Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
i File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: \L\?,' 17, 1- Ending Date:
g ! 14 2 g Date:
|21l Ml-ha

Type of Report: (Check one)
[ 8th day preceding preliminary m-ay preceding election  [] 30 day after election [1 year-end report 7] dissolution

Do D Weaw g | CanniHze Yo B\ech TR e Warc gl
Candidate Full Name (if applicable) Committee Name
tlu\rf;(ﬂnw! bas e Lot Cowna, $Comey” A—\Ag\*tu Lowgh\ i
‘ Office Sougﬁ and District ] ’ Name of Committeg/Treasurer
\0 Kb edson dyr \okefald mh ||\ Sheffeld 04, W o hoeld MA
N Residential Address i 3 Committee Mail]ng Address \
Emit_ YA KW CE) copmcast neT Emit AW re bL @ Ao\ « comn
Phone # (optional): Phone # (optional): e

SUMMARY BALANCE INFORMATION:

Liﬁe 1: Ending Balance from previous report & 20M.29

Line 2: Total receipts this period (page 3, line 11) pA A2.0- 00

Line 3: Subtotal (line 1 plus line 2) & 6 7Y -Lq 1

Line 4: Total expenditures this period (page 3, line 14) el ?3

Line §: Ending Balance (line 3 minus line 4) 74 61,2 9 i
u

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

iy

LR~ S —a R B Wy

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

Line 8: Name of bank(s) uscd:[ ke SOL\IN\\r\OlS o~ : -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 ail campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, juekind entributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the ?mﬁrity or an behalf of this copfmj e fivaccordance with the requirements of M.G L. c. 55.

JJ/&;/-Z’L o (Treasurer's signature) Date: ,?'A'dar 2\013

Signed under the penalties of perjury:

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

Cardidate with Committee

Gﬁ/t::tnify that I have examined this report including attached schedules and it is, Lo 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 behaif of this committee in accordance with the requirements of M.G.L. c. 53. 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
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 acting under the authority or on behalf of this candidate in accordance with the requirements of M.G L. c. 55.

. , Date: ya
Signed under the penalties of perjury: C/Z(ailq 791 A)M/&/ (Candidate's signature) &L&Ll__'
A




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)

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

Line 10: Total Receipts $50 and under® (not listed above) E 370 ]

Line 11: TOTAL RECEIPTS IN THE PERIOD # LD ||« Enteronpage 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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance Wa

i~
e
" ;j‘(

Commonwealth
of Massachusetts

/ File \zﬂzsﬂé?ﬁ'ﬁj)\& C@rﬁorsfeg?& Commission

/
Fill in Reporting Period dates: Beginning Date: ! /i 27 Ending Date: I///‘Lg / > 3
4 []

Type of Report: (Check one)

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

o g an M Wetmor<

Candidate Full Name (if applicable) Committee Name

J
Doard of ) brace, | rustoey

Office Sought and District
) - \ e
[ 2 Sunsec DNrve
Residential Address
E-mail: S USN WQ-{"‘YY\ ofe (@,) (2 |v"Y\(/Q,(’/,' C oy |E-mail:
- J

Name of Committee Treasurer

Committee Mailing Address

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O_l

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

Line 3: Subtotal (line 1 plus line 2)

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

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 ‘J

Affidavit of Committee Treasurer:
[ certity that [ have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and ¢

activity, including all contributions. loans. receipts, expenditures, disbursements, in-kind contributions and liabilities for this report

tinance activity of all persons acting under the authority or on behalf of

omplete statement of all campaign finance
ing period and represents the campaign
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 and no activity independent of the committee

[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and com
D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

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

plete statement of all campaign finance
[ have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

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

A Wi , _ _
Signed under the penalties of perjury: _ ML/(_,Q/,W ; /l {U}Z/-/'/\‘\' LN @ (Candidate's signature) Date: 4 /g 92'3

e




a Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE OR CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

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: Kevin York

Residential Address: 10 Collins Road

City / State / Zip: ~ Wakefield, MA 01880

E-Mail Address: york.kevin@gmail.com Phone #: 574-361-5599

Party Aftiliation: Democratic Party (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Planning Board District: N/A

X Candidate withour commiitee (check il 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 Commitee:

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

)
-l el
City / State / Zip: Phone #: 7. =
; -
ot
OFFICERS: ! )
Chairperson: Treasurer®: .
Residential Address: Residential Address: &
City / State / Zip: City / State / Zip:
Phone #: | Phone #: Email: N 5

A public emplovee mav not serve as treasurer of any-political cofnlittee (see reverse).
Additional officers may be listed on page two.

Check applicable box before signing:

[] Candidate with committee: I hereby 1) consent 1o 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. ¢. 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 oreanized on my behalf.

Candidate without comm?
account or committee on thei :
subject to certain duties and liabilitics
all campaign finance activity for o period of

ze: | here

=0t 1o this filing: 2) understand that a candidate shall not consent to the organization of more than one

by 1) cor
: ge i I become a public employee I must organize a committee and may not serve as treasurer; and 4) am

5 including the timely filing of campaign finance reports and keeping detailed accounts and records of
1 years from the date of the relevant election.

/@Jw?ﬂ% Date:_04/16/2023
ate's s¥nature

Candid

SIGNED UNDER THE PENALTIES OF

I hereby accept the ¢ I
that: 1) [ am subject to certain cu
and records of all campaign fin:
appointed public employee, [ i
committee organized on their b

ce. Laflirm that [ am not & public employee as defined by M.G.L. c. 55, s. 13. I understand
MLG.L. ¢. 53, including the timely filing of campaign finance reports and keeping detailed accounts
od of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
v OCPF of my resignation: and 3) a candidate may not serve as treasurer of the political

Date:

veé-named committee,

Date:

Chairperson's signature




ADDITIONAL OFFICERS:

Other Ofticer/Title | Other Officer/Title:

Residential Address sidential Address:

e
City / State / Zip: ; ity / State / Zip:

Phone #: | Phone #:

DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section |
(other than an elected offic
of any political committee. |

rson who is \mplcy ed for compensation by the Commonwealth or any county, city or town
i y solicit or receive political contributions. Such persons may not serve as treasurers
tatus, please contact OCPF for further guidance.

TRACTS FROM M.G.L C. 55

Section 1 dzfiy
"Candidate's com
the campaign find
candidate or who receives cont)
Section 2 requires candidaies 1o ke
Every candidare shall kzep
made by him, or by a person ¢
responsible jor suid accous
candidate .... The candidate shall preserve all receipred
other campaign jinance aciivicy. .17 {
election....

Section 3 requires
"assess a civil p:
file by a candid,
Section 5 outlis
Each political commitiee s
or town clerk, a siare
The statemeri Q-’
include the nam
political commir i ...
and position of other principa L;'zf‘.vl:-
known, and parry affi
without reference 1o a polisical
Any change in /»77’3»/'/11
purpose of « ciry o
Each polmcm comm n
organized for ihe purpose «
liabilities impose:
aforesaid. No
expend or disb
Each treasurer o)

wdidare . The term "candidate's committee" shall also apply to
vnitiee ]uz the purpose of carrying out the election campaign of such
ndependently of said committee.

U contributions received by him, or by a person acting on his behalf and of all expenditures
- Said accounts may be kepi by an agent duly authorized thereto, but the candidate shall be
crare and distinei jrom all other accounts and shall include contributions made by the
s and accounts relative (o all contributions received, expenditures made and any
serve said recelpied bills and accounts for six years from the date of the relevant

- [up 10 85,000 per report]. In the case of failure to
! against 1//e candidate ..

1 1he purpose of a city or town election only, with the city

i comminee, which, if organized on behalf of a candidate, shall
lcal commitiee; (3) a statement of the purpose for which the
ldress of the chairman and the treasurer; (5) the name, residential address,
$of the finance committee, if any, and; (6) the name and address, if

[ commitiee (s supporiing, provided, however, that if a candidate is nominated
olitical pu::rj' shall not be /aqui/'ed

ganization shall be reporied to the director, or if organized for the

' rollowing the change.

jorhis office by filing avvritten acceplance thereof with the director, or if
clerk Said reasurer shall remain subject to all the duties and
Jpice Is received or his successor's written acceptance is filed as

~any political committee shall receive any money or anything of value, or
’ fied as aforesaid ...
¢ Coums, vouchers and receipls as prescribed for a candidate by the
iminiee shail keep said records jor a period of six years Jollowing the date of the

rne address of the polil

/IL!H(//[ oy edach c

or rowW/

by this che

P
]

provisions of section two. Each ireasurer of ¢ /

relevant eleciion ...

No expenditure shall be moziz jor of. a politic iee without the authorization of the chairman or treasurer, or their
designated agerns ..

All funds of a polizical compiitiee shnll b eplt sepaid pei Foricers, members or associates of such committee ...

IMPORTAF MLG.L, e 35, 8.3 reguives th

! on this form shall be filed within ten (10)
617) 979-8300, via e-mail at ocpf@mass.gov or on

Mi01 3/22



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

Commonwealth . 546 .
of Massachusetts Office of Campaign and Political Finance

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

Kevin York
Candidate's Name:

Planning Board
Office Sought:

10 Collins Road

Residential Address:

Wakefield, MA 01880
City / State / Zip:

york.kevin@gmail.com 574-361-5599
E-Mail Address: Phone Number:

[ hereby certify that [ 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 funds, or incur liabilities
for any campaign-related purpose, nor do [ currently have any outstanding liabilities for prior campaign-related activity.
I submit the following as my campaign report for all bank reporting periods in this calendar year as provided for in Chapter 55
of the Massachusetts General Laws:

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

After filing this statement, if [ decide to ra ise, 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 schaduls.

Until such notice is on file with the local election official, I 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 siened.
=} S

SIGNED UNDER THE PENALTIES OF PERJURY:

Candidate's signature: Date:_04/16/2023

MI109 12721




gn Finance Report

Commonwealth
of Massachusetts

o File with: City or Town Clerk or Election Commission

Beginning Date: znding Date: 4/15/2023

Fill in Reporting Period ¢

5 10

Type of Report: (Check one

8th day preceding preliminar X 8th d: ceding election [ 30 day after election ear-end report dissolution
Y g1 g L Y ¥

Mehreen N. Butt || Committee to Elect Mehreen Butt

Candidace Full Name (if applicable) | Committee Name

|
) . [ )
Wakefield Town Council | | Nadia Butt

ce Soughr and Distriet

2 ‘ Name of Committee Treasurer
894 Main Street, Unit 10, | i

Q0

694 Main Street, Unit 10, Wakefield, MA 01880

Committee Mailing Address

E-mail: | E-mail nadiab26@gmail.com
Phone # (optional): Phone # (optional)
Line 1: 4,805.65
Line2: T SCEIpIs eriod (page 3, line 11) | 6,701.7
3,851.43
7,655.92
Affidavit of Commit

I certify that [ have ex
activity, including all
finance activity of al.

a true and complete statement of all campaign finance
for this reporting period and represents the campaign
ents of M.G.L. ¢. 55.

Treasurer's signature) Date: 4/16/2023

Signed under the pen=

FOR CANDIDATE FILINGS ONLY: Afiiduavic of Candidate: (ch

Candidate wit!
7 | certify that I hay
activity, of all 13
incurred any liabi [

ments of M.G.L. ¢. 55. [ 'have not received any contributions,
disclosed in this report.
Candidate withi
D I certify that [ havz
finance activity.

lrsa
KT

bast of my

and belief. a true and complete statement of all campaign
d liabilities for this reporting period and represents the
:e with the requirements of M.G.L. c. 55.

Date: 4/16/2023

Candidate's signature)




year. Committees i
occupation and eiip
(A "Schedule A:
report all receipis.

o
S

58 be reported, in alphabetical order, for all receipts over $50 in a calendar

“only ltemize those receipts over $50. In addition, the
nore in a calendar year.
b to this report, if additional pages are required to

h page.)

! Occupation & Employer
Date Received Amount | (for contributions of $200 or more)
|
]
Hi

2/6/2023 96.05||{

4/15/2023 96.05

4/7/2023 86.05

1/16/2023 96.05

P c - CEO of Rifelion Media

1/15/2023 3

1/19/2023

1/3/2023

4/4/2023 L 96.05

1/3/2023

1/16/2023 T mORSUTY 96.05

1/13/2023 N 96.05

1/3/2023 Bt M 96.05

Line 9: Total Receipts

Line 10: Total Reczints

Line 11: TOTAL REC= 177 Enter on page 1, line 2
* If you have itemized receipts of 550 and under, inc lne 9. Line 10 should include only those receipts not itemized above.

Page 2




Occupation & Employer

Date Received (for contributions of $200 or more)

4/7/2023

4/10/2023

3/3/2023

1/3/2023

1/19/2023

3/23/2023

3/5/2023 Waice

3/3/2023

11/6/2023

1/2/2023 5 B

{ Afroz Khe g

53/3/2023 g vg 1_ - sscs
3/21/2023 M' ole. MA 0208 - _ seosl
4/1/2023 e _1 ; ;:f;@ N i 96,05
Line 9: Total Receipis ¢ € ted above) _7_-w*:

Line 10: Total Recaints

* If you have itemizec

Line 11: TOTAL RECZ107TS "HE PER

£ L oA AR SRR LY

Enter on page 1, line 2

should include only those receipts not itemized above.

