
Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Fina~l'T '( 0 f' MEL Rv° <?f ER 5 
REGISTRt>.RS Of 

Commonwealth 
of Massachusetts . c\ or fo~n !i~r~ ~ Election Commission 

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

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election 0 30 day after election IZJ year-end report D dissolution 

Alanna L. Nelson The Committee to Elect Alanna L. Nelson 
Candidate Full Name (if applicable) Committee Name 

Melrose Ward 1 Gioia N. Chaouch 
Office Sought and District Name of Committee Treasurer 

14 Summit Avenue, Melrose, MA 02176 P.O. Box 761092 
Residential Address Committee Mailing Address 

E-mail: tactilet@me.com E-mail: hello@alanna-ward1.com 

Phone# (optional): 617.398.0613 Phone# (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

Line 8: Name ofbank(s) used: !Northern Bank and Trust Company 

Affidavit of Committee Treasurer: 

138.411 

107.321 

57.111 

0 

0 

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

. ' 
Signed under the penalties of perjury: Date: 

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

Candidate with Committee 
I certify that I have exan1ined this report including attached schedules and it is, to the best ofmy 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 ofM.G.L. c. 55. I have not received any contributions, 
ncurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 

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

Signed under the penalties of perjury: ()] 1\/\!N\, cR. .if e.b1tlb. , (Candidate's signature) Date: 15\hb 1JJ2Q 



SCHEDULE A: RECEIPTS 
M. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 

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

Gordon Nelson G 10/22/2019 2424 Andre Avenue 
Janesville, WI 53545 

Tanya Nelson G 11/2/2019 406 Bentwood Drive 
Marshall, WI 

11/3/2019 
I Harry Halloran IG 

I 11 ID 
I 11 ID 
I I D 
I I ID 

ID 
ID 
ID 
ID 
ID 

Line 9: Total Receipts over $50 (or listed above) I 140.001 

Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 140.ool ... Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not itemized above. 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 

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

I 11 D 
I 11 D 
I I D 
I I D 
I I D 
I D 
I I ID 
I I D 
I I ID 
I I ID 
I I ID 
I I ID 
I I ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2 

• If you have 1tem1zed receipts of$50 and under, include them 111 line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 

from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

IHome Depot 
I 

564 Broadway ISign Supplies 
IG 

10/19/2019 Saugus, MA 01960 

United States Postal Service 123 Essex Street I !Stamps 
IG 

10/22/2019 

IActBlue 
I 

366 Summer Street Payment Processing D 11/06/2019 Somerville, MA 02144 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 
Line 12: Total Expenditures over $50 (or listed above) I 57.111 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* If you have itemized expenditures of$50 and under, mclude them in line 12. 
above. 

Lme 13 should include only those expenditures not itemized 
Page4 



SCHEDULE B: EXPENDITURES (continued) 

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

D 11 I ID 
D 11 I ID 
D 11 I ID 
D 11 I ID 
D I I ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
DI I I D 
DI I D 
DI I I D 
DI I I D 
DI I I D 

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

Enter on page I, line 4 --> Line 14: TOTAL EXPENDITURES IN THE PERIOD I I .. * If you have itemized expenditures of$50 and under, mclude them m !me 12. Lme 13 should mclude only those expenditures not itemized 
above. 

Pages 



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 

DI ID 
DI ID 
D ID 
D ID 
D I ID 
D 11 ID 
DI I ID 
DI I I ID 
DI I D 
DI I D 
DI I D 
DI I 11 D 

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

Enter on page I, line 6 -> Line 17: TOTAL IN-KIND CONTRIBUTIONS I N/AI 
* 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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SCHEDULED: LIABILITIES 
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 

as those liabilities incurred during this reporting period. 

Date Incurred ToWhomDue Address Purpose Amount 

DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
D I 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Enter on page I, line 7 ---> Liue 18: TOTAL OUTSTANDING LIABILITIES (ALL) IN/A I 
Page7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 
REG CIT y OF MELROSE 

ISTP..ARs ()F 'IOTERs Commonwealth 
oflVlassaclmsctts 

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

Type of Repo1t: (Check one) 

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

Christian John Hashem Hashem Campaign 
Candidate Full Name (if applicable) Committee 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. ch ristian@g mai I. com E-mail: hashem4melrose@gmail.com 

['hone# (optional); Phom;# (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report $104.ool 

Line 2: Total receipts this period (page 3, line 11) $0.ool 

Line 3: Subtotal (line I plus line 2) $0.ool 

Line 4: Total expenditures this period (page 5, line 14) $0.ool 

Line 5: Ending Balance (line 3 minus line 4) $104.001 

Line 6: Total in-kind contributions this period (page 6) $0.001 

Line 7: Total (all) outstanding liabilities (page 7) $0.001 

Line 8; Name ofbank(s) used: LIE_a_s_te_rn_B_a_n_k ___________________ ~ 

Aflidavit of Committee Treasurer: 
l certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge und bclict: a true and complete statement ofal! campaign finance 
uctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this rcpm1ing period und represents the campaign 
finance activity of all persons ;:icting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed undl'r the pcnnltics of perjury: ~ /-J--L- (Treasurer's signature) Date: 01/06/2020 
I 

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

Candidate with Committee 

[g) l certify that I have examined this report including attached schi.::dules nnd it is, to the best ofmy knowledge und belief, u true and cornpk:tc statement of all campaign tinance 
n<:li\'ity, or all persons acting under the authority or on behalf of this committee in acc.:ord,111ec with !he requirements of M.G.L. c. 55. I have not received any wnlributions, 
incurred any liabilities nor made any expenditures on my behu!f during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 

D J certit)' that I huve examined this report including attached schedules und it is, to the best ofmy knowledge nnd belief, a true und complete statement of all campuign 
tinuncc aclivity, including contributions, loans, receipts, expenditures, disbursements, in-kind <.:ontributions and liubilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on bchulf of this candidate in accordance with the requirements of M.G.L c. 55. 

Sig1H'd under the penalties of perjury: c~~ Date: 01/06/2020 
(Cundidatc's signature) 



SCHEDULE A: RECEIPTS 
Jvf. 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. Cammi/tees must keep detailed accounts and records ofa/1 receipts, but need only itemize those receipts over $50. In addition, the 
occ11patio11 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) 

-

I I D 
I I D 
I I D 
l I D 
L I D 
I I D 
I I D 
L I D 
I I D 
[ I D 
[ I D 
r I D 
Line 9: Total Receipts over $50 (or listed above) I $0.001 

Line l 0: Total Receipts $50 and under* (not listed above) I $0.001 

Line 11: TOTAL RECEIPTS IN THE PERIOD I $0.001 ~ Enter on page I, line 2 

-~ It you have itemized receipts of $50 and under, include them m lme 9. Lme 10 should mclude only those receipts not 1tem1zed above. 
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SCHEDULE B: EXPENDITURES 
1\1. G.L. c. 55 requires committees to list, in alphabetical order, all e.\JJenditures over $50 in a reporting period. Commiffees must keep 

detailed acco1111ts and records of all expenditures, but need onZJ1 itemize those over $50. EYpenditures $50 and under may be added together, 

_ji-0111 committee records, and reporled 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 a11 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 

CJI I I ICJ 
CJI 11 11 ICJ 
CJ I I CJ 
CJI J I ICJ 
CJI 11 JI ICJ 
CJI I 11 ICJ 
CJI I I CJ 
CJI I I CJ 
CJ 11 ICJ 
CJ I ICJ 
CJI I I ICJ 
CJI I I ICJ 

Linc 12: Total Expenditures over $50 (or listed above) I $0.001 

Line 13: Total Expenditures $50 and under* (not listed above) I $0.001 

Enter on page l, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I $0.001 

·~ If you have 1tem1zed expenditures of $50 and under, mclude them 111 lme 12. 
above. 

Lme 13 should mclude only those expenditures not 1tem1zed 

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 l. 

Dnte Received From Whom Received* Residential Address Description of' Contribution Value 

CJ I I ICJ 
CJ I CJ 
CJ I I ICJ 
CJ I ICJ 
CJ 11 ICJ 
CJ 11 ICJ 
CJ 11 CJ 
CJ 11 CJ 
CJ 11 CJ 
CJI I I CJ 
CJI I I CJ 
CJ I 11 CJ 

Line 15: In-Kind Contributions over $50 (or listed above) I $0.001 

Line l 6: In-Kind Contributions $50 & under (not listed above) I $0.001 

Enter on page 1, line 6 ~ Linc 17: TOTAL IN-KIND CONTRIBUTIONS I $0.001 

* If an 111-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 mu.st also report the contributor's occupation and employer. 

Pnge 6 



SCHEDULED: LIABILITIES 
M.G.L. c. 55 requires co111111ittees 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 

CJI I I ICJ 
CJI 11 11 ICJ 
CJI I I ICJ 
CJ I 11 ICJ 
CJI I I ICJ 
CJI 11 11 ICJ 
CJI I I !CJ 
CJI 11 11 

)CJ 
CJI 11 11 !CJ 
CJI 11 11 ICJ 
CJ! 11 11 ICJ 
CJI 11 11 

)CJ 
~-

CJ! 11 11 ICJ 
CJ! 11 11 ICJ 

Enter on page I, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1$0.00 J 
Pnge 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 
CITY OF MELROSE 

REGIS TR 1HlS OF VOTERS 

Commonwealth 
of Massachusetts 

2020 JAN 17 AH 9: 20 
File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

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

C.\)5:,:,\0(,lh•I'" C. C,r1~ (\,q 
Candidate Full Name (if applicable) 

C, "'in, \\-e, J:c, 7-\ec~ C'.l--lc,,~h e::: C C'i~111 
Committee Name 

C~\-' /' ov.JC.,\o r 

"'"' 
Lnc~ 

7 Office Sought and DistriN" 
A~a.(<-~ G, C,~l\A 

Name of Committee Treasurer 

'°" C n>. . .-1,.,.. " , c.. Li-J Me~t<;;!;.._ M.~ bq Cc-4r-1 (V\ ()I'<-- l.,..1 
' 
Mdro-. &IP 

Residential Address Committee Mailing Address 

E-mail: C.i. J~\_\!?:, 'j M<'-~( Ol,~ ef'_ ~ f!:1€11 ,\ - '-'·"" 
E-mail: C, ,.lt l\ll, ... \ Me \rU\<- £ O: ~4,\ 

Phone# ( optional): Phone# (optional): 0 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

'15o 

Line 8: Name ofbank(s) used: LI -~.,/V\_,__'1-_\,c(''-o'--"-"=--~----'~"----'-'A--'-"'---'K~---------

Affidavit of Committee Treasurer: 

·C •6 

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

Date: 

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

andidate wilh Committee 
certif)' 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 ofM.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 
D I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting un the authority or on behalfof this candi ate in accordance with the requirements ofM.G.L. c. 55. 

• ,a Date: / /17. / 7..0 
Signed under the penalties of perjury: (. (Candidate's signature) If 



SCHEDULE A: RECEIPTS 
AJ.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order.for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this 1·epo1't, 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) 

J o j '1--1-\ v.._ 
I 

(Y'i o..r i .S e )l_ ).-• ,_) ~ /9 ..Sew':> ,AJv 

10\1>1\ \'\ 

I 
Cc.'"<> 1i ..... 'Tie< .. , .. , EJ IP- .A "i s k<- A .,._ 

""' r:\ru'-

\\\'),\ v,, 
I 

1,f"l•l,, 4 > )1'\ M <1~\I,.._ 
S u,"\.\"'-rJ 

'bl.. A<\1..-,\,.; <l<:> EJ 
I 1\"I\I" jY\o.rc«, .S "" \vv' EJ s ~ rJ °'"'""" 0.,::, 

iA,\rtuc..- N\/'>r C>"l.\,i. 

I 
,,\ 11.. \ \ '\ 

.l\'\i; \ ('lo. ~v' 'Li'>\,:.,l /...Q.'oor~r) 

~ 
j.. r.,!,on•) v,-,,u.) 

9,>'<"~i, C.o•,..<-1\ A(\) .\-1-\o,-., '/ f:.c.l'-'.:i-1 1...,.1 ,, , dv:,J l-'•o\t..,,\v l"lr\' 

I 

V' '0 

CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I I CJ 
Line 9: Total Receipts over $50 (or listed above) I 't.5 c) I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I ")SO I~ Enter on page I, line 2 

* If you have itemized receipts of$50 and under, include them m lme 9. Lme 10 should mclude only those receipts not 1tem1zed above. 
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SCHEDULE A: RECEIPTS (continned) 

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

11 IC 
I CJ 
I CJ 

CJ 
CJ 

I CJ 
I 11 IC 
I I CJ 

CJ 
CJ 
CJ 

I IC 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I '150 I ,_ Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, mclude them m Jme 9. Lme IO should mclude only those receipts not 1tem1zed above. 

Page3 



SCHEDULE B: EXPENDITURES 
A1.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, 
[,·om committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

~ I t'<I ... \ ('~e. I Sib A\b 1oo-i )->- I P.,1111._,, f\d lb : wee't.\y WCl.1.u.J \·<I~ .tM 

11~11~1 I~ I Co \'I\"',\\-«. ./-o fie,.\-" .2° .fays.ft<- A0c PoJ1hc.,\ E /cftt<- L.,()1)-<', ~(theo,,. Y\'l.\,:o~~ .MA v,,->.\q \,_, t(.;,.J 

I I I D 
DI I I D 
DI I I D 
DI I D 
DI I D 
DI I D 
DI ID 
DI ID 
DI ID 
DI I ID 

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

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I ;;;.z ('.>6 I 
.. * If you have itemized expenditures of$50 and under, mclude them 111 lme 12. Lme 13 should mclude only those expenditures not 1tem1zed 

above. Page 4 



SCHEDULE B: EXPENDITURES (continned) 

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

DI I I D 
DI 11 11 D 
DI 11 11 D 
DI 11 11 D 
DI 11 I D 
D I I D 
D I I ID 
D I I ID 
D I 11 ID 
D I I ID 
D I I ID 
D I I ID 
DI I I ID 

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

Enter on page I, line 4 ~ Liue 14: TOTAL EXPENDITURES IN THE PERIOD I ;)__ DD I 
* 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 I. 

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

/ 10\1-'\ \ I°\ I Cr.n,h~h,r C.. loC\ C,o..l'l""or._, l.-rJ fR<:e. ~k. I/Y8,%>1 
C,r1t\.\1A Ae.\r",'- A., "s 

DI 11 I D 
D I I D 
DI 11 I D 
DI 11 I D 
DI I ID 
DI ID 
DI ID 
DI ID 
DI I ID 
DI I ID 
DI I I ID 

Line 15: In-Kind Contributions over $50 (or listed above) I I '-\S. ~ I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page I, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I \ l.-\ 2,. ,,s I 
* If an m-kmd contnbut10n 1s received from a person who contnbutes more than $50 m 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 



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

Date Incurred To Whom Due Address Purpose Amount 

CJ 11 11 IC 
CJ 11 11 IC 
CJ 11 11 CJ 
CJ 11 I CJ 
CJ 11 I CJ 
CJ 11 I CJ 
CJ 11 I CJ 
Cl I 11 CJ 
Cl I I IC 
Cl I IC 
Cl I IC 
Cl I I IC 
Cl I I IC 

I I I I 
Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Jo 

Page 7 



Commonwealth 

of Massachusetts 

Form CPF M 102: Campaign Finance Report 

Office of Campaign and Political Finance 

R fl I/ d /vi! lru 51 

t1ti1 fltlil 
k ft 7; ' I /;n !;) 

File with: Dirnctor 
Office of Campaign and Political Finance 
One Ashburton Place Rm. 411 
tloston, J.IA 021011 
(617) 979-8300 

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

Type of Report: 2019 Pre-election Report 

Thomas, Cory 
Full Name of Candidate 

CPF ID# 17317 

Cory Thomas 
Committee Name 

Michelle Thomas Municipal, Local Filer 
Office Sought/ District 

19 Linwood Avenue 
Melrose, MA 02176 

Name of Committee Treasurer 

Residential Address 

SUMMARY BALANCE 
Ending balance from previous report: 

Total receipts this period: 

Subtotal: 

Total expenditures this period: 

Ending Balance: 

Total inkind contributions this period: 

Total out of pocket spending this period: 

Total outstanding liabilities: 

Name of Bank Used: 

Affidavit of Committee Treasurer: 

19 Linwood Avenue 
Melrose, MA 02176 

Committee Address 

INFORMATION 
$361.76 

$713,22 

$1,074.98 

$1,143.06 

($68, 08) 

$0.00 

$0.00 

$0.00 

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 cair.paign finance activity including all contributions, loans, receipts, expenditures, 

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

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

Date 

Affidavit of Candidate (check 1 box only) : 

andidate with Conunittee and no activity independent of the conunittee 

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

rue and complete statement of all campaign finance activity, of all persons acting under 

of my knowledge and belief, a 

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. 

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

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

disbursements, 

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

committee in accordance he requ ements of M.G.L. c. 55. 

Signed under the penalties of perjury 

Candidate's sig 



Schedule A: Receipts 
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 

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

who contribute $200 or more in a calendar year. 

Date Name and Residential Address 

11/1/2019 Griffith, John 

MA 

11/19/2019 Izzi, Lou 
Damon St 
Melrose MA 02176 

11/17/2019 mcdonnell, Patric! 

97 Meridian 
Melrose MA 02176 

11/25/2019 Taglieri, Rich 

39 Beech 

Melrose MA 02176 

11/25/2019 Thomas, Michelle 

19 Linwood Ave 
Melrose MA 02176 

11/19/2019 Walsh, Alicia 

124 Whitman Ave 
Melrose MA 02176 

Total Itemized Receipts: 

Total Unitemized Receipts: 

Total Receipts: 

Amount Occupation and Employer 

$145.35 

$121.07 

$50.00 

$200.00 owner 

Giacamos 

$100.00 

$96.80 

$713.22 

$0.00 

$713.22 

Commonwealth of Massachusetts 



Schedule B: Expenditures 
M.G,L, c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, 

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50. 
Expenditures over $50 and under may be added together from committee records, and reported on line 13. 

