Form CPF M 102: Campaign Finance Report

Municipal Form .
ELROS.
. Office of Campaign and Political Fmare‘gfT g gﬁ G Y OTERS
Commonwealth REG
f M h .
i MM&&MW
Fill in Reporting Period dates: Beginning Date:  10/19/2019 Ending Date:  12/31/2019

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

Alanna L. Nelson The Committee to Elect Alanna L. Nelson
Candidate Full Name (if applicablc) Committee Name
Melrase Ward 1 Gioia N. Chaouch
Office Sought and District Name of Committee Treasurer
14 Summit Avenue, Melrose, MA 02176 P.Q. Box 761092
Residential Address - Committee Mailing Address
E-mail: tactilet@me.com E-mail; hello@alanna-wardl.com
Phone # (optional): 617.398.0613 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -31.09
Line 2: Total receipts this period (page 3, line 11) 138.41
Line 3: Subtotal (line 1 plus line 2) 107.32
Line 4: Total expenditures this period (page 5, line 14) 57.11
Line 5: Ending Balance (line 3 minus line 4) 50.21
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: |Northern Bank and Trust Company

Affidavit of Committee Treasarer:
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 ali contributions, loans, receipts, expenditures, disbyrsements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under morl ty or 0 of this committee in accordance with the requirements of M.G.L. ¢. 55,
Signed under the penalties of perjury: @5 i ,O/\-WWP/\/ (Treasurer's signature) Date: l ( 0 [L}M.WM M
) Ifi e

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

Candidate with Committee

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

HS!B Mm g H;'l{ﬁh Date; l { bb 202[ )
Signed under the penalties of perjury: {Candidate’s signature) ‘6




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 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)
Gordon Nelson
10/22/2019 2424 Apdre Avenue 100.00
Janesville, WI 53545
Tanya Nelson
11/2/2019 406 Bentwood Drive 25.00
Marshall, WI
Harry Halloran
11/3/2019 15.00
Line 9: Total Receipts over $50 (or listed above) 140.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 140.00

€ 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.

Page2

\




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 850. 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
Home Depot 564 Broadway Sign Supplies
10/19/2019 Saugus, MA 01960 19.52
United States Postal Service 23 Essex Street Stamps
10/22/2019 35.00
ActBlue 366 Summier Street Payment Processing

Line 12: Total Expenditures over $50 (or listed above) 57.11

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




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 N/A

* If an in-kind contribution is received from a person who coniributes 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 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 Whom Due Address Purpose Amount

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

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form E

Office of Campaign and Political Finance CITY o

FH
‘?EG!STF? f‘ fs gig:;\:;’%sTEERS

File witgﬂlﬁ‘ﬁym‘}?um"mle{kgr Efcctrng Commission

Fill in Reporting Period dates: Beginning Date: 01/01/2019 Ending Date: 12/31/2019

Commonwealth
of Massachusetts

Type of Report: {Check one)
[] 8th day preceding preliminary  [_] 8th day preceding election [} 30 day afier election year-end report [ disselution

Christian John Hashem Hashem Campaign
Candidate Full Name (if applicable} Comunittee Name
School Committee - Melrose Natasha Hashem
Office Sought and District Name of Committee Treasurer
47 West Wyoming Ave, Melrose, MA, 02176 47 West Wyoming Ave, Melrose, MA, 02176
Residential Address Committee Mailing Address
E-mail: hashem,christian@gmail.com E-mail: hashemé4melrose@gmail.com
'hone # (optional): Phong # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $104.00
Line 2; Total receipts this period (page 3, line 1 1) | $0.00
Line 3: Subtotal (line 1 plus line 2) $0.00
Line 4: Total expenditures this period (page 5, line 14) $0.00
Line 5: Ending Balance (line 3 minus line 4) $104.00
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: |Eastem Bank

Aflidavit of Committee Treasurer:

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

Sigued under the penalties of pevjury: fw——' !"7L- {Treasurer's sigrature) Date: 01/06/2020

FOR CANDIDATE FILINGS ONLY: Aftidavit of Candidate: (cheek { box only)

Candidate with Commitlee

I eertify that T have examined this repert including attached schedules and it is, to the best of my knewledge and beliel, a true and complete statement of all campaign ﬁ.nancc
activity, ol all persons acting uader the authority or on behalf of this committee in accortdance with the requirsments of M.G.L. ¢. 55. 1 have not received any conltributions,
incurred any liabitities nor made any expenditures on my behaff during this reporting period that are nol atherwise disclosed in this report.

Candidate without Committee

[:l I certify that [ have examined this report including attached schedules sud it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
Finance aclivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities Tor this repotting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in aceordance with the requirements of M.G.L. ¢. 55.

“
- - Date;
Signed under the penalties of perjury: (_’ﬁ.mﬂ_ %—Qﬁ_\ (Candidate’s signature) 01/06/2020




SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires 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 8200 or more in a calendar year,

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

Namie 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) $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, inctude them in ling 9. Line 10 should include only those receipts not itentized above.

Page 2




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 33 requires commiltees to list, in alphabetical order, all expenditures over 330 in a reporting period. Conmmitlees must keep
detailed accounts and records of all expenditures, but need only itemize those aver 330, Expenditures 350 and under may be added together,
Srom commiltee 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 (o
report all expenditures. Please include your committee name and a page number on each page.)

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

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

above.

Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
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 aiso report the contributor's occupation and employer,

Page ¢




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 LIABILITILES (ALL)

$0.00

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form CITY OF MELROQ SE
Office of Campaign and Political Finance REGISTRARS OF YOTERS

Commomellh ?ﬂ:’e JnﬁnN i? AH 9: 20

of Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: lofis } 9 Ending Date: i1 / 20

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

Chcskoghee & Citelia GCommittee o glecss Chrudyhe C Coly
N Candidate Fuft Name (if applicable) Committee Name
Cily Covecdor _ab Locac _Macsarek G Carlag
Office Sought and Distrie! dJ Name of Commitiee Treasurer
08 Crasmere  2ed Melcosa Mo 69 Ceammere &S Ml mp
Residential Address Committee Mailing Address
E-mail: .3 e\ e\¢ o . ol E-mail: Cowelin “ pmetrose & omad . ¢ s
Phone # {optional): Phone # (opticnal): C7

E—y

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report F g 2l
Line 2: Total receipts this period (page 3, line 11) qS O
Line 3: Subtotal (line 1 plus line 2) 8 M, 2k
Line 4: Total expenditures this period {page 5, line 14) Q\OO
Line 5: Ending Balance (line 3 minus line 4) ‘o I ke
Line 6: Total in-kind contributions this period (page 6) / Ny 3T
Line 7: Total (all) outstanding Habilities (page 7) E/
Line 8: Name of bank(s) used: l Me\ca sz Pk

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

‘Treasurer's signature) Date: / // ‘7 / 20

Signed under the penalties of perjdry:

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

andidate with Committec
IE([C certify that I have examined this repord including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of afl campaign finance
activity, of all persons acting under the authority or on behalf of this commiliee 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 ty behalf during this reporting period that are not otherwise disclosed in this report.

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

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

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

Date: ///'7/10

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 850. In addition, the
occtipation and employer must be veported 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 inciude 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)

jo}mﬂ—\\q

Mmory Seydes
/9 Sems Ave

t5e

o\sitd

CQroh‘uL Tied -
52 J’\qs'\'ﬂ_ TR
Medrese,

5 g0

\\\"’\\c‘

Taemox ) > SAmacihg

v\\'\\ﬂ-r

‘Llp plf\'tf\.\u‘ a“*)

] ]oo

\1\"'\\\‘\

Marcee,  Svl\ivad
&1 Normas Qg

Me\fore. MY Od\w

hso

\\\ L\

M\q‘{ No. PNeg Qﬁs\ws Labc(e:)
Oyl L oema)
T Loheteys \Jad M‘-‘@‘{L\é&“' nry

£ go0

Lakpeoy Upve
Anthoosy  Pawr

ASETES

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

Nso

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

nse

€ Enter on page |, line 2

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

Page 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

Nso

€ 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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period Commitices must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 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
/ } MelCose Ao A\b[ot\‘ $A- Colilical PO 9/05
A1 7 weekl
o Waked t<d  m

/Q.[I?-[[q

Cotamitice 4o Clek

2o Mystie Auc
Mecore  MH

X

o fihed
G’F)A‘((\QU )rL'ufJ

4?[0*//

kte Sipper Gacdyedid

Enter on page |, 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

RO

* 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 Q\DD

#* 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 Whem Received® Residential Address Description of Contribution Value
[O\'L’\\\c\ C\\r‘\s*\"’(’hcf‘ c. LA Cradmere Lo Free Bts“k ’Lk?. 5
Cie U Melcose A%
Line 15: In-Kind Contributions over $50 (or listed above) \ W 23
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 8. 13

* 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) 55

Page 7



Levd Melrse
Form CPF M 102: Campaign Finance Report ;:‘?gf—l/ A!&M
of Massachusetts Office of Campaign and Political Finance T
s %f%{ ) / ng ;?_f‘
K. topge P20
g;}?‘zc:ig}g:cra);;z;;grand Political Finance CPF ED# 17317
One Ashburton Place Rm. 411

Boston, MA 021408
(617} 979-8300

Commonwealth

Reporting Peried: Beginning: 10/28/2019 Ending: 1/21/2020

Type of Report: 2019 Pre-election Report

Thomas, Cory Cory Thomas
Fuil Name of Candidate Committee Name
Municipal, Local Filer Michelle Thomas
office Sought/ District Name of Committee Treasurer
19 Linwood Avenue 19 Linwood Avenue
Melrese, MA 02176 Melrose, MA 02176
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $361.76
Total receipts this periocd: §713.22
Subtotal: $1,074.98
Total expenditures this period: $1,143,06
Ending Balance: ($68.08)
Total inkind contributions this period: $0.00
Total ocut of pocket spending this pariod: $0.,00
Total cutstanding 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, 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, inkind contributions and liabilities for this reporting pericd and represents the campaign finance activity

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

Signed under the pen of perjury:
//;zﬁzg

TroasuTer§ sigmatore {imIky Dater

Affidavit of Candidate {check 1 box only)
andidate with Committee and no activity independent of the committee
T certify that I have examined this repert, and attached schedules and it is, to the best of wy knowledge and belief, a
rue 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. ec. 55. I have not received any contributicons, incurzed
any liabllities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with independent activity f£iling separate report.
[]I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and
complete statement of all campaign finance activity including contributions, iloans, receipts, expenditures, disbursements,
disbursements,

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

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

\f21/ 200

Signed under the penalties of perjury,

Candidate's signatnre (in ink) ‘g/g/f/

Date.




Schedule A: Receipts

M.G.L. c¢. 55 reguires 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 Amount Occupation and Employer
11/1/2019 Griffith, John $145.35
MA
11/19/2019 Izzi, Lou $121.07
Damon St
Melrose, MA 02176
F1/17/2019 medonnell, Patricl $50.00

07 Meridian
Melrose, MA 02176

11/25/2019 Taglieri, Rich $200.00 owner
39 Beech (Glacamos
Melrose, MA 02176
11/25/2019 Thomas, Michelle $100.00
19 Linwood Ave
Melrose, MA 02176
11/19/2019 Walsh, Alicia $96.30
124 Whitman Ave Commonwealth of Massachusetts
Melrose, MA 02176
Total Itemized Receipts: $713.22
Total Unitemized Receipts: $0.00

Total Receipts: $713.,22




Schedule B: Expenditures

M.G, L., c. 55 regquires committees to list, in alphabetical order, all expenditures over $50 in a reporiing period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize thoss over §50.
Expenditures over $5f) and under may be added tegether from committee records, and reported on lipne 13.