Page 3



Fa A N AN BE | n NQ
HEDULE A: RECEIPTS
e an uuvﬁmu// address be reported, in alphabetical order, Jor all receipts over $50 in a calendar

accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
A/'o/ l// persons w /w conti mma b 7()0 or more in a calendm yeal

M.G.L. c. 55 requires that the name
year. Committees musi keep deic
occupation and employver i

(A "Schedule A: Receipts
report all receipts. Please inc

Occupation & Employer

Date Received

\ i i
? | Amo : (for contributions of $200 or more)
a - r |
| I 1’!
| I |
1/6/2023 [l I 96.05|||
} ‘ { !
3/3/2023 96.05|
4/1/2023 96.05
4/6/2023 96.05'|
1/25/2023 100/
4/7/2023 L 56.05
4/1/2023 96.05
o Attorney, Sullivan and Worcester
1/13/2023 480.25
3/21/2023 A 96.05
1/2/2023 96.05
Sallvee Ros 144.07
3/14/2023 ynn. MA i
3/4/2023 2 96.05
Line 9: Total Receipts over 530 (or listed above) ,
e ——
Line 10: Total Reczipts © above)
Line 11: TOTAL RECEIPTS (N THE FERIOCD ! 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



Occupation & Employer

Date Received (for contributions of $200 or more)

1/3/2023

1/3/2023

4/2/2023

1/13/2023

|

Line 9: Total Receipts over $30 (or

Line 10: Total Reczipts S50 and under* (not listed above)

Line 11: TOTAL RECEIPTS {N THE PERIOLD —

o them inline 9. Line 10 should include only those receipts not itemized above.

Enter on page 1, line 2

Page 3



D R WWPE R T

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

M.G.L. ¢. 35 requires commitrees 1o list, i

Jrom committee records
(A "Schedule B:
report all expenditures. Please include

ttach fo this report, if additional pages are required to
- on each page.)

|

Date Paid

Purpose of Expenditure Amount

\
I 1\;:
|4‘ il - |!
[|{Dollar Tree Etisid, I

R ——— te Items for Kick off event
3/18/2023 I1 |C188¢ |

52.33

‘ ; ‘ |
3/1e/2023 | | Flouse Cali Carering 127 sreen St, Wakefield, MA | [Food for Kick off event 387.5
e Iawn Signs
Sterling Printing 214 Main St, Stoneham, MA
3/20/2023 R 921a0 371.88
- B o T Eampaign Literature
Sterling Prinuing ns oneha i
3/27/2023 - ) 371.88
: - 7 - - - Campaign Literature
3/30/2023 o 738.44
- a T /C';impaign Mailer
s 1,799.43
4/7/2023 o
Oy Room Rental aa

3/15/2023

L

ine 12: Total Expenditures ovar $50 (or listed above) 3,802.46

ne 13: Toral Expenditures $50 and under* (not listed above) 48.97

coter on page 1, line4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,851.43

* If you have item.zed expenditures of $30 ana under, include them in line 12, Line 13 should include only those expenditures not itemized
above. Page 4



CPFID #:

Form CPF 101: STATEMENT OF ORGANIZATION
£ CANDIDATE'S COMMITTEE

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: Director
Office of Campaign and Political Finance
One Ashburton Place, Room 41 1. Boston, MA 02108

(For Office Use Only)

(617) 979-8300 / (800) 462-OCPF
ocpf@mass.gov
www.mass.gov/ocpf

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: FirstName: Christopher Middle Initial: ] Last Name: Carino

Residential Address: 18 Central Street

City / State / Zip: Wakefield, MA 01880

Email Address: chris@carinomedia.com

Party Affiliation: (if applicable) Phone #: 781-266-6928

OFFICE SOUGHT/PURPOSE:

Title: Town Council

District: Wakefield, MA o

COMMITTEE: Name of Committec:

Committee to Elect Chris Carino lwle]
(The name of the committee must include the candidate's last name) ; e
Committee Mailing Address: 10 Albion Street #1 o (i)
City / State / Zip: Wakefield MA 01880 Phone #: 760-607-2578
OFFICERS:
Chair: Chris J Carino Treasurer*: Jamie Dean
Residential Address: 18 Central Street Residential Address: 10 Albion Street #1
City / State / Zip:  Wakefield MA 01880 City / State / Zip:  Wakefield MA 01880
Email: chris@carinomedia.com Email: * jamiekay23@gmail.com
Phone #: 781-266-6928 Phone #: 760-607-2578

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

I 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. I am aware that candidates are required to keep detailed accounts anj rcc%rds of all campaign finance activity for a period of six years from the date of

the relevant election. — ] — L / 7,
SIGNED UNDER THE PENALTIES OF PERJURY: : Lu / - @
/ { .
>4 Z pf w U Date: ]

Tandidate's sf"g;{alure

I hereby accept the office of Treasurer of the above-named committee. T affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. T understand
that: I) 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: W - ¥ »)_7
AN

Treasurdg's signature

A ere

b, ; e Date:
Chair's signatur‘f{ // >

A&

I hereby accept the office of Chair of the above-named commi ’e}
SIGNED UNDER THE PENALTIES OF PERJURY:




Form CPF M 102: Campaign Finance Report

Municipal Form
N A 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:  3-10-2023 Ending Date:  4-17-23

Type of Report: (Check one)

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

Christopher J. Carino
Candidate Full Name (if applicable)

Committee to Elect Chris Carnio
Committee Name

Town Councilor Jamie Dean

Office Sought and District
18 Central Street Wakefield, MA 01880
Residential Address

Name ot Committee Treasurer

10 Albion Street #1 - Wakefield, MA 01880
Committee Mailing Address

E-mail: chris@carinomedia.com E-mail: Jjamiekay23@gmail.com

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) ks $"N,
Line 3: Subtotal (line I plus line 2) ' $5§E}
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) <

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

Line 8: Name of bank(s) used: I'E Savings Bank T

Affidavit of Committee Treasurer:

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. 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 aumon behalf of this committee in accordance with the requirements of M.G.L., ¢. 55.

Signed under the penalties of perjury:

”

U] (Treasurer's signature) Date: 4-17-23
v
FOR CANDIDATE FILINGS ONLY: \%zgfﬁdavit of Candidate: (check I box only)

Candidate with Committee
[ certify that [ have examined this report including attached schedules and it s. to the best of my
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

knowledge and belief. a true and complete statement of all campaign finance
th the requirements of M.G.L. c. 55. 1 have not received any contributions,
period that are not otherwise disclosed in this report.

Candidate without Committee

I certity that | 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, expendityres, disbursements. in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons a/nrg }Jndﬂf the/athofityl or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
—

( { (/ z gz” Date: 4-17-23

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

ST
4

!




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.

print and attach to this report, if additional pages are required to

(A "Schedule A: Receipts" attachment is available to complete,
report all receipts. Please include your committec name and a

page number on each page.)

Name and Residenti Occupation & Employer
Date Received (alphabetical listing r Amount (for contributions of $200 or more)
7 iGeorge Carino Senior Vice President - Epsilon
4-6-23 | 119 WinshipDrive $250
” }‘J\/al\.ef?ezcl_, MA 01880 i
|; Paul Murphy S
4-4-23 (11131 Water Street $100
| Wakefield,MA 01880
¥ : —T
! : 1 m
11 (1 ‘!
Il i |
| | |
(
i
|| th
all
[l
(1
Il ‘
I
11 1
i I
(1
] |
| -’:
|
Line 9: Total Receipts over $50 (or listed above) ! $350|
l |
Line 10: Total Receipts $50 and under* (not listed above) | $150/|
f
s A YR/ TRTO I DR DD | &
Line 11: TOTAL RECEIPTS IN THE PERICD ; $500) |

< 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




o
@
)t'j-—j
t=
o

B: EXPENDITURES (continued)

Date Paid 4 Address Purpose of Expenditure Amount
I
‘ |
| I
11t
| I Il
T 1 I
| il R
(1 I
<‘
|
I
Line 12: Expenditures over $50 (or listed above) $531.25
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line4 =  Line 14: TOTAL EXPENDITURES IN THE PERIOD $531.25

* If you have item zed expenditures
above.

$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

Page 5




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonweaith
of Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/1/23 Ending Date: 4711723

Type of Report: (Check one)

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

Edward Dombroski, JR

Friends to Elect Ed Dombroski
Candidate Full Name (if applicable)

Committee Name

Town Council Kimberly Cummings

Office Seught and District
15 Chestnut Street Wakefield MA 01880
Residential Address

Name of Committee Treasurer
PO Box 1628 Wakefield Ma 01880

Commitiee Mailing Address

E-mail: edombroski@hotmail.com F-mail: ) Kimberly@edforma.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 6,997.26
Line 2: Total receipts this period (page 3. line 11) - 3/630 P
s [ |
i3 s
Line 3: Subtotal (line 1 plus line 2) 10,627.26 X
: =
Line 4: Total expenditures this period (page 5. line 14) 1,297.04 s
Line 5: Ending Balance (line 3 minus line 4) 9,330.22 =
= o
Line 6: Total in-kind contributions this period (page 6) 0
s an
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: the Savings Bank

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, (o the best of
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-
finance activity of all persons acting under the authority or on behalf of this commi

my knowledge and belief. u true and complete statement of all campaign finance
kind contributions and liabilities for this reporting period and represents the campaign
ttee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Pﬁ_& ‘»(\,) k‘ C — (Treasurer’s signature) Date: l-‘/ 'zl LS

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box o ')
Candidate with Committee

chify that | have examined this report including atiached 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 accor

dance 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

D I certify that I have examined this report including attached schedules and it is, 10 the best of my knowled
finance activity, including contributions, loans, receipts,
campaign finance activity of all persons acting under the

pe and belief, a true and complete statement of all campaign
expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the
authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

. . ; _ ; Date: 6,/ % 'f/ 23
Signed under the penalties of perjury: L A'/ (Candidate's signature) +

v




(A "Schedule A: Receipts"

attachment & available to complete,
report all receipts. Please include your committee name and a p

ported, in alphabetical order, Jor all receipts over $50 in 4 calendar
eipts, but need only itemize those receipts over $50. In addition, the
e $200 or more in a calendar year.

print and attach te this report, if additional pages are required to
age number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)

3/1/23

Nakamoto, Daniel
238 Highland Street
Winchester MA 01890

100

3/1/23

ro, Robert
1504 Farrington Way Apt K

Colombia SC 29210

Law Clery HSB
250

3/2/23

McCoubrey, Brian
82 Elm Street
Wakefield Ma 01880

50

3/3/23

vardia, Anthony
14 Mackenzie Lane
Wakefield Ma 01880

100

||

[

3/3/23

Ledonne, David
31 Avon Street Apt 3
Wakefield Ma 01880

50

3/3/23

Lopilato, Marites
50 Vokes Terrace
Lynnfield Ma 01940

50

3/3/23

Megerian, Kristen
9 Wyndham Street
Ladera Ranch CA92694

' ocial Worker
150|| [CHOC

3/3/23

Nazzaro, Carla
64 Lawerence Rd
Reading Ma 01867

50

3/3/23

Powers, Benjamin
110 Taylor Ave
Madison CT 06443

50

3/6/23

McLaughlin, Doug
535 Boylston St Ste3
Boston Ma 02116

Attorney

250|| jLtanger & McLaughlin, Lip

3/6/23

Santos, Ann
39 Converse Street
Wakefield Ma 01880

3/6/23

Zoubek, Carol
294 Main Street
Wakefield Ma 01880

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

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

Line 11: TOTAL R

ECEIPTS IN THE PERIOD

‘ < Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Bacci, Carlo "]
3/7/23 494 Main Street 100
Reading MA 01867
Boudreau, Micheal {‘
3/7/23 Po Box 3325 100
Wakefield MA 01880
Butler, Douglas
3/7/23 236 Main Stret 50
Wakefiald MA 01880
‘Canceillere, Paul
3/7/23 71 Myrtle Ave 50
Wakefield MA 01880 |
onte, Francesco
3/7/23 11 second Street 25
Wakefield Ma 01880
iCourcy, Philip
3/7/23 4 Pinehlll Circle 100
Wakefield MA 01880
resta, Brian
3/7/23 5 Ogden Lane 100
Middleton, 01940
_ L B
Dhingra, Vivek
3/7/23 47 Jordan Ave 30
Wakefield Ma 01880
Ensminger, David
3/7/23 8 Oakland Road 50
Reading MA 01867
Fox, Deborah
3/7/23 12 Allyssa Drive 100
\Wakefield Ma 01880
Hagerty, Alexander
3/7/23 509 Summer Steet 25
Arlington Ma 02474
Haley, Christopher
3/7/23 [Tennyson Road 50
ReadingMa 01867
Lacasse, Jeff 1t/ Self
3/7/23 503 Shawmut Ave 25
Boston Ma 02118
Line 9: Total Receipts over $50 (or listed above)
S ———e il
Line 10: Total Receipts $50 and under* (not listed above)
LLine 11: TOTAL RECEIPTS IN THE PERIOD «  Enfer on page 1, linc 2

receipts not itemized above.

Page 3




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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)
Maio, Stephen
3/7/23 30 Preston Street 50
Wakefield

McCarthy, Jacqueline
3/7/23 36 Beacon Street 100
Reading MA 01867

Solano, Monica
3/7/23 3 Bay State Road 25
Melrose MA 02176

arr, Christopher
3/7/23 64 Vernon Street 100
Wakefield MA0O1880

hompson, Beverly
3/7/23 18 Mt Pleasant Ave 50
Wakefield Ma 01880

Vincet, Robert
3/7/23 26 Fosters Lane 25
Wakefield MA 01880

itale, Peter ]
3/7/23 3 Gladstone Street 50
Wakefield Ma 01880

ong, Donald

3/7/23 53 Juniper Drive 100
Saugus Ma 01906

Craney, Paul

3/8/23 80 Osgood Street 100
North Andover MA 01845

j McGrail, Brian
3/16/23 607 North Ave 50
Wakefield MA 01880

Samalis, Virgina
3/16/23 23 Yale Ave
Wakefield Ma 01880

McCorry, Robert
3/22/23 34 Woodland Rd
Wakefield MA 01880

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

25
50
Line 10: Total Receipts $50 and under* (not listed above) l

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, linc 2




SCHEDULE A: RECEIPTS (continued)

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

McCoubrey, Brian ' elf Self
4/10/23 2 EIm Street 50

Wakefield MA 01880

Law Gregory Project Manager Federal goverment
2/27/23 874 Broadway 500

Haverhill MA 01830

Macone, Tom
2/27/23 6 Macone Circle 100

Stoneham MA 02180

McCorry, Robert etired
2/27/23 34 Woodland Rd 50

Wakefield MA 01880

=1
_ | S—
Line 9: Total Receipts over $50 (or listed above)
Line 10; Total Receipts $50 and under* (not listed above)
— e

Line 11: TOTAL RECEIPTS IN THE PERIOD , 3,630’ € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line

9. Linc 10 should include only those receipts not itemized above,

Page 3



M.G.L. ¢. 55 requires committees to list, in alphabetical order,
detailed accounts and records of all expenditures, but need only itemi

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a p

, all expenditures over $50 in a reporting period. ‘C ommitlees must keep
ze those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to
age number on each page.)

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

MailChimp IAtlanta GA femail platform

1/3/23 $34.53]
‘Zoom,US an Jose CA Zoom account for virtual

1/7/23 meetings $15.93
CANVA* mden NE US esign graphic platform

1/14/23 $12.99

S ]
MailChimp tlanta GA lemail platform

2/1/23 $34.53
ZOOM.US ISAN JOSE CA US Zoom account for virtual

7723 meetings $15.93
CANVA* MDEN DE US raphic design platform

2/14/23 $12.99
IStripe Processing Fee

2/27/23 39.25
BLUEHOST.COM UT US ebsite hosting service

2/27/2023 $290.75
DOLLAR TREE SAUGUS MA Eupplied for town council kickoff

3/1/23 vent $25.23
MailChimp Atlanta GA lemail platform

3/1/23 $34.53
SQUARESPACE INC NEW YORK Credit card process service for

3/1/23 donations $293.25
Stripe

3/1/23 21.25

Enter on page 1, linc 4 =

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

Line 13: Total 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 1

above.

ine 12. Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES

—

Date Paid

(continued)

To Whom Paid

BB/ 23

(alphabetical listing) Address Purpose of Expenditure Amount

USPS akefield MA PO BOx Rental '

3/2/23 $216,00
PAYPAL*SQUARESP an Jose CA US Paypal service fee

3/2/23 $0.75
Stripe Processing Fee

3/2/23 $3.25
[PUBLIC KITCHEN akefield Ma ampaign kick off event venue

ood $121.30

L]

tripe Processing Fee
3/3/23 28.35
tripe Processing Fee
3/6/23 20.08
Z00M.US San Jose CA US '
3/7/23 $15.93
. —— e = o
Stripe
3/8/23 $6.20
CANVA* Camden DE US *’
3/14/23 $12.99
tripe
3/22/23 3.25
'MallChlmp tlanta GA ernail platform
/1/23 ' 34.53
5

-
=

Er i

T

]

L

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

above,

Enter on page 1, line 4 -

Line 12: Expenditures over S50 (or listed above)

1,297.07

]
o

Line 13: Expenditures $50 and under*

(not listed above)

[ ]

Line 14: TOTAL EXPENDITURES IN THE PERIOD

l 1,297.04’

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

Page 5



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:  Janaury 1, 2023 Ending Date: April 16, 2023

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

Kevin Scott Piskadlo Piskadlo Committee
Candidate Full Name (if applicable) Committee Name
School Committee Ryan M. Piskadlo
Office Sought and District Name of Committee Treasurer
2 Crosby Road, Wakefield, MA 01880 2 Crosby Road, Wakefield, MA 01880
Residential Address Committee Mailing Address

E-mail: kpiskadloc@gmail.com E-mail: piskadlocommittee@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 27 106,23
Line 2: Total receipts this period (page 3, line 11) '$499'0t5~é
Line 3: Subtotal (line 1 plus line 2) $605.2.-;
Line 4: Total expenditures this period (page 3, line 14) | $5'95;z
<D
Line 5: Ending Balance (line 3 minus line 4) - H
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: llhe Savings Bank

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached dules 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, expengfiys, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority#®n behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: '/ 3/—-\ (Treasurer's signature) Date: April 16, 2023
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

T certify that T have examined this report including atiached 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. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting petiod that are not otherwise disclosed in this report.

Candidate without 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, 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: April 16, 2023

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




M.G.L c. 55 requiy

es that the name and residential address
vear. Committees musi keep detailed ace

SCHEDULE A: RECEIPTS

be reported, in alphabetical order; for all receipts over-$50 iii a-calendar
ounts 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 ‘zddit'iomil'page“s.are r'equii'ed to

report all receipts. Please include your comrmittee name and a page number on each page.)

Data Received

Name and Residential Address
{alphabetical listing required)

Occupation & Employer

Amount (for contributions‘of $200 or more)

3/10/23

| |Wakefield, MA 01880

Brian McCoubrey
82 Elm Street

$100.00

3/13/23

! Kevin Piskadlo

2 Crosby Road
Wakafield, MA 01880

i

£100.00

3/24/23

- Jacqueline Elcik !

i |Providerice, RI 02908

31 Annie Street

4/5/23

Florence Martin
58 Lynde Avenue
Melrosa, MA

$100.00/

:

B

|
|
i
i
I

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

$400.00

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

Line 11: TOTAL RECEIPTS IN THE PERICD

$99.00,

$499.00 |€~  Enteron page 1; ling 2

“* If you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not_it@mi_zedhboye.

Page2




Form CPF M 102: Campaign Finance Report
Municipal Form TOWN

W e

LERK
Office of Campaign and Political Finance WA ERIE :/, MA

Coﬂmmonwealth
of Massachusetts Qz ? C? @ 3: lt

File with:2 |t§ oAr of\{’ml erkéPr lection §mmission
Fill in Reporting Period dates: Beginning Date: Ending Date:

Type of Report: (Check one)

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

/7 N
. A » [
1/&\/\\/6\, ( '\A‘h‘bvw (D’DL/( Wiwn

Candidate Full Name (if applicable)

"Mbmw! Tyrusteo_

Oftice Sought and District

299 Mpun & # 2| el elel_ mur

Residential Address Committee Miling Address
Emall__LOuivd & Godwin @ G il comn E-mail /
Phone # (optional): v 0 Phone # (optional): /
— ‘J
SUMMARY BALANCE INFORMATION:

nfa_

Committee Name

Name of Committee Treasufer

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) 7

Line 5: Ending Balance (line 3 minus line 4) -

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

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

Line 8: Name of bank(s) used: L %//A/ :’\J

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 signature) Date:
_—

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

Candidate with Committee and no activity independent of the 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 [ ¢ 55. T'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

[ certify that [ have examined this report including attached schedules and it js. to the best of my knowledge and belief, a true and complete statement of al] 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 acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

5 Date: ¢
Signed under the penalties of perjury: _/W GAJ”/\J’ (Q@DG(/L/ (Candidate's signature)




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: 57172023 Bnding Date: 471772023

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

candace linehan
Candidate Full Name (if applicable) Commitice Name
board of health .
Office Sought and District Name of Committee Treasurer
51 oak street wakefield ma 01880
Residential Address Committee Mailing Address
BE-mail: candace.linehan@gmail.com E-mail:
Phone # (optional); 6177331618 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 1) o
- 3
Line 3: Subtotal (line 1 plus line 2) # g b
Line 4: Total expenditures this period (page 5, line 14) ' 0 ‘?JF
Line 5: Ending Balance (line 3 minus line 4) 0 ™
Line 6: Total in-kind contributions this period (page 6) 2 ol +
. ot
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: L ]

Affidavit of Committec Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activily, including all contributions, loans, receipts, expenditures, 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 requirentents 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 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. 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 Committce :

I certify that I have examined this report includin t(achcd schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, rqceipts,expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting wjder 0 aut ority opon behalf of this candidate in accordance with the requirements of M.G.L. ¢, 55.

te:
Signed under the penaltics of perjury: Date: 4/11/2023

(Ceandidate's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: Citv or Town Clerk or Election Commissijon
lill in Reporting Period dates: Beginning Date: [ — i — A0A3  Ending Date: 4 — 13 _ 2023
Ao b 7 Y e _ I AV A

Type of Report: (Check one)

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

Refsy Sheeran | Committie b ot Fotey Sliear

l
Candidafe Full Name (if applicable) Committee Name
“Town Clevk /Ruc\narcﬁ W P@:ws‘om
Office Sought and District Name of Committee Treasurer
LT} Spruce S’)Vf’—@"‘,\f\)aﬂ_\(e;g\t b 18, Cuee STt \Wake Ge U4 & 180
Re\sidential Address | CommineelMailing Address
E-mail: sl E-mail: —
Phone # (optional):  — Phone # (optional): ——

N I

SUMMARY BALANCE IN FORMATION:

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)

Line 7: Total (all) outstanding liabilities (page 7) l Sé
L Line 8: Name of bank(s) used: ‘ﬂ/\.e EDT;\\/ A th V\

Affidavit of Committee Treasurer:
[ certity 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

Signed under the penalties of perjury: (l’ﬁl/\f S\(LLUL&, @ . \LQ(/‘ULQ,WL (Treasurer's signature) Date: f]:..~ { == w ]\j

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

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 [ 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 al| campaign
finance activity, including contributi

i\



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politicaﬁ*fhé‘ilﬁcg’?

UL

i Y kAA
S it‘tg/ﬂl

Commonwealth 2
of Massachusetts .

023 ﬁP@le \Qith:%(lr'l‘wﬁ Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Mar 8, 2023 Ending Date: ~ Apr 7, 2023

Type of Report: (Check one)

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

Peter Davis Committee to Elect Pete Davis

Candidate Full Name (if applicable)
Wakefield School Committee

Committee Name
Jonathan Chines

Office Sought and District Name of Committee Treasurer
43 Charles Street, Wakefield, MA 01880 43 Charles Street, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: ' pete@ether.net E-mail: pete@ether.net
Phone # (optional): ‘ (781) 910-4868 Phons # (optianal): (781) 910-4868
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,378.81
Line 3: Subtotal (line 1 plus line 2) 1,378.81
Line 4: Total expenditures this period (page 5, line 14) 736.77
Line 5: Ending Balance (line 3 minus line 4) 642.04
Line 6: Tota] in-kind contributions this period (page 6) ' 60
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [The Savings Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including 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 ;%ﬂ%ority or on behalf»osf this committee in accordance with the requirements of M.G.L. c. 55.

AL . W“‘\) (Treasurer's signature) Date: Apr 10, 2023

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

Signed under the penalties of perjury:

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. 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 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 und@r the au rity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: Apr 10, 2023
Signed under the penalties of perjury: P 4

(—/7 (Candidate's signature)




occupation and employer must be reported for all persons w
(A "Schedule A: Receipts' attachment is available to com
report all receipts. Please include your committee name a

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 850. In addition, the

ho contribute $200 or more in a calendar year.
plete, print and attach to this report, if additional pages are required to
nd a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Blackmon, Jennifer
! ) Teacher
Mar 19, 2023 595 South Bermont Drive 52.37 :
Lafayette, CO 80026 Mackintosh Academy
Bradley, Robert
Mar 24, 2023 4 Cedar Place 250|||Research
Wakefield, MA 01880
Butt, Mehreen
T it Attorney
Mar 14, 2023 984 Main Street #10 50 ; .
Wakefield, MA 01880 Northeastern University
Chines, Jonathan .
Mar 10, 2023 34 Hopkins Street 100||[ealth Care Executive
Wakefield, MA 01880 P
1Cioffi, 67vendo|yn
Mar 30, 2023 252 Albion Street #7 200{| {Retired
Wakefield, MA 01880
Cruise, Katherine ) N
Apr 3, 2023 25 Kingmont Street 26.34 g;e%tv‘igffssgc";;“s“g;a?”s
Wakefield, MA 01880 P P
Fitzgerald, Caitriona : .
7 Deputy Director
Mar 12, 2023 14 Emerald Street 50 - : .
Wakefield, MA 01880 Electronic Privacy Information Center
Gervasi, Christipher
Mar 25, 2023 30 Pearl Street 260.5g)| | [nelogy Madagement
Wakefield, MA 01880
Kelley, Alyssa
Mar 28, 2023 46 Lawrence Street 26.34|}
Wakefield, MA 01880
Merlin, Christopher
Mar 25, 2023 49 Converse Street 52.37
Wakefield, MA 01880
Natale, Jacqueline - .
Mar 22, 2023 65 Plymouth Road 26.34 ﬁﬁg’;”&fﬁﬁ;ﬁ";
Wakefield, MA 01880 Y
Mar 19, 2023 Quinn, Melissa 26.34
Line 9: Total Receipts over $50 (or listed above) 1,120.69
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,378.81

€ 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)
Scharf, Kathleen
Apr 4, 2023 69 Pleasant Street 52.37
Wakefield, MA 01880
Scollo, Michael Saics
Mar 24, 2023 7 Swain Place 51.33 ;
Wakefield, MA 01880 Amazon Web Services
Veilleux, Susan
Mar 19, 2023 15 Aborn Svenue 104.42]| [consultant .
Wakefield, MA 01880 ploy
Weekley, Kristin
Mar 14, 2023 7 Robert Street 0| [Realtor £
Wakefield, MA 01880 cading Bage
Line 9: Total Receipts over $50 (or listed above) 258.12
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECE]PTS IN THE PERIOD 1/37881 &« Enter on page 1, lme 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 alp
detailed accounts and records of all expenditures, but need on

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 3.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures.

print and attach to this report,
Please include your committee name and a page number on each page.)

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

if additional pages are required to

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
— 17B Gill Street .
Mar 28, 2023 Connolly Printing Woburn, MA 01801 Lawn signs 253.94
. . Contribution processing fees
601 King Street, Suite 200 :
Apr 7, 2023 Donorbox Alexandria, VA 22314 (aggregated for reporting 51.76
period)
. I 214 Main Street .
Apr 6, 2023 Sterling Printing Stoneham, MA 02180 Dear Friend postcards 239.07
; . 321 Main Street
Apr 6, 2023 United States Postal Service Wakefield, MA 01880 Postcard stamps 192
Line 12: Total Expenditures over $50 (or listed above) 736.77
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 736.77

include them in line 12. Line 13 should include 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 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
. 43 Charles Street Website domain and hosting
Apr1,2023 || |Peter Davis Wakefield, MA 01880 for March/April 2023 o0
Line 15: In-Kind Contributions over $50 (or listed above) 60
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 60

* 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 w

hich 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) 0

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form;

Office of Campaign and Political Firiance

!

Commonwealth
of Massachusetts B DI

2023 all Fx?lcu&h: &%ﬁlﬁwlcrk or Election Commission
Fill in Reporting Period dates: Beginning Date: 01-01-2023 Ending Date: 04-17-2023

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

DAVID A. LEDONNE COMMITTEE TO ELECT DAVID LEDONNE
Candidate Full Name (if applicable) Committee Name
WAKEFIELD BOARD OF ASSESSORS ROBERT W. REED, JR,
Office Sought and District Name of Committee Treasurer
31 AVON STREET, UNIT 3, WAKEFIELD, MA 01880 31 AVON STREET, UNIT 3, WAKEFIELD, MA 01880
Residential Address Committee Mailing Address
E-mail: E-mail: DESIGNINGROB@ICLOUD.COM
Phone # (optional): Phone # (optional):
|

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 50.00
Line 2: Total receipts this period (page 3, line 11) 500.00
Line 3: Subtotal (line 1 plus line 2) 550.00 J
Line 4: Total expenditures this period (page 5, line 14) 550.00 ’
Line 5: Ending Balance (line 3 minus line 4) 0.00 J
Line 6: Total in-kind contributions this period (page 6) r 0.00 J
Line 7: Total (all) outstanding liabilities (page 7) 7,375.56

Line 8: Name ofbanl((s) used: WAKEFIELD CO-OPERATIVE 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 liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the g hority @r on behalf of this committee in accordance wjth the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: lg 7 W !@% (Treasurer's signaturc) Date: 04-14-2023

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

Candidate with Committee

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 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 [ 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: 04-14-2023
Signed under the penalties of perjury: GouLe L ﬁrLﬂ‘{\m (Candidate's signaturc) 2:20




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

159 BURGIN PKWY, QUINCY, MA 02169

|

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
NATIONAL ASSOCIATION OF GOVERNMENT
01-27-2023 EMPLOYEES (NAGE) 500.00 LABOR UNION

|

L

]

Line 9: Total Receipts over $50 (or listed above) 500.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 500.00

< 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,
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
REIMBURSEMENT FOR F.B. ADS
02-01-2023 DAVID A, LEDONNE 31 AVON STREET, UNIT 3 FROM 4-21-2020 TO 6-23-2020 550.00
WAKEFIED, MA 01880 & 1-1-2023 TO 3-3-2023
— — F
| |
|
— — —
e
~. | | J
|
|
Line 12: Total Expenditures over $50 (or listed above) 550.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page I, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 550.00

*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 C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of m

ore than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 o

n 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
Enter on page 1, line 6 > | 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
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 37556
WAKEFIELD, MA 01880 04-21-2020 TO 06-23-2020
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 7,375.56

Page 7




1 Form CPF M 102: Campaign Finance Report.
Commonwealth & =5 VoA bR PN Y
Massachusetts Office of Campaign and Politi#'dal Fihafice

le with:

t of Town Clerk or Election Comnission 2023 APR 20 PM 3: 36

Reporting Period: Beginning: 1/1/2023 Ending: 4/18/2023

Type of Report: 2023 Pre-election Report

CARROLL, William Committee to Elect William Harbison Carroll
Full Name of Candidate Yo Committee Name
e WNINZ VIATT
N/A ;~-No~office ¥ijﬁﬁé%;¢(/0“ Nancy Delaney
Office Sought/ District Name of Committee Treasurer
48 Forest street 48 Forest street
WAKEFIELD, MA 01880 Wakefield, MA 01880

Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $0.00
Total receipts this period: $0.00
Subtotal: $0.00
Total expenditures this period: $0.00
Ending Balance: $0.00
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Used:

ffidavit 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 gf/gil campaign finance activity including all contributions, loans, receipts, expenditures,
/

“disbursements, inkind contrip{itions and liabilities for this reporting period and represents the campaign finance activity

of all- pe soﬁs‘acp}ng under/ the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
- p N /7
igned upjijthj/?enayties of|perjury: = =
; 7 Y .
i A a -// €7 :
; L ALK i . e
7 L= - v //.,.—‘- B
reasurer's signature (in/}nkf‘ Date

ffidavit of Candidate (check 1 box only)

]Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

]Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and

complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, disbursements,
disbursements,

inkind contributions and liabilities for this reporting period and represents the campaign finance activity

of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.



Commonwealth

of Massachusetts 2“23 ﬁ‘PR “4 &H 9: 29

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: i D Ending Date: Hli ]2
L porting Q3 1123

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

P’_‘ @){/—sz/ \/ \¥ N \

Candidate Full Name (if applicable) wrtee Name
(— O N < ”6‘6;\‘3 ‘ L.

‘ v Office Sought and DistrictC, A \/\f H\’(Q\ K‘;Y-—A Name of Commftige Treasurer
5 Cv lowd StTove 54" My

esidential Address Committee Mailing Address
E-mail ,\9/—'{’@‘,\/ EEAVAR s Glfd@ U 6\(‘\03‘ (ove | | E-mail
: J

Phone # (optional): > Phone # (optional): \

FL

|

— —

T SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ®

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

Line 3: Subtotal (line 1 plus line 2) ?‘Q

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

Line 5: Ending Balance (line 3 minus line 4) 7(3\

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

Line 7: Total (all) outstanding liabilities (page 7) f'\)\

L Line 8: Name of bank(s) used: L Q.

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

D oron bl .
Signed under the penalties of perjury: ﬂ + _ R, { A, \_A/{//,L./ (Treasurer's signature) Date: 7// / / I

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

Candidate with Committee and no activity independent of the committee

D [ 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. c. 55. [ 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
[ 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
m. finance activity. including contributions, loans, receipts, expenditures, disbursegnents, in-kind contributions and liabilities for this reporting period and represents the
/

campaign finance activity of all persons acting under the authority or on}behalfofthis committee in accordance with the requirements of M.G.L. ¢. 5{5 , 7
‘\;‘ ----- - / ,-"'i o paaeaal® /."‘ A 4 /’_2 ) )
| es ofper sy [P0, datos Date: 7/ [ 7 /A
Signed under the penalties of perjury: i (' 7 /é A (Candidate's signature) 7 va
Lo =

{




a
E%’E, Form CPF M 102-0: Campaign Finance Report
%%5; Municipal Form

Commonwealth Office of Campaign and Political Finance
of Massachusetts
> C i Please print or npe all information, except signatures.
City or Town of: \ }\} ()\\<Q, (‘\ \e \ C& ;
‘ Reporting Period: Beginning: Anre Ending: B\ 11 L 3
b WOLDDYYYY) \ (MMDDYYYY)

[7] 8th day preceding preliminary/primary E‘Sth day preceding election (] 30th day following election (town or special) [7] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
L. [ certify that [ 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. certify that I do not have a political committee.

Type of Report: (Check One)

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

v fol [ Sede, N WX [Pl (Zd[3 o« 7ru (fe
L[ L i

L L L NN
LI L L
L JC L I
L[ I L
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Form CPF M 102: Campaign Finance Report / or (
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: /Z/ / 20253 Ending Date:  /2./3/ /g 23

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

ichae/ T NMelane /L%ﬁ

Candidate Full Name (if applicable)
like vt el =T Ceanctl

Committee Name

Office Sought and District Name of Committee Treasurer
/5 Fariryn i nd Hea., | Wake “Sald, A0 FEO ?j
Refidential Address ’ Committee Mailing Addregs (___
B-mail: S ) p coneessions @ Y aheo. com E-mail: i =
Phone #: Phone # : -;;‘: i;::))

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

Line 2: Total receipts this period (page 3, line 12) l

Line 4: Total expenditures this period (page 5, line 15)

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

Line 6: Total in-kind contributions this period (page 6, line 18) 1

4]
Line 7: Total (all) outstanding liabilities (page 7, line 19) | O |
0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) L

Line 9: Name of bank(s) used: l %‘/U e /‘: zderea) (i ed i (',)n Jor l

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of m

y 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:
e g

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. ¢. 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

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
nance 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 beha}lyf of this candidate in accordance with the requirements of M.G.L. c. 55.

R / ; Y
) ) o 2l Z e
Signed under the penalties of perjury: e’//,é‘/"—// ,//27/ % (Candidate's signature) Date ’,/ 4
= 7

LY BNt IVE RoVWiaVate ko AN



3T I £
SCHEDULE B: EXPENDITURES >

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

MNOVE.

=g

Enter expenditure totals on Page 5
. Page-4-



SCHEDULE D: LIABILITIES

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

PE A

Date Incurred

To Whom Due

Address Purpose

Amount

o RIE

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

LageT



Form CPF M 102: Campaign Finance Report
Municipal Form

Ofice of Campaign and Political Finance

Cramumeepaealth

ol Mssictiacis

bobe wothy Caly o Towg Cled, ot Election Cammissinn

Ending Dare 12/31/2023

Fill sn Repuriing Period dates: Beginmng Daie Q1012023

Type of Repunt {Check une)

[ Sthdin preceding preliminan

O Sth diny procedang clection [ 30 din afler election vear-end epont O dissabison

Gregory E Spry Spry Committee
a Candadaie Full ame f e m‘v‘h:";‘,ﬂ,l B ‘

Cormtlee Name
Schoo! Cammittee » Jacalyn A Spry
UTEce Soughit wod i dstine

Name of Conmtmtlee Treasemey
14 Turnbull Avenue, Wakefield MA 01880 14 Tumbull Avenue, Wakefield, MA 01880
o Residentnl Addres: i o B N '

Cemmistee Mabnp Address
Fonenl S;erma&O@gmau,gpm FalJacalyn spry@gmail com

Shume B Plecme )
~ SUMMARY BALANCE INFORMATION: |
Line 1: Lnding Balance fom previous epen |276 = EE’Q’
Line 20 Total receipts this pariod {pape 3. hne 12) }[ 0 7 g;
- . =
Line 3 Subtoial (s | plus line 2 1276 79J 7 - :
} e .. 40
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SCHEDULE 1: LIABILITIES

alidities which huve been reported
eose Defeelives 1ncarred dueag this rEPrTing poriid

ey donsdy and The vadstanding Bolancr gy well ox

Date Incurred To Whom Due Address Purpose Amaurnt
FEBUQ_@? ﬁéﬂ‘él}ﬁ Spry ﬁI 14 Tumbi;;Avenuew Lawn signs A Fgﬁ” yyyyy R
; || Wakefield. MA 01880 |

f22i2022 ||| jacaiyn Spry 14 Turnbull Avenue Postcards Mailing 111 52
‘ || Waketiald, MA 01880 labels
‘ | N ) |
= == !
= = — — e
| !
L |- - I | | ) i )
= —t —
e = e e e — —
| [
i
\IW —— ,____ - — ]
[ || | |
T | N
| i !
; ; I
O | | | R . 2 e
| e F o — T = ) T 1 1
| | | Il
:’ ‘_—JT'{—_’" 7J .___-»
I | L N | -
[
L L W e M | L
._" — — [ - _— = T S5t A‘;
I |
| - = - = 1 —— ] = e e e —
S | R |
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and P{)lmcal FmanceA s nﬁ f“\

o

.

Commonwealth
of Massachusetts .
1 2!‘\‘?_5 \E\?’% \ 6Fil?\mth:3&it!1 (‘)r Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: \ [ Ending Date: \
AREY] ey

Type of Report: (Check one)

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

VoY Wardhol Conmthee b Fed T Wb

Candidate Full Name (if applicable) Committee Name

B“‘\m,.'.,wl bay & Laht Quassiones Aoacve Lowen\y o

Office Sought\/nd District Name of Committee., ]ﬂeasulel
0 Rl T ek chd) wA ||\ S\ old 0 whkiAeld M
Residential Add{ess Commnt‘ee Mailing Address '
E-mail: ‘lq (-k.-L’\)CL e é}) Coyn CC(,S"— . r){j. E-mail: @ h\ +—0bL 67, Q a U‘ OV
Phone # (optional): Phone # (optional):

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)

3 N

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

Line 8: Name of bank(s) used: ' —‘

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-kifid cgfitributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the umalf f this ¢ommittec 111 ccordance with the requirements of M.G.L. c. 55.

>) —_— (Treasurer's signature) Date: / é "‘J (22 i 26;2 sL

Signed under the penalties of perjury:

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

Candidate with Committee

u/] 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: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, 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: \ JL
Signed under the penalties of perjury: /94/‘(,(,\_/ UAL’JM-CLH’/( (Candidatc's signature) < \ \6 ! \*




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth LA R L, ‘lﬁ.ﬂ\
of Massachusetts
z-EUe \ivitlf}é C,‘lg/ or Town Clerk or Election Commission
: — -
: 7 ) oy “ 3 : ] « 231 .
Fill in Reporting Period dates: Beginning Date: ¢~ '2‘3'\'2 R Ending Date: ) % h'g

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election D—g” year-end report  [_] dissolution

(S—E)\'\V\ I Ve dho ‘ Conepnitres _\@ Ree —E(J’C\/O&\Vd«w’

Candidate Full Name (if applicable) Committee Name

M, ¢ Tiﬂw/ fus L gt (o7l loner” Ao Ye Lowgh Vs

Office Sought afd District Name of Committee¥reasurer

10 RQlard Soi Aot e 14(/ MA | 112 SieFfiald L4 Waledd / m A

Residential Adllress ~ Commiftee Mailing Address
E-mail: \G\ d(_ Weaire. g) Comn cJLS-\“ h(/‘}- E-mail: a ‘ﬁ(+0x. LG L@ a0 \ ~ Lo~

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ,ﬁf'

Al

Line 2: Total receipts this period (page 3, line 11) //@’-

Line 3: Subtotal (line 1 plus line 2) 7

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

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

Line 5: Ending Balance (line 3 minus line 4) e

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

Line 8: Name of bank(s) used: L A / /Z
=

Affidavit of Committee Treasurer:
I certify that [ have examined this report including attached schedules and it is, to th
activity, including all contributions, loans, receiptgeexpenditures, disbursements, 4

finance activity of all persons acting under the gdthority or 9 behalf of this confmitte
Signed under the penalties of perjury: Z/w\, 1/\, -

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

best of my knowledge and belicf, a true and complete statement of all campaign finance
o'i)tributions and liabilities for this reporting period and represents the campaign
in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: { (-L‘/ & 20 Z LY[

andidate with Committee
E{Iccemfy 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. 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 acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

_ , ) Date: 4 ‘ l "l
Signed under the penalties of perjury: %@"«'@\L/;QLNMM (Candidute's Siphature) Lk 2 0




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Fina
Municipal Form®

NN an O —o

;&
P T prse e, | F:“""“
rizavw ws NGRS prEsAC RS CUNALA A UERLALELE “EaheEa L

£ ;

5
L) PN LVEPON |

9094 a3 16 PM 2: 53

File with: City or Town Clerk or Election Commission

nce Report

s ..
F1ll In Keporting reriod dates: beginning Vate:

1717123

Ending Date: 12131723

Type of Report: (Check one)

Sth day preceding preliminary 8th day preceding election

30 day after election

year-end report

[] dissolution

Edward Dombroski, JR

Friends of Ed Dombroski

Candidate Full Name (if applicable)
Town Conneil

Committee Name
Kimhp.rly Ci Imminas

Office Sought and District

Name of Committee Treasurer

1E Chastnyt Stract \Waliafiald MA n100N0 DA DN 4290 W al afinld AMA N400N0
IV VIGOUIUL VU TTL VVOUNGIIGIU IVIM U 1vouwv 'V LWUA TVLAU VVUNGIIGIU IVIA VU | UuuyU
Residential Address Committee Mailing Address
E-mail: €dOMDroski@hnhotmaii.com E-mail: KIMberiy@ediorma.com
Phong #: Phong ff -

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

16,997.26 |
|4,250.44
[11,247.70 |
6,085.79 |

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4)

15,161.91 |

Total in-kind contributions this period (page 6, line 18) [0 ‘

o

Line 8: Total out-of-pocket expenses this period (page 8, line 22) LO |

Line 6:

Line 7: Total (all) outstanding liabilities (page 7, line 19)

Line 9: Name of bank(s) used:

The Savings Bank |

Affidavit of Committee Treasurer:

T certify that T have avamined thic reannrt inr‘lnding attached schadnles and it ia to the hect of mv knawladoe and heliaf a trme and comnlete statement af all camnaion 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.
Date: | KE/ZQ
i

C _—=
N\
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

(Treasurer's signature)

b
Signed under the penalties of perjury: }“<'A /Z{) 1‘73

Caud;l:n;é witn Cuuuui‘licé

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 authoritv 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 withont Cammittes

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 m accordance with the requirements of M.G L. ¢. 55.

/}’ //\ P Date: ///2-/ 2«027
LA &g /\/
(@

(Candidaie’s siguaiure)

lSigued under e penaities of perjury:

RAINAD 719NN
LYLLVL \ L) Vay



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all rece
year. Committees must keep detailed aceaynts and records of all receipts, but need only itemize those

ipts over $30 in a calendar
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 i 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)

Nakamoto, Daniel ]
3/1/23 238 Highland Street ’
\Winchester MA 01890 i

100

ro, Robert
3/1/23 1504 Farrington Way Apt K
Colombia SC 29210

250

Law Clery HSB

McCoubrey, Brian
3/2/23 82 Elm Street
Wakefield Ma 01880

50

i

uardia, Anthony
3/3/23 14 Mackenzie Lane
__J Wakefield Ma 01880

100

Ledonne, David
3/3/23 31 Avon Street Apt 3
Wakefield Ma 01880

50

Lopilato, Marites
3/3/23 50 Vokes Terrace
Lynnfield Ma 01940

50

Megerian, Kristen
3/3/23 9 Wyndham Street
Ladera Ranch CA92694

150

Social Worker
ICHOC

Nazzaro, Carla
3/3/23 64 Lawerence Rd
Reading Ma 01867

S0

Powers, Benjamin
3/3/23 110 Taylor Ave
Madison CT 06443

50

McLaughlin, Doug ]
3/6/23 535 Boylston St Ste3
Boston Ma 02116

250

Attorney
Langer & McLaughlin, Lip

Santos, Ann
3/6/23 39 Converse Street
\Wakefield Ma 01880

50

Zoubek, Carol ]
3/6/23 294 Main Street

Wakefield Ma 01880
-

25|

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 shoul

€ Enter on page 1, line 2 4
d 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)
Bacci, Carlo |
3/7/23 494 Main Street 100

Reading MA 01867

nsay
1

Boudreau, Micheal

3/7/23 Po Box 3325 100
\Wakefield MA 01880

Butler, Douglas
3/7/23 236 Main Stret 50
Wakefield MA 01880

nceillere, Paul

3/7/23 71 Myrtle Ave 50
Wakefield MA 01880

nte, Francesco
3/7/23 11 second Street 25
Wakefield Ma 01880

ourcy, Philip ]
3/7/23 4 Pinehill Circle 100!
Wakefield MA 01880

ICresta, Brian

3/7/23 5 Ogden Lane 100
Middleton, 01940

o ir—

Dhingra, Vivek
3/7/23 47 Jordan Ave 36
Wakefield Ma 01880 |

Ensminger, David
3/7/23 8 Oakland Road 50
Reading MA 01867

Fox, Deborah

3/7/23 12 Allyssa Drive ) 100
Wakefield Ma 01880

Hagerty, Alexander i
3/7/23 509 Summer Steet 25
Arlington Ma 02474

S | o

Haley, Christopher
3/7/23 'Tennyson Road £p
ReadingMa 01867

Lacasse, Jeff 1t/ Self
3/7/23 503 Shawmut Ave 25
Boston Ma 02118
R
Line 9: Total Receipts over $50 (or listed above) }
Line 10: Total Receipts $50 and under* (not listed above) i
Line 11: TOTAL RECEIPTS IN THE PERIOD J ¢ 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 A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabe
year. Committees must keep detailed accounts and records of all receipts, but ne

ed only itemize those

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.)

tical order, for all receipts over $50 in a calendar
receipts over $50. In addition, the

* If you have itemized receipts of $50 and under, include them in line

Name and Residential Address Occupation & Employer
Date Reccived (alphabetical listing required) Amount (for contributions of $200 or more)
Maio, Stephen ]
3/7/23 30 Preston Street 50
Wakefield
McCarthy, Jacqueline
3/7/23 36 Beacon Street 100
Reading MA 01867
-Solano, Monica ]
3/7/23 3 Bay State Road 25
Melrose MA 02176
L - o | 3
Tarr, Christopher
3/7/23 64 Vernon Street 100
\Wakefield MAO1880
hompson, Beverly
3/7/23 18 Mt Pleasant Ave 50
Wakefield Ma 01880
incet, Robert
3/7/23 26 Fosters Lane 25
Wakefield MA 01880
itale, Peter }
3/7/23 3 Gladstone Street 50
Wakefield Ma 01880 i
Wong, Donald |
3/7/23 53 Juniper Drive 100
Saugus Ma 01906
raney, Paul j,
3/8/23 0 Osgood Street 100
North Andover MA 01845
McGrail, Brian
3/16/23 607 North Ave 50
Wakefield MA 01880
Samalis, Virgina —]
3/16/23 23 Yale Ave e
Wakefield Ma 01880
McCorry, Robert ]
3/22/23 34 Woodiand Rd 50
Wakefield MA 01880
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 5
: ]
Line 11: TOTAL RECEIPTS IN THE PERIOD He Enter on page 1, linc 2

9. Linc 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order. for all receipts from a contributor over $50 in the aggregate in a calendar
your. 1 addiiion, Hie osoupaiion and SUPIOY 1 Lust U 16pUtied [01 Gatii COniuULor Wilo Conuibuics 52060 o1 wiore m a catendar y&ar. ReCelipis fiou a coniuivuior of
$50 and less in the aggregate in a calendar vear can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
ragorde of all anntributinne ranaivad AF nnsr nmannt Tn datarmining acoraoats ammnnte racaivad from o pantrihitar odd manatam: an wall ae tn_l-ind pontrilaitiane
FECUTED OF Sos SORTIJUMORD ISCOIVEC Of any amount, In celermining agpregate ameuntc received from o contributor, add monetory an well ag in-lind sontribuntione
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to revort all receipts. Please include the candidate or commitiee name and a page number on each additional page.

Name and Residential Address Occupation & Employer ]
Date Keceived (alphabetical listing required) Amount (tor contributions ot $2UU or more)

1/10/23 llmcCoubrey, Brian 1160 || Self |
B2 EIm Street

NMal.afiald MA N1929N0
FYCnviiviv v ivow

ivar v

P/27/23 ||Law, Gregory ||p00 ]
B74 Broadway
Haverhill Ma 01830

2/27/23 ||Macone, Tom
b IVlacone Circle
Stoneham Ma 02180

cCorry, Robert

A VAT .ol TN
4 vvuuuidliu nuJu

akefield Ma 01880
Dombroski, Linda 50 Retired

17 Toronadn Drive

| Latham NY 12110

ijec’r Manager Fereral Government l

100 | |

P/27/23

||

50 | Betired

1720723

4 Nick Vedder Road
| Buzzards Bay Ma 02532 [ L | |
21723 | [carroll, William 11100 |
599 North Ave Ste 6
Wakefield Ma 01880 |

4/21/23 eane, Scott ‘ 100

7]
()
_

4721123 (O'Brien, Kevin
51 Cresent Street #C

AT b £ 1 AA. AANNAN
| VVAREIIGIU IVid U | 00U | |

~ine

~ lIRtinean Richard |
5/2/2 >iincon, Kichard

4 Norway Street
vVaneiieid ivia 01880 | | |

10 Revere Beach BLVD

avara Ma N21581
avere Ma 02121

w
=%
<
[a)

b/4/23

5/4/23 ||| Gindi, Philip |[f00 T |
9 Larchmont Road
Melrose MA 02176

5/8/23 ||Home Depot Return |134.77 | |

TWertnme wnnnint tntala A Doma 2
aiaasTa x e o as aGgo o

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
DNate Received (ﬂlphahotical ligﬁug rpqnired) Amount (fnr contributions of $200 or mare)
4/10/23 || [ncCoubrey, Brian ||pO |l setf ]
Z Eim Sireet
EVakeﬁeld MA 01880
P/27/23 l:aw, Gregory 500 Project Manager Fereral Government
TA Duemaddhiii~ve
1~ i UGUVVCIy
averhill Ma 01830
0/27/23 acone, Tom 100
Macone Circla
Etoneham Ma 02180 | l |
D/27/23 cCorry, Robert ‘50 retired
4 Woodland Rd
akefield Ma 01880 Il | |
/20123 [|pombroski, Linda 1|p0 llfelired ’
7 Toronado Drive
|| Latham NY 12110 | l
Uiln4 0o B AmimaA C~~tF N = ] 1
T 11T uuo:l 1o, wuwul TUU
4 Nick Vedder Road
||Buzzards Bay ivia 02532 | | |
1/21/23 1ICarrall William oo o I
699 North Ave Ste 6
I\l—.lla-tial.-l An NA00N
[{FYOUNGIHSIU IVIU V | UUV | | |
1/21/23 I|0'Brien, Kevin 11°00)
b1 Cresent Street #C
IWakefield Ma 01880 , ,
b/2/23 || Btinson, Richard ||[100 |
Norway Street
_____||Wakefield Ma 01880 B || S | | E— _
b/4/23 ||Curry Mark 1250 iSales Director
10 Revere Beach BLVD
Eevere Ma 02151
b/4/23 Gindi, Philip 100
Melrose MA 02176
b/8/23 Home Depot Return 34.77
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, mclude them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
1temized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 4,250.44 ||« Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $30 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization. however. the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
3/2/23 UsSPS Wakefield MA PO BOx Rental $216.00
3/2/23 PayPal*SQUARSP ban Jose CA US Paypal service fee $0.75
B/2/23 Stripe Processing fee 53.25
B/3/23 Public Kitchen Wakefield Ma Campaign Kickoff event, ||$121.30
venue, food
B/3/23 Stripe rocessing Fee $28.35
3/6/23 Stripe Processing Fee $20.08
B/7/23 Zoom.US San Jose CA US Zoom Account for Virtual ||(g15.03
Meetings
3/8/23 Stripe Processing Fee $6.20
3/14/23 Canva* Camden DE US $12.99
B/22/23 Stripe Processing Fee $3.25
/1123 MailChimp Atlanta GA Email platform $34.53
4/10/23 Stripe Processing Fee $3.25
4/20/23 Stripe Processing Fee
P ? $3.25

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1/21/23 Stripe Processing Fee 56.20
4/12/23 Dollar Tree supplies for sign p21.25
holding
1/14/23 CANVA Graphic Design platform |{$12.99
4/17/23 -SP*BOYDS DIRECT Stoneham Ma Printing Palm Cards $302.82
4/18/23 The home depot reading MA Supplies for sign holding || $96-33
1/18/23 SonnO”y F‘i’intiﬁg Woburn Ma printing Signs 547244
4/18/23 FSP*BOYDS DIRECT ||| Stoneham Ma Printing election mailer | $2,851.66
4/26/23 Wakefield Daily ltem Wakefield Ma Ad in Wakefield Daily  ||$500
ltem
1/26/23 Public Kitchen Wakefield Ma election night party $121.65
5/1/23 Mail Chimp email platform $34.53
5/9/23 Connolly Printing Printing signs and $42.39
stickers
b/15/23 CANVA Camden DE Graphic design $12.99
6/1/23 MAilchimp email platform $34.53
*If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14 =
should md"d? on}y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above. -
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization. however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
6/14/23 CANVA* Camden DE Graphic design platform {{{$12.99
6/19/23 FSP*BOYDS DIRECT ||Ptoneham Ma Printing $151.94
/11123 Mailchimp email platform 34.53
7/14/23 CANVA* amden DE Graphic Design Platform ||$12.99
B/1/23 Mailchimp atlanta GA =mail platform $34.53
8/14/23 CANVA* Camden DE Graphic Design Platform ||$12.99
D/1/23 MailChimp Atlanta Ga =mail Platform $34.53
9/14/23 CANVA* Caimden DE Graphic design platform ||| $12.99
10/2/23 MAIIChimp Atlanta Ga Email platform $34.53
10/16/23 CANVA* Camden DE raphic Design Plaform [||$12.99
11/1/23 MailChimp Atlanta Ga email platform $34.53
11/14/23 ||| CANVA* Camden DE Graphic Design plaform |/[g12 99
12/1/23 Mailchimp Atlanta GA Email Platform $34.53

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12/14/23 CANVA* Camden DE Sraphic Design platform |[$12.99
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14 =
should mclua’e; on]y those expendnuros aot Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line4 = Line 15: TOTAL EXPENDITURES IN THE PERIOD $6,08579

Page 5



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's

personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate

intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Artach additional
pages as needed to report all expenditures. Please include the candidate or conmiittce name and a page number on

o

each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not iisted above)

Line 22: TOTAT, OUT-QOF-POQCKET EXPENDITTRES TN THE PERTOD

* If you have out-of-pocket expenses of $50
and under, include them in {ine 20. Line 21
should include only those expenditures not

itemized above.

€ Enteronpagel, line 8

*Schedule F is not for ballot question committee use.

Page 8
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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:  5/24/2023 Ending Date: ~ 1/13/2024

Type of Report: (Check one)

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

Mehreen N. Butt

Candidate Full Name (if applicable)
Wakefield Town Council Nadia Butt

Committee to Elect Mehreen Butt

Committee Name

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

E-mail: mehreennb@gmail.com
Phone #: 7813078710

Committee Mailing Address
E-mail: Nadiab26@gmail.com

Phone # :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |Z354.69 —‘
Line 2: Total receipts this period (page 3, line 12) l 622.63 ‘
Line 3: Subtotal (line 1 plus line 2) l 't ";33
Line 4: Total expenditures this period (page 5, line 15) |538'75 : L_’:_
Line 5: Ending Balance (line 3 minus line 4) L7438-57 a
Line 6: Total in-kind contributions this period (page 6, line 18) LO 3'|;_
Line 7: Total (all) outstanding liabilities (page 7, line 19) IQ “ 1 v j‘:
20 i
Line 8: Total out-of-pocket expenses this period (page 8, line 22) [0 Tﬁ
Line 9: Name of bank(s) used: Wakefield 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.

Signed under the penalties of perjury: Nadia N Butt Date: 1.15.2024

(Treasurer's signature)

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. 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 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.

- 1.15.2024
Signed under the penalties of perjury: Mehreen N Butt Drate:

(Candidate's signature)

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above) * Ifyou have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) 622.63 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD B622.63 ||« Enter onpaze 1, fine 3

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

321 Main Street
Wakefield, MA 01880

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
11/13/202 ||| Blue Host BlueHost.com Website hosting and 336.75
3 protection

S tser Lecture Seri .
8/31/2023 ||| Sweetser Lecture ;,'Z,e\ffv:i;ﬁ:fﬁfwneﬂzls. Lecture Sponsorship 100.00
# | Lafayette
Serles Wakefield, MA 01880
11/30/2023 USPS USPS Stamps 102.00

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
shouid mCIUd‘? onl.y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 = | Line 15: TOTAL EXPENDITURES IN THE PERIOD 538.75

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17

should include only those expenditures not

v U Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21
should include only those expenditures not
itemized above.

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD € Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth 70 1AL 149 Moo, -
of Massachusetts VR ‘ o (Sﬁ H: 574
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [q N ! 202} Ending Date: , .

$FGI

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

A

HV\Y\(’ ’DU\V\CV\U\ Commdree o Eleor ,Iqrmf DGW\C\’\‘-‘f

Candidate Full Name (ifap'plicable) Committee Name J)

Tawun (;fp(s)th!D( Kewnghg;»gmh;l
9 Overlooy 08 bl d,

Residential Address N ﬁ Committee Mailing Address
E-mail: A d \'

anehy. enne @oyton\ ¥ | [eni Kdaneh il @aymnael covn
Phone #: ’7%‘__ ZS?qu‘f Phone#i’]‘&’l' 'ZS?' 9[ b,?

SUMMARY BALANCE INFORMATION:
Z

53798 ]

O |

L Vi
Line 3: Subtotal (line 1 plus line 2) L 3 % r\ L q g |
L
|
|

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

o |
32796 ]
0) |

Line 7: Total (all) outstanding liabilities (page 7, line 19) ' (®)

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6, line 18)

Line 8: Total out-of-pocket expenses this period (page 8, line 22) [ O j

Line 9: Name of bank(s) used: l \_, h'( SO\\{ \nC)}ﬂ BO\F\K

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 requirgments of M.G.L. c. 55.
Signed under the penalties of perjury: Mﬂ\ K 12&&!&5 signature) Date: i qn ] \,L] ZC

1)

Al

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 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
Q 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 actirﬁmdcr the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

S Mo v‘ & MJD/‘/\ (Candidate's signature) Dite: X G [Z lw
- y l

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in Iine 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
1temized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

* If you have itemized in-kind contributions of
$50 and under, include them in Iine 16. Line 17
should include only those expenditures not
itemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of $50
and under, include them in Iine 20. Line 21
should include only those expenditures not

Itemized above.

< Enter on page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report

s o i * f
Municipal Form, .. .-+ yia
\ Office of Campaign and Political Finance i
Commonwealth Byl ™ § Qs
Commmestly 2024 JAN ~9 PH 3: 31
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2023 Ending Date:  12/31/2023

Type of Report: (Check one)
3 8th day preceding preliminary [T 8th day preceding election B 30 day after election year-end report  [] dissolution

Thomas Boettcher Campaign to Support Thomas Boettcher
Candidate Full Name (if applicable) Committee Name
Wakefield Municipal Gas and Light Commissioner Emily Rivera
Office Sought and District Name of Committee Treasurer
25 Wakefield Ave, Wakefield, MA 01880 25 Wakefield Ave, Wakefield, MA01880
Residential Address Committee Mailing Address
E-mil: | homas.Boettcher@tboettcher.com e-mil: Emily.Rivera@tboettcher.com
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report H 96.13
Line 2: Total receipts this period (page 3, line 12) : Ii07.79
Line 3: Subtotal (line 1 plus line 2) 188.34
Line 4: Total expenditures this period (page 5, line 15) @7'79
Line 5: Ending Balance (line 3 minus line 4) l‘igﬁ- 13

Line 6: Total in-kind contributions this period (page 6, line 18) k)_()o

Line 7: Total (all) outstanding liabilities (page 7, line 19) IE40_17

Line 8: Total out-of-pocket expenses this period (page 8, line 22) E).OO

HEIEINIEIEININE

Line 9: Name of bank(s) used: L

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

Signed under the penalties of perjury: /)‘MQCI.' ﬂuﬁC( al (Treasurer's signature) Date: 12/31/2023
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

n Icertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and completc 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 liabilitics nor made any expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report.

Candidate without Committee

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, dishursements, 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.

Signed under the penalties of perjury: %/’?LM 5 &m Date: 1/9/2024

(Candidate's signature)

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
850 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/112023 homas Boettcher - Loan 5.04

5 Wakefield Ave
akefield, MA 01880

12/1/2023 homas Boettcher - Loan N2.75
25 Wakefield Ave
Wakefield, MA 01880

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above) 07 . 79 * If you have itemized receipts of $50 and
under, include them in line 10. Line 1]
Line 11: Total Receipts $50 and under (not listed above) .00 should include only those receipts not
' 1temized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 107.79||« Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Jan 2023 Google Online Payment Email / Domain 95.04
2023 Year Subscription
Dec 2023 |||Zoho Dnline Payment Email / Domain 12.75

2024 Year Subscription

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 107.79
and under, include them in line 13. Line 14
sliorld inahug ouly those capendiare nof Line 14: Expenditures $50 and under (not listed above) 0.00
itemized above.
Enter on page 1, line 4 » | Line 15: TOTAL EXPENDITURES IN THE PERIOD 107.79

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for cach contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) 0 . OO
$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0.00
1temized above.
Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |(0.00

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
/25/2019 || Boettcher, Thomas 25 Wakefield Ave Staples 5x7 Cards 8.19
Wakefield, MA 01880 [Partial Reimbursement
Made)
10412019 ||| Boettcher, Thomas 25 Wakefield Ave Campaign Kick Off 82.00
Wakefield, MA 01880 Public Kitchen Tip
[1/16/2020 | Boettcher, Thomas 5 Wakefield Ave Wakefield Item 216.00
1/3/2020 oettcher, Thomas 25 Wakefield Ave Wix Website 1 yr 204.00
Wakefield, MA 01880
12/29/2020 ||Boettcher, Thomas 25 Wakefield Ave Wix Website 2 yr 61.43
Wakefield, MA 01880
1/19/2021 oettcher, Thomas 25 Wakefield Ave Wakefield Item 216.00
Wakefield, MA 01880  ||Pubscription
12/6/2022 ||poettcher, Thomas 25 Wakefield Ave Go Daddy 60.51
Wakefield, MA 01880 Domain Name
12/15/ Boettcher, Thomas 25 Wakefield Ave Wix Website 2 year 344.25
2022 Wakefield, MA 01880
1/1/2023  |||Boettcher, Thomas p5 Wakefield Ave Email / Domain 95.04
Wakefield, MA 01880
2/112023 ||| Boettcher, Thomas 25 Wakefield Ave Email / Domain 12.75
Wakefield, MA 01880
Enter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)  |1440.17

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committec made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 0.00 * If you have out-of-pocket expenses of $50
(or listed above) -

and under, include them in Iline 20. Line 21
should include only those expenditures not
itemized above.

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0.00
under (not listed above) :

Page 8
*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaig;kql.ld JPaQ\itical F;p‘an,%a 5
I JAR H12: 58

Commonwealth
of Massachusetts

__ “File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2023 *** %" . “Ending Date: . 12/31/2023

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: julie.smithgalvin87 @gmail.com
Phone # (optional): (781) 606-1233 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1084.30
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 1084.30
Line 4: Total expenditures this period (page 5, line 14) 147.70
Line 5: Ending Balance (line 3 minus line 4) 936.60
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: IThe 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.

Signed under the penalties of perjury: Kr / J tl MﬂM ?ﬂtt (Treasurer's signature) Date: 1/ 7/ 2024

Kristina M. Patt (Jan 7, 2024 18:25 EST]

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

Candidate with Committee

IZ] [ 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. 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

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, 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.

; 7 ; Date:
Signed under the penalties of perjury: % SW %W (Candidate's signature) i




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)

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




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
Wix WIX.com LTD Domain Renewal
2023-10-31 Yunitsman 5 Tel Aviv, Israel 47.70
Hartshorne House Association Hartshorne House Association Fundraiser
41 Church Street
Dec 16, 2023 Wakefield, MA 01880 100.00
Line 12: Total Expenditures over $50 (or listed above) 147.70
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 147.70

* 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 §



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

MG.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
4/4/2018 01880 expenses - marketing, postage,

supplies, refreshments 890.72

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

Page 7



2023 Year End Report_Smith-Galvin

Final Audit Report 2024-01-07
Created: 2024-01-07
By: Julie Smith Galvin (julie.smithgalvin@jsgcommunications.com)
Status: Signed
Transaction ID: CBJCHBCAABAAK5R7nvjJeYQVCdew0Shhea-HdWmwqrOE

"2023 Year End Report_Smith-Galvin" History

9 Document created by Julie Smith Galvin (julie.smithgalvin@jsgcommunications.com)
2024-01-07 - 10:40:09 PM GMT- IP address: 146.115.113.97

£5 Document emailed to kristinapatt7@gmail.com for signature
2024-01-07 - 10:40:52 PM GMT

™ Email viewed by kristinapatt7@gmail.com
2024-01-07 - 11:23:17 PM GMT- IP address: 104.28.39.131

% Signer kristinapatt7@gmail.com entered name at signing as Kristina M. Patt
2024-01-07 - 11:25:07 PM GMT- IP address: 73.218.116.168

&% Document e-signed by Kristina M. Patt (kristinapatt7 @gmail.com)
Signature Date: 2024-01-07 - 11:25:09 PM GMT - Time Source: server- IP address: 73.218.116.168

& Agreement completed.
2024-01-07 - 11:25:09 PM GMT

Adobe Acrobat Sign




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
Massahvios "
of Massachusetts Ml J;M = E‘F“ Q- 9 i ] - o
8 JER T FRile With? City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 05-26-2023 =~ Ending Date: 12-31-2023

Type of Report: (Check one)

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

DAVID A. LEDONNE COMMITTEE TO ELECT DAVID LEDONNE

Candidate Full Name (i applicable) Commitlee Name

WAKEFIELD BOARD OF ASSESSORS ROBERT W. REED, JR.

Office Sought and District Name of Committee Treasurer
31 AVON STREET, UNIT 3, WAKEFIELD MA, 01880 31 AVON STREET, UNIT 3, WAKEFIELD, MA 01880
Residential Address Committee Mailing Address

E-mail: DAVELEDONNE@GMAIL.COM E-mail: DESIGNINGROB@ICLOUD.COM
Phone #: 781 -241 -3227 Phone # : 61 7-968-7962

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

0.00

Line 2: Total receipts this period (page 3, line 12) 0.00
0.00

0.00

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

0.00

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6, line 18)

0.00

Line 7: Total (all) outstanding liabilities (page 7, line 19)

7,419.65

Line 8: Total out-of-pocket expenses this period (page 8, line 22) L 0.00
Line 9: Name of bank(s) used: L WAKEFIELD CO-OPERATIVE BANK

sinisinininin

Affidavit of Committee Treasurer:
Leertity that I have examined this report including attached schedules and it s, to the best of my knowlcdge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the aut ity or on behalf of thig committeg in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ]‘\7& I
¥ ¥

asurer's signature) Date: 01 '03'2023
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

[ cg?rt.ify th:dt [ have elemi‘ned this report incIUfﬁng attached s?ll?dLl'IeS and i} is, tp the best of myvknO\\'chgc‘ and belicf‘.‘ a true and C\.)mplctc slzltemenll of all uumpnisn I'i'mmcc
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
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 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 acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

O anid L, owe 01032025
Signed under the penalties of perjury: [GV] 5 N R, (Candidate's signature)

.




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

0.00

Line 11: Total Receipts $50 and under (not listed above)

0.00

Line 12: TOTAL RECEIPTS IN THE PERIOD

0.00

* It you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

Enter on page 1, line 2




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures ot $50 Line 13: Expenditures over $50 (or listed above) 0.00
and under, include them in line 13. Line 14
stioulel mCIUdL? FIn/ty t/_wse sxpendifanss ot Line 14: Expenditures $50 and under (not listed above) 0.00
itemized above.
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00




SCHEDULE C: "IN-KIND" CONTRIBUI'TONS

V.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from
wddition, the occupation and employer must be reported for each contributor who contributes $200 or
wnd less in the aggregate in a calendar year can be reported in total w
ecords of all contributions received of any amount. In determining

a contributor over $50 in the aggregate in a calendar year. In
" more in a calendar year. Receipts from a contributor of $50
ithout itemization, however, the candidate or committee must keep detailed accounts and

aggregate amounts received from a contributor, add monetary as well as in-kind contributions

cceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
nclude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
_
=
| |
|
—
1
* It you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) O . OO
850 and under, include them in line 16. Line |7
should mc/ud¢ O”ij those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0.00
itemized above.
Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD OOO

Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, 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 31 AVON STREET, UNIT 3,
DAVID A. LEDONNE WAKEFIELD. MA 01880 LOAN TO COMMITTEE 5,000.00
g1 AVON STREET. UNIT 3 FACEBOOK AD EXPENSES
=23 ) ) INCURRED BETWEEN
06-23-2020)| DAVID A. LEDONNE |1 e oD, A (1380 04-21-2020 TO 06-23-2020 375.56
ACEBOOK AD EXPENSES
4-25.202 31 AVON STREET, UNIT 3, || [NCURRED BETWEEN
04202023 ||| DAVID A LEDONNE ||, L P lErD WA 01880 04-18-2023 TO 04-25-2023 44.09
Enter on page 1, line 7 > | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

7,419.65

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-nocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

0.00

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

0.00

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

0.00

KO Aadinl A T in et Frc Lallat mrsantinm an

e ean b n e

* [f you have out-of-pocket expenses ot $30
and under, include them in line 20. Line 21/
should include only those expenditures not

itemized above.

< Enter on page 1, line 8

Page 8




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: ~ 01/01/2023 Ending Date: ~ 12/31/2023

Type of Report: (Check one)
8th day preceding preliminary ~ [T] 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
Wakefield 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 #: (781 ) 245-1454 Phone # : (781 ) 245-1454

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report h , 749 I

Line 2: Total receipts this period (page 3, line 12) lO |

Line 3: Subtotal (line 1 plus line 2) l1 , 749 g <

Line 4: Total expenditures this period (page 5, line 15) |O § ?f'“

Line 5: Ending Balance (line 3 minus line 4) h , 749 .r(| -
- i

Line 6: Total in-kind contributions this period (page 6, line 18) ‘0

€[ H

S

Line 7: Total (all) outstanding liabilities (page 7, line 19) I-] ,000

g

Line 8: Total out-of-pocket expenses this period (page 8, line 22) E

Line 9: Name of bank(s) used: lThe Savings Bank

Affidavit of Committee Treasurer:

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 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 %ﬁ)jty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

% (Treasurer's signature) Date: 01/01/2024
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. 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

g 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.

Signed under the penalties of perjury: ’/11’ mc&aﬂ (éi’("ﬁ‘/i\j Date: 01/01/2024

(Candidate's signature)

{
i

Y

NM10OD (12/5°0072)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 1]
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3




M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or
expenditure is paid in a reporting period. Expenditures of $50 and less ¢

SCHEDULE B: EXPENDITURES

committee list the name and address, in alphabetical order, to whom each
an be reported in total without itemization, however, the candidate or committee must

keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.

Attach additional pages as needed to report all expenditures. Please include the candidate or com

nittee name and a page number on each additional page.

—
Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

* If you have itemized expenditures of $50

Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14

Sl mc]ud‘? onlfv those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.

Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 0

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)

850 and under, include them in line 16. Line 17

should include only those expenditures not

- Y Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | () J

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
01/12/2019 ||Jonathan Chines 34 Hopkins Street Initial funding for 1,000
Wakefield, MA 01880 campaign
Enter on page 1, line 7 - | Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 1,000

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21
should include only those expenditures not
itemized above.

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD 0

< Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

" } pu 7. 26
Commonwealth 7{}?" J fﬁ:{, "3 Al —] L&
of Massachusetts

File with: €ity or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 1/1/2023 “dm'gDate . =12131/2023

Ped EoE

Type of Report: (Check one)

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

Laurel Skinder Gourville n/a
Candidate Full Name (if applicable)

Board of Health n/a
Office Sought and District

33 Reynolds Road, Wakefield, MA 01880

Residential Address Committee Mailing Address
E-mail: laurelgourville@hotmail.com E-mail:

Phone #: 781-246-9460 Phone # :

Committee Name

Name of Committee Treasurer

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report IO_OO |
Line 2: Total receipts this period (page 3, line 12) I0.00 ‘
Line 3: Subtotal (line 1 plus line 2) p-OO j
Line 4: Total expenditures this period (page 5, line 15) IO-OO I
Line 5: Ending Balance (line 3 minus line 4) E-OO —‘

Line 6: Total in-kind contributions this period (page 6, line 18) mo |

Line 7: Total (all) outstanding liabilities (page 7, line 19) b.oo ’

Line 8: Total out-of-pocket expenses this period (page 8, line 22) I0,00 ‘

Line 9: Name of bank(s) used: ECCOUHt no Ionger active ‘

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: Date:

(Treasurer's signature)

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

Candidate with Committee
ID] [ 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

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

Laurel S Gourville Date: 1/2/2024

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

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
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 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

Page 3



keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-
Attach additional pages as needed to report all expenditures. Please include the candidate or com

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must

pocket expenditures of candidate reported on Schedule D.
mittee name and a page nuniber on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* [f you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page S




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

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

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under, include them in line 16. Line 17

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

Enter on page 1, line 6 - |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



‘those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21
should include only those expenditures not
itemized above.

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

€ Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report

Municipal Form
N JAN -1y RH T: L6 Office of Campaign and Political Finance
2 [ 5¢ Aul L Lk
Commonwealth
of Massachusetts -
e (il e O S File with: City or Town Clerk or Election Commission
Fill in Reportiﬁ’gé'Peribd dates: Beginning Date: ~ May 26, 2023 Ending Date: ~ December 31, 2023

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

Kevin Scott Piskadio Piskadlo Committee
Candidate Full Name (if applicable) Committee Name
School Committee Ryan M. Piskadlo
Office Sought and District Name of Committee Treasurer
2 Crosby Road, Wakefield, MA 01880 2 Crosby Road, Waekfield, MA 01880
Residential Address Committee Mailing Address

E-mail: Kpiskadlo@gmail.com E-mail: piskadlocommittee@gmail.com
Phone #: Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |546.6 1 j
Line 2: Total receipts this period (page 3, line 12) [
Line 3: Subtotal (line 1 plus line 2) r J

Line 4: Total expenditures this periad (page 5, line 15) I |

Line 5: Ending Balance (line 3 minus line 4) l546-61 ]
Line 6: Total in-kind contributions this period (page 6, linc 18) | ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) [ \
Line 8: Total out-of-pocket expenses this period (page 8, line 22) { J
Line 9: Name of bank(s) used: IThe Savings Bank 4]

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached sched;

s 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, expendif@s, i

isbursements; ontributions and liabilities for this reporting period and represents the campaign
i itthe in accdrdance with the requirements of M.G.L. c. 55.

finance activity of all persons acting under the authority gr on
Signed under the penalties of perjury: ] — (Treasurer's signature) ate: 1-3-24
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, 1o 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.

4

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, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the a;l!hori or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 1-3-24

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




TOWi CLERK
Form CPF M 102: Campaign Finanée Report, MA

Municipal Form N
Office of Campaign and Political Finance 2024 J‘éﬁ ) 2 AH 8: 39

Commonwealth
of Massachusetts

File with _ Caty or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: May 16, 2023 Ending Date: December 31, 2023

Type of Report: (Cheek one)

[ 8th day preceding preliminary [0 8 day preceding clection [ 30 day after clection year-end report [ dissolution

Peter Davis Committee to Elect Pete Davis
Candidate Full Name (i applicable) Committee Name
Wakefield School Committee Jonathan Chines
Oftice Sought and District Name of Committee Treasurer
43 Charles Street, Wakefield, MA 01880 43 Charles Street, Wakefield, MA 01880
Residential Address

Commuittee Mailing Address
E-mail. pete @ether.net
Phonc = (781) 910-4868 Phone # . (781) 910-4868

E-mail pete@ether.net

T

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I691 .68
Line 2 Total receipts this period (page 3, line 12) 10.00
Line 3: Subtotal (line 1 plus line 2) EQ‘I .68
Line 4: Total expenditures this period (page 5, line 15) !&00
Line 5: Ending Balance (line 3 minus line 4) b91 .68

Line 6: Total in-kind contributions this period (page 6, line 18) b,oo

Line 7: Total (all) outstanding liabilities (page 7, line 19) b_oo

Line 8: Total out-of-pocket expenses this period (page 8. line 22) B.OO

Line 9: Name of bank(s) used: Ime Savings Bank

J_JQ_J_J—J—J—

AfTidavit of Committee Treasurer:

T cerufy that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities for this
finance activity of all persons acting under the authority or on behalf of this commi

Signed under the penalties of perjury: (/@]W CG"—-("\

complete statement of all campaign finance

reporting peniod and represents the campaign
ttee tn accordance with the requirements of MG L ¢. 55

Y (Treasurer's signature) Date: January 1, 2024
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

B I cerufy that | have examined this report including attached schedules and 11 s, to the best of my knowledge and belief, a true and com
acuvaty, of all persons acting under the authority or on behalf of this committee 1n accordance with the requirements of M G
incurred any hiabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed

Candidate without Committee

D I'certufy that | have examined this report including attached schedules and it 1s, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, mn-kind contributions and liabihities tor this reportng peniod 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

: L
Signed under the penalties of perjury: p‘{’/é/l C@/ﬁz/f{ Date: i/// z /

plete statement of all campaign finance
L ¢. 55 1 have not recerved any contmbunons,
i this report

(Candidate's signature)

M102 (12/2023)



SCHEDULE A: RECEIPTS

MG1 ¢ SSrequires the name and residential address be reported. in alphabetical order. for all receipts from a contributor over $50 m the agereeate 1 a calendar
vear In addition. the occupation and employer must be reported for each contributor who contributes $200 or more 1n 8 calendar vear Receipts from a contributor of
$50 and less 1n the aggregate in a calendar vear can be reported 1n total without itenization, however, the candidate or committee must keep detailed accounts and
revords of all contnbutions received of any amount In determining aggregate amounts receved from a contributor. add monetary as well as n-kind contnbutions
receved 1f a candidate intends a candidate monetan contribution to be a loan, enter the information on this schedule and on Schedule E Liabilities

{nach addinonal pages as needed 1o report all receipts Please mclude the candidate or committee name and a page number on each additional page

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

Enter receipt totals on Page 3
Page 2



SCHEDULFE A: RECEIPTS (continued)

~ ] Name and Residential Address “73cc|1|)nli«hn & Employer
__Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
|

Line 10: Total Receipts over $50 (or listed above)

D.00

Line 11: Total Receipts $50 and under (not listed above)

0.00

Line 12: TOTAL RECEIPTS IN THE PERIOD

0.00

&

*If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

Enter on page 1, line 2

Page 3




MG.L ¢ 55 requires tor each expenditure over $50 (hat the
expenditure 1s pard 1 a reporting peniod 1 xpenditure
keep detarled accounts and records of all ¢

SCHEDULE B: EXPENDITURES

candidate or commuttee hst the name and address, in alphabetical order. to whom each
S of $50 and Tess can he reported in total without ttemization, however, the candidate or committee must
Xpenditures made of any amount Do not include out-of-pocket expenditures of candidate reported on Schedule D.

Anach addwional pages as needed to report all ependitures Please mclude the candidate or committee name and a page number on each additional page

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page §

Page 4




SCHEDULE B: EXPENDITURES (continued)

i T - S
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

# If you have jtemized expenditures of $50
and under, include them in line 13. Line 14
should include only those expenditures not

ftemized above,

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above) 0.00
Line 14: Expenditurcs $50 and under (not listed above) 0.00
Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

MGL ¢ §5requires the name and residential address be reported for all in-kind contnibutions from a contibutor over $50 in the aggregate n a calendar year In
addition. the occupation and emplover must be reported for each contributor who contributes $200 or more 1n a calendar year Receipts from a contributor of $50
and less n} the aggregate n a calendar vear can be reported in total without itemization, however, the candidate or cummﬁtcc must keep detailed accounts and

records of all contnbutions recenved of any amount In determimming apprepate amounts recerved from n contributor, add monetary as well as in-kind contributions

received Do notinclude out-ot-packet expenditures of candidate repotted on Schedule 1) Arrach addittonal pages as needed to report all receipts Please
include the candidate or commuttee name and a page number on cach additonal page

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) 0 OO
$50 and under, include them in line 16. Line 17 .

should include only those expenditures not

itemized above. Line 17: In-Kind Contributions $50 and under (not listed above) 0.00

Enter on page 1, line 6 = | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0.00

Page 6



VMG ¢

rose

SCHEDULE D: LIABILITIES

S8 requires commutees to report ALL habilities which have been reported previously and the outstanding balance. as well as
habdities incurred during ths reporting period

Date Incurred

To Whom Due Address Purpose Amount
%
Enter on page 1, line 7 - |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candid

personal funds. The information entered on Schedule

ate’s committee made directly to a vendor using a candidate's
L= is not also entered on Schedule A or Schedule B. Direct monetary contributions

from a candidate. which are deposited into the committee bank account. are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilitics. Attach additional
pages as needed 1o report all expenditures Please include the candidate or committee name and a page number on each additional page

Name and Address of Vendor

Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

0.00

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

0.00

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

0.00

¢«

*Schedule E is not for ballot question committee use.

* If you have out-of-pocket expenses of $30
and under, include them in line X0. Line 2]
should include onlyv those expenditures not

itemized above,

Enter on page 1. line 8
Page 8




Report

L‘l i f %-:% a&‘.

Form CPF M 102: Campaign Finance
Municipal Form |
Office of Campaign and Politic#{F§ngce _ 7 AM 9: 03

of Massachusetts 4 ) o
. ) File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | I Ending Date: [ /o / 30/ 3
Type of Report: (Check one)
|[] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election /g/year.-end report [_] dissolution
| Karhleen . [<Cu S |l : |
Candidate Full Name (if applicable) 4 Committee Name
| thA> (J/N/CCF2 Il |
Office Sought and District Name of Committee Treasurer
2 LRYAWTE ST WAECAC LY ) || ]
! Residential Address Committee Mailing Address
Telephone Number (optional): ) g'/ - .—)’;)L/ . 5’2} < é Telephone Nvumber (optional):
b Bl L7 . | | |

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)

%)
o

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: I

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, & 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
finiance activity of all persons acting under the authority or on behalf of this committe in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee and no activity independent of the committee

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.

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. c. 55.

Signed under the penalties of perjury: % %( £L ’/\—-"?%/],f /@4/ i‘//l/(Candidate‘s signature) © Date: | / é: /’?//}?7 I



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 5: ,glg ~3033 EndingDate: 2 _ 3_ 2013

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election m report B{ssolution

Betsy Sheeran ) Committee o Elect Risn Sheeran
Caneflate Full Name (if applicable Committee Name -
o/ /ro@j n Cleyk — \WNakefteld Richard W) . Peavson

Office Sought and Distrigt Name of Committee Treasurer
15t Spruce Sheed, WNakeneld 01880 | | a4 Qovuce Sivket. Wakelteld o 882
) ' Residential Address X Committee Mailing Address
E-mail: L — E-mail:
Phone # (optional ): S Phone # (optional): - —

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report d)
. . - i~
Line 2: Total receipts this period (page 3, line 1 1) Qﬁ FEJ?
Line 3: Subtotal (line 1 plus line 2) d AL
§ 1
Line 4: Total expenditures this period (page 5, line 14) Qs =
Line 5: Ending Balance (line 3 minus line 4) (,‘é ,‘E
Line 6: Total in-kind contributions this period (page 6) Qj) i
Line 7: Total (all) outstanding liabilities (page 7) ¢)
Line 8: Name of bank(s) used: LW{_ SAV'\V‘% B;n k :]
~7

Affidavit of Committee Treasurer:
[ 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, 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 J a nh'or'ty or on behalthfthi@mmmee in accordance with the requirements of M.G.L. c. 55.

e

QMUI\_— (Treasurer's signature) Date: { Z ” 2. q - 2.0243
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
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 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 ¢ 55. [ have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury:

Candidate without Committee OR Candidate with independent activity filing separate report

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 al| 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 actin%r the authority or chalf of this committee in accordance with the requirements of M.G.L. ¢. 55

W Date: ]Q“Zﬂ— 2,0:2.3
PR\

Signed under the penalties of perjury:

(Candidate's signature)




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

A ; ; . A AR =, P¥ 1.
Fill in Reporting Period dates: Beginning Date: { / | / 3 SELL Jé’ﬂdlhg'DilfC-“’“k" [R / 3/ ,/,QJ

Type of Report: (Check one) RANET oA i iE

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

ROBFRT [, \JINCFNT T SINE
Candidate Full Name (if applicable) Committee Name
WA EEFrrld  fgun o uNCTL N NF
Office Sought and District Name of Committee Treasurer
QY FLAMIERS LANE, WAEE FIre), mA o] §° SVONE
Residential Address Committee Mailing Address
Email: /) ) 4 Mo‘/'f racy 2p00 @ \vahoo. < om E-mail: VA
/ 7 ~ 7
Phone# [ 3o f ) §2 T - ?(/? O Phone % : VA

SUMMARY BALANCE INFORMATION:
O |
2, |

o I

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6, linc 18)

Line 7: Total (all) outstanding liabilities (page 7, line 19)

Line 8: Total out-of-pockel expenses this period (page 8, line 22)

inimiimEaininis
<

Line 9: Namec of bank(s) uscd: Ny FEDERP RENET ysM ey ‘

Affidavit of Committee Treasurer:

Leertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicl, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilities for this repurling period and represents the campaign
linance activity ol all persons acting under the authority or on behal £ of this committee in accordance with the requircments of M.G.L. ¢. 33.

Date:

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

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

Candidate with Committee

ID] [ certily that T have examined this report including attached schedules and it is. to the best of my knowledge and beliel’ a true and complele statement of all campaign finance
activily, of"all persons acting under the authority or on behalf of this committee in accordance with the requirements o M.G.L. ¢. 55, T have not received any contributions.
incurred any liabilities nor made any expenditures on my behall 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 it is, to the best of my knowledge and belict, 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. ¢. 35.

) e ;
Date: / /2y
,l_///“’ (Candidalc's signature) ] A '/“‘ (;/

= (A /
Signed under the penalties of perjury: ‘)t = Lo

NN 13 /00 2N




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
ol Massachusctis

Please print or tvpe all information, except signatures.

City or Town of: Ww A f \\\A\N\hb

Beginning: A \D\ \b ¢ R3
(MM/DDYYYY)

Reporting Period: Ending: 2 \w / \ 2023

(MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary ] 8th day preceding clection [] 30th day following clection (town or spccial) @3 20th day of January (Ycar-End rcport)

Pursuant to M.G.L. Chapter 55:
1. T certify that T am a candidate for or currently hold Municipal Office.

2. T 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.

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Strect and Number)

OFFICE SOUGHT

ROBERT E, \rweErg

v = | - 2
P e = LR A
= [, V== ,}..\\.;.

DX FLAAIS LA E

wAKE FIF LD
TOwn covncie
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