














SCHEDULE B: EXPENDITURES (continued)

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

| I

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.
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MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding,

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period,

as well

Date Incurred

To Whom Due

Address Purpose

Amount

-

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar 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)
Anne Danehy
P/15/19 O Overlook Road 100.00
Wakefield, MA 01880
Kevin Igo
D/15/19 P4 Yale Avenue 100.00
Wakefield, MA 01880
Diane Igo Markham Preschool Teacher
D/15/19 42 Harrison Avenue 200.00 | Kindercare, Inc. of Wakefield
Wakefield, MA 01880
James MacKay
P/15/19 201 Broadway 100.00
Wakefield, MA 01880
Adrienne L Markham Retired
P/15/19 P.O. Box 1955 250.00
York Beach, ME 03910
evin Piskadlo
P/15/19 A7 Hancock Road 100.00
Wakefield, MA 01880
Line 9: Total Receipts over $50 (or listed above) 850.00
Line 10: Total Receipts $50 and under* (not listed above) 420.0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,270.00)«  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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees (o 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
Dockside Restaurant 1099 Main Street campaign gathering; cost of food,
P/15/19 Wakefield, MA 01880 beverages and host service $349.50
Line 12: Total Expenditures over $50 (or listed above) 349.50
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 349,50

* 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 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)

Line 11: TOTAL RECEIPTS IN THE PERIOD

128
>

* If you have itemized receipts of $50 and under, include them in line 9.

< Enter on page 1, line 2

Line 10 should include only those receipts not itemized above.
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SCHEDULE D: LIABILITIES
MG.L. c. 55 requires committees to report ALL liabilities which

as those liabilities incurred during this reporting period.

have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address

Purpose

Amount

=

_

QLL_L

L

I (| L

_ |
— | —_}
| _ |

— 1

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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. SCHEDULE A: RECEIPTS . <
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50in a caIer};dar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, tike
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)
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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 itemnized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. 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
LIQy OR Jyve trodd | QererdL (WAY BEVERACE ] B
Z2-5-1/% READI NG A 79.25
WA elD, mww ot ||[7 AreATETE 37 RECF PT/op) + T
(519 WAKE F/E2-D M A LleeWsEe /00
L}
Line 12: Total Expenditures over $50 (or listed above) 3,993 .43
Line 13: Total Expenditures $50 and under* (not listed above) 2.i4.73
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 420816

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

above.
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SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
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
: On-line Campaign Site Optional
Apr 5, 2019 Democracy Engine, LLC. 2125 14th St NW, Washington, Charges, Charged directly to 113.35
DC 20009
Donors
. On-line Campaign Site
Apr 5, 2019 Democracy Engine, LLC. élCZ;SO%%tgh St NW, Washington, Administrator Fees, Charged 90.09
directly to Donors
1/30/2019 Connolly Printing 178 Gill St. Wakefield, MA 01880 (||Campaign Buttons 199.75
. - : Campaign Palm Cards & Lawn
3/12/2019 Connolly Printing 178 Gill St. Wakefield, MA 01880 Signs (Check # 101) 849.47
;e 397 Main Street, Wakefield, MA Campaign Kick-off Party Food /
2/4/2019 Public Kitchen 01880 Drink 414.36
) ) S o Campaign Kick-off Part;/ Tip (CC )
2/4/2019 Public Kitchen 397 Main Street, Wakefield, MA || [!0a@n-paid separately by Tom 82
01880 BoettChEI")
‘ . Reimbursement for 3-9-19
3/25/2019 Staiti, Scott 29 Preston St Wakefield, MA Campaign Meeting Drinks/Food 46.96
01880
(Check 102)
S 7 3 o Ikii ) k mR q 7X5 Camp;ign Cardsi('100h 7
4 Walkers Brook Dr. Reading, count) (CC Loan paid by Tom
Jan 25, 2019 Staples MA 01867 Boettcher) 76.99
Unites States Postal Service 321 Main St. Wakefield, MA . -
1/26/2019 (USPS) 01880 USPS Campaign Mailings/stamps 70
] . 26 Albion Street, Wakefield, MA Wakefield Daily Item Column(s)/
2/15/2019 Wakefield Daily Item 01880 Editorials (2 @ 84 each) 168
] ; 26 Albion Street, Wakefield, MA Dear Friend Postcards (1,000)
3/22/2019 Wakefield Daily Item 01880 and half sheets (2,500) 494.06
. 2601 Mission Street San Web Site Hosting (CC Loan paid
1/17/2019 Wix.com Francisco, CA 94110 by Tom Boettcher) 1532
Line 12: Total Expenditures over $50 (or listed above) 2,756.23
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,756.23

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

(alphabetical listing)

To Whom Paid

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 6 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 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



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
1/4/20 1; 7 B;e&;he; T;r;a; 7 7 éisvggkefield Ave, Wakef}e;ld, MA grsgir?ilnga(r{lgiiﬁncggﬁc;unt 20 7
W N—— 2 e v s, com o sre |
s |[somn momas | s o, o, s s oo cace o |7,
2/4/2019 Boettcher, Thomas 7 stvggkeﬁe'd Foves Wakeiﬁe'id' M E?tgza;g#pKéél;—:;;:tzbgiedit 82

Card)
3/8/2019 Boettcher, Th<;r;1as; | gfsvggkefield Avrei,i\);a;afield, MA Eﬁg(t;(ib;t‘i&rg)co Cam}mign (7LOA|;I7 1,000 B
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |1,330.19
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount

(for contributions of $200 or more)

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

Line 10: Total Receipts $50 and under* (not listed above) 7‘7/ 5/ oo

Line 11: TOTAL RECEIPTS IN THE PERIOD K74S

< 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.
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SCHEDULE B: EXPEND

ITURES (continued)

DatePaid’ <a1;§£ffi§i§fi~) l Address Purpose of Expenditure Ammmt—{

[ [ J Tl 5% e
3/3 [ Wf’w”ff"f“w / /ﬁ%ﬁﬁw s/,@"@mﬂ 5:2.?/]

;2/271 LRUE HEAD Lw//w/w_ e\ sass j;l‘/a‘f”]
ife e P e o] 9romps || 5a7]

A I v e P

2/20 U IhnDrecn 5/@@7/ éffﬂfu%;;h CHD s J M
2o [ 77 eiry || onceees |
Ao || 7Y N iy || e#ers |fan

il 7N Gy P
a0 |se o || R N s e
B byt e e I
2 et || o ] 57mrs [ 20
Mo || i || Pt ™ e || 52 |
LLine 12: Expenditures over $50 (or listed above) 79, 4

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

Enter on page 1, line 4 =

T

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2569 10

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

above.
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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,
Jfrom 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Connolly Printing 17B Gill Street, Woburn, MA

2/19/2019 01801 Brochures 447.5
383 Lowell St, Wakefield, MA

3/2/2019 SweatFixx 01880 Fundraiser 200
397A Main St, Wakefield, MA

4/2/2019 Public Kitchen 01880 Campaign event 116.83
Line 12: Total Expenditures over $50 (or listed above) 764.14
Line 13: Total Expenditures $50 and under* (not listed above) 90.04
Line 14: TOTAL EXPENDITURES IN THE PERIOD 854.18

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution

Value

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

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

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7

























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 S

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF CAMPAIGN & POLITICAL FINANCE

ONE ASHBURTON PLACE ROCM 4am

BOSTON MASSACHUSETTS 02108

MICHAEL J. SULLIVAN TEL: (617) 727-8352

DIRECTOR
> (800) 462-OCPF
FAX: (617) 727-6549

COMMON ERRORS MADE WHEN
COMPLETING CAMPAIGN FINANCE REPORTS

Some errors tend to appear in campaign finance disclosure reports on a regular basis. OCPF has prepared this guide to
help local candidates avoid those mistakes on their M-102 reports.