Date Name and Address Amount Purpose
11/21/2019 dennis newman $500.00 Recount
1 Mckinley Square
Boston, MA_ 02108

10/28/2019 dunkin donuts $36.63 Coffee For Volunteers
MA
11/4/2019 dunkin donuts $26.98 Coffee For Volunteers
MA
11/4/2019 dunkin donuts $33 .47 Breakfast For Volunteers
MA
11/7/2019 dunkin donuts $40.00 Coffee Volunteers
MA
11/22/2019 Giacamos $130.00 Volunteers Get Together
MA
1/14/2020 Giacamos $49.00 Team Meeting
MA
11/4/2019 Kappys $57.36 Supplies For Party
MA
12/12/2019 La Famiglia $100.00 Staff Lunch

MaA




12/16/2019 Michelle Thomas

MA

Reimbursement For Emergency Fund
$80.00 ,1d Other Items

10/29/2019 Petrones
MA

$35.38 Dinner Meeting

12/11/2019 Shaws
MA

$5.00 Gifts

12/12/2019 Starbuck
MA

$5.24 Meeting

12/16/2019 Usps
MA

$44.00 Stamps

§2/16/2019 Thomas, michelle

$0.00

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures:

$1,143.06
$0.00
$1,143.06




Schedule R: Reimbursements

Date Reimbursee Total Amount
12/16/2019 Thomas, michelle $0.00




Commonwealth

Form CPF R1:

Ttemization of Reimbursements

of Hassachusetts Office of Campaign and Political Finance

File with: Director

Cffice of Campaign and Political Finance
One Ashburton Place Rm. 411

Boston, Ma 02108

617y 979-8300

CPF ID# 17317

Thomas

Individual Being Reimbursed

$0.00

Amount of Reimbursement

Cory Thomas

Committee Name

12/16/2019

Date of Reimbursement




Form CPF M 102: Campaigli Finance Report

MunicipalcFeran g ose
Office of Campmgn%ﬁ@i’%ﬂt&’tﬁ Fihadnée YOTERS

Comonweaith ZGZ’G JAH 2 2 Aﬁ 8: l}8

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: VN /(9 Ending Date: [/ =y / =)
[ ¥ /

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

. Committee +o C“‘LﬂLc‘?(,’v ‘
Dopold C. Convn Sz Dol ( C Convn T2
Candidate Full Name (if applicable) Committes Name
A ldeanopn/ Apredl Cornvnd
Office Sought and District Name of Committee Treasurer
3o Sunset @A, Me(rose Ma 3 Sunset R me(Rose™a
Residential Address Committee Mailing Address
E-mail: (/(0 NEISC PRl cuind e CO NN E-mail:
Phone # (optional): 752 { 7 % fj - 3 2‘5— Phone # (optional);
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 |7 - .00

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

Line 3: Subtotal (line 1 plus line 2) {77 ¢ H.oo

Line 4: Total expenditures this petiod (page 5, line 14) 200

Line 5: Ending Balance (line 3 minus line 4) fif; | & L"l L‘\

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:[ (= o oA Rand K.

Affidavit of Commitiee 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 coniributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting vnder the authority or on behalf of thls committee in accordance with the requirements of M.G.L. e. 55,

Signed under the penaltics of perjury: QJ 3 ’2«&“) { ATV A ? (Treasurer's signature) Date:  * /§ % / 7 O
FOR CANDIDATE FILING ONLY. Affidavit of Candidate: (check 1 box only)

andidate with Committee
Eﬂs 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 1 have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting perind and represents the
campaign finance activity of all persons acting under 1he authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

v oS e e

‘ o Date: / /l 3.

Signed under the penalties of perjury: s 207 g:\ 7 Zf“”q x_i (Candidate's signature ¢ L a{"" L
: 7




SCHEDULE A: RECEIPTS

M.G.L. e. 35 requires that the name and residential address be reported, in aiphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep delailed accounts and records of all receipis, but need only itemize those receipts over 830, In addition, the
occupation and employer must be reporied for all persons who contribute 3200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

O

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

o

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 16 should include only those receipts not itemized above,

Pape 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees 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" atiachment 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

2 N Il %

f“’ et oo A Vi

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
) C;ﬂ{‘} U ﬁ””f&‘:‘" Tl s [hVE o eg{,\ i’“ N ;%j .
S / 3 /igll| etect TaX s Ly ” dioo

Essiew. S

AreE e Se i S Ca

% <o

FNNE LT ose MG

L<o

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 200
Line 13: Total Expenditures $50 and under* (not listed above) (i
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2O

* 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) O
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 fo report ALL liabilities which have been reported previously and are stifl outstanding, as well
as those liabilities incurred during this veporting 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 Fggﬁ TY Og 1ELROSE
! 3 [

) TRARS OF YVOTERS
Commonwealth ? I H ‘2
of Massachusetts il
"9 Ole WitlEi gitv or Eown Cler§ or Election Commission
Fill in Reporting Period dates: Beginning Date: 10/19/2019 Ending Date: 12/31/2019

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

Edward 1. O'Connel] Committee to Elect Ed O'Connell
Candidate Full Name (if applicable) Committee Name
Schogt Committee - City of Melrose James E. O'Connell, Jr.
Office Sought and District Name of Committes Treasurer
20 Cleveland Street, Melrose, MA 02176 20 Cleveland Street, Melrose, MA 02176
Residential Address Committee Mailing Address
E-mail: ejomelrose@gmail.com E-mail: ejomelrose@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 500.00
Line 3: Subtotal (line 1 plus line 2) 500.00
Line 4: Total expenditures this period (page 5, line 14) 33.51
Line 5: Ending Balance (line 3 minus line 4) 466.49
Line 6: Total in-kind contributions this period (page 6) 6.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: [Bank of America

Affidavit of Committee Treasurer:
I certify that I have examined this report including attac] ed schedules al}d@m l’he}:/)csbof my knowlegdge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expgnditures, dis Jfrsém ts; mﬁklnd/contﬂbuuory hd Liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authung& or ron bep fof thls it)?n‘mttcc/ in ﬂccordﬂ.Wth the requirements of M.G.L. ¢. 55.

e ’

/ (Treasurer's signature) Date: 01/21/2020

Signed under the penalties of pcr_]ury: e - //f L’»H """"""
““““ -l LT -

FOR CANDIDATE FILIN ONLY' / Affidavit of Candidate: (check 1 bnx, Hmly)

r

Candidate with Committee "».,,‘ /‘

I cortify that T have examined this report inﬁluding atlached schedules and it is, tqée best of my knowledge and belief, a ttue and complete statement of all campaign finance
activity, of all persons acting under the%thodty or on behalf of this commities in accordance with the requirements of M.G.L. c. 55, T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Commitiee
D [ certify that I have examined this report including attached ules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
Bxpe
er the o1}

finance activity, including contributions, loans, receipia; itures, ursements, m-kmd c utions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting u ‘e in accordance with the requirements of M.G.L. ¢. 55.

Date: 01/21/2020

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 te 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)
MA & Northern NE Laborers' Councll Political Action Committee
12/27/19 7 Laborers' Way 500.00
Hopkinton, MA 01748
Line 9: Total Receipts over $50 (or listed above) 500.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 500.00

€ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 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
Bank of America P.O. Box 15284 Service Charge
12/31/2019 Wilmington, MA 19850 33.51
Line 12: Total Expenditures over $50 (or listed above) 33.51
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 33,51

* If you have itemized expenditures of $50 and under, include them in line 12. Line I3 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

Enter on page 1, line 6 =

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
Page 6

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




SCHEDULE D: LIABILITIES

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

Date Incurred Tao Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00

Page 7




Form CPF M 102-0: Campaign Finance Report

Municipal Form CITY OF
Office of Campaign and Political Finance REGISTRAR

4

LROSE
F

HE ,
S OF YOTERS

of Massachusetts

LT WL S | Dt )
Please print or type allinfordiiithis éxceﬁx@gﬁa'nﬁ%?
City or Town of:
Reporting Period: Beginning: &\ /o) / 2014 Ending: oL /13 /205
: i {(MM/DD/Y Y ¥ ! 7 (MMDDNYYYY)
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 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. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS ‘
DATE PRINT NAME Signed under the penalties of P%J ury (Street and Number) QFFICE SOUGHT

3/15;/‘,10 FRap S A wﬁ&Ch’q"jlwﬁ“/%ﬁ%%@,W (A Floflepds <1 _ B e (SALDN 3 Goasld]

|
_ ]
| |

I ]

§ :

It 1 N
I e TS I P




Form CPF M 102: Campaign Finance Report
Municipal Form

\ Office of Campaign and Pelitical Finance CITY OF MELRO SE
Commonwealth REGISTRARS OF YOTERS
of Massachusetts
File with/ICi ClEtjslor Flegtign Commission
Fill in Reporting Period dates: Beginning Date:  10/19/2019 Ending Date: ~ 12/31/2019

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

Jack Eccles Jack Eccles
Candidate Full Name (if applicable) Committee Name
Councilor-at-Large lLaura Gomez
Office Sought and District Name of Committee Treasurer
99 Essex St Unit 10 Melrose, MA 02176 99 Essex St Unit 10 Melrose, MA 02176
Residential Address Committee Mailing Address

E-mail: '\adﬁ Q MQ&( M‘mﬁ: (o — E-mail:

J
Phone # (npti(}r{al): ﬁj ﬁ 12 -39 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1518.17
Line 2: Total receipts this period (page 3, line 11) 1195
Line 3: Subtotal (line 1 plus line 2) 2713.17
Line 4: Total expenditures this period {page 5, line 14) 2378.07
Line 5: Ending Balance (line 3 minus line 4) 335.10
Line 6: Total in-kind contributions this period (page 6) 328.50
Line 7: Total (all) outstanding liabilities {page 7)

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

Affidavit of Commiftee 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 compleie statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Iiabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behglf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: __A_./ é = (Treasurer’s signature) Date: 1/19/2020

—————

R 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 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. ¢. 55. I have not received any contribulions,
incurred any Habilities 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 act%the authority or on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55.

Date: 171972020

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 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.

(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)
Mindy Domb State Representative
10/31/2019 106 Larkspurt Dr 25 Commonwealth of Massachusetts
Amherst, MA 01002
Sam Hammar Government Employee
11/6/2019 12 Bartletts St 20 Commonwealth of Massachusetts
Melrose, MA 02176
Jack Eccles Technology Consultant
10/28/2019 99 Essex St Unit 10 150]||Paytronix Systems
Melrose, MA 02176
Jack Eccles Technology Consultant
11/12/2019 99 Essex St Unit 10 350 Paytronix Systems
Melrose, MA 02176
Robert Dolan Committee OCPF ID; 16096
10/21/2019 202 Bonham Rd 100
Dedham, MA 02026
Greg Eccles Consultant, Cyceccs Inc.
Melrose, MA 02176
MA & Northern NE Laborers' District Councit OCPF 1D: 80479
12/28/2019 7 Laborers Way 250
Hopkington, MA 01748
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 1195

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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 1195

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees fo 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 350, 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
Facebook 1 Hacker way Menlo Park, CA Advertising
10/22/2019 94025 75
The Tee Shirt Guy 35 Russell St Melrose, MA 02176 1| |Banner and T-Shirts
10/22/2019 200
Newton USPS 326 Watertown St Newton, MA Stamps
10/22/2019 02458 280
Newton USPS 326 Watertown St Newton, MA Stamps
10/23/2019 02458 70
Connolly Printing 17 Gill St Wouburn, MA 01801 Mailer
10/24/2019 1524.57
Facebook 1 Hacker way Menlo Park, CA Advertising
11/4/2019 94025 148.12
Line 12: Total Expenditures over $50 (or listed above) 2297.69
Line 13: Total Expenditures $50 and under* (not listed above) 80.38
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2378.07

* 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 itemizes:

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 .

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Jack Eccles 99 Essex St Unit 10 Website Hosting Fees &
12/6/2019 Melrose, MA 02176 Campalgn Email 68.02
Jack ccles 99 Essex St Unit 10 Rematning Balance of
11/12/2019 Melrose, MA 02176 Facebook Advertising 260.48
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 328.5

* 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 cccupation and employer.

Page 6




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

CITY OF HELROSE
Commonwealth R A& S OF
of Massachusetts
Fill in Reporting Period dates:
Type of Report: (Check one)
[] 8th day preceding preliminary [ 8th day preceding election  [_] 30 day after election Iﬂ/yéar—end report dissolution
’T v n hw ""{/ﬁ ( LA L%Tl/i C» ﬁb&ﬂy {C/‘N\ p._lc [ V({,ﬁ
Candidate Full Name (i“f applicable) ” Committ
¢ ,zj?,& (i 1 \\f’lfw‘vw’iﬁ Vi / & Wﬁ
Office g;mght and District . Name of Corhmittee Treasurer
E ] ’ ;
I W e wnretts WA Mibuiai 4] | 4 (o wrordi @8 Mgy Wi%‘*m ¢
Regidential Address Committee Mailing Address
E-mai T (el ‘;fv« koot o grn | [Bmait -~ 2 Y o’ima«f (o
Phone # (optional): ) ;P/ ‘A L[ - ﬂf‘ ‘f( “ Phone # {optional); “’293 { . B’? '2,0 {7 (}/ ¢
[4 = el — l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @
Line 2: Total receipts this period (page 3, line 11) /3
Line 3: Subtotal (line 1 plus line 2) /j‘)
Line 4: Total cxpenditures this period (page 5, line 14) {’“ )
Line 5: Ending Balance (line 3 minus line 4) ( C}‘
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: I ]}/[ 1L N, \SCM/

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is,

the best of my knowledge and belief, a true and complete statement of all campaign finance
, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or/on Hehalf of thi i i ce with the requirements of M.G.L. ¢. 55.

