Form CPF M 102: Campaign Finance Report
Municipal Form

MY Y -Cr z ‘
LEEIS Th A Office of Campdign and Political Finance

L
Commonwealth

of Massachusetts ZGB UCT 27 ﬁll‘% 8 [&U

File with: City o Town Clerk or Election Commnission
Fill in Reporting Period dates: Beginning Date: ~ Sep 25, 2023 Ending Date:  Oct 20, 2023

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

Melrose Responds
Candidate Full Name (if applicable) Committee Name
Jeffrey C. McNaught
Office Sought and District Name of Committee Treasurer
94 Clifford Street, Melrose, MA 02176
Residential Address Committee Mailing Address
E-mail; E-mail: melroseresponds2023@gmail.com
Phone # {optional): Phone # (optional); (781) 317-5060

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 5,218.28
Line 3: Subtotal (line 1 plus line 2) . 5,218.28
Line 4: Total expenditures this period (page 5, line 14) 75
Line 5: Ending Balance (line 3 minus line 4) 5,143.28
Line 6: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: |TD Bank Melrose, MA

Affidavit of Committee Treasurer:
I certify that [ have examined this report including attached schedules and jt 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 authorjtg or on behalf of thispommitize in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: " ¢ M (Treasurer's signatue) Date: Oct 26, 2023
(. Y]

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

Candidate without Committee

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

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiitees must keep detailed accounts and records of gll.receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reporrec{fax all pi rspns wha eoﬁtmbute $200 or more in a calendar year.

{A "Schedule A: Receipts" attachmenitid availableto complete, print and attach to this repert, if additional pages are required to

report all receipts. Please include yougn%%nHWeﬁ Hamet ‘ngﬂ Q&e number on each page.)

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

Name and Résidential Address Occupation & Employer
p ploy
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Oct 19, 2023 Bob Bell, 173 Ashland Street, Melrose, MA 50
02176
Jessica Buster, 164 Derby Road, Melrose
Oct 17, 2023 MA 02176 ! ! 40
Michelle Carson, 110 Linwood Ave,,
Sep 27, 2023 Melrose, MA 02176 =0
Oct 17, 2023 :;::;3 c(}:;lsg\é, 60 Cochrane Street, Meirose, 35
Oct 14, 2023 Hingﬁa?sésavoy, 6 Virginia Ave., Melrose, 50
Committee to Elect Paul Brodeur, 137 Lewis .
Oct 17, 2023 Wharf, Boston, MA 02110 ' 1,000} H-Campaign Account
Committee to Elect Christopher C. Cinella .
Sep 27, 2023 ' 668.28}{C A t
&p </ 69 Cranmore Lane, Melrose, MA 02176 ampaign Accoun
Oct 3, 2023 Ed Collina, 7 Styles Dr., Peabody, MA 01960 250]] (Fire Chief; employer is City of Melrose
Annalise Conti, 80 East Wyoming Ave.
Oct 15, 2023 Melrose, MA 02176 ’ S0
Sep 27, 2023 %cgr;GDaws, 32 Fairmount St., Melrose, MA 50
Sep 28, 2023 ﬁivgzia;léer, 143 Bay State Rd., Melrose, 250} {Chief of Police; employer Is City of Melrose
Adam Fedrico, 104 Cochrane Street,
Oct 14, 2023 Melrose, MA 0‘2176 25
Line 9: Total Receipts over $50 (or listed above) 5,043.28
Line 10: Total Receipts $50 and under* {not listed above) 175
Line 11: TOTAL RECEIPTS IN THE PERIOD 5,218.28|| &« Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)
Name and Residential Address - 1.2 Occupation & Employer
Date Received (alphabetical listingrequired) 57 ¥ 2 Aidunt (for contributions of $200 or more)
Carolyn Finnochiaro, 54 §3dfBTrdet]  AFII B+ L0
Oct 11, 2023 Melrose, MA 02176 8 50
Friends to Elect Sam Hammar, 61 .
Oct 3, 2023 CRESCENT AVE., Melrose, MA 02176 1,000 | [Campaign Account
Oct 1, 2023 Mark Garipay, 71 Mooreland Road, Melrose, 250}||Sales Mgr. Ryder Transportation
MA 02176
Jennifer Grigoraitis, 419 Lebanon Street,
Oct 17, 2023 Melrose, MA 02176 100
Samantha Harnmar, 61 CRESCENT AVE.,
Sep 26, 2023 Melrose, MA 02176 30
Amy Heidebrecht, 67 Florence Street,
Oct 15, 2023 Melrose, MA 02176 =0
Christine Hickey, 168 Woodcrest Drive,
Oct 13, 2023 Melrose, MA 02176 100
Lisa Howitt, P.o. Box 339, Malden, MA
Oct 10, 2023 02148 50
Gail Infurna, 12 Mt, Vernon Street Unit 41,
Oct 2, 2023 Melrose, MA 02176 75
Jennifer McAndrew, 12 Sears Ave., Melrose,
Oct 16, 2025 MA 02176 100
Jeffrey McNaught, 94 Ciifford Street,
Sep 25, 2023 Melrose, MA 02176 100
Kori Mendonsa, 102 Richardson Road,
Oct 19, 2023 Melrose, MA 02176 >0
Oct 15, 2023 _‘SX (I\)dfgggau!t, 19 Atwood Ave., Wakefield, 50
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $30 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enteron page l’ line 2

