Form CPF M 102: Ca'mpaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Comnrission

Fill in Reporting Permd daL ZﬁZZ APR Be!‘éimﬁg B9 01/01/2022 Ending Date:  04/04/2022

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

Brian R, Charville The Charville Committee
Candidate T'ull Name (if applicable) Comnmittee Name
Lynnfield Planning Board Gerard A. Noumi
Office Sought and District Name of Committee Treasurer
2 Willard Lane, Lynnfield, MA, 01940 9 Willard Lane, Lynnfield, MA, 01940
Residential Address Committee Mailing Address
E-mail: bcharville@gmail.com E~mail: gerardnoumi@yahoo.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0!
Line 3: Subtotal (line 1 plus line 2) ! 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ’N/A 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 ali contributions, loans, receipts, expenditurcs, dlsburscmcnts in-kind contributions and liabilitics for this rcporting period and represents the campaign

tinance activity of all persons acting under the ‘mW corf ntlcu in uccordancc with the requirements of M.G.L. ¢. 55.
S 3 (Treasurer's signature) Date: 04/02/2022

Signed under the penalties of perjury:

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

Candidate with Committee

] [ certify that T have examined this report including attached schedules and it is, to the best of my knawledge and belicf, a true and camplete statement of all campaign finanec
activity, of all persons acting under the autharity or on behalf of this committee in accordance with the requircments of M.G.L. ¢. 55. I have not received anty 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 Feertify that I huve exumined this report including utlached schedules and it is, to the best of my knowledge and belicf, a tme and complete statement of all campaign
finanee activity, including contributions, loans, reccipts, cxpenditures, disbursements, in-kind contributions and labilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalt of this candidate in nceordance with the requirements ot M.G.L. ¢. 55,

Date:
Signed under the penaliies of perjury: M M {Candidatc’s signaturc) a 04/02/2022




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 emplayer must be reported for all persons who contribute $200 or more in a caléndar year,

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Y

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10; Total Receipts $50 and under* (not listed above) 0
0

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitlees to list, in alphabetical ovder, all expenditures over $50 in o reporting period. Commitlees must keép
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

9

* 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 §



‘ SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 >
* 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




t

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter un page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

7 6 Office of Campaign and Political Finance

Commonwealth A

of Massachus;ttts R E C’ E ! y :-: Q

File with: Cityv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 3/26/2022 Ending Date: Zgz{/moﬁ A 801

Type of Report: (Check one) P!

¥
i
it

ERKS OFFICE
[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [] year-end 'rep%ﬁL(’ §:}"ﬁ‘%issolution

Brian R. Charville The Charville Committee
Candidate Full Name (if applicable) Committee Name
Lynnfield Planning Board Gerard A. Noumi
Office Sought and District Name of Committee Treasurer
9 Willard Lane, Lynnfield, MA, 01940 9 Willard Lane, Lynnfield, MA, 01940
Residential Address Committee Mailing Address
E-mail: becharville@gmail.com E-mail: gerardnoumi@yahoo.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N/A

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: _ /{// { & - (Treasurer's signature) Date: 05/12/2022

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

Candidate with Committee

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

- <
Date: 05/12/2022
Signed under the penalties of perjury: !A"-M_ {/@ ﬂWé (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)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

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

Page 3




SCHEDULE B: EXPENDITURES

MG.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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



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

o

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
Fi}é|¥ith . of Towndierk ion Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2022 Ending Date: ~ 03/25/222
. o -
Type of Report: (Check one) IELTLERA
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [T] year-end report  [] dissolution
Stacy Dahlstedt Committee to re- elect Stacy Dahlstedt
Candidate Full Name (if applicable) Committee Name
School Committee Jacques Dahlstedt
Office Sought and District Name of Committee Treasurer
42 Lincoln Ave, Lynnfield MA 01940 42 Lincoln Ave, Lynnfield MA 01940
Residential Address Committee Mailing Address
E-mail: stacy_dahlistedt@yahoo.com E-mail: jack_dahlistedt@yahoo.com
Phone # (optional): (781) 484-8925 Phone # (optional): (781) 780-1658
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 3,547.77

Line 3: Subtotal (line 1 plus line 2) 3,547.77

Line 4: Total expenditures this period (page 5, line 14) 1,467.39

Line 5: Ending Balance (line 3 minus line 4) 2,080.38

Line 6: Total in-kind contributions this period (page 6) 90.78

Line 7: Total (all) outstanding liabilities (page 7) 1,397.77

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

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipss. expenditures, disbursements; T3ind conyributigos and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the Fh rity or on be /ﬂ of this c{mml ee in agtor 1 the requirements of M.G.L. ¢. 55.

A%

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

Date: 04/04/2022

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

Candidate with Committee

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

Candidate without Committee
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 actl r the fuﬂwrm or on behaJ of this candidate in accordance with the requirements of M.G.L. c. 55.
Date: 04/04/2022
: ’::L, ‘I

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




SCHEDULE A: RECEIPTS

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Mar 20, 2022

Theresa Coscia
5 Willis Lane
Lynnfield MA 01940

25

03/07/2022

Sharyn Falkoff
945 Summer Street
Lynnfield MA 01940

25

03/06/2022

Jill Ferrante
944 Summer Street
Lynnfield MA 01940

50

03/20/2022

Kathleen Gallagher
71 Phillips Road
Lynnfield MA 01940

1,000

SVP of Communications
Avidity Biosciences

03/22/2022

Delia Gunning
70 Summer Street
Lynnfield MA 01940

50

03/11/2022

Christina Hayman
8 Village Row
Lynnfield MA 01940

50

03/24/2020

Erin Howard
45 Parsons Road
Lynnfield MA 01940

100

03/15/2022

Claire Manning
3 Elizabeth way
Lynnfield MA 01940

250

retired

03/22/2022

Mark and Susan McDonough
167 Bourque Road
Lynnfield MA 01940

50

03/13/2022

Julie Mitchell
10 Daventry Court
Lynnfield MA 01940

50

03/12/2022

Sandy Pasquale
11 Huntingdon road
Lynnfield MA 01940

100

03/05/2022

Kathryn Price
12 Russert Lane
Lynnfield MA 01940

100

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

1,850

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

this paje
(Co V\.”">

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

Steve and Ann Walsh

03/20/2022 2 Mayberry Lane 200|| |CEO Massachusetts Health Association
Lynnfield MA 01940
Margaret Waugh

03/21/2022 4 Orchard Lane 100
Lynnfield MA 01940
Stacy Dahlstedt

02/19/2022 42 Lincoln Ave 200|| |loan to committee
Lynnfield MA 01940
Stacy Dahlstedt

03/21/2022 42 Lincoln Ave 1,041.25(| |loan to committee
Lynnfield MA 01940
Stacy Dahlstedt

03/01/2022 42 Lincoln Ave 146.62|| |loan to committee
Lynnfield MA 01940
Stacy Dahlstedt

03/01/2022 42 Lincoln Ave 9.9|| |loan to committee
Lynnfield MA 01940

Line 9: Total Receipts over $50 (or listed above) 3,547.77

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 3,547.77||¢< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- 17B Gill Street "
03/21/2022 Connolly Printing Woburn MA 01801 Yard signs and holders 1,041.25
. . P.O. Box 26466 . .
various Raise the money, Inc. Little Rock, AR 72221 fees for online donations 94.62
) 55 Summer Street .
03/10/2022 Town of Lynnfield Lynnfield MA 01940 rental of meeting house 175
- 500 Terry A Francois Blvd San . .
03/01/2022 Wix.com Francisco, CA 94158 Website Services 146.62
’ P Ry 500 Terry A Francois Blvd San ,
03/01/2022 \;‘-‘,*)\ OOV Francisco, CA 94158 Domain name 9.9
Line 12: Total Expenditures over $50 (or listed above) 1,467.39
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,467.39

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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



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
p
Stacy Dabhlstedt 42 Lincoln Ave .
03/11/2022  ||[N/A Lynnfield MA drinks and snacks for meet 90.78
N/A 01940 and greet

Enter on page 1, line 6 =

* 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

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

Qo.74

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

q0.78

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
02/19/2022 Stacy Dahlstedt 42 Lincoln Ave Loan to Committee open acct 200
Lynnfield MA 01940 P
03/21/2022 Stacy Dahlstedt 42 Lincoln Ave Loan to Committee for signs 1,041.25
Lynnfield MA 01940 e
03/01/2022 Stacy Dahlstedt 42 Lincoln Ave Loan to Committee for website 146.62
Lynnfield MA 01940 '
03/01/2022 Stacy Dahlistedt 42 Lincoln Ave Loan to Committee for domain 9.9
Lynnfield MA 01940 '
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,397.77

Enter on page 1, line 7 =

Page 7




Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
_ MUNICIPAL FORM
Comonwealth Office of Campaign and Political Finance
of Massachusetts
File with: City / Town Clerk or Election Commission ZWZ FEB ‘ 1 A Eﬁ: Sb

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

CANDIDATE: Fyll Name: STtacd P ” LN AP B 0. AR
Residential Address: -—_) \'{& L,\\’\C(_,\ﬁ \B[\,Zhl‘,{&‘__
City / State  Zip: Luxm Yad . MR m~i19u0 :
E-Mail Address 5)»%/ dehlsledtd) \fc:hoo ComProne#: R| ~Y&Y -84

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: SC]\QQ\ ( BLAAVLAY uu__
District: LLAW\L(’ A /—)\&bhg SC \0015

COMMITTEE: Name of Committe L&Nm\—\& R, _Eudk gm LH\LSlfd;t‘ e

» (The name of the committee qust include the candldate\l:ﬂt name) \J i
Committee Mailing Address: ¢ 452 (,4 NCo / N Nl g _ 3
City / State / Zip: .L.(; /d Mﬁ' ‘ lﬁlﬂ 2 Phone #: 'jgt 5 ii b k_;_ 3
OFFICERS:

Chairman: (] son__Kedhn” Price [ Tressures: Jacewe s (ndC Y Dohls ledf
Residential Address: /. 7? /)‘-1) wuSSe- i— (ﬂ_}’\ Residential Address: (/)VT:Q (,FHCD ]/J / ‘}‘V@/)LLQ
ciy/sae/Ze {1 )nf’ \d MY 0)9YO |civ/suterzip (1-1 4]4; L ¢ld MNA- 01990

ok (519 ~ (5Rp 33 £ prove . R RD-J g g \AUH —cohlShidEychon,

P

i

\.

*A public tré@surer of anv political committee (sée reverse). g]
Other Officer/Title: Other Officer/Title:
Residential Address: ) Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

[ hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: | H
_A-vl . _/1 t ] J Date: Q ! 7;‘(9033

Candidate’ssignature

I'hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I uhderstand
that: 1) 1 am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this posmon and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf, : \
o 4 S e
SIGNED UNDER THE PENALTIES OF PERJURY: e / \ 9'(L/L /’L}'\z_\ Bate 01, Vi / 1532

Treit:j signature
I hereby accept the office of Chairman of the above-named commitee.

SIGNED UNDER THE PENALTIES OF PERJURY:
£ - 2usld-
Chairman's signature Date: ‘/ {




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politicalﬁigxceg I y ; E D

of Massachusetts

Fill in Reporting Period dates: Beginning Date: ~ 3/26/2022

Type of Report: (Check one)

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

Stacy Dahlstedt Comittee to Re-elect Stacy Dahlstedt
Candidate Full Name (if applicable) Committee Name
School Committee Jacques Dahlstedt
Office Sought and District Name of Committee Treasurer
42 Lincoln Ave , Lynnfield Ma 01940 42 Lincoln Ave, Lynnfield MA
Residential Address Committee Mailing Address
E-mail: stacy_dahlstedt@yahoo.com E-mail: jack_dahlstedt@yahoo.com
Phone # (optional): (781)484-8925 Phone # (optional): (781)780-1658
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,080.38
Line 2: Total receipts this period (page 3, line 11) 250
Line 3: Subtotal (line 1 plus line 2) 2,330.38
Line 4: Total expenditures this period (page 5, line 14) 1,888.04
Line 5: Ending Balance (line 3 minus line 4) 442.34
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,397.77
Line 8: Name of bank(s) used: |The Savings Bank, Lynnfield Ma

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is—ip the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts; _pendimres:ﬂxrse n}énts, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the, dutho/nIor on behglf 4f this committee in Aciordapce With the requirements of M.G.L. ¢. 55.
P hx Y

{1
FOR CANDIDATE FILINGS ONLY.\\,jfﬁdavit of Candidate: (check 1 box only)

Date: 05/12/2022

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

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

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

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

campaign finance activity of all persons acting under the authoritiﬁ:n/behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 05/12/2022

Signed under the penalties of perjury: FA .,‘i P
|\ = L \ = Ly \‘\i
=)

{Candidate's signature)




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Joya Bird
03/30/2022 17 Smith Farm Trail 100
Lynnfield MA 01940
Julie Gross
04/05/2022 629 Hammond Street 50
Chestnut Hill Ma 02467
Heather and Kevin Rose
03/26/2022 10 Hampton Court 100
Lynnfield MA 01940
Line 9: Total Receipts over $50 (or listed above) 250
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 250

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Essex Media Group 85 Exchange Street .
04/06/2022 Lynn MA 01903 campaign ads 750
. 26 Albion Street :
04/07/2022 Wakefield Item Company Wakefield Ma 01880 campaign ads 250
A 17 B Gil Street .
04/01/2022 Connolly Printing Woburn Ma 01801 mailer 785.16
60 Walkers Brook Drive .
03/28/2022 The Home depot Reading Ma sign holders 89.88
. P.O. Box 26466 . ..
04/07/2022 raise the money.com Little Rock AR 72221 fees for on-line fund raising 13
Line 12: Total Expenditures over $50 (or listed above) 1,888.04
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,888.04

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

blank

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
none
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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




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

Loans for multiple purposes
including web domain, signs and || [1,397.77
to open account

42 Lincoln Ave

multiple Stacy Dahistedt Lynnfield Ma 01940

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,397.77
Page 7




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

Office of Campaign and Political Finance .

Commonwealth
of Massachusetts

File with: City / Town Clerk or Election Commission Z{}ZZ tzfﬁg 22 p §2‘ 2 q

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a

candidate's committee as follows: -
P | i ; | Cé_:

CANDIDATE:  Fyll Name: <(Cl A[E:D p VACTON 0. MA
Residential Address: i g P A {(JTK_ [wc E M?\{_F -
City / State / Zip: LYNNEELD, MA O 940

E-Meail Address: l\r Q CFZ)I?\J/Q») Y C C@M Phone #: MQ,_AFC@Q

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE: '

Tite: SELECTM AN

District:

COMMITTEE: Name of Committee: (’:O M ﬂ/l ITT E'_f TO KE ((':LE(' 3 CK’ —D A L"(D N

(The pme of the commlttee must include the candidate's last name)

Committee Mailing Address: /q RT L\ b(\ = LA » E
City / State / Zip: L\/Nl\ FIHD Mjé\ Q!Sz gc! Phore # 6(7 (?’QQ 4&1)
OFFICERS:

chirman:  STACEY /OO Treasweer:  CAZMET A DA CTON

Résidential Address: 5 A(_W“F‘\( LL)AY Residential Address: ‘ g PA f&“ﬁgj‘b(‘: F M f\,t

Clty/Statelllp [ 1 A lE IE 'D mA_OﬂAQ City / State / Zip: VL\/MNF{EL_D MA 0 (94()

Phone #: 8 Qsé 5 ‘7? Phone #@17 .763 hSémaﬂC‘&gM‘aAlM&m\_@m_e_ ComM
i olitical committee (see reverse

*A public employee may not serve as treasurer of an

Other Officer/Title: Other Officer/Title:
Rgsidential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her

behalf. 1 am aware that candidates are required to keep detailed accoun records ofallc m ign ﬁnlﬁmce activity for a period of six years from the date of
the relevant election, \ L
SIGNED UNDER THE PENALTIES OF PERJURY: P /!
O{é T Date: if {E,_’:I 2
s signature

Candi datct R
I hereby accept the office of Treasurer of the above-named committeell affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) 1 am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notxfy OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf. ) ;? p
. 2 7 j
SIGNED UNDER THE PENALTIES OF PERJURY: A~ VA /,/ 0/ Date: 8 Ao
' LZ ___/ﬁj/‘?"):-‘ Z e . ate; = ; £/ 47:. /e ﬁf_)
Treasurer's signature b 7

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

| “Haoy i on ﬂﬁ@iﬁ o 31421

Chalrman s sighature




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commoﬁwealth
of Massachusetts

File w |1h Citv or Town lerkpr Llegtlon Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2022 Ending pttl ARL 2 -

UrFILE

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

Richard P Dalton Committee to Re-elect Dick Dalton
o ‘Candidate Full Name (i_f applicable) - o Committee Name
Selectman Carmela Dalton

Office Sought and District Name of Committee Treasurer
18 Partridge Lane, Lynnfield, MA 01940 18 Partridge Lane, Lynnfield, MA 01940

Residential Address Committee Mailing Address

E-mail: rpdalton@me.com E-mail: carmelamdalton@me.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,561.54
Line 3: Subtotal (line 1 plus line 2) 1,561.54
Line 4: Total expenditures this period (page 5, line 14) 361.54
Line 5: Ending Balance (line 3 minus line 4) 1,200
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: \Salem 5 Savings Bank

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

finance activity of all persons acting under the authorifypr on behalf of this c;n?ﬁ’ee in aggordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: 7 é 2 (Treasurer's signature) Date: 4/4/2022

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

Candidate with Committee

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

Date: 4/4/2022

(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 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Dave Drislane 200| | [Retired
John Moynihan 500|||Moynihan Lumber
Hilda Moynihan 500(||None
Richard P Dalton 361.54|| |Candidate
Line 9: Total Receipts over $50 (or listed above) 1,561.54
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,561.54|| e Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i
. 11525A Stonehollow Dr., Suite .
March 9, 2022 || |Signs on the Cheap 100 Austin, TX, 78758, USA Lawn Signs 361.54
|
|
|
Line 12: Total Expenditures over $50 (or listed above) 361.54
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 361.54

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

—

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 361.54
Line 13: Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 361.54

Enter on page 1, line 4 =

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

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Commonwealth Office of Campaign and Political Finance
of Massachusetts i XD i

T 1 3
File with: City / Town Clerk or Election Commission |

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the orgahization ofa
candidate's committee as follows:
CANDIDATE: gyji Name:

Robert Gillon

Residential Address: 300 Main Street

City / State / Zip:  Lynnfield, MA 01940

E-Mail Address: bobgillon51@gmail.com Phone #: 781-367-5500

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Select Board

District:

COMMITTEE: Name of Committee: Citizens for Bob Gillon

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 300 Main Street

City / State / Zip: Lynnfield MA 01940 Phone #: 781-334-3555

OFFICERS:

Chairman:

Robert Gillon Treasurer®: Linda Gillon

Residential Address: 300 Main Street Residential Address: 300 Main Street

City / State / Zip:  Lynnfield MA 01940 City / State / Zip:  Lynnfield MA 01940
Phone #: 781-334-3555 Phone#: 781-334-3555 Email: lindajean300@gmail.com

_I*A public employee may not serve as treasurer of anv political committee (see reverse)
Other Officer/Title: Other Officer/Title:

Residential Address:

City / State / Zip:

Phone #:

Residential Address:

City / State / Zip:

Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)
I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: C"? ; Z ‘2 ;/-
/ Date:

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13.  understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf. A
A Wl bue. 4)/c//4.2

SIGNED UNDER THE PENALTIES OF PERJURY:
Treasurer's signature 1 )
' LA
Date: '?i ’/i 2527

g /92002

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

SIGNED UNDER THE PENALTIES OF PERJURY:
—— a5

Chairman's signature




i

) Form CPF M 102: Campaign Finance Report

Ccmmenwealth

Uassachusetts Office of Campaign and Political Finance

.le with: Director s 2
‘fice of Campaign and Political Finance CPF ID# 1802
1e Ashburton Place Rm, 411

sston, MA 02108

317) 679-8300 Zﬁzz é?ﬁ’h p *2: 2'

Reporting Period: Beginning: 1/1/2022 Ending: 4/4/2022 ?Q b i i: o o) x;;S SF FiCE
LYMUEIEL D MA
Type of Report: 2022 Pre-election Report
Gillon, Robert Gillon Committee
Full Name of Candidate Committee Name
Municipal, Local Filer Linda Gillon
office Sought/ District Name of Committee Treasurer
300 Main Street 300 Main Street
Lynnfield, MA 01940 Lynnfield, MA 01940
Residential Address Committee Address
SUMMARY BALANCE INFORMATION
Ending balance from previous report: $0.00
Total receipts this period: $639.00
Subtotal: $639.00
Total expenditures this period: $§240.00
Ending Balance: $399.00
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $240.00

Name of Bank Used:

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

el

UdTH

’3igned under the penalties of perjury:

ffidavit of Candidate (check 1 box only)
Candidate with Committee and no activity independent of the committee
XI 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 raeport.

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

jigned under the penalties of perjury:



Schedule B: Expenditures

M.G.L. c¢. 55 requires committees to list, in alphabetical order, all expenditures cover $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address

Amount Purpose

3/29/2022 Markarian Sign Co $240.00
87a New Salem Street
Wakefield, MA 01880
Total Ttemized Expenditures: $240.00
Total Unitemized Expenditures: $0.00
Total Expenditures: $240.00



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Flle with: City or Town CleﬂLOl‘-F Iectlon Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/26/2022 AR $/32/ joral U

EICE

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

Robert Gillon Citizens for Bob Gillon
Candidate Full Name (if applicable) Committee Name
Select Board Linda Gillon
Office Sought and District Name of Committee Treasurer
300 Main St Lynnfield MA 01940 300 Main St Lynnfield MA
Residential Address Committee Mailing Address
E-mail: bobgillon51@gmail.com E-mail:
Phone # (optional): 781-367-5500 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 249.00
Line 2: Total receipts this period (page 3, line 11) 150.00
Line 3: Subtotal (line 1 plus line 2) 399.00
Line 4: Total expenditures this period (page 5, line 14) 397.42
Line 5: Ending Balance (line 3 minus line 4) 1.58
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |The Savings Bank Wakefield MA 01880

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authonty oron beha],f‘p /lﬂs commlttee in accordance with the requirements of M.G.L. ¢. 55. ) /
15[R2,
A T

’k (i (Treasurer’s signature) Date:

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

Signed under the penalties of perjury: l’ A 4*-

Candidate with Committee

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

Candidate without Committee
- 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, 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 canditate in accordance with the requirements of M.G.L. c. 55.
5 / // =

Date:
Signed under the penalties of perjury: / {v/ 71/7 /7—:///{—4 (Candidate's signature)




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

F. ile}ﬁ&_ML lov_’@ Ca o&leZicﬁ Commission

Fill in Reporting Period dates: Beginning Date: ~ 3/26/2022 Ending Date:  5/12/2022

[l

FiCL

™

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

Robert Gillon Citizens for Bob Gillon
Candidate Full Name (if applicable) Committee Name
Select Board Linda Gillon
Office Sought and District Name of Committee Treasurer
300 Main St Lynnfield MA 01940 300 Main St Lynnfield MA
Residential Address Committee Mailing Address
E-mail: bobgillon51@gmail.com E-mail:
Phone # (optional): 781-367-5500 . Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 249.00
Line 2: Total receipts this period (page 3, line 11) 150.00
Line 3: Subtotal (line 1 plus line 2) 399.00
Line 4: Total expenditures this period (page 5, line 14) 397.42
Line 5: Ending Balance (line 3 minus line 4) 1.58
Line 6: Total in-kind contributions this period (page 6) a
Line 7: Total (all) outstanding liabilities (page 7) a
Line 8: Name of bank(s) used: {The Savings Bank Wakefield MA 01880

Affidavit of Committee Treasurer:

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

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

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

Candidate with Commiitee

E:I 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
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 le candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: [/’_? M/ L (Candidate's signature) Date: d/ ///A}‘




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Patrica Campbell Retired
04/04/2022 7 Patrice Lane 150.00
Lynnfield, MA 01941
Line 9: Total Receipts over $50 (or listed above) 150.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 150.00

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

Jfrom committee records, and reported on line 13.

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Robert Gillon 300 Main Street | [rhank You Bathering for
04/14/2022 volunteers 159.42
Markarian Signs 87A New Salem Street Campaign Signs
04/13/022 Wakefield, MA 01880 238.00
Line 12: Total Expenditures over $50 (or listed above) 397.42
Line 13: Total Expenditures $50 and under* (not listed above)
397.42

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Robert Gillon 300 Main Street Campaign Signs
04/14/2022 Lynnfield MA 01940 .240.00
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) -240.00
Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2022 Ending DagAR 3/p5/2929: 1 3
Type of Report: (Check one) ' ICE
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [7] year-end report  [] dissolution
Faith Honer-Coakley
Candidate Full Name (if applicable) Committee Name
Library Trustee
Office Sought and District Name of Committee Treasurer
29 Bancroft Street, Lynnfield, MA
Residential Address Committee Mailing Address
E-mail: teachgrad3@msn.com E-mail:
Phone # (optional): 781-771-4443 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

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

Affidavit of Committee Treasurer:

[ 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 périod and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee

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

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

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

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

r" _L . : Date:
Signed under the penalties of perjury: (= ._;__.;.F'Ll'\ f\ w C d [ andidate's signature) ’>—




)

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

]

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Sfrom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Value

Residential Address Description of Contribution

:

* 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.

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

— : re
Commonwealth gg‘ E Q g_ % ‘%‘; oL
of Massachusetts
File with: Citv or Town Clerk or Efection Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/26/2022 EndigfD-fY | 912208 50

Lar
i _ Ut Tivh

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

Feuth  Honer -~ Coakley

Candidate Full Name (if applicable) Committee Name
| Library Trustee
—  Office Sought and District 6\9 ‘1 0 Name of Commitiee Treasurer

24 Bancwroft St. | \..~~1rr~.rv€4z,lrz‘\j nMa-

Residential Address
E-mail: :t‘ a Ckg Egd 3 @ NS N . CO™M E-mail:
Phone # (optional): T\~ 3 d3Y4Y— ('l—ul 51 5 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Committee Mailing Address

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2) |

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

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

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

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

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

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

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

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

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

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

D 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

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

— "7 Date:
Signed under the penalties of perjury: K‘:& 21‘&’(_}(, - ( (mﬁ_gu., (Candidate's signature) lo 39
7
[4




Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
cf;;unan&;alm Office of Campaign and Political Finance
of Massachusetts ZﬂZ?, [-E': ,?2 P 3‘ 33

File with: City/ Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 53, as amended, of the orgamzatlon ofa
candidate's committee as follows: g

CANDIDATE: Fyil Name: {\ D‘(r\ C l AUONaG 0
Residential Address: - ) ’\ HDW w Q d
civrswe/zi | unindiold AR (446

Bl addess: (4 CUONGD @©Qmail-com Phone # |- 2SB~1419 ¢

Party Affiliation: J (If applicable)
OFFICE SOUGHT/PURPOSE: i

Title: Seheol  Commtke.

District:

COMMITTEE: Name of Committce: (‘DW\W\\M 40 L{C’+ CO(Y\& L@Y\_’xﬁ

(The name of the committee must include the candidate’s last name)

CommitcoMailing Addeess: |17 Mnmoshepd Y2

City / State / Zip: (1 110 whiold - 0Y440 Phone #: ¢ - 2 SH114]

OFFICERS:

Chairman: — Tywng Weqaa Treasurer:  Dbava Lo o
Residential Address: l‘& %l“mn %d u Residential Address: | H A [ \‘fik_;"--._,-'-k
City / State/ Zip: | MV\ néve ld W'\\"s O\Ol 4o City / State / Zip:

Phone#"]& 334 ( HCTDI Phone #: Eniail:

*A public emploves may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committe, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee ‘on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: (\\ W
Y, Date: 2' 8[ 2. 2_

Candidate's signature

I hereby accept the office of Treasurer of the above-named commitiee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position ang'notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the polih'cal

committee organized on his’her behalf.
SIGNED UNDER THE PENALTIES OF PERJURY: j ! j ] 3’ }
T hereby accept the office of Chairman of the above-naff ee.
SIGNED UNDER THE PENALTIES OF PERJURY:
NS NAT S
AA/ Date: a‘ \f) a a

Chairman's signature Q :

Tr!asurer s sxgnature




. Form CPF M 102: Campaign Finance Report
Commonwesa.
of Massachusstts Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance CEF ID# 18050
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

Reporting Period: Beginning: 1/1/2022 Ending: 3/25/2022

Type of Report: 2022 Pre-preliminary Report

Luongo, Corrie
Full Name of Candidate Committee Name

Municipal, Local Filer

Office Sought/ District Name of Committee Treasurer
17 Homestead Road 17 Homestead rd
Lynnfield, MA 01940 lynnfield, MA 01940
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $0.00
Total receipts this period: $6,145.00
Subtotal: $6,145.00
Total expenditures this period: $4,589.61
Ending Balance: $1,555.39
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

Name of Bank Used:

Affidavit of Committee Treasurers:
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 inreluding 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 1ibox only) :
Candidate with Committee and no activity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L, c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR candidate with independent activity filing separate report.

E]I certify that 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 periocd and represents the campaign finance activity
of all persons acting under the authority or on behalf of this committee in accordance with the reguirements of M.G.L. c. 55.

Signed under the penalties of perfiry:

Ccandidate's signature (din ink) Date [(l !Zlﬁ




Schedule A: Receipts

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

Date Name and Residential Address

2/23/2022 Evangelista, Timothy and Susan

Lynnfield, MA 01940

Amount Occupation and Employer
$25.00

2/25/2022 John Michael, Nickerson
9 Robin Rd
Lynnfield, MA 01940

$300.00 Information Requested
Information Requested

3/18/2022 Leavitt, Shicla
16 West Tapley Way
Lynnfield, MA

$50.00

2/8/2022 Luongo, Cortie
17 Homestead Rd
Lynnfield. MA 01940

$20.00

3/16/2022 Macone, Rose
52 Sumer Street
Lynnfield, MA 01940

$100.00

3/14/2022 Morales, David and Samanda
1 Daventry Court
Lynnfield, MA 01940

$100.00

3/4/2022 Moynihan, Christopher
120 Essex St
Lynnfield, MA 01940

$1,000.00 owner
Moynihan Lumber

3/21/2022 Moynihan, Hilda
34 Doncaster Circle
Lynnfield. MA 01940

$500.00 Homemaker
Homemaker

3/4/2022 Moynihan, Jaiden
120 Essex St
Lynnfield, MA 01940

$1,000.00 Sales Associate
Cravings




3/4/2022 Moynihan, Samantha
120 Essex St
Lynnfield, MA 01940

$1,000.00 Real Estate Agent
Century 21

2/23/2022 Noble, Lucas
35 Shannon Lane
North Andover, MA 01845

$200.00 Financial Advisor
Noble Financial

3/14/2022 Ogren, Carl
25 Howard Ave
Lynnfield, MA 01940

$250.00 Information Requested
Information Requested

3/4{2022 Rodriguez, Nikolas
120 Essex St
Lvnnfield. MA 01940

$1,000.00 Photographer
Nikolas Rodriguez Photography

2/24/2022 Shaffer, Brian and Annemarie
3 Glen Drive
Lynnfield, MA 01940

$500.00 Homemaker
Homemaker

3/13/2022 Smyrnios, Steve and Sondra $100.00
11 Ramsdell Way
Lynnfield. MA 01940
Total Itemized Receipts: $6,145.00
Total Unitemized Receipts: $0.00
Total Receipts: $6,145.00



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
3/23/2022 Connolly Printing
17 Gill Street
Woburn, MA 01801

Amount Purpose
$2,662.56 Final Mailers

3/11/2022 Luongo, Corrie

$614.40

3/11/2022 Luongo, Corrie

$333.18

3/5/2022 Lynnfield Historical Committee

55 Summmer St
Lynnfield. MA 01940

Meeting House Rental (meet and Greet
$550.00 Event)

3/10/2022 Usps
Summer Street
Lynnfield, MA 01940

$232.00 Postage Stamps For Mailers

3/20/2022 Luongo, Corrie $197.47
Total Itemized Expenditures: $4,589.61

Total Unitemized Expenditures: $0.00

Total Expenditures: $4,589.61



Schedule R: Reimbursements

Date Reimbursee Total Amount
3/11/2022 Luongo, Corrie $614.40
3/11/2022 Luongo, Corrie $333.18

3/20/2022 Luongo, Corrie $197.47




Form CPF Rl:

Commonwealth

Itemization of Reimbursements

of Nassachusetts Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance
One Ashburton Place Rm. 41l

Boston, MA 02108

{617} 979-8300

CPF ID# 18050

Luongo
Individual Being Reimbursed

$614.40

Amount of Reimbursement

Committee Name

3/11/2022

Date of Reimbursement

Date Name And Address
3/10/2022 signs 365
51245 Filomena
shelby twp, mi 48315

Amount Purpose
$614.40 yard signs




" Form CPF Rl: Itemization of Reimbursements
Componwea.
of Massachuastts Office of Campaign and Political Finance

File with: Director

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

Boston, MA 02108

{617) 973-8300

CPF ID# 18050

Luongo

Individual Being Reimbursed

Committee Name

$333.18 3/11/2022

Amount of Reimbursement

Date of Reimbursement

Date Name And Address
3/10/2022 staples
34 walkers brook drive
reading . ma 01867

Amount Purpose
$333.18 meet and greet mailers




comomrealtn Form CPF Rl: Itemization of Reimbursements
of Massachusetts Office of Campaign and Political Finance

File with: Director

office of Campaign and Political Finance CPF ID# 18050
One Ashburton Place Rm. 411

Boston, MA 02108

{617) 978-8300

Luongo
Individual Being Reimbursed

Committee Name

$197.47 3/20/2022

Amount of Reimbursement

Date of Reimbursement

Date Name And Address
3/20/2022 various

Amount Purpose

provisions for meet and greet event:
819747 food, beverages etc




commonvealth Form CPF M 102: Campaign Finance Report
of Massachusetts Office of Campaign and Political Finance

2077 ¥4 :
File with: Director CPF ID# 18050

office of Campaign and Political Finance
one Ashburten Place Rm. 411

Boston, MA 02108 e L
(617) §79-8300 H 1 ; ;‘FfCE

."\. MA
W ¥ 0

¥ Ty

Reporting Period: Beginning: 3/26/2022 Ending: 5/2/2022

Type of Report: 2022 Post-election Report

Luongo, Corrie
Full Name of Candidate Committee Name

Municipal, Local Filer

Office Sought/ District Name of Committee Treasurer
17 Homestead Road 17 Homestead rd
Lynnfield, MR 01940 lynnfield, MA 01940
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $1,555.39
Total receipts this period: $550.00
Subtotal: $2,105.39
Total expenditures this period: $1,720.31
Ending Balance: $385.08
Total inkind contributions this period: $0.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $0.00

HName of Bank Used:

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and 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 aI‘L_\persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perj :
5 / 10 / 22
HF‘.G l -

Affidavit of cand!.date(: eck 1 box ) ]
Candidate 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 om 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.

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 including contributions, loans, receipts, expenditures, disbursements,
disbursements, . .
inkind contributions and liabilities for this reporting pericd and represents the campaign ‘finance ‘activity
of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. e. 55.

Sigmed under the penalties of perxj :

—




Schedule A: Receipts

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

Date Name and Residential Address Amount Occupation and Employer
3/26/2022 Arena, Renee $50.00
20 Browns Ave
Waltham. MA 02451
3/31/2022 Kimball, John $200.00 Lawyer
618 Main St John H Kimball, Attorney At Law
Lynnfield, MA 01940
3/31/2022 Town of Lynnfield, Town of Lynnfield $300.00
55 Summer St
Lynnfield, MA 01940
Total Itemized Receipts: $550.00
Total Unitemized Receipts: $0.00

Total Receipts: $550.00



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
4/4/2022 Essex Media Group
10 Ist Ave

Peabody, MA 01960

Amount Purpose
$750.00 News Paper Ad

5/1/2022 Luongo, Corrie

$145.22

4/4/2022 Lynnfield Villager
26 Albion St
Wakefield. MA 01880

$450.00 Newspaper Ad

3/30/2022 Luongo, Corrie $208.88
3/31/2022 Luongo, Corrie $78.60
5/1/2022 Luongo, Corrie $39.84
5/1/2022 Luongo, Corrie $47.77
Total Itemized Expenditures: $1,72031

Total Unitemized Expenditores: $0.00

Total Expenditures: $1,720.31



Schedule R: Reimbursements

Date Reimbursee Total Amount
5/1/2022 Luongo, Corrie $14522
3/30/2022 Luongo, Corrie $208.88
3/31/2022 Luongo, Corrie $78.60
5/1/2022 Luongo, Corrie $39.84
5/1/2022 Luongo, Corrie $47.77




Form CPF Rl: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: Director

offica of Campaign and Political Finance CPF ID# 18050
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

Luongo
Individual Being Reimbursed

Committee Name

$145.22 5/1/2022

Amount of Reimbursement

Date of Reimbursement

Da_te Name And Address
5/1/2022 Corrie Luongo
17 Homestead «d
lynnfield . ma 01940

Amount Purpose
$145.22 food for election night party




Form CPF Rl: Itemization of Reimbursements
Office of Campaign and Political Finance

Conmonwealth
of Massachusetts

File with: Director

office of Campaign and Political Finance CPF ID# 18050
One Ashburton Place Rm. 411

Boston, MA 02108

(617) 979-8300

Luongo
Individual Being Reimbursed

Committee Name

$208.88 3/30/2022

Amount of Reimbursement

Date of Reimbursement

Date Name And Address Amount Purpose

3/30/2022 Corrie Luongo $208.88 additional Yard signs
17 Homestead Rd

Lynnfield . MA 01940




Form CPF Rl:

Commonwealth

Itemization of Reimbursements

of Massachusstts office of Campaign and Political Finance

File with: Director

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

Boston, MA 02108

(617) 979-8300

CPF ID# 18050

Luongo
Individual Being Reimbursed

$208.88

Amount of Reimbursement

Committee Name

3/30/2022

Date of Reimburgement

Date Name And Address
3/30/2022 Corrie Luongo
17 Homestead Rd
Lynnfield . MA 01940

Amount{ Pyrpose
$208.88 additional Yard signs




FOrm vrr mnas;

e o AL e £ % Y ol W RS e

o ——————— —— - o -

File with: Directus

office of Campaign and Political Finance
one Ashburton Place Rm. 411

Boston, MA 02108

(617) 973-B300

Luongo
Individual Being Reimbursed

$78.60

Amount of Reimbursement

Committee Name

3/31/2022

Date of Reimbursement

Date Name And Address
3/31/2022 Corrie Luongo
17 Homestead Rd
Lynnfield . MA 01940

Amount Pnrpose
$78.60 "Dear Friend" Mailer cards




Form CPF Rl: Itemization of Reimbursements

Cotmmonwaalth

of Massachusetts Office of Campaign and Political Finance

Filas with: Director

Office of Campaign and Political Finance CPF ID# 18050
One Ashburton Placa Rm. 411

Boston, MA 02108

{617) 979-8300

Luongo
Individual Being Reimbursed Committee Name
$47.77 5/1/2022
Amount of Reimbursement Date of Reimbursement
Date Name And Address Amount Purpose
5/1/2022 Corrie Luongo $47.77 sign holder coffee and donuts etc
17 Homestead rd

Lynnfield . MA 01940




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: City 6r Town-€lerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2022 Ending Date:  3/25/2022

Wil PR =t AFxy

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

J/Jeolﬂ A . Narkey C/OS( (JJ”J [Mag key C@mm/#éﬁ

Comml ee Name

/ didate Full Name (if appll ébj
me e/ o/mTw n ercfor /c;’:';v(’;t’)}?/f)é’ M. Mo rkey
Office Sought and District Name of Committee Treasurer /
23 Pnoﬁ% Lynntreld, M7 01940 22 7/17@ St Lynntred, 117 0/7¢0
Res:dentlal Address Cofnmittee Mailing ddress
Emil_jomarkey to;__J\; erizon.pet E-mail: J omarijKey @Ve rizomnet
Phone # (optional): Phone # (optional): d
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /O] 36

Line 2: Total receipts this period (page 3, line 11) 525

Line 3: Subtotal (line 1 plus line 2) [ 0] 36

Line 4: Total expenditures this period (page 3, line 14) ¢

Line 5: Ending Balance (line 3 minus line 4) /Ol 36

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

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

Line 8: Name of bank(s) used:| 7 A e )Ckb’u/)o s Bonk |

&

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 %;hority or or behalf of thjs committee in accqrdance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /L’_CLUL%;[? iy 7 A c—) L'(-/ (Treasurer's signature) Date: 7 / 3 0/ & a
/ (4 T
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box 0!‘1-!‘5
Candidate with Committee

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

Candidate without Committee

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.

Date: '7/ / '
Signed under the penalties of perjury: WV’ (Candidate's signature) 2/30/2 -
perjury 7 [

iz = 7

L4




5/10/22, 8:23 AM Town of Lynnfield, MA Mail - Re: Campaign Finance Report

<

£ Form CPF M 102: Campaign Fltﬁ?ﬁ?&@??/@@
Municipal Form
Office of Campaign and Political Flmﬁﬁ gM 30 A 3 2b

Cotmmoiswealth
uf Mussachusetls

inni : E dm 1 Date. - 5112 2412 A
M i Reporting Period dates:  BeghningDater  3/26/2022  EdingDAfe, ) ot i_ ._2‘3. !.*‘i
Type of Report: (Check one) . | ez
'; 8th day preceding preliminary [ 8th day preceding election  [X] 30 day after election [[] year-end report [ dissolution
rj;r@nh A. mO_irlkE)v Js&oh Magoﬁ%:{qumm/#Pe,
anglidate Fi)l Name (if applicable
Lynn JQE/O/ PN o/e, rator|| deo fmo)vmf fémmgu;gkpé .
/ . Office Sought ang District 2 ? 0
o2 Proe Stree /\/mﬁﬂé//ﬁﬂ Zi Hﬁp St \ Lynot :;d{ Vi
Residential Addres Commfitee @g e 71.
Bt o movr Key @) Ue.r1zon. re f' Eemail _Jroma.r*ke/v UeriZol,
Phone ¥ (-;T!timml): { Phone # (optional): J
[ SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report r /O /. 3 oJ

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

Line 3: Subt_otal (line 1 plus line 2) r 10 /). 26

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

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

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

T
Line 7: Total (all) outstanding liabilities (page 7) &
Line 8: Name of bank(s) used: | 7—/73. 90. Ui %9 @ an h ‘

Affidavit of Comumittee Treasurer:
1 eurtify that 1 have ined this repert 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 conributions, loans, seccipls, emeadi{ms dmbmemnms, m-k.md eontnhuhom and lmbxhhes for this repomng psrwd and represents the campyign

Tenanae acivity of alf persons acting ug
Signed ander the pensitles of perjury: Treasurer's signatire) Date: & S

: Am{lam of Cundidute: (check 1 box only) U

D feorty m T hane examined this mpma including attached sehodules and it is, to the best of myy knowledge and belief, 2 true and completa statantent of all campaign finanee
tety . of ol parvem actig under e suthonty o en behall of this commitise in accordance with the requirernents of M.G.L. ¢. 55. | have nat received any vontritutions,
evaron wsy Labsles nor mads any mdxmm ot my behall during Ihis raporting period that are nat etherwise disclosed in this report.

{ nndidase withot ('ovstalifee
{-—. 1omndy gt | have cospnsnnd M eport mcluding mmd mhﬁdmim und i Is, o the best of my knowledge snd belicf, & true and complete statement of all campagn
Bt sl Ny, st latep (o , bossss, rGepin, exp o8, disburcements, in-kind contributions aad Liabilities for this ragorting peted and repacscats the

WM mvwm‘ﬁmw

Wmfbmwwwwvrtmmmwmme“smmewux@m&a!MGL‘ 3

MEEL L2t AE EAE 0 Y By ST L ety T e e e e = Aahem

https://mail;gpogle.com/maiI/u/O/?ik=584b6cce68&view=pt&search=aIl&permthid=thread-f%3A1 7323989135302397314%70msg-f%3A1 732398913302... 8/9



5/10/22, 8:
2, 8:23 AM Town of Lynnfield, MA Mail - Re: Campaign Finance Report

SCHEDULE A: REC TS : ' :
v b peprtid, 1 alphdvetieol vl for all Fecsipls fiver 330 it e ccrtenelor
your Commmitfony st keept detaitoet o veminy i Feuonds of ull veeplphy St apizued opihe Henitsy g pes ipty vy S, o cidelitiens, e
acoigpon e epRiyer st e ssepetvd flr afl persons whee confribte F200 vr mere s cinadar e,

TA "Schtite At Receipts” attachinent fs avadlable ta complote, printand attaeh (o thiy veginely IF atlditional papes o requlred W
vepert alf receipts. Please include yauy canintittes e and i jage mpnber oy enth page.) g i L E

E = —,'—--w——nfﬁ!“-mm-\,- B R S T - TN § -
Nante and Residential Address ] Ocenpation & Employer -

Date Reccived (alphahetical listing rerqu,ired)i {lar cantrilntliogt _Qf 20 or piore) -

ARG ¢ 33 requinge il the o wnsd resichentitardr

S Ampunl
= P i

A BASERE A m.

J iy | T S P
oo cevmomrmrrene] T — _}

I as
B SR o SR

T e om i 21

=

&

¥
? -

https://mail.google.com/mail/iu/0/?ik=584b6cce68&view=pt&search=ali&permthid=thread-f%3A1732398813302397314%7Cmsg-{%3A1732398913302

oy those teceipts not temiized above

- Paged

718



5/10/22, 8:23 AM
+

Town of Lynnfield, MA Mail - Re: Campaign Finance Report

SCHEDULE B: EXPENDITURES
i i X o5 aver $5 o purti 1 Committees must keep
[ G.L. ¢ 55 requires committecs o Bist, i alphabetical orde, all expe aditures aver S50 in @ reporting periot
4 "';\; \; 2 “‘:“mxrc.zd records of all expenditures, but rieed onle wemize those over S50 Expenditures $50 and under may be added together,
LS EE R LF O Ci i 1

o 2 srds. and reported on e 13. ) P! <l )
?-\nigzl::;u;: l;,‘;lxpendimrr::i‘" attachment is available to complete, print and attach to this report, if additional pages are required to
r;po;t alt expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address

— =

Purpose of Expenditure

|

-
0

_

J_
,,,,,,, i

A

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

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

Enter on page 1, line 4 - (Line 14: TOTAL EXPENDITURES IN THE PERIOD ‘ glr" l\
* I£ 06 have Hemized expenditures of §50 and under, include them in Line 12, Line 13 should include only thase expendiunes not kemized

Pape d

https://mail.google.com/mail/u/0/?ik=584b6cceb8&view=pt&search=all&permthid=thread-{%3A1732398913302397314%7Cmsg-f%3A1732398913302... 5/9



5/10/22, 8:23 AM Town of Lynnfield, MA Mail - Re: Campaign Finance Report

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

de in-kind contributions of more than $50. In-kind contributions $50 and under may be

lease itemize contributors who have ma : utio
Ia’diifd together from the committee's records and included in line 16 on page 1.

’:) te Received From Whom Received* Residential Address Description of Contribution
ate Recei

i

d) =

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

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

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

* if a1 sn-kind contribution i received from a person who Comtribiies more than $50 1n & calondar year, you must repor the name afid nddress
of the comtabutor, in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6

https://mail.google.com/mail/u/0/?ik=584b6cceb8&view=pt&search=all&permthid=thread-f%3A173239891 3302397314%7Cmsg-f%3A1 732398913302... 3/9



5/10/22, 8:23 AM
Regards, Jo Marke

Town of Lynnfield, MA Mail - Re; Campaign Finance Report

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to repart 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

L

https://mail.google.com/mail/u/0/?ik=584b6cce68&view=pt&search=all&permthid=thread-f%3A173239891330239731 4%7Cmsg-f%3A1732398913302...

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Lo}

o

Page 7

2/9



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Gonumonywealth o 20 P 123k
of m‘r};usetts I@ﬁ ﬁga 33
File with: City or Tow;_% ;ﬂ lection Commission

Fill in Reporting Period dates: Beginning Date;  1/1/2022 Ending Date; - 3/25/2022 _l;_-\l

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

Richard }. Mazzola

Candidate Full Name (if applicable) Committee Name
Library Board of Trustees
Office Sought and District Namc of Commiltes Treasurer
14 Sylvan Clrcle Lynnfield
Residential Address Commiites Mailing Address
E-mail: Richm@futuressearchlic.com E-mail;
Pbone # (optional): 781-451-6222 Phone # (eptional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 00.00
Line 2: Total receipts this period (page 3, line 11) 00.00]
Line 3: Subtotal (line 1 plus line 2) 00.00
Line 4: Total expenditures this period (page 5, line 14) 00.00
Line 5: Ending Balance (line 3 minus line 4) 00.00
Line 6: Total in-kind contributions this period (page 6) 00.00
Line 7: Total (all) outstanding liabilities (page 7) 00,00
Line 8: Name of bank(s) used: IN/A J

Affldavit of Committee Treasurer:

1 eertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets slatement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburssments, in-kind eontributions and liabilities for this reporting petiod and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremsnts of MG.L. ¢, 55.

Signed under the pensalties of perjury: (Treaurer's signature) Date: 3/28/22

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

Candidate with Committee

E 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acling 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 lisbilities nor made eny expenditures on my behalf during this reporting period that are not otherwige disciosed in this report.

Candidate without Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staiement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursemaents, in-kind contributions and liabilitiee for this reporting period and represents the
campaign finance activity of all persons actin; er the authorlt shalf of this candidate in accordance with the requirements of M.G.L. c. 55,

Date: 3/29/22

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

| Commonwealth
of Massachusetts
1077 HAY -9 A I(: 25 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/26/2022 Ending Date: - 5/12/2022
Type of Report: (Check one) -~ Ui TR

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

Richard 1. Mazzola

Candidate Full Name (if applicable) Committee Name
Board of Library Trustees
Office Sought and District Name of Committee Treasurer
14 Syivan Circle
Residentisl Address Committeg Mailing Address
E-mail: Richm@futuressearchlic.com E-mail:
Phone # (optional): 7812586544 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1; Ending Balance from previous report ' .00

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) .00
Line 6: Total in-kind contributions this period (page 6) .00
Line 7: Total (all) outstanding liabilities (page 7) .00

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

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 coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign |
finance activity of all persons acting under the authority or on bebalf of this committee in accordance with the requircments of M.G.L. c. 55. |

Signed under the penalties of perjury: (Treasurer's signature) Date:
Q] 1D FIL SO ¢ 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 staterent of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
1 certify that I have examined this report including a

finance activity, including contributions, lefins

campaign finance activity of all p

adles and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
pffiditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
afithority or on behalf of this candidate in accordance with the requirements of M.G.L. c.

; 55.
/ Date: _(y Ao:—::_/!

(Candidate's sngnature) 77




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 1/1/2022 ) fﬂﬁ[ﬁ&ﬁatﬁ q 242542052 '

Type of Report: (Check one)
[T] 8th day preceding preliminary 8th day preceding election [ | 30 day after election [3-year-endteport [ ] dissolution

g#fkﬁmé Petn

. Candidate Full Name (if applicable)

H‘m\;&n) Comm iss wnes [/ Cqnn e ter

Committee Name

‘ Office Sought and District 4 Name of Committee Treasurer
| Melern AA. Lannfeier 401940
fesidential Address Committee Mailing Address
E-mail; Spe—H\q @,b oA boS”fbf\ » (OV— E-mail:
N I
Phone # (optional): ( 01 ) - Zg {- ['f 2.77 g Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report N l A
Line 2: Total receipts this period (page 3, line 11) BO.o0
Line 3: Subtotal (line 1 plus line 2) ®0.00
Line 4: Total expenditures this period (page 5, line 14) & O. 00
Line 5: Ending Balance (line 3 minus line 4) *O0.00
Line 6: Total in-kind contributions this period (page 6) ® 0. 00
Line 7: Total (all) outstanding liabilities (page 7) L O.o0
Line 8: Name of bank(s) used: ‘ NS

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

Candidate without Committee

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

Date: 3/ 28/2022
f 1

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)
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 HF 0,00 ||« Enteron page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD g 0 ' 00 < Enter on page ]’ line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 =

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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whoem Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD %0, 00

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

above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 90,00

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
|Fill in Reporting Period dates: Beginning Date: ~ 3/26/2022 Ending Date: ~ 5/12/2022

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

gﬁ,?h/ﬁ’\f‘( P‘f’f‘f‘)

/" Candidate Full Name (if applicable) . Committee Name
HDUSU\, [Omm:ss('/ua_. L“?rm A-//o/
7

Office Sought and District Name of Committee Treasurer

[ e letn Ret, (nn Rated i 01949

Residential Address ~ Committee Mailing Address

E-mail: Spe‘/'{—‘/? é bﬁ’{ bHa S+ N, (0 E-mail:
F f —
Phone # (optional): /) “F — 2S1(- Y2 -7 9 Phone # (opticnal):

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)

SHAIO[o|[SfO]|0

Line 8: Name of bank(s) used: [ N [ A

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee

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

Candidate without Committee

E/lﬁrtify 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.

ﬁ- _ o Date: S [9/2022
Signed under the penalties of perjury: = (Candidate's signature) +—f

-_—




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 3350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

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

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

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




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2

* 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 S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpase Amount

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2022 EjidihgPites 1 ﬁesﬁoﬁz’s
<ITaly
Type of Report: (Check one) 1 MA

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

fcraed A. STBels fleclecr Kt STobel
Candidate Full Name (if applicable) Committee Name
LVNM:CIQ D Scuaol CommiTEE _;?(CH‘ SBBLLL—
Office Sought and District Name of Committee Treasurer
5 Lﬁwbe;c £ hyuwiFie 1d mu a/9% 5 havdac €D kypibrerd mw o/%0
Residentfal Address Committee Mafling Address
Email VS A 4 @ EBLTHIINK NWET F-mail N5A L @ FunettlinK-VET
Phone # (optional); Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report )

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

Line 3: Subtotal (line 1 plus fine 2) 0O

Line 4: Total expenditures this period (page 5, line 14) :} L!? . 5'0

Line 5: Ending Balance (line 3 minus line 4) — , Ll \E‘_ ‘é_b

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: [ Bowic a}: Amedicn

Affidavit of Committee Treasurer:

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

(Treasurer's signature) Date: q' ~¢/-Z&

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Cangiffate: (chee T box only)

Candidate with Committee

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

Candidate without Committee
z%ertify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting ynder the authority or on bghalf of this candidate in accordance with the requirements of M.G.L. c. 55.
Date: —Lf-
Signed under the penalties of perjury: M (Candidate's signature) (/ Z/ ze

Y
V [ A=y




You sent a payment of $114.75 USD to
Wix.com Inc

It may take a few moments for this transaction to appear in your account.

Transaction ID Transaction date
1KK95477GR334572G Mar 15, 2022 09:43:34 EDT
Merchant Instructions to merchant

Wix.com Inc You haven't entered any instructions.

hitp/fwww.wix.com

Invoice ID
986071859

Offer may be canceled or modified at any time. Terms apply' dir="Itr'/>

Description
Unlimited

Discount

Unit price Qty Amount

$216.00 USD 1 $216.00 USD
-$108.00 USD

Subtotal $108.00 USD

Tax $6.75 USD

Total $114.75U8SD

Payment $114.75USD

Payment sent from lucykaris2011 @ gmail.com

Funding Sources Used (Total)
DIRECT FEDERAL CREDIT UNION x-2202 $114.75USD



You sent a payment of $33.75 USD to
Wix.com Inc

It may take a few moments for this transaction to appear in your account.

Transaction ID Transaction date
1CD01826VU348063H Mar 15, 2022 09:49:33 EDT
Merchant Instructions to merchant

Wix.com Inc You haven't entered any instructions.

htp//www. wix.com

Invoice ID
986072193

Offer may be canceled or modified at any time. Terms apply' dir="ltr'’/>

Description Unit price Qty

et domain with privacy $33.75USD 1
Subtotal
Total
Payment

Amount

$33.75USD

$33.75USD
$33.75USD

$33.75USD

Payment sent from lucykaris2011 @gmail.com

Funding Sources Used (Total)
DIRECT FEDERAL CREDIT UNION x-2202

$33.75USD



SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/26/2022 Ending Daféi!] Hs/i2pf22A\ - 33

Kol o
L=

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

9 , .
[ieume) S Toider (- SAME
’ Candidate Full Name (if applicable) Committee Name
Sch Coimm TiEE
Office Sought and District Name of Committee Treasurer
S Loawde 20, K vy fe 1) o 019%
Re51dentla] Address Committee Mailing Address
E-mