Date:

SIGNED UNDER THE PENALTIES OF PERJURY: T N
Teasurer's signature

I hereby accept the office of Chairperson of the above-named committee.

Date:
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairperson's signature
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Form CPF M 102: Campaign Finance Report

TOWN CLERK Municipal Form
WAKEFIELD oM of Campaign and Political Finance

Commonwealth
of Massachusetts 2”22 HAY 26 PH 3: 160

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 4/19/22 Ending Date:  5/26/22

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

Kevin Fontanella Committee to Elect Kevin Fontanella
Candidate Full Name (if applicable) Committee Name
School Committee, Wakefield Jeanne Latourelle
Office Sought and District Name of Committee Treasurer
11 Emerald St Wakefield, MA 01880 11 Emerald St Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: kevinfontanella@gmail.com E-mail: jlatourelle@gmail.com
Phone # (optional): 6176979116 Phone # (optional): 6172305238
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,750
Line 2: Total receipts this period (page 3, line 11) 300
Line 3: Subtotal (line 1 plus line 2) 2,050
Line 4: Total expenditures this period (page 5, line 14) 66.21
Line 5: Ending Balance (line 3 minus line 4) 1,983.79
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: r'l'he Savings Bank

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 truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburspmepf8-in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authgrity or onyi‘ 1is £0ommittce in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signaturc) Date: 5/26/22

Signed under the penalties of perjury: /%4_

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

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons Wu er the gherity orgh behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

-

Date: 5/26/22

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




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200or norein a caiendd?"y‘éar.

(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 numlyil::o:l;\eaq‘:lli pz}gs.),- A4 CO8

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Dan Abreu
4/16/22 32 Madison Ave, Wakefield, MA 50
Isabel Castro
4/17/22 22 Grandview Ave, Wakefield, MA 50
Lisa Butler
4/20/22 2 Curve Street, Wakefield, MA 25
Keith Santarelli
4/22/22 3 Montrose School Lane, Wakefield, MA 75
Nich Wattanasin
4/25/22 100
Bob Latourelle
4/27/22 722 East Broadway, Haverhill, MA 50
Line 9: Total Receipts over $50 (or listed above) 1
Line 10: Total Receipts $50 and under* (not listed above) 5
Line 11: TOTAL RECEIPTS IN THE PERIOD 300||«  Enter on page 1, line 2

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




W02 DEC 14 AM 7: 38

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commafwealth

of Massachusens

_ Please print or npe all information, excepr signotures.
City or Town of: \:\I 3—\&&.‘;‘! tk Cl e
Reporting Period: Beginning: 8! ‘ 1 I 2027% Ending: {2 , 31 l 20 213,

(MMDDYYYY) TDYYYY)

Type of Report: (Check One)

[ 8th day preceding preliminary/primary  [7] 8th day preceding election (] 30th day following election (town or special) m;‘}anum‘y (Year-End report)

Pursuant to M.G.L. Chapter 33:
I [ certify that [ am a candidate for or currently hold Municipal Office.

2. Leertify that | have not received any coniributions, made any expenditures, or incurred any obligations during this reporting period. and do not have a campaign fund in existence.
3. I certify that [ do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

L[ [2] [ Betsy Shearan || Aitay Mo [[27 Sovuce Street][Town Clexk
| | | ’ I |
| | | | |
| | | | _
| S — I I
T | — I m
| I Hl | I
|
|
|
|
|

| | | 1L
| | | [
| | | [
| | | |
_ | I |

HiE NN




Form CPF M 102: Campaign Finance Report

Municipal Form
Usiceor Crmpatgn et Rolidsal Fluaer vy BBR. .! S AMIO: 08

Commonwealth
of Massachusetts

File w1th LCity br‘T own Clerk of. Elecnon Cmmmssmn
Fill in Reporting Period dates: Beginning Date: | Ending Date: ® WQ‘/ 3#}‘ S

Type of Report: (Check one)
|[7 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election M’year-end report [ | dissolution

LA rthicen ., 2/ Il - |
Candidate Full Name (if aplecable) Committee Name
| 7mx_ cdwore Il |l |
Office Sought and District Name of Committee Treasurer
= ﬂz,ﬁ Vor7— <7 1Ax e D | || |
Residential Address Committee Mailing Address
r e C; ‘ Telephone Number (optional): 1 —l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report a

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) O

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: L J

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, d.lsburscmcms in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting undcr the authority or on behalf of this commiuee in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committes 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

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & 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.

-

Signed under the penalties of perjury: Wf% ‘///%/)/HX_.- (Candidate's signature) - Date: ' / al_.j /-';—! Q}—é’ ‘
’ Y



Form CPF M109:
Statement of Municipal Candidate
Not Raising or Expending Campaign Funds

Comimonwealif
of Massachusetts

File with: Local Election Official (City or Town Clerk)

Candidate's Name: Z& Ve / dﬂéz A -a/su é,daw’- //‘ﬁ

Office Sought: Z J /A '7/
Residential Address: 53 /2¢ ek / u/ iy /2 ./ -

v
City / State / Zip: [lalee (%ﬂ /S g o/ £§&

E-Mail Address: /‘*W‘ /a, pwon /e (P Phone Number: 28~ 2¥ -~ ¥t o
4!7‘1\#—9{/‘ C o——

I hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions or in-kind contributions, make expenditures, including expenditures of my own fu nds,.or incgliabiﬁﬁes
for any campaign-related purpose, nor do I currently have any outstanding liabilities for prior campaign-Yelated activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as providedSor in Chapter 55
of the Massachusetts General Laws: g =

Office of Campaign and Political Finance

o
L. Ending balance from previous report ZERO 3 2
2. Total receipts for reporting period ZERO e o
3. Subtotal ZERO o
4. Total Expenditures for reporting period ZERO
5. Ending balance ZERO

After filing this statement, if I decide to raise, accept, or expend funds, or incur liabilities, for a campaign-related
purpose, I will immediately notify my local election official in writing, and will file periodic campaign finance reports
according to the statutory filing schedule.

Until such notice is on file with the local election official, certify that the above Zero report will be in effect for each
reporting period, in the calendar year in which it is filed, required by Chapter 55 of the Massachusetts General Laws.

This form is valid through December 31 of the year in which it was signed.

SIGNED UNDER THE PENALTIES OF PERJURY:

@Zf///{;vp .

Candidate's signature: Date: "} // ?// 2 <

MI109 12/2]



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

C0|m11wealﬂ1 ZE?) JAH 22 PH 5: 52

of Massachusetls

: Fi_lc with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 05/27/2022 wEndingDate: 17 12/81/2022

Type of Report: (Check one)

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

Gregaory E. Spry Spry Committee
Candidate Full Name (if applicable)

Commirtee Name

School Committee Jacalyn A, Spry

Ollice Sought and District Name of Committee Treasurer

14 Turnbull Avenue, Wakefield, MA 01880 14 Turnbull Avenue, Wakefield, MA 01880

Residential Address Commitee Mailing Address
E-mail: spry01880@gmail.com E-mail: jacalyn.spry@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 276.79
Line 2: Total receipts this period (page 3, line 11) ) 0_
Line 3: Subtotal (line 1 plus line 2) 276.79
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 276.79
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 177.15

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

Affidavit of Commitice Treasurer:

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and beliet, 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 a?hnrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: x;&mg{ﬁ-’)”? U/E‘ - %} (.u'} 5 (Treasurer's signature) Date: 01/20/2023
F( 'ANDI FILING? Y./ Affidavit of Candidate: (check L buy(mly)

Candidate with Committee

I certity 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, ot all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.GLL. ¢. 55. 1 have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this repotting period (hat arc not otherwise disclosed in this report,

Candidate withoul Committee

n T cerlify that [ have examined this report including atmohed schedules and it is, W the best of my knowledge and belief, a true and complet statement of all campaign
finance activity, meluding contributions, founs, receipts, cxpenditures, disbursements, in-kind contributions and liabilitics tor this reporting perviod and represents the

campaign finance activity of all persons acting m%e authfority or on behalf of this candidate in accordance with the requircments of M.G.L. ¢. 5.
V3
A f’

Signed under the penalties of perjury: L M-’ < (Candidate's signature) Date: 01/20/2023
N T

70




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. Committees must keep detailed accounts and records of all receipts, hut need onl ly itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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 committec name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Ol Enter on page 1, tine 2

* If you have itemized reccipts of $50 and under, include them in line 0. Line

10 should include only those receipts not itsmized above,

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts aver $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

< Enter on page |, line 2

* If you have itemized reccipts of $50 and under, include them in line 9. Line L0 should include only those receipts not itemized above,

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires comumniltees 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 committee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. ~ . i)
—
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditurcs $50 and uader™ (not listed above)
Enter on page 1, line 4 - | Line 14; TOTAL EXPENDITURES IN THE PERIOD 0

* It you have itemized expenditures of $50 and under, include them i line 12. Line 13 should include only those expenditure

S not itemized
above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* Tf'you have itemized expenditures of $50 and undc, inchade them in line [2, Line 13 should include only those expenditures not itemized

ahove.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 1 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
age



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address

Purpose Amount
Jacalyn Spry 14 Turnbull Avenue Lawn signs
03/31/2022 Wakefield, MA 01880 65.63
Jacalyn Spry 14 Turnbull Avenue Postcards and Mailing Labels
04/22/2022 Wakefield, MA 01880 111.52

Enter on page 1, line 7 — |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 177.15

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts fa: y : _ )
Zdﬁ‘ae,ﬂjﬂ él@ or ffoigr_ﬂ et &; Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date:  12/31/2022

i

e S

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election [x] year-end report [ | dissolution

Julie Smith-Galvin Committee to Elect Julie Smith-Galvin
Candidate Full Name (if applicable) Committee Name
Town Council, Wakefield Kristina Patt
Office Sought and District Name of Committee Treasurer
28 Grafton Street, Wakefield, MA 01880 28 Grafton Street, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: julie.smithgalvin87@gmail.com E-mail:
Phone # (optional): (781) 606-1233 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1373.76
Line 2: Total receipts this period (page 3, line 11) 64.36
Line 3: Subtotal (line 1 plus line 2) 1438.12
Line 4: Total expenditures this period (page 5, line 14) 353.99
Line 5: Ending Balance (line 3 minus line 4) 1084.13
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 890.72
Line 8: Name of bank(s) used: |The Savings Bank —|

Alffidavit 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 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: Eﬁ:an — (Treasurer's signature) Date: 1/17/2023
15l 8 N 3

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

Candidate with Committee
B] I certify 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, of all persons acting under the authority or on behalf of this committee 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 that are not otherwise disclosed in this report.

Candidate without Committee

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. receipls. 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: % SM&Z% yg@éf%

Date: 1/17/2023

(Candidate's signature)




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Correction from 4/17/2021 report - miscalculatiﬂ
resulting in $64.36 missing from balance 64.36
] |
| -
|
|
Line 9: Total Receipts over $50 (or listed above) 64.36
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 64.36| | Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




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,
Jfrom committee records, and reported on line I3.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Enter on page |, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sweetser Lecture Series PO Box 1734, Wakefield, MA 01880 Supporter of 2022 Lecture Series
8/29/2022 80.00
Wakefield Democratic Town Wakefield, MA 01880 Sponsor Big Blue Breakfast
9/15/2022 Committee 250,00
The Savings Bank 357 Main Street, Wakefield, MA Checks
11412022 bi6a0 43.99
Line 12: Total Expenditures over $50 (or listed above) 330.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD 353.99

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

I | .

L

L

]

* If you have itemized expenditures of $50 and under, inc

above.

Enter on page 1, line 4 —»

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

I

lude them in line 12. Line 13 should include only those expenditure

s not itemized

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Julie Smith-Galvin, Candidate 28 Grafton Street, Wakefield, mA Outstanding from 2018 campaign
01880 expenses - marketing, postage,
4/4J2018 supplies, refreshments 890.72

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 890.72

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Coonvclth 2823 J:‘H -'3 AH ”: 55

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 418 |aa Endiﬂg@_ﬁ}% ,-ﬁJ_J?:}ji Jaa.

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

Thomag Roetcher Camm;qh +v Support Thomas Boettcher
Candidate Full Name (if applicable) : ¥ Commitiee Name
Wakefield Municipal Gas and Lignt (ommissionsr| Emily Rive ro
Office Sought and District Name of Committee Treasurer
15 Wakeheld Ave, wakefield, MA O1g<0 25 Wanetfield Ave \Wakefield MA 01880
Residential Address Committee K'lailing Address
Email Thomas . Beetither®thoettcher.com | [Fmi_Emily.Rivera @+boetroher: com
Phone # (optional): Phone # (optional ).

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report - lq(a ]'b
Line 2: Total receipts this period (page 3, line 11) q.oq ) g (0 ]
Line 3: Subtotal (line 1 plus line 2) 20% .03
Line 4: Total expenditures this period (page 5, line 14) 4o4, T
Line 5: Ending Balance (line 3 minus line 4) - 196, | 3
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) |1232.3%
Line 8: Name of bank(s) used: | The Savi nds Bany | |

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 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: (Treasurer's signature) Date: 2o } Bl } 2022

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

Candidate with 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, of all persons acting under the authority or on behalf of this committee 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 that are not otherwise disclosed in this report.

Candidate without Committee

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 labilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55.

= Date: /' L
Signed under the penalties of perjury: Q"fﬂ.ﬂ""ﬂ.(f’{ Bm (Candidate's signature) ‘/, g//-l‘-’ 23




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 itemize those receipts over $50. In addition. the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.

(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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
' Systems Bngincer ,Pen [EME
| 2 %Ocﬁdwex—‘ Thomog (.\oan) denior gineer,
} v/22. 60.5) Candidare
Senior SYstems Engincer, dey gme
12015/22- ||| Boettcher, Thomas (loan) ||| 394.29

Candidate

Line 9: Total Receipts over $50 (or listed above)

447G

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 40Y4.7 b

«6-06

e THB

ez Thi;

€ 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

600

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) =
—

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




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,
Sirom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2155 E. S0 Duddy Wy _
12-/(‘,}22_‘ Go Daddlj T-ernpe., AZ %52»8:‘ fl Pomain name. (gogl
. : 40 Nawmal .
12]i5z2 ||| Wix Websihe |l v el oasor]]| NebsiHe 344,25

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) “oy.1 6
Line 13: Total Expenditures $50 and under* (not listed above) e
Line 14: TOTAL EXPENDITURES IN THE PERIOD Hod.7p

* 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 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

* If you have itemized expenditures of $50 and under,

above.

(alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) o
Line 13: Expenditures $50 and under* (not listed above) —_—

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS -—_—

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
112519 ||| Boehcher, Thomge airezkzgf [”f:;lie ; li:?ﬂzsfz;:; r;gffa& M 14819
2[4)19 |||Boetcher, Thomas g %ﬁ?:‘ﬂiiiﬁf 82.00
ik 20 Boether, Thomas " \glj ﬁﬂ::\i?m Z\b.o0
113 )20|| Boetener, Thomas ! WMkt || il
1229 | 20| Beeticher, Thomas : Wik Wiebsite Zae |\t y3
\119/2] ||| Boettener, Thomas ! U;:::ﬁf ;i::em 21%.00
1) 6| 22 Boetener, Thomas . G0 Paddy (0.5
|15/22 Boetener, Thomas iig:::;?ﬂﬁA:r;go Wiy Website 2Ly 44,25
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |$1%%2.%¢

Page 7




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

am JAN -3 AN 8:36

_File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

01-01-2022 & +=-fry
vrl Bk

ding Ditel =« 12-31-2022
e

o i 1A Jete
P Laet FE G e i

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] Sth day preceding election

[] 30 day after election

year-end report  [_] dissolution

DAVID A. LEDONNE

COMMITTEE TO ELECT DAVID LEDONNE

Candidate Full Name (if applicable)
WAKEFIELD BOARD OF ASSESSORS

Committee Name

ROBERT W. REED, JR.

Office Sought and District
31 AVON STREET, UNIT 3, WAKEFIELD, MA 01880

Name of Committee Treasurer

31 AVON STREET, UNIT 3, WAKEFIELD, MA 01880

Residential Address
E-mail: DAVELEDONNE@GMAIL.COM

Phone # (optional):

Committee Mailing Address
E-mail: DESIGNINGROB@ICLOUD.COM

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 50.00
Line 3: Subtotal (line 1 plus line 2) 50.00
Line 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 50.00
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 7,674.37
Line 8: Name of bank(s) used: L WAKEFIELD CO-OPERATIVE BANK

Affidavit of Committee Treasurer:

[ 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 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. c. 55.

Signed under the penalties of perjury:

(Treasurer’s signaturc) Date:  12-31-2022

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

Candidate with Committee

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belict, a truc 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. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without 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 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

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

12-31-2022




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition. the

occupation and employer must be reported for all persons who contribute $200 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.)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 50.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 50.00 & Enter on page 1, line 2

* If you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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 committee records, and reported on line I3,

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00

* It you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

Enter on page 1, line 6 =

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose Amount
02-03-2020 DAVID A. LEDONNE 31 AVON STREET, UNIT 3 LOAN TO COMMITTEE 2,000.00
WAKEFIELD, MA 01880
06-03-2020 DAVID A. LEDONNE 31 AVON STREET, UNIT 3 LOAN TO COMMITTEE 5,000.00
WAKEFIELD, MA 01880
FACEBOOK AD EXPENSES
06-23-2020 DAVID A. LEDONNE 31 AVON STREET, UNIT 3 INCURRED BETWEEN 674.37
WAKEFIELD, MA 01880 04-21-2020 TO 06-23-2020
— |
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 7,674.37

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Wi I JAN-3 AH 8 36

of Massachusetts

.. File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/20/2022 WENdiE DAt 3 /22023

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

Mehreen N. Butt Commitee to Elect Mehreen Butt
Candidate Full Name (if applicable) Committee Name
Wakefield Town Counil Nadia Butt
Office Sought and District Name of Committee Treasurer
894 Main Street, Unit 10, Wakefield, MA 01880 894 Main Street, Unit 10, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: mehreennb@gmail.com E-mail; nadiab26@gmail.com
Phone # (optional): 781-307-8710 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5,770.85

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) 965.2

Line 5: Ending Balance (line 3 minus line 4) 4,805.65

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: |Wakefieid Savings Bank

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 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,

Nadia N Butt Date: 1/2/2023

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

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

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I 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 liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 1/2/2023
Signed under the penalties of perjury: Mehreen N Butt (Candidate's signature) aey /2




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




Jrom committee records, and reported on line 13.

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 $50 and under may be added together,

(A ""Schedule B: Expenditures'" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Enter on page 1, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
100 Grove Street Suite #313
Mass Equality Worcester, MA 01605 Donation
7/1/2022
. P.O. Box 1734 .
8/01/2022 Sweetser Lecture Series Wakefield, MA 01880 Donation
321 Main Street
8/27/2022 USPS Wakefield, MA 01880 RIS
Wakefield Independence Day \I;VBDCB 1746. Wakefield. MA Soaaten
6/28/2022 Parade Committee ni R.Rnox , Wakefheld,
Line 12: Total Expenditures over $50 (or listed above) 368
Line 13: Total Expenditures $50 and under* (not listed above) 597.2
Line 14: TOTAL EXPENDITURES IN THE PERIOD 965.2

* 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 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report °F~°

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: % boze EndingDate: /2 [7//2 02 2

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

Michae) T. [elana 1/ //_}.

Candidate Full Name (if applicable) ’ Committee Name

(ate bracld Town Coun ol
Office Sought and Djstri

/9 Faremount- dve.. Watetrenl WA IR

Name of Committee Treasurer

Residenfial Address J Committee Mailing Address
Email. S'ypcencgssiaons @ vahoo, on- E-mail:
Phone # (optional): Phone # (optional):
=
Aat
SUMMARY BALANCE INFORMATION: &
Line 1: Ending Balance from previous report oy
Line 2: Total receipts this period (page 3, line 11) =
|".'af. il ?
Line 3: Subtotal (line 1 plus line 2) i O ™
Line 4: Total expenditures this period (page 5, line 14) VY,
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) b,
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: | /9,(1 NS dome [f@:( eril Cradit (ﬁf,/g SO J

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 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: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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, 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 that are not otherwise disclosed in this report.

Candidate without Committee

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
ce 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 candidate in accordance with the requirements of M.G.L. c. 55.

; P ‘ : b
Signed under the penalties of perjury: M/ /7 %_ (Candidate's signature) Date: /27/ 5 ///.Z 4.2




SCHEDULE A: RECEIPTS < ¢% S

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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

0

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

J

Line 11: TOTAL RECEIPTS IN THE PERIOD

J

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2

Page 2



SCHEDULE B: EXPENDITURES

g o 3

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,
Jfrom committee records, and reported on line 13.
(A "'Schedule B: Expenditures" attachment is available to complete, print and attach to this report, 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
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

o

Line 13: Total Expenditures $50 and under* (not listed above)

&,

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

* 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 4
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Cu
of Massachuselts

TOWN CLERK
WAKEFIELD, MA

2023 JAN -1 PM 1347

Form CPF M 102-0: Campaign Finance Report

_ Municipal Form
wealth Office of Campaign and Political Finance

City or Town of:

WA KiF FT’ELD

Please print or type all information, except signatures.

Reporting Period: Beginning:  § /2¢ [ 20522

Ending: /2 /SMQ()K?\

(MM/DDYYYY)

(MM/DDIYYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election

[[] 30th day following election (town or special)

20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

2. I 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 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
/i) 25 || Rosens £, voers A 21 V=11 |22 reanpees camr [ Town CouNe L

L |

| |

Il |

| |

| |

ll |

| |

| |

| |

| |

L L

| |

i |

| L

|| L

|
|
|
L | 1|
|
|
|
|
|

| |

Ll J|

-
|
|
|

| | l
|
|
|
|
|
|
|

| |




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

_uo__ES_.___._?_:z
of Massachusetts

Fill in Reporting Period dates: Beginning Date: §/26/32  EndingDate: 2 (3 \

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

ROBEAT E VonCea] 77— MonE.
Candidate Full Name (if applicable) Committee Name
VALEFIELD Towi/  Codacre NOAE
Office Sought and District Name of Committee Treasurer
AN FLAVDERS (ARE, WHAE FTEW, 1A ¢ j55C Ny
Residential Address Committee Mailing Address
E-mail; _Tnuhun u_n\d..\\.m Cy 2668 %V\&hﬁn L LGEn E-mail: \ml\,\\%
Phone # (optional): \ 30))s35— 942¢ Phone # (optional): h\\\_uP

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _

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) _

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

MINYISIESIENITN N

Line 7: Total (all) outstanding liabilities (page 7) _

Line 8: Name of bank(s) used:|  AAVY FEQSAMC  CREDIT ot

S I B Y

Affidavit of Committee Treasurer:

I certify that I have ined this report including hed schedul E_n_ it is, to the best of my knowledge and belief, a wrue and compl of all campaign finance
activity, including all contributions, loans, reccipts, expendi di ts, in-kind ibutions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on ?:m__.aws_n ittee in accord with the requi of MG.L. c. 55,
Signed under the penalties of perjury: (T 's 5 ) Date:
CANDID IN NLY: Affidavit of Candidate: (check I box only)
Candidate with Committee
D [ certify that I have examined this report including atached schedules and it is, to the best of my knowledge and belief, a truc and | of all camp finance
activity, of all persons acting under the authority or on behalf of this ¢ ittee in 4 with the requi of M.G.L.c.55. [ have not received any nE..E_Eza:u.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candid ithout € :
E I certify that [ have examined E_m report including u:un_..mn 2_59_8 E.s_ itis, to the best of my knowledge and belicf. a true and 1 ofall i
finance activity, including con i loans, I in-kind contributions and liabilitics for this 83:5& period and represents the
campaign finance activity awu__ persons acting under 5.. w_.__.:a:_q or on behalf of this candidate in i with the requi of M.G.L. c. 55.

P

— 2 F@\ (Cuidingh Sorre) Date: | mmm\n.mrmv

_m_m.:n_ under the penalties of perjury:

Lh:l Wd h- NVr 6200

HVM

put
" ]

3

VN "07314:

HHITD NMOL



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

\

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

< Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pase 6
£



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7= |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town C}Ergk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 05/17/2022 Ending Date: 12{%2-!’2022%

LT
PP ==
"
Type of Report: (Check one) e A
po OO
[[] 8th day preceding preliminary ~ [] 8th day precedin gelection  [7] 30 day after election year-end report__ [] dissolution
= =
> w
Jonathan Chines Committee to Elect Jonathan Chines ™ —
Candidate Full Name (if applicable) Committee Name @
Town Council Michelle Estrada
Office Sought and District Name of Committee Treasurer
34 Hopkins Street, Wakefield, MA 01880 34 Hopkins Street, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: jchines@alumni.tufts.edu E-mail: jchines@alumni.tufts.edu
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
. . 5 3,389
Line 1: Ending Balance from previous report ¥
; : ; : . $0
Line 2: Total receipts this period (page 3, line 1 1)
. 3 ; 3,389
Line 3: Subtotal (line 1 plus line 2) ¥
. . i . : $1,640
Line 4: Total expenditures this period (page 5, line 14)
. ; . y . 1,749
Line 5: Ending Balance (line 3 minus line 4) .
Line 6: Total in-kind contributions this period (page 6)
. . v youe $1,000
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: | "® Savings Bank —I

Affidavit of Committee Treasurer:

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 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 authy rity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ‘-:_(N.NLL M (Treasurer's signature) Date: t /f 3/1 2

OR CAN TE INGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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 al| 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. ¢. 5. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certity that I have examined this report including attached schedules and it is, o 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 th is reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: @M&ﬁ% K) m/{_/f A \_}I (Candidate's signature) Date: Dy l tgl. e




(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report,

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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

report all receipts. Please include your committee name and a page number on each page.)

if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

]

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




Jrom committee records, and reported on line 13.

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,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, 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

(alphabetical listing) Address Purpose of Expenditure Amount
6/22/22 Yonathan Chines B4 Hopkins Street Reimbursement $640
Wakefield, MA 01880
10/3/22 YesforWMHS 16 Pierce Avenue Campaign contribution $1,000
Wakefield, MA 01880
SR |

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inclu

above.

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

$1 ,64ﬁ

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$1,640

_|

de only those expenditures not itemized

Page 4



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pasa &
ge



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

01/12/19 Jonathan Chines 34 Hopkins Street nitial funding for the campaign $1,000
Wakefield, MA 01880

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [-°%°

Page 7




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: F5!22f22 ‘]
Name of Individual Being Reimbursed:; POnathan Chines _l
Committee Name: Eﬂmmittee to Elect Jonathan Chines W

CPF ID Number (if applicable): J

Telephone Number (optional): | ’

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

3/07/22 United States Postal Service 321 Main Street Stamps $400
Wakefield, MA 01880

4/09/22 United States Postal Service 321 Main Street Stamps $240
Wakefield, MA 01880

(Include items listed on Page 2) =+ | Line 1: Expenditures in excess of $50 (itemized above): [p640

Line 2: Expenditures $50 or under (not itemized): [:l
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

Date: L —]

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF M 102: Campaign Fing%_;,_lg_g eport
Municipal Form w2/ ya

j Office of Campaign and Political Finance
Commonwealth 2023 JAN 22 PM L: 29
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  July 15, 2022 Ending Date: ~ December 31, 2022

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

Yes for WMHS
Candidate Full Name (if applicable) Committee Name
Ken Duval
Office Sought and District Name of Committee Treasurer
7 Swain Place Wakefield MA 01880
Residential Address Committee Mailing Address
E-mail: E-mail: Kenmduval@yahoo.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 50
y : ; ; : $7,657

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

Line 3: Subtotal (line 1 plus line 2) $7,657
; . : : 3 $4,007

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

Line 5: Ending Balance (line 3 minus line 4) e

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: Il'he Savings Bank

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 truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures/dispursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or of béhalf 8 this corymittee in accordance with the requirements of M.G.L. ¢. 55.
. - January 20, 2023
(Treasurer's signature) Date: Ty 0,202

i
L

Signed under the penalties of perjury:

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

Candidate with Committee
I:i Lcertify 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, of all persons acting under the authority or on behalf of this commitiee 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 that are not otherwise disclosed in this Teport.

Candidate without Committee

D Icertify 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 liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

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




] 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
Yyear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

0/22/22

Robert Bradley
4 Cedar Place
Wakefield MA 01880

$250

Research
Takeda

3/10/22

Andrew L. Bray
3 Highland Avenue
Wakefield MA 01880

$250

Project Manager
Northeast Waste Management Official's Association

12/10/22

Rob Carino
8 Highland Avenue
Wakefield MA 01880

$100

10/02/22

|| Ponathan Chines

34 Hopkins Street

{| Wakefield MA 01880

$100

11/07/22

|| Kara Cohen

68 Plymouth Road

|| Wakefield MA 01880

$250

Community Outreach
AARP

10/06/22

|| Committee to Elect Jonathan Chines

34 Hopkins Street
Wakefield MA 01880

$1000

Candidate Committee

1/06/22

iKatherine Cruise
Richard Grief

25 Kingmont Street Wakefield MA 01880

$100

7/15/22

Ken Duval
16 Pierce Avenue
Wakefield MA 01880

$340

Management
Takeda

11/06/22

ared Gregory
21 Aborn Avenue

| Wakefield MA 01880

$175

0/02/22

Kim Hartman
5 Highland Avenue
Wakefield MA 01880

$100

12/04/22

Jennifer Kallay
25 Sylvan Avenue
Wakefield MA 01880

$100

12/03/22

Arianne Kidder
115 Pleasant Street
Wakefield MA 01880

$100

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

|« Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
12/12/22 David Klee $100]
06 Pleasant Street
Wakefield MA 01880
11/07/22 aura Livada $100
28 Fox Road
Wakefield MA 01880
11/07/22 & Zarah Masales Tringali $220|| Director, Compliance and PM
12/10/22 38 Central Street MEFA
Wakefield MA 01880
12/15/22 Sarah Neal $100
{| B4 Curtis Street
Wakefield MA 01880
11/07/22 Jamee Paolillo $100]
6 Swansea Road
|| Wakefield MA 01880
11/13/22 1] Philip Renzi $100
|| B Morgan Avenue
|| Wakefield MA 01880
0/27/22 {| Angie Sciarappa $150
|| BO Stedman Street
Wakefield MA 01880
7/15/22 Michael Scollo $300 Fales
|17 Swain Place {| Amazon Web Services
Wakefield MA 01880
12/20/22 Myra Sessions $100]
40 Richardson Street ‘
Wakefield MA 01880
12/11/22 Julie Smith-Galvin $100]
|| B8 Grafton Street
|| Wakefield MA 01880
3/15/22 {| Busan Veilleux $100]
{| L5 Aborn Avenue
|| Wakefield MA 01880
. . . $4,335
Line 9: Total Receipts over $50 (or listed above)
; : " . $3,322
Line 10: Total Receipts $50 and under* (not listed above)
. $7,657
Llne 11: TOTAL RECE]PTS IN THE PERIOD €< Enter on page 1, Iine 2

* If you have itemized receipts of $50 and under, include them in line 9, Line 10 should include only those receipts not itemized above.

Page 3




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over
detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report,

report all expenditures. Please include your committee name and a page number on each page.)

$50 in a reporting period. Committees must keep
Expenditures $50 and under may be added together,

if additional pages are required to

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should incl

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10/04/22 1| ICustom Ink 2910 District Avenue Promotional Clothing $396
| Fairfax, VA 22031
09/15/22 | itho Craft || One Lowell Avenue Bumper Stickers $242
Winchester MA 01890
11/11/22 | itho Craft One Lowell Avenue | awn Signs $120
Winchester MA 01890
12/08/22 itho Craft One Lowell Avenue | awn Signs $1200
Winchester MA 01890
12/20/22 [ itho Craft One Lowell Avenue | awn Signs $1200
|| Winchester MA 01890 |
07/27/22 {1 Pnline Candidate 211 Cardinall Drive || Website Registration $414
Montgomery NY 12549 |
D7/22 to Raise the Money P.O. Box 26466 Processing Fees $315
12/31/22 | ittle Rock, AR 72221 ‘
10/23/22 Staples 34 Walkers Brook Drive || Sign $11
Reading, MA 01867
110/24/22 {| Staples {| B4 Walkers Brook Drive {| Business Cards $24
1 Reading, MA 01867
10/27/22 Sticker Mule LLC 36 Forest Avenue Campaign Buttons $175
msterdam, NY 12010
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
. . $4,097
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD

ude only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should incl

ude only those expenditures not itemized
above.

Page 5



Please itemize contributors who have made in-kind contributions of more than $50. In-k
added together from the committee's records and included in line 16 on page 1.

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

ind contributions $50 and under may be

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Date Received From Whom Received* Residential Address Description of Contribution Value
11/06/22 obert Bradley 1 Cedar Place Hospitality $497
Wakefield MA 01880
11/12/22 Kim Hartman 5 Highland Avenue Printing Materials $33]
Wakefield MA 01880
n11/16/22 Tania Loffreda 5 Sophias Way {| Bumper Magnets $123
Wakefield MA 01880
11/17/22 Michael Scollo / Swain Place i awn Sign Stakes $95
] Wakefield MA 01880
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
: : $748
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) [

Page 7




Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date: ~ 12/31/22

Typé of Report; (Check one)

[] sth day preceding preiiminary [ ] 8th day preceding eiection [ ] 30 day after election iX] year-end report [ ] dissoiution

Edward Dombroski, Ir. Friends of Ed Dombroski
Candidate Full Name (if applicable) Committee Name
Wakefield Town Councilor Kimberly Cummings
Office Sought and District Name of Committee Treasurer
15 Chestnut Street Wakefield Ma 01880 15 Chestnut Street Wakefield MA 01880
Residential Address Committee Mailing Address
E-mail: ed@edforma.com E-mail: kimberly@edforma.com
Phone # (optional): 617-290-2026 Phone # (optional): 781-856-7905
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ¥100:00
af” -2
! 1‘-:3,. B TREAY i I EGTY WA A faaaa Y T4 19N 119,454.28
E; - 1&5'“: s Lulal 1CCCIpPLS uils poiiod \page o, 1iic 11)
Wep = ‘ _ _ : 119,554 78
@l Eine 3: Subtotal (line 1 plus line 2) .
o Y . 8 -
= - Mg = . . . v 37 112,577.02
<7l Eine 4: Total expenditures this period (page 5, line 14) ¢
. =<
. ; ; ’ 6,977.26
Eine 5: Ending Balance (line 3 minus line 4)
Line 6: Total in-kind contributions this period (page 6)
. T $15,000
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of hank(s) nsed: |The Savings Bank !

Affidavit of Committee Treasurer:

Lcertify 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 penalfies of perjury: M K C/-/J@ (Lreasurer's signature) Date: | / [q / /4 3_

FOR CANDID TLIN NLY: Affidavit of Candidate: (check 1 box only)

andidate with Committes
M 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I cerlify 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 liabilities for this reporting period and represents the
campaign fimanee aclivity of all persons acting under the authority or on behalt ol this candidate n accordance with the requirements of ML(iL. e, 55.

pete: _1[19]2%

Signed under the penaities of perjury: VA’M (Candidate’s signature)




SCHEDULE A: RECEIFTS
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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reporied for all persons who contribute $200 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
2/18/22 Ed Dombroski $1,000|| [Attorney
15 Chestinut Stieet Travers & Doimbioski PC
11/3/22 Edward Dombroski $15,000(| [Candidate Loan

Please see attached file for receipts March
throuah Decemhber

R R S rmeves G |
Line Y: lotal Kecelpts over 33U (or listed above) |

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

: 7119,454.28
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1. line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2
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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,

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include vour committee name and a page number on each page.)

To Whom Paid
Date {alnhabetical listing) Purnose of Exnenditure Amount
2/15/22 Deluxe check Checks for Banking account $37.44
2/23/22 Bluehost Website hosting service $62.56
2/28/22 Squarespace Credit card processing service $293.25
for donatinns
Please see attached file for
expenditures March through
‘December
=
]

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or iisted above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$112,577.02]

*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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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind 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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

- g N rgn g ") L1 D
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribu

tion is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, y<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>