Form CPF M 102-0: Campaign Finance Report TOW
Municipal Form WAKE

CommoTiwealth Office of Campaign and Political Finance

of Massachusetts
N
Please pm E:hl iﬁ aj-" :i_fc'}rf;nnﬁ. E’.Ilé,ﬂf signatures.

City or Town of:  Wakefield

Reporting Period: Beginning: Ending: L.)[ / f ? / A0 | ]
IMM/DDIY YY) (MM/DDIYYYY) ,

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

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

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

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

’04! 14/21 l Megan E. Menesale j L/ﬂ/! I9hmn f )j/; ﬂ%@ 24 Armory Street Planning Board, 2 year term 7
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
- Office of Campaign and Political Finance
of Massachusetts .
- g Please print or type all information, except signatures.
City or Town of: \{\{ %) V\\Q‘Ql\ﬂ d
Reporting Period: Beginning: 63 /of [ a] Ending: oY B/A]= =
(MM/DD/YYYY) (MM/DDYYYY)>
- ==
Type of Report: (Check One) = 2
[[] 8th day preceding preliminary/primary m 8th day preceding election [J 30th day following election (town or special) [] 20th day of J am.faﬁ_;?ﬁ’eaﬂnd report)
Pursuant to M.G.L. Chapter 55: t:rr; =
1. I certify that I am a candidate for or currently hold Municipal Office. e e
2. Lcertify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a ca@i@n fu{l_gin existence.
3. I certify that I do not have a political committee. w ™~
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
HA (;/c,“ 3\’\C\FD ML Janys ._z\/\[\&.)\.(}v’\ﬁ \FLW (ol (> I“-Luﬂrw.k JAXVN) H oo e jqu‘ﬂrorj"il' ‘ki,"
Y = '




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

b 1011 APR 20 AM 6: 20

M
Fill in Reporting Period dates: Beginning Date:  ~"J (3 ) i3 mfg‘f']%‘ﬁ : ;ff Rﬁsbﬂ;l_

ith: City or Town Clerk or Election Commission

Type of Report: (Check one)

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

Candidate Full Name (if applicab]e') Committee Name

Ton Courai) Keviim © Dia ehy

Pnne P Dane iy Commillee To Efect Anne Dcmchtd_

Office Sought and District Name of Committee Treasurer

A Overlonk R Wakebeld" | A Oveviecie pA

Residential Address

. . g mal Committee Mailing Address .
emit Aoy fo crownco caci X @egm | [emi_ <dcundin y | @dagma co
Phone #(optionaly: ) Bi- 72 S G- (9K Phone i (optional):_ ] % |- 2 S K~ G 1 9K
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) C} ':1 \.?) 5 OO

Line 3: Subtotal (line 1 plus line 2) H 9235. ¢0

Line 4: Total expenditures this period (page 5, line 14) 5 JCZ 60

Line 5: Ending Balance (line 3 minus line 4) 1.2 32,060

Line 6: Total in-kind contributions this period (page 6) 5 4 (o = (S‘(‘Oﬂms

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

Line 8: Name of bank(s) used:|  —The  Savings  dank, WakiGeldnA

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

tributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or pn behalf of this comm.i?d‘::w the requirements of M.G.L. c. 55.
‘]

d .
(Treasurer's signature) Date: L/ IK/" 5 / 2|

Signed under the penalties of perjury: {/ S C 2

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

Candidate with Committee

m,«l certify that | bave examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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. ¢. 55.

N 2 i Ve
Signed under the penalties of perjury: L /} \/\n"\-’({ Q(-UY\&/\ \/\l (Candidate's signature) Date: bi l I ‘ [ Z l




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. Commiitees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reporited 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.)

2110 || Lauvel d Tohn

|0

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

#1f 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)

37 )| Angens. Pl 5100

2113 &wes{,,mmw.k $160 || Scif emplcyed Huthac

" s 2 1] c\l
32 BOﬂ’(c’Sib, Jgréh’*iw #1060

327 || Peritconin, Dariel || 100
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3O | prodeor, Paui + Elitaleth|| |60
Broawn, Paol <+
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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 A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

__(for contributions of $200 or more)

3/30

plSléac\\(’L Kevin

%

35

Roert % Tealey

12 aaunaerd s
M2 || 'PC«\-\Y-\C,\O\ 5/00
- DAAYros | o
3/161»‘..---» FhNNe = bl
.\/\\"\C_t"t’]-\~ $ZOZ) Rened

Nawval Jae ) Ao vney

[

T

Line 9: Total Receipts over $50 (or listed above) 3 ) L' 60 [
Line 10: Total Receipts $50 and under* (not listed above) | 4%5
Line 11: TOTAL RECEIPTS IN THE PERIOD 4,9 25 ||« Enteron page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over
detailed accounts and records of all expenditures, but need only itemize those over $50.
Jrom 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

850 in a reporting period. Commitiees must keep
Expenditures $50 and under may be added fogether,

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
H| &1 (—ﬂ;e F j %;—Cgmrf 2178
ol B2 | R
2liaf] R0, Tans” | 52
i1 Coud e |45
ENIERE e o T
Hlg)| " 'Conans o5
2hs || Etsy 1 £505 Masks|| 112
:,“‘5] U.S. PS5 J Steanps 5
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= =] __ |
30742

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

|
EE:

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

21¢ﬂ

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized ex s not itemized

above,

penditures of $50 and under, include them in line 12. Line 13 should include only those expenditure

Page 4



Commonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:  Wakefield

ZﬂII APR 2{] AH 5: 22 Please print or type all information, except signatures.

Reporting Period: Beginning: 1/1/2021

(MM/DD/Y Y YY)

=

Ak 1 G PR,

(MM/DDYYYY)

|Type of Report: (Check One)

[ ] 8th day preceding preliminary/primary [X] 8th day preceding election ] 30th day following election (town or special)

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

Pursuant to M.G.L. Chapter 55:

1. I certify that 1 am a candidate for or currently hold Municipal Office.

~J

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

.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

SIGNATURE RESIDENTIAL ADDRESS
. DATE PRINT NAME Sigj:ed );mder the penalties of perjury (Street and Number) OFFICE SOUGHT
14/19/2] Charles Geier 41 Forrester Rd Housing Authority 5 Yr term

Zai ..

z
O/




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

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

Orandon Flara g an "TE Brandon Flanacan
mwmﬂﬁ%phﬁﬁé ricl Mavery M oy ’

b Harese EREL Wil ., VA | 32 Woldud Do aleTlaCeeld (A gy
Bmai: @ fo 04 Dran cfmf E:%ﬁrzjmwlam@ggo Emait; [Y\(4Y u«m?m%?mm@} (om

Phone # (optional):

Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) g3 75 Ll _E
Line.3: Subtotal (line 1 plus line 2) c/:) 375.60 N
Line 4: Total expenditures this period (page 5, line 14) 37 6" 52) 00
Line 5: Ending Balance (line 3 minus line 4) L/ 5.0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: | Wrab(:&,'@ A Co- Oy et {‘j ‘-’-"\J/___ j
Affidavit of Commiftes Treasurer:

1 certify that I have examined this report including atlached 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 undert@o ity or on behalf of this ¢ i jttee in with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: M : nH_ILJ (Treasurer's signature) Date: i i l ﬂ r (;i_f
e /\ ] -

FOR CANDIDATE FILINGS ONLY: Afiidavit urC@hte: (check 1 box onky) )

Candidate with Committee

D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. 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 liabilitics 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.

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




SCHEDULE A: RECEIPTS | sf

M.G.L. ¢. 35 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)
il U AMIRAKCT Touce opeer
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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

Yret | of H

€ 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.

CTE FLANAGAN 247

Page2



SCHEDULE A: RECEIPTS (continued) < of u(

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
LISk €ERBAN
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b’ SJ, 4 fancock RO wsrflierd e
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el . Mike Gorinig Busi VESS swmER,
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Line 9: Total Receipts over $50 (or Ii;ted above)
Line 10: Total Receipts $50 and under* (not listed above) %é’é & OF ‘{
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.

LTE  fLAnASAN 3449

Page 3



SCHEDULE A: RECEIPTS (Co~7) 3 of ¢

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
: EVAV  JENNE i x5
3 ’ i&‘f&w 4 1 1 00.
I/ BEOAR $T.  Luprégsd
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Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) ?A C""é 3 6{ "(
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

CTE  fLAnAsAN 4L 5




SCHEDULE A: RECEIPTS (continued) ‘| ¢f t/

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
’ (7 % Tom 0'BRIEN SO0 CONSTRUCTION)  SEHf €MpjviceDd
_ = QY VEMOL FT upreficed pR ) 0! BRIEA CONSTALULTIGN)
T O druen
, n
5[(1[1{52? G B dTRLE (R WAKRELIELD [00.
2hvaluns THoMAS RosT | S SEOT (ETER oM ‘f/fIZOZ(
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- fAlEe mu}e a ’
5,15’2-03( Y Ldepr Ave Wf{ﬁélb 100-
ERY  ScARAMNY
3[”{2“0“ o, 160-*
_ Bo Box Mokl ReADIME
Framces TAYLoR, -
ql‘ (ZO” G BLA HAHAGST RD LaREFi< D Id) |
; T ToSTHACRL . . Y EMPLOYED. ‘
‘{/ l/ i TURASR. Drpper Horty. READIRE il (ROEPENDENT CadRETC Famfilng
3] , SuSAN  WETMopE o
{' 3|2 |2 3omser PR . (warcEié L 5’(" 5
Do) wicetS 56>
LI}I/L' 107 BeTie Avé LOLKEFI €4 R ‘ '
% itl, 21 el o 100.%
£3 Jun1PeR Do SAnGAS
Line 9: Total Receipts over $50 (or listed above) 83 5’5,(«;0
Line 10: Total Receipts $50 and under* (not listed above) | 0F0-2 P‘\ 2L L{ 0{ l?)
Line 11: TOTAL RECEIPTS IN THE PERIOD G 375.L0 ||« 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.

CTE fLAnn GAN 4. f£9

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,
Sfrom 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 t

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

To Whom Paid

v | W, R T
e il vt il v
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Enter on page 1, line 4 =

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

e ]

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

oo

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.

CTE  [LAVASA

N g f9
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees 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 t
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

el | USPS Bfnyﬁﬁij ar ade H5E
3/2 ’7‘/)-/ LUSPS I ” /jo?aﬂ& J 4L 6D

i |l usPs @ 7ostege. || 3060
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__Nengey< || /20 H
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Line 12: Total Expenditures over $50 (or listed above) _g?g i éfj
Line 13: Total Expenditures $50 and under* (not listed above) i Q_f? l

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Zfz 5D, ad
* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above. ‘Cﬂ ﬁ LA GA /\_j 7‘/ ? PageS'




Please itemize contributors who have made in-kind contributions of more than
added together from the committee's records and included in line 16 on page 1.

SCHEDULE C: "IN- " CONTRIBUTIONS

$50. In-kind contributions $50 and under may be

Date Received

From Whom Received*

Residential Address Description of Contribution Value

N\

/ \

7 Y

Enter on page 1, line 6 >

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

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

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.

CTE framReal) 419

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 labilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

5
. o

\ /
\ /

~J

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

LTE FAMRGAN 9 Fow?




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts Zﬂll APR 20 AH 6: 2&10 w

ith: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | / ) ) 2 TOWH CLERlipg Date: L) / 2O ) %]
L WAKEFIELD, MASS. : !

Type of Report: (Check one)

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

K;‘Z:T\—\ 2 LLAGFLA\MES

Candidate Full Name (if applicable)

LiR Rav ) Boars pf TROSTEES

ffice Sought and District

28 (DEST P DRWE

Residential Address

Committee Name

Name of Committee Treasurer

Committee Mailing Address

E-mail: L<“_ Ll/q C: Rﬁ\j /ES(E{ “RDTMI/T}L PC;)M E-mail:
Phone # (optional): 7 8 )— 1 YL~ )7k Lo Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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

Line 3: Subtotal (line 1 plus line 2)

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

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

%)
@,

O

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

)

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

Line 8: Name of bank(s) used:| g | mpdE-

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

FOR CAN ATE F > : Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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

a true and complete statement of all campaign finance
activity, of all persons acting under the

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

Candidate without Committee
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. ¢. SS.}

,Q'D/Zl )

Pa———

Date:
Signed under the penalties of perjury: \J.M M AR (Candidate's signature) L;,!




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and P“'!tfﬂ"ﬂ"f?'?ﬂ A 6:53

Commonwealth
of Massachusctts .

IWKM P 7%
Liia ! [.:' Lij N! Ll"ﬁ[iﬂE lgiﬂ\ or Town Clerk or Election Commission

o . : . ywﬁt‘}‘g . HA
Fill in Reporting Period dates: Beginning Date:  1/1/2021 nditg ) “’347115,%021

Type of Report: (Check one)

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

Julie Smith-Galvin Committee to Elect Julie Smith-Galvin

Committee Name

Candidate Full Name (if applicable)

Town Council Kristina Patt

Office Sought and District
28 Grafton Street, Wakefield, MA 01880
Residential Address

julie.smithgalvin87@gmail.com E-mail:

Name of Committee Treasurer

28 Grafton Street, Wakefield, MA 01880

Committee Mailing Address

E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 64.36
Line 2: Total receipts this period (page 3, line 11) 5,614.00
Line 3: Subtotal (line I plus linc 2) 5,678.36
Line 4: Total expenditures this period (page 3, line 14) 2,663.14
Line 5: Ending Balance (line 3 minus line 4) 2,950.86
Line 6: Total in-kind contributions this period (page 6) 106.20
Line 7: Total (all) outstanding liabilities (page 7) 890.72

Line 8: Name of bank(s) used: h’he Savings Bank

Affidavit of Committee Treasurer:

I centify that I have examined this report including attached sehedules 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 commitges,in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: Wmf ; /{T‘?’ (Treasurer's signature) Date: 4/18/21

Candidate with Committee

I certify thut 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,
incurred any liabilities nor made any expenditures on my behalf duri ng this reporting period that are not otherwise disclosed in

Candidate without Committee

I have not received any contributions,
this report.

D I eertify 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 authdrity or on behalf of this candidate in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: _"J'J;(-(,Li \ 1'1—- (Z(___. Date: 4/18/21
\ i)

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
See attached
Line 9: Total Receipts over $50 (or listed above) $3,645
Line 10: Total Receipts $50 and under* (not listed above) $1,969
Line 11: TOTAL RECEIPTS IN THE PERIOD $5,614

€ 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




Committee to Elect Julie Smith-Galvin , Schedule A Attachments:

Date Received Donor Name

1/8/2021

1/13/2021
1/16/2021
2/2/2021

2/4f2021

3/10/2021
3/13/2021
3/13/2021
3/14/2021
3/15/2021
3/19/2021
3/19/2021
3/23/2021
3/27/2021
3/28/2021
3f29/2021
3/31/2021
4{2/2021

4/3/2021

4/5/2021
4/6/2021
4/13/2021
4/14/2021
4/14/2021

$50 and Under - Not Itemized

Total

Total Reported:

Brian
Mehreen
Kathleen
Andrea
Ted George
Jonathan
Susan
Laura
Sheila
Donna
Anthony
Gregory
Ann
Dan/Lois
Mary
Lisa

lulie
Andrea
Fred

Melville
Patty
Kathleen
Merilyn
Tarae

McCoubrey
Butt
Beaulieu
Smith
Dooling
Chines
Wetmore
Broding
Lawson
Murphy
Guardia
Liakos
Santos
Benjamin
Usowicz
Erban
King
Smith
LaRiccia

Cotr
Bianchet
Scharf
Eldridge
Howell

s

s

$

]

$

s

$ 100.00
$ 100.00
S 100.00
S 100.00
$ 250.00
s
s
5
1
S
$
$
$

150.00
100.00

100.00
100.00

100.00
$ 250.00
$  70.00
S 100.00
$  75.00
$ 100.00
$

$ 1,969.00

$5,614.00

Receipts

Address

82 Elm Street

894 Main Street Unit 10
PO Box 274

243 Heather Court
11 Muriel Ave

34 Hopkins Street
12 Sunset Dr

7 Ballister St #436
14 Morel Circle

135 Prospect Street
27 Davey Lane

8 Grafton Street

39 Converse Street
10 Foster Street

2 Botts Court

& Hancock Rd

3 Findlay Street
243 Heather Court
One Franklin St

5 Ames Street

10 Fairmount Avenue
69 Pleasant St

52 Oak Street

834B Main Street

3,645.00

Wakefield
Wakefield
Wakefield
La Plata
Wakefield
Wakefield
Wakefield
Wakefield
Wakefield
Wakefield
Wakefield
Wakefield
Wakefield
Wakefield
Salem
Wakefield
Wakefield
La Plata
Wakefield

Wakefield
Wakefield
Wakefield
Wakefield
Wakefield

MA

MA
MD

MA
MA

MA
MA

MA
MA
MA
MA

3

MA
MA

MA

Donor Occupation
01880
01880
01880
20646 Not Employed
01880 Business Owner
01880
01880
01880
01880
01880
01880 Philanthropy
01880
02148
01880
01970
02148
02148
20646 Not Employed
01880

20646 Environmental protection

01880
01880
01880
01880

Donor Employer

Not Employed
Boston Computer Scanning

Boys & Girls Clubs

Not Employed

US Environmental Protection
Agency



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

€ Enter on page 1, line 2

Pnge'li




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 350 and under may be added together,
JSfrom commilttee 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.)

* If you have itemized expenditures of $50 and under, include them in line 1

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See Attached
Line 12: Total Expenditures over $50 (or listed above) 2,595.50
Line 13: Total Expenditures $50 and under* (not listed above) 67.64
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $2,663.14

2. Line 13 should include only those expenditures not itemized £

Page ?



Committee to Elect Julie Smith-Galvin, Schedule B Attachment, Expenditures

To Whom Paid
Wix.com

Date Paid
11/29/2020

1/1/2021 - 4/17/2021 ActBlue Technical S PO Box 441146 Somerville

3/16/2021 USPS
3/24/2021 Connolly Printing
3/31/2021 Connolly Printing
4/15/2021 USPS
4/16/2021 USPS

$50 and under - not itemized

Total Reported

Address

40 Namal TelAviv

8300 NE
Underground
Drive Pillar 210

17B Gill Street Woburn
178 Gill Street  Woburn
1179 Main St  Wakefield
321 Main St Wakefield

Kansas City

Israel

MA

MO

MA
MA
MA
MA

Purpose of
Expenditure

6350671 Web Hosting

Contribution
02144 Processing Fee

64144 Postage

01801 Lawn Signs

01801 Campaign Literature
01880 Postage

01880 Postage

Amount
$ 263.92

S 197.66

S 217.85

$ 33894
$1,073.13
S 288.00
S 216.00

$2,595.50

S 67.64

$2,663.14



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 8




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
Bob Vincent 70.20 Postage
4/13/21 70.20
Line 15: In-Kind Contributions over $50 (or listed above) 70.20
Line 16: In-Kind Contributions $50 & under (not listed above) 36.00
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS $106.20

* 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@




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

Dulie Smith-Galvin, Candidate 28 Grafton Street, Wakefield, Outstanding from 2018

4/4/2018 MA 01880 campaign expenses - marketing, 890.72
postage, supplies, refreshments

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

Pang‘




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

C‘nmon\'ealth ’mu APR 20 ﬂ%‘-‘] 6:5!.5

of Massachusetts F
— - : - '; L‘]r \jj ?gilg '\_\[‘I-IE K*;ig’ or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2021 \y Bidise|Datg), a8, 2021

Type of Report: (Check one)

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

Jennifer Kallay Committee to Elect Jennifer Kallay

Candidate Full Name (if applicable)
Gas and Light Commissioner

Committee Name
John Wilson

Office Sought and District
25 Sylvan Avenue, Wakefield, MA 01880
Residential Address
E-mail: jlindak@gmail.com E-mail:

Name of Committee Treasurer
25 Sylvan Avenue, Wakefield, MA 01880
Committee Mailing Address

jlindak@gmail.com

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 338.21
Line 2: Total receipts this period (page 3, line 11) 48,02
Line 3: Subtotal (line 1 plus line 2) 386.23
Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) 386.23

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: ‘The Savings Bank

Affidavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a 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: Johin Callier Wilson

(Treasurer's signature) Date: Apr 19, 2021

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

Candidate with Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I:I 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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.