(Treasurer's signaturc) Date: / / :%{ /2 G’

Signed under the penalties of perjury:

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

Candidate with Committee

E:I 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 MLG.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 1 certify that T have examined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




Commonwealth
of Massachuseits

Form CPF M 102:
Municipal Egrymog Hek RPOTERS

Office of Campaign ﬁnqﬂlg_c@t&},lﬁ"?hmicc

Campaign Finance Report

SE

‘ 410: 58
o JAR 91 10: 5

File with: City or Town Cierk or Election Commission

Fill in Reporting Period dates: Beginning Date;

10.19.19

Ending Date:; 12.31.19

Type of Report: {Check one)

] 8th day preceding preliminary | &th day preceding election

{] 30 day after election

[ ] year-end report  [] dissolution

Jeffrey Charles McNaught

Committee to Elect Jeffrey C McNaught

Candidate Full Name (if applicablc)
Ward 2 City Council

Committee Name
Kathryn McNaught

Office Sought and District
94 Clifford Street, Melrose, MA 02176

Name of Commnitiee Treasurer
94 Clifford Street, Melrose, MA 02176

Residential Address

Committee Mailing Address

E-mait: jmcnaught@cityofmelrose.org E-mail: kt02363367@yahoo.com

Phone # (opticnal): Phone # {optional }:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,994.8
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line | plus line 2) 1,944.8
Line 4: Total expenditures this period (page 5, line 14) 1,135.53
Line 5: Ending Balance (line 3 minus line 4) 809.27
Line 6: Total in-kind contributions this period (page 6) 302.5
Line 7: Total (all} outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N0rthern Bank, Melrose, MA

Affidavit of Commiftee Treasurer:
1 certify that § have examined this report incld mg att
activity, including ait contributions, leans, rec
finance activity of ail persons acting under the a\t!

hed schedules and it is, to the best of iny knowledge and belief, a true and complete statement of all campaign finance
penditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

rity or qn behaif of this comynittee in accordance with the requirements of M.G.L. ¢. 55,
/ﬂ]f——m (- V {Treasurer's signature)

" M

NLY: \fﬁclavit of Candidate: (cheelt 1 box only)

Signed under the penalties of perjury: Date: 1.17.20

FOR CANDIDATE FILING

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, lo the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of ali persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 35, T have nol received any coniributions,
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 certify that [ have examined this repert including attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement ot all campaign
ﬁnancc acnwty mcludmg comnbutmns Ioans receipts, cxpend;tures dlsburseznem‘: in-kind contributions and {iabiities for this reporting period and represents the
! s candidate in accordance with the requirements of M.G.L. c. 55.

1 1,17.20
(Candidate's signature) Date




(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.)

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounis and records of ail receipts, but need only ifemize those receipts over 350, In addition, the
occupation and employer must be reported for all persons who coniribute $200 or more in a calendar year.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

# 1f you have itemized receipts of $50 and under, include them in line 9. Line t0 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)

L.ine 10: ToFal Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page I, 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 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expendifures 350 and under may be added together,
Jiom 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
. . . 78 Blanchard Road, Sulte 403, .
11.18.19 Marc Davis/Axis Promotions Burlington, MA 01803 Hats for campaign handouts 835.53
11.18.19 Friends of Melrose Football G2 East Street, Melrose, MA Campaign page in MHS Footbalt 200
T Varsity Club 02176 program
! . ~ . Donation to support Katie
12.12.19 Committge to Flect Kate Lipper 21 Mystic Ave, Melrose, MA Lipper-Garabedian for MA State 100
Garabedian 02176 - :
Representative campaign
Line 12: Total Expenditures over $50 (or listed above) 1,135.53
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,135.53

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

above.

Page 4




SCHEDULLE 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.

Enter on page 1, line 6 -

Date Received From Whom Received* Residential Address Description of Contribution Value
10.22.19 Maura Pelham gggﬁent Ave, Meirose, MA Campaign donation 50.42
10.17.19 Stephen McNaught gzplhégps Road, Stoneham, MA | |- 11 aign donation 252.08

Line 15: In-Kind Contributions over $50 (or listed above) 302.5
Line 16: In-Kind Contributions $50 & under {not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTEONS 302.5

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

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

Page 6




SCHEDULE D: LIABILITIES

M.G.L ¢. 55 requires 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 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 CITY OF MELROSE
Office of Campaign and Political Finan®EGIS TRARS OF V OTERS

Commonwealth ?’J?{} JAH 2| Pﬁ 25 06

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / O/Mf‘/ ¥ Ending Date: /2 / 2/ //’ 7

Type of Report: (Check one)
[} 8th day preceding preliminary [ ] 8th day preceding election  [_] 30 day after election B?ear-end report [ dissolution

rd [y 4 . ¢ < < p A ’ 1
Yenr/for— G gorasbs Frrermd o, of Fpwol o Gr7gprreits
. Candidate Full Name (if applicable} - pommiuee Name ’
CTAY ey S Je sl G [ s y 7746 /92>
’ Office S;(ghl and District Name of Commitiee Treasurer ‘
)G fellrrrrm 3 p0efiose 27 170 | | [F24 Vinfere 3/ y7tose pap 22/7¢
; i Residential Address _ Committee Mailing Address
E-mail; Y it S (2 TS Lo Bmail: )/ p7 S f OO0 ez s g (@ Qo
Phone # (optional): Phone # (optional): ’
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report /, Gy 3 Z
Line 2: Total receipts this period (page 3, line 11) 55 oo
Line 3: Subtotal (line 1 plus line 2) ﬁ) 576 . 3
Line 4: Tota] expenditures this period (page 5, line 14) r‘ff A7. &%
Line 5: Ending Balance (line 3 minus line 4) & < S 7%
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 Z AL F sy 1 TReT

Affidavit of Committee Treasurer:

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 afl campaign finance
activity, including all contributions, loans, receipts, expendituses, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or an behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

.—; x .
Signed under the penalties of perjury: m’” W"“’Q’/‘ (Treasurer's signature) Date: //‘?/20 Pl

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

Capdidate with Committee
g Zertify 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

BT activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. [ 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
B 1 certify that I have examined this report including atfached schedules and it is, to the best of my knowledge and belief, a true and conpiete statement of atl campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting pericd and represeats the

campaign finance activity of all persons act%der the authority or on behaif of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: j jqf/«-}"l\‘
I

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

Ve

e 7




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over $30 in a calendar
year. Committees must keep detatled 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
Date Received (alphabetical listing required) Amount

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

Jp - et 2019 Mo et B HeIme

b4
F forercar/ vh 7500
2 s

- pet- 2219 /é,mczymrm 3,44;/4, z
44/? ﬂZ/f/?

. e 2pig ||| pliictrcse pPTEL e

/- X 2017 f/g‘{ ot B S s op

/Mé’//z?;r’ FHR L2 6

Al cia gl g
/f;p@d S’oéy/h 1 rn AESE e ‘S/gc:»,. oD

Qs Lrwsrciion, £/7 OFF70

2 Bt ZOoj<

Line 9: Total Receipts over $50 (or listed above) L6 5,00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD / 05 a2

< 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)

/

1/

4

/A

ra

Line 9 Total)i/eceipts over $50 (or listed above) C/j

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

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

Page 3



SCHEDULE B: EXPENDITURES
M.G.L. ¢, 55 requires committees 1o list, in alphaberical order, all expenditures over 8350 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,

ficom committee records, and reported on Iine 13.
(A "Schedule B: Expenditures" attachment is available fo complete, prin{ 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

Amount

Ser B%.67, 2,

Date Paid (alphabetical listing) Address Purpose of Expenditure
TV gmreifeo— /G LRI B o
pa-oet W D e s i oz P 9 fetrmryr s s
2e/9 [ S AP S 1R 2] " 2776
o Tdﬂr’n’/‘/f ~ L/ Lok T e S ] P -
2‘7&‘;{? éﬂ({/ty‘fﬂ P78 Lt ro e 2N ;//,,—//7/7 Ly e, gl 65
Z )i - et se Pty o7
0 2. Beh— _ T7. ey ST } .
Z7§/; )///74//" 5 /4’7(!’7’/\?’7‘5 i&’/ ) A S 2EIIT /7&(;‘7/ ]7(%/&7({“‘ = ’8;" 52, &y a
L2722
Pt 221 A T F - ¥
77 /éf/ % Fes 28, 3D

Enter on page 1, line 4 =

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

rt

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

927, 5%

* [fyou 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 Yalue

Line 15:In-Kind Contributions over $30 (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 70

* 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

CITY (LERK BELROGE -HA
Office of Campaign and Political Finance 2019 DEC 5 pHY: 5o
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: (1117019 Ending Date: 17 ’ < } 20| q
7

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

Jinnifer Lennnernacun Gianitee ™ Elect Jennifey Lenmerivan
Candidate Full Name (if applicable) \ Committee Name :
Johin Lenwe LA
Office Sought and District Name of Committee Treasurer
Yodleq el hdoyer WA 0110 | FBvoclley 12l fndowar WU ol
Restdential Address J Comnittes Mailing Address
| Pw‘ iuw WA @YW | Cepn | |Eman Jndwardz @ Q‘ il s N
Phone # (optloual) Phone # (upt:onal)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘ A Z I ? g)‘
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) \ 7_)11 . ’(?
Line 4: Total expenditures this period (page 5, line 14) 151 1.7 %’
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) 0
Line 8: Name of bank(s) used: I (;6{81—@/[(\ If)MULL
Affidavit of Committee Treasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under tl 1c A rity or.on behalt of this comnmittee in accordance with the requirements of M.G.L. ¢. 55. )
Signed under the penalties of perjury: {Treasuret's signature) Date: / 4 / {7 [ ?

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

Candidate with Committee

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting pericd that are not otherwise disclosed in this report,

Candidate witheut 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 gctivity of all persons acting unger the autherity or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55,

Date: | ’ ’/ (7
Signed under the penalties of perjury: 4 WWMH/‘\ (Candidatc's signature) iz 1 k’ l I




SCHEDULE A: RECEIPTS

M.G.L. ¢. 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Conmittees 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 compiete, 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.)

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

* If you have itemized receipts of $50 and under, inciude 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 PERICD

€ Enter on page I, 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 requtives commiittees to list, in alphabetical ovder, all expenditures over $50 in a reporiing period. Committees must keep
detailed accounts and records of all expenditures, but need only ftemize those over $50, Expenditures 8350 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 expendituves. Please include your committee name and a page number on each page.}

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Ameunt
o3 } 9 Folluw Your Mt Donch oin 250 00
| Melrose Mliadnct o ‘
l@!qhq Namivnsk Vislence Dolnen o 50000
S(z,l 19 Weliose  Ovouwres A 0. 00)

Y2219

letrsg Eduttht i
Founde »N

Dolﬂc\_h' >IN

5500

12]|g

Melrose  Grol
WV ic\l\f\,l—

Donecl 0IN

(RS

ojes ] i

Shewos

Sepplics for
i ehecleng ¢

{oq.L[c_/

Enter on page 1, line 4 -

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

12.3%:78

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

0.0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

131%28

* 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 I3 should include only those expenditures not itemized

above.

Page s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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.
y p P ploYy Page 6



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 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

Conmenwealth
of Massachusetts Office of Campaign and Pelitical Finaneﬂ. y 0' HELROSE
REGISTRARS OF YOTERS
File with: Director
Office of Campaigh and Polltlca] Finance ~ ' CPF ID# 16723
One Ashburton Place Rm, 41 20‘!0 JﬁN 2 I Ph ! b !“3

Boston, Ma 02108
{617y 979-3300

Reporting Peried: Beginning: 1/1/2019 Ending: 12/31/2019

Type of Report: 201l% Year-end Report

McaAndew, Jennifer McAndew Committee
Full Name of Candidate Commiktee Name
Municipal, Local Filer Gemma Martin
Office Sought/ District Name of Committee Treasurer
12 Sears Ave 202 Bonham Road
Melrose, MA 02176 Dedham, MA 02026
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $261.89
Total receipts this peried: $0.00
Subtotal: $261.89
Total expenditures this period: $89.00
Ending Balance: $172.89
Total inkind contributions this period: $300.00
Total out of pocket spending this perioed: $300.00
Total cutstanding liabilities: §0.00

Name of Rank Used:

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including all contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporling peried 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 perjucy:

{ nt?.;oz«i}

TrEasurEL AT IgIEture (I Tnk) Bate—y

Affidavit of Candidate (check 1 hox only) :
IEf.‘.zm:i:;.c\!ate with Committee and no activity independent of the committee
=

ertify 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 persoans 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.
cCandidate without Committee OR candidate with independent activity filing separate report.