COVER PAGE

o Correct dates: Check with your local city or town clerk or election. commission for the correct ﬁlmc dates and -
periods covered, which depend on the dates of local-elections. :

» Beginning balances: Line 1 must be the same as Line 5 from your last report. : -

o Negative balances Lmes 1-5 are on a cash based system. Negative.balances are possible- only if your account -
is overdrawn. :

» Math errors: If you are not usmg OCPF’s software, p[ease double check your- caléulations. D

. Szcrnatures Ongmai signatures of the candidate and, in the case of a committee, the treasurer are rcquxred

SCHEDULE 4

o Date Received: List the date a contribution was actuaﬂy received by the committee; not the date of the check or
the date it was deposited into the committee’s bank-account .

o Contributor information: Avoid using initials instead of first names. Provide re51dent1al addresses.

o Interest earned: Report as a receipt. You must account for all money that enters the account, including refunds
and any funds provided by the candidate.

e Occupation/Employer: If information is not provided by the contributor, you must ask for it in writing within
45 days of receipt. Your report should indicate “Letter Sent” and the date of the letter.

o Cash/Money Orders: Contributions by cash and money order are limited to $50 or less.

SCHEDULE B
e Purpose of Expenditures: Be specific. For example, list* ‘thank you dinner for supporters,” not “meals”.
o Candidate expenditures: Include any persomal funds spent by the candidate on behalf of the committee.
Failing to include the candidate’s own contributions and expenditures could result in a negative balance.
e Reimbursements: List the purpose of any reimbursement in addition to the actual recipient. If necessary, use
the R-1 form to provide complete vendor/purpose/cost disclosure.

SCHEDULE D
o Liabilities: Report all outstanding liabilities, regardless of when incurred, that are still outstanding. If you
have not received a bill, report amount as “to be determined.”

PLEASE FILE ON TIME. Filing on time ensures the required disclosure and also avoids the $10 per day penalty
that may be imposed by law. If you have any questions as you complete your report, we encourage you to contact
your local election official or OCPF for assistance.
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SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Jan 24, 2019 Dan Benjamin, 10 Foster St 100
Mar 18, 2019 Mike Boudreau, PO Box 2035 100
Feb 28, 2019 Lorraine Breithaupt, 16 Fell St 100
Jan 24, 2019 John Carney, 3 Coolidge Park 100
Jan 24, 2019 Ed Dombrowski, 15 Chestnut St 100
Feb 28, 2019 Evan Kenney, 9 Cedar St 100
Jan 24, 2019 Kip King, 150 Broadway St 100
Jan 24, 2019 Amy Leeman, 10 Fox road 100
Apr 1, 2019 David Morales, 20 Magnolia Terrace 100
Jan 24, 2019 William Nardone, 45 Outlook Road 200 _) FL = E MPLO\/E D
Jan 24, 2019 g?:r‘fgpi;rl;’ohr}linnessian, 81 High St, 100
Feb 1, 2019 Maria Palomino, 11 Newell Road 100
Line 9: Total Receipts over $50 (or listed above) 1,300
Line 10: Total Receipts $50 and under* (not listed above) 2,514.73
Line 11: TOTAL RECEIPTS IN THE PERIOD 4,414.73

< 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.
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SCHEDULE A: RECEIPTS (continued)

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

Jan 24, 2019 Mike Prisco, 12 Bishops Way, North Reading 100

Jan 24, 2019 Wayne Tarr, 27 Jackson Lane 100

Jan 29, 2019 Jack Urbaczuwski, 27 Orsini Drive 100

Feb 1, 2019 Lorri Wheeler, 62 Andrews Road 100

Jan 24, 2019 Yujin Zhou, 6 Gates Lane 100

Jan 29, 2019 Walton Zink, 2 Sunset Drive 100

Line 9: Total Receipts over $50 (or listed above) 600

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page ]’ line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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 expenditures not itemized

above.
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

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.
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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 $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)