Jennifer Kallay e ik Date: Apr 19, 2021

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




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

Com Office of Campairgn and Political Finance
ol Ml bweartt o

i ' ' | 1011 APR ZO™RN"EY G = miormanon excepy signotuncs

City ot Town of  Wakeficld, MA

Reporting Perod Begmnmmng 01012021 Ending (7;4,';!;:11"'(}2]“’#?* CLERK

[Type of Report (Check One)
] S day preceding prebmunary powary  [K] 8th day preceding election [ 3xh day followmyg election (town or special) [ 20uh dary of January (Y ear-End report)

Pursuant 10 M G 1. Chapter 55
I 1 cendy that | am a candidate for or currently hold Municrpal Office
2 1 ceny that 1 have not recerved any contributions, made any expenditures, o incirred any obligations dusing thes seporting pernod, and do not have a campagn fund in existence

3 1 eertify that | do not have a political commtice

P

SIGNATURFE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the ponaltues of peryury [Strect and Number) OFFICE SOUGHT
calth

 ———
S—

20121 E-ﬂ Skinder Gouville ,;}‘;, > { /.;,,L.__-——~ 11 Reynolds Road Ela-a of H
L o it

e bf—— = - ———




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusets ZﬂZl APR 20 AH 7= 07

File waith. Oty or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date  Mar 5, 2021 TOUHRE 1BleE Rifpor 19, 2021

VIAKEFIELD. MASS.— :

Type of Report: (Check one) |

[7] 8th day preceding preliminany [ 8th day preceding election  [7] 30 day after election [ vearend report  [] dissolution

-

Kevin Scott Piskadio | piskadlo Committee

Candidate Full Name (if applicable) Committee Name

School Committee Ryan M. Piskadlo
A - |

Oftice Songht and Dastrict Name of Commttee [Teasurer

2 Crosby Road, Wakefield, MA 01880 2 Crosby Road, Wakefield, MA 01880

Residential Address Conunittez Mailing Address

F-mail kpiskadlo@gmail.com I F-mail piskadlocommittee@gmail.com
ke A . bt Y : 143

Phane = (optional) (781) 962-4663 \ Phone = {optional)

? Line 1: Ending Balance from previous report \ ) 0
Line 2: Total receipts this period (page 3. linc 1) [ ---------- - - __ z*?g
line 3: Subtotal (linc | plus line 2) I 2,7?9i
Line 4: Total expenditures this period (page 3. hine 14) - B 2,061.93J:
Line 5: Inding Balance (line 3 minus line 4) 1 _7.1?{}7_
Line 6: Total in-Kind cm!;ibutionslhis period (page 6) T _ _i »6;;

' Line 7: Total (all) outstanding liabilitics (page 7) | - _ 0

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

r.\_fﬁu;“l of{_fommiuee :rrcasun:.r.:-.. - - S — — - R

1 certify that | have examined this report ncluding attached schedules and itis, to the best of my knowledge and belief. a true and complete statement of all campaign finance
Jactivity | ineluding all contributions, loans, receipts, expenditures, disbursements, in-hind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authpsie T o behalf, SAoumittee in accordance with the requirements of M G L ¢ 33

Signed under the peaaltics of perjury:

PSP st { Treasurer's stgnature ) Date: Apr 19, 2021

“
]
[}
Candidate with Commiitiee |
L_‘ [ certify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campargn finance '
S activity. of all persons actng under the authority or an behal fof this commtiee 1n accordance with the requirements of MG L oc 55 [ have not recenved any contributions.
incurred any liabilities nor made any expenditures on my behalf durig this reporting period that are not otherwise disclosed m ths report

Candidate without Committee

l--] I certify that | have exanuned this report including attached schedules and it is, to the best of my knowledye and beliel. a true and complete statement of all campaign
-4 finance activity. including contributions. loans, receipts. expenditures. disbursements, in-kind contnbutions and labilities for this reporting penod and represents the
campmen finance activity of all persons actmg under the authority or on behalf of this candidate n accordance with the requirements of M G.L ¢ 3%

. Date: Apr 19, 2021 |
Signed under the penalties of perjury: A . {Candrdate's stgnature ) T — —



SCHEDULE A: RECEIPTS
MG.L. ¢ 55 reguires that the name and residential address be reported. in alphabetical order. for all receipts over $30 in u calendar
vear. Comumittees must keep detailed accounts and records of all receipts. but need only itemize those receipis over S50, In addition, the
oceupation and emplover st be reported for all persons who contribute $200 or more i 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 Reccived (alphabetical listing required) Amount (for contributions of $200 or more)

Jonathan Chines
Mar 13, 2021 54 Hopkins Street 100
Wakefield, MA 01880

Anne Danehy
Apr 2, 2021 9 Overlook Road 100
Wakefield, MA 01880

1. Trudy Delory
Apr 15, 2021 368 Vernon Street 100
Wakefield, MA 01880

Jacqualine Elcik
Mar 17, 2021 31 Annie Street 100
Providence, RI

Anthony Guardia
Mar 30, 2021 14 Mackenzie L.ane 250{| [Lawyer / Self
Wakefield, MA 01880

Tarae Howell }
Apr 2, 2021 8348 Main Street 100
Wakefield, MA 01880

Laurie Hunt
Mar 23, 2021 1 Terrace Court 100
Wakefield, MA 01880

Thomas Markham
Mar 19, 2021 42 Harrison Avenue 100
Wakefield, MA 01880

Kathryn Morgan
Apr 4, 2021 3302 Harvest Drive 100
North Andover, MA 01845

Michael Paige
Mar 29, 2021 3302 Harvest Drive 100
North Andover, MA 01845

Kevin Piskadlo

Mar 13, 2021 2 Crosby Road 250|||Assoc. VP & Dean of Students / Stanehill College
Wakefield, MA 01880

-

Ryan Piskadlo
Mar 18, 2021 47 Hancock Road 100
Wakefield, MA 01880

Line 9: Total Receipts over $50 (or listed above) 1,500
Line 10: Total Receipts $30 and under* (not listed above) 879
e
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,379(|¢ Enteron page 1. line 2
(.

* It you have itenized 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 (contlnucd)

Name and Residential Address ' Occupation & Employer
Date Reccived | (alphabetical listing required) | Amount  (for contributions of $200 or more)
| . SlElBLe LS|
| Fred Rich LaRiccia i I-
|Apr 2, 2021 ‘ 1 Franklin Street [ 100
|| Wakefield, MA 01880 i
I;... 2aTw PR ey et . e e ———— === ]I}_._ e :_. EE _...1
I Michael Scollo I i
|Apr 18, 2021 17 Swain Place ! 100| |
: || |Wakefield, MA 01880 t| ]
B s e T - ol e i B = e e A Ml LY Tk e S A 5|
e . —lf 1 e |!
l‘ Judith Simpson i‘: |:
Apr 4, 2021 1||227 pleasant Street il 100 !
| {Wakefield, MA 01880 I | I
] 3 e L § = ) [ _]
Christopher Tarr } { !
Apr 9, 2021 68 Vernon Street { 100 :
| Wakeﬁeld MA | |
e i T = ST e T 7 S e s _lL o — _']‘__'_'_"_ e B e Ao PR T . i AP A T Ml =
| |
e e e R - == —".
| li \
| i
‘ 1 I
| | H
B e U ——— = —'-.[...__ i it e rmmar - .I.J. e e IIJ_,.,._ — it - _'_.‘J.I
| ' | \ BRI |
| | |
| |
IE__-:'_. s —— ‘ e s e ":.':J...:_::':_“_"‘.‘*'—*T \ = e = e 4|
P It ‘i
= e D e é" — — Il
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| i
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L_.___ b F T e e T —— S e e ——— l, P ey = — e e TS o
Line 9: Toral R:.cupls over $30 (or listed .\bm«-.,) 400“
1 I el - —
Line 10: Tolal Ru.upls $30 and under* {not listed above) '
| e — e e ek __...:':_':::‘.‘:::..:.::::.‘::r_l'
_'__'_'—'_“_"_"'-_I
l ine 11: TOTAL RECEIPTS IN THE PERIOD 400! &« Enter on page 1. line 2

* Ifyou have itemized receipts of $50 and under. include them in line

9 me 10 shoulr.l include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

MG L. ¢. 55 requires comminees 1o list, in alphabetical order, all expenditures over S50 in a reporting period. Commitiees mist keep
derailed accownts and records of all expenditures. but need only: itemize those over $50. Expenditures 530 and under may: be added rogether.
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.)
I To Whom Paid ‘

i
|
Date Paid (alphabetical listing) | Address i Purpose of Expenditure Amount
| ]| l
! | 178 Gill 1=
[|Mar 19, 2021 Connolly Printing t Wobfssrln,shfm 01801 1 Signs and Frames 320.34 :
& — —— — e e e e e ...‘1|+“'_ i o e et et ,.!
i - 178 Gill St
i Apr 2, 2021 Connolly Printing Woburn, MA 01801 Palm Cards 444.13
:. - T _.....: s " e iz limrsiis e A e —— Tl """ ihr e . — S —— AT ) R A s e __Iq
| i
17B Gil : ; {
|por6, 2021 |Connolly printing . O?)E;r:rsh; — Dear Friend Cards 382.5|
= - _‘.{_L__._ = g o/l e e e e P e _‘_; — e —— N T E ..:J‘._ LU o P KL TYP]] |
Apr 13,2021 | |[Connolly Printing I ;ZO%E;!'S:’A 01801 Dear Friend Cards : 459
= L T e e e e : { o
Mar 25, 2021 | |USPS ' Stamps | 127.45
| — SIS | ——|| — SISO || F—
(]
‘|pprs, 2021 | |uses Stamps i 253.85
i || . . _ - | o . b ]
|"__ I"ens = e e - — Y S e LAY e A o
| - ]
i_ : = e [} e —— ——— —_—— ———— - mesmran ] Thdt P - —- Reprsall Wsehetelion il J
‘ |
i. — : v o - T "—l.'._ " —— = " f_ I_I_. — = - 28 —1 = - _:?.
‘ - | : ::
| | | | |
L ;,, — T e e xn Rt T 23 1,l_ — = TR i ."I_'. oS ML i
| |
l._'_‘_': a0y __.!__,....._ A et Aol il i T R A e t—— ‘| o - o =4
— — I S =3
| I | i
| ' f [l
: omm i _:—J_;‘ i e e —— .__'J.,.— . ‘L
| 1l !
| |
(| il
[ | |
e
(Line 12: Total Expenditures over $30 (or listed abosve) 1,987.27
| e e el e Y s il
e e s |
‘Line 13: Total Expenditures $50 and under* (not listed above) 74.66|
| pe 1l
| PPN il T _{
]
Enter on page 1. line 4 = ||.ine 14: TOTAL EXPENDITURES IN THE PERIOD '

S e asd |

* If you have itemized expenditures of $50 and under. mclude them in hne 12 Line (3 should include ;ul_\ lhgse_cxpcnd_ilums not itemized
above Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 and under may be
added together from the committee's records and mceluded in line 16 on page 1.

Date Received

) Fr_om_\_Vh_pm_Rcceived* _

_ ___ljlc_§_i_t_lc_|_1_tial Address

_ chr_i_mi_nn of (_'Qn([ihytipn

Value

l
i e — ittt -
| | ]
| . | } H
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e ______‘_l_ e o ures ey 5 B ompweramien s ::;.;_”.: e e st s — o i A B il
I 1
{ i
. |
;_I—".:__ —..;,L e e T e s ———iatnit __t'_ e ey
[ 1 | '
1 1
[l
| | |
i -Jr,l._ = e — a2 e e —— 4'4__ s ST L | AT o LTS s |
| ! | .
‘._._ A — _‘__‘I_. | o i Bl L e T T e e _‘_‘,,_,_,‘: e i et i _:%4. s ey _T'___—_'i{
| i ; i
| Lot e Bt 1§ it remar rurdl Semsiirweea e oo e T T T — 4 =~
: — i ! <
1 |
{ i
1_
P ) R . 1 = mig PRIERIIL 1 J PN ||
e — o e =t =
| H : | [
[ I 1
: [
Pt 'IJI TR e an e e — e s _' g nss i T — PSS G | = P = —'r‘ e
Linc 15: In-Kind Contributions over $30 (or listed above)
...... i 5. = i i e L e _,
Line 16. In-Kind Contributions $30 & under (not listed above) 64.8
Enter on page | line 6 =  Line 17: TOTAL IN-KIND CONTRIBUTIONS 64.8

* If an in-kind contnibutton 1s received from a person w ho contributes more than $30 ina calendar \ car. v ou must report the n
of the contnbutor: 1n addition. »f the contribution is $200 or more. vou must also report the contributor's occupation and emploser,

ame and address

Page 6



Form CPF M 102: Campaign Finance Report
Municipal Form TOWN CLERK

Office of Campaign and Political Finauw

AKEFIELD, MA

Commonweaith
of Massachusetts

=lection Commission

[2]

i T
Fill in Reporting Period dates: Beginning Date: 111 121 Ending Date:  ¢{ {Q_O
I

Type of Report: (Check one)

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

Theodore Noell Theo Noell for LCJQLE'QL’[Cl

Candidate Full Name (if applicable)
[ 4

Committee Name

Planaing Doard m ember 'Ka;l‘idc;e‘. A Sheehg a

Officd Sought and District % Name of Committee Treasurer v o
¥ Fernwood RA ake bl ¢ Fernwoed RA. LL‘*-”J(&Q?: d
Residential Address _ Committee Mailing Address
emit_ heo woell Qﬁ‘ u_\rtkf;-@l eld @ o], (ol |Emai KMSTHA @ Yaheo.r pn
Phone # (optional): _G'} i1 _7q 7 = USQ, _5 J Phone # (optional): "7/ g‘ *C{ 76 -t:é'f 77é)

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)

Al o]l o |0

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

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

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

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind cont

finance activity of all persons acting under the authori yoronb
e

y knowledge and beliet, a true and complete statement of all campaign finance
ributions and liabilities for this reporting period and represents the campaign
half of this compmittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: 2 Ly (Treasurer's signature) Date: L/// ‘? 132 /
7 i

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

Candidate with Committee

71 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
L certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tue and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and Hahilitics 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.

el 5 : - J 1/
Signed under the penalties of perjury; ! l’\\:l =] (\ gvre k‘\‘ 8¢ ‘[}:undid&lc's signature) e ) 1 J L1 f/ Z\




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report aii receipts. Please incinde your commiitee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line i1: 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 commitiees 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 commitiee 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

Enter on page 1, line 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 line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees 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 Whoem Due Addr

o

[}

S8 Purpose Amount

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

Page 7



o Form CPF M 102: Campaign Finance Repod& VYN CLERK
of Massachusetts Office of Campaign and Political FinﬂMEFIELD, MA

File with: Director znz APR 2 g6
Office of campaign and Political Finance ' 0 AH ?: ﬁp ID# 176
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

Reporting Period: Beginning: 1/1/2021 Ending: 4/20/2021

Type of Report: 2021 Pre-election Report

Leeman, Amy Leeman Committee
Full Name of Candidate Committee Name
Municipal, Local Filer Stacy MacDonald
office Sought/ District Name of Committee Treasurer
10 Fox Road 403 Grove Street
Wakefield, MA 01880 Melrose, MA 02176
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: $520.20
Total outstanding liabilities: $0.00

Name of Bank Used:

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules and it is, te the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including all contributione, leoans, receipts, expenditures,
disbursements, inkind contributione 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 regquirements of M.G.L. ¢. 55.
Signed under the penalties of pexjury: 5

N / | T o j 19 | &4
{ ‘\\{j L !\ b s _ ]

. 3 : b LWL, .
TregsuTrer- B EIgnEturE I Tk \___,.\ l" : : Tate

Affidavit of Candidate (check 1 bo:jonly} :

Candidate with Committee and no ectivity independent of the committee

DI 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. ¢. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting periecd.

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

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

LLAL L i /—/f// 9[21

Dat




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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
Total Itemized Expenditures: $0.00
Total Unitemized Expenditures: $0.00

Total Expenditures: $0.00



Schedule 0: Candidate Out-Of-Pocket Expenses

Date Name and Address Amount Purpose
3/16/2021 Sardella Signs $520.20 For Printing: 50 Lawn Signs
68 North Ave
Wakefield, MA 01880
Total Itemized Out-Of-Pocket Expenditures: $520.20
Total Unitemized Out-Of-Pocket Expenditures: $0.00

Total Out-Of-Pocket Expenditures: $520.20



Ami Ruehwein Wall

Committee to Elect Ami Ruehwein

Candidate Full Name (if applicable)
Wakefield School Committee 1 year seat

Committee Name
Erin Calvo-Bacci

Office Sought and District Name of Committce Treasurer

206 Pleasant Street Wakefield, MA 01880 494 Main Street 1. N LLERK

Residential Address Gmmﬂ&. B@IIMAMWSS
E-mail: ecalvobacciS@gmail.com

Phone # (optional); I“hmu.'fi{upllu:mimzl APR 2 0 A" 9: qz

E-mail:

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report G‘I
Line 2: Total receipts this period (page 3, line 11) i,4:ﬂ
Line 3: Subtotal (line 1 plus line 2) 1,42?I
Line 4: Total expenditures this period (page 5, line 14) 526.EEJ
Line 5: Ending Balance (line 3 minus line 4) 893'4_5_J
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) e __C_II
Line 8: Name of bank(s) uscd: III_'-_e Savings Bank of Wakefield S J

[Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is. 1o the best ol my knowledge and belief, a true and complete statement of all campaign finance
actuvity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campmgn
linance activity of all persons acting under the authority or on_behalf of this commiftee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: '_3&'-@(}!:

mRLAMDlDAIL_ElLMSL()ﬂLx Affidavit of Candidate: (check 1 box only)

(Treasurer's signature) Date: Apr 18, 2021

Candidate with Commitee
@ certify that 1 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 MLG.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 Commitice

[—-‘ I certefy that 1 have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement ol all campaign

— finance activity, including contributions, loans. receipts. expendifurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
cumpaign finance activity of all persons acting undegthe uutho on behalf' of this candidate in accordance with the requirements of M G L. ¢. 55

Date: L‘/'QO ‘12[

Signed under the penalties of perjury: 4 L A (Candidate's signature)

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition. the
occupation and emplover must be reported for all persons who contribute 200 or more in a calendar vear.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include Your committee name and a page number on each page.)

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

= = i —




M.G.L. ¢. 33 requires that the name and residential address be
Year. Committees must keep detaited accounts and 1
aceupation and emplover muyst be reporied for ail per

(A "Schedule A: Receipts" attachment is available ta complete,

report all receipts. Please include Your commitiee name and a p

SCHEDULE A: RECEIPTS

sons who contri

reported, in alphabetical order, Jorall rec
cords of all receipss, but need wnly ftemize those receiprs over S50, Iy acldition, the
bute 3200 or more in o calendur year.

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

are required

wipis over $30 in a calendar

to

i

Name and Residential Address

Occupation & Employer

| Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
| 11 [Erin Calvo-Bacci I Business Development Bacci Chocolate Design
|3/20/2021 494 Main Straet Reading, MA 01867 | |i €100
' |
| ] | ] —
Michael Casoli ! ] Property Manager Self Employed
4/9/2021 i $200
i1
|-
——— = =
Christian Dumais I i
3/21/2021 134R S. Street Marlborough, MA 01752 ! I $50.
L | | -
Christian Dumais ] | ]
3/27/2021 134R S. Street Mariborough, MA 01752 i $50
|
i i | | L o
Donald Flanagon Jr, i [1lcGOo, Inforce 911
4/14/2021 16 Shasta Ave. N. Reading, MA 01864 | 5200;'
| |
o ] Gerard Leeman N —_ ] mpliance Officer, Millipore Sigma i
4/8/2021 10 Fox Road Wakefield, MA 01880 | $300!
. L 1
i

[ ]

omas Lucey

=

Line 11: TOTAL RECEIPTS IN THE PERIOD

1420!

4/14/2021 142 Elm Street, Wakefield, MA 01880 $50!
f |
CTE Tony Longo _: [
3/20/2021 15 Fell Street, Wakefield, MA 01880 . $50!
—— | o -
i [Robert McCorry : { |
3/20/2021 34 Woodland Road, Wakefield, MA 01880 | 350;1
i |
]
B imee Purcell { ju_ - )
3/29/2021 33 Eunice Circle, Wakefisld, MA 01880 r g $50
11 |
. 1 __| L
Heidi Rossicane |
4/7/2021 17 Magnolia Terrace, Wakefield, MA 01880 £50
[Susan Wetmore i Retired
3/26/2021 12 Sunset Dr, Wakefield, MA 01880 { $100
N | | S ~
Line 9: Total Receipts over $50 (or listed above) $1150;
Line 10: Total Receipts $50 and under* (not listed above) ! 270;

* If vou have itemized

receipts of $30 and under, include them in line 9. Linc 10 should include only

€ Enteron page 1, line 2

those receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 535 reguires committees (o fist. in alphubetical order. all expenditures over S50 i a reporting period. Conmitiees must keep
detailed accounts and records of all expenditures, but need only itenize those over $5(]. Expendinmres $30 and under may he added together,
from committee records. and reported o line [3.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
' {Home Depot 60 Waiker Brooks Dr. Wood for signs [
3/12/2021 Reading, MA 01867 J 29.33
- l_ L 1
' Heme Depot 60 Wzlker Brooks Dr, 'Staples for Signs
3/12/2021 Reading, MA 01867 4.43
S
Shaw's 1134 Water Street || water & Snacks for Standouts
3/13/2021 Wakefield, MA 01880 14.48
Costeco 11 Newbury Street Snacks for meet & grest
4/8/2021 Danvers, MA 01523 13.99
TSTap!es 34 Walkers Brook Drive 1p_aper
4/9/2021 Reading, MA (1867 14.32
- IT Stop c;?_Wakeﬁeid - Campaign Signs l
3/12/2021 450
L _
]
L 1 |
] l
. = f
L
= T = = = = =z =
Line 12: Total Expenditures over $50 (or listed above) 526.55
Lme 13: Total Expenditures $30 and under® {not listed above) i
Enteron page 1. line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 526.55I

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth mu APR 20 AH ‘D: 09
of Massachusetts
File with; City.or. Town que¢ 10_1’ ﬁection Commission
iy U ULLTS

Fill in Reporting Period dates: Beginning Date: ~ 03/01/2021 Ending Date: Wi ﬁﬁ 2921, M ASS.

Type of Report: (Check one)

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

DAWN MILLWARD COMMITTEE TO ELECT DAWN MILLWARD TO SCHOOL COMMITTEE
Candidate Full Name (if applicable) Committee Name
SCHOOL COMMITTEE JESSICA BELYEA, CPA
Office Sought and District Name of Committee Treasurer
18 EMERALD STREET, WAKEFIELD, MA 01880 18 EMERALD STREET, WAKEFIELD, MA 01880
Residential Address Committee Mailing Address
E-mail: dismillward@gmail.com E-mail: jessicamay@comcast.net
Phone # (optional): Phone # (optional): 603-438-5371
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 1 1) 1289.13
Line 3: Subtotal (line 1 plus line 2) 1289.13
Line 4: Total expenditures this period (page S, line 14) 734,13
Line 5: Ending Balance (line 3 minus line 4) 555.00
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 634.13
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, di ements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority 67 on behalf of thiS'vommittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perju = 49 RA S (Treasurer's signature) Date: L‘\‘\ 'L?)\ “2-()2-|
& &= LN ) \
FOR CANDIDATE FILINGS ONLY:_Alfidavit of Candidate: cléck +-bax ohly)

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. 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 c;did:yordance with the requirements of M.G.L. c. 55. ;
. /1 i Date: %é&gl
Signed under the penalties of perjury: Ml/m rj\ . M (Candidate's signature)




(A "Schedule A: Receipts" attachment is available to complete,

report all receipts.

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

print and attach to this report, if additional pages are required to
Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

03/16/2021

Bebchick, Jodi
37 Mr Vernon St
North Reading, MA 019864

100.00

03/22/2021

Cable, Melissa
27 Karen Road
\Wakefield, MA 01880

100.00

03/27/2021

Curley, Jill
347 W Ivanhoe Street
Gilbert, AZ 85233

100.00

03/21/2021

Kidder, Adrianne
115 Pleasant Street
Wakefield, MA 01880

100.00

VARIOUS

Millward, Dawn
18 Emerald Street
Wakefield, MA 01880

634.13

LOAN TO CAMPAIGN TO COVER EXPENSES PRIOR
ITO FUNDRAISING

03/16/2021

McWilliam, Jill
44 Keeling Road
Wakefield, MA 01880

50.00

03/21/2021

Young, Mary
49 Essex Street
Wakefield, MA 01880

50.00

03/31/2021

/Apple Wiper & Supply Co
30 McFarlin Ct
Lawrence, MA 01841

100.00

REFUNDED 4/6/2021

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

1234.13

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

55.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

1289.13

< 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




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

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures"
report all expenditures. Please i

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

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

To Whom Paid

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

above,

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apple Wiper & Supply Co 30 McFarlin Court REFUND OF CORPORATE
04/06/2021 Lawrence, MA 01841 CONTRIBUTION 100.00
SIGNS ON THE CHEAP ONLINE YARD SIGNS
03/11/2021 11525A Stonehollow Dr 585.85
Austin, TX 78758
Line 12: Total Expenditures over $50 (or listed above) 685.85
Line 13: Total Expenditures $50 and under* (not listed above) 48.28
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 734.13

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, includ

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

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

*If an in-kind contribution is received from a person who contributes more

than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more,

you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
DAWN MILLWARD 18 EMERAL ST COVERING CAMPAIGN COST
\VARIOUS WAKEFIELD, MA 01880 PRIOR TO FUNDRAISING 634.13

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 634.13

Page 7




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commoriwealth

il e - aonoq PHI2: 08
(LY RUN & Blease print or type all information, except signatures.
City or Town of: W aKe |c1 e r G( R f‘}_éi{?\
Reporting Period: Beginning: } =% =7 Ending; %Hﬁfﬁf_b‘%a MASS.-
(MM/DIVYYYY) MMDDIYYYY)

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

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

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

“H’IHTM Scott Staiti ﬂfﬂff’— Q4 Presten  Simept Libm.—? rras tee




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

021 APR 20 PHI2: 25

of Massachusetts
) ,'5 case pr prmr or 1y, pe all information, except signatures.
City or Town of: Wakefield OWH £ ERK
Reporting Period: Beginning: 01/01/2021 Ending:  04/20/2021 JAHEFI"’-'LB ). MASS.
(MM/DDYYYY) (MM/DDYYYY)
Type of Report: (Check One)
[[] 8th day preceding preliminary/primary 8th day preceding election [] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:

1. I certify that | am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.
SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
20APR21 Gordon, Paul ﬂ/ mn?‘f}?:;ﬁgawuﬁm 6 Pine Street Library Board of Trustees




Form CPF M 102: Campaign Finance Report
Municipal Form TOWN CLERK

Office of Campaign and Political FinaM{AK EFIE LD, MA

Commonwealth

f Massachusett
o7 Maacusets x mglllt \A;EIB gtg or 'ﬂywnl&eé Q Election Commission

Fill in Reporting Period dates: Beginning Date: ﬂq = l Ending Date: # a bl 2 ‘ 1

Type of Report: (Check one)

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

Candidate Full Name (if applicalye) : Committee Name =
‘e Sought and Distric+l '

Residential Address ,\
A, o

Name of Committee ‘I'reisurcr

% Comnyittee Mailing Addrgss
E-mail; E-mail:

Phone # (opti§jnal ): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

Line 6: Total in-kind contributions this period (page 6) l!lo Q 0

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

Line 8: Name of bank(s) used: M&Ni "a

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and 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 bjhalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

L .
Signed under the penalties of perjury: B\ ‘mg\ (Treasurer's signature) Date: i Zgz “‘Q,!_

FOR CANDIDATE FILINGS ONLY: Affidavit othndidate: (check 1 box only) * E

Candidate with Commitiee

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

El L 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 th is reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

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




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
from committee records, and reported on line I3.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

c,om\ollu

178 G-l S*

LGEN

SI6NS

ZL

Enter on page 1, line 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 line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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)

100.

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

100,90

* 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



b} . Date Invoice #
& L i | 3
£ | Fax: (781) 932-8544 4/14/2021 30092
178 GillSese Woburn NA 01801 + 7819328885 EMail:  kevinc@connollyprinting.com
ConnollyPrinting.com « 8004067205 Website: http://iwww.connollyprinting.com
Bill To
Committee to Elect Joanne Scouler
51A Chestnut Street
Wakefield, MA 01880
P.O. No. Terms Due Date Rep Ship Via Woburn
due on receipt 4/16/2021 F.OB
Description Item Code Quantity Price Each Amount
Product: Polycoated Signs 4 $19.95 $79.80
*28in x 22 in - Polycoated sign
* Single Sided
* Polycoated .024
* Ink Color: Nazdar 4200 Series - Digital Print
Product: Misc Charges 1 $1.69 $1.69
* 2 % cash discount removed
Thank you for doing business with Connolly Printing. Subtotal: $81.49
In the event the customer doesn't pay in accordance to the payment terms above, the (6.25%) $5.09
customer agrees to pay a late charge of 1.8% per month of the total amount of any late
payment. The customer also agrees to pay any collection expenses incurred to collect | Total: $86.58
any unpaid amounts, including reasonable attorney's fee due to litigation arising out of -
collection of any unpaid amounts owed by customers. Pricing assumes a 2% discount Payments!Credlts $86.58
for cash or checks. The 2% cash discount does not apply to credit cards and will be
added back. Balance Due $0.00




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fﬂ;m AZPE Z'IQWDPCﬂ:rk

orE CCIIOII] CD]TIJ]‘I].SSIOI‘]

Fill in Reporting Period dates: Beginning Date: OYTAN 2Z) Ending Date: 7 2@ AARZEIRA
A RIS I A

Type of Report: (Check one)

[] 8th day preceding preliminary  [[4 8th day preceding election [ ] 30 day after election [[] year-end report  [] dissolution

6*&%&# T Tase /3

Candidate Full4me (if applicable)

S;Avn/ /f"""‘lr-n #’z’c’.

(o, tre Jollot 4,4/1& e ls

Committee Name 7/

/v’f:‘f /ﬂ {éff:AWf

Offjce Sought and District Name of Committee Treasurer
Q§ )e'{ {:9;— ali;? I/Jﬂé//: M/M £7/ﬂ f cé;uf Dur 4/ L\/},J?/ré//%—

Commiltee Mailing Address
frja Je. & m’/&;‘j Py 4 aﬁm ail, e
Phone # (optional):

E-mail: E-mail:

Siasalls 76 Laval . com
I 4

Phone # (optional):

1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

i
4 120.00
4 120, 00
4 540
g 114.60
4 )80, £3
yZ4

=

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 3, 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)

\flﬂf éﬂb’{hjg Bﬂ-ﬂé

Line 8: Name of bank(s) used: |

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

activity, including all contributions, loans, receipts, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authgiNty/&r { of this committee in accordance with the requirements of MLG L. c. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: L{ {ZO / ZI

. L

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

Candidate with Committee
B/l/cem'fy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including coniributions, 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.

)20 (e}
% rd

ALE

[

Date:
Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Iy S eple 2. g |
I/Z/F/Z, Uy fi‘aéﬁvﬁd{aw /;/ P‘%Cl{e/f/’//%" #Zd?

O,V /i(f,r .5‘#7 i é;u/“y/;u,
3 / 21/z1 28 Gt o1 vindotild 44 50

| | Shearo Arvold )
2/egfet ||| $3E0m5] Dtz vebetelng)| #SO

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 J’w' oo €« 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. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

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

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

’ = :
312312 Rarse %%’Y} e o ﬁafﬁf;'}éf 'ﬁz 7

Lol bocl, A D222

5/30/¢1 ﬂﬂ, e %4//0%’} f‘ﬂjjﬂié ‘{f{ - ﬁ%’/ﬁs« g %ﬂ # L. 70

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4 5,40

* 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 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

, Steple- T lls U Rickarlog L 190" 1y S s

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 AlB6¢L3

* 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



£ Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetis L zﬂz’ APR 2 , At‘i]eﬁ\iil.ﬁ?, %it ot Town Cl

LY or Election Commission
Fill in Reporting Period dates: Beginning Date: | | | 1 0WpdingDate \ \"}\0 :f}\\
F,’ELQ’ MESE 1 1} V

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

G)\l‘ LAoey .\,'\ a:\\g"\g 4 Co-w\u;}e\‘tb )N E_\uk G¢ L 3 \,I\ °N\=Q
) Candidate Full Na e (ifapplicable) ; . s, Committge Name . )
\J\& “\\l-\\i&‘\ﬁ.\\ 2 C>\m:;\ Co-»rv\m\ e C/\f\\\? \ S\GQ\\M %\C AN A4 T84

Officg Sought and'Distri A } Name of Committee reasurer ‘ T
RN 3 ﬁ\'\wk sﬂ\\)«\\&"& (‘,\& ;W\ O RN AT tay P _& AN n\:\'\&\h\k .\W\
) Residential Address ; C . i't_t\ec Mailing Addregs
E-mail: I\F’}\\Q{\O .5 \)\’5@ 0\)\(\\(\\\ 3 (_,O M E-mail: g\\o\\(\o S "\D@ E\}W\ O?;\\ i (L Own
Phone # (optional): ~ Phone # (optional):

SUMMARY BALANCE INF ORMATION:

Xn

Line 1: Ending Balance from previous report l

Line 2: Total receipts this period (page 3. line 11) ’ Lﬁ}\ el (aq : \—\‘\
Line 3: Subtotal (line 1 plus line 2) \ij Awl {A “;&
Line 4: Total expenditures this period (page 3, line 14) \i\ ‘""_3 3) ‘l 4?\ q ‘—‘

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

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

Line 7: Total (all) outstanding liabilitics (page 7) 10 J

A X
Line 8: Name of bank(s) used: | "\ \n So\‘qw\_«y& Prow , W:\\'\‘c’)\\'ex\é\]

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 com
activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reportin

plete statement of all campaign finance
g 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: (;\ \A (Treasurer's signature) Date: \’\ {a\o ’}\\
.y 1 T e

F D E Y: 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
[E activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,

mcurred 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 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 ¢

ampaign
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.

2 e Q A ™ Yol




SCHEDULE A: RECEIPTS

MG.L. e

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

35 requires that the name and residential address be repo

rted, in alphabetical order, for all receipts over 830 in a calendar

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) \ 3‘ 10 .00
Line 10: Total Receipts $50 and under* (not listed above) » ’3\(33 k|
Line 11: TOTAL RECEIPTS IN THE PERIOD 008 A

* If von have itemized receints of $50 and nnder inchide them in line 9 Tine

< Enter on page 1. line 2

10 shonld inchide onlv those receints not itemized ahove




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabet cal listing required) Amount (for contributions of $200 or more)
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* If you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized above.



SCHEDULE B: EXPENDITURES (continued)

Date Paid (alpTl?a‘l?L]:ioc':l f:::i_g)_ Address : Purpose of Expenditure Amount
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Enter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD
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Form CPF M 102-0: Campaign Finance Report

e\ g Municipal Form
namwealth Office of Campaign and Political Financd{]] APR 2] AM 7: 08

of’u'lassa:buse:ls

ik P:‘en{f m.s ?r type all information, except signatures.
{ U ff i B d

City or Town of:  Wakefield, MA WAKELIC) N Maoo

L = =

Reporting Period: Beginning: 03/09/2021 Ending: 4}4;30,:2021
(MMIDDVYYY Y ) (MMDDYYYY)

Type of Report: (Check One)

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

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
[? I 1192021 hansion Cain Arnold C_j { [l [ / E .(v‘" 2 {\ 33 Elm St., Unit 2 Housing Authority
— LY i




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

Cttaewealt Office of Campaign and Political Finance
of Massachusetts z[[z; ﬂPR 2 | BM 8_ Bq

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN i ﬁ, {.54 164 e %«ﬁ@i\g%visions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follow??’ REFIELD, .

[CANDIDATE: ) name: ELTON PRIE 77
Residential Address: /8 Dﬁ fL\ TJQ / D () E L /'7/
City / State / Zip: WAKEFTELD , MA 01880

E-Mail Address: prifti. e@email. com Phone#: 339 -224-0097
: [#
Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: WMGLD - COMMUSS 1 ONER
District:

'EOMMITTEE: Name of Committee:

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

City / State / Zip: Phone #:
OFFICERS:
Chair: ELT\Q M PRIET Treasurer*: ENTELA PPIE T/
Residential Address: !,6; p A RTE /l& L E 7y Residential Address: 1§  PRARTRIDGE Vs
Cy/swe/Zip:  (YAIE F)ELN MA _QIBY0 |Ciyiswerzipe WA KEE 1EL]) M 01850
Phone #: 33 9 ng_q i @{)ﬁ 8 Phone #: & 17-4/2-97 ("7 Email: _/o,rc‘)f ZL(\. én ZLE&L @}m&f €. dom
*A public employee may not serve as treasurer of any political committee (see reverse). |
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

the relevant election.
SIGNED UNDER THE PENALTIES OF PERJURY:

%;W % Date: 04’{{'6{2/

Candidate's signature 7

- A\
. L] .
SIGNED UNDER THE PENALTIES OF PERJURY: 5)” [ 3 G@k paﬂ Diit: [ ,-{6\ 2/
‘J ¥

Treasurer's signature

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

SIGNED UNDER THE PENALTIES OF PERJURY:
7 Date: O4 /i o/ Z|

Chair's signature




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

Commdnwealth Office of Campaign and Political Finance
of Massachuseits
) P Please print or type all information, excepl signatures.
City or Town of: WAKEFIELD
‘ieponing Period: Beginning: 02 } ol / 2021 Ending: (,J::g/f 9/202,;' ‘
(MM/DD/YY YY) (MM/DD/YYYY)
Type of Report: (Check One)
[[] 8th day preceding preliminary/primary [X] 8th day preceding election [] 30th day following election (town or special) [ ] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. 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.

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

WMGLD  COMMISS itrvg

ou)laoa| | eron _prirr || g, Bt [ rrereivee i

r ey

i}
B | B ]
| | ] I = =
] i IC_ 523
il [ &=
[ | = =
I ) 55
-

]
S
S IS | S ) I




TOWN CLERK
WAKEF!ELD, MA

W0 KPR 21y 1y sy

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of "‘. !\ll"-’/jk‘ke,’("‘i( Q 1( 1 Fekse e o e ol L, A
Reporting Period: Bengning: D :s / b / ,ﬂ\(_) = ] Ending: (")L_\ / 9{) / (;O ; \
(MMDDYYYY) IMMDIYYYYY)

Type of Report: (Check One)

[ 8th day preceding preliminary/primary ﬁj(sm day preceding election [J 30th day following election (town or special) (] 20th day of January (Year-End report)
Pursuant to M.G L. Chapter 55
I Tcertify that I am a candidate for or currently hold Municipal Office

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

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

0ROl Kevin) T Lofes || %,ﬁ%ﬁ S onr o7 L colgmele ]
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Form CPF M 102: Campaign Finance Report

Municipal Form
2 Office of Campaign and Political Finance 2071 APR 22 AH 10: ,5

Commonwealth i

of Massachusetts ' ? | t_} it i . C L L ‘—\“
File witlit £ fetk of
Fill in Reporting Period dates: Beginning Date: { \ 5 \ 21 Ending Date:

T T ’ i

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

Ket WEEN M KELLY

“Candidate Full Name (if applicable) ! Committee Name
Tax CoNECHOR
, _7\ Office Sought and District Name of Committee Treasurer
A BRYANT S
! Residential Address Committee Mailing Address

Bematl K\‘\J& Ly @\Qfx\\'{&g‘\ eld g AOAN Bl
Phone # (optional); I "n = r\r\& \ ol C;)\a-\{\'\ - 50({ L] Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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

Line 3: Subtotal (line 1 plus line 2)

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

Line 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: L 1

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

Candidate with Committee

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

m 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons act he authority or on‘%of' di in accordance with the requirements of M.G.L. c, 55,

Signed under the penalties of perjury:

(Candidatc's signature) Date: = / a ]




Form CPF M 102-0: Campaign Finance Report .Zﬂ
Municipal Form Il APp 22

Office of Campaign and Political Finance ¥l
Commanwealih . i f GF‘;;‘? 3

uF—kLt.a.lr_'aukrl.l ) _ %f A KEF]'E L oy ,‘.,

City or Town of: WAKEF!ELD

Please print or type al| information, except signatures.

Fill in dates; Month Day Year * Month Day Yuf
Reporting Period Beginning { - A 21 Ending 4 L Z
b

Type of Report: (Check One)

O g day preceding \8th day preceding election O 30th day following election O 20m day.of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuantto M.G.L,; Chapter 53:

L. T certify that I am a candidate for or hold Municipal Office.

2. I certify that | have not received any contributions, made any expenditures, or incurrad 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 committes.

] L}

DATE | SIGNATURE [I. RESIDENTIAL ADDRESS II. OFFICE SOUGHT
Signed pnder the penalties of perjury (Street and Number) - e

2]

/
%{(}éf n//&m_%ﬁ/// 2o g@gﬁv‘/ ‘/fij

11/97



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

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

Reporting Period: Beginning: 01/01/2021 Ending:  04/20/2021
MM/DD/YYYY) (MM/DDYY YY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary 8th day preceding election [[] 30th day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that | am a candidate for or currently hold Municipal Office.