E]I certify that I have examined this report and attached schedules and it 1s, 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

.~der the authorlty or on behalf of this committee in accordance with the requirements of M.G.L. c¢. 55.

i!ﬂf/zczc

of all persons acting




Schedule B: Expenditures

M.G.L, c. 55 requires committees to list, in alphabetical order, all expenditures over 530 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
4/26/2019 Friends of Melrose Drama
360 Lynn Fells Pkwy
Melrose, MA 02176

Amount Purpose
$65.00 Denation

4/13/2019 Melrose Little League
19 Linwood Avenue
Melrose, MA 02176

$300.00 Sponsorship

Total Itemized Expenditures:
Total Unitemized Expenditures:
Total Expenditures;

$365.00
'$24.00
$389.00




Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions $50 and

under may be added teogether, from the committee's records, and included in line 16. An exception to this is that

all contributions {under or over $50} given by persons who have contributed more than $50 in the calendar year

must be itemized, Please report the names and addresses of contributors. Also give the occupation and employver
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description, Ocenpation & Employer
4/4/2019 McAndrew, Jen $300.00 PD]ia"neflEfl"gOfC"m‘m‘“ica‘i"“s’ Strategy &
12 Sears Ave Tufis University0
Melrose, MA 02176 Melrose Little League Donation
Total Itemized In-kind Contributions: $300.00
Total Unitemized In-kind Contributions: $0.00

Total In-kind Contributions: $300.00




Schedule 0: Candidate Out-Of-Pocket Expenses

Date Name and Address Amount Purpose
4/13/2019 Melrose Little League $300.00 Sponsorship
19 Linwood Avenue
Melrose, MA 02176




Candidate Out of Pocket Expenses

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Director

Office of Campaign and Politieal Finance
One Ashburton Place Rm. 43l

Boston, WA 02108

{617) 979-8300

CPE ID# 16723

$300.00 4/13/2019

Total of Out of Pocket Expenses Date of Expenditure(s)




Form CPF M 102: Campaign Finance Report

Municipal Form
. e TY OF ML LR OSE
Office of Campaign and Political FREGE TR A0S OF YOTERS

C iealth '
of Mussachosetts -, NN AN 1T AM 150

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 1/1/19 Ending Date: 12/31/19

Type of Report: (Check one)

{7} 8th day preceding preliminary [ ] 8th day preceding election || 30 day after election 4] year-end report [} dissolution

Jennifer G. Razi-Thomas

Candidate Full Name (if applicable) Committee Name
School Committee- Melrose, MA
Office Sought and District Name of Committee Treasurer
106 Walton Park, Melrose, MA 02176
Residential Address Committee Maifing Address
E-mail; jenniferthomasf4@yahoo.com E-mail:
Phone # {optional): 617)276-5962 Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -0-
Line 2: Total receipts this period (page 3, line 11) -0-
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) -0~
Line 5: Ending Balance (line 3 minus line 4 -0-
Line 6: Total in-kind contributions this period (page 6) -0-
Eine 7: Total (all) outstanding liabilities (page 7) -0-
Line 8: Name of bank(s) used: |n/a

Affidavit of Committee Treasurer:

| certify that T have examined this report including attached schedules and it is, to e best of my knowledge and beliel, a true and complete statement of afl 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 and no activity independent of the committee

E} 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true end complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirerments of MJG.L. ¢. 53, F have not received any contributions,
incurred any liabitities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

. 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, 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 anthority Bi‘{mb@h& f of this committee in accerdance with the requirements ¢f M.G.L. c. 55.

e
L

Date: 1716/20

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




Municipal Form
Office of Campaign and Political Finanggy 7y OF MELROSE
REGISTRARS OF VOTERS

Commonwealth

of Massachusets 2339 witﬁ?‘&?& Lr Tgﬁ] &rl!‘nglectibh Commission
Fill in Reporting Period dates: Beginning Date: /=779 Ending Date: /R~3/-/F

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

Dbo Jhreosh - foc Ao Lhoc) [Dhnlsesll

Candidate Fult Name (if applicable) Committee Name

S';/wz:i/ ot , e )’/{"/ém/e (b /%/a

Narne of Committee Treasurer

Office Sought and Distr
S ms /Cy 2‘0“1!/? /ﬂ BaX 76’)7076/[/1'/‘;30/94

Resuient:al Ajress Committee Mailing Address

Bemail /; wobsrpens (@) G el cin T

Phone # (aptional): & Phone # (oplioe:al): _ﬁ—f —
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / /’/ o0. 323
Line 2: Total receipts this period (page 3, line 11) SE00.80
Line 3: Subtotal (line 1 plus line 2) 22/ 00. 3 J
Line 4: Total expenditures this period (page 5, line 14) /0. F2
Line 5: Ending Balance (line 3 minus line 4) R295.5/
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) -6 35.50
Line 8: Name of bank(s) used: Melrsse Qd’/’c’ g fe' R

Adffidavit 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 guthority or on behalf of this gomimitt with the requiremenis of MG.L. . 55, ]
Signed under the penaltics of perjury: ?%ﬁﬁam (?W . (Treasurer's signature) Date: 1 / (}O ,/ 3\0
FOR CANDIDATE FILINGS QHL! : Affidavit of Condidate: (check 1 box enly) '
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. 5. 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:l 1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities 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.

Tiate:




M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
eccupalion 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)

7/25/20/7 Toba 1 rem 54, F 10010 C- 4 I Loeef~

Line 9: Total Receipts over $50 (or listed above) /000 —

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

Line 11: TOTAL RECEIPTS IN THE PERIOD /090 — e Enter on page 1, line 2

¥ Ifvon have itemized receints of $50 and under. include them in line 9. T.ine 10 should include onfv those receints not itemized ahove.




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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 commitice name and a page namber on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

7/30/11

/%/fasc (éo/ﬁf«; v @

G 3 X M«,r‘q § Frce I
A1Cfo 5 IR

/3@7//’293

82

Enter on page 1, ling 4 =

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

DY 6

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

/04.82

* Tf vonr have itemized exnenditires of $50 and under. inclnde them in line 12. T.ine 13 shonld include onlv thonse exnenditures not itemized




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) O
Enter on page 1, line 6 - | 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

Al tha anntelbhaton e addHdan 0iha anntaileting o AN Ax smnen cmna manot alaa snmaet thn naebailastnsln anassanéine aad aseelasine




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) 6935, 50




Form CPF M 102: Campaign Finance Report
Municipal Formgy;v 0f MELRS OSE

S Office of Campaign and i’o]lu(ai:ﬁ}l%;ca 5 OF ¥ OTERS

Commonwealth zﬁzq foh?l P'\% 3 GS

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /0 / 24 / Jof¢q  Ending Date: /2 / EL / 3919

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

el i - ! ; T T ) .
j;!/‘ " N / (@5 on j(‘ué &7 épm‘l mi'{ﬁ% f/‘) UKQQ_{’ J ‘J’Uﬂ /V {f’@mow’f"}”&f
Caudzdale Full Naz e (if applicable) - . Commitee Name
(/ ”j DL{#’)C:[ WafL ﬁ /M?»f{/ém d/wg/i'
{ Office Sought aﬂ/d District Name o‘Commlttuc P{easurer
7(/ /; {\{u—”l‘k 7‘7(/ / if?/}/L /9 §7“7ﬁe
/,_, ReSIdemlai Address o Committee Mailing Address
E-mail jrﬁMJn”k“OE Zi law ¢ } ma . Lo E-mail: T AT LA W G /»lr OL, £ om
Phone # (optional): Phone # {optional}:

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 3 3171 7 i
Line 2: Total receipts this period (page 3, line 11) — -
Line 3: Subtotal (line 1 plus fine 2) 4 57 % 79
Line 4: Total expenditures this period (page 5, line 14) — P
Line 5: Ending Balance (line 3 minus line 4) s 7? ?/ 7 ?’
Line 6: Total in-kind contributions this period (page 6) . e
Line 7: Total (all) outstanding liabilities {page 7) _— o
Line 8: Name of bank(s) used: I— /= stevn /f)' = {Q “m 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 beliel, a true and complete statement of all campaipn finance
activity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of afl persons acting under the authont/(:,on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. i

ﬁ'y - Date /20/:20«90

Signed under the penalies of perjury: ‘QW’ - M?J (Treasurer's signature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (chec‘]é 1 box auly)

Candidate with Committee
"I certify that | have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes 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.

Candlidate without Comnmittee

[:l I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali 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 an behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,

L7y /)2 /} 1¢
Ay ; Date: A el
Signed under the penalties of perjury: {//'//‘” // ‘ﬂ/ﬁ’?’”‘“‘“%ﬁ (Candidate's signature)




Form CPF M 102: Campaign Finance Report

Cotmmanwealth
af Massachuastts off a Of Campa o] d Poli t
B ¢ ic paign an oli Woﬁf:lﬂgg ‘.JQTERS
2E6 51

File with: Directer
0ffice of Campalgn and Political Finance

Cne Ashburton Place Rm. 411 2Q J?\H 2
Boston, MA (2108 2‘

(617} 979-8300

\ mﬁ\\"jﬁ CEF ID# 17408

Reporting Period: Beginning: 10/1%/2019 Ending: 12/31/2019%9

Type of Report: 2019 Year-end Report

Lipper-Garabedian, Kate Lipper-Garabedian Committee
Full Name of Candidate Committee Name
House, 32nd Middlesex Lisa S. Ballew
office Seught/ District Name of Committee Treasurer
21 Mystic Avenue 3 Pranklin Terrace
Melrose, MA 02176 Melrose, MA 02176
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending kalance from previous report: $6,078.76
Total receipts this period: §13,509.17
Subtotal: $19,587.93
Total expenditures this period: §7,524.16
Ending Balance: §12,063.77
Total inkind contributions this pericd: 5¢.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Narte of Bank Used:

Affidavit of Committea Treasurer:
I certify that I have examined this report, including attached schedules and it is, Lo the best of my knowledge and belief,
a true and complete statement of all campaidn 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 avthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35.

Signed under the penalties of parjury:

i N ikl gw (1 2026

Areyuxar FEiIgnature (I —Iinky

Affidavit of Candidate (check 1 box only) :
fandidate with Committee and no activity independent of the committee

MI certify that ¥ 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 autherity or on behalf of
this committee in accordarnce 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 reperting period.

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

DI certify that I have examined this reporil 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, leans, receipts, expenditures, disbursements,
disbursements,
inkind contributions and liabilities for this reporting period and represents Lkhe campaign finance activity
of all persons acting under the authority or on behalf of this committes in accordance with the reguirements of M.G.L. c. 55.

Signed under the penalties of perjurzy:
£, 1| 21] 2020
Candidate’'s signatuzae (in ink} f " Date J §




Schedule A: Receipts

M.G,L. ¢, 55 reguires that the name and residential address be reported, in alphabetical crder, for all receipts
gver $50 in a calendar year. Commilttees must keep detailed accounts and records of all receipts, but need only
itemize Lhose recelipts over 550, In additicn, the cccupation and employer must be reported for all persons
who contribute $200 or more in a calendar year.

Date Name and Residential Address
12/20/2019 Anderman, Jonathan
30 Hanson St #3
Boston, MA_ 02118

Ameunt Occupation and Employer
$500.00 Aitorney
Holland & Knight LLP

12/18/2019 Baab, Molly
52 Sears Ave
Melrose, MA 02176

$100.00 Chief Product Officer
Business.Com

12/27/2019 Ballew, Lisa
3 Franklin Ter
Melrose, MA 02176

$200.00 Lawyer
Edc Inc

12/31/2019 Bel? Jr-2019, Robert
173 Ashland St
Melrose, MA 02176

$250.00 Lawyer
Bell & zzi LL.C

12/10/2019 Bhattacharya, Radhika
159 Saint Botolph St #1
Boston, MA 02115

$100.00 Attorney
Greater Boston Legal Services

12/27/2019 Boyle, Tom
506 Princeton Gate Court
Chesterfield, M1 63017

$1,000.00 Sales
Enterprise

12/27/2019 Brown, Blair
24 Mountwood Rd
Swampscott, MA 01907

$200.00 Chief of Staff
Commonwealth of Massachusetts

12/20/2019 Caggiano, Mary
20 Emeline St
Woburn, MA 01801

$150.00 Not Employed
Not Employed

12/27/2019 Chen, Julia
39 Woodland Ave
Melrose, MA 02176

$100.00 Attorney
General Electric




12/20/2019 Commiittee To Elect Christepher C. Cinella
69 Cranmore Lane
Melrose, MA 02176