Date Name and Address 

11/21/2019 dennis newman 
l Mckinley Square 

Boston MA 02 l 08 

I 0/28/2019 dunkin donuts 

MA 

11/4/2019 dunkin donuts 

MA 

11/4/2019 dun kin donuts 

MA 

11/7/2019 dunkin donuts 

MA 

11/22/2019 Giacamos 

MA 

l/14/2020 Giacamos 

MA 

11/4/2019 Kappys 

MA 

12/12/2019 La Famiglia 

MA 

Amount Purpose 

$500.00 Recount 

$36.63 Coffee For Volunteers 

$26.98 Coffee For Volunteers 

$33.47 Breakfast For Volunteers 

$40.00 Coffee Volunteers 

$130.00 Volunteers Get Together 

$49.00 Team Meeting 

$57.36 Supplies For Party 

$100.00 Staff Lunch 



12/16/2019 Michelle Thomas 

MA 
10/29/2019 Petroncs 

MA 
12/11/2019 Shaws 

MA 
12/12/2019 Starbuck 

MA 
12/16/2019 Usps 

MA 
12/16/2019 Thomas, michelle 

Total Itemized Expenditures: 

Total Unitemized Expenditures: 

Total Expenditures: 

$SO 00 Reimbursement For Emergency Fund 
· and Other Items 

$35.38 Dinner Meeting 

$5.00 Gifts 

$5.24 Meeting 

$44.00 Stamps 

$0.00 

$1,143.06 

$0.00 

$1,143.06 



Schedule R: Reimbursements 
Date Reimbursee 

12116/2019 Thomas michelle 
Total Amount 

$0.00 



Commonwealth 

of l1assach1.1setts 

Form CPF Rl: Itemization of Reimbursements 

Office of Campaign and Political Finance 

File with: Director 
Offic"' of Campaign and Political Finance 
One Ashburton Place Rm. 411 
Boston, MA 02108 
(61?) 9"19-8300 

Thomas 
Individual Being Reimbursed 

$0.00 
Amount of Reimbursement 

Cory Thomas 
Cammi ttee Name 

12/16/2019 
Date of Reimbursement 

CPF ID# 17317 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipa~riJllMELROSE 

Office of Campaignr:/ili.vi'iliTtfc:R lri'/,,a'tlfe VOTERS 

2020 JAN 22 AM 8: l;8 
File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: \/, /; :J Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminaiy 0 8th day preceding election D 30 day after election ffiear-end report O dissolution 

Oarva-lJ (_ ' Corvrv r,2-. Co MM 11--i--ee +o <SLe'C"\:"' 
Oo Ncl ( ,,Q (__ CcJNN :S-rz.... 

Candidate Full Name (if applicable) Committee Name 

G: !_,{0\JV\ cM./ AC?_o ,L CoNrJ 
Office Sought and District Name of Committee Treasurer 

'Jo S' <.i N S<?f: <Z rJ , 1'-'\C? 02 0~1 /vie'\ 
Residential Address 

~v1 S <J AlSC?"t (2 c:9-, Me ( ,7 o Se 1"-<._ ~ 
Committee Mailing Address 

E~mail: doN(DJscr=>c( oA,.J, Co A.A, E~mail: 

Phone# (optional): 7~1 7 'oQ-( 32S- Phone # ( optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report Zl74L\ o oo 
Line 2: Total receipts this period (page 3, line 11) 0 

Line 3: Subtotal (line 1 plus line 2) '8 I 7 LI L.\ 0 0 C) 

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

Line 5: Ending Balai1ce (line 3 minus line 4) -$ I S' y L-\ 
Line 6: Total in-kind contributions this period (page 6) 0 

Line 7: Total (all) outstanding liabilities (page 7) 0 

Line 8: Name ofbank(s) used: '--I ---'[:;,""::---"-"°'"-'' -"S,-' ___.tfYW--""'--'L-""---"'-R,_GVJ"'-"'-"----"K'-'---'------__J 

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

. (Q.p,<AQ /) l Date: ,;1s/~;o Signed under the penalties of perjury: J ( __ /Tl::j 'Vi (Treasurer's signature) 

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

~andidate with Committee 
certify that I have examined this report including attached schedules and it is, to the best ofmy 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 ofM.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 
D I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, Joans, 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 ofM.G.L. c. 55. sc:,- . (r""7 (. / . Date: 'f\ ;; /2 ) 

Signed 1111der the penalties of perjury: .J. .. ,/'-ctl.(,.- "· L .. -· -·--~~ .i/1 (Candidate's signature) , ~/ 



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report an receipts. Please include your committee name and a page number on each page.) 

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

I I ID 
I D 
I D 
I I ID 

D 
D 
D 

I D 
I D 
I D 

I 11 ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I 6 I 
Line 10: Total Receipts $50 and under* (not listed above) I 0 I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I C) I~ 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. 

Page2 



SCHEDULE B: EXPENDITURES 
lvl G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 

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

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

1 s/-3/,~1 !'v\JV\ ( 1 , t-z' "f'IO B /~ I •-" "· r -S ' · ' I ' 1 
f'v! ·'f'(l_ I 

_ crb t._(J( kJ<-.::;, , .;, , 

fs C.-\ \-e-,JC _()(/( \ e (.':__Cl \_,,,)()Av /'A·--

l'ls/'-:JI (.) IS c· I I~ J 

:)-c /( \) \ C (V\ (: 0 SC_: , {\J1. C\, 

ec 'S 1-c" ~c 

13/2JkJI < fl ();~(-c.. l s; .. , _ 

I 11 ~~ 0 I _ ::, 5<:"_X /) - -

S0 \J\C 
V Cl. n c::;c (VIG\. 

I Q '.:-, \-q C, (__:_ 
,) 

DI 11 11 ID 
DI 11 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I 2_0 C I 
Line 13: Total Expenditures $50 and under* (not listed above) I () I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I L-;_CJ(:j I 
* If you have 1tem1zed expenditures of$50 and under, mclude them m lme 12, Lme 13 should mclude only those expenditures not 1tem1zed 

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 Contribntion Value 

D 11 11 ID 
D 11 11 ID 
D 11 ID 
D I ID 
D I ID 
D I ID 
D I ID 
D 11 ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 

Line 15: In-Kind Contributions over $50 (or listed above) I 0 I 
Line 16: In-Kind Contributions $50 & under (not listed above) j 0 I 

Enter on page 1, line 6 "' Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0 I 
* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. 

Page 6 



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

Date Incurred To Whom Due Address Purpose Amouut 

DI I 11 ID 
DI I 11 CJ 
DI I I CJ 
CJ I CJ 
CJ I CJ 
CJ I CJ 
CJ CJ 
CJ CJ 
CJ ID 
CJ I CJ 
CJ I I CJ 
CJ I 11 CJ 
DI I 11 CJ 
DI I 11 CJ 

Enter on page I, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 0 I 
Page7 



Form CPF M 102: Campaign Fina11ce Report 
Municipal Form 

Ofli fc · dP J'ti IF' ..CHY OF f,l£LR0SE ,ceo ampaignan o, ca ~°?GTSTRM!S ·oF VOTERS 
Commonwealth 
of Massachusetts 

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

Type of Report: (Check one) 

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

Edward J, O'Connell Committee to Elect Ed O'Connell 

Candidate Full Name (if applicable) Committee Name 

School Committee - Citv of Melrose James E. O'Connell, Jr. 
Office Sought and District Name of Committee 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 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

o.ooi 

soo.ool 

soo.ooi 

o.ooi 

o.ool 

Line 8: Name ofbank(s) used: Lls_a_nk_of_A_m_er_ic_a __________________ ~ 

Affidavit of Committee Treasurer: _ 
I certify that I have examined this report including attaciJed schedules aIJdiffs'.ltc>}he gi::st:of my knowl~e and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, exp_/nditures, di~Jir~~rn~ts;::to,,Kin_9-lcontributi9~'itld liabilities for this reporting period and represents the campaign 

finance activity of all persons acting under the authon.'!)f'·or o,n behaf(.c o ... (1,Kis,c6~ .. i." ... f.e'i.n accor .. d· ~-0fL..:th the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: //,,}-~t:z.{~,,,./ f>(:L.:f~-<i? ,,/ .. ?JY:~ ""' (Treasurer's signature) Date: 01/21/2020 
, .. ~ ....... /" [..J/ .. I 

FOR CANDIDATE FILIN ONLY:/ Affidavit of Candidate: (check 1 bo~,6nly) 
\ I I 

Candidate with Committee \ / / 
'x1 I certify that I have examined this re~~rt ilctuding attached schedules and it is, tfthe best of my knowledge and belief, a true and complete statement of all campaign finance 
~ activity, of all persons acting under theYuthority 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 othetwise disclosed in this report. 

Candidate without Committee 
D I 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 

finance activity, including contributions, loans, recei , expe itures ursements, inRkind c utions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting u er the o on behalf · e in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: 
Date: o 1/21/2020 



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

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

112/27/19 

I 

MA & Northern NE Laborers' Council G Political Action Committee 
7 Laborers' Way 
Hopkinton, MA 01748 

I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
Line 9: Total Receipts over $50 (or listed above) I soo.ooi 

Line 10: Total Receipts $50 and under* (not listed above) I o.ooi 

Line 11: TOTAL RECEIPTS IN THE PERIOD I soo.ooi ... 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. 

Page2 



SCHEDULE B: EXPENDITURES 
M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line I 3. 

(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 I P.O. Box 15284 'Service Charge IG 12/31/2019 Wilmington, MA 19850 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI 11 11 ID 
D II 11 ID 
D 11 11 ID 
D 11 11 ID 
D 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I 33.511 

Line 13: Total Expenditures $50 and under* (not listed above) I o.ool 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 33.511 

* If you have itemized expenditures of$50 and under, mclude them m hne 12. 
above. 

Lme 13 should mclude only those expenditures not 1tem1zed 

Page4 



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 

DI 11 11 D 
D 11 11 D 
D 11 II D 
D II 11 D 
D 11 11 D 
D 11 II ID 
DI I II ID 
DI I II ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI 11 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I o.ooi 

Line 16: In-Kind Contributions $50 & under (not listed above) I o.ooi 
Enter on page 1, line 6 -> Line 17: TOTAL IN-KIND CONTRIBUTIONS I o.ooi 

• 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. 

Page6 



SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

DI II II ID 
DI II II ID 
DI II II ID 
DI 11 II ID 
DI 11 II ID 
DI II 11 ID 
DI II II ID 
DI II II D 
DI II II D 
DI II II D 
DI II II D 
DI II II ID 
DI II II ID 
DI 11 11 ID 

Enter on page I, line 7 -+ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 10.00 I 
Page7 



of Massachusetts 

City or Town of: 

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

Office of Campaign and Political Finance 
CITY OF MELROSE 

f:!EG!STR/\RS or VOTERS 

Please print or type a~~}~lll,2,J;;cef,l;l;JJJ);;~ 

Reporting Period: Beginning: O I /o l / ;;).o \°\ 
J I fMM/DD. 

Ending: ()l / 13 Z;).b;J,o -, -- r----- (MM/DDN 

Type of Report: (Check One) 

0 8th day preceding preliminary/primary O 8th day preceding election 0 30th day following election (town or special) Cg)' 20th day of January (Year-End report) 

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

SIGNATURE RESIDENTIAL ADDRESS 
DATE PRINT NAME Signed undertl!e penalti~s ofp~ury (Street and Number) OFFICE SOUGHT 

I 1/ lf,/.k> 11 Ffi.A1')G(5 X. ,.;{l.\Cl,{1'.JA.V~~d w.~WI I \°t \ FLDILE:~6£ SJ 11 Fhri..,,.e.,</ .:.A.<'1'-.3 Gv";,(.,, 
• , // '" 

11 11 , 
-

11 11 

11 11 11 11 
' 

I 11 I 
: I 

I 
I: 

11 

I \ 11 I I 11 i I 

I ! 11 I 11 I 11 11 ' 
' 

I 11 I 11 11 11 

I I 11 
I 

11 11 11 I 

ffil ' 
I 11 11 11 i 

I I : 
I 11 11 

El 11 11 

I 11 11 11 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Commonwealth 
of Massachusetts 

Office of Campaign and Political Finance CIT y OF MELROSE 
REGISHL~RS OF VOTERS 

Filew commission 

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

Type of Report: (Check one) 

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

Jack Eccles Jack Eccles 
Candidate Full Name (if applicable) Committee Name 

Councilor-at-Large Laura 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 jo.,i;} Q cJd' Jk~ \r-o;I<':, Cor--
Phone# (optional): ?"'i>,j '.:91i •C>ll!'i 

E-mail: 

Phone# (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

1518.171 

2713.171 

2378.071 

335.101 

328.501 

Line 7: Total (all) outstanding liabilities (page 7) ,-------==============: 
Line 8: Name ofbank(s) used: L!E_a_st_e_rn_Ba_n_k ___________________ _.1 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, 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 heh f of this committee in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: _...,.,k::::=~~$/2~;;,..-------------(Treasurer's signature) Date: 1/19/2020 

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 ofM.G.L. c. 55. I have not received any contribulions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting und r the authority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: 
Date: 1/19/2020 



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

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occupation & Employer 

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

Mindy Domb D 
State Representative 

10/31/2019 106 Larkspurt Dr Commonwealth of Massachusetts 

Amherst, MA 01002 

Sam Hammar D 
Government Employee 

11/6/2019 12 Bartletts St Commonwealth of Massachusetts 

Melrose, MA 02176 

Jack Eccles D Technology Consultant 

10/28/2019 99 Essex St Unit 10 Paytronix Systems 

Melrose, MA 02176 

Jack Eccles D Technology Consultant 

11/12/2019 99 Essex St Unit 10 Paytronix Systems 

Melrose, MA 02176 

Robert Dolan Committee D rCPF ID: 16096 

10/21/2019 202 Bonham Rd 
Dedham, MA 02026 

Greg Eccles D !Consultant, Cyceccs Inc. 

10/21/2019 99 Essex St Unit 10 
Melrose, MA 02176 

MA & Northern NE Laborers' District Council D IOCPF ID: 80479 

12/28/2019 7 Laborers Way 
Hopkington, MA 01748 

I 11 D 
I 11 D 
I 11 D 
I 11 D 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 11951 <- Enter on page I, line 2 

* If you have itemized receipts of$50 and under, mclude them in line 9. Lme JO should mclude only those receipts not 1tem1zed above. 
Pagel 

I 

I 

I 



SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 

Date Received (alphabetical listing reqnired) Amonnt (for contrihntions of$200 or more) 

I I ID 
I I ID 
I I ID 
I I ID 
I I ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 11951 ~ Enter on page I, line 2 

. . 
* If you have 1tem1zed receipts of$50 and under, mclude them m !me 9. Lme 10 should mclude only those receipts not 1tem1zed above. 

Page3 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attacb to tbis 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 

IFacebook 

I 

1 Hacker way Menlo Park, CA rdvertising 

ID 

10/22/2019 94025 

rhe Tee Shirt Guy 

I 

35 Russell St Melrose, MA 02176 Banner and T-Shirts 

D 10/22/2019 

rewton USPS 

I 

326 Watertown St Newton, MA !Stamps D 10/22/2019 02458 

rewton USPS 

I 

326 Watertown St Newton, MA !Stamps 

D 

10/23/2019 02458 

Connolly Printing 17 Gill St Wouburn, MA 01801 !Mailer G 10/24/2019 

IFacebook 

I 

1 Hacker way Menlo Park, CA Advertising G 11/4/2019 94025 

DI I ID 

DI I ID 

DI I ID 

DI I ID 

DI I I ID 

DI I I ID 

Line 12: Total Expenditures over $50 (or listed above) I 2297.691 

Line 13: Total Expenditures $50 and under* (not listed above) I 80.381 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 2378.071 

* 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 

D I 11 ID 
D I 11 ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
DI I I ID 
DI I I ID 
DI I I ID 
DI I I ID 

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
• If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemizet\ 
above. 

Pages 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

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

IJack Eccles 

I 

99 Essex St Unit 10 Website Hosting Fees & G 12/6/2019 
Melrose, MA 02176 Campaign Email 

racl< Eccles 

I 

99 Essex St Unit 10 Remaining Balance of G 11/12/2019 
Melrose, MA 02176 Facebook Advertising 

D I 11 ID 

D I 11 ID 

D I 11 ID 

D I • 11 ID 

D I ,, 11 ID 

D 11 11 ID 

D 11 11 ID 

D 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

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

Enter on page I, line 6 -> Line 17: TOTAL IN-KIND CONTRIBUTIONS I 328.51 

" 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. Page6 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance T y OF MELROSE 
REG1~HU,RS OF VOTERS Commonwealth 

of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

File 

Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminmy D 8th day preceding election D 30 day after election ~ar-end report g4ssolution 

'j'~" ~ V,P":S.M 
Candidate Full Name (if applicable) j_ - 'I r •~' ,,H,t,,v, o:U j n 

i1 
.;ev..Nv. cit;! C pi}_; [f k~ 2» (/Ji v<.[ff 

• Committ~arne{7 

~luwvY] V . {;:_ .~ •!if hf. 
--=&mce iught a~ District m '-l \ ~L;1A-,!1AMft-:(l,, 1W 1\11,awM 

Residential Address 

, Name of Coifim1ttee Treasurer 

!l ~ l• /""Ar "'M,~ 7,,& 1/\QJ,wu Vl{l}-Cl ?,1, ~ 
Committee Mailing Addres~ 

Ewmai1: T,~ \~W""-ctf"' 11vu,t~ ,. {~ 
Phone# ( optional); ~ti- !:lf~l-t ffcr 

E--mail: -=:Al/';;,. /e.,:)~ @. CJ/vlj,,..J L {WI-\• 
I -Phone # ( optional): -z i< - I j,(\ .. "1 Ja'.I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

V 

) 

(0 

Line 8: Name ofbank(s) used: _I _h_v_lVl_f~~~~-b-) ~~~-"'s--, ---------~ 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, 
activity, including all contributions, loans, receipts, expend' r s, disburs mep 
finance activity of all persons acting under the authority o on chalf o 1is o 

Signed under the penalties of perjury: 

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 

cc with the requirements ofM.G.L. c. 55. 