2. I certify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
4/20/21 7 Aimee Lominac 7{ ‘, - ( , - 8 Stark Ave |st Trustee
LA 1 o
e O e
| 3 s ! |
= =
] =g
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: ..’7'1.-; —
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Form CPF M 102: Campaign Finam';(avléﬁ%?}éth
Municipal Form ez w5

Office of Campaign and Political Finance

C{Jmmon\cahh ZUZI AP R ié A" IU= 32

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ Mar 11, 2021 Ending Date:  April 9, 2021

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

VOTE NO ON 1 WAKEFIELD 2021
Candidate Full Name (if applicable) Committee Name
NICOLE CALABRESE
Office Sought and District Name of Committee Treasurer
40 FRIEND ST WAKEFIELD MA 01880
Residential Address Committee Mailing Address
E-mail: E-mail: VOTENOON1WAKEFIELD@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) 7,024
Line 3: Subtotal (line 1 plus line 2) 7,024
Line 4: Total expenditures this period (page 5, line 14) 3,299.78
Line 5: Ending Balance (line 3 minus line 4) 3,724.22
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 723.94
Line 8: 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: /? (/(“1’9/ L( ( .& - &‘3 ’} -ﬂ/.}( (Treasurer's signature) Date: 4 .} , &?/ %) 37

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

Candidate with Committee

l:l 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. 1 have not received any contributions,
- i B s - - - : -

et ISR TN ] 1 T M, W L Tt T e . R I S Lomrmielas Baite et e fo
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SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

SANDRA BLOIS
03/16/2021 339 LOWELL STREET
WAKEFIELD, MA 01880

100

AMY BURD
03/19/2021 25 YALE AVE
WAKEFIELD, MA 01880

150

MEHREEN BUTT
03/18/2021 894 MAIN ST, UNIT 10
WAKEFIELD, MA 01880

25

MEHREEN BUTT
04/06/2021 894 MAIN ST, UNIT 10
WAKEFIELD, MA 01880

50

KATHLEEN CAIN
03/21/2021 33 ELM STREET
WAKEFIELD, MA 01880

50

NICOLE CALABRESE
03/26/2021 40 FRIEND STREET
WAKEFIELD, MA 01880

1,000

DIRECTOR, CHARLES SCHWAB INVESTMENT
MANAGEMENT

KATHERINE CRUISE
03/21/2021 25 KINGMONT STREET
WAKEFIELD, MA 01880

150

ANNE DANEHY
04/06/2021 9 OVERLOOK ROAD
WAKEFIELD, MA 01880

25

ANNE DANEHY
04/07/2021 9 OVERLOOK ROAD
WAKEFIELD, MA 01880

25

LORNA DAVIDSON-CONNOLLY
03/22/2021 15 DAVIDSON ROAD
WAKEFIELD, MA 01880

100

JANET DUBOW
03/26/2021 64 ABORN AVE
WAKEFIELD, MA 01880

50

JAMIE GIBBONS
04/06/2021 15 SUMMER ST, APT 2
WAKEFIELD, MA 01880

250

MUSEUM EDUCATOR, PHILLIPS ACADEMY

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.

vole no on 1 wakefield - pg 2

Page 2




SCHEDULE A: RECEIPTS (continued)

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

ANTHONY GUARDIA
03/24/2021 14 MACKENZIE LANE 200|| |LAWYER, SELF EMPLOYED
WAKEFIELD, MA 01880

MAUREEN HUGHES
03/16/2021 58 PLEASANT ST 100
WAKEFIELD, MA 01880

LAURIE HUNT

03/16/2021 1 TERRACE CT 1,000|| |REALTOR, SELF EMPLOYED
WAKEFIELD, MA 01880

NICOLE JACOB
03/20/2021 20 GATES LANE 25
WAKEFIELD, MA 01880

NICOLE JACOB
04/06/2021 20 GATES LANE 25
WAKEFIELD, MA 01880

JENNIFER KALLAY
04/06/2021 25 SYLVAN AVE 50
WAKEFIELD, MA 01880

SUSAN LANGLOIS
03/29/2021 2 LAKEVIEW AVE 50
WAKEFIELD, MA 01880

SUSAN LANGLOIS
04/06/2021 2 LAKEVIEW AVE 20
WAKEFIELD, MA 01880

JASON LEWIS
04/06/2021 61 CHURCH ST 50
WINCHESTER, MA 01890

GREGORY LIAKOS
03/20/2021 8 GRAFTON ST 50
WAKEFIELD, MA 01880

TOM MARKHAM
03/26/2021 42 HARRISON AVE 1,000
WAKEFIELD, MA 01880

JEFF MITCHELL
03/22/2021 22 DUDLEY ST 50
CAMBRIDGE, MA 02140

DONNA MURPHY
03/22/2021 135 PROSPECT ST 50
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 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.

Vete ve on L wake feld - pg 3

Page 3



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

04/06/2021

DONNA MURPHY
135 PROSPECT ST
WAKEFIELD, MA 01880

50

03/20/2021

MARIA MUTI
34 HOPKINS ST
WAKEFIELD, MA 01880

100

03/23/2021

KATHLEEN SCHARF
69 PLEASANT ST
WAKEFIELD, MA 01880

100

03/27/2021

MICHAEL SCOLLO
7 SWAIN PLACE
WAKEFIELD, MA 01880

100

04/02/2021

ANNE SHEEHAN
6636 MAFOLIE CT
RALEIGH, NC 27613

50

03/21/2021

JULIE SMITH-GALVIN
28 GRAFTON ST
WAKEFIELD, MA 01880

50

03/23/2021

CATHERINE TAATIES
87 GREEN ST
WAKEFIELD, MA 01880

25

03/26/2021

CATHERINE TAATIES
87 GREEN ST
WAKEFIELD, MA 01880

50

04/06/2021

SUSAN VEILLEUX
15 ABORN AVE
WAKEFIELD, MA 01880

50

04/06/2021

CAROLYN WHEATON
7 MARLA LANE
WAKEFIELD, MA 01880

25

CAROLYN WHEATON
7 MARLA LANE
WAKEFIELD, MA 01880

50

03/29/2021

DAVE WIENEKE
58 RENWICK RD
WAKEFIELD, MA 01880

50

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

VOTE NO ON 1 WAKEFIELD 2021 PAGE

< 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.

Vit no on ] wakefwld- pe. 4

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
CRISTINA WINSOR
03/21/2021 77 BUTLER AVE 75
WAKEFIELD, MA 01880
EILEEN WYNNE SELF EMPLOYED, INTERIM FINANCE SOLUTIONS
03/23/2021 53 COOPER ST EXT. 1000
WAKEFIELD, MA 01880
SUZANNE YORK
03/20/2021 26 QUANNAPOWITT AVE 50
WAKEFIELD, MA 01880
Line 9: Total Receipts over $50 (or listed above) 6445 VOTE NO ON 1 WAKEFIELD 2021 PAGE
Line 10: Total Receipts $50 and under* (not listed above) 579
Line 11: TOTAL RECEIPTS IN THE PERIOD 7024

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

VO N oon L waleheld- pe 5

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 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
03/26/2021  |||CONNOLLY PRINTING @BOELLF'{NSTM T ;"ggﬁ;rig”;gffs’s“ards' buttons, 3,244.78
UNITED STATES POSTAL 321 MAIN ST
04/06/2021 SERVICE WAKEFIELD, MA 01880 STAMPS e

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

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

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

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

vite ne on 1 walkefeld: po b



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 3,299.78
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,299.78

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

| Vole no on 4 wakefield - 5. T



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

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

Vot no on 1

wakefeld - pe. 9

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.

VOte no on 1 wakefeid - e 9

Date Incurred To Whom Due Address Purpose Amount
04/06/2021  |||NICOLE CALABRESE 3&;@&’;&% G REIMBURSE FOR STAMPS 88
oo |wcoscsmmese(omees |l ronsorscos ||,
04/14/2021  |||CONNOLLY PRINTING ;BOSLLF'{-NSFTM — irions ARRDISIGNSAND: || lessgs

Enter on page I, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 723.94
Page 7




a
Commonwealth
of Massachuselts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date
reimbursed. The total amount reimbursed to the individ

the reimbursement form.

, payee, address, purpose and amount for each expenditure made by the person being
ual (which must be by committee check) should be the same as the amount shown on

Committee Name:

CPF ID Number (if applicable): B

Date of Reimbursement: |4/15/2021

Name of Individual Being Reimbursed: |NICOLE CALABRESE

|VOTE NO ON 1 WAKEFIELD 2021

—‘ Telephone Number (optional): L

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
31 VALE VIEW ROAD
04/13/2021 MAGUIRE WAKEFIELD, MA 01880 NOTECARDS AND ENVELOPES $55.00
UNITED STATES POSTAL 321 MAIN ST
W SERVICE WAKEFIELD, MA 01880 STAMPS $88.00
4lip] 2i
(Include items listed on Page 2) -~ | Line 1: Expenditures in excess of $50 (itemized above): 143

Line 2: Expenditures $50 or under (not itemized):

ﬂ

Line 3: TOTAL AMOUNT REIMBURSED:

143

Signed under the penalties of perjury:

Nedly (algBrene.

Signature of Candidate / Treasurer

oue (@[ 2031 ]

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF M 1¢3. Campaign Finance Report
Municipal Form

. = Office of Campaign and Politica) Finance i g% )a’)
Commonwealth H _’. L], ' D
of Massachusetts ZﬂZ, JUN "'2 A g

File with: City
S ornio s

{0WH Cleklt Date: I
LD, MASS.

[] 30 day after election [ year-end report [T dissolution

Committee Name
Name of Committee Treasurer
Committee Mailing Address

E-mail:
Phone # {optionaIJ.'

TION:

Kem P LAG RAVE S
Candidate Fy]] Name (if applicable)

SUMMARY BALANCE IN FORMA

Line 1; Ending Balance from previous report

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

Line 4: Tota]

Line 3: Subtota] (line 1 plus line 2) O
expenditures thig period (page 3, line 14) O

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

Line 6: Tota] in-kind contributions this period (page 6) O

Line 7: Tota (all) outstanding liabilitjes (page 7) ~
Line 8: Name of bank(s) used:

Candidate with Committee
L certify that I have examined this repo

Candidate without Committee
E/J certify that I have examined this report including attached schedules and j; is, to th

finance activity, including contributions, loans, recej
campaign finance activity of all p

e best of my knowledge and belief, a true and complet
Pls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and Tepresents the
€TS0ns acting under the authority or on behalf of this candidate in accordance with the quirzents of MG.L. c. 55,

AMeARd (Candidate's signafure) Qgﬁ 2

ﬁned under the penalties of Perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

CommaneJ:h 7001 JUH -1 AH T L7

of Massachusetts

Fill in Reporting Period dates: Beginning Date: ~ Apr 21, 2021

e

Type of Report: (Check one)

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

Jennifer Kallay Committee to Elect Jennifer Kallay

Committee Name

John Wilson
Name of Committee Treasurer

25 Sylvan Avenue, Wakefield, MA 01880
Residential Address Committee Mailing Address

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘ 386.23’
Line 2: Total receipts this period (page 3, line 11) , 0]
Line 3: Subtotal (line 1 plus line 2) ] 38623[
Line 4: Total expenditures this period (page 5, line 14) E
Line 5: Ending Balance (line 3 minus line 4) l 386.23’
Line 6: Total in-kind contributions this period (page 6) I I
Line 7: Total (all) outstanding liabilities (page 7) I l

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

Candidate Full Name (if applicable)
Gas and Light Commissioner
Office Sought and District
25 Sylvan Avenue, Wakefield, MA 01880

Affidavit of Committee Treasurer;

L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief. a trye and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury:  John Wilson T (Treasurer's signature) Date: May 26, 2021
e —_—
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report inclu_ding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of a]| 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
D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of 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 al| persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G. . c. 55,

Digitaly ngned by Junesfoe Kazay
ON. cne junrdas Kyasy, o,

i - 5 it iion, s ate: May 26, 2021
Signed under the penalties of perjury: Jenn fer Ka”ay SRR Al (Candidate's signature) Dat ‘_‘y————————————___




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 receiplts over $50. In addition, the
occupation and employer must be reported Jor 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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

] l
|

|
_|
|
__
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)

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

Page 3



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order,
detailed accounts and records of all expenditures, but need only it
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address

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

Purpose of Expenditure Amount

|

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

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

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

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

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 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

3 L In : Citv or Town C
Fill in Reporting Period dates: Beginning Date: L\\‘\O\\')\\ ;c‘;—gﬁE(??_m : _3;_11{:: S l’}\qh l’}\\
\

WAKEFIELD, MASS.

=

[Tvpe of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [ 30 day afterelection [ ] year-end report || dissolution
QN\ Lie cjf‘ \ %-I}‘\ ?>f}_ob]f? ﬁm&&,\tb \W CE;\U;\ Cq\r u\) \ A o\\{\o X
Y andidgte Full Name (if applicable .- . ommittee Name .
\1\) E,N\&\ &\ é L\S:\Sh e\d _ _QW\W'\\Q\LL C,\lu‘gtox?\\%» FZ‘W\(‘ @ ANWNAN & \ C L
e dought and District ame of Committee asurer
Bhenory oo WKL WA OB | W Avwossy e ABNIIY

r *J Committee Mailitlg Address

Residential Address

E-mail: E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report i\ \‘L\ '):)\ . (‘\Q\ J
Line 2: Total receipts this period (page 3, line 11) N 55 1. 0% J

Line 3: Subtotal (line 1 plus line 2) \O\q q. db‘—l
\ !

1 3\

Line 4: Total expenditures this period (page 3, line 14) \ﬁ \ 4& l-\\-\ ‘f':\ ‘%
Line 5: Ending Balance (line 3 minus linc 4) $ RGN

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

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

\
Line 8: Name of bank(s) used:L i e SO\\IN\E\,‘:\ Q\ou\\!\‘ \\\?\J“\\(‘\LRQ.\&\’

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 h¢half of this committee in accordance with the requirements of M.G.L. ¢. 55. b

Signed under the penalties of perjury: (Treasurer’s signature) Date: 5 \’)\%\P)\\
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
m 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 actipg under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Ao § A rre: §\a8\




MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a re
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditu

“HEDULE B: EXPENDITURES

from committee records. and reported on line 13

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

porting period. Committees must keep
res $50 and under may be added together,

if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Mok

&0\\\\6\\ |
.\“’t\.“‘\".ﬁ \,\\_(’/

L1

NNARR RN AT

Ry

A

Brabo AL

N0 G e[ Bon = N
Wohorw, \AA O\EO\ 'l B8 \ Cadds )

R X00.00

5\

T

o\ (*\0\-; -, (o M\ N
\35@\3\ A Wl Composon, To

s ,\C_\ O\o || Contngsinyn S \NEEN

Q%oo.n

3
X X
. 3

—

* If von have itemized exnenditnres of $350 and nnder. include them in line 12 Line 13 shonld inclnde onlv those exnenditures not itemized

Enter on page 1. line 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




Municipal Form
Office of Campaign and Political Finance

Commonwealth

Form CPF M 102A: Amendment to Campaign Finance Report

-of Massachusetts

File with: City or Town Clerk or Election Commission al JUR-1T AR 7: 38

Report Being Amended:  vyeg: 202 Reporting Period:  Beginning Date; ¢ ARVR K Ending Date: 5126/21
WAKEFIELD, MASS.

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

Joanne L Scouler

Candidate Full Name (if applicable) Committee Name

51A Chestnut St.

Residential Address

Name of Committee Treasurer
Planning Board five year seat

Office Sought and District Committee Mailing Address

E-mail: E-mail:

Phone # (optional): 6 1 7 8 9 9 7 4 9 4 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 84.79
Line 2: Total receipts this period $86.58
Line 3: Subtotal 171.37
Line 4: Total expenditures this period 86.58
Line 5: Ending Balance 100.00
Line 6: Total in-kind contributions this period 50.00
Line 7: Total (all) outstanding liabilities ?

Line 8: Name of bank(s) used: Bank of America

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

['spent an additional 86.58 and received an additional 50.00 since last form. | received a total of 150.00 and spent a total of $171.37.

Signed under the penaltics of perjury: Signed under the penalties of perjury:

Joanne L. Scouler

(Candidate's signature) Date: 5/30/21 (Treasurer's signature)

Date:




Office of

Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Campaign and Political Finance

TJuiN € |
00 MY AN T7: 35

ection Commission

Fill in Reporting Period dates: Beginning Date:

it File with: City or Town Clerk or
JOWH

4, PR 5 a3

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

n fﬂ 30 day after election ~ [] year-end report [ ] dissolution

C:: —
)5 ceony L, \anops

Candidate Full Name (if applicable)

Hous ma YMor\or %\r

Committee Name

e Sought and District |

(ol Gortansnand A

Name of Committee Treasurer

Residential Address

Committee Mailing Address

E-mail:

E-mail: “_J\ \4". Ny N\Onus (o C}\\\r’\(ﬁ\ \_ \ » Co -f\:{\
Phone # (optional): ﬂégi“’-’ NG -fj’q\ Q)

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report = 1Y e
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) S T & g
Line 5: Ending Balance (line 3 minus line 4) - O —
Line 6: Total in-kind contributions this period (page 6) — O -
Line 7: Total (all) outstanding liabilities (page 7) - 0O .
Line 8: Name of bank(s) used:l \,\} /.@,_L

Affidavit of Committee Treasurer:

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

activity, including all contributions, loans, receipts, expenditures, disbursements, in-
finance activity of all persons acting under the authority or on behalf of this commi

Signed under the penalties of perjury:

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

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

(Treasurer's signature) Date:

OR CANDIDATE F S ON

Candidate with Committee

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

O

campaign finance activity of all persons acting under the authority or on beha

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

: Affidavit of Candidate: (check 1 box only)

orting period that are not otherwise disclosed in this report.

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-

to the best of my knowledge and belief, a true and complete statement of all campaign finance
in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

to the best of my knowledge and belief, a true and complete statement of all campaign
kind contributions and liabilities for this reporting period and represents the

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

Date: KS / }‘:6 I;l_\‘

Signed under the penalties of perjury: \)K ) k\QNW‘—S&\‘

ﬁc
- NANATI-  (Candidate's signature)
A\

\



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 (continued)

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

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

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

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

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

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

Page 5



SCHEDULE 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

NEEN

7

Purpose Amount

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

Page 7



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

Office of Campaign and Political Finance

&
s ol
Commuonwealth

ol Missaciusetis

Filewith Oty Town Clerk or Election ¢ onunission

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

{CANDIDATE: 1 Name ELTON PRIFTI
Residential Address: 18 PARTRIDGE LN
! Ciy Stte Zip: - WAKEFIELD MA 01880
' L-Muil Address: prifti.e@gmail.com Phone 51 339-224-0092
]‘ Party Afiliaton: (If applicable)

i()FFI('E SOUGHT/PURPOSE.:
|

Title: Wakefield Municipal Gas & Light Department - Commissioner
‘ District: Wakefield |
|
ICOMMITTEE: Nauie of Commintee

1 The namte of the committee must include the candidite’s last mamel

Committee Maling Address

ity State Aip I"hone =
OFFICERS:

Chair: Elton Prifti

Residenil Address: 18 Partridge Ln

Cay Ste Ay Wakefield MA 01880

Phone &

339-224-0092

Treasurer=: Entela Prifti

Restdential Addiess: 18 Partridge Ln

tiy State Zip Wakefielo MA 01880

617-412-9717

*A public emplovee niav not serve as ireasurer of anv politieal copunitiee (see [everses

Phone = Entnl prifti.entela@gmail.com

Chther OTicer Tule

Residential Address

Ly Naw Jip

Phone =

Other Oflicer Titke:

Residential Address

[Luy Ste Zip

Phone #

tCamplete and atach a Form CPEM A TOL i necessary. wath other officers and finance commuttee. 1f any |

I hereby consent to the Hling of this commuttee. [ understand that a cundidate shall not give consent to the orgamization of more than one commuttee on his her
behalt. Tam aware that candidates are required 1o keep detailed accounts und records of all campaign linance activ ity for i period of six years from the dite of

the relevant election.