$100.00

12/20/2019 Committee To Elect Jeffrey McNaught
94 Clifford St
Melrose, MA 02176

$100.00

12/18/2019 Cormier, Amanda
299 Grove St
Melrose, MA 02176

$25.00 Not Employed
Net Employed

11/12/2019 Early, Shane
30 Temple St
Boston, MA 02114

$5060.60 General Counsel
Dept Public Utilities

11/7/2019 Edds, Margaret
3135 Grove Ave
Richmond, VA 01254

$500.00 Retired
Retired

12/17/2019 Fates, Linda
48 Skytop Road
Ipswich, MA 01938

$200.00 Retired
Retired

12/31/2019 Ferraroe, Luke
1 Doubletree Lane
De Peres, MO 63131

$500.00 Research
Montea Group

12/13/2019 Fridge, Jessica
224 8 Solomon St
New Orleans, Ia 70119

$100.00 Epidemiologist
Office of Public Health

12/20/2019 Garabedian, Dawna
222 Apache Way
Tewksbury, MA 01876

$500.00 Retired
Retired

12/31/2019 Garabedian, Paul
414 Mount Aubum St
Watertown, MA 02472

$150.00

12/20/2019 Garrett, Betsy
70 Ardsmoor Rd
Melrose, MA 02176

$50.00 Not Employed
Not Employed

12/20/2019 Greski, Rick
23 Brazil St
Melrose, MA 02176

$300.00 Retired
Retired

12/27/2019 Grigoraitis, Jennifer
419 Lebanon St
Melrase, MA 02176

$100.00 Chief of Stff
MOVA

12/10/2019 Hagan, Katherine
1306 South St
Durham, NC 27707

$100.00 Associate
RPX Group

12/13/2019 Levine, Rebecca
21765 Westmont Ct
Boca Raton, FI. 33428

$200.00 Legal Recruiter
BCG

12/27/2019 Lewis, Lisa
18 Pine St
Melrose, MA 02176

$100.00 Coordinator
The Bridge

10/25/2019 Lieberman, Elliot
106 Qakdale Rd
Baltimore, MDD

$1,000.00 Retired
Retired




11/7/2019 Lipper, Bob
3135 Grove Ave
Richond, VA

$500.00 Retired
Retired

12/1/2019 Lipper-Garahedian, Kate
21 Mystic Ave
Melrose, MA 02176

$1,000.00 Chief Legal Counsel

Massachusetis Executive Office of
Education

12/27/2019 Lord, Arthur
2617 E Randolph Ave
Alexandria, VA 22301

$75.00 Advisor
Dod

12/20/2019 McAndrew, Jennifer
12 Sears Ave
Melrose, MA 02176

$100.00

12/20/2019 Moore, Paul
35 Laurel S¢
Melrose, MA 02176

$100.00

12/20/2019 Mortimer, Peter
48 Mt. Hood Terr
Melrose, MA 02176

$110.00

12/18/2019 Murphy, Michael
66 Watervale Rd
Medford, MA 02155

$100.00 Atorney
K&l Gates

12/20/2019 Murphy, Nicholas
121 Conant Road
Melrose, MA 02176

$250.00 VP Sales
Brian Murphy Group

12/13/2019 Myers, Annie
1601 Reliez Valley Rd
Lafayeite, CA 94549

$500.00 Not Employed
Not Employed

12/13/2019 Nichols, Michaet
120 Mountfort St Unit 101
Boston, MA 02215

$250.00 Executive Director
Esplanade Association

12/20/2019 Petersom, Gayle
20 Sargent St
Melrose, MA 02176

$100.00 RN
MGH

12/31/2019 Pole, Alan
44 Doubling Rd
Greenwich, CT 06830

$200.00 Sales & Trading
Alliance Bernstein

12/13/2019 Pritchard, Robert
88 Shadbush Way
Arnoid, MD 21012

$100.00 Architect
Jp2 Architects

12/10/2019 Pudelski, Sasha
1909 Main Line Blvd Unit 102
Alexandria, VA 22301

$250.00 Lobbyist
AASA

12/31/2019 Reale, Ann
1597 Washington St #503
Boston, MA 02118

$100.00 Manager
Commonwealth of Massachusetts

12/27/2019 Salemon, Nina
11285 Market St
Fulton, MD 20759

$100.00 Deputy Program Director
Council of State Governiments

12/27/2019 Sande, Margaret
1975 Pheasant Lane
Charlottesville, VA 22901

$100.00 ER
UVA




12/18/2019 Sherman, Meredith
2000 Thorncrag Lane
Midlothian, VA 23112

$100.00 Nurse Practioner
Bon Secours Mercy Health

12/20/2019 Spatola, David
22 Shoalcreek Rd
Hudson, NH 03051

$200.00 Owner
Enviro Tech Pest Control

12/18/2019 Stewart, Robb
92 Trenton St
Melrose, MA 02176

$100.00 Sales Executive
IQVIA

12/18/2019 Tierney, James
64 Garfield St
Melrose, MA 02176

$200.00 Managing Director
JLE

12/18/2019 Vujanic, Anica
677 Massachusetts Ave
Boston, MA 02118

$200.00 Store Owner
Tadpole

12/10/2019 Winaick, Steve
4514 Connecticut Ave Nw
Washington, DC 20008

$100.00 Attorney
Nelson Mullens Riley

12/10/2019 Yeager, Margery
5332 Sherier P! Nw
Washington, DC 20016

$100.00 Partner, Advocacy
Education Forward Dc

Total Ttemized Receipts: $11,843.17
Total Unitemized Receipts: $1,066.00
‘Total Receipts: $13,509,17




Schedule B: Expenditures

M.G.L. c. 55 requires committees tc 1ist, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemlze those over §50.
Expenditinres over §50 and under may be added together from committee records, and reported on line 13.

Date Name and Address
12/10/2019 ActBlue

Amount Purpose
{$29.64) Processing Fee

12/13/2019 Actblue

{$63.25) Processing Fee

12/18/2019 ActBlue

{$45.46) Processing Fee

12/27/2019 Actblue

($78.48) Processing Fee

12/27/2019 Ck Strategies
15 Broad St Ste 610
Boston, MA 02108

$1,211.82 Design/printing

10/21/2619 Connelly Printing
17 Gill St
Wobum, MA 01801

$786.25 Printing

11/14/2019 Connolly Printing
17 Gill 5t
Woburn, MA 01801

$2,774.57 Printing

12/12/2019 Dockside
1099 Main St
Wakeficld, MA 01880

$282.00 Kick Off Catering

12/3/2019 Massachusetts Democratic Party
11 Beacon 5t
Boston, MA 02108

$1,250.00 Votebuilder




11/6/2019 Melrose Diner $137.00 Breakfast For Poll Volunteers
44 W Wyoming Ave
Melrose, MA 02176

12/13/2019 Melrose Weekly News $200.00 Advertising
26 Albion St
Wakefield, MA 01880

11/25/2019 Squarespace $212.93 Website
8 Clarkson St
Ny, NY 10012

12/27/2019 Squarespace $6.37 Website
8 Clarkson St
Ny, NY 10012

11/15/2019 Tdm Phetography $475.00 Photography
323 Grove St
Melrose, MA 02176

Total Itemized Expenditures: $7,335.94
Tatal Unitemized Expenditures; $188.22
Total Expenditures: $7,524.16




Form CPF M 102: Campaign Finance Report
Municipal Form CITY OF MELRO
SE
Office of Campaign and Political Finance REGISTR A BSnFy OTERS

Comom;felth ?G?G JﬁH ; 7 -&H 9: 53

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: December 6, 2019 Ending Date: January 17, 2020

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

Leila Migliorelli Committee to Elect Leila Migliorelli
Candidate Full Name (if applicable) Committee Name
City Councilor: At-Large Michael A. Stankavish
Office Sought and District Name of Committee Treasurer
25 Dartmouth Road, Melrrose, MA 02176 610-A Main Street, Melrose, MA 02176
Residential Address Committes Mailing Address
Emil: leilabsm@gmail.com E-mail: M.Stankavish@gmail.com
Phone # (optianal): (617) 470-5338 Phone # (optional); © (781) 281-6082
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 844.49
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) ‘ 844.49
Line 4: Total expenditures this period (page 5, line 14} 10.61
Line 5: Ending Balance (line 3 minus line 4) 833.88
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: fEastem Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for thi§ repodting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this cqmmitt«}:e in accordance with the requirements of M.G.L. ¢. 35.

e % (Treasurer's signature) Date: Jan 17, 2020

Signed under the penalties of perjury:

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

Candidate with Commnittee

I certify that T have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaiga finance
activity, of ali persons acting under the authority or on behalf of this commiitee i accordance with the requirements of M.G.L. ¢. 53, I have not received any contributions,
incitred any liabilities nor made any expenditures on my behaif during this reporting period that are not otherwise disclosed in this report.

Candidate witheut Committee

D I centify that { have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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 atthority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

- o .
e /-Cx -l . Date: }Jan 17, 2020
fﬁ e 7/; P o B {Candidate’s signature) 4

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize those receipls 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
Line 10: Total Receipts $30 and under* (not listed above) 0
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 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 aver $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, fine 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. Commiltees must keep
detailed accounts and records of all expenditures, but need only ltemize those over $50. Expenditures $50 and under may be added together,

from commiftee records, and reporied 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
Dec 29, 2019 1} [Mail Chimp gﬁ;ggﬁ Egaﬁi‘a’" e o8 10.61
Line 12: Total Expenditures over $50 (or listed above) 10.61
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 10.61

* 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 shonld 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 850 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page |, 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.GL. ¢. 35 requires commiittees to report ALL liabilities which have been reporied 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, ling 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



E Hassachusetts Office of Campaign and Political Finance

File with: Director }
Jffice of Campaign and Pelitical Finance CPF ID# 17115

Jne Ashburton Place Rm. 411
Boston, MA 02108

(617} 979-8300 v OF ELROSE
EGIoTh ARS OF YOTERS
Reporting Period: Beginning: 12/6/2019 Ending: 12/31/2019 %ﬂe AN 21 A R: 52 s |

Type of Report: 2019 Year-end Report

DeSelm, Lizbeth Celeste DeSelm Committee
Full Name of Candidate Committee Name
Municipal, Local Filer Elizabeth Benagh
Office Sought/ District Name of Committee Treasurer
33A South High Street 333 South Street, Unit A
Melrose, MA 02176 Melrose, MA 02173
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $1,517.56
Total receipts this period: $10.00
Subtotal: $1,527.56
Total expenditures this period: 50,00
Ending Balance: $1,527.56
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: | $388.55

Name of Bank Used:

Affidavit of Committee Treasurex
I certify that I have examined this report, including attached scheduies and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including ail contributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting period and represents the campaign finance activity
acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. e. 35.

IS \0\,,\, P00
pavec )

of all persen

Signed under penalties of perjury:

)1. ErEignature ik

Affidavit of Candidate (check 1 box only) ¢
Candidate with Committee and no activity independent of the committee
[]I certify that I have examined this report, 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 reguirements 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 pericd.
candidate without Committes OR candlidate 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 contributicns 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.6.L. c¢. 55.
Signed under the penalties of perjury:

e fﬂwmmhh“\xfwu- Ty Mw'- . oy
Candidate's signature (in ink) )":%“MF gf/ _éj nate ;1 \\ (ﬁ(“”} Z-Jw
" o

- )



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.

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts: $0.00
Total Unitemized Receipts: $10.00

Total Receipts: $10.00




M.G. L, C. 53 requires committees tO report ALL LlabiliTtles Which Nave been reported pPreéviousiy and are Stilil
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Pue Reduction Loan Amount Purpose
12/5/2019 DeSelm, Lizbeth Celeste $388.55
33A South High Street
Melrose, MA 02176

Outstanding Liabilities: $388.55




Form CPF M 102-0: Campaign Finance Report

Mumpipal Fo'rfn _ CITY OF MELROSE
Office of Campaign and Political Finance REGISTRAFS OF VOTERS

P;’ecrsZ%?@NJ;A Hpe-a! frWitgigm’ Sr.wpt sigratures.
12{2, /19

(MM/DD/YYYY)

Commoniwealth
of Massachusens

City or Town of: /E{U’M‘é& MA
:Reporting Period: Beginning: 1012 /i o) Ending: veeepE

5 MM/DDIYY YY)

!Type of Report: (Check One) i
[] 30th day following election (town.qr special) E?.Oth day of January (Year-End report}

~ %

| . .. .
,D 8th day preceding preliminary/primary [} 8th day preceding election

Pursuant toc M.G.L. Chapter 55:

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

2
3. [ 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 SQUGHT
J#/20 | [ Maqarnge 6. R Drsca ,M@Wfl@am 48 Tooton R0 12— || Sanoo| Covami e
)

| /




Form CPF M 102: Campaign Finance Report
Municipal Form
Office of Campaign and Po!iﬁ@k&%% gﬁ
Comtnonwealth

of Massachusefts 2@?3 JAH I-’ AH 9

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/19 Ending Date:  12/31/19

HELROSE
S 0OF

o §
o

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

Mark E. Askenazy Committee to Elect Mark Askenzy
Candidate Full Name (if applicable)} Committee Name
Alderman at Large Daniel C. Fusco
Office Sought and District Name of Comumittee Treasurer
100 Vinton St., Melrose, Ma, 02176 100 Vinton 5t., Melrose, Ma. 02176
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $43.00
Line 2: Total receipts this period {page 3, line 11) $0.00
Line 3: Subtotal (line 1 plus line 2) $43.00
Line 4: Total expenditures this period (page 5, line 14) $0.00
Line 5: Ending Balance (line 3 minus line 4) $43.00
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: IEastern Bank

Affidavit of Committee Freasurer:
{ certify that I have examined this report including attached schedules and it i, fo the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, leans, receipts, expenditures, disbussements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behall of this committes in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: éﬂ‘ (Treasurer's signaturc) Date: 1/17/20

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

Candidate with Committee

Bﬁ)é:rﬂfy that [ have examined this report including attached schedules and it i, to the best of my knowledge and helief, 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 Commitice
I:I I centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

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

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

Date:
Signed under the penalties of perjury: % s %/% (Candidate's signature) ate: 1/17/20




Form CPF M 102: Campaign Finance Report
Coemmonwealth
o assachuse’ 5 i i i i I
£ tassachusstt Office of Campaign and Polltm%%%%@%%%gs

File with: Diraccor A0 JIAN 1T BH o 02 CPF ID# 17379

0ffice of Camprign and Political Fipance
One Ashburtoen Place Rm. 411

Boston, MA 02108

{617) 979-8300

Reporting Period: Beginning: 10/29/2019 Ending: 12/31/2019

Type of Report: 2020 Year~end Report

Garipay, Mark D. Garipay Committee
Full Name of Candidate Commmittes Name
Municipal, Local Filer Andrea Garipay
Office Sought/ District Name of Committee Treasurer
71 Mooreland Road 71 Mooreland Road
Melrose, MA 02176 Melrose, MA 02176
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: 9,932 .38
Total receipts this period: $300.00
Subtotal: $10,232.39
Total expenditures this period: $2,604 .93
Ending Balance: $7,627.46
Total inkind contributions this pericd: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Used:

Affidavit of Committee Tressurer:
1 certify that I have examined this veport, including attached schedules and it is, to the best of my knowledge and belief,
& true and complete statement of all campaign finance activity inecluding 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 committee in accordance with the reguirements of M.G.L. c. 55.