Date: 

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

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

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

Candidate without Committee 

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

Signed undet" the penalties of perjury: ______________________ (Candidate's signature) 
Date: ---------



Form CPF M 102: Campaign Finance Report 
Municipal FAfiUJ~t~?RJJfERS 

Office of Campaign an'llt<tlifl>:itllFihh)ice , SS 
Commonwealth 
of Massachusetts 

j u.1 '2. \ ~\A. \O· , 
1~2~ f'l' 

File with: Cit or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: 10.19.19 Ending Date: 12.31.19 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election 

Jeffrey Charles McNaught 

Candidate Full Name (if applicable) 

Ward 2 City Council 

Office Sought and District 

94 Clifford Street, Melrose, MA 02176 

Residential Address 

E-mail: jmcnaught@cityofmelrose.org 

Phone# (optional): 

D 30 day after election D year-end report D dissolution 

Committee to Elect Jeffrey C McNaught 

Committee Name 

Kathryn McNaught 

Name of Committee Treasurer 

94 Clifford Street, Melrose, MA 02176 

Committee Mailing Address 

E-mail: kt02363367@yahoo.com 

Phone# (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 1,994.81 

Line 2: Total receipts this period (page 3, line 11) 0 

Line 3: Subtotal (line I plus line 2) 1,944.81 

Line 4: Total expenditmes this period (page 5, line 14) 1,135.531 

Line 5: Ending Balance (line 3 minus line 4) 809.271 

Line 6: Total in-kind contributions this period (page 6) 302.51 

Line 7: Total (all) outstanding liabilities (page 7) 0 

Line 8: Name of bank(s) used: l~N_o_rt_h_e_rn_B_a_nk_,_M_e_l_ro_s_e_, _M_A _______________ ~ 

Affidavit of Com mil tee Treasurer: 
I certify that I have examined this report inc\r ing att hed schedules and it is, to the best ofmy knowledge and belie( a true and complete statement of all campaign finance 
activity, including all contributions, loans, rec ts, penditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the a tl rity or n behalf of this com nittee in accordance with the requirements ofMG.L. c. 55. 

Signe ti under the penalties of perjury: 
C. 

----''°"""":,:,"---+'-4...,.L.!~--',,,,,=--------(Treasurer's signature) 
Date: 1.17.20 

FOR CANDIDATE FILINGS ONLY: 

Candidate with Committee 
'x1 I certify that I have examined this report including attached schedules and it is, to the best ofmy 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 ofM.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee 
D I certil)' that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in.kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting und the a s candidate in accordance with the requirements ofM.G.L. c. 55. 

Signed under the pe11111tics or (Jcrjury: (Candidate's signature) 
Date: 1.17.20 



SCHEDULE A: RECEIPTS 
M G.l. c. 55 req1dres that the name and residential address be reported, in alphabetical order, for all recd pis over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only ilemfae those receipts over $50. In addition, the 
occupation and employer must be reporledfor all persons who contdbute $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) 

I D 
I D 
I D 
I D 

I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
Line 9: Total Receipts over $50 (or listed above) I I 
Line IO: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I ._ 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 (continned) 

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

I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 

I CJ 
CJ 
CJ 
CJ 

I CJ 
I I CJ 
Line 9: Total Receipts over $50 (or listed above) [ I 
Line 10: Total Receipts $50 and under* (not listed above) 

' I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page I, line 2 

* If you have 1tem1zed receipts of $50 and under, mclude them m lme 9. Lme IO should mclude only those receipts not 1tem1zed above. 

Page 3 



SCHEDULE B: EXPENDITURES 
A1.G.L. c. 55 requires committees to list, in alphabeOcal order, all expendillwes over $50 ;,1 a reporting period. CommU!ees must keep 

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
Ji-om 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 

DI 11 11 ID 
E Marc Davis/Axis Promotions 78 Blanchard Road, Suite 403, 

Hats for campaign handouts G Burlington, MA 01803 

E Friends of Melrose Football 62 East Street, Melrose, MA Campaign page in MHS Football D Varsity Club 02176 program 

EJ Committee to Elect Kate Lipper- 21 Mystic Ave, Melrose, MA Donation to support Katie D Garabedian 02176 Lipper-Garabedian for MA State 
Representative campaign 

DI II I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I D 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I 1,135.531 

Line 13: Total Expenditures $50 and under* (not listed above) I I 
Enter on page I, line 4 "'""7 Line 14: TOTAL EXPENDITURES IN THE PERIOD I 1,135.531 

* If you have 1tem1zed expenditures of$50 and under, mclude them 111 !me 12. 
above. 

Lme 13 should mclude only those expenditures not 1te1111zed 

Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
D 11 11 ID 
D I 11 ID 
D I 11 ID 
D I 11 ID 
DI I I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 11 ID 
DI 11 11 ID 

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I .. 
* If you have 1tem1zed expenditures of$50 and under, mclude them 111 lme 12. Lme 13 should mclude only those expenditures not 1tem1zed 
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 Addl'ess Descl'iption of Contribution Value 

EJ IMaura Pelham 
I 

53 Orient Ave, Melrose, MA Campaign donation [3 02176 

EJ Stephen McNaught 8 Philips Road, Stoneham, MA 
Campaign donation G 02180 

DI 11 11 ID 

DI I I ID 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

DI 11 11 ID 

D 11 11 ID 

D 11 11 ID 

D 11 11 ID 

D 11 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I 302.sl 

Line 16: In-Kind Contributions $50 & under (not listed above) I I 
Enter on page 1, line 6 .,. Line 17: TOTAL IN-KIND CONTRIBUTIONS I 302.sl 

* 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 contributor1s occupation and employer. 

Page 6 



SCHEDULE D: LIABILITIES 
MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well 

as those liabilities incurred during this reporting period. 

Date Incurred To Whom Due Address Purpose Amount 

DI II I ID 
DI 11 I ID 
DI II I ID 
DI II I ID 
DI 11 I ID 
DI 11 11 ID 
DI II II ID 
DI 11 II ID 
DI II II ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI II 11 ID 
DI 11 11 ID 

Enter on page I, line 7 -3' Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form CITY Of MELROSE 

Office of Campaign and Political Finan.!tEG IS TR 1\ RS OF VOTERS 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 

2020 JAN 21 PM 2: 06 
File with: Ci or Town Clerk or Election Commission 

Ending Date: 12) 31 /J L 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election ~ear-end report D dissolution 

~ 'A )ennJ -;,,,-
~ ( ( ( 

,~J yora J 'hs nd;,.r,,d? cPf' ~/?/?r/Yr- t0 ( './! ' 1~_?'/f;-t;? ./ ~ 

C:)/y 
Candidate Full Name (if applicable) 

/ {,!/,I t?t:1 /?'r Jdc7' r;/ (;,P /;/kn 
Committee Name 

rJf t:'t[ /yn-'? 
Office Svht and District 

t/l'l µ/;;et /7/Pn 3, }1//c)-t'?<Jr JN4 !JZl7C,, 
Residential Address 

Name of Committee Treasurer 

/:J 7 JJ {() n/w-z :, j ffe/4>7"', ,v7!// l>Z-/7C, 
Committee Mailing Addre'ss 

E-mail: j c;,zri ,;z:_ c:, (? qJ '7'7 cN '/ c' o;-,-, E-mail: fc //7 /CJ""" /:.tl#r?i'{p ;/n"c?:,/?lr'~<? y'l'M'c>,' , 
' 

/ 

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

SUMMARY BALANCE INFORMATION: 

Line l: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

Line 6: Total in-kind contributions this period (page 6) 0 

Line 7: Total (all) outstanding liabilities (page 7) ~------=================~ Line 8: Name ofbank(s) used: J Z, tlft/,:;y.,--, ,-?7"'44 k. 

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

Signed under the penalties of perjury: ~/..t" :;;?"r~ (Treasurer's signature) Date: 1fa,de,zc;, 
' 

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

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

act1v1ty, 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 other.yise disclosed in this report. 

Candidate without Committee 

D 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in~kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons ac:tt)inc der~the authority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. 55. l 

~"! Date: t } "ct .J, J_ ~ 
Signed under the penalties of perjury: ->" .,.,., (Candidate's signature) / / 

' 



SCHEDULE A: RECEIPTS 
MG.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/or all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

2-z-6cf- 20/'7 JU /2,,::,cc;_ J'J? M< '7-16 t2;~0,, I 2fJ' /j-,:;l,t-s ';},f o,«>aCJ ,'1, E 
vv7 /-1- 024" t:, & 

z 'l.- ()Cf_ 2 b /C/ 1/1 ;-PT a fr7 #~t ::;~J//y 1~~~~ 0~ I 3q-7 J:e.,-r-y 5,f. ;4-1'6<'/.<0,,; 
,,,z,p /1 IP V "I? 

31-Cc./ 7tPl"1 
;4,r,-chc'/C- J41<'fr~c 

1

9
-z506 I ; rr·, f, ;::co :,,k~ -S:J': 

v74r / ;t:,;:;.,?, ;41 /I ?' ,?/7C, 

3 -:,,14',< ?D/"{ 
)'Jl;clo. /Jk;,,-v;; ,~30 DV I /re" :Jc, 'L,/t!..;;, v'drr _,A/e':'>5-/j,-e., 

S.a;,-, ;La,;1r7C/~~--- C# 099'-?'o 

CJ 
CJ 
CJ 
CJ 

11 IC 
I CJ 
I CJ 
I CJ 

Line 9: Total Receipts over $50 (or listed above) I/ l.'.b ,.!?tOO I 
Line IO: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,1°.s: L@ I ~ Enter on page l, line 2 

* If you have 1tem1zed receipts of$50 and under, mclude them m hne 9. Line 10 should mclude only those receipts not 1tenuzed above. 
Page 2 



SCHEDULE A: RECEIPTS (continned) 

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

I I CJ / 

I 11 IC / 
I I IC / 
I CJ / 
I CJ I/ 
I / 
I V 

/CJ 
/ CJ 

I CJ 
I CJ 

I I CJ 
I CJ 

Line 9: Total/eceipts over $50 (or listed above) I 0 I 
Line 10: Tfaal Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0 / ' I~ Enter on page I, line 2 

. . * If you have itemized receipts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not 1tem1zed above . 

Page 3 



SCHEDULE B: EXPENDITURES 
A1. 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. ExpendUures $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 

;q-Ocf-
) c:n ,,--7J fl~.,- i/ I 'I' !.12 ,1""''"'-.c1 ~ 5/: I 9 ra ,~~"' s- IE:J r ')-/ G vi,;;,,:;,-.-.,,, -:s ;4i'e/,,~Y. ru'/-1 z,:; io; fe-//ul?k1,.,xrNe.r--7f ' cf!ZI ?C,, 

z 5'-{Jet - Jt'.rtni/cr ' t'//"i /'.?ba/7,?-, S/ I 16 201q 
tf;.,,.-q¢'e~<,.2 i/7 s 

/4,f ,e/ JV :,;,e, 
y;V/,{ ;f;,,,-/,,?? c&'-/d"s 

ICC: - /nt l:7/'-;'>;'J?le/7/ 0?/1& 

z,;J.CJch~ p/*',,.-,'s ;ff-,"7/.-<5 
87-'Z ,,;:c<;f,/.Pr-J-7 //v,,-. 

/Jt?t:/cr },;c:>-;7,</<r5!, '5-52- L'./c: 
-;?0/9 .f0' I J ,;?/;,,-,,~ _,,M/,l 

,:?Z7Z.5 

1PYr'l7 I ~,pf;/ ~'2! I .A)' ':L.,.., :::, • 
rec::?> I l?;z~-~ol ~n ~s,;,~s! 

C I I IC 
C I I C 
C C 
C C 
C C 
C I C 
C 11 IC 
Cl 11 IC 

Line 12: Total Expenditures over $50 (or listed above) I ~ 7,,.·~ I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I r,;;i,~ 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should mclude only those expenditures not 1tem1zed 

above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI I 11 ID 
DI I 11 ID 
CJ \ 11 ID 
CJ \ 11 ID 
CJ \ ID 
DI \ ID 
CJ ~ ID 
CJ \ ID 
CJ \ ID 
CJ I I\ CJ 
CJ I I \ CJ 
CJ I I \ CJ 
CJ I I \ CJ 

Line 12: Expenditures over $50 ( or listed above) \1 0 I 
Line 13: Expenditures $50 and under* (not listed above) '" I I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I Q) I 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not 1tem1zed 
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 I. 

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

DI I I I/ 
DI I I / D 
DI I I / D 
DI . 

D / 

DI I / I ID 
DI I / I ID 
D pc· I ID /j 

D 1· I II ID 
D I I 11 ID 
D I I 11 ID 

V I 11 ID I 

/ I 11 11 ID , 

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

Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I {!) I 
* Ifan 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 Frrv ,.., 'RK "F' R"S' -MA ..;, ... , • \..Lt:. fiT!l~._ u L 
Office of Campaign and Political Finance 2019 DEC 5 PH2:53 

Commonwealth 
of Massachusetts 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: I Z, /s-/zo I q 
Type of Report: (Check one) 

D 8th day preceding preliminmy D 8th day preceding election D 30 day after election D year-end repmt dissolution 

.Jib 1'.l i ~\ v L~on:i: 1i::::nCQ.i.V1 0 tvuti\i H-e e h 
Jb\'\I'\ 

f I e ct Jei111 i &k CeJV1/1!1QYtilaM 
Candidate Full Name (if applicable) Committee Name 

Office Sought and District Name of Committee Treasurer 

1 1'0 rod le_1 wol 
I ilt\'\r! o H~iC 11\JUA- () ~'(\ C) 

Residential Address Combittee Mailing Address 
olrl a 

E-mail: J Q,_\'\y\Jif. \-U'Vl\l1tir\W!J/l~j1W,q j, ~;,V)/\ E-mail: j t\.1 Lj (D~d 7__, @_ JUMi 1- u 111\ 
Phone # ( optional): Phone# (optional): 

---------------------

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 1oi1-.zr 
Line 2: Total receipts this period {page 3, line 11) 0 

Line 3: Subtotal (line I plus line 2) I bt·1.1~ 
Line 4: Total expenditures this period (page 5, line 14) 1~?1 1. ~ 
Line 5: Ending Balance (line 3 minus line 4) 0 
Line 6: Total in-kind contributions this period (page 6) 0 
Line 7: Total ( all) outstanding liabilities (page 7) a 
Line 8: Name ofbank(s) used: LI ~l~::~o.~s~J~c=v~n~~l'.?.2~0Jf\.b=-=-=· ~--------~ 

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 tl(1c a ·ity o · n behalf of this committee in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: (Treasurer's signature) Date: / z.. / fJ / Y 
FOR CANDIDATE FILINGS ONLY: Affidav;tofCandidate: (check I box only) 

Candidate with Committee 
,rJi I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance 
Lf' activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee 

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acti g u e,· tl,e authority or on behalfofthis candidate in accordance with the ,·equi,·ements ofM.G.L. c. 55. J 

s;gned under the pcna!Ucs of perjury: (Candidate's signature) Date: rz. / \( I ? 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical orde1;for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
{A "Schedule A: Receipts" attachment is available to complete, print and attach to this ,·eport, 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) 

D 
D 
D 
D 
D 
D 

I D 
I D 
I D 

I I D 
I I D 
I I D 
Line 9: Total Receipts over $50 (or listed above) I 0 I 
Line 10: Total Receipts $50 and under* (not listed above) I () I 
tine 11: TOTAL RECEIPTS IN THE PERIOD I C') I~ Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, mclude them m !me 9. Lme 10 should mclude only those receipts not itemized above. 

Page2 



SCHEDULE A: RECEIPTS (continued) 

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

11 ID 
I D 
I D 
I D 
I D 
I D 

I D 
I D 
I D 
I D 
I I D 
I I D 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I._ Enter on page 1, line 2 

* Jfyou 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 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 togethe1; 
.fi·om committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 

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

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

I 0}'1 / 11 I (o 11 iw Youv- /L\t+ I [ 
I I 

Don c., t, o l"l [ [:J60.oo[ 

~ t'll\.-.e l VO'/ /\\( i c,j(IC t I 11 OoV\e:.d---i e:i V1 1151)0.00[ /;\qCA-i \"' ':)\ \Ao \we z 

~ j\,t\_ .Q_ \ VlYyC \J\fWV\.6\.. I fl\cl IJ\ro oo J 
~ \V\..o. \V'• S( eel U('(dl cl1 I 11 

bo~1.C;~ h D V) IJ5D.()Q I Fovnol(.l(, ~ V"\ 

~ tV\Q l VD':,(' Gvc,_oi looV\C,(1 Dl,,1 I l1·1T.~'/I Vl , q v,.J-

'.J iz S / 1 cl I S~CiUJS I I Suriolio'.> h:,v-
e.\;\, \ 1 t}1c1._ [ l .Q.0Cj t J I uq L/ L/ I 

DI I I ID 
DI I ID 

I I ID 
DI I ID 
DI I I ID 
DI I I ID 

Line 12: Total Expenditures over $50 (or listed above) l1L3l-,7~1 
Line 13: Total Expenditures $50 and under* (not listed above) I C(O,. ul) I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD J 13 ri. z &- I 
* If you have itemized expenditures of$50 and under, mclude them m line 12. Lme 13 should mclude only those expenditures not itemized 
above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 11 D 
DI 11 I D 
DI 11 I D 
DI 11 I D 
DI 11 D 
DI 11 ID 
DI 11 ID 
DI 11 ID 
D D 
D D 
D D 
D I D 
DI I I D 

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

Enter on page I , line 4 -) Line 14: TOTAL EXPENDITURES IN THE PERIOD I I . . 
* If you have 1tem1zed expenditures of$50 and under, mclude them m line 12. Lme 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 

DI I I I I CJ 
DI I I I CJ 
DI I CJ 
DI I CJ 
DI CJ 
CJ ID 
CJ I ID 
CJ 11 ID 
CJ I I ID 
CJ I I I ID 
CJ I I I ID 
CJ I I I ID 

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

Enter on page l, line 6 .... Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* If an m-kmd contnbut10n 1s rece1ved from a person who contnbutes more than $50 m 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 repm1 the contributor's occupation and employer. 