1/25/19

Arkinstall, Elizabeth
74 Gould Street
Wakefield, MA 01880

$100

R/13/19

eaulieu, Kathleen
10 Davey Lane
Wakefield, MA 01880

$100

n/17/19

Bench, Clinton
8118 Loma Verde Avenue
Canoga Park, CA 91304

$10Q

RI7/19

enjamin, Daniel
10 Foster Street #205
Wakefield, MA 01880

$100

n/17/19

Bergan, Michael
164 Pond Street
Cohasset, MA 02025

$200

artner, Tremont Strategies Group

P/13/19

Briggs, Kate
12 Church Street
akefield, MA 01880

$100Q

R/12/19

Campbell, Kathleen
B05 Salem Street #110
Woburn, MA 01801

$75

/21719

Campbell, Loretta
P4 Channings Lane
Rochester, NH 03867

$10Q

1/5/19

Chines, Jonathan
B4 Hopkins Street
akefield, MA 01880

$5

1/12/19

Chines, Jonathan
B4 Hopkins Street
akefield, MA 01880

$2,000 LOAN

Health Care Executive, Reliant Medical Group

1/17/19

Chines, Peter
11 Carrington Way
Bradford, MA 01835

$100Q

1/17/19

Chines, Susan
11 Carrington Way
Bradford, MA 01835

$100

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

n/17/19

Claffey, Maria
66 Deepwood Drive
Newington, CT 06111

$100

.

R/13/19

wyer-Heidkamp, Sarah
1627 G Street SE
Washington, D.C. 20003

$250

Attorney, Council Baradel Kosmeri & Nolan PA

R/7/19

Giovenelli, Michele
1789 Great Pond Road
North Andover, MA 01845

$100

RI7/19

Giovenelli, Vincent
1789 Great Pond Road
North Andover, MA 01845

$100

A/4/19

Heidkamp, Andrew
6 Lakeview Avenue
Wakefield, MA 01880

$100Q

1/25/19

Herr, Brett
P50 Meridian Street Unit 606
Boston, MA 02128

$100

1/25/19

Holland, Jessica
116 Marbleridge Road
North Andover, MA 01845

$100

R/13/19

Knox, Stephen
146 Moreland Street
Worcester, MA 01609

$250

Administration, Reliant Medical Group

A/4/19

Kozak, Steve
141 Sheridan Street
North Easton, MA 02356

$100

1/25/19

Kroft, Barbara
P01 Acton Street
atertown, MA 02472

$100

1/17/19

Martin, Jason
70 Alpine Street
Arlington, MA 02474

$150

1/17/19

elvin, Anne
16 Ox Bow Road
ellesley Hills, MA 02481

$250

Learning Development Professional, Harvard University

2/2/19

Mermell, Jesse
149 Winthrop Rd Apt 8
Brookline, MA 02445

$100

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page [, 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.
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.
SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees musi 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
ActBlue P.O. Box 441146 Credit card processing fee
Somerville, MA 02144
H/4/19 $180.84
Connolly Printing 7B Gill Street ampaign lapel stickers, rally signs,
oburn, MA 01801 and palm cards
P/6/19 $1,049.75
onnolly Printing N7B Gill Street Campaign dear friend cards, lawn
oburn, MA 01801 signs, and stakes
B/13/19 $1,146.44
Uonathan Chines B4 Hopkins Street Campaign kick-off event;
Wakefield, MA 01880 Reimbursement
P/14/19 $486.60
Uonathan Chines 4 Hopkins Street Stamps for thank you cards to donors;
akefield, MA 01880 Reimbursement
B/14/19 $55.00
Honathan Chines 4 Hopkins Street Stamps for dear friend cards and
akefield, MA 01880 supplies to assemble signs;
(/1719 Reimbursement $229.32
onathan Chines B4 Hopkins Street Campaign website hosting;
Wakefield, MA 01880 Reimbursement
i1/19 $156.00
assachusetts Democratic Party 11 Beacon Street Suite 410 Boston, Access to 2018 Votebuilder database
MA 02108
1/21/19 $600.00
Wakefield Item Company P6 Albion Street Five campaign advertisements in
Wakefield, MA 01880 ocal newspaper
R/6/19 $545.00

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) $4,448.97
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD $4,448.97

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

above.
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SCHEDULE 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 6 on page 1.