SIGNED UNDER THE PENAL THES OF PERIURY

B

Due: o7

Candidite's signuture

[ 4

I hereby accept the oftice of Treasurer of the above-named commuttee, [ aftirm that I am not ¢ public employee as defined by M.G.L. ¢. 35,5 13, | understand
that: L Eamesubiect w certin duries and Tabilives under MG 0 35 meluding the timely fling of campaign finance reporis and Reeping denuled accounts
and records of all campagn finance uctvity for i penod of sis years from the date of the relevant election; 23 1f afier my aeeeptance of this office I hecome an

appamted public employee. | must resign this posttion and nonty OCPE of my resignation; and 3y a candidate may not serve as treasurer of the nohitical

commitice ongantzed on s her behalf

SIGNED UNDLER THE PENALTIES OF PERIURY

o

Ireasurer's signature

| hereby uccept the otfice of Chairman of the above-named committee
SIGNED UNDER THE PENALTIES OF PERIURY

/258

/;IJA' Daute: 2:‘3 .9 ‘
J

Chair's signature

%’j - 95’/25 2/



DEFINITION OF A PUBLIC EMPLOYEE
M.GLL. Chapter 35, Section 13 states that a person who is employed for compensation by the Commonwealth or any county. ity or lown
(other than an elected official) may not dircetly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. H vou are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G,

Section ] detines a condidaie’s commitioe:

"Candidute's commitiee”, the proliticad comminee organized on beliadf of a candidate ... The weem "candidate’s committee” shall wlso appiy to
the campaign fund of a candidare who has not organized a political committee for the prrpose of cariving out the election campaign of such
candidate oF wha receives contributions or makes expendittires idependently of said commitiee,

Section 2 reguires candidates 1o keep certanin records:

Ivery candidare shall keep detailod accotmts of all contributions received by b, or By a person acting on his helalf and of all expenditires
made by lum, o by a person acting on his behatf. Said accounts may be kepe by an agent dudy anthorized therer, bue the candidare shall be
respronsible for saud accens, which shall be kepr separare and distinet from all other acconns and shatl mcelide contriburions made b the
candidare .. The camdidate shall preseeve all veceipred bills and aceounrs refanve 1o all contribunons received, expendinires made and am
ather campaten fiance aetiviny, . The candidare shall preserve said receipred hills and accownts 1o six vears from the daie of the refevam
clection,...

Section 3 requives the divector o
“aasess a vl penalne for any [lare filed] report oof nvenn-tive doflars (523) per dav .. Jup o 3000 per report]. In the case of failire 1o
file by a candidare or a candidate's commintee, the cnvil penalty stiall be assessed against the candidare ...

Section 3 ontlines statements of vegunizarion of political comminees.
Fach polhitiwal committee shall orgamize by filing with the divecror or, if organized for the prrpose of a city or own election only, with the ciny
ar tonenr clerk, a stetemient of organization

The statemient of eveanization shedl incfudde; (11 the il wame of the political comnntiee, which, of orgamized on behalf of a candickae, shall
tnchde the pame of the candidate i savd name; 20 e address of the political commitiee: (3) a statement of the purpose for which the
political communee is arganized ... 141 the name and residential address of the chair and the treasurer! (50 the name, residential address. and
position of other prmcipal ofticers, tnetidimg officers aind members of the finance commuitee, Hf anyv, and; (6) the name and address, if known,
aned pariy affilianon of cach candidare the polineal commutee is supporting: provided, however, thar of a candidate 15 nominated without
reference o a political pariv, the nae of his political party shall nothe regiired ...

Anv change m nformation previoushy submitted m a statement of organization shall he reporred 1o the direcror, or it orgamzed for the
purpose af cocity ot election ondy, o the einor g elerk, within fen days folfowing the change

Fach polincal conmittee shall have a treasurer who shall gualifc for iy oftice by filine a wienren aceeprance thereot with the divecror, or if
organized tor the purpose of a ey or town cleciion ondy, with the ey or owan clerk. Sard reasurer shalt remam subject 1o all the duties aind
Fabifities imposed by this chaprer until his written resignation of the office is received ar his successor's written acceptance is filed as
L.i,frurmu!. Noy JinNin deting e the (JHU]U.‘T.’_l of, oot behalt of, Wi j’l#:’.‘-’ﬂ't al computtee shall recene I TR oF {,J.H_'l'h"HH_L' it \'i-‘l‘”l', s
expend or disharse the same. or incr expenses whrle i has no recasurer qualified as aforesaid ...

FLach veasurer of a political commttiee shall keep and preserve detailed acconnts, vouchers and receipts as presceibed for a candidaie by the
provisions of section nwo. Fach casurer of a polineal committee shall keep said records for a pertod of six vears following the dare of the

refevant efection ..

Na expenditire shall be made for, or mig behalt of, a political commutiee without the anthorization of tie chair or treasurer, or thens designated

YR

Al s of a polivcal communee shall be kept separate from any personal funds of officers, members o assaciales of such conmmnitee ..

INPPORTANT: M.G.L. c. 55, 5. 8 requires that any changes in the information provided on this form shall be filed within ten (10)
davs of said change. Further information can be obtained from OCPF by phone at (017) 979-8300, via e-mail at ocplia cplstate.maus
or on the web at http://www.mass.gov/ocpf.

Mitd TN



Form CPF M 102-0: Campaign Finance Report
Municipal FForm
Office of Campaign and Political Finance

ey
Conitwealih
ol Alassachusetis

Plecse pront or tvpe afl saformsimn, COCepE sSisiafires

Cuv or Town oft  Waketeld S e
Epn;;:r;;- Perod Bl.’_l_.“lll;llng, 04212021 Ending: 0526 2021

| B AN DD Y Y YY) - T MMIIIDYYY M

iT}*pe of Report: (Check Onej -

[ ] 8ih day preceding preliminary priman [] 8th dav preceding election [] 30th day Iu]lomm- lellon {town or special ) [] 20th day of January (Year-Fnd report)

Pursuant 1o MG L Chapiers 55:
11 cernfy that 1 am a candidate for or currently hold Mumicipal Office.

i 1 cernty that 1 do not have a pohincal comnutiee

2 1 cernfy that | have not recenved any contnbutions. made any expenditures. or mcurred anv obhigations durmyg this reportimg penod, and do not have a campaien fund i existence.

RESIDENTIAL ADDRESS
{Street and Number)

SIGNATURE

DATE PRINT NAME Signed under the pelmlllu of penun

OFFICE SOUGHT

05/26/2021 : Elton Prifu IS P.uindm: Ln Wakefield M A

IEFM(H D Comnussioner

[
|
J




Form CPF M 102: Campaign Finance Report
=} Municipal Form

Office of Campaign and Political Finance

e M KAY 28 AH 7: 38

File with: City or Town Clerk or Election Commission

* iEhdug Date: :
1 Pés&SS. '5//%'/2'}

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

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

%nlﬁh{é licabje) Ca«“'k'h' %(’ ?{aﬁfﬁfmé%‘?%//s'
5'6/@5 / —/‘p"q“:‘i % ;::E:M“{E% &(m E‘Nafn{)f L?m:lﬁ:tér:sﬁ
Y Reiardisn” ST Llbedellotbomso| | o bicdokon 2]

Residential Addres Committee Mailing Address
E-mail: Si(“j’l //S 75@&@% ( (P E-mai: .-‘Aja//j ; fdm:ﬁm'ﬁn @{?V%{J (=L
' Phone # (optional): Phone # (optional): v

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ // 17, [ﬂ
Line 2: Total receipts this period (page 3, line 11) —_—
Line 3: Subtotal (linc 1 plus line 2) B/1Y. o
Line 4: Total expenditures this period (page 5, line 14) ey
Line 5: Ending Balance (line 3 minus line 4) }//% {ﬁ
Line 6: Total in-kind contributions this period (page 6) —_—
Line 7: Total (all) outstanding liabilities (page 7) e
Line 8: Name of bank(s) used:l "féd Sﬁmys _é;,éf —l

%Aﬂidavit of Committee Treasurer:

il certify that I have examined this report including attached schedules and it is, to the best of my knowledge and helief, a true and complete statement of all campaign finance
|activity, including all contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
{finance activity of all persons acting under the authority ;Z\wcnmmiucc in accordance with the requirements of M.GLL., ¢. 55.

/ e i Date: : ;
Treasurer's ture
L ( s signaturc) _Zﬂr*/

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

Candidate with Committee
Ig,lfccnit'y that I have exumined 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
i 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.
|

|Signed under the penalties of perjury:

| Candidate without Committee
| N I certify that I have examined this report including attached schedules and it is, to the hest 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 lisbilities for this reporting period and represents the
campaign finance activity of all persons acting wun’ty or gn behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

== sl Date; 5{/5?/2 /a

|
|
i
| (Candidate's signature)

|Signed under the penalties of perjury:
| yd
i




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign a i PdffidaidShared! 7: 38

Commonwealth

Trws O FRE
of Massachusetts ; [J i }n L LLL\!\
] - ;E 5l ifTy:
Fill in Reporting Period dates: Beginning Date:  4/18/2021 Ending Date:  5/26/2021

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

Julie Smith-Galvin Committee to Elect Julie Smith-Galvin
Candidate Full Name (il applicable) Committee Name
Town Councilor, 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-minl julie.smithgalvin87@gmail.com E-mail
Phone # (optional ) (781) 606-1233 Phone # (optional ):
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 2,950.86
Line 2: Total receipts this period (page 3, line 11) 771
Line 3: Subtotal (line 1 plus line 2) 3,721.86
Line 4: Total expenditures this period (page 3. line 14) 2,013.89
Line 5: Ending Balance (line 3 minus line 4) 1,707.97
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 890.72
Line 8: Name of bank(s) used: lThe Savings Bank —l

Affidavit of Committee Treasurer:
Feertify thut | have examined this report including avtached sehedules and it is. to the best of'my knowledge and belief. a true and complete statement of all campaign finunce
activity, ineluding all contributions, louns, receipts. expenditures, disbursements. m-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under thg;juthuruy or on behalfof this cwc in 'fcurdnncc with the requirements of MG L. ¢ 35

Signed under the penalties of perjury: .7?4'@;«;% (4" 4
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check | box anly)

Date: 5/26/2021

(Treasurer's signature)

Cundidate with Commiitce

I centify that I have examined this report ncluding attached schedules and it is. 1o the best of my knowledge and belief,  true and complete statement of'all campaign finance
activity, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G 1. ¢ 55 | have not received any contributions,
ncurred any liabilities nor made any expenditures an my behalf during this reporting period that are not otherwise disclosed in this report
Candidate without 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 acuvity, including contributions, loans. receipts. expenditures, disbursements, in-kind contributions and habilities for this reporting period and represents the
campuign finance activity ol all persons acting underthe authority or on behalf of this candidate in aceordance with the requirements of M.GL, ¢. 53.

(Candidate's signature)

R ol : ; 1
Signed under the penalties of perjury: »'.:UL![ O \—=<=_. Date: 5/26/202

]

PAGE 1



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 350. 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)
See Attached
Line 9: Total Receipts over $50 (or listed above) 572
Line 10: Total Receipts $50 and under* (not listed above) 199
Line 11: TOTAL RECEIPTS IN THE PERIOD 771|l«  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

PAGE 2



Committee to Elect Julie Smith-Galvin , Schedule A Attachments: Receipts

Date Received ﬁonor Name

Total

4/22/2021 Steven
4/22/2021 Rob
4/23/2021 John
4/27/2021 Usa

Amount Address

Kaufman 100 198 Waverley Street

Darnell 100 11 Spaulding St

Rogers 272 39 Tower Hill Road

Zarek 100 1001 Lake Charles Ci
$ 572.00

Arlington MA
Wakefield MA
North Rea: MA
Lutz FL

Donor Occupation

02476
01880
01864 Energy analyst
33548

Donor Employer

Union of Concerned Scientists

PAGE 3



M.G.L. c. 55 requires committees to list, in alphabetical order,
detailed accounts and records of all expenditures,

SCHEDULE B: EXPENDITURES

Jrom committee records, and reported on line 13,

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

all expenditures over 350 in a reporting period. Committees must keep
but need only itemize those over $50. Expenditures 850 and under may be added together,

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
See Attached
Line 12: Total Expenditures over $50 (or listed above) 1,959.36
Line 13: Total Expenditures $50 and under* (not listed above) 54,53
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,013.89

* 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

PAGE 4




Committee to Elect Julie Smith-Galvin, Schedule B Attachment, Expenditures

Date Paid
4/21/2021
4/27/2021
5/21/2021
5/24/2021

To Whom Pald
Connolly Printing
Facebook

Regina Martine
Regina Martine

Address

17B Gill Street Woburn

1 Hacker Way Menlo Park
45 Friend Street Wakefield
45 Friend Street Wakefield

MA
CA

MA
MA

Purpose of

Expenditure Amount
01801 Campaign Literature  $1,296.32
94025 Advertising $ 5999
01880 Design Services $ 500.00
01880 Thank You Card Printing $ 103.05

$1,959.36

PAGE 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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

PAGE 6



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose Amount
Julie Smith-Galvin, Candidate 28 Grafton Street, Wakefield, Outstanding from 2018
4/4/2018 MA 01880 campaign expenses - marketing,

postage, supplies, refreshments

|BQD.72

N

|

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

890.72

T —

PAGE 7
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Form CPF M 102: Campaign Finance Report

Municipal Form TOWN &
Office of Campaign and Political Finance UWN CLE RK

WAKEFIELD, MA

Commonwealth
of Massachusetts

File with: City v erfdof Elepf ) sion

Fill in Reporting Period dates: Beginning Date: | 4/19]2\ [ Ending Date: | 5134/ 21

Type of Report: (Check one)

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

L Anne P. Danehy | |[Committee o Eloct Anne Deariely |
Candidate Full Name (if applicable) Committee Name (
| Town Copncil | |LKevin C. Danehy |

Office Sought and District Name of Committee Treasurer

LA Overlook I [\akebield mp omsd || ([ 0veriool 24 Wakee d, mi o0ig3d ]

Residential Address

Committee Mailing Address

Telephone Nutnber (opuonal); ] 7?_‘3 [ - 258«- Cf’ q 7 i Telephone Number (opuomal): i

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |, 2 > 3
! Line 2: Total receipts this period (page 3, line 11) [ 5 ] g
Line 3: Subtotal (line 1 plus line 2) Q 6 O 5"
. Line 4: Total expenditures this period (page 5, line 14) } ' (p 25, 3{:}
Line 5: Ending Balance (line 3 minus line 4) 74 ) ©°
Line 6: Total in-kind contributions this period (page 6) i f 07 /—!—/ 1 3 ]
Line 7: Total (all) outstanding liabilities (page 7) 151, &1
Line 8: Name of bank(s) used: | 77, & SavingS Bank Wakeeld mi

\ffidavit of Committee Treasurer:

certify that T have examined this report including attached schedules and it is. fo the best of my knowledge and belief. a true and complete statement of all campaign finance
ctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
inance activity of all persons acting under the authority or on behalf of this c%ccorﬂance with the requirements of M.G.L. ¢. 55.

iftecd [ i
s 2
igned under the penalties of perjury: ‘/ (1) ‘__'/ L - A 7/ (Treasurer's signature) Date: l j / ? { / J_ ( ‘
e /
"‘OR ATE FILIN LY: Affidavit of Candidate: (check 1 box oryf

L 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

Erpamliﬂnlc with Committee and no activity mdependent of the committee
with the requirements of MG L. c. 55. 1 have not received any contributions,

activity, of all persons acting under the authority or on behalf of this committee in accordance
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
:l I certify that I have examined this report including attached schedules and it is, to the best of my know

ledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contrib

utions and liabilities for this reporting period and represents the

campaign fnance activity of all persons acting under the authority of on behalt o

ail of this comnptice i accordance with the requirements of MG L. ¢, 55,
C P et |
igned under the penalties of perjury: Mf\ﬂ\ y . 4 O ) ] (Candidate's signature) Date: l ‘:J— f ZS / 2 l ’




M.G.L. c. 55 requires committees to list, in alphabetical order, all exp

detailed accounts and records of all expenditures, but need only itemize th
Jirom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,

SCHEDULE B: EXPENDITURES

report all expenditures. Please include

enditures over $50 in a reporting period. Committees must keep
ose over 850. Expenditures $50 and under may be added together,

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

uGe your commuttee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_ §5 Cedar St Caompaqn <5
415 iz Soehamp 6212l Foncnon B

f/20_

PAeuds

[OO MG S

- QUL
ﬁzmo»\n‘a m MB

CamPagn

dryvect meatl

J69%

As-
515

facebcok

scn Fean Osco

S—

C ;& (Facehool, com

ON\ine
Ads

2035

H 2

US.F3.

M St oI5

/PO& CC/\V‘((
ST pes

LW akobeld, ma

_ 35S Cedaw St Campagn 4
4125 | () inecellay St amumi ™ || Foncnen 15

..72\1

s <4
- 515

.th

WiY.Com

ebsite

9

[ 13

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

above.

v

Enter on page 1, line 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

ne 13 should include only those expenditures not itemized

Page 4



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

e 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
welafeld Il Dostcay d
. ps ||| c S
420 Ragy Barcest || /02 chosthufse Stampes /04

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

[04.95

Line 16: In-Kind Contributions $50 & under (not listed above) 2 0 5@

Enter on page 1, line 6 -

Line 17: TOTAL IN-KIND CONTRIBUTIONS | L% %3

* 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

Ailidrons S— PR—
9 1594 Pm ne Dane W’}, q%ﬂﬁ?@éﬁ ZA FGP%%QC{K 135
4475 i, i Webside U™
4/_25 i ! . (%ar;?)&lqh ?Unch 77-@
4/Q > " ) : cuix :;22 C(L::ﬂc_he, [ 75511’
/2 Y “ ) ?@L:l-:c.aif stamps || 12
g/eN (I ) ! ol PO

4070

"

Donlun ©onuts
Cokley Foy S1gn hal

Yo AL

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102:

Commonwealth
of Massachusetts

Campaign Finance Report |
Municipal Form

Office of Campaign and Political Finance

Tum‘w

File with: City or To

Fill in Reporting Period dates: Beginning Date:

n f/ﬂ]/}{? 7] Ending Date:

035

legk or Election Conmus&nn

‘i ?ﬁqﬂ Il: 5

RK

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [_] 8th day preceding election [Eé) day after election

[] year-end report  [] dissolution

T heo don M A o / /

’?7:)-5,&) Mot S e 6/ /C(/

Candidate Full Name (it app |cab|c)
(/ "Z e

p e g 15000

Cornrmr[m: Name

/tf/’m M. “k(/f'ﬂ/i/\

Office Sought an, Dlstric;/

({ |/J /Y] W A0 '."/‘} LA

Name of Committee T:ICE. rer
w/ [//www £ pe z&/%/isz/mﬁ

Residential Address

Fearail ’(/fr) ; AR /?1'9///" 7 -‘{,'}?’M}.f ;/ ('C) A
6/3 -054 3

™ -~

29 7

Phone # (opuional):

Committee Mailing Addl css

Thed sl ke e (/(&) ek

E-mail:

/

Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /7. 20
Line 2: Total receipts this period (page 3, line 11) Y30 5%
Line 3: Subtotal (line 1 plus line 2) f7 502 (J,/
Line 4: Total expenditures this period {page 5, line 14) C/S 7 4 £
Line 5: Ending Balance (line 3 minus line 4) £ (}'7
Line 6: Total in-kind contributions this period (page 6) (j [f?(_’)
Line 7: Total (all) outstanding liabilities (page 7) 000
Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

I certity that [ have examined this report including attached schedules and it is, to the best of my knowledge and beliet, a true and complete statement of all campaign tinance
activity, including all contributions, loans, receipts, cxpcndtlurcs disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the illllh‘O/J r on behalf of this co ‘l‘ylec in accordance with the requirements of M.G.L. c. 55.
,L‘/ 1’ 7 // o (Treasurer's signature) Dale: dzjd ,:vZ /

FOR CANDIDATE FILINGS ONLY: A‘ﬂldavlt of Candldate. (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

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

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 fior this reporting perind and represents the

campaign finance activity ol all persons acting under the authority or oy behalf of this gandidate in accordance with the requirements of M.G.L. ¢. 55.
/ﬁ 5/2’ zf

/‘-’4—0'.’./{%"4’ /}/ /( / ‘/

. . . Date:
Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

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

e

1 || e 208 211 || condlie /ol

15)[ || Fiied e J[10750)| Landidte

/24 a0 | Theodone il 94.7¢ Cerdedod

5/ / Z] Al —p ;U,(a// 25 00 Lon 2 ;(’5,- /j

6/ ] /?/j' ’/(.l/-;ne{m/a?w Aot // 5.0 éwﬁli,/a//

§lecfr || Mhapdons Pot) | 25060 || paditd

Line 9: Total Receipts over $50 (or listed above) L’/ ?(7 55/

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

Line ii: TOTAL RECEIPTS IN THE PERIOD QL0598 e Buteronpage, hse

* 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. ¢. 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

/J;U/ wg M 4 o, ¥,

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
7 Lao o4 n £ 2Y Wr f}/,/‘f" :"\/P‘-r')fu W, S ML) 7z ';-‘fj - A

JZale & r4

U / ;,t/ /; y

We pls

L / /A //Lr’,r‘ Sl
)7 u" é,?/),m/{/ﬁﬁ MA

e PR
Is Ir’f/"/ /M‘(n/'!’* J’("L pal f"‘

924

Nowre Depoit

(0 Welbers Buile
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Enter on page 1, line 4 =

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

Lf37-55

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

Line 14:

TOTAL EXPENDITURES IN THE PERIOD

Y32.85

* 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 D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Q

Page 7




Form CPF M 102: Campaign Finance Report

LA/
Municipal FQ!IA%E 551.% EJLJE RF?A

Office of Campaign and Political Finance

Commonwealth

of Massachusetts mn HAY 26 AH % ué

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 4/21/2021 Ending Date:  05/26/2021

Type of Report: (Check one)

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

Ami Ruehwien Wall
Candidate Full Name (if applicable)
Wakefield School Committee
Office Sought and District
206 Pleasant Street, Wakefield, MA 01880
Residential Address

Committee to Elect Ami Ruehwein Wall

Committee Name

Erin Calvo-Bacci

Name of Committee Treasurer
494 Main Street, Reading, MA 01867
Committee Mailing Address

E-mail: amiwall@ymail.com E-mail: ecalvobacciS5@gmail.com

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

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 893.45
Line 2: Total receipts this period (page 3, line 11) 440
Line 3: Subtotal (line 1 plus line 2) 1333.45
Line 4: Total expenditures this period (page 5, line 14) 549.02
Line 5: Ending Balance (line 3 minus line 4) 784.43
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 957.66
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 liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the augherigy or on bEhalf of this committee in accordance with the requirements of M.G.L. ¢. 55. )
Signed under the penalties of perjury: ' \ (Treasurer's signature) Date: 9 [25s } A6 '
T

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

ndidate with Committee
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee

D 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, 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 #e authoritypr bn behalf of this candidate in accordance with the requirements of M.G.L. c.
DN /Y q
A,
/1

u 55, P
iy Date: 5 .