Page6 



SCHEDULED: 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 Incnrred To Whom Due Address Purpose Amount 

DI I 11 ID 
DI I II ID 
DI I II ID 
DI I II ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI II 11 ID 
DI II 11 ID 
DI II II ID 
DI II 11 ID 

Enter on page I, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page7 





Form CPF M 102: Campaign Finance Report 
Commonweal th 

of Massachusetts Office of Campaign and Political Finanepry OF MELROSE 
REGISTr,,HlS OF VOTERS 

File with: Director 
Office of Campaiqn and Political Finance 
One Ashburton Place Rm. 411 
Boston, MA 02108 
(617) 979-8300 

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

Type of Report: 2019 Year-end Report 

McAndew, Jennifer 

Full Name of Candidate 

Municipal, Local Filer 
Office Sought/ District 

12 Sears Ave 
Melrose, MA 02176 

Residential Address 

2020 JAN 21 

McAndew Committee 
Commit tee Name 

Gemma Martin 
Name of Comm.ittee Tre21surer 

202 Bonham Road 
Dedham, MA 02026 

Committee Address 

SUMMARY BALANCE INFORMATION 
Ending balance from previous report: 

Total receipts this period: 

Subtotal: 

Total expenditures this period: 

Ending Balance: 

Total inkind contributions this period: 

Total out of pocket spending this period: 

Total outstanding liabilities: 

Name of Bank Used: 

Affidavit of Committee Treasurer: 

CPF ID# 16723 

PH I: ~3 

$261.89 

$0.00 

$261. 89 

$89.00 

$172.89 

$300.00 

$300.00 

$0.00 

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 fi.nance activity including all contributions, loans, receipts, expenditures, 

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

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

the penalties 

Affidavit of Candidate (check l box only) : 

~didate with Committee and no activity independent of the committee 

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

true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of 

this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred 

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

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

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

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

disbursements, 

inkind contributions and liabilities for this reporting period and represents the campaign finance activity 
or on behalf of this committee in accordance with the requirements of M.G,L. c. 55. 

0 
e 



Schedule B: Expenditures 
M.G,L, c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50. 
Expenditures over $50 and under may be added together from committee records, and reported on line 13. 

Date Name and Address 

4/26/2019 Friends of Melrose Drama 

360 Lynn Fells Pkwy 

Melrose MA 02176 

4/13/2019 Melrose Little League 

19 Linwood A venue 
Melrose, MA 02176 

Total Itemized Expenditures: 

Total Unitemized Expenditures: 

Total Expenditures: 

Amount Purpose 

$65.00 Donation 

$300.00 Sponsorship 

$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 together, from the commit tee's records, and included in line 16. An exception to this is that 
a.1..l 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 occupat.ion and employer 

of any contributor who has given an aggregate amount of $200 or more in the calendar year. 

Date Name and Residential Address 

4/4/2019 McAndrew, Jen 

12 Sears Ave 

Melrose, MA 02 l 76 

Total Itemized In-kind Contributions: 
Total Unitemized In-kind Contributions: 

Total In-kind Contributions: 

Value Description, Occupation & Employer 

$300.00 Direc!or of Communications, Strategy & 
Plannmg 

Tufts UniversityO 

Melrose Little League Donation 

$300.00 

$0.00 

$300.00 



Schedule O: 
Date Name and Address 

4/13/2019 Melrose Little League 

19 Linwood A venue 
Melrose MA 02176 

Candidate Out-Of-Pocket Expenses 
Amount Purpose 

$300.00 Sponsorship 



Commonwealth 

of Mass11chusetts 

File with: Director 

Candidate Out of Pocket Expenses 

Office of Campaign and Political Finance 

Office of Campaign and Political F'inance 
One ,\shburton Place Rm. 411 
Boston, MA 02108 
(617) 979-8300 

$300.00 4/13/2019 
Total of Out of Pocket Expenses Date of Expenditure(s) 

CPF ID#- 16723 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

CITY OF HHROSE 
Office of Campaign and Political Fitl!fIB1'5 TR tdl S OF I/ OTER S 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 1/1/19 

20t0 JAN 17 AM 7: 50 
File \:vith: Citv or Town Clerk or Election Commission 

Ending Date: 12/31/19 

Type of Report: (Check one) 

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

Jennifer G. Razi-Thomas 
Candidate Full Name (if applicable) 

School Committee- Melrose, MA 
Office Sought and District 

106 Walton Park, Melrose, MA 02176 
' Residential Address 

I E-mail: ------~j_e_n_n_if_e_rt_h_o_m_a_s_0_4_@~y_a_h_o_o_.c_o_m _______ 1 

I Phone# (optional): _________ 6_1_7~)2_7_6_-_5_9_6_2 _________ 1 

[ _______________________ ~ 

Committee Name 

Name of Committee Treasurer 

Committee Mailing Address 

E-mail: 

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) 

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

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

Line 8: Name ofbank(s) used: n/a 

-0-

-0-

-0-

~---------------------------~ 

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

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

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

Candidate with Committee and no actiVity independent of the committee 

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

Candidate without Committee _QR_ Candidate with independent activity filing separate report 
Iv! I certify that I have examined this report including attached schedules and it is, to the best of my kno\vledge and belief, a true and complete statement of all campaign 
~ finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 

campaign finance activity of all persons acting under .d-19~Ut]:tority ~ . .bch·a f of th~,,;gmmittee in accordance with the requirements of M.G.L. c. 55. 

. ) . / . /2-s Date: 1/16/20 
Signed under the penalties of perjury: ,,,/ ~· 7 "J""..:;,, .~· = (Candidate's signature) ~==~----~ 



Municipal Form 

CommonweaJth 
of Massachusetts 

Office of Campaign and Political FinanllSIT y OF MELROSE 
REGISTRARS OF VOTERS 

br .£'.tii c3Jr~JElection Commission 

Fill in Reporting Period dates: i-1-12 
' 

Beginning Date: Ending Date: 

Type of Report: (Check one) 

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

E-mail: 

Phone# (optional): 

7Jt"J t16 ,..,,~ J~' {- ....,...,/ ll~e .£ £/,..cf- {Ji4?a./t: .... s !: 
Candidate Full Name (if applicable) 

~~kod/ ('o--.-.//:/er 
Office Sought and Di't el 

SS'i./..v/c r .,., 

Committee Name 

5/e/h,...-/ e ti,_,,, If/"' 
7 

Nrune of Committee Treasurer _ .Ir J 
~tJ. -do)<; 7 tfS'? tJ'J /; .kl'PoJP 

Committee Mailing Address Residcntifi,:t°'' 

; /, ..,cjl,,/ ('"> ~ '(ji)' t<-, .,) I ( O'-'t 

l!'J:., 
E-mail: r ' 
Phone# (optional): ,A-

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

Line 6: Total in-kind contributions this period (page 6) 0 

~ 

Line 7: Total (all) outstanding liabilities (page 7) C, 7 J 7. S 0 ,-------_:_ _ ______'::==:::::::::::======~ 
Line 8: Name ofbank(s) used: I /11t' //,; :,(' 

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 p hori r on behalf of mmitt · ace dance with the requirements of M.G.L. c. 55. 

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

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

Candidate with Committee 

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

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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. 55. 

n~tp,· 



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 yem·. 
(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 inclnde your committee name and a 1iage number ou each page.) 

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

I 1121po1~ 11 7,)t, '1 JI, /0,.,, ~i' IBI C-} df Eve~/!-
~ 

I 11 ID 
I 11 ID 
I 11 D 

11 D 
I D 
I D 

D 
I I ID 
I I ID 
I 11 ID 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I /tJl)d- I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I /Odo - I~ Enter on page 1, line 2 

* Tfvon h:we 1tem17ed recemts nf$50 and under. mdnde them m lme 9. T.me 10 should mdnde onlvthose recemts not 1tern1zed ~hove. 

I 



MG.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, 
ji'om 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 yom· committee name and a page number on each page.) 

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

I 'i/30/11 I /11/tt> !,C {aofr',..,f,'p 
t,t fe,,,:. $ f,-,., 1~ I /3., , I he j 1101.,< I ,,ue h .::, < /11-

DI 11 II D 
DI 11 11 D 
DI 11 11 D 
DI , 11 

11 D 
DI I I ID 
DI I I ID 
DI I I ID 
DI I I D 
DI 11 I D 
DI 11 I D 
DI 11 I D 

Line 12: Total Expenditures over $50 (or listed above) I /v'!.fl I 
Line 13: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD I /{}bj. fl I . . * Tf vnn h:ive itemized exnendit11res of ~50 :ind under. mclnde them m 1me 12. l .ine 13 should mclnde on lv those exnenditnres not item1zed 



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 Contribntion Vaine 

DI 11 I ID 
DI II I D 
DI II D 
DI II D 
DI II D 
DI II ID 
DI II ID 
DI 11 ID 
DI I ID 
DI I ID 
DI I ID 
DI I I ID 

Line 15: In-Kind Contributions over $50 (or listed above) I 6 I 
Line 16: In-Kind Contributions $50 & under (not listed above) I ('.) I 

Enter on page 1, line 6 -> Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0 I 
* If an in-kind contnbut10n 1s received from a person who contributes more than $50 ma calendar year, yon must report the name and address 



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 Incnrred ToWhomDne Address Pnrpose Amount 

DI 11 11 D 
DI II 11 D 
DI 11 II D 
DI 11 I D 
DI I I ID 
DI I I D 
DI I I D 
DI I I D 
DI 11 I D 
DI 11 11 ID 
DI II 11 ID 
DI 11 II ID 
DI II II ID 
DI II 11 ID 

Enter on page l, line 7 .... Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I £69 37, JO I 



Form CPF M 102: Catnpaign Finance Report 
Municipal :Form::rrv pF tl5~Rv°JfERS 

Office of Campaign and PolitiJl.F-Fthild& ·' R ' 

Commonwealth 
of Massachusetts 

2020 JAN 21 PM 3: 05 
~-----------------------------+--------~F~il~e~w~it~h:~C~it~.orTo vn Clerk or Election CommissiOJl 

Fill in Reporting Period dates: Beginning Date: Jo Ending Date: 

Type of Report: (Check one) J 
~D __ s_tl_, _da_y_p,_·e_c_ed_i_n_g_p_re_l_in_1_in_a_ry __ D __ s_tl_1 _da_y_pr_e_c_ed_i_n_g_e_le_c_t_i_o_n __ D __ 3_0_d_a __ Y_a_ft_e_r_e_le_c_ti_m_,_~J!§l __ y_ea_r_-e_n_d_r_e_p_o_rt __ D __ d_is_so_l_u_ti_o_n_ 

·:rah" Al ---- to -I r,"''""'' -- e 7::; 

cf "/-vL 
Ca13didate Full Naze (if applicable) 

.1.. (v ctr/ e, i . I.JV"-, I. 
7 fo Office Sought ,i(d Dist,ict 

t:v, . .,.,,, I~ fJ {fe.cf Tthn N ff;,,,,o~-i-17:c:7] 
Committee Name 

Jh,-r-(~,, (f 1,<11 / <1 
_ C, Name ofCumniftt~e ~rfeasurer I 

'71t/ .,,., f,-L1 X f'-<.., +- 71 lf I r,,,,j,,__/;, .) fNJt 
Committee Mailing Address -~ Resjdeptial Address 

1 ms,-/. .C-v/',. E-mail: / (?,"1onf'c-2:··e1 la<-U (_'! 
0 

E-mail :J" AJ't L ,4 W (? /t O L, L Di', 

Phone # ( optional): Phone# (optionol): -----------------

SUMMARY BALANCE INFORMATION: 

Line l: Ending Balance from previous rcp011 L,1 3 3</. '7c; 
Linc 2: Total receipts this period (page 3, line 11) ·- D 

Line 3: Subtotal (line I plus line 2) [ ,; JJ!/, 71 
Line 4: Total expenditures this period (page 5, line 14) -- 0 

Linc 5: Ending Balance (line 3 minus line 4) L6 "]Ji{ "7 7 
Line 6: Total in-kind contributions this period (page 6) L -- 0 -

Line 7: Total (all) outstanding liabilities (page 7) I 0 

Linc 8: Name ofbank(s) used: [Jc,,, ,f-, /). D "-" (~ -----------------:-:1 

Affid11Vit of Committee Treasurer: 
I certify that l 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 fimmcc 
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 auth,?_;!p')!,on behalf of this,,-~o_l~lmittee in accordance with the requirements ofM.G.L. c. 55. ;·. / 

0 

, 

Signed under the peua11ies of perjury: / )"' '2,7,....,_/_/ /:~ ,;> /'/ (Treasurer's signature) Date: / _;? 0 _:; '1 ° 
.4 / 

:EQR CANDIDATE FILINGS ONLY: Affidavit of candidate: (checl, l box only) 

Candidate with Committee 
~ I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finuncc 
I~ activity, of all persons acting under the authority or on behalf of this commiUee in accordance with the requirements of M.G,L. c. 55. I have not received any contributions, 

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

Candidate without Committee 

D 
J certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, u 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 behalfofthis candidate in accordance with the requirements ofM.G.L. c. 55. 

{/ - ' ~~ Date: 1/:;,/1,1o 
Signed under the penalties of perjury: tfC~ ·// ¢' /t4 ~- :fj)·,..... (Candidate's signature) 



Commanwea l th 

nf MilliSilr.h,rn<':t.t.s 

Form CPF M 102: Campaign Finance Report 

Office of Campaign and Political df:i?'\lbii~SfERS 
. C\1'1i,R\;Of'JO 

File with: Director 
Office of Campaign and Political 
One Ashburton Place Rm. 411 
Boston, MA 02108 
(617) 979-8300 

Finance ~J\\\:55 

Reporting Period: Beginning: 10/19/2019 Ending: 12/31/2019 

Type of Report: 2019 Year-end Report 

Lipper-Garabedian, Kate 
Full Name of Candidate 

House, 32nd Middlesex 
Office Sought/ District 

21 Mystic Avenue 
Melrose, MA 02176 

Residential Address 

Lipper-Garabedian Committee 

Committee Name 

Lisa s. Ballew 
Name of Cammi ttee Treasurer 

3 Franklin Terrace 
Melrose, MA 02176 

Committee Address 

INFORMATION 

CPF ID# 17408 

SUMMARY BALANCE 
Ending balance from previous report: 

Total receipts this period: 

Subtotal: 

Total expenditures this period: 

$6,078.76 

$13,509.17 

$19,587.93 

$7,524.16 

Ending Balance: $12,063.77 

Total inkind contributions this period: 

Total out of pocket spending this period: 

Total outstanding liabilities: 

Name of Bank Used: 

Affidavit of Committee Treasurer: 

$0.00 

$0.00 

$0.00 

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

a true and complete statement of all campaign finance activity including all contributions, loans, receipts, expenditures, 

disbursements, ink.ind contributions and liabilities for this reporting period and represents the campaign finance activity 

of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. :~~~;.:2:~~z:_ gk~ I {J t vO ?-0-

Affidavit of Candidate (check 1 box only) : 

Candidate with Committee and no activity independent of the committee 

[!?fr 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 nnder 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. 

[Jr 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, e:,cpenditures, disbursements, 

disbursements, 

.inkind contributions and liabilities £or this reporting period and represents the campaign finance act.iv.ity 

of all persons acting under the authority or on behalf of this committee in acco:r;·dance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: 

\ 21 '2.0 2 0 



Schedule A: Receipts 
M.G.L. c, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only 