Sigped under the penalties of perjury: ,
13 a T - X
f/!é/%

2
aceE

(AN
¥ 7 gf

Affidavit of Candidate {check 1 box only)} :
Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and bellef, =z
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 liahilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candldate 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, expendituresz, 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 reguirements of M.G.L. ©. 55.
Signed under the penalties of perjury:




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 detalled accounts and records of all receipts, but need only
itemize those receipfs over $50. In addition, the occupaticn and employer must be reported for all persons
who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employer

11/4/2019 Driscoll, David $100.00 Retired
32 Conrad Rd, Retired
Melrose, MA 02176

11/2/2019 O'Bremski, John $50.00
55 Hawley Rd.
Melrose, MA 02176

10/30/2019 Pellegrino, Joann $100.00

143 East Emerson St.
Melrose, MA 02176

10/30/2019 Welch, Jokn $50.00
20 Boltoph St,
Melrose, MA 02176
Total Itemized Receipts: $300.00
Total Unitemized Receipts: $0.00

Total Receipts: $300.00




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 detalled 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
11/5/2019 621 Tavern and Grill
621 Braodway St.
Malden, MA (02148

Amount Purpose
$96.62 Lunch/pizza For Election Day

10/31/2019 Cambridge Repro-graphics
21 McGrath Highway
Somerviile, MA 02143

$559.14 Door Hangers and Banner

10/31/2019 Cambridge Repro-graphics
21 McGrath Highway
Somerville, MA 02143

$1,045.50 Ward Mailers

11/5/2019 Giacomo's
454 Main St.
Melrose, MA 02176

$143.50 Election Night Campaign Event

11/5/2019 Giacomo's
454 Main St
Melrose, MA 02176

$668.17 Election Night Campaign Event

12/19/2019 Melrose Emergency Fund
562 Main Si.
Melrose, MA 02176

$50.00 Donation

10/29/2019 Us Postal Service
23 Essex St
Melrose, MA. 02176

$42.00 Stamps

Total Itemized Expenditures;
Tota] Unitemized Expenditures:
Total Expenditures;

$2,604.93
$0.00

$2,604.93




3.07
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F PF M 102: C i i R t
orm C ampaign Finance Report ¢ 7y O’if‘ég OSE s

Municipal Form REGISTR AF
Office of Campaign and Politica! Finance ZQEQ JAN 2 ‘ AM l ‘ : 03

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Election Commission

Reporting Period Beginning 1/1/2019 Ending: 12/31/2019

Type of report: Year-end

Mary Beth McAteer-Margolis Conmittee to Elect McAteer-Margolis
Full Nanie of Candidate Committee Name
Alderman at Large Kathleen McCarron
Oﬁice: Sought/ District Name of Committee Treasurer
22 Stowecroft Road, Melrose, MA 02176 24 Elmerest Circle, Melrose, MA 02176
Residential Address Committee Mailing Address

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report: $507.38
Line 2: Total receipts this period (Schedule A) $0.00
Line 3; Subtotal (line 1 plus line 2) $507.38
Line 4: Total expenditures this period (Schedule B) $0.00
Line 5: Ending balance (line 3 minus line 4) $507.38
Line 6: Total in-kind contributions this period (Schedule C) $0.00
Line 7: Total (all) cutstanding liabilities (Schedule D) $0.00
Line 8 Name of bank(s) used Eastern Bank

Alffidavit 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
" loans and receipts, expenditurcs, dishursements, in-kind contributions and Habilities for this reporting period and represents ihe campaign finance activity

of alt persons actingsfider the authorily or on behalf of this commiittee in accordance with the requirements of M.GLLL. ¢. 55.

Signed under the penalties of perjury:

/YW(/J/L %/ff / ///4‘//7’247.220

Tn./ urer's signature (in ink} Date

Affidavit of Candidate (check 1 box only)
Candidate with Commitice an no activity independent of the committee.
I certify that T have examined this repert, and aftached schedules and it is, to the best of my knowledge and belief, a trze 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.Gi.c. 55.1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

L] Candidate without committee OR Candidate with independent activity filing separate report.
1 certify that I have examined this report, and attached schiedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for (his reporting
period and represents athe campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the

requirements of M.G.L. ¢.55 % Signod ke penalie of peury:
_an 1y 7 4/%/12% |=20-2/20

Date




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 experditures, 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 Residential Address Amount Purpose
$0.00
Line 12: Expenditures over $50 $0.00
Line 13: Expenditures $50 and under $0.00
Line 14; Total Expenditures in the period $0.00

Committee to Elect McAteer-Margolis B-1 CPF ID#




Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under may
be added together, from the committee's records, and included in line 16. An exception fo this is that all contributions (under
or over $50) given by persons who have contributed move than $50 in the calendar year must be itemized. Please report the

names and addresses of contributors. Also give the occupation and employer of any contributor who has given an aggregate
amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description/ Occupation and Employer
$0.00
Line 15: Total in-kind listed above $0.00
Line 16: Total in-kind not listed above $0.00
Line 17: Total in-kind In the period $0.00

Commitiee to Elect McAteer-Margolis C-1 CPF 1D#




Schedule D: Liabilities

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

Date Incurred To Whom Due Amount Purpose
$0.00
Line 18: Outstanding liabilites (ALL) $0.00

Committee to Elect McAteer-Margolis D-1 CPF ID#



Schedule EA: Assets Acquired

Date Acquired Asset description & location Amount Manner Acquired
$0.00
Total Assets listed above $0.00

Gommittee to Elect McAteer-Margolis E-AA- 1 CPF 1D#




Schedule ED: Assets Disposed

Date Disposed Assel description Disposed To: Valie Manner Disposed
$0.00
Total Assets listed above $0.00

Committee to Elect McAteer-Margolis E-AD- 1 CPF iD#



Form CPF M 102: Campaign Finance Report

Municipal Form

SE
Office of Campaign and Political Fma Séjr A f{ ‘g R‘qfoOT ERS

Commonwealth .Y
of Massachusetts 2!‘ J ‘ b PH 3' ?-3

with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Oct 19, 2019 Ending Date:  Dec 31, 2019

\ﬂ—;;

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

Maya Jamaleddine Committee to Elect Maya Jamaleddine
Candidate Full Name (if applicable) Committec Name
City Council Joshua Robbins
Office Sought and District Name of Commitiee Treasurer
10 Melrose St, Melrose, MA 02176 10 Melrose St, Melrose, MA 02176
Residential Address Committes Mailing Address
E-mail: - mayaformelrose@gmail.com E-mail: mayaformelrose@gmail.com
Phone # (optionat): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,516.02
Line 2: Total receipts this period (page 3, line 11) 961.34
Line 3: Subtotal (line 1 plus line 2) ' 2,477.36
Line 4: Total expenditures this period (page 5, line 14) : 2,102.92
Line 5: Ending Balance (line 3 minus line 4) 374.44
Line 6: Total in-kind contributions this period {page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 750
Line 8: Name of bank(s}) used: lRockiand Trust !

Affidavit of Committee Treasurer:

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

(Treasurer's signature) Date: } / zotd

Signed under the penalties of perjury:

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

Candidate with Committee

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

Candidate without Committee

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

¢ &
Signed under the penalties of perjury; MMG’&!\L:—P (Candidate's signature) Date: [ /5,/020020




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 additionzal pages are required to
report ali receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

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

Afroz Kahn

Qct 21, 2019 85 Prospect St. 100
Newburyport, MA 01950
Aijaz Baloch

Oct 22, 2019 229 Woodcliff Road Newton MA 02461 50
Christina Eckert 14 Annas Way Boxford MA

Oct 19, 2019 01921 50
Eileen Hamblin 150 Youle St. Melrose MA

Oct 20, 2019 02176 150
Erin Zwirko 100 Derby Rd. Melrose MA

Oct 20, 2019 02176 50
Jennifer Blackmon 17 Abormn Avenug

Ock 22, 2019 Wakefield MA 01880 50
Margot Fleischman 145 Page Road Bediord

Oct 21, 2019 MA 01730 50
Mehreen Butt 894 Main Street Unit 10

Oct 21, 2019 Wakefield MA 01880 >0

Oct 21, 2019 Shagufta Saeed 8 oak street Lynnfield MA 50
01940

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

Line 10: Total Receipts $50 and under* (not listed above) 361.34

Line 11: TOTAL RECEIPTS IN THE PERIOD 961,34

€ 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.

Pape 2




SCHEDULE A: RECEIPTS (continued)

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amonnt

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 iteniize 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

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

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



SCHEDULE D: LIABILITIES

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

&

Date Incurred To Whom Due Address Purpose Amount

Mar 5, 2018 Maya Jamaleddine é(z)lhgzlrose St. Melrose, MA Campaign Training 750

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

o OF HELROSE
Commonwcaith RE (‘C‘TY\%" e OF YO TE ne
of Massachusctts 3
i _ LG hileavigh: gity onTowiClerk or Election Commission

THL N

Fill in Reporting Period dates: Beginning Date: f / ] z: )ﬁ gﬁ@i}ngj%ﬁte: }3_ Hi a-c)lq

Type of Report: (Check one)

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

COI~mIteee  To B¢ C‘;}’

Noncy, LLLOLS Mancy-Leudis il (o plalermon
Candidate Full Name (if applicabl Committee Name

d/’rwm N b Krisbin Breubero

Offi’ce Sought and District ' Name of Committee Treadurer .
Olourel S heleae M| 510 Eelsview Ter Y515 Sbane hon b
Residential Address O ‘;I ’_']l_(: Committee Mailing Address OQI B‘C)

E-mail: V\\ f?/{,bl E) ] u ?)@ \O\Jm fl « OGN E-mail: KV k’:)[{)v‘é/w-‘@ %Ofd,m . C/G’V\
Phone # (optional): (19 )") P L' Lﬂ l - (_DD l K Phone # (optional): ’)X"’ _7,7 ]P m.),m) OQ

SUMMARY BALANCE INFORMATION:

)
Line 1: Ending Balance from previous report LCI? 29‘1‘) 64}

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) 6 6 , 0[ b,
Line 5: Ending Balance (line 3 minus line 4) 6 &’ 2\’ £

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: —_——

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporting period and represents the campaifn
finance activity of ali persons acting under fhie ghthority orfon behalf ofghis committee injaccordance with the requirements of M.G L. ¢. 55.

(Treasurer's signaturc) Date: ] g ' &1)9’0
4 I

Siganed under the penalties of perjury:

FOR CANDIDATE FILINGS ORLY: Affidavit of Candidate: (check 1 box anly){_/

Candidate with 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 {inance
activity, of all persens acting under the authority or on behaif 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 )

EI 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 confributions and liabilities for this reporting petiod and represents the
campaign finance activity of all persons acting under the anthority or on behalf of this candidate in accordance with the requirements of M.G.L, ¢. 55.

Date: g/;fg f}@lw

=

enf :\
Signed under the penalfties of perjury: } ALAVEAA E‘ '}/E ;ﬁ&{ A (Candidate’s signaturce)

A
yZ
,,f




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requives that the name and residentiol 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" aitachment 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)

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of allf expenditures, but need only itemize those over 350, Expenditures $3( and under may be added together,

Jfiram cominittee records, and reported on fine 13.