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

* 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
Uonathan Chines B4 Hopkins Street nitial funding for the campaign
Wakefield, MA 01880
1/12/19 $2,000

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $2,000

Page 7




Committee Name: Fommittee to Elect Jonathan Chines Page: CI

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 $200 or more in a calendar year.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
itsch, Sarah
A7 Gilbert Road
1/21/19 eymouth, MA 02189 $150

urphy, James
A4 B Salem Street
B/21/19 Wakefield, MA 01880 $100

Muti, Mary Rose
BO5 Salem Street Unit 312
1/9/19 Woburn, MA 01801 $100

ishino, Michiya
A2 Hopkins Street
W49 akefield, MA 01880 #1e9

Nishino, Ha
A2 Hopkins Street
A/4/19 akefield, MA 01880 $100

auch, Evan Actuary, Sun Life Financial
P24 Country Way
RI7I9 Needham, MA 02492 $250

Rizzuto, David
122 Farm Street
#/5/19 Wakefield, MA 01880 L

Schnirman, Jack
310 West Beech Street
1/17/19 Long Beach, NY 11561 $100

Schuchter, Janet
68 Holland Road
1/26/19 akefield, MA 01880 $100

Spooner, Marc
P2 Pine Ridge Road
DI13/19 Wayland, MA 01778 $10g

St. Amant, Brendan
66 Auburn Street

RI13/19 Medford, MA 02155 $100
Yeh, Yiaway
B5 Northampton Avenue
B/8/19 Berkeley, CA 94707 $100
Line 9: Total Receipts over $50 (or listed above) $6,255
Line 10: Total Receipts $50 and under* (not listed above) $2,824
Line 11: TOTAL RECEIPTS IN THE PERIOD 89,079 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.











































































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)
4/11/2019 Saritin Rizzuto 75
Line 9: Total Receipts over $50 (or listed above) 75
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 75

< 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,
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
May 1, 2019 Frank Leone Wakefield (B(é?/g(;;.zl:ss) Fundrglser 119.27
) (Sakura) Election Night

Apr 23, 2019 Ann Santos Wakefield Gathering 160

May 1, 2019 Jen Theriault Wakefield l(aRez:/Zig Ig_;qsuor) Fundraiser 366.05

Apr 9, 2019 Wakefield Daily Item Wakefield Advertising 300.5
Line 12: Total Expenditures over $50 (or listed above) 945.82
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 945.82

* 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 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 (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

as those liabilities incurred during this reporting period.

have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address

Purpose

Amount

|

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7









SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

C - "
Gee Pc\sc‘ I

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

B



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

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

Date Incurred To Whom Due Address

None,

Purpose Amount

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

Page 7

























































year. Committees must keep detailed accounts and records of all receipts, but need only itemiz

SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar

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,

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

e those receipts over $30. In addition, the

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

Name and Residential Address Occupation & Employer ’
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Cob Darrcer g ’, Foy
4 \&\7 {15 pealdiiy 2d paleuled S5 || Criract: ' I
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Q2F Jackksm Lanl - ]
13 NiCle Macs— | [0 0D |
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1223 oS (e viae buicl| 20D-0D poakegratcl ma T
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2-23- | | =em Kd, D
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May « Pand Ma B
225 -] t, N3 (50 .70
T 3% towart s melr B
Line 9: Total Receipts over $50 (or listed above) | lw‘;S -
Line 10: Total Receipts $50 and under* (not listed above) 6‘ O ,A
Line 11: TOTAL RECEIPTS IN THE PERIOD /%S"' | < Enteron page 1, line 2

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

y those receipts not itemized above.
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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.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 3.95
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3.95

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

above.
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SCHEDULE 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 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.
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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
: 78 Greenwood Ave Loan to pay Staples - Previously
Mar 13, 2017 Anne Fortier Wakefield, MA 01880 Reported 116.13
. 78 Greenwood Ave Loan to pay USPS for postage/
Apr 13,2017 Anne Fortier Wakefield, MA 01880 mailings - Previously Reported 490
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 606.13

Page 7



Form CPF M 102: Campaign Finance Report
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