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

Date Name and Residential Address 
12/20/2019 Anderman, Jonathan 

30 Hanson St #3 

Boston MA 02118 

12/18/2019 Baab, Molly 
52 Sears Ave 

Melrose MA 02176 

12/27/2019 Ballew, Lisa 
3 Franklin T er 

Melrose MA 02176 

12/31/2019 Bell Jr-2019, Robert 
173 Ashland St 

Melrose MA 02176 

12/10/2019 Bhattacharya, Radhlka 
159 Saint Botolph St #1 

Boston MA 02115 

12/27/2019 Boyle, Tom 
506 Princeton Gate Court 

Chesterfield MI 63017 

12/27/2019 Brown, Blair 
24 Mountwood Rd 

Swam scot! MA 01907 

12/20/2019 Caggiano, Mary 
20 Emeline St 

Woburn, MA 01801 

12/27/2019 Chen, Julia 
39 Woodland Ave 

Melrose MA 02176 

Amount Occupation and Employer 
$500.00 Attorney 

Holland & Knight LLP 

$100.00 Chief Product Officer 

Business.Com 

$200.00 Lawyer 

Ede Inc 

$250.00 Lawyer 

Bell & Izzi LLC 

$100.00 Attorney 

Greater Boston Legal Services 

$1,000.00 Sales 

Enterprise 

$200.00 Chicfof Staff 

Commonwealth of Massachusetts 

$150.00 Not Employed 

Not Employed 

$100.00 Attorney 

General Electric 



12/20/2019 Committee To Elect Christopher C. Clnella 

69 Cranmore Lane 
Melrose MA 02176 

12/20/2019 Committee To Elect Jeffrey McNaught 

94 Clifford St 
Melrose MA 02176 

12/18/2019 Cormier, Amanda 

299 Grove St 

Melrose MA 02176 

11/12/2019 Early, Shane 
30 Temple St 

Boston MA 02114 
11/7/2019 Edds, Margaret 

3135 Grove Ave 

Richmond VA 01254 
12/17/2019 Fates, Linda 

48 Skytop Road 

I swich MA 01938 

12/31/2019 Ferraro, Luke 
1 Doubletree Lane 

De Peres MO 63131 
12/13/2019 Fridge, Jessica 

224 S Solomon St 

New Orleans la 70119 
12/20/2019 Garabedian, Dawna 

222 Apache Way 
Tewksb MA 01876 

12/31/2019 Garabedian, Paul 

414 Mount Auburn St 

Watertown MA 024 72 
12/20/2019 Garrett, Betsy 

70 Ardsmoor Rd 
Melrose MA 02176 

12/20/2019 Grcski, Rick 

23 Brazil St 

Melrose MA 02176 
12/27/2019 Grlgoraltis, Jennifer 

419 Lebanon St 

Melrose MA 02176 
12/10/2019 Hagan, Katherine 

1306 South St 
Durham NC 27707 

12/13/2019 Levine, Rebecca 

21765 Westroont Ct 

Boca Raton FL 33428 
12/27/2019 Lewis, Lisa 

18 Pine St 

Melrose MA 02176 
10/25/2019 Lieberman, Elliot 

I 06 Oakdale Rd 

Baltimore MD 

$100.00 

$100.00 

$25.00 Not Employed 

Not Employed 

$500.00 General Counsel 

Dept Public Utilities 

$500.00 Retired 

Retired 

$200.00 Retired 

Retired 

$500.00 Research 
Montea Group 

$100.00 Epidemiologist 
Office of Public Health 

$500.00 Retired 

Retired 

$150.00 

$50.00 Not Employed 
Not Employed 

$300.00 Retired 
Retired 

$100.00 ChiefofStff 
MOVA 

$100.00 Associate 

RPK Group 

$200.00 Legal Reemiter 

BCG 

$100.00 Coordinator 

The Bridge 

$1,000.00 Retired 
Retired 



11/7/2019 Lipper, Bob 

3135 Grove Ave 

Richond VA 

12/1/2019 Lipper-Garabedian, Kate 

21 Mystic Ave 

Melrose MA 02176 

12/27/2019 Lord, Arthur 

2617 E Randolph Ave 

Alexandria VA 2230 I 

12/20/2019 MeAndrew, Jennifer 
12 Sears Ave 

Melrose MA 02176 

12/20/2019 Moore, Paul 
35 Laurel St 

Melrose MA 02176 

12/20/2019 Mortimer, Peter 

48 Mt. Hood Terr 

Melrose MA 02176 

12/18/2019 Murphy, Michael 

66 Watervale Rd 

Medford MA 02155 

12/20/2019 Murphy, Nicholas 

121 Conant Road 

Melrose MA 02176 

12/13/2019 Myers, Annie 

160 I Reliez Valley Rd 

Lafa ette CA 94549 

12/13/2019 Nichols, Michael 

120 Mountfort St Unit IO I 
Boston MA 02215 

12/20/2019 Peterson, Gayle 

20 Sargent St 
Melrose MA 02176 

12/31/2019 Polo, Alan 

44 Doubling Rd 

Greenwich CT 06830 

12/13/2019 Pritchard, Robet·t 

88 Shadbush Way 

Arnold MD 21012 

12/10/2019 Pudelski, Sasha 

1909 Main Line Blvd Unit 102 

Alexandria VA 2230 I 

12/31/2019 Reale,Ann 

1597 Washington St #503 

Boston MA 02118 

12/27/2019 Salomon, Nina 

11285 Market St 

Fulton MD 20759 

12/27/2019 Sande, Margaret 

197 5 Pheasant Lane 

Charlottesville VA 22901 

$500.00 Retired 

Retired 

$1,000.00 Chief Legal Counsel 

Massachusetts Executive Office of 
Education 

$75.00 Advisor 

Dod 

$100.00 

$100.00 

$110.00 

$100.00 Attorney 

K&l Gates 

$250.00 VP Sales 

Brian Murphy Group 

$500.00 Not Employed 

Not Employed 

$250.00 Executive Director 

Esplanade Association 

$100.00 RN 

MGH 

$200.00 Sales & Trading 

Alliance Bernstein 

$100.00 Architect 

Jp2 Architects 

$250.00 Lobbyist 

AASA 

$100.00 Manager 

Commonwealth of Massachusetts 

$ I 00.00 Deputy Program Director 

Council of State Governments 

$100.00 ER 

UVA 



12/18/2019 Sherman, Meredith 

2000 Thorncrag Lane 

Midlothian VA 23112 

12/20/2019 Spa to ta, David 
22 Shoalcreek Rd 

Hudson NH 03051 

12/18/2019 Stewart, Robb 
92 Trenton St 

Melrose MA 02176 

12/18/2019 Tierney, James 

64 Garfield St 

Melrose MA 02176 

12/18/2019 Vujanic, Anica 
677 Massachusetts Ave 

Boston MA 02118 

12/10/2019 Winnick, Steve 

4514 Connecticut Ave Nw 

Washin ton DC 20008 

12/10/2019 Yeager, Margery 
5332 Sherier Pl Nw 

Washin ton DC 20016 

Total Itemized Receipts: 
Total Unitemized Receipts: 

Total Receipts: 

$100.00 Nurse Practioner 

Bon Secours Mercy Health 

$200.00 Owner 

Enviro Tech Pest Control 

$100.00 Sales Executive 

IQVIA 

$200.00 Managing Director 

JLL 

$200.00 Store Owner 

Tadpole 

$100.00 Attorney 

Nelson Mullens Riley 

$100.00 Partner, Advocacy 

Education Forward De 

$11,843.17 
$1,666.00 

$13,509.17 



Schedule B: Expenditures 
M.G.L. c. 55 requires conunittees 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. 
ExpendiLures over $50 and under may be added together from committee records, and reported on .Li.ne 13. 

Date Name and Address 

12/10/2019 ActBlue 

12/13/2019 Actblue 

12/18/2019 ActBlue 

12/27/2019 Actbluc 

12/27/2019 Ck Strategies 

15 Broad St Ste 610 
Boston MA 02 l 08 

10/21/2019 Connolly Printing 

17 Gill St 

Woburn MA 01801 
11/14/2019 Connolly Printing 

17Gil1St 

Woburn MA 01801 

12/12/2019 Dockside 

1099 Main St 

Wakefield MA 01880 
12/3/2019 Massachusetts Democratic Party 

11 Beacon St 
Boston MA 021 08 

Amount Purpose 

($29.64) Processing Fee 

($63.25) Processing Fee 

($45.46) Processing Fee 

($78.48) Processing Fee 

$1,211.82 Design/printing 

$786.25 Printing 

$2,774.57 Printing 

$282.00 Kick Off Catering 

$1,250.00 Votebuilder 



11/6/2019 Melrose Diner 

44 W Wyoming Ave 

Melrose MA 02176 

12/13/2019 Melrose Weekly News 

26 Albion St 

Wakefield MA 01880 

11/25/2019 Squarespace 

8 Clarkson St 

N , NY 10012 

12/27/2019 Squarespace 

8 Clarkson St 

N NY 10012 

11/15/2019 Tdm Photography 

323 Grove St 

Melrose MA 02176 

Total Itemized Expenditures: 

Total Unitemized Expenditures: 

Total Expenditures: 

$13 7 .00 Breakfast For Poll V olw1teers 

$200.00 Advertising 

$212.93 Website 

$6.37 Website 

$475.00 Photography 

$7,335.94 

$188.22 

$7,524.16 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

CIT y OF MELROSE 
REGIS TR f RS OF VOTERS 

2020 JAN 17 AM 9: 53 
File with: Ci 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) 

D 8th day preceding preliminary 

Leila Migliorelti 

D 8th day preceding election 

Candidate Full Name (if applicable) 

City Councilor: At-Large 

Office Sought and District 

25 Dartmouth Road, Melrrose, MA 02176 

Residential Address 

E-mail: leilabsm@gmail.com 

Phone# (optional): (617) 470-5338 

D 30 day after election 12] year-end report D dissolution 

Committee to Elect Leila Mlgliorelli 

Committee Name 

Michael A. Stankavish 

Name of Committee Treasurer 

610-A Main Street, Melrose, MA 02176 

Committee Mailing Address 

E-mail: m.stankavish@gmail.com 

Phone# ( optional): (781) 281-6082 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

0 

844.491 

833.881 

0 

0 Line 7: Total (all) outstanding liabilities (page 7) ~-----===========~ Line 8: Name ofbank(s) used: !Eastern Bank 

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

. ,;·,. l / ,// \ 
Signed under the penalties of perjury: / ,.:J / 7 ···' (Treasurer's signature) Date: Jan 17' 2020 

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

Candidate with Committee 
f'5<l I certify that I have examined this report including attached schedules and it is, to the best ofmy 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 ofM.G.L. c. 55. I have not received any contributions, 

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

Candidate without Committee 

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

-~~-.. ""-·-: __ :>_.\; ,_/ l
2
;>c_· _/_/~:,~· )_/_ .. _·::._1. __________ (Candidate's signature) 

I 

Date: Jan 171 2020 
Signed under the penalties of perjury: 



SCHEDULE A: RECEIPTS 
.1.H 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 itemi=e those receipts over $50. In addition, the 
occupation and employer must be reported/or 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) 

I I CJ 
I I CJ 
I I CJ 
I I CJ 
I I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I I CJ 
I I CJ 
Line 9: Total Receipts over $50 (or listed above) I ol 
Line 10: Total Receipts $50 and under* (not listed above) I ol 
Line 11: TOTAL RECEIPTS IN THE PERIOD I ol <- Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, include them m !me 9. Lme 10 should mclude only those receipts not 1tem1zed 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) 

I D 
I D 
I D 
I I ID 
I D 
I D 
I D 
I D 
I D 
I D 
I D 
I I D 
I I D 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 1-- Enter on page 1, line 2 

* If you have 1tem1zed receipts of$50 and under, include them m hne 9. Line IO should mclude only those receipts not 1tem1zed above. 

Page3 



SCHEDULE B: EXPENDITURES 
ivlG.L. c. 55 requires committees to list, in alphabetical order, all expendilures over $50 in a reporting period. Committees must keep 

detailed accounts and records of all expenditures, but need only itemi=e those over $50. F,xpenditures $50 and under may.be added Jogether, 

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 

Dec 29, 2019 !Mail Chimp I 675 Ponce De Leon Ave NE I IG Suite 500, Atlanta, GA 30308 

Cl I 11 IC 
CJ I 11 IC 
CJ I IC 
CJ I IC 
CJ CJ 
CJ CJ 
Cl I I CJ 
Cl I I CJ 
Cl I I IC 
Cl I 11 IC 
Cl 11 11 IC 

Line 12: Total Expenditures over $50 (or listed above) I 10.611 

Line 13: Total Expenditures $50 and under* (not listed above) I ol 
Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 10.611 

* If you have 1tem1zed expenditures of$50 and under, mclude them m lme 12. 
above. 

Lme 13 should mclude only those expenditures not 1tem1zed 
Page 4 



SCHEDULE B: EXPENDITURES (continned) 

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

CJ I 11 ID 
CJ I I ID 
CJ I I ID 
CJ I 

. I ID 
CJ I ID 
DI 11 ID 
DI I ID 
DI I ID 
CJ I ID 
CJ I ID 
CJ 11 I ID 
CJ 11 11 ID 
CJ 11 11 ID 

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I .. * If you have 1tem1zed expenditures of$50 and under, include them m !me 12. Lme 13 should mclude only those expenditures not 1tem1zed 

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 

Cl 11 11 IC 
Cl 11 11 IC 
Cl 11 11 IC 
Cl 11 11 IC 
CJ 11 11 IC 
CJ 11 11 IC 
CJ 11 11 IC 
CJ 11 11 IC 
CJ 11 I IC 
CJ 11 I IC 
Cl 11 I IC 
Cl 11 I IC 

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

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

Enter on page I, line 6 "' Line 17: TOTAL IN-KIND CONTRIBUTIONS I ol 
* 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. Page6 



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

Date Incurred To Whom Due Address Purpose Amount 

CJ 11 I IC 
CJ I IC 
CJ I IC 
CJ I IC 
CJ I IC 
CJ I I CJ 
Cl I I CJ 
Cl 11 I CJ 
Cl 11 CJ 
Cl I CJ 
Cl I I CJ 
Cl I I CJ 
Cl I 1 I CJ 
Cl I 11 IC 

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



,, Mmach,a,tt, Office of Campaign and Political Finance 

l"ile withz Director 
)ffice of Campaign and Political Finance 
)ne Ashburton Place Rm. 411 
Boston, MA 02108 
( 617) 979-8300 

CPF ID# 17115 

CITY OF MELROSE 
REGISH: J\.RS OF VOTERS 

Reporting Period: Beginning: 12/6/2019 Ending: 12/31/2019 2020 JAN 21 AM 8: 52 

Type of Report; 2019 Year-end Report 

DeSelm, Lizbeth Celeste 
Full Name of Candidate 

Municipal, Local Filer 
Office Sought/ District 

33A South High Street 
Melrose, MA 02176 

Residential Address 

SUMMARY BALANCE 
Ending balance from previous report: 

Total receipts this period: 

Subtotal: 

Total expenditures this period: 

Ending Balance: 

Total inkind contributions this period: 

Total out of pocket spending this period: 

Total outstanding liabilities: 

Name of Bank Used: 

Affidavit of Committee 'l'reasur.er1 

DeSelm Conunittee 
committee Name 

Elizabeth Benagh 
Name of Committee Treasurer 

333 South Street, Unit A 
Melrose, MA 02173 

Committee Address 

INFORMATION 
$1,517.56 

$10.00 

$1,527.56 

$0.00 

$1,527.56 

$0.00 

$0.00 

$388.55 

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

Signed under penalties of perjury: 

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

[JI certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a 
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of 
this committee in accordance with the requirements of M.G.L, c. 55. I have not received any contributions, incurred 

any liabilities nor made any expenditures on my behalf during .this reporting period, 
Candidate without Committee OR candidate with independent activity filing separate report, 

[Jr certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and 
complete statement of all campaign finance activity including contributions, loans, receipts, expenditures, disbursements, 

disbursements, 
inkind contributions and liabilities for this reporting period and represents the campaign finance activity 
of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G,L, c, 55. 

Signed under the penalties of 

candidate's signature (in Date 



Schedule A: Receipts 
M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 

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

who contribute $200 or more in a calendar year. 

Date Name and Residential Address 
Total Itemized Receipts: 

Total Unitemized Receipts: 
Total Receipts: 

Amonnt Occnpation and Employer 
$0.00 

$10.00 

$10.00 



M,G,L, c. ~~ requires conunittees to reporc ALL LiaDiLicies wnicn nave been reporcea previousLy and are stiLL 
outstanding, as well as the liabilities incurred during this reporting period. 

Date To Whom Due 

12/5/2019 DeSelm, Lizbeth Celeste 

33A South High Street 

Melrose, MA 02176 

Outstanding Liabilities: 

Reduction Loan Amount Purpose 

$388.55 

$388.55 



~ 

of Massachusetts 

City or Town of: 

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

Office of Campaign and Political Finance 

IRepo11ing Period: Beginning: IO) 19> /1~ 
iMM/ /YYYY' 

Ending: . . f ienz;. 

Type of Report: (Check One) 

0 8th day preceding preliminary/primary D 8th day preceding election 0 30th day following election (townA,r special) 

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

CITY OF MELROSE 
REGISTRARS 0F VOTERS 

P!eas2W-OuJAN'J)t'·81 i1ffl1'111B~11 seep! signatures. 

IU~1 /Jq 
- ''' ·······yi MM/DDNYY~ 

~20th day of January (Year-End report) 

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

DATE PRINT NAME 

lt/1-/2.;D I lp\ 

SIGNATURE 
Signed under the penalties of perjury 

RESIDENTIAL ADDRESS 
(Street and Number) OFFICE SOUGHT 

149 ~1<odLr€1- 11 :s~1 %.nvi )KL..- I 



• 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Olli re . d p l"ti tll,C.Ll y OF MELROSE 

ice o ampa1gn an o • ,r 1;J\1,"l'!f A p S () F V OT ER S 
Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 1/1/19 

2020 JAN 17 AH 9: 02 
ile with: Cit or Town Cl r or Election Commi ion 

Ending Date: 12/31/19 

Type ofRepo1t: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election JZl year-end report D 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 Committee Treasurer 

100 Vinton St., Melrose, Ma. 02176 100 Vinton St., Melrose, Ma. 02176 
Residential Address Committee Mailing Address 

E~mail: 

Phone# (optionnl): 

E-mail: 

Phone# (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

$43.ool 

$0.001 

$43.ool 

$0.ool 

$43.001 

$0.ool 

Line 7: Total (all) outstanding liabilities (page 7) $0.ool ~--=-----================~ Line 8: Name ofbank(s) used: LjE_a_st_e_rn_B_a_n_k __________________ __, 

Affidavit of Committee Treasurer: 
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and beliet~ a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, inwkind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority ron behalf of this committee in a~ordance with the requirements of M.G.L. c. 55, 

Signed under the penalties of perjury: Treasurer's signature) Date: 1/17 /20 

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

~idate with Committee 
1:2r,~!~:'.fy that I have examined this report including attached schedules and it is, to the best ofmy 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 ofM.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 repmt. 

Candidate without CommUtee 
0 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tme and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and rcprcscuts the 
campaign finance activity of all persons a ·n under the aulhorit ehalf of this candidate in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of perjury: Date: 1/17 /20 



Form CPF M 102: Campaign Finance Report 
Commonwealth 

of Massachusetts Office of Campaign and Polit;~~~
5
11i;lil.QfrMelR0SE nm TJ.':ifl'is OF VOTERS 

File with: Director 
Office of Campaign and Political Finance 
One Ashburton Place Rm. 411 

2020 JAN 17 AM 9: 02 CPF ID# 17379 

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 Committee Name 

Andrea Garipay Municipal, Local Filer 
Office Sought/ District 

71 Mooreland Road 
Melrose, MA 02176 

Name of Committee Treasurer 

Residential Address 

71 Mooreland Road 
Melrose, MA 02176 

Committee Address 

SUMMARY BALANCE INFORMATION 
Ending balance from previous report: 

Total receipts this period: 

Subtotal: 

Total expenditures this period: 

Ending Balance: 

Total inkind contributions this period: 

Total out of pocket spending this period: 

Total outstanding liabilities: 

Name of Bank Used: 

Affidavit of Committee Treasurer: 

$9,932.39 

$300.00 

$10,232.39 

$2,604.93 

$7,627.46 

$0.00 

$0.00 

$0.00 

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

a true and complete statement of all campaign finance activity including all contributions, loans, receipts, expenditures, 

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

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

Affidavit of Candidate (check 1 box only) : 

Candidate with Committee and no activity independent of the committee 

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

true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of 

this committee in accordance with the requirements of M.G.L. 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. 

0I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belief, a true and 

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

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

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



Schedule A: Receipts 
M.G.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 

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

who contribute $200 or more in a calendar year. 

Date Name and Residential Address 

1114/2019 Driscoll, David 

32 Conrad Rd. 

Mehose MA 02176 

11/2/2019 O'Bremski, John 

55 Hawley Rd. 

Melrose MA 02176 

10/30/2019 Pellegrino, Joann 

143 East Emerson St. 

Mehose MA 02176 

10/30/2019 Welch, John 

20 Boltoph St. 

Mehose MA 02176 

Total Itemized Receipts: 

Total Unitemized Receipts: 

Total Receipts: 

Amount Occupation and Employer 

$100.00 Retired 

$50.00 

$100.00 

$50.00 

$300.00 

$0.00 

$300.00 

Retired 



Schedule B: Expenditures 
M.G.L. c, 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50. 
Expenditures over $50 and under may be added together from committee records, and reported on line 13. 

Date Name and Address 

11/5/2019 621 Tavern and Grill 
621 Braodway St. 

Malden MA 02148 

10/31/2019 Cambridge Reprn-graphics 

21 McGrath Highway 

Somerville MA 02143 

10/31/2019 Cambridge Repro-grapltics 

21 McGrath Highway 

Somerville MA 02143 

11/5/2019 Giacomo's 

454Main St. 