/"” I % (Candidatc's signaturc) o m
. —

Signed under the penalties of perjury:

[/



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

4/21/2021

Paul Antonino
24 Prospect Street
Wakefield, MA 01880

100

4/21/2021

Robert Aufiero
425 Lebanon Street
Melrose, MA 02176

50

4/21/2021

Theresa Bilicki
300 Water Street
Wakefield, MA 01880

50

4/21/2021

Caroline Colarusso
4 Patrick Circle
Stoneham, MA 02180

50

4/23/2021

Glen Curry
15 Chestnut Street
Wakefield, MA 01880

50

4/21/2021

Ed Dombrowski
15 Chestnut Street
Wakefield, MA 01880

50

4/21/2021

Chris Tarr
27 Jackson Lane
Wakefield, MA 01880

40

4/21/2021

Maryrose Tarr
27 Jackson Lane
Wakefield, MA 01880

50

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

440

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

440

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jirom 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
Anedot anedot.com Processing Fee
4/25/2021 4.60
34 Walkers Brook Drive Postcards
4/18/2021 36.76
staples
IT-Stop 983 Main Street Masks
3/19/2021 Wakefield, MA 01880 102
IT-Stop 983 Main Street Stickers
3/25/2021 Wakefield, MA 01880 132.81
IT-Stop 983 Main Street Signs
3/31/2021 Wakefield, MA 01880 38.13
IT-Stop 983 Main Street Postcards
4/21/2021 Wakefield, MA 01880 234.72)
Line 12: Total Expenditures over $50 (or listed above) 549.02
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 549,02

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
T-Stop 983 Main Street Pay for Signs, postcards, masks
5/24/2021 Wakefield, MA 01880 & Stickers 057.66

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 957.66

Page 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Commanwealth Office of Campaign and Political Finance

of Massachusefts
IM! ﬂ AY 2 5 EH&S& }.‘B’EJ or tvpe all information, exceprt signatures.
City or Town of:  Wakefield

Reporting Period: Beginning: 04/21/21 Ending; w‘ﬁ;’i’@’gﬁr e
(MM/DD/YYYY) e e 1 I AR R4
Type of Report: (Check One)
[[] 8th day preceding preliminary/primary [[] 8th day preceding election 30th day following election (town or special) [] 20th day of January (Year-End report)

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

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

05/24/21 |Megan E. Menesale _/m hﬁQﬂ&éIﬁ 5 24 Armory Street IP}amling Board, 2 year term
: 7




1071 HAY 26 &M 8: 25
TO0%H CLERR

! Form CPF M 102-0: Campaign Finance Repdf AKEFIELD, MASS.
Municipal Form

T — Office of Campaign and Political Finance

City o T off W“L Ke e M ol ffo [ Sy T e p——

szm— Beginning: 4 /a1 {303 e Eisding: s?u?.m! _]

of Report: (Chock Dpe)
7] 81t day presoding prclinsinary/primany [ Sih day precoding dlection ﬂ’ﬁtqmmmmwi [ 2eh by of Jusmanry {Yoas-Eind repan)
Pursansd 1o M G L Chapeer 53

1§ oertify that | am a candidase foe or catrently hold Municipal (Wfico

2 Voenity that | have mot received any conbributions, made incursed hiy and do

J.lmulnmh\ua | any any expenditures, of any obligations during this reporting poriod, ek v & campadge fandd in existence
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Conunanwl:alth
of Massaghusens

Form CPF M 102A: Amend

Mummtmﬁﬁﬂ"'ﬁ%' 5’%‘“““ Report

Office of Campaign anmlwmﬁ

WAKEFIFL DL, wlss:

File with: City or Town Clerk or Election Commission

Report Being Amended:

Year: 7) 0/ Reporting Period: Beginning Date: o {r.:l.v f_ )

[[] 8th day preceding preliminary  [] 8th day preceding election d 30 day after election

Ending Date: 5 /3-b/ 7

[] year-end report  [] dissolution

L
5Vﬁ-ﬂcfuh }:—(ﬂu‘tkt \c:..{,\J

/r / g f')VCU\-O{fJ'yl Ela ik by g

Phone # (optional):

. Candidate Full Name (l! phcabl C ;m:ruttcc Name . |
/am(m:un P \_&/5‘1!1:&'{4 ;md.!tu)r”/l dux s ;¥. |
tial / Name of Commitiee Trdasu
b Moncock B ) /A/&&/ e MA|| 3D Waldsn B, WikLe d MA
Office Soughl and District Ot ?fa Committee Mailing Address 19} ggo
B-mail: e/ﬂc,{é’)fth’L-f{Mcugw\@ -"mu/ Lo,

T uu_ﬁxjfd hetnail e

Phone # (optional):

L

: Ending Balance from previous report
: Total receipts this period

: Subtotal

: Total expenditures this period

: Ending Balance

SUMMARY BALANCE INFORMATION:

N i 20 )
'7 OC .0h
ST 7EA
/O x’ 9. (0O
0 60

: Total in-kind contributions this period
: Total (all) outstanding liabilities
: Name of bank(s) uscd

Lir" {( r‘{)‘JI (’r L),O ;_;/-‘I/I /1(1.“_/

———e

—

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

L

.‘4;/70050

Reerys Expinaituns
b Meweyq MECanl *’ 150 Y[38 /;-1 A Ll ldepn 550 4l
argwdkjdwul y a2/ Pol it ent Pl
2V 200 . 4Hl37/5, ‘\?_L.Hi-b » Kzl
ffgmrmﬂ.&,jw/m; il * Qof&ismfm& $2/884 ss|fa,
* Th ws Covg
‘z"’;ngéimu& WeleCldel #7002 Yoifsy P;s j RS o
elewrt’s, S T
¥ I'uaL.uzsz’-: Y607« LuuoL'-t F50 A ¥ pPest Ga.m- Ot +79.05 slel/2,

{"u./)fll., &LLEV\

X m;.,m.»mcme(u*cﬂ 1 (3289

Signed under t peﬂﬂltle.\jptrjury

Signed under the penaltics of perjury: # [077 5 CO‘D

I ‘j;i %LULU\‘ L/ ’Vl'(‘ C-L- [:I "_\‘.I.

lidiie's su“.umw—-"

Date: 5:2&/

(Treasurer’s u..jatuﬂ:) l_.)r

—/
Datc::)/Qf:ai';L,‘



idneeenweaith

of Massachusens

Fill in Reporting Period dates:

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Type of Report: (Check one)

[ 8th day preceding preliminan

Kevin Scott Piskadlo

[] 8th day preceding clection  [X] 30 day after election

1001 HAY 26 AM B: 2k

Beginning Date:  Apr 20, 202§/ A K E F | Endiog S S. may 27, 2021

Piskadlo Committee

Candidate Full Name (if applicable)

School Committee

2 Crosby Road, Wakefield, MA 01880

F-mail

Phone = (optional ):

Line 1:

Line 2:

Line 3:

Line 4:

line 5:

Line 6:

Line 7:

line 8:

[] vearend report  [] dissolution

Committee Name

Ryan Piskadlo

Office Sought and Disirict

I-{-esldenual T\Ei—r—ess

kpiskadlo@gmail.com F-mail

Name of Committee Treasurer

2 Crosby Road, V\_f‘a_keﬁ_eid,__MA 01880

Commttee Mailing Address

piskadlocommittee@gmail.com

(781) 962-4663 Phone # (optional ):

SUMMARY BALANCE INFORMATION:

[ nding Balance from previous report

T'otal receipts this peniod (page 3. line 1)
Subtotal {(line | plus line 2)

Total expenditures this period (page 3. hne 14)
Fnding Balance (Iine 3 minus line 4)

Total in-kind contributions this period (page 6)

Total (all) outstanding liabilities (page 7)

450

- . D ——

1,167.07

1,060.84

106.23|

0

0

Name of bank(s) used: {The Savings Bank

Affidavit of Commuittee Treasurer:

Leertifs that have cxamined this report including attached schedules and 1115 to the best of my hnowledue and behef a true and complete statement of all campaign finance
jactmvity including all contributions loans receipts expenditures. disbursiments, in-kind contributions and hiabilities for ths reporting penod and represents the campaign

finance activ ity of all persons actine under the authonty or on behalf O%mmﬁ: n accordance with the requirements of MG L ¢ 53

-

Signed under the penalties of perjur: A s

'l“OR C.\\DID.-\TE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D i vertify that | have cxamuined this report sncluding artached schedules and it1s to the best of my knewladige and belief a true and complete stat

i Treasurer's signature s

e |

Date j'/zL” 2

1t of all campaien binancy

acuvity. of all persons acting under the authority or on behalf of this comimttee i accordance with the requirerments of' M €3 L« 55 | have not recenved any contributions
incurred amy liabihties nor made any expenditures on mv behalf dunine this reporting period that are not otherwise disclosed in tlns repont

Candidate without Committee

D I certsfi that I have examined this report including attached schedules and it 1= to the best of my hnow ledse and belief a true and complete statement of all sampaizn
finance actn iy including contributions loans receipts, expenditures disbursements in-hind contributions and labtlities for this reporting period and represents the
campaign finance achvity of all persons acting under the austhonty or on behalf of this cardidate m aceordance with the requirements of MG L ¢ 38

Signed under the penalties of perjury:

1 Candidate’s sienature )

Date ‘_5 'zq_‘ ?—'



SCHEDULE A: RECEIPTS

A1.G.L. c. 55 requires that the name and residential address be reported. in alphabetical order. for all receipts over $310) in a calendar
year Committees must keep detailed accounts and records of all recewpts. but need only itemize those receipts over $50. In addition. the
occupation and employer must be reported for all persons who contribute S200 or move i 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)
. |. Kevin Piskadlo T; : .
Apr 23, 2021 | 1|2 Crosby Road i 200/ [Associate VP & Dean of Students / Stonehill College
|| |[Wakefield, MA 01880 i { i
— =l —— —J+ — e —
il i .
- [
| [
RS = = AR oy 2 TIPS — - — . ]  Bermp— e —— =
| e o = ]"" i - — - - —FT__ = — l‘, S
i |
| | |
F :T — ——— e 'j,’.‘ = = .T‘ coim ek bl e =t
RS | S =
e e P v +
= -
: ; i
i - M— B — . i
T : _].'_ 11_ - ————
_;t = — S L e 'I+'_ it ‘_+ = e— i ” = =
| i J
— | s s L ===
1: |
| [l
| |
e —+ —— e S ire—————e e e —=
| I
I | -
i — —_____ _____ - .f I| T T y e
Tt - e =
| ;
' i
| |
e e | I )
Line 9 lotal Receipts over $50 (or Itsted above) 200||
| v o et
e e
Line 10: Total Receipts $50 and under* (not listed above) 250/
¢ - - —]
Line 11: TOTAL RECEIPTS IN THE PERIOD 45&' < Enteron page 1, line 2

i _\_ou have itemized receipts of $50 and under. include them in linc 9 Line 10 should include onh 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)
= = 1" S = - =
|
4- = == T T o 4
Il B N
| ’ \ ] IRCPI :
| | |
i |
Ji I J| |
- = o |+. I,i.: ...... = ~ g ,
| |
I AL || —_— ~ ‘
T —— T
I I I
| I ‘
J-|r__ i = e =+ ‘j! s 'li___— I R BT +
1T = T |
. | .
——— = = ——-_’I+“_' e e |
| |
! ! S| = = - — 1
| .- |
| | i |
= — J*_ Rt — — — b _.i+ : = i
| |
P = = = e :1 e ‘i ¥
| I I
i t
f | I
‘I.JI. T G il | e T A e == Py Er T _.J.|I_. o =k Zbate _Ji = e — — e r—— —— S LS T L it J.|
1 X i -.__._._.|
'__i“t" - — — s e =T IT TS A T ]'+ 4
| |
| I | I | S _‘1
P
Line 9: Total Receipts over $50 (or listed above) i.
¥ . — - 1
]
Line 10: Total Receipts $30 and under* (not listed above) J
} e
Line 11: TOTAL RECEIPTS IN THE PERIOD J"" Enter on page 1. line 2

* Ifvou have itemized receipts of $50 and under include them in line 9 1ine 10 should include onh those receipts not wemized above

Page 3



SCHEDULE B: EXPENDITURES

VLG L e 55 requires committees to list, in alphabetical order. all expenditures over S50 in u reporting period. Committees must keep
derailed accounts and records of all expenditures. but need only itemize those over $30. FExpenditures S50 and under may be added together,
Jrom commitree 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
s PR e O, L ai B el &l Bt !
¢ 178 Gill St. . |
- . | ; 5
Apr 27, 2021 Connolly Printing | |woburn, Ma 01801 | Mailino ..OOuE
(! |
b — e e : Ll s
H 1 1 1
(|
.l_
. e = : ot —
| | |
| |
{ J' "i‘ — — o e — — L
1
i . ;
e e J — = HE - * |
S— — EN— —y— 4 - ]
] =i — 1 1] 1
L —| _ _ | L |
e 1 —— = 1 e
:! R
T e e e— i T T —
| i i Z
I |
S——— y 3 i e
i
|
1 7 T E - - S e =3 - + — — l‘
i ; r=ss ) T
| ,
‘! !
} = — _— + =it —_ _*1 .IT-—-_— -_n—l“_l
' i { |
| | |
(| ' |
| ! - e ~ - - -4 L
7 7 m —
| |
J | | JIL ]
1 T S SNy P— ——grty 1 1
[. ‘ 1 \ "
: || |
; { :
| B | | _ . 1L o WL
E 4+ - L _____“_’_M‘_.‘________'I
Line 12: Total Expenditures over $30 (or listed above) 1,000/
I = = — — = J.{
[t
Linc 13: Total Expenditurcs $50 and under* (not listed above) 60.84
- — - - T
Enter onpage 1. linc4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,060.84

* If you have itemized expenditures of $50 and under. include them i line 12. 1.ine 13 should include only those expenditures not itemized
above Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

(alphabetical listing)

Date Paid
| S—
e __"_
I

above.

:Linc 12 Expenditures over $30 (or listed above)

Line 13- L-xpenditures $50 and under* (not listed above)

I'nteronpage |. hne 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

Purpose of Expenditure Amount
- T -
e [ i
4
= - 4
= =
| |
|
— b - Y
1 i
i
|
i i
! 5
- S0 e :
i
—l = it e —— =
1 VISR
i [
i
1| :i
oL _
e == T_ g ==
=N _i4-__ = 4
|
|
|
- : |
| =
—l 1
—_—— — _-?*—:+—qu EE=re
E.'. — 4
1
(| !
|: |
. .|;L. _ 1
]

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of morc than $50 In-kind contributions $30 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
| | g;
I ‘ _;
. I |- || ———
e e —rf Sy -+ ————
[ ' !
| | |
_ I § - — ‘ P TR | |
:, =1 e =
I ! |i
I | |
I
| - ‘ s | Jli L ;.
‘|:_ == | = == e =
| | | | |
| | |
R | . | S g | SR, = i
7 :: = T = +
| - e . _T L _
. ! =]
!E : | ! '
s =t —_— J,f """ - T e = e
| |
I | j |
—_ — e + S — ;
— 1 , = -
:I !I 1
! S _ L ] |
+ - T -t :
| | ; |
S — ] scas ] : i 4
1 - o’ = S i U e
| | |
I | | i {
I I ! I i
i | | |
= = === = e S
| [
(— || I L |
‘Line 15: In-Kind Contributions aver $30 (or listed abovce)
Line 16: In-Kind Contributions $50 & under (not hsted above)
Enteronpage |. hine 6 » Line 17: TOTAL IN-KIND CONTRIBUTIONS |

* If an in-kind contribution is received from a person w ho contributcs more than $50 in a calendar vear. you must report the name and address

of the contributor: in addition. if the contribution 1s $200 or more. vou must also report the contnibutar's occupation and cmployver.
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SCHEDULE D: LIABILITIES

MG ¢ 35 requires commitiees to report ALL liabilities w hich have been reported previously and are still ouistanding, as well
as those habilines incwrred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
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+_ R _‘__-‘4. __|a.
T, TN = it — —t +
f: ‘ e=ni
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| Boramre o rrerns et et —Jl il 'l e =

Enteronpage 1. line 7— |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l 1
' Page7



Munici LERK

Form CPF M 102: C p?j;(%fﬁl Fmance Report
D, MA

Office of Campaign and Political Finance

of Massachuset 2001 MAY 25 PN 1: 30
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  04/19/2021 Ending Date:  05/26/2021

Type of Report: (Check one)

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

DAWN MILLWARD COMMITTEE TO ELECT DAWN MILLWARD TO SCHOOL COMMITTEE
Candidate Full Name (if applicable) Committee Name
SCHOOL COMMITTEE JESSICA BELYEA, CPA
Office Sought and District Name of Committee Treasurer
18 EMERALD STREET, WAKEFIELD, MA 01880 18 EMERALD STREET, WAKEFIELD, MA 01880
Residential Address Committee Mailing Address
E-mail: dismillward@gmail.com E-mail: jessicamay@comcast.net
Phone # (optional): Phone # (optional): 603-438-5371
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 555.00
Line 2: Total receipts this period (page 3, line 11) 172.00
Line 3: Subtotal (line 1 plus line 2) 727.00
Line 4: Total expenditures this period (page 5, line 14) 678.13
Line 5: Ending Balance (line 3 minus line 4) 48.87
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: rrHE 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 oron b mittee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: ‘5 !2‘5\‘ 2 L

Signed under the penalties of perju

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. 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

El 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 aulhowalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: \N’h\ v\

Signed under the penalties of perjury: !’Qﬁ.ﬁ";\‘ N

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear. Committees must keep detailed accounts and recovds 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)

LEAVITT, GEORGE
04/19/2021 492 DAVISVILLE RD 100.00
EAST FALMOUTH, MA 02536

MCCORRY, JEANNE
04/19/2021 34 WOODLAND RD 50.00
WAKEFIELD, MA 01880

Line 9: Total Receipts over $50 (or listed above) 150.00
Line 10: Total Receipts $50 and under* (not listed above) 22.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 172.00

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 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,

from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
DAWN MILLWARD 18 EMERALD ST REIMBURSEMENT OF LOAN FOR
05/23/2021 EXPENDITURES. SEE R-1 656.13
SCHEDULE
Line 12: Total Expenditures over $50 (or listed above) 656.13
Line 13: Total Expenditures $50 and under* (not listed above) 22.00
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 678.13

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Committee Name:

CPF ID Number (if applicable): ]

Date of Reimbursement: I 5‘255[2.@‘2.|

Name of Individual Being Reimbursed: | Taoa Millbeacd

[eTE Towa yoiluord

T Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
DS on e Qheag on\ing.
2\u\zoar|f| TS ¥ l[[ieren Srerenetion
Aosia TR —enesl|| kawon Sans RS .25

(Include items listed on Page 2) -+

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

6[0\ “5

Signed under the penalties of perjury:

‘ﬁg@ﬁwm@@@g ‘

Date:| 6\25\2@1\ |

Please prepare a separate report for each reimbursement check issued by the committee.




cm;m'&mh Form CPF M 102: Campaign Finance!]’MN:ELERK
of Massachusetts Office of Campaign and PoliticaWﬁ.‘KxﬁﬁF@LD, MA

File with: Director

office of Campaign and Political Finance zun HAY 25 AH n Ul
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

CPF ID# 17696

Reporting Period: Beginning: 4/21/2021 Ending: 5/26/2021

Type of Report: 2021 Post-election Report

Leeman, Amy Leeman Committee
Full Name of Candidate Committee Name
Municipal, Local Filer Stacy MacDonald
Office Sought/ District Name of Committee Treasurer
10 Fox Road 403 Grove Street
Wakefield, MA 01880 Melrose, MA 02176
Residential Address Committee Address

SUMMARY BALANCE INFORMATION
Ending balance from previous report:
Total receipts this period:
Subtotal:
Total expenditures this period:
Ending Balance:

$0.00
$250.00
$250.00
$100.00
$150.00

Total inkind contributions this period:
Total out of pocket spending this period:
Total outstanding liabilities:

Name of Bank Used:

$0.00
$0.00
$0.00

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

Sigped under the penalties of perjury:

i Sy z02]
= v

Affidavit of Candidate (check 1 box only) 1
Ezgpndidate with Committee and no activity independent of the committee

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, I have not received any contributions, incurred

any liabilities nor made any expenditures on my behalf during thie reporting period.
Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined thie 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.