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

MG.L. e. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and 1 ecor, ds gf-all receipts, but need only itemize those receipls over $50. In addition, the
occupation and employer must be repéfta_form]l j;b so}’l,swjp contribute §200 or more in a calendar year.

(A "Schedule A: Receipts" attachifi Siti€avdilable to complete, print and attach to this report, if additional pages are required fo

report all receipts, Please include Yot timplal-fiteeﬁna‘maﬂw page number on each page.)

Name gsud Hesidential Address

Occupzation & Employer

Melrose, MA 02176

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Oct 13, 2023 Edi\i\;irscé Jo&ioggilé,szo Cleveland Street, 100
Oct 9, 2023 ﬁlxsg;lF’?eesce, 105 Whitman Ave., Melrose, 100
Oct 18, 2023 ﬁ}‘;egl%iggen, 127 Lynde Street, Melrose, 25
Oct 3, 2023 atgsggls;glivan, 82 East Foster St., Melrose, 25
Oct 14, 2023 :l{f:i?-i;:sae,s‘;;g\lg;i?g Country Club Road, 100
oc1s, 2023 |||chrtosher Sullen, i et wyoming
Oct 20, 2023 gg?_’] g‘homas, 19 Glen Ave., Melrose, MA 200 ;:ﬁoags!:zt:ccr?uh:g{t ; employer is Commonwealth of
Oct 11, 2023 William Trudead, 37 Old Brook Circle, 25

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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

MG.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting peviod. Committees must keep
deltailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
Jrom committee records, and reported-on lipg=134:

(A "Schedule B: Expend}tureq“faiggﬁkneﬂqs ﬂvailaf)la to-complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee ngme and a page number on each page.)

o
y b B '*Lw

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

above,

To WHSRaia2 1 A 6710
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Oct 1, 2023 Knights of Columbus ﬁivggiggoster Street, Melrose, Hall Fee - Campaign Kickoff 75
Line 12: Total Expenditures over $50 (or listed above) 75
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 75
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

L

Purpose of Expenditure

Amount

T L

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,
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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 inding 16 oncpagele o=

FERRETEADC ny vy o s
3 T
Date Received From Whom Received* Resid%gziagld(fﬁsﬁ h 'Descri tion of Contribution Value
p

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

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

Enter on page I, ling6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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

Date Incurred To Whom Due 1 ﬁtd]dlzee?s fﬁ g Purpose Amount

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