Melrose MA 02176 

11/5/2019 Giacomo's 

454 Main St. 

Melrose MA 02176 

12/19/2019 Melrose Emergency Fund 

562 Main St. 

Melrose MA 02176 

10/29/2019 Us Postal Service 

23 Essex St 

Melrose MA 02176 

Total Itemized Expenditures: 
Total Unitemized Expenditures: 

Total Expenditures: 

Amount Purpose 

$96.62 Lunch/pizza For Election Day 

$559.14 Door Hangers and Banner 

$1,045.50 Ward Mailers 

$143.50 Election Night Campaign Event 

$668.17 Election Night Campaign Event 

$50.00 Donation 

$42.00 Stamps 

$2,604.93 

$0.00 

$2,604.93 



3.07 

Form CPF M 102: Campaign Finance Report CITY OF M.ELROSE S 
Municipal Form REGISTRARS OF VOTER 

omce of Campaign and PoliUcal Finance 2020 J~N 21 Ml 11: 03 
Commonwealth 

of Massachusetts 

File with: 
City or Town Clerk or Election Commission 

[ Reporting Period B~ginning 

I Type of report: Year~nd 

1/1/2019 Ending: 12/31/2019 

Mary Beth McAteer-Margolis Committee to Elect McAteer-Margolis 
------ ------ -------

Full Name of Candidate Committee Name 

Alderman at Large ::_ _____ _ Kathleen McCarron 

Office So11glrtl District Name of Committee Treasurer 

22 Stowecroft Road, Melrose, MA 02176 24 Elmcrest Circle, Melrose, MA 02176 

Re!i:idential Address Committee Mailing Address 

SUMMARY BALANCE INFORMATION 
Line 1: Ending balance from previons report: 
Line 2: Total receipts this period (Schedule A) 

Line 3: Snbtotal (line 1 plus line 2) 
Line 4: Total expenditures this period (Schedule B) 
Line 5: Ending balance (line 3 minns line 4) 

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

Line 7: Total (all) outstanding liabilities (Schedule D) 

Line 8: Name ofbank(s) used Eastern Bank 

Affidavit of Committee Treasurer: 

$507.38 
$0.00 

$507.38 
$0.00 

$507.38 

$0.00 
$0.00 

I certify that I have examined !his report including allached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance activity 
including all contributi , loans and receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents lhe campaign finance activity 

of all persons actin der the authority or on behalf of this committee in accon:lance with lhe requiremenls ofM.G.L. c. 55. 

r I Date 

1davit of Candidate (check 1 box only) 

Candidate with Committee an no activity independent of the committee. 

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 
have not received any contributions, incurred any liabilities nor made any expenditures on my beha1f during this reporting period. 

D Candidate without committee OR Candidate with independent activity rding separate report. 

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

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 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 Residential Address 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under 

Line 14: Total Expenditures in the period 

Committee to Elect McAteer-Margolis B-1 

Amount 

$0.00 

$0.00 

$0.00 

$0.00 

Purpose 

CPF ID# 



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. 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 employer of any contributor who has given an aggregate 
amount of $200 or more in the calendar year. 

Date Name and Residential Address 

Line 15: Total in-kind listed above 

Line 16: Total in-kind not listed above 

Line 17: Total in-kind In the period 

Committee to Elect McAteer-Margolis C-1 

Value 

$0.00 

$0.00 

$0.00 

$0.00 

Description/ Occupation and Employer 

CPF ID# 



Schedule D: Liabilities 

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

Date Incurred To Whom Due 

Line 18: Outstanding llabilites (ALL) 

Committee to Elect McAteer-Margolis D-1 

Amount Purpose 

$0.00 

$0.00 

CPFID# 



Schedule EA: Assets Acquired 

Date Acquired Asset description & location 

Total Assets listed above 

Committee to Elect McAteer-Margolis E-AA- 1 

Amount 

$0.00 

$0.00 

Manner Acquired 

CPFID# 



Schedule ED: Assets Disposed 

Date Disposed Asset description Disposed To: 

Total Assets listed above 

Committee to Elect McAteer-Margolis E-AD- 1 

Value Manner Disposed 

$0.00 

$0.00 

CPF ID# 



Form CPF M 102: Campaign Finance, Report 
Municipal Form ROSE 

Office of Campaign and Political Fina&!JTYR ?Lt'5~ VOTERS 
Commonwealth 
of Massachusetts 

Fill in Repmting Period dates: Beginning Date: Oct 19, 2019 

REGIS "", 

'l!',~n JAN 15 PM 3: 23 
L\,,fiie w1tfi.: Cit or Town Clerk or Election Commission 

Ending Date: Dec 31, 2019 

Type of Report: (Check one) 

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

Maya Jamaleddine Committee to Elect Maya Jamaleddine 
Candidate Full Name (if applicable) Committee Name 

City Council Joshua Robbins 

Office Sought and District Name of Committee Treasurer 

10 Melrose St, Melrose, MA 02176 10 Melrose St, Melrose, MA 02176 
Residential Address Committee Mailing Address 

E-mail: mayaformelrose@gmail.com E-mail: mayaformelrose@gmail.com 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous repo1t 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

1,516.021 

961.341 

2,102.921 

0 

Line 7: Total (all) outstanding liabilities (page 7) 7501 ,----=-------===========~ Line 8: Name ofbank(s) used: !Rockland Trust 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, ct·· u ments, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activi~' of all persons acting under the authority or on is committee in accordance with the requirements ofM.G.L c. 55. . / j 
Signed under the penalties of perjury: (Treasurer's signature) Date. } {/ {:Io lO 

FOR CANDIDATE FILINGS ONLY: 

Candidate with Committee 
r.Af I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
~ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, 

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

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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in~kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting un r the authority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. 55. 

Date: I / F3 f do:2.o Signed under the penalties of perjury: - (Candidate's signature) • / ; 



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

year. Commi"ttees 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/or 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) 

Afroz Kahn D Oct 21, 2019 85 Prospect St. 
Newburyport, MA 01950 

Aijaz Baloch D Oct 22, 2019 229 Woodcliff Road Newton MA 02461 

Christina Eckert 14 Annas Way Boxford MA D Oct 19, 2019 01921 

Eileen Hamblin 150 Youle St. Melrose MA D Oct 20, 2019 02176 

Erin Zwlrko 100 Derby Rd. Melrose MA D Oct 20, 2019 02176 

Jennifer Blackmon 17 Aborn Avenue D Oct 22, 2019 Wakefield MA 01880 

Oct 21, 2019 Margot Fleischman 145 Page Road Bedford D MA 01730 

Oct 21, 2019 Mehreen Butt 894 Main Street Unit 10 D Wakefield MA 01880 

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

I I D 
I 11 ID 
I I D 
Line 9: Total Receipts over $50 (or listed above) I 6001 

Line 10: Total Receipts $50 and under* (not listed above) I 361.341 

Liue 11: TOTAL RECEIPTS IN THE PERIOD I 961.341 ~ Enter on page I, line 2 

* If you have itemized receipts of$50 and under, mclude them m !me 9. Lme 10 should mclude only those receipts not itemized above. 

Page2 



SCHEDULE A: RECEIPTS (continued) 

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

I 11 ID 
I I CJ 
I I CJ 
I 11 ID 
I I CJ 
I 11 ID 
I I CJ 
I I CJ 
I 11 ID 
I I ID 
I I ID 
I CJ 
I CJ 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I+- Enter on page I, line 2 

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

Page3 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 ID 
DI I ID 
DI I ID 
DI I ID 
DI I I ID 
DI I 11 ID 
CJ 11 I ID 
CJ 11 I ID 
CJ 11 I CJ 
CJ 11 I CJ 
CJ 11 11 CJ 
CJ 11 11 CJ 
CJ 11 11 CJ 

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

Enter on page I, line 4 --> Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should mclude 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 I. 

Date Received From Whom Received* Residential Address Description of Contribntion Vaine 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 11 ID 

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

Enter on page l, line 6 -> Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* If an m~kmd contr1but10n 1s received from a person who contnbutes more than $50 ma 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. 

Page6 



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

< 

Date Incurred To Whom Due Address Purpose Amount 

Mars, 2018 Maya Jamaleddine 10 Melrose St. Melrose, MA Campaign Training D 02176 

DI 11 I D 
DI 11 I D 
DI 11 I D 
DI I I D 
DI I I D 
DI I D 
DI I D 
DI I D 
DI I D 
DI 11 D 
DI II ID 
DI II ID 
DI II I ID 

Enter on page I, line 7 --> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page7 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 
CIT y OF HELR OSE 

REGISHLHlS OF VOTERS 

Fill in Reporting Period dates: Beginning Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election i'2J'. year-end report D dissolution 

Mtr,v0, ,' ··r,-ct( to Bit' C;,T 
8:1 a\ekn'Vl t'.\ JJctne:1::5 Leu)( \ IA1Qv:o/ (f ' ~ Committee Name Candidate Full Name (ifapplic ble 

Kv 1,,tih '?.::>ire vr.k?t',{r§;; 
Name of Committee Trrer 

v, Lu v , 
Office Sought and Distr!ct 

"510 Rlbv·1ew Tor -JJ ';')Is t'::ib::,he h~ 1,v-.. lh 1 
Committee Mailing Address Residential Address O 'l I 'l 

E-mail bl (,J DI~) IL/ b{e) t31Hi1l •~O 

Phone#(optional) Ce 11/ Lile I - (pD 1 ~ 
E-mail "Kv- j~)V)V-t'A,r,@ ~{)\_h[j), ~ 
Phone#{optional): 10/~ fl k ··Tl DO 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report lob{] ,c, 6 4 I 
Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line I plus line 2) 

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

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

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

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

0s.c2c2 I 

Line 8: Name ofbank(s) used: L-----------------===:::::_ _ _J 

Affidavit of Committee Treasurer: 

o.::i1~ 

I cc1tify 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 he campai n 
fin.ancc activity of all persons acting under 11c;!thori or on ~ehal: ot: his committee in accordance with the requirements of M.G.L. c. 55. . . 

1 

' 

Signed under the penalties of perjury: ~ (Treasurer's signature) Date. 1 :}. J ~ 
FOR CANDIDATE FILINGS 0 

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 ofM.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. 

Candidate without Committee 
D I certify that T have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a h·ue 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 ofM.G.L. c. 55. 

Signed under the penalties of perjm·y: 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar 

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

I I D 
I D 

D 
D 
D 
D 

I I ID 
D 

I D 
I D 
I D 
11 ID 

Line 9: Total Receipts over $50 (or listed above) I I 
Line IO: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I Ir Enter on page I, line 2 

* If you have 1tem1zed receipts of$50 and under, mclude them m Jme 9. Lme IO should mclude 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) 

I CJ 
I CJ 
11 ID 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 

I I CJ 
I I CJ 
I 11 ID 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and nuder* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I._ Enter on page I, line 2 

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

Page3 



SCHEDULE B: EXPENDITURES 
M.G.L. c. 55 requires committees to Ust, 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, 
jl·om committee records, and reported on hne 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 

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

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

I ~1?i),~ I \&--0~0\11?- 11 11 
~0V-l'V'-6nf- 1/s~I /-f <:_ ). ';:) 

' 

I b) 'llJ,0 I " 11 I l1 
15 -I 

I L1) 0D)1~1 
i,, 

11 I ~ 1~ --1 

151 ~l J,c1I 1/1 

i I '-1 1s I 
I 1pJ?ts/1~I 1 I I ll\ ltS-- I 
I 1 l ~ )1~1 I I 

I 
LI I cs -- I 

I i/ b)),~ I 1 f I I l \ ls- I 
l0JwJ~I " I 

l I I~ 
I I o)i, /10 I 'l ( I IB 
1,, l )&7 ),01 I I I \ II S- I 
l1?)?,,)J~1 I I I \ lls I 
D ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) IS5--I 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD 16~-I 
. . * If you have 1tem1zed expenditures of$50 and under, mclude them 111 lmc 12. Lme 13 should mclude only those expenditures not 1tem1zed 

above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI I 11 ID 
DI I 11 ID 
DI 11 ID 
D 11 D 
D 11 D 
D I D 
D D 
D 11 I D 
D I D 
DI 11 I D 
DI 11 I D 
DI 11 I ID 
DI 11 I ID 

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

Enteron page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD I I . . 
* Jfyou have 1tem1zed expenditures of$50 and under, mclude them m lme 12. Lme 13 should mclude only those expenditures not 1tem1zed 
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 I. 

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

DI 11 11 D 
DI 11 11 D 
DI 11 11 D 
DI 11 11 D 
DI 11 11 D 
DI I 11 D 
DI I 11 ID 
DI I I ID 
DI I ID 
DI I ID 
DI I ID 
DI I ID 

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

Enter on page I, line 6 ---> Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* I fan m-kmd contribution ts received from a person who contnbutes more than $50 ma 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. 

Page6 



SCHEDULED: 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 

D 11 I D 
D 11 I D 
D 11 I D 
D I I D 
D I D 
DI 11 ID 
D I D 
D I D 
D I D 
D D 
D I ID 
DI 11 ID 
DI 11 ID 
DI 11 ID 

Enter on page I, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES {ALL) I I 
Page 7 



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form CITY Ol'""MELROSE 

Office of Campaign and Political Fil?a'il,JS Tll AR S OF V OT.ER S 

2020 JAN -2 PM 2: 00 
File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election 1Zl. year-end report ·~ dissolution 

{ .Joe. /0 r_/r o.se-
Candidate Full Name (if applicable) 

Office Sought and District 

Residential Address 

E-mail: 

/)""'J t-(_1:1e .. 
Committee Name 

.-£//,,) 11 ' (,.. /., /1 C'. 
/ Name of Committee Treasurer I 

Po 6o'i{. 11:c,LJL/C/ fV11/,.ose_ 0A OJl7b 
CommitiJ Mailing Address 

E-mail f)cv.lt-::f/,re Ai,,,,,,,;. esu. CtN 
/ 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 5/5;;>_,rJ. 
Line 2: Total receipts this period (page 3, line 11) / l{ (J / 00 

Line 3: Subtotal (line 1 plus line 2) Sf).9:J. I ;).__ 

Line 4: Total expenditures this period (page 5, line 14) 5 d "f ,;/. , I {).._ 

Line 5: Ending Balance (line 3 minus line 4) d 
Line 6: Total in-kind contributions this period (page 6) ;::f 
Line 7: Total (all) outstanding liabilities (page 7) rd 
Line 8: Name ofbank(s) used: I £,s/,,.;;, 8~,-,k 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best ofmy 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 behalfofthis committee in accordance with the requirements ofM.G.L. c. 55. 

/cJf/"1/? Signed under the penalties of perjury: 4,;;'~ (Treasurer's signature) Date: 

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

Candidate with Committee and no activity independent of the committee 
D I certify that I have examined this report including attached schedules and it is, to the best ofmy 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 ofM.G.L. c. 55. I have not received any contributions, 
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR Candidate with independent activity filing separate report 
D I certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a tme and complete statement of all campaign 

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

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



SCHEDULE A: RECEIPTS 
.A1. 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 al/ receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 

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

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

I I CJ 
I I CJ 

I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 
I CJ 

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

Line 10: Total Receipts $50 and under* (not listed above) 114'0:!;I 
Line 11: TOTAL RECEIPTS IN THE PERIOD l/t/6~1 .... Enter on page I, line 2 

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

Page2 



SCHEDULE B: EXPENDITURES 
A1.G.L. c. 55 requires committees to list, in alphabetical order, all expendUures over $50 in a reporting period. Committees must keep 

detaUed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 

from committee records, and reported on line I 3. 
(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 Pnrpose of Expenditnre Amount I P~7 f)"-( 

I 

JJ, II N, r;,,/ 5{ C,r,1,i C",/ P"u,s,;( Ir. 1~ I ' 5.,., -Jose CA "/.513/ 
0/\ -Jo• 1') 

) 

\ee_S 

17/s/q I low,:,, b'r C'ie/ro5C (,.vtA) 5C-,a 1A ,, -'" sJ. C 6 "I' J,vf..v::i -(/"" :r ls,;i_CJoJL/1 £.,,"J'" / r,,,,J /l f/r osr
1 

I\ A O;) 17 & fie nee,,",.{ 

Cl 11 IC 
Cl 11 IC 
C 11 IC 
C I C 
C I C 
C C 
C C 
C C 
Cl IC 
Cl IC 

Line 12: Total Expenditures over $50 (or listed above) I s,1'7,Q, 1JI 
Line 13: Total Expenditures $50 and under* (not listed above) I ¢ I 

' 

Enter on page I, line 4 , Line 14: TOTAL EXPENDITURES IN THE PERIOD 15,;/'7.Q' I J I 
* 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 

~ 
11 ID 

D ~ 11 ID 
D ~ 11 ID 
D ~ I ID 
DI I~ ID 
DI I ~ ID 
D I ~ ID 
D 11 I~ D 
D 11 I ~ D 
D 11 I ~ D 
D 11 I ' 

~ 

D 11 11 l[SJ 
Line 15: In-Kind Contributions over $50 (or listed above) (7j 

Line 16: In-Kind Contributions $50 & under (not listed above) d 
Enter on page 1, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I (lf I 

' * If an m-kmd contnbut10n 1s received from a person who contributes more than $50 m 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 contributor1s occupation and employer. 

Page 6 



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

Date Incurred To Whom Due Address Purpose Amount 

I'\ I 11 11 IC 
~I 11 11 IC 

CJ ~ I 11 IC 
CJ ~ I 11 IC 
CJ ~ I II IC 
CJ " 

I IC I""' 

CJ/ I ~ I IC 
CJ/ I ~ I IC 
CJ I ~ D 
CJ I I~ CJ 
CJ I I ~ CJ 
CJ I I ~ CJ 
CJ I I ' 

'""' CJ 11 II I """"' Enter on page 1, line 7 ~ Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) j (2) 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Fin('!\'1"'1' OF tiELROJfERS 
RE.G\S1Rt,RS Of V 

Commonwealth 
of Massachusetts 

11\ MH l11- ~; C~cl or Election Commission 

Fill in Reporting Period dates: 

Type of Report: (Check one) 

D 8th day preceding preliminary 

Beginning Date: 

D 8th day preceding election 

/J., 3 I 

D 30 day after election ~ year-end report D dissolution 

f c:('£-fc- Mo RTI fa\ S(c COJt\/J,Jfftl 1D Ufff fl1Wc-AoTG7lJvl£k 
Candidate Full Name (if applicable) 

e,1 rY cou/JcfL Lu A-Rb kl A&L{t,OS f_ 
Committee Name 

ll.514: M. 0 rt.1 / fa\ £f<., 
Name of Committee Treasurer Office Sought and District 

~ 1 Af. }{'001::,, m:. 1 JJ.vL-fcos£.,,,JiA.fl tJ J../1 (:, q7 f11. /foob 1E-fc-, MU.~OSE_, ,}1;4-0J. / 7(, 
Committe? Mailing Address :;; :::;Residential Address 

E-mail: f £ T t,/?::)~ orr.:(J ),\ tJc. @, coAc,a-_ 51, JJ f.;( E-mail L /3i/-Ao~,1A£fc:.h0@,6--/A.ftfL. coM 
Phone#(optional): t'b/, fti.h.f- OJ.'tJ{o Phone# (optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

0 

54 
0 

0 

Line 7: Total (all) outstanding liabilities (page 7) () 
~ _ __:_ _ ____'.==;;::::=============~ 

Line 8: Name ofbank(s) used: I {tO cJLL-r,>r;Jb ]JGLJ !:,f 

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, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the autho ·· Y, or o half his com1 tt'1C in accordance with the requirements of M.G.L. c. 55. . / } 

Signed under the penalties of perjury: · (Treasurer's signature) Date. / // / /;:LOcJ...,Q 
I I 

FOR CANDIDATE FILINGS ONLY: Affid:1vitof C:1ndldate: (check 1 box only) 

Candidate with Committee 
rv{ I certify that r have examined this report including attuchcd schedules and it is, to the best of my knowledge and belief, a true and complete statement of al! campaign finance 
ID 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, 

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

Candidate without Committee 

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

Signed nuder the penalties of perjury: ~ 7~- (Candidate's signature) Date: 4 / / ~';J.j) ;}.iJ 



SCHEDULE A: RECEIPTS 
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order.for a/I receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

Name and Residential Address Occnpation & Employer 

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

I D 
I D 
I D 
I D 
I D 

I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and nnder* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0 I~ Enter on page l, line 2 

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

I I D 
I I D 
I I D 
I I D 
I I D 
I I D 
I I D 

I D 
I D 
I D 
I D 

I I D 
I I D 
Line 9: Total Receipts over $50 (or listed above) I I 
Line IO: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 0 I~ Enter on page 1, line 2 

* If you have 1tem1zed receipts of $50 and under, mclude them m !me 9. Lme IO should mclude 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 aver $50 in a reporting period. Committees must keep 

detailed acconnts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 

from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 

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

DI 11 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I D 
DI I D 
DI I D 
DI I D 
DI I I D 
DI I I ID 
DI 11 11 ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and nuder* (not listed above) I I 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 0 I 
* lfyou have 1ten11zed expenditures of$50 and under, mclude them m hue 12. 
above. 

Lme 13 should mclude only those expenditures not itemized 

Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 

-1 ID 
DI I I ID 
D I 11 ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
D I I ID 
DI 11 l ID 

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

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD I 0 I 
. . 

* If you have 1tenuzed expenditures of $50 and under, melude them 111 !me 12. Lme 13 should mclude only those expenditures not 1tenuzed 
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 

D 11 11 ID 
CJ 11 I CJ 
CJ 11 I CJ 
CJ 11 I CJ 
CJ 11 I CJ 
CJ 11 I ID 
D 11 I ID 
DI I I ID 
DI I I ID 
DI I I ID 
DI I I ID 
DI 11 I ID 

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

Enter on page 1, line 6 -> Line 17: TOTAL IN-KIND CONTRIBUTIONS I 0 I 
* If an m-kmd contnbut10n 1s received from a person who contnbutes more than $50 m 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 

DI 11 11 ID 
DI 11 11 ID 
DI I 11 ID 
DI I I ID 
DI I I ID 
DI I I ID 
DI 11 I ID 
DI I I ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI 11 11 ID 
DI 11 11 ID 

Enter on page I, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 0 I 
Page 7 



Form CPF M 102: Campaign Finance Report 
Municipal Form 

Commonwealth 
of Massachusetts 

Office of Campaign and Political FinaniGIT Y OF HELR OSE 
REGIS TR /H?S OF VOTERS 

or fotln d1!r~J Election Commission 

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

Type of Report: (Check one) 

D 8th day preceding preliminary 

Peter Navarra 

D 8th day preceding election D 30 day after election 

Pete Navarr for Melrose 

Candidate Full Name (if applicable) 

City Council At Large Theresa Navarra 

~ year-end report ~ dissolution 

Committee Name 

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@gmall.com E-mail: pete.l.navarra@gmail.com 

Phone# (optional): Phone# (optional): 781-462-1720 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line 1 plus line 2) 

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

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

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

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

Line 8: Name ofbank(s) used: I Melrose Bank 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authori~n behalf of this commit e in accordance with the requirements ofM.G.L. c. 55. 

Signed under the penalties of perjury: , , ./ ~~ (Treasurer's signature) Date: Jan 21, 2020 

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

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

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

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

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the/"'/' ~n behalfofthis candidate in accordance with the requirements ofM.G.L. c. 55. 

' ,/. ,,... ' 
Date: Jan 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 to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

I D 
I D 
I D 
I D 

I I D 
I D 
11 ID 
I D 

D 
I D 
I D 
I D 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page l, line 2 

* If you have 1tem1zed receipts of$50 and under, mclude them m line 9. Lme IO should mclude only those receipts not 1tem1zed above. 

Page2 



SCHEDULE A: RECEIPTS (continued) 

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

I I D 
11 ID 
I D 
I D 
I D 

I I D 
I I D 
I I D 

11 ID 
I D 
11 ID 
I D 

I I D 
Line 9: Total Receipts over $50 (or listed above) I I 
Line IO: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I ._ 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 
A1.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. &penditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A 11Schedule 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 

Cl 11 11 CJ 
Cl 11 I CJ 
Cl I CJ 
Cl I CJ 
Cl I CJ 
Cl I IC 
Cl I IC 
Cl I I IC 
Cl I IC 
Cl I I IC 
Cl I I IC 
Cl I I IC 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I 14.441 

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I 14.441 

* If you have 1tem1zed expenditures of$50 and under, mclude them m hne 12. 
above. 

Lme l 3 should mclude only those expenditures not 1tem1zed 

Page4 



SCHEDULE B: EXPENDITURES (continned) 

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

DI I I ID 
D I ID 
D I ID 
D I ID 
D I ID 
D ID 
D I ID 
DI ID 
D I ID 
D I ID 
D I I ID 
D I I ID 
D I I ID 

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

Enter on page I, line 4 """'7 Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* 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 Vaine 

DI II 11 ID 
DI II II ID 
DI 11 II ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI II II ID 
DI II II ID 
DI II 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI II II ID 

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

Enter on page I, line 6 ~ Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* If an 111-kmd contnbut10n 1s received from a person who contnbutes more than $50 111 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 



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

Date Incurred To Whom Due Address Purpose Amount 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI II 11 ID 
DI II 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI II 11 ID 
DI 11 11 ID 

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



Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Financ'c IT'{ o F HE l ROSE S 
REGIS TR ,\\15 OF 1/0TER 

ii, oJ To~!~~ D fuection Commission 

Fill in Reporting Period dates: Beginning Date: Ending Date: 

Type of Report: (Check one) 

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

Office Sought and District 

II)<; I Rktev''°"'SJ. IU, 'Llvo\\c,, tMdl fX2..17h 
Residential Ad&ess 

E-mail: Cob ~d 1 J@ ji< lwiJ, (l;,ui,, 

Phone#(optional): ?cr/-3C)1:-1 tfCJl-/ 

\-{jk.,11\h ~~ QJmv+ £, j\\)~t:IID 

Lllx,\e_,\ 0,\Cor:;N~~ 

Name of Committee Treasurer 

l/ ~~ 10.o('-'<'W-~. \}:6.~ .. ·~t, j 11~ Q))._ \':t,(.i 
Committee Mailing Ad ress , 

E-mail d()_v\,o ~~Q\'.(~~\/e V::l:cDV\ I Mt-
Phone # ( optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 11 JLi0, l. 
Line 2: Total receipts this period (page 3, line 11) j3 1 tf.o,r<; 

Line 3: Subtotal (line 1 plus line 2) ,ft ·131 J,2} 
Line 4: Total expenditures this period (page 5, line 14) 11 Lo·1-J, 2 <: 

' 
Line 5: Ending Balance (line 3 minus line 4) $ :?00,12 

Line 6: Total in-kind contributions this period (page 6) f! 
Line 7: Total (all) outstanding liabilities (page 7) If! 

' 
Line 8: Name ofbank(s) used: IL---'=~'-'-G!""S.,.,_~_,,,t'..,"'-if.!L.ir--"---'Dc'"""'t""=-=-t=(..,=---_________ __J 

Affidavit of Committee Treasurer: 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance 
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the authority or on half of this committee in accordance with the requirements ofM.G.L. c. 55. . /i ,; / 
Signed under the penalties of perjury: -·- (Treasurer's signature) Date. / _ J / 2-0 
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) 

C didate with Committee 
rtify 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 

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

Candidate without Committee 

D 
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under trauthority 05. on be :If of this candidate in accordance with the requirements ofM.G.L. c. 55. " 

(7 · , .,. . . Date: oL 1o t/J.02.0 
Signed under the penalties of perjury: - V CJ l- fJ (Candidate's signature) -'-"-"',.('-"--"'-6=='-'--



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that the name and residential address be reported, in alphabetical orde1; for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 
report all receipts. Please include your committee name and a page number on each page.) 

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

CTE Jerry Leone G 10/30/2019 91 Webster St, 
Malden, Ma. 02148 

I 11 ID 
I II ID 
I I ·I ID 
I I D 
I II ID 
I I D 
I II ID 
I II ID 
I II ID 
I II ID 
I II ID 
Line 9: Total Receipts over $50 (or listed above) I 51.751 

Line 10: Total Receipts $50 and under* (not listed above) I 751 

Line 11: TOTAL RECEIPTS IN THE PERIOD I 126.251 +- Enter on page 1, line 2 

• If you have 1tem1zed receipts of$50 and under, mclude them in lme 9. Line 10 should include only those receipts not itemized above. 

Page2 



SCHEDULE A: RECEIPTS (continued) 

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

I D 
I D 
I D 
11 ID 
I D 
I D 

I I D 
I D 
I D 
I D 
I D 
I D 
I D 
Line 9: Total Receipts over $50 ( or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not 1tem1zed above. 

Page3 



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 e,,penditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to 

report all expenditores. 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 

I 
38 Union St. I Mailer Design 

IG Westfield, Ma. 01085 

10/28/2019 !Tiger Press 
I 

50 Industrial Dr. 
Postage - Mailhouse G Longmeadow, Ma. 01028 

10/24/2019 Minuteman Press 988 Eastern Ave. IPushcards JG Malden, Ma. 02148 

DI 11 11 ID 

DI II 11 ID 

DI 11 11 ID 

DI 11 11 ID 

DI II II ID 

DI I II ID 

DI I 11 ID 

DI I II ID 

DI I II ID 
Line 12: Total Ex_penditures over $50 ( or listed above) I 1,001.151 

Line 13: Total Expenditures $50 and under* (not listed above) I 72.11 

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD I 1,073.251 
.. * If you have 1tem1zed expenditures of$50 and under, mclude them m lme 12. Lme 13 should mclude only those expenditures not 1tem1zed 

above. Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI I I I ID 
DI I 11 ID 
DI I 11 ID 
DI I I I ID 
DI I 11 D 
DI I 11 D 
DI 11 11 D 
DI 11 I D 
DI I I D 
DI I I D 
DI I I D 
DI I I D 
DI I 11 D 

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

Enter on page I, line 4 -> Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
. . * If you have itemized expenditures of$50 and under, mclude them m !me 12. Lme 13 should mclude 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 

DI 11 I D 
DI 11 I D 
DI I I D 
DI I I D 
DI I I ID 
DI I I ID 
DI 11 11 ID 
D 11 11 ID 
D I 11 ID 
D I 11 ID 
DI I 11 ID 
DI I 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I /5- I 
Line 16: In-Kind Contributions $50 & under (not listed above) I 0 

Enter on page I, line 6 --> Line 17: TOT AL IN-KIND CONTRIBUTIONS I (}{}) 

• If an in-kind contribution is received from a erson who contributes more than $50 in a calendar ear ou must re ort the name and address p y , y p 
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page6 



SCHEDULED: 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 

DI 11 I ID 
DI I I ID 
D I I D 
D I D 
D I D 
D I D 
D I I ID 
D 11 ID 
D I ID 
D I I ID 
DI I ID 
DI I ID 
DI I ID 
DI I I ID 

Enter on page I, line 7 ... Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I (IP I 
' Page7 



of Massachusetts 

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

Office of Campaign and Political Finance CITY OF MELROSE 
.s...:r.QJi D ~ r, ~ 

City or Town of: d4EL d:-~ 5c::-
Please Print or type all information, except signatures. 

,nin rnH -6 AM 8: 12 
Reporting Period: Beginning: ... ...,. , , v t: c ?<: ...,,, 

7 
/ / /MM/nT'I/VVVV\ 

Ending: /,,2 /3; ,/;>c.(z 
.. ·.1 ----®D/YYYY 

Type of Report: (Check One) 

D 8th day preceding preliminary/primary D 8th day preceding election D 30th day following election (town or special) ~ day ofJanuary (Year-End report) 

Pursuant to M_G-L. Chapter 55: 
1. I certify that I am a candidate for or currently hold Municipal Office_ 
2_ I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence_ 
3_ I certify that I do not have a political committee_ 

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

tdkt;,_c I f?c~t-~ Ii 6<<1sscc-££tc I h<;t~,Y- /{ 6.«:~:~ 115.f's _/:fA1-<- S- fr,01 I lu-A'i'7}£ {1.,c·,<'-'"-' ;---; 

11 11 11 11 

11 11 11 11 

11 11 11 11 

11 11 11 11 

11 11 11 II 
11 11 11 II 

I 11 11 II 11 

I 11 11 II II 
I 11 11 11 11 

I 11 11 11 11 

I 11 11 11 11 

I 

I 

I 

I 
I 
. 



Form CPF M 102: Campaign Finance Report 
Commonwealth 

of Massachusetts Office of Campaign and Political Off~iQfeMELROSE 
REGIS TR li RS OF VOTERS 

File with: Director 
Office of Campaign and Political Finance 
One Ashbtirton Place Rm. 411 2'020 JAN 21 PM 3: I~ CPF ID# 17272 

Boston, MA 02108 
(617) 979-8300 

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

[:_e __ o_f_R_e_p_o_r_t_:_2_0_1_9_Y_e_a_r_-_e_n_d_R_e_p_o_r_t ___________________________________ _ 

Stewart, Robert E. Stewart Company 
Full Name of Candidate committee Name 

Municipal, Local Filer 
Office Sought/ District 

92 Trenton Street 
Melrose, MA 02176 

Shannon Elizabeth Stamegna 

Residential Address 

SUMMARY BALANCE 
Ending balance from previous report: 

Total receipts this period: 

Subtotal: 

Total expenditures this period: 

Ending Balance: 

Total inkind contributions this period: 

Total out of pocket spending this period: 

Total outstanding liabilities: 

Name of Bank Used: 

Affidavit of Committee Treasurer: 

Name of Committee Treasurer 

15 Cleveland street 
Melrose, MA 02176 

committee Address 

INFORMATION 
$324.50 

$25.00 

$349.50 

$55.78 

$293.72 

$0.00 

$0.00 

$0.00 

I certify that I have examined this report, including attached schedules and it is, to the best of my kno1•1ledge and belief, 

a true aid complete stateme?'J of all campaign finance activity including all contributions, loans, receipts, expenditures, 

disbur(eyents, inkin~n~.f:il;liutions and liabilities for this reporting period and represents the campaign finance activity 

of al Persons acting u e:r;/th·e·authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 
I .- ' ,, ."' 

S~n yll.der the,,.p8nal.ti_e 'f perjut:y: .. 

. . 1!:JJko 
onl.y) : 

3Y1didate with Conunittee and no activity independent of the committee 

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

true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of 

this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred 
any liabilities nor made any expenditures on my behalf during this reporting period. 

Candidate without Committee OR candidate with independent activity fil.ing separate report. 

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

disbursements,\ 

inkind contri 

of all person 

Signed under th 

Candidate's sign 

'nance activity including contributions, loans, receipts, expenditures, disbursements, 

this reporting period and represents the campaign finance activity 

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



Schedule A: Receipts 
M.G.L. c. 55 requires that the name and residentia.l 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 addit.ion, the occupation and employer must be reported for all persons 

who contr.ibute $200 or more in a calendar year, 

Date Name and Residential Address 

10/29/2019 Thomas, Ken 

Melrose MA 02176 

Total Itemized Receipts: 

Total Unitemized Receipts: 

Total Receipts: 

Amount Occupation and Employer 
$25.00 

$25.00 
$0.00 

$25.00 



Schedule B: Expenditures 
M.G.L. c. 55 requires committees to list, in alphabetical order, all expend.itures 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 

I 0/31/2019 Melrose Cooperative Bank 

638 Main Street 

Melrose MA 02176 

11/29/2019 Melrose Cooperative Bank 

638 Main Street 

Melrose MA 02176 

12/31/2019 Melrose Cooperative Bank 

63 8 Main Street 

Melrose MA 02176 

10/29/2019 Stripe, Inc 

3180 18th Street 

San Francisco CA 94110 

Total Itemized Expenditures: 

Total Unitemized Expenditures: 

Total Expenditures: 

Amount Purpose 

$18.00 Checking Acct Fees 

$18.00 Checking Account Fee 

$18.00 Checking Acct Fee 

$1.78 Fees 

$55.78 

$0.00 
$55.78 



• 
Form CPF M 102: Campaign Finance Report 

Municipal Form CITY OF MELROSE 
Office of Campaign and Political Finan"R E GI S T R t,, R S OF V OT E R S 

Commonwealth 
of Massachusetts 

Fill in Reporting Period dates: Beginning Date: 10/19/2019 

2020 JAH 21 PH 3: 08 
File with: Ci or Town Clerk or Election Commission 

Ending Date: 12/31/2019 

Type of Report: (Check one) 

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

Ryan Williams Citizens for Ryan Williams 
Candidate Full Name (if applicable) Committee Name 

Melrose City Councilor - Ward 7 Amber WIiiiams 
Office Sought and District Name of Committee Treasurer 

88 Malvern Street, Melrose MA 02176 88 Malvern Street, Melrose MA 02176 
Residential Address Committee Mailing Address 

E-mail: ryan@ryanformelrose.com E-mail: ryan@ryanformelrose.com 

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

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

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

Line 3: Subtotal (line I plus line 2) 

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

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

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

l~--------3-2.~271 

432.731 

416.291 

478.011 

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

Line 8: Name ofbank(s) used: !eastern Bank, Paypal 
~--------------------------~ 

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 tme 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 au h ity or on behalf_?f this c~m1mittee in accordance with the requirements ofM.G.L. c, 55. 

Signed under the penalties of perjury: Date: 1/20/2020 

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

Candidate with Committee 
15(1 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trne 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 ofM.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 arc not otherwise disclosed in this report. 

Candidate without Committee 

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign 
finance activity, including contributions, Joans, c ipts, expenditures, disbursements, in~kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons actin un er th thority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. 55, 

Signed under the penalties of perjury: (Candidate's signature) 
Date: 1/20/2020 



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that the name and residential address be reported, in alphabetical orde1~ for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and i·ecords of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported/or 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 reqnired to 
report ail receipts. Please inclnde 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 Hltchner D 10/24/2019 115 Bartlett St, Apt 2 
Somerville, MA 02145 

Jennifer Champagne D 10/21/2019 11 Faxon Street, 
Melrose MA 02176 

Ryan Williams D IFundralser - EDF 
10/19/2019 88 Malvern Street 

Melrose MA 02176 

!flmothy Calabrese D 10/25/2019 1 klngsbury Road 
canton MA 02021 

I I ID 
I I D 

I D 
I D 
I D 

D 
I I ID 
I I ID 
Line 9: Total Receipts over $50 (or listed above) I 4651 

Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 4651 <- Enter on page 1, line 2 

* If you have 1tem1zed receipts of$50 and under, mclude them m hue 9. Lme JO should mclude only those receipts not 1tem1zed above. 

Page2 

I 



SCHEDULE A: RECEIPTS (continued) 

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

I 11 ID 
I 11 ID 
I I D 
I D 
I I ID 
I I ID 
I D 
I I D 
I 11 ID 
I 11 ID 
I I D 
I 11 ID 
I I D 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I ._ 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 committees to list, in alphabetical orde1~ 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, 

ji·om 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 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 I ID 
DI 11 11 ID 

Line 12: Total Expenditures over $50 (or listed above) I I 
Line 13: Total Expenditures $50 and under* (not listed above) I 16.441 

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* If you have itemized expenditures of$50 and under, include them in line 12. 
above. 

Line 13 should include only those expenditures not itemized 
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SCHEDULE B: EXPENDITURES (continued) 

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

DI I D 
DI I D 
DI I D 
DI I D 
D I ID 
D I ID 
D I ID 
D I ID 
D I ID 
D I ID 
D I ID 
D I ID 
DI I ID 

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

Enter on page I, line 4 ---> Line 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* 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 

Ryan Williams 88 Malvern Street Campaign Materials G 10/23/2019 

D I ID 
D I ID 
D I ID 
DI I ID 
D ID 
D D 
D D 
D I D 
D I D 
D 11 I D 
D 11 I D 

Line 15: In-Kind Contributions over $50 (or listed above) I 415.441 

Line 16: In-Kind Contributions $50 & under (not listed above) I 37.181 

Enter on page I, line 6 -> Line 17: TOTAL IN-KIND CONTRIBUTIONS I 478.011 

* If an in-kmd contnbutton 1s received from a person who contnbutes more than $50 m 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 contributor1s occupation and employer. Page 6 



SCHEDULED: 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 Incnrred To Whom Due Address Purpose Amount 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 D 
DI 11 11 D 
DI II 11 D 
DI 11 I D 
DI I I D 
DI I I D 
DI I I D 
DI I I D 

Enter on page I, line 7 -> Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I I 
Page7 





Form CPF M 102: Campaign Finance Report 
Municipal Form 

Commonwealth 
of Massachusetts 

Office of Campaign and Political Finance 

File with: Cit or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: 1/1/2019 Ending Date: 12/31/2019 

Type of Report: (Check one) 

D 8th day preceding preliminary D 8th day preceding election D 30 day after election D year-end report 0°'ctissolution 

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 

E-mail: ~~.-l.,11..s. I ~"I <g ~o0,,,', I • C..Q!~ 

Phone# {optional): t"'I,~ "'it"'I ~ -0':111,,, 

Committee Mailing Address 

E-mail: N/A 

Phone # ( optional): 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report $0.ool 

Line 2: Total receipts this period (page 3, line 11) $O.ool 

Line 3: Subtotal (line 1 plus line 2) $0.001 

Line 4: Total expenditures this period (page 5, line 14) $0.001 

Line 5: Ending Balance (line 3 minus line 4) $0.001 

Line 6: Total in-kind contributions this period (page 6) $0.ool 

Line 7: Total (all) outstanding liabilities (page 7) $O.ool 

Line 8: Name ofbank(s) used: I NO BANK ACCOUNTS / NOT APPLICABLE 

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

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

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

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

activity, of al! persons acting under the authority or on behalf of this committee in accordance with the requirements ofM.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 othenvise disclosed in this report. 

Candidate without Committee 
~certify that I have examined this report including attached schedules and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expe,~tures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting unde~ nty or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55. 

Signed under the penalties of 1>erjury: ~---- L---- J 

(Candidate's signature) 
Date: 1/22/2020 

' 
~ 



SCHEDULE A: RECEIPTS 
Af.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order,for all receipts over $50 in a calendar 

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. 
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 

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

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

I D 
I D 
I D 

D 
D 

I ID 
I ID 
I ID 

D 
D 
D 
D 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I $0.001 <- Enter on page 1, line 2 

* If you have 1tem1zed receipts of$50 and under, mclude them m lme 9. Lme 10 should mclude only those receipts not 1tem1zed above. 
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SCHEDULE A: RECEIPTS (continued) 

Name and Residential Address Occupation & Employer 

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

I 11 ID 
I I D 
I I D 
I I D 
I I D 

I D 
I D 
I D 
I D 
I D 
I D 
I D 
I D 

Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I $O.ool .... Enter on page 1, line 2 

* If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above. 
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SCHEDULE B: EXPENDITURES 
M. G.L. c. 55 requires committees to list, in alphabetical orde1~ all expenditures over $50 in a reporting period. Committees must keep 

detailed accounts and records ofa/1 expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
jiwn committee records, and reported 011 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 

D 11 11 D 
D I I D 
D I I D 
D I I D 
DI I I ID 
DI I I D 
DI I D 
DI 11 D 
D 11 D 
D 11 D 
D 11 D 
D 11 D 

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

Enter on page I, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I $0.ool 

* If you have 1te1mzed expenditures of$50 and under, mclude them m lme 12. 
above. 

Lme 13 should mclude only those expenditures not itemized 

Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

CJI 11 11 ICJ 
CJI 11 11 ICJ 
CJI 11 11 ICJ 
CJI 11 11 ICJ 
CJ I I ICJ 
CJ I I ICJ 
CJ I ICJ 
CJ I ICJ 
CJ I CJ 
CJ I CJ 
CJ I CJ 
CJ I CJ 
CJ CJ 

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

Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURES IN THE PERIOD I $0.001 

' ' * If you have itemized expenditures of$50 and under, mclude them 111 lme 12. Lme 13 should mclude only those expenditures not 1tenuzed 
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 

DI 11 11 ID 
DI 11 11 ID 
DI 11 I ID 
CJ I I ID 
CJ I ID 
CJ I ID 
CJ I CJ 
CJ I CJ 
CJ I CJ 
CJ I CJ 
CJ I I CJ 
CJ I I CJ 

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

Enter on page l, line 6 """'7 Line 17: TOTAL IN-KIND CONTRIBUTIONS I $0.001 

* If an in-kind contribution is received from a person who contnbutes more than $50 m 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 lhe contributor's occupation and employer. 

Page 6 



SCHEDULED: 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 

Cl I IC 
Cl IC 
Cl IC 
CJ IC 
CJ I IC 
CJ I IC 
CJ I IC 
CJ I I IC 
CJ I I IC 
CJ IC 
CJ I IC 
Cl I IC 
Cl I IC 
Cl I 11 IC 

Enter on page I, line 7 -) Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1$0.00 I 
Page 7 



• 
Form CPF M 102: Campaign Finance Report 

Municipal Form 
Office of Campaign and Political F'ma.ace 

C'ornmonv.calth 
ol M~hus,.-its 

Fil "'1th 

Fill m Reporting Period dates. Begmnmg Date. 10/29/19 Ending Date: 12/31/19 

Type of Report: (Check one) 

D 8th da} preceding prchmmary D Mh day preceding elcct100 D 30 day after election 18] year-end report D dissolution 

Shawn Michael MacMaster Committee To Elect Shawn MacMaster 

CandKLuc Full !'<arnc (1f apph-:ablcl Comnuu« "-

City Councilor - Ward 5 Shannon MacMaster 

Ollkc SoUjlht and D1W1c1 )1;11DC of C«nm!IIC1: Trcui.a 

35 Brazil Street 35 Brazil Street 
Rc-!dcnual Addrc,., COOfflllllCC M~lmg Addrca 

E•lll4ll smacmaster2013Ci)gmail. com E-mail· skeenan760me.com 

J>booc • I oruon.aJ I Phone # (opuotlll) 

SUMMARY BALANCE INFORMATION: 

Lint 1: Ending Balance from previous report 

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

Line 3: Subtotal (hne I plus line 2) 

Line 4: Total expenditures this pcnod (page 5, hne 14) 

Line S: Ending Balance (line 3 mmu!, hnc 4) 

Line 6: Tot.al in-kmd contributions this period (page 6) 

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

Line 8: Name ofbank(s) w;cd: !eastern Bank 

fOR.CA!'i,DlDATE f'll.lNG£QID: Affldavlr ofCHdldatt: (cll«k I bet oal)) 

( andldatt .. 1t11 Co111mlrttt 

271.881 

4'2.941 

314.821 

97.941 

216.881 

o.ool 
2,5-42.941 

I ccrt,iy that J tw-. c.UII\JnQd 11!11 rcpon mcludlIIS •UM:hcd o.;hwul~ and it u. io the b..-u ol my ii.JI<"' lwrc and bclicl, a true and ronip1c1c llllmlCtll of all ampaiga flnmcc 
DCll\tl'I, of all pcnoi,, a.uns under the awthunty •• un bchall ut this ,omm111tt in ...:c~ .. 1111 the ~wmn.:nl) of MG l c ~~ I hsu: IIDl n:cc,,~ a.:iy c<l!lnbations, 
rncun,-d anv luab1huo nor made illl\ c:,i.pa,ditur,"1 un m) bch:i.11 dunn& llus rq,ortmg pcnod that uc not othCNisc dixlOll<:d 10 lhi. repl'ft. 

CHdldat• '"irltoul Cornmllltt 
I certify that 1 hi~ ~wn1n.'d thll h."J"tl11ncludtns auad1cJ i.:bcJ.ulei anJ ti U. IO lhc b..'it ofm) loov.i.dsc and belief, a 11UcmJcompklc ~ of all~ 

0 fin.incc actwtty toeludmi cuotribuuocu. IOQll', I\C«.'IJ)IS, opcnJ.iwrn, du.bunc ~ 111 lmd cootn~ and hab1h~ for Ilia rq,.wtma pc:nod aod n:-pr<=s..'nb lb, 
campll;n (Ulllll<:C KU\ It} of all ~nons kUOI !be,~'"'> behalf .'lh' ~ ID a<:cord&n...: "lib tbc l"NjWmll.nts o(!'.tG L. C '(~ 

•'L' : ~l D.ue ; - i). ' -cl_\) 
"ic•td Hdtr ta• pualrlo er pttJur, : (Quid~'• ,q;zunwcl • --------



.2..1 19 

L c==JI 

r 

~~ JO".alkccq}tsovcrS50(urh5tedabo\.c) I 42941 
Ll!II! 10 Tot.!1 Rc:cc:p• S50 and und:,-. (not listed ubo\-e) [ J 
IJol' II : JOIAI. JU C.:1-.IPIS IN 'J HI-: PF.RlOO J <42 941 +- Entcr<mpasc I, lmc2 

• If y 1:3,c u.cd rccapts of SSO and unda, uxludc them 111 lme 9 I.me IO sholild mdudc onl) th - n:«zpts not ti. 



SCHEDLLE A: RECEIPTS (cootioued) 
i- :\ame and Residential \ddress Occupation & Emplo)'er 

1 Date Rccehed (alphabetical listing required) Amount (for contributions ofS200 or more) 

I ][_ - ID 
I ! I ID 
I 11 ID 
L JI ID 
I 11 ID .... 

I I i 110 
[ I I I ID 
L 11 D 
I 1:1 D 
I ::1 D 
I i' I D 
'L --

_j D 
. I ; I ID 

Lmc 9. I otal Receipts O\Cr SSO (or h:.tcd abo,c) I I 
l.111c I U 1 otnl Receipts SSO and undc ... ( not listed abo\:c) I I 
I.inc I I : IO I AL Rf,( f lP'I S l:'oi THE Pf.RJOD I 42 941 +- I ntcr on page I, lme 2 -• 11 you 1111\C 1te111,,.cJ ~crph ol SS<J 11nd umkr, 11.dudc th..-m m lme Q I me JO hould mdutlc: tlnl) rhose ~-e,pts not itcmm:J ab<.1\c 

Page-' 

I 
I 
I 

I 

I 

I 
I 



SCHEDCLE B: EXPE~DITt:RES 
MG L. .55 requires comm1t1£'es 10 fut. ,n ulpll "'-' ~- oru r a expc,.11tun , r S5 J n a reponmg period Commme must kcq, 

det ed accou171S and rccortb of all e:q,enJ, tures but need on/) rtemi=e thm e oicr S50 Expendmues S50 and under mav be added together. 
from comrr:1/ltt records. and reported on /me 13 
(A "ScbNla~ 8: llpendlturn" attachment is auilable to complete., priat and attach to this report. if additional pa~ are requlrNI to 
rq,ort all e~ndihlrn. Please iDdude , oar committee name and a page number on each page.) . 

To \\ hom Paid 
Date Paid (alphabetical listing) Addre,;s Purpose of Expenditure Amount 

I 

EJ 1-"""·"' 2303 RR 620 South IChri<tma, "'"'" IG1 Su,te 135-198 
Austin, TX 78734 

EJ I"= 
23 Essex Street Stamps for Chnstmas cards G Melrose, MA 02176 

DI I ID 
D I ID 
D I ID 
D ID 
D I I ID 
D 11 ID 
D II D 
D II D 
DI 11 I D 
D,I II I D 

Line 12: Total Expenditure:. over $50 (or listed above) I 97 941 

Line 13; Total Expenditures $50 and under4' (not listed abo,c) I I 
Enter on paec I. ltnc 4 -+ Line 14: TOTAL EXPE!liiDlTURES IN THE PERIOD I 97.941 

• If you tune 1temu.cd cxpcnd1tun.'S ofSSO and under, rncludc them m hnc 12. Line 13 should include only tho:.c c~pendatures not 11cm1zcd 
Abo, e Page 4 



SCHEDULE B: EXPENDITURES (continued) 

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

DI I I ID 
DI I I ID 
DI I I ID 
DI I I ID 
D L I I ID 
D I ID 
D I ID 
D ID 
D D 
D D 
DI D 
DI D 
DI I D 

Line 12: Expenditures over S50 (or hi.led above) I I 
Line 13: Expenditun:s $50 and unde~ (not listed above) I I 

Lnter on page I. hne 4 -t Line 14: TOTAL EXPENOITLRES I'\ THE PERIOD I 97.941 
• II you ha\c Jtemtl'.cd cJtpcnduurcs of $50 and under, mclude them m line 12. I.me 13 5hould mcludc only tho-.c cxpend1turc not atcmucd 
abo\C 
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Plca~c 1tcm1zc contnbutor.. \\ ho ha\c made m-lmd contnbuuons of more than $50 ln-kmd contributions S50 and wider may be 
added together from the comm11tcc's records and included in hnc 16 on page I 

Date Rccehed From \\ hom Receh-ed* Residential Address Description of Contribution \'alue 

DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 11 ID 
DI 11 I ID 
DI 11 ID 
DI I ID 
DI I D 
D L I D 
DI I D 
DI 11 D 

Linc 15 ln-Kmd Contnbut1ons over $50 (or listed abo\c) I I 
Lmc I 6: In-Kmd Contributions $50 & under (not listed abo\ c) I I 

Enter on (IJgc I, hnc o -+ Line 17: TOTAL 11'-KIND CONTRIBUTIONS I o.ool 
• It an m-J..md contnbut1on 1s m;c1,cd lrom a pen.on who contnbutcs more than S50 in a calendar year, you must rcpon 1hc name and addrc:.s 
ol the: contnbutor, in add111un, 1fthc contnbuuon I\ $200 or more, you muM also rcpon the contnbutor'i. occupa11on and cmrlo)cr. 
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SCHEDCLE D: LIABILITIES 
f G L , 55 rr-qu:~, commlft< e~ to report ,{U lra"ilities which have bun reporttd prei.10usly and art st,1/ m.'1Jit:md1ng as-" II 

a.~ tho.,. f,abl4lttcs tnet,rrcJ dunng thi~ re.porting pe·r10J 

Datt Incurred 
I 

To \\hom Due Address Purpose Amount I E , ... ., M""'"" 35 Brazil Street lc,,a,d,te I~, i:~ Melrose, MA 02176 9 

EJ 'Shown Mod""'" 35 Brazil Street t"'''"· ,~, ::EJ, Melrose, MA 02176 

51Sh-, M,oM- 35 Brazil Street Candidate loan IIEJ Melrose, MA 02176 9 

DI I ID 
DI I ID 
D ID 
D I ID 
D I ID 
D I ID 
D I ID o, ID 
D I ID 
D I I ID 
D I I ID 

Enter on pa!,>e I, hne 7 ~ Line 18: TOTALOUTSTANDl,G LIABILITIES (ALL) 12,542 94 I 
PaJ;?t7 
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