Signed under the penalties of perjury:

cotisnea sspmsao ctn s ,@’JM/ (00400 e 5)24[2002




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.

Date Name and Residential Address
4/26/2021 Colarusso, Caroline
4 Patrick Circle
Stoneham, MA 02180

Amount Occupation and Employer
$50.00 Retired
N/A

4/26/2021 McCoubrey, Brian
82 Elm Street
Wakefield, MA 01880

$100.00 Retired
N/A

4/26/2021 Triangale Jr, Joseph V.
33 Brook Street
Wakefield, MA 01880

$75.00 Business Consultant
T5 Financial Group

4/26/2021 Vitale, Peter

3 Gladstone Street

$25.00 Administrator
Massachusetts Department of Industrial

Accidents
Wakefield, MA 01880
Total Itemized Receipts: $250.00
Total Unitemized Receipts: $0.00
Total Receipts: $250.00



Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order,
Committees must keep detailed accounts and records of all expen
Expenditures over $50 and under may be added together from

Date Name and Address
5/15/2021 Kelly Williams
5 Gould St
Wakefield, MA 01880

all expenditures over $50 in a reporting period.
ditures, but need only itemize those over s50.
committee records, and reported on line 13.

Amount Purpose
$100.00 Logo Design

Total Itemized Expenditures: $100.00
Total Unitemized Expenditures: $0.00
Total Expenditures: $100.00



Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commoriwealth Office of Campaign and Political Finance
of Massachusetts an7) MAv 9l sk 7. C0O

L vint 5 @), :vr‘i;rr?? or type all information, except signatures.
City or Town of: Wakefield u e

‘_"\.

o \-i_-i..-l\ll

Reporting Period: Beginning: 04/21/2021 Ending: W‘QF‘?ELD MASS.
{(MM/DD/YYYY) (MM/DD/YY YY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [7] 8th day preceding election 30th day following election (town or special) ] 20th day of January (Year-End report)

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

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

24MAY21 | |Gordon, Paul L T o e | |6 Pine Street Library Board of Trustees




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

Office of Campaign and Political Finance :
of Massachusetts ! paign Z‘[]Zi HAY 2£§ AH 7' 59
P."mﬁ L print g npe ;u'{ information, except signatures.
City or Town of:  Wakefield l‘ra L’f";‘,‘ﬂ'r- oL .'\,5
- X X s tfliti-i li.i__‘)| :lHaa
Reporting Period: Beginning: 04/21/2021 Ending:  05/26/2021

i (MM/DIVYYYY) (MM/DEVYY YY)

Type of Report: (Check One) -
[] 8th day preceding preliminary/primary [ _] 8th day preceding election 30th day following election (town or special) [[] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55: '

1. 1 certify that | am a candidate for or currently hold Municipal Office.

2.1 centify that | have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 cenify that I do not have a political committee.

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

15/22/21 Shannon Cain Amold - I EAAON (ﬂ t/ L1 {J‘;j 33 Elm St. Housing Authority




ESN Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts ZMI HAY 2!4 ElM 7 Lég
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 5~ 25— z>| OViBndinglDate: 5~ 27-24
WAREFIEL D, MASS
Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election year-end report  [_] dissolution
Philip R. Courcy Commitiee to Elect Philip Courcy
Candidate Full Name (if applicable) 2 Committee Name
Wakefield Gas and Light Commissioner Susan M. Courcy
Office Sought and District Name of Committee Treasurer
4 Pine Hill Circle, Wakefield, MA 01880 4 Pine Hill Circle, Wakefield, MA 0188
Residential Address Commitiee Mailing Address
E-mail: Philip.courcy@comcast.net E-mail: susan.courcy@comcast.net
Phone # (optional): 781-246-1827 Phone # (optional): 781-246-1827
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [77.26

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

Line 3: Subtotal (line 1 plus line 2) 197. 26

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

Line 5: Ending Balance (line 3 minus line 4) /97226

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

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

Line 8: Name of bank(s) used:‘ THE SAVIDES 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 aumgrity or on behalfaf this committee in accordance with the requirements of MG.L. c. 55.
Signed under the penalties of perjury: \é.-’!m @W (Treasurer’s signature) Date: 5-27-2 }
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (ch%{:k 1 box only)

Candidate with Committee

O [ certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

_ s " 5 7‘- 2\
Signed under the penalties of perjury: O’M g N‘J;ﬁ’_ (Candidate's signature) Rats $-2




07 HAY 2L AM T: L9

 TOWH CLERK
WAKEFIELD, MASS.

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

m-:“ Office of Campaign and Political Finance K @\d T+ L-ORES

— -
b g . Please print or type all information. excepr signatures.
City or Town of' a¥Xen

Reporting Period: Beginning: AO{ \\ Q-\ QOQ-\ Ending: W\,\f{% c>0c>

1Ml\‘|f[fl)f‘1"\'t\"l d ILLM!})W‘IYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [C] 8th day preceding election |E. 30th day following election (town or special) [C] 201h day of January ( Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 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. 1certify that | do not have a political commitiee

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

Sl [ Keuw T (o[ ) Fn- 1[1550rK STREET |[ CONSTARLE

| | | I

Il | | 11

| | | |

| | | |

| | | |

| L | I

Il | | Il

| | | |

| | | |

|
I
|
|
|
| | | | L
[
|
|
|
|

| | | |




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Co wll.h Ofﬂce fCa : s y
of Massachuselts 0 mpaign and Political Finance

L BB

titt HAY 19 A AeadBrint or pe al - :
City or Townof:  Wakefield Wit or typisall uglormetion, exceptsignaires

Reporting Period: Beginning: 04/21/2021 Endings TUs %é

Type of Report: (Check One)

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

Pursuant to M.G.L. Chapter 55:
1. T certify that 1 am a candidate for or currently hold Municipal Office.
2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporti i : ; :
o porting period, and do not have a cam
3. I certify that I do not have a political comumittee. B o dupgaign fimd & exiwtence.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME _Signed under the pE,a,\Hles of penury (Street and Number) OFFICE SOUGHT

5/17/21 /Aimee Lominac /{_/\/ // M—/‘ 8 Stark Ave Library Trustee

..\




Form CPF M 102-0: Campaign Finance Report

Municipal Form

Commétivealth Office of Campaign and Political Finance
of Massachusetts

Please print or type all information, except signatures.

City or Town of:  wakericd@!l MAY |7 PH [: 08

E{eporting Period: Beginping::0471/2021, Ending:  05/26/2021
%igtﬂ_ HﬂSS (MM/DDYYYY) (MM/DD/YYYY)

Type of Report: (Check One)

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

Pursuant to M.G.L. Chapter 55:

1. I certify that ] am a candidate for or currently hold Municipal Office.
2. L 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.

~J

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

05/17/2021 Charles Geier } J / C‘f’/ - I 41 Forrester Rd Housing Commissio

| /%{,/;'x o Al N o
i
| / / '




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:  / , [\ / EndingDate: %5 /~(. /.27
ry 7 T

Type of Report: (Check one)

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

K110 a7 fP/r
. " Candidate Full Name (if applicable) Committee Name
/ ; _j—?\ //* N eoTe

ffice Sought and District

X L/ DANVAAT

Residential Address
E-mail: Ef"'C.é’f{Q/ié_’) 5];)3./03/6’%7/ A A J_(’ E-mail;
Phone # (optional): ) ._,) 157/ -Q‘}/ — g"’o C;“ Q, Phone # (optional):

Name of Committee Treasurer

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Pl
Line 1: Ending Balance from previous report (’) E E -
= RS
Line 2: Total receipts this period (page 3, line 11) s m =
meo
Line 3: Subtotal (line 1 plus line 2) E S g
e )
Line 4: Total expenditures this period (page 5, line 14) "E § X
[= 2]

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) uscd:L

S

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 com

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.

plete statement of all campaign finance

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

FOR CANDIDATE FILINGS ONLY: Affidayit 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
O 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
I certify that [ have examined this report including attached schedules and it is, to the bes
D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-
campaign finance activity of all persons acting under the authority or on behalf of this ca

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

) |
Signed under the penalties of perjury: {%ﬂé[{ifé{;\--,{?ﬂ] i //t///{// (Candidate's signature) Date: :1;7//) /‘rs)/
/
J




Form CPF M 102:; zﬁ%;p%églm‘iﬂ%ce Report

Municipal Form
Office of Camp ga}rauaeumﬁu
“WHRETELD, MAss.
File with: City or Town Clerk or Election Commissi
Fill in Reporting Period dates: Beginning Date: ~ 04/10/2021 Ending Date: ~ 04/28/2021

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

VOTE NO ON 1 WAKEFIELD 2021 ’
Candidate Full Name (if applicable) Commitiee Name
NICOLE CALABRESE
Office Sought and District Name of Committee Treasurer
40 FRIEND ST WAKEFIELD MA 01880
Residential Address i Committee Mailing Address
E-mail: E-mail: VOTENOON1WAKEFIELD@GMAIL COM
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,724.22
Line 2: Total receipts this period (page 3, line 11) 1,342
Line 3: Subtotal (line 1 plus line 2) . 5,066.22
Line 4: Total expenditures this period (page 5, line 14) 4,330.85
Line 5: Ending Balance (line 3 minus line 4) 735.37
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: 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, m-kmd contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or o behalf of this in rdance yith the requirements of M.GL. . 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: J/ 9’ 7/ 309’ ‘

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

Candidate with Committee
I certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all ik
O activity, of all persons acting under the authority or on behalf of this commitice in dance with the requirements of M.G.L. c. 55. 1have not received any contributions,

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

Candldste 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 of all i
[ finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitis for this reporting Sk oo i

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

(Candidate's signature) Date:

Signed under the penalties of perjury:




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 350. 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)

EREK OSTROWSKI
04/15/2021 16 MYRTLE AVE 1,000(| |CONSULTANT, SELF-EMPLOYED

WAKEFIELD, MA 01880

S~
!

Line 9: Total Receipts over $50 (or listed above) 1,000
Line 10: Total Receipts $50 and under* (not listed above) 342
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,342||«  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.

VT no on 1 wakefuld oy ™*




¥

. T

SCHEDULE B: EXPENDITURES
\ e M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
l e dctailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
r
L]

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
Sy i ———— — ———
321 Main Street
‘“; 04/17/2021 United States Postal Service Wakefield, MA 01880 Postage 550
7B Gill Street Yard Signs, Buttons and bumper
ICWI 5/2021 Connolly Printing Woburn, MA 01801 stickers 525.94
| 40 Friend Street
; 04/15/2021 Nicole Calabrese Wakefield, MA 01880 [Relmbursement for stamps 110
i
] 40 Friend Street Reimbursement for thank you
: 104/15/2021 ,i\ll:ole Calabrese Wakefield, MA 01880 cards 55
—— e —
4/27/2021 Facebook Menlo Park, CA 818141 Online Advertisements 250
| — —_—
. 7B Gill Street
4/23/2021 ’ Connolly Printing Woburn, MA 01801 Postcard Mailing 2,569.22
4/28/2021 Facebook Menlo Park, CA 818141 Online Advertisements 50
PO Box 441146 Online Donation Portal &
4/25/2021 ActBlue Somerville, MA 02144 Reporting 220.69
i
|
Line 12: Total Expenditures over $50 (or listed above) 4,330.85
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, linc 4 - [ Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,330.85
Sy

* 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

Voi€ no on 1 wakefyud 20




Date Received

From Whom Received*

Residential Address

Description of Contribution

Value




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

1|

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |0 |

Page 7
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

1 JAN26 &M T: 41

File with] Gity'or Towr-Cletk or Election Commission

Fill in Reporting Period dates: Beginning Date:  5/27/2021 Ending Diaté: { & Rd/adiihn M{ASS.

of Massachusetts

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

Julie Smith-Galvin Committee to Elect Julie Smith-Galvin
Candidate Full Name (if applicable) Committee Name
Town Councilor, Wakefield Kristina Patt
Office Sought and District Name of Committee Treasurer
28 Grafton Street, Wakefield 01880 28 Grafton Street, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: julie.smithgalvin87 @gmail.com E-mail:
Phone # (optional): (781) 606-1233 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1707.97
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 1707.97
Line 4: Total expenditures this period (page 5, line 14) 334.21
Line 5: Ending Balance (line 3 minus line 4) 1373.76
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 890.72
Line 8: Name of bank(s) used: [The Savings Bank |

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of pcrjuw:m&%f (Treasurer's signature) Date: 1/20/2022
Kristina M. Patt [Jan 25, 2022 12:55 EST)

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

Candidate with Committee

El 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that 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 actjfiy under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:
Signed under the penalties of perjury: e ()% (Candidate's signature) te: 1/20/2022




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00| |« Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Whole Foods 880 Main Street, Melrose, MA Reusable water bottles gifted at
6/10/2021 annual retreat to Councilors/Staff 334.21
Line 12: Total Expenditures over $50 (or listed above) 334,21
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 334.21

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

above.

Page 4




Form CPF M 102: Campaign Finance Report
.« TOMN. GLERK
Municipa :!i:i)ﬂg VA

Office of Campaig' i Political Finance
Commonwealth . 58
of Massachusetts mn foN 20 PH 2
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2021 Ending Date:  12/31/2021

-

Type of Report: (Check one)

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

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

School Committee Diane Igo Markham

Office Sought and District Name of Committee Treasurer
42 Harrison Avenue, Wakefield, MA 01880 42 Harrison Avenue, Wakefield, MA 01880

Residential Address Committee Mailing Address

E-mail: tom.markham@comcast.net E-mail: d.markham@comcast.net
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,173.31
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 2,173.31
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IEaStern 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 lhe/a;f@«or on behalf, thiWnianunimmcms of M.G.L.c. 55.
Signed under the penalties of perjury: AL o Date: 01/19/2022
({

i (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. ¢. 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 | 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,seceipts, expenditures,disbursements, in-kind contributions and liabilities for this reporting period and represents the
his candidate in accordance with the requirements of M.G.L. ¢. 55.

campaign finance activity of all persons actifig under the authorj
(;- 7 . . Date: 01/19/2022
et (Candidate's signature)

[ =

Signed under the penalties of perjury:




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
oceupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

|

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

/

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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

[

Line 9: Total Receipts over $50 (or listed above) /0
Line 10: Total Receipts $50 and under* (not listed above) / 0
Line 11: TOTAL RECEIPTS IN THE PERIOD / O||«<  Enter on page 1, line 2

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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 line 12. Line 13 should include only those expenditfires not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditure! not itemized
above.

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

'&P

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwealth 007 JAN21 AH 8: 34

of Massachusetts

1yt . . o i ; i,...'-"' i‘,n;g'-
Fill in Reporting Period dates: Beginning Date: ~ May 27, 2021 Endjtye Dater- i~ I]ap'li_qu\Zng\Zg

]
(L=

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

Candidate Full Name (if applicable) Committee Name
Gas and Light Commissioner John Wilson

Office Sought and District Name of Committee Treasurer
25 Sylvan Avenue, Wakefield, MA 01880 25 Sylvan Avenue, Wakefield, MA 01880
Residential Address Committee Mailing Address

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 386.23

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

Line 3: Subtotal (line 1 plus line 2) 386.23

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

Line 5: Ending Balance (line 3 minus line 4) 386.23

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: |The Savings Bank

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. Digtally signed by John Wilsan .
Signed under the penalties of perjury: JONN WilsOn gazmvese . (Treasurer's signature) Date: Jan 20, 2022

Dals: 2022.01.20 18:00:20 0500

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

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.

Digitally signed by Jennifer Kaltay

4 : en=Jennifer 0, 00, Date: Jan 20, 2022
Signed under the penalties of perjury: Jennlfer Ka"ay Er':nff:mi:a:@;nﬂfm.::us (Candidate's signature) ‘




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

72 dﬁ&:aﬂiilt'? gﬁhl&;ngl&k or Election Commission
Fill in Reporting Period dates: Beginning Date: 11672021 Ending []?Eﬁﬁ . (1/20/2022
ifa

n o |

T TN

.}”I}‘.“\Ei‘ Pl b ..}: :*.be

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

Mehreen N. Butt Committee to Elect Mehreen Butt
Candidate Full Name (if applicable) Committee Name
Wakefield Town Council Nadia Butt
Office Sought and District Name of Committee Treasurer
894 Main Street, Unit 10, Wakefield, MA 01880 894 Main Street, Unit 10, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: mehreennb@gmail.com E-mail: nadiab26@gmail.com
Phone # (optional): 781-307-8710 Phone # (optional ):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 6035.85
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 6035.85
Line 4: Total expenditures this period (page 3, line 14) 265.00
Line 5: Ending Balance (line 3 minus line 4) 5770.85
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: \Wakeﬁem Savings Bank

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

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

Signed under the penalties of perjury: J f{l l\_ VG L T (Treasurer's signature) Date: 1/20/2022
L
R CA TE FI : Affidavit of Candidate: (check 1 box only)

Candidate with Committee

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

D 1 certify that | have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acimg unger tl;-: authorily or on he]:ait of lh|s candldalu in ar-:. ﬁdﬂll{.n with the requirements of M.G.L. ¢. 55.

! v Date: 1/20/2022
Signed under the penalties of perjury: {/ / f A I )ﬁ f ,//, / / Candidate's signature) abe: 2740/

r

=




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itenize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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 $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
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 receipis 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 fogether,
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.)

Date Paid

To Whom Paid
(alphabetical listing)

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

above.

Address Purpose of Expenditure Amount
Boys and Girls Club of Stoneham gzal\g%in St, Wakefield, MA donation
10/28/2021 100
USPS Wakefield, MA stamps
11/08/2021 90
Wreaths Across America online Wreaths for Veterans
11/17/2021 75
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 265

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Centribution 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 $30 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



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

i Or Lleclion
Fill in Reporting Period dates: Beginning Date: ~ May 25, 2021 Enging [?J?te_._’{?;"‘;w 12 /31121
AR I MACC
G RIS P O 2 O g v

Type of Report: (Check one)

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

Anne P. Danehy
Candidate Full Name (if applicable) Committee Name
Town Council
Office Sought and District Name of Committee Treasurer
9 Overlook Road, Wakefield MA 01880
Residential Address Committee Mailing Address
E-mail: Danehy.anne@gmail.com E-mail: Committee to Elect Anne Danehy
Phoue # (optional): 781-258-9197 Phone # (optional): 781-258-9197
SUMMARY BALANCE INFORMATION:
. . ; 980.00,
Line 1: Ending Balance from previous report
. . g 3 : 114.00
Line 2: Total receipts this period (page 3, line 11)
F ; ; 1094.00
Line 3: Subtotal (line 1 plus line 2)
. . ; : : 750.64
Line 4: Total expenditures this period (page 5, line 14)
. . ; : ; 343.36
Line 5: Ending Balance (line 3 minus line 4)
. oy s % ; 2 0
Line 6: Total in-kind contributions this period (page 6)
. : AR $5.3
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: lThe Savings Bank

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

[inance activity of all persons acting under the .lulhum) open buhalwanw with the requirements of MG L. ¢. 35.
Signed under the penalties of perjury: (Treasurer's signature) Date: / / / Y / pa Z

FOR CANDIDATE FILINGS QNLY: Affidavit of Candidate: (check 1 hbx only}

Candidate with Committee

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

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, rceeipts, cxpenditurcs, 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

-\
Signed under the penalties of perjury: pM\f\ P k@(:‘l Mﬁ lv/'[ }_\{S_ (Candidate’s signature) Date: } | g ’ Z _L
p=)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires thal 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 en each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

g 15,0

Line 11: TOTAL RECEIPTS IN THE PERIOD

$ (14w

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

~N)

(&)

2
i

§ 7/

T
T

rs

v

_/

v
’ s

/

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

0,

< 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 comntitlees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitlees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

firom commitiee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

=
=

// Q/

P

/
L
ra
f
!L i /
i

e

/

/

- —

Nl [

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

above.