{A "Schedule B: Expenditures" attachment is availabie to complete, print and attach to this report, if additienal pages are required fo
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

ol | ocklany

DOV-r~gu~t
[€€_

) 2 " “ 5 —
u)5dlyg ) " 5—
) 21 )i 2 “ S —
o) 7)o ! " 5 —
1|2 ) 1 5 —

Q/BO)M 7

10 g |

v | 2y !

9)3'))”1 ‘)

A

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)

SO -—

Line 14: TOTAL EXPENDITURES IN THE PERIOD

55—

* 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 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 Re'port

Municipal Form ¢y opuerrose
Office of Campaign and Political FiffGQISTRARS OF ¥ OTER S

Comonweaith 702@ J.Aﬁ "2 PH 2: 80

of Massachusetts

File with: City or Town Clerk or Elegtion Commission

Fill in Reporting Period dates: Beginning Date: 5/ a / /9 Ending Date: /2 / 3¢ / /9

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

One Melrnse
Candidate Full Name (if applicable) - Com-r_nittce Name
/Qov‘tjf 4/6(‘ f’é/A M G'/fﬂf'

Office Sought and District Name of Committce Treasurer
PO Box 761349, Melvse AL 02176
Residential Address Committed Mailing Address
E-mail: E-mail: Oau\Jé c,[t’r"@A/uMﬂ.,, PSL) (’,/L/
Phone # {optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report S { 52,/
Line 2: Total receipts this period (page 3, line 11) JH O, 00
Line 3: Subtotal (line 1 plus line 2) 52 ? 2./ 9\
Line 4: Total expenditures this period (page 5, line 14) S5AT2.7 8
Line §: Ending Balance (line 3 minus line 4) /g
Line 6: Total in-kind contributions this period (page 6) /g
Line 7: Total (all) outstanding liabilities (page 7) ,Q(
Line 8: Name of bank(s) used:l Easters Ban ,é |

Affidavit of Commitfee 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, }eans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: i {__:’//// {Treasurer's signature} Date: /o?// ‘//?
rd
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bex only)

Candidate with Committce and no activity independent of the committee

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

Candidate without Committee QR Candidate with independent activity filing separate report

H 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 tiabilities for this reporting peried and represents the
campaign finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




SCHEDULE A: RECEIPTS

MG.L. e. 55 reguives that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep delailed accounis and records of all receipls, but need only itemize those receipts over §30. 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) /Y ()‘;%,%;
Line 11: TOTAL RECEIPTS IN THE PERIOD / & O %;, & Enter on page I, 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

MG L. c. 55 requires commiliees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures §50 and under may be added together,
Jirom commniifice records, and reporied on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required fo
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
j Q?, N 241 N Fsf 51 Crend Cod Processin _
O & Sen \loSe)CA 9513 f { ?a/
- (oing fees .

7/’5/c}

Towns oF Aelrese (1A A)
Eﬂ(’g’en(// }[;'r’\J

.5‘.@:&_ IA(L.I.'\ S‘[
Aelcose, NA 0217¢

Can{r\ét,/;-ﬁe} - (/9.5:7
%Af‘f ad Cc'a—n'fL

5a390.14

Enter on page 1, line 4 =2

Line 12: Total Expenditures over $50 {or listed above) 5293. 13
Line 13: Total Expenditures $50 and under* (not listed above) ¢
Line 14: TOTAL EXPENDITURES IN THE PERIOD 5292./7 3

* Jf 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

N

Line 15: In-Kind Contributions over $30 (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 Q’

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires 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 Whom Due Address Purpose Amount

AN

.Y

N

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




Form CPF M 102:

' s . ROSE
Office of Campaign and Political F“EWG\’ ?i HH{%% v STERS
Commonwealth ” EG‘ST RAHES
of Massachusctts 2 ‘

Campaign Finan'ce_“Report

Municipal Form

Wiy Mhl Bitv mq&{

Fill in Reporting Period dates: Beginning Date:

[ /4019

Clerkyor Eléction Commission

Ending Date: / 0| C[
!

Type of Report: (Check one)

[7] 8th day preceding preliminary ~ [] 8th day preceding election

[ 30 day after election  §{] year-end report [] dissolution

Peree MORTIMER

COMMITTEE T eLecT I%Tm/[/(ofmwtek

Candidate Fuil Name (if applicable)

CITY CoyNcejl WA ([ MELROS S

Committee Name

LIsH MOT)M ez

Office Sought and District

YT M. oo TERR., Med- 12056 MR 03116

Name of Committee Treasurer

Y7 MT. [oob Tére., MELIZ0SE M 021 16

“Residential Address —

smail: P27 O MORTIMER & COMCAST  NET
Phone # (optional); 7 B ’ . Lpbf - Dg\%b

CommittegMailing Address
emit: L ISAMORT | M Ep2.60 8 GHMAIL . COMM

Phone # (optienal):

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line I1)
Line 3; Subtotal (line 1 plus line 2)
Line 4:

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

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 5, line 14}

¢16. 519
O

L96.5 1
o)

bi6. 519

Line 6;

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

Total in-kind contributions this period (page 6)

O
0

Line 8:

Name of bank(s) used: ! Lo ckiprs TR UST |

Affidavit of Committee Treasurer:

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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reparting period and represents the campaign

finance activity of all persons acting under the;:%o%ha%jml ttee in accordance with the requirements of M.G.L. . 55,
Signed under the peaalties of perjury: . (Treasurer’s signature)

Date: /’//j ’&10&0

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box enly)

Candidate with Committee

P

I certify that [ have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitice 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 veporting period that are not otherwise disclosed i this report.

Candidate without Committee

[]

Signed under the penalties of perjury:

T certily 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, incleding contributions, foans, receipts, expenditures, disbursements,
campaign finance activity of alf persons acting unglgr the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

A RN

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

/112020

Date:

{Candidate's signature}




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 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 te 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

O

< Enter on page |, line 2

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

Page 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

O

& Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires conmmiltees lo list, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
firom commiltee 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.)

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

Enter on page |, line 4 -

* 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 3




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 D)

* 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 accupation and employer. Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Polifical FinandMTY OF MELROSE
REGISTRARS OF YOTERS

Commonwcaith

of Massachuselts ?Qgﬂ \V{A.HC%VIO[ "gﬁn (Jlér[ﬁ)] Election Commission

Fill in Reporting Period dates: Beginning Date:  Oct 25, 2019 Ending Date:  Dec 31, 2019

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

Peter Navarra Pete Navarr for Melrose

Candidate Full Name (if applicable) Committes Name
City Council At Large Theresa Navarra

Office Sought and District Name of Committee Treasurer
35 Crescent Ave #2, Melrose, MA 02176 35 Crescent Ave #2, Melrose, MA 02176
Residential Address Committee Mailing Address

E-mail: pete.i.navarra@gmail.com E-mai: pete.l.navarra@gmail.com
Phone # (optional): Phone # (optional): 781-462-1720

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 14.44

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) 14.44

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: IMel_r_ose 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 asthority or on behalf of this We in accordance with the requirements of MLG.L, ¢, 55,

Signed under the penalties of perjury: . %,,,-v- e e (Treasurer's signatuse) Date: Jan 21, 2020

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

Candidate with Committec

D 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 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,
incutred any liabilities nor made any expenditures on my behalf during this reporiing 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, expandlrurcs dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the autheg#FbFon behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

. . Date: Jan 21, 2020
Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS
MG.L. ¢ 55 requires that the name and residential address be reported, in alphabeiical order, for all veceipts over 850 in a ealendar
year. Connmniltees must keep detailed accounts and records of all receipls, but need only itemize those receipts over $50. In addition, the

oceupation and employer must be reported for all persons who comtribute 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

1‘ep61‘t 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 receipis not itemized above.,

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 3260 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

MG.L ¢ 35 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Comniitiees must keep
detailed accounis and records of all expenditures, but need only itemize those over 350, Expenditures $50 and ynder may be added together,
Jrom commiitee 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) 14,44
Enter on page 1, line 4 = |Line 14;: TOTAL EXPENDITURES IN THE PERIOD 14.44

* 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

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* I 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 iay 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
-
L
Line 15: In-Kind Coniributions 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. ¢. 55 requires committees io repori ALL liabilities which have been reportfed 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)
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Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Financ FLROS E
pue qu‘gg{f F R OTERS

Commonwealth

£ M husetts
o HasmaTuse @iﬁ'%tﬁ&&t\lg To&lﬂ?lgk (g glectlon Commission

Fill in Reporting Petiod dates: Beginning Date: [0y /4) 2019 Ending Date: |2 / 3l / 2019

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

,,_ )
Robeel E Ayl Frreals ok Qert £ M
Cand:date Full Name (if applicable) Committee Name
(j 711/ ﬂum(alov Waund 6~ MQ'VOS& A Dcm'\c,\ (o Fuseo

Office Sought and District Name of Committee Treasurer

ZQ3 { ,(2[0*1 o). &JVU\C it D16 LS \eXn(m\@«f\\’)x \MR&Y’“&\L A O3 G

Resndent:al Add{ess Committee Mailing Address

et _polo 801 @l @ 7 laoy Comn B-mail C\UV\D\BQ@;\N:&@ Ve 12 Bl wit
Phone # (optional): ‘? & { - 3 C)’)», - :; L/ q L/' Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report gi :U , (;l L«i (_,,, ’ é(l
Line 2: Total receipts this period (page 3, line 11) B 120
Line 3: Subtotal (line 1 plus line 2) & 1.3rL)
Line 4: Total expenditures this peried (page 5, line 14) ﬂ 1' (’)}3 s <

7
Line 5: Ending Balance (line 3 minus line 4) B 200,12
Line 6: Total in-kind contributions this period (page 6) ﬁ
Line 7: Total (all) outstanding liabilities (page 7) @

v

Line 8: Name of bank(s)} used: E@&Lﬁ/iﬂ/\. B@m(C/

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 alf 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 gqehalf of this committee in accordance with the requirements of M.G L. c. 55,

‘—-__‘-_‘«\n (Treasurer's signature) Date: ’! / /S 10

Signed under the penalties of perjury:

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

Candidate with Committee

E—:—]\/(‘;;rtify that I have examined this report including attached schedules and it is, to the best of my knewledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. 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 I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tnze 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 actmg under ?iauthorlty or on beiaif of this candidate in accordance with the requirements of M.G.L. ¢. 55.

S /t Pate: p1/0§/2020

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




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residentiol address be reported, in alphabetical order, for all veceipis over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only ifemize those receipls over $50. In addition, the
occupation and employer must be reporied for all persons who contribute $200 or more in a calendar year,
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
rveport 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)
CTE Jerry Leone
10/30/2019 91 Webster St. 51.75
Maiden, Ma. 02148
Line 9: Total Receipts over $50 (or listed above) 51.75
Line 10: Total Receipts $50 and under* (not listed above) 75
Line 11: TOTAL RECEIPTS IN THE PERIOD 126.25

< 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,

Page2




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. ¢. 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 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.)

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

10/24/2019  |||Dan Allie . 01085 Mailer Design 342.75
10/28/2019 Tiger Press Egng];[éig;amlr?rza. 01028 Postage - Maithouse 499,02
10/24/2019 || IMinuteman Press 586 Lastem Ave. Pushcards 159.38
Line 12: Total Expenditures over $50 (or listed above) 1,001.15
Line 13: Total Expenditures $50 and under* (not listed above) 72.1
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,073.25

* 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

Te 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) /6 )

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

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

* Tf an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name dnd 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 ligbilities 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) @J

r’i’age 7



Form CPF M 102-0: Campaign Finance Report

Municipal Form
&ﬁc\gﬁtﬁi Office of Campaign and Political Finance QE(%:TT g Ef fg% R\gons'lgf-' ae
CryorTownot 77 e 'y 56 T T AT
Reporting Period: Beginning: S /579 / (20, & Ending: /% S S

/__(MM/DDIYYYY) 7 (MM/BD/YYYY)
Type of Report: (Check One)

[] 8th day preceding preliminary/primary [ | 8th day preceding election [T 30th day following election {town or special) @/ﬁ{h day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

L. I certify that [ 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. 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
5/3’//.?526 rebeer A Beisseeie || X [t £ ( Powrceaii

Flr”
hl

555 i SO il | |erhy /2:;/-@,-4 oK




Form CPF M 102: Campaign Finance Repdrt

Commonwealth
of Hassachusetts Office of Campaign and Political GiinafdefELROSE
REGISTRARS OF VOTERS
File with; Birector . ) ans Ty, CPEF ID# 17272
£f £ e d Pol 1 H
Sirics of Soroain g et Fivence 20 JARZL PH 3 I
Boston, Ma 02108
(617) 979-8300
Reporting Period: Beginning: 10/29/2019 Ending: 12/31/2019
Type of Report: 2019 Year-end Report
Stewart, Robert E, Stewart Company
Full Name of Candidate Committee Name
Municipal, Local Filer Shannon Elizabeth Stamegna
Office Sought/ District Name of Committee Treasurer
92 Trenton Street 15 Cleveland Street
Melrose, MA 02176 Melrose, MA 02176
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $324.50
Total receipts this period: $25.00
Subtotal: $349.50
Total expenditures this period: §55.78
Ending Balance: §293.72
Total inkind contributicns this period: $0.00
Total out of pocket spending this period: 50.00
Total outstanding liabilities: $50.00
Name of Bank Used:

Affidavit of Committea 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 aﬁd cemplete statemegﬁ of all campaign finance activity including all contributions, loans, receipts, expenditures,
disburgements, inkind ontfibutions and liabilities for this reporting period and represents the campaign finance activity
aof al ﬁw 3 egffhé~a3ﬁhority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

ZHhy
yhider the penaltie i parjury’.
of
[ Ayrw 1120
rEE ROt I ghER u e (iR (4 o Trepine
Cf//? . (//7

Affidavit of Canflidate (check 1 box only)

Candidate with Committee and no activity independent of the committea

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

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

E]I certify that T ve examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and
complete statemgnt &f all campaign
disbursements,t
inkind contribufion

ersons acting u

inance activity including contributions, leoans, receipts, expenditures, disbursements,

2 this reporting period and represents the campaign finance activity
of all persong gcting un ui or on behalf of this committee in accordance with the requirements of M,G.L, c¢. 55,

Signed under the penapties jof Jper), ry / /

Candidate's sign Date

I




Schedule A: Receipts

M.G.L. ¢. 55 reguires that the name and residential address be reported, in alphabetical order, for all recaipts
over §50 in 2 calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $30. In addition, the occupation and empioyer must be reported for all persons
who contribute $200 or more in a calendar year,

Date Name and Residential Address Amount Occupation and Empleyer
10/29/2019 Thomas, Ken $25.00
Melrose, MA 02176
Total Itemized Receipts: $25.00
Total Unitemized Receipts: $0.00

Total Receipts: $25.00




Schedule B: Expenditures

M.G.L. ¢. 55 reguires 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
10/31/2019 Melrose Cooperative Bank $18.00 Checking Acet Fees

638 Main Street
Melrose, MA 02176

11/29/2019 Melrose Cooperative Bank $18.00 Checking Account Fee
638 Main Street
Melrose, MA 02176

12/31/2019 Melrose Cooperative Bank $18.00 Checking Acct Fee

638 Main Sireet
Melrose, MA 02176

10/29/2019 Stripe, Ine $1.78 Fees
3180 18th Street
San Francisco, CA 94110

Total Itemized Expenditures: $55.78
Total Unitemized Expenditures: $0.00
Total Expenditures: $55.78




Form CPF M 102: Campaign Finance Report

Mumc1pal Form CiTY OF MELROSE
Office of Campaign and Political Finanegg gIS TR RS OF YOTER S

of Massachusetts 20?{) .}ﬁH 2 I PH 3: BB

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 10/19/2019 Ending Date:  12/31/2019

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

Ryan Williams Citizens for Ryan Williams
Candidate Full Name (if applicable) Committee Name
Melrose City Councilor - Ward 7 Amber Williams
Office Sought and District Name of Committee Treasurer
88 Malvern Street, Melrose MA 02176 88 Malvern Street, Melrose MA 02176
Residential Address Conunittee Mailing Address
E-mail: ryan@ryanformelrose.com E-mail: ryan@ryanformeirose.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -32,27
Line 2: Total receipts this period (page 3, line 11) 465
Line 3: Subtotal (line | plus line 2) 432.73
Line 4: Total expenditures this period (page 5, line 14) 16.44
Line 5: Ending Balance (line 3 minus line 4) 416,29
Line 6: Total in-kind contributions this period (page 6) 478.01
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: ]Eastern Bank, Paypal

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 lizbilities for this reporting period and represents the campaign

finance activity of all persons acting under the ?Imehalf of this committee in accordance with the requirements of M.G.L. c. 55.
g

7/( J‘.‘ M (Treasurer's signature) Date: 1/20/2020

Signed under the penalties of perjury:

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

Candidate without Committec

E] 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 alt campaign
finance activity, including contributions, [oans, péckipts, expenditures, disbursements, in-kind contributions and libilities for this reporting period and represents the
campaign finance activity of all persons acting under theaythority or on behalf of this candidate in accordance with the requirements of MG.L. ¢. 55.

Date:
/_9 {Candidate's signature) 1/20/2020

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 vequires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year, Compmittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350, In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

{A "Schedule A; Receipts" atiachment 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)
Brett Hitchner
10/24/2019 115 Bartiett St, Apt 2 55
Somervilie, MA 02145
Jennifer Champagne
10/21/2019 11 Faxon Street, 55
Melrose MA 02176
Ryan Willlams Fundraiser - EDF
10/19/2019 88 Mailvern Street 300
Melrose MA 02176
Timothy Calabrese
10/25/2019 1 kingsbury Road 55
Canton MA 02021
Line 9: Total Receipts over $50 (or listed above) 465
Line 10: Total Receipts $50 and under*® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 465

€ Enter on page I, 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 350 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 nunther en 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) 16,44
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 shonld 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 350 (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 expenditores not itemized

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Piease 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

10/23/2019

Ryan Williams

B8 Malvern Street Campaign Materials

415.44

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

415.44]

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

37.18;

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

478.01

* 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. 35 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 Whom Due Address Purpose Amount

Enter on page [, 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 Massachuselts

File with: City or Town Clerk or Election Comunission
Fill in Reporting Period dates: Beginning Date:  1/1/2019 Ending Date:  12/31/2019

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

SCOTT M, FORBES NO COMMITTEE
Candidate Full Name (if applicable) Committee Name
MELROSE CITY COUNCIL - WARD 7 . N/A
Office Sought and District Name of Committee Treasurer
41 MYSTIC AVENUE N/A
Residential Address Committee Mailing Address
E-mail; - p‘: ]. conm E-mail: N/A
Phone # {optional): (_‘T‘[ %\ ‘?"! 1, -0 b Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0.00
Line 2: Total receipts this period (page 3, line 11) $0.00
Line 3: Subtotal (line 1 plus line 2) $0.00
Line 4: Total expenditures this period {page 5, line 14) $0.00
Line 5: Ending Balance (line 3 minus linc 4) $0.00
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: | NO BANK ACCOUNTS / NOT APPLICABLE

Affidavit of Committee Treasurer:

1 cextify 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 contribuiions and liabilities for this reporiing peried and represenis the campaign
finance activity of all persons acting under the authority or on behalf of this commiitee in accordance with the requirements of M.G.L. ¢. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavi¢ of Candidate; {check | box ony)

Candidate with Conmittee

I—_—I 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 ali persons acting under the authority or on behalf of this committee in accordance with the requirgments of M.GL. ¢. 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

Ija/l’certify that [ have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaiga
finance activity, including contributions, loans, receipts, expenditures, disbuzsements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persorgguh Tity or on behalt of this candidate in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

)

—

Date: 1/22/2020

(Candidate's signature)




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $0.00

€ Enater on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude 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)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $0.00

€ Enter onpage I, 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. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line I3.
{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

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

above,
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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 $0.00

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

above,

include them in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributers 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 $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.
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SCHEDULE D: LIABILITIES

M.G.L. e. 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 LIABYLITIES (ALL) $0.00
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachuseits

File with: Ci T crk or E
Fill in Reponing Period dates: Beginning Date: 10/29/19 Ending Date: 12/31/19

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

Shawn Michael MacMaster Committee To Elect Shawn MacMaster
Candsdate Full Name (if applicable) Commitice Name
City Councilor - Ward 5 Shannon MacMaster
Office Sought and District Name of Commitice Treasurer
35 Brazil Street 35 Brazil Street
Residential Address Comminee Mailing Address
E-mail: smacmaster2013@gmail.com E-mal: skeenan76@me.com
Phone # (optional); Phonc # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 271.88
Line 2: Total receipts this period (page 3, line 11) 42.94
Line 3: Subtotal (line | plus line 2) 314.82
Line 4: Total expenditures this period (page S, line 14) 97.94
Line 5: Ending Balance (line 3 minus line 4) 216.88
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 2,542.94
Line 8: Name of bank(s) used: |Eastern Bank

Affidavit of Committee Treasurer:

| certify that | have examined this repont including antached schedules and 1t i, W the best of my knowledge and belief, a true and complete st dafall

activity, mcluding all contributions, loans, receipts, expenditures, disbursements, m-kind contributions and liabilities for this reporting p Lond ; ;qm finance
finance activity of all persons acting under the lw{n ty or on behalf of this committee n accordance with the requarements of M.GLL. c. 55

Signed under the penslties of perjury: "’\‘c"""m [ (Treasurcr’s signature) Date: | /9-] /90?‘9

FOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: (check | box oaly)

Candidate with Committee
| cerufy that | have examined this report including attached schedules and it 15, 10 the best of my knowledge and belief. a true and complete statement of all campaign i
activity, of all persons acting under the suthority oc on behalf of this committee in accordance with the requirements of MG L ¢. 5. 1 have not reccived any contnbutions,
incurred any liabilities nor made apy expenditures on my behall durmg this reporing penod that are not otherwise disclosed in this report.

Candidate without Committee
| corify that | have cxamined this report including attached schedules and it1s, o the best of my knowledge and belief, s true and ofall
D finance activity, including contributions, loans, receipls, expenditures, el in-kind contrit and Hiubilitics for this complete M‘lc:d wﬂf
hc_hn!l ith | candidate in accordance ‘-'ﬂillhcmquml oﬂ-t‘G‘ 1 ”c‘ <s IRproTcnts
o &'F 4w ] .- R -
Sigoed under the penaliles of perjury: | [/f - \_?_...-—- Candidancs 54 y Date: | n}.o




SCHEDULE A: RECEIPTS
MO L o 1 regures tha the name sad rendennal addres: be reporied = siphobetxal arder for all recespes over $50 in a calendar
per  (ommtiies musl keap detaiied acoounss and records of ali recerpts. but need only emze these receipes over $50. I addines. the
xcupsticn and empioyver must be reported for off persoms wio congribute 3200 or more m 8 colendar year
(A "Schedale A Recripty” aftachment is svailadie 1o compiete. print 2ad amach to this report, if additiens] pages are regsired te
report sl receipts. Please include your committer name s5d 2 page sumber oa each page.)

“ame snd Residential Address | Occupatioa & Emplever
Date Received (alphabetical listing required) . Ameunt | (for contributions of 5200 or more; _=3
I IShawe MacMaster i ‘ [ B |
112/30/19 35 Braz Strest | 4294
Mot ma om e | |
= = E |
I
! :
== il 3 -
=_Ix f:'_——___- I
i | I * -
i I: | |
! { |
| | | _Ji .
l [ ] | i
r | |
' I ] i
f ' ¥I
| | |
'4 e =
- =T |
. | ! | !
| | Il ;
. | l
!_II, .[ ——
| J ! — —
[ [ , !
' | |
| il b =l o
r 1] —]
(l
{L —
F_L | n
| |
; | } |
- — — —
Line 9: Total Recepts over $50 (or listed above) 42 94
Line 10; Total Recewpts $50 and under® (not listed above)
#_ — —
Line 11: TOTAL RECEIPTS IN THE PERIOD 4294/l  Enter on page |, line 2

* If you have stemized recepts of $50 and under, include them in line 9. Line 10 should include only those recepts not emized 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)

b |

J

|

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

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

ll.im.' 11: TOTAL RECEIPTS IN THE PERIOD

42.94

€ Enter on page 1, line 2

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

MG L c 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and recards of all expenditures, but need anly itemize those over $50. Expenditures 850 and under may be added together.

from 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 l (alphabetical listing) Address Purpese of Expenditure Amount
|
| |Photo Affections 2303 RR 620 South Christmas Cards
12/10/19 [ Suite 135-198 42.94
| Austin, TX 78734
‘ usPs 23 Essex Street Stamps for Christmas Cards
12/14/19 ” Meirose, MA 02176 55.00
|
J
1
|l
| |
! 1]
! It
|
|
I
F
| |
|
|
|
1
|
|
| |
| I
-' |
Line 12: Total Expenditures over $50 (or listed above) 97.94
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page |, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 97.94

* If you have itemized expenditures of $50 and under, melude 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)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 97.94

Enter on page 1, line 4 =

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

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
|
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

® [f an m-kind cantnbubion 1s received from & person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; i addition, if the contrbution is $200 or more, you must also report the contributor’s occupation and employer.
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SCHEDULE D: LIABILITIES

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

=
Date lncurred]_ To Whom Due | Address Purpose Amount
— 1
ey | |Shawn MacMaster 35 Brazil Street Emume ioan
17/19 1' Melrose, MA 02176 00
s Shawn MacMaster 35 Brazil Street Candidate loan
6/25/19 Melrose, MA 02176 2,000.00
. . Shawn MacMaster 35 Brazil Street Candidate loan
2/10/19 Meirose, MA 02176 42.94
y
|
—
Enter on page |, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [2.5429¢ ||
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