Enter on page 1, line 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

O

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

Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

I \

A \J

N

Enter on page 1, line 6 =

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

L

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

O

* 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. ¢. 35 vequires commitiees 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

Fo Whom Due

Address

Purpose

Amount

b/

Ann e

a Ovev ool (2d

M anie -

£5.39

Danehy

UMI((QCIJ./’%/Z%

U ndlrs

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

5.37

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Financ

N JAN 1S AH T 1L

Commonwealth

of Massachusetts TN T
[HoL; iEile.with:. Cityor Town Clerk or Election Commission
. . R .. MA L e Yy
Fill in Reporting Period dates: Beginning Date: H%dulgiladte[:is MASS.

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

Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
E-mail: E-mail:
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)

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

Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee

D [ 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
I:l 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 un;r th: authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

»

. 3 3 Date:
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

fM o) it .
o TsHRE Zﬂn "’AH l ﬁlc \ém! Ql‘vgrg'own Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 01-01-2021 Fnding Date:
QLA BFF-Fip=e

VEAANVLE Tl |

e 12-31-2021

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 A. LEDONNE
Candidate Full Name (if applicable) Committee Name
WAKEFIELD BOARD OF ASSESSORS ROBERT W. REED, IR.
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:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 20.50
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 20.50
Line 4: Total expenditures this period (page 5, line 14) 20.50
Line 5: Ending Balance (line 3 minus line 4) 0.00
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 7,674.37
Line 8: Name of bank(s) used:‘ THE SAVINGS BANK

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement ol 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 be]ylhis cC mwm the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: M} ] }6” i Vqﬂ (Treasurer's signalure) Date: 01-18-2022

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

Candidate with Committee

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

g ) E Date: -18-
Signed under the penalties of perjury: s M—M)\ ‘g.‘kur\m)_ (Candidate's signature) Gty




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00

< Enter on page 1, line 2

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

Page 2




SCHEDULE 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,

firom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0.00
Line 13: Total Expenditures $50 and under* (not listed above) 20.50
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 20.50

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

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

Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* 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.

Enter on page 1, line 7 =

Date Incurred To Whom Due Address Purpose Amount
02-03-2020 DAVID A. LEDONNE 31 AVON STREET, UNIT 3 LOAN TO COMMITTEE 2,000.00
WAKEFIELD, MA 01880
06-03-2020 DAVID A. LEDONNE 31 AVON STREET, UNIT 3 LOAN TO COMMITTEE 5,000.00
WAKEFIELD, MA 01880
FACEBOOK AD EXPENSES
06-23-2020 DAVID A. LEDONNE 31 AVON STREET, UNIT 3 INCURRED BETWEEN 674.37
WAKEFIELD, MA 01880 04-21-2020 TO 06-23-2020
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 7,674.37

Page 7




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

Office of Campaign and Political Finance
of Massachusetts
. Please print or type all information, except signatures.
City or Town of ,_,\Q a Ke ﬂn...~ e | &
Reporting Period: Beginning: 1/ /s Ending; 13 /31 /3
(MM/DD/YYYY) MM/DD/YYYY)
E\moﬂ_._ day of January (Year-End report)

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

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

[] 8th day preceding election [] 30th day following election (town or special)

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

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

1 /16/92 Scott Stait A= _q— Q9 fresten  Straat Lrbmy Huster

T
=

i 2
en” T ..
(95, w
d [ ]




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

Commnwealth Office of Campaign and Political Finance
of Massachusetts
aseprintor type all information, except signatures.

City or Town of:  Wakefield NEN ,_bz _um mnf hme %.m
Reporting Period: Beginning: 01/01/2021 Ending: 12/31/21 Mw H Ll

(MM/DD/YYYY) WAREF T :Q%Emﬁﬁ::
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special) [X] 20th day of January (Year-End report)

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

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

ATURE RESIDENTTAL ADDRESS
DATE PRINT NAME ﬁ ?\mﬂ éazq (Street and Number) OFFICE SOUGHT
12/27/21 Kevin P. Scanlon \\ \\ 4 Muriel Ave Library Trustee.
A

_,\1




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign ang Boliieg! Floangé] 12: |1

Commonwealth

of Massachusetts Tk Lk T
el
— x . cice vy AREE L d
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2021 AN “Ending Date:  12/31/2021

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

Thomas Boettcher Campaign to Support Thomas Boettcher
Candidate Full Name (if applicable) Conmmittee 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, MA 01880
Residential Address Committee Mailing Address
E-mail: Thomas.Boettcher@tboettcher.com E-mail: Emily.Rivera@tboettcher.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ~-196.13
Line 2: Total receipts this period (page 3, line 11) 216.00
Line 3: Subtotal (line 1 plus line 2) 19.87
Line 4: Total expenditures this period (page 5, line 14) 216.00
Line 5: Ending Balance (line 3 minus line 4) -196.13|
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 927.62
Line 8: Name of bank(s) used: ]The Savings Bank ]

Affidavit of Commiitee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authprity or on behalf of thi ittee in accordance with the requirements of M.G.L. c. 55.
- : .
Signed under the penalties of perjury: Lﬁy—%’ w (Treasurer's signature) Date: 1/13/2022

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

Candidate with Committee

E 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. 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:l 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, rcecipts, cxpenditures, disburscments, 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 candidate in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: WW 1@ &M (Candidate's signature) Date: _/ / / ’;// ;o2




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Boettcher, Thomas (Loan) ISenior Systems Engineer, Dell/EMC, Candidate
1/19/21 216.00
Line 9: Total Receipts over 350 (or listed above) 216.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 216.00

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) n/a
Line 10: Total Receipts $50 and under* (not listed above) n!al
Line 11: TOTAL RECEIPTS IN THE PERIOD n/alle  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 350 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\Wakefield Daily Item 6 Albion St 12-month subscription to local
1/19/21 akefield, MA 01880 newspaper 216.00
Line 12: Total Expenditures over $50 (or listed above) 216.00
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD 216,00

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 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
Boettcher, Thomas 5 Wakefield Ave IStaples 7x5 Cards (Partial

1/25/19 akefield, MA 01880 Reimbursement made) 48.19
Boettcher, Thomas 25 Wakefield Ave Campaign Kickoff

2/4/19 Wakefield, MA 01880 Public Kitchen Tip 82.00
|Boettcher, Thomas E‘S Wakefield Ave \Wakefield Item Subscription

1/16/20 akefield, MA 01880 216.00
Boettcher, Thomas 25 Wakefield Ave IWix Website 1 yr

1/03/20 \Wakefield, MA 01880 204.00
Boettcher, Thomas Eds Wakefield Ave Wix Website 2 yr

12/29/20 akefield, MA 01880 161.43
130&t.‘tcher, Thomas 25 Wakefield Ave \Wakefield Item Subscription

1;19;21' akefield, MA 01880 216.00

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

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts 1071 JAN 12 BM T: 19

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 1/1/2021 {4 (EndingDate: 12/31/2021
WAKEEIR! ). MARGS
L] | =x3 mlem Sl ¥ § Fd AP,

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

Susan Veilleux Committee to elect Susan Veilleux
Candidate Full Name (if applicable) Committee Name
Wakefield School Committee Arianne Kidder
Office Sought and District Name of Committee Treasurer
15 Aborn Ave, Wakefield, MA 01880 115 Pleasant st, Wakefield, MA 01880
Residential Address Committee Mailing Address

E-mail: suzyforschoolcommittee@gmail.com E-mail: arianne.kidder@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5.00
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 5.00
Line 4: Total expenditures this period (page 5, line 14) 5.00
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: iWakeﬁeld 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
lactivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signaturc) Date: 1/10/2022

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

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

[:] I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

| _‘J—\’ T4/ Date: 1/10/2022
Signed under the penalties of perjury: fjh‘i__l [TAN / LLL/@ - (Candidate's signature)




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

TOWN CLERK
WAKEFIELD, MA

007 JAN =6 M 9: U9

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

January 1, 2021

Ending Date: December 31, 2021

Type of Report: (Check one)

[C] 8th day preceding preliminary ~ [] 8th day preceding election

[] 30 day after election

year-end report  [_] dissolution

Jonathan Chines

Committee to Elect Jonathan Chines

Candidate Full Name (if applicable)
Town Council

Committee Name
Michelle Estrada

Office Sought and District
34 Hopkins Street, Wakefield, MA 01880

Name of Committee Treasurer
34 Hopkins Street, Wakefield, MA 01880

Residential Address
jchines@alumni.tufts.edu

Committee Mailing Address

E-mail: E-mail: jchines@alumni.tufts.edu

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,695
Line 2: Total receipts this period (page 3, line 11) 25
Line 3: Subtotal (line 1 plus line 2) 1,720
Line 4: Total expenditures this period (page 5, line 14) 1
Line 5: Ending Balance (line 3 minus line 4) 1,719
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,000
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, 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 aulhm;un behalf of this committee in accordance with the requirements of M.G.L. c. 55.
..M é—ﬁ_——

Signed under the penalties of perjury:

Date: 1/3 /3.,;_2__

(Treasurer's signature)

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

Candidate with Committee

m- I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D [ 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.

oA = \ ; N .
) 4 &% i /3 r I TR | i Date: § 21720 2
Signed under the penalties of perjury: Lo A ’ N Noaage N (Candidate's signature) i = e

>




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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) 25
Line 11: TOTAL RECEIPTS IN THE PERIOD 25

€ 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. 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,
Jfirom committee records, and reported on line 13.

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

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

* 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 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
. 34 Hopkins Street s . ;
1/12/19 Jonathan Chines Wakefield, MA 01880 Initial funding for campaign 1,000

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,000

Page 7



Form CPF M 102: Campaign E*W:@E & 'I n gﬂﬁh
Municipal Form

Office of Campaign and Political Rncé/}l -4 AN 10: U9

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2021 Ending Date:  12/31/2021

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

Edward Dombroski
Candidate Full Name (if applicable)

Friends of Ed Dombroski

Committee Name

Town Council Glen Curry

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

Name of Committee Treasurer
15 Chestnut Street Wakefield MA 01880
Committee Mailing Address

E-mail: ed@edforwakefield.com E-mail: glen@edforwakefield.com
Phone # (optional): 617-290-2026 Phone # (optional): 781-248-9451
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 100
Line 2: Total receipts this period (page 3, line 11) 573
Line 3: Subtotal (line 1 plus line 2) 673
Line 4: Total expenditures this period (page 5, line 14) 573
Line 5: Ending Balance (line 3 minus line 4) 100
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 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, disbur ts, in-kindetntributions and liabilities for this reporting period and represents the campaign

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

(Treasurer's signature) Date: 1/4/2022

Signed under the penalties of perjury:

-
FFOR CANDIDATE FILINGS ONLY: Affidavit of Can\:hda.l.eeféheck 1 box only)

Candidate with Committee

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

M 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 Bﬁthonty or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 1/4/2022
Signed under the penaltics of perjury: 14/

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer

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) 573
Line 11: TOTAL RECEIPTS IN THE PERIOD 573

€ 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 350. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 573
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 573

* 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 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. Paged



SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102-0: Campaign Finance Report

N5 Municipal Form
Commawealth Office of Campaign and Political Finance

of Massachusetts

City or Town of /\,_,\; T_\ € %_ 4 _ m‘

Reporting Period: Beginning: ollel| zaz )
i (MM/DD/YYYY)

077 JEN -3 PH N”ﬁmwwm print or type all information, except signatures.

Vi G (MM/DDIYY YY)

[

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

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

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

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

..N\.‘_« \ 2721 Un.w;ﬁ.ﬂa ey @vf AN ;\w\\\w.\.&q\“\\ \umww \5 AR m\._»,_ .F,__v.?_,.aw m&:g u\.w ;_.ﬂ _C%mmm

7712

M




TOWN CLERK

Form CPF M 102-0: Campaign Finance Report WAKEFIELD, MA

Municipal Form
Office of Campaign and Political Finance ’
2071 OEC 29 PH 12: 03
Please primt or type all information, excepi signatures.
or Town of: WAKEFIELD
orting Period: Beginning: January 1, 2021 Ending:  December 31, 2021
(MM/DD/YY YY) (MM/DDIYYYY)

: of Report: (Check One)

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

1ant to M.G.L. Chapter 55:

1.1 certify that T am a candidate for or currently hold Municipal Office.

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

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

/2/21/2021 | [WILLIAM M. D'AMORE § s mm /91 GREEN STREET Planning Board




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
CoRammEal 071 DEC20 AMI1: 56
of Massachusetts
File with: Clty or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  § — | — 02| W “3. gi?:{e‘—‘ I?WGQ 3 - 202 |

Type of Report: (Check one)

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

[
Betsy Sheeran Comm .t Elect Bafsu Oh eeran
Candiddte Full Name (if applicable) Committec Name —
“Towa Uerk Richard W . earson
Office Sought and District Name of Committee Treasurer
27 Spruce Steet 24 Dpruce S’nreej' \Na kefield, A
Residential Address Eommittee Mailing Addresé O l?
E-mail befsusheeran @ ven.com E-mail
Phone # (optional ): / Phone # (optional):

g0

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)

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

Line 8: Name of bank(s) used:[ T\\ 4 %2\"\ nOS ban\( l
J

Affidavit of Committee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and be]lef 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 nj;nharity or on behalf z[ this cﬁ@nittee in accordance with the requirements of M.G.L. ¢. 55.

. MQ-M _ (Treasurer's signature) Date: l’\ }LO ill

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

laltalreT 18- ra | Sl

Signed under the penalties of perjury:

Candidate with Committee

D i certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 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 peried and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢, 55.

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign amd Political Finance

Commomacalith
of Massachusets

Begimning Date May 28, 2021 Linding Date: December 31, 2021

Fill in Reporting Period dates:

Type of Report: (Check one)

[ Sthday preceding prelimman— [7] 8th day preceding election [ 30 day after election [ year-end report [ ‘l’f:“"llll""‘

Kevin Scott Piskadlo ‘ Piskadlo Committee o
Candidate Full Name (i applicable) | Commtter Name
School Committee / Wakefield . Ryan M. Piskadlo 3
2 = Difice Soneht and District Name of Committee Treasurer I
_I 2 Crosby Road, Wakefield, Ma 01880 2 Crosby Road, Wakefield, MA 01880
I o - Ih-mlvuu.-'ll_ Address . Commuttes Nl Address l
E-mml kpiskadlo@gmail.com l-mnl |J|skad!ucim !'ulleefu'-gl‘nail.com i l
Phone = (opiional ) Phone = (optionaly - o - J
~ SUMMARY BALANCE INFORMATION: =B
e : ; ot g
Line I Inding Balance [rom previous report lg.ﬁ%? E.,:?I
e = T = am
Line 2: Total receipts this period (page 3. line 11) B rﬂ et sg
= .
ine3d: S y ine s line 2 * o1 E
Line 3: Subtotal (line I plus line 2) ?r s
h T p——
s ik 5 ; 4 % s o TS
Line 4: Total expenditures this period (page 3. line 14) o
9P e
Line 5: Ending Balance (line 3 minus line 4) 105_%
Line 6: Total in-kind contributions this period (page 6) L
| Line 7: Total (all) outstanding liabilities (page 7) '
Line 8: Name of bank(s) used: |The Savings Bank _!
Affidavit of Committee Treasurer: : ) B & o e

Feertily that Thave examined this report including attached schedules and it is. 1o the best of my knowledge and beliet, a true and complete statement of all campangn finanee
activity, meluding all comnibutions, loans. receipts. expenditures, disbursements, m-kind contributions ane Tiabilities for this reporting period and represents the campagn

finance activity of all persons actmg under the mshoTiEDr on belall’ 'Iu?mmllcl: maccordance with the requirements of M G L ¢ 33
Signed under the penaltics of perjury: / . ) Date: /277572 ¢

e Treasurer's signaluie)

FOR CANDIDATI

. _I"l-l.l\'('is ONLY: Arfdavit of F:;lljilhlll': feheek 1 |l{i\-IIIII)|

Candidate with Commitiee
Leertfy that | have examaned this report mcluding antached schiedules and it is 1o (he best off my howledge and belief a e and complete statement of all campaien linance
activity, of all persons acting under the authority or on behalf of this commitice m aceo damce with the requiremients ol MG L ¢ 35

have not received any comtributions.
mncurred amy Dabiliies nor made any expenditures on my behalt dunng this reporimg

1
eniod that ane not otherwise diselosed m this repon
Candidate without Committer

D Leertty that 1 have exannned this repont meluding attached sehedules and 1is, 1o the best of miy knowledee and bebet i e and complete statement of all cmpagn
linance actvity, nclding contributions. loans receipts, expendires, disbursenents, mn-kind contibutions and habibties Tor thas reportmg penod and represents |h‘c
campaign finance activity of all persons actig under the mhonty or on behall of this candidate m accordance with the requirements of M G L ¢ 55

Signed under the penaltics of perjury : W —— - N (CaEAS St Date: ﬂ-{ __0—_ B




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comnweallh ZUZI DEC —7 A,J 8: 37

of Massachusetts

File with: Cmr or Town Clerk or Elecum—; Commission

Fill in Reporting Period dates: Beginning Date: ;’/ i /C;-f);é_/ Ending Datg}/4 }{

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

/?M)/ Cen M- [lrly V

Candidate Full Name (if applicable) Committee Name
X CON ety £
Office Sought and District " Name of Committee Treasurer
L (/% AYAnT— -
Residential Address Committee Mailing Address
s Jfikoss i ol {2/ 20K A

Phone # (optional): f) Q{’ = L)_ >._"7{ 5 ( /} C, Phone # (optional ):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (7

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) 0

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

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 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 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

Signed under the penalties of perjury: WXW/EA i /Zf E ﬁd/é)ﬁmﬁte's signature) Date: ML
T L~




Form CPF M 102: Campaign Finance Report
Municipal Form

Ofﬂfﬁ ammzzg'gn PIILF II(.”]ITIBI Finance

Commonwealth
of Massachusetts LI e

e J :." il ol o2 “1" - File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date‘i“‘“&}oi}é@m‘o’ o d ’H‘\'bEnding Date:  12/31/2020

Type of Report: (Check one)

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

John 1, McCarthy, Jr,

Candidate Full Name (if applicable) Committee Name
Treasurer - Town of Wakefield
Office Sought and District Name of Committee Treasurer
11 Morningside Road, 11 Morningside Road, Wakefield, MA
Residential Address Committee Mailing Address
E-mail: john@meccarthyatty.com E-mail:
Phone # (optional): 781-246-8301 Phone # (optional):
SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) - 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [none

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

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

OR CAND E FILI + Affidavit of Candidate: (check 1 box only)

Candidate with Committee

[:] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting unde authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
i \ ; : Date:
Signed under the penalties of perjury: (Candidate's signature)

g
N 1




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Commowealth Office of Campaign and Political Finance .
1001 HOY 30 PH 5: 35

of Massachusetts

Please print or type all information, except signatures.

City or Town of:  Wakefield

Reporting Period: Beginning: 01/01/2021 Ending:  12/31/2021
(MM/DD/YYYY)

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

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

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

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

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

11/29/2021 | [Aimee Lominac O \N o~ - 8 Stark Ave Library Trustee
yd
I

OFFICE SOUGHT




Form CPF M 102-0: Campaign Finance Report

Municipal Form

CommoTwealth Office of Campaign and Political Finance
of Massachusetts

Please .%t%ﬂ mmﬁmmfmﬁ muw\mmuﬁu.m:bmwﬁmhﬁ signatures.

5

City or Town of:  Wakefield, MA

T P.:I.J‘__w. ]
Reporting Period: Beginning: 01/01/21 Ending:  12/31/21 WAREFIELD, MASS.
(MM/DD/YY YY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special) X 20th day of January (Year-End report)

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

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

11/28/21 | aurel S. Gourville |_.S. Gourville 33 Reynolds Road Board of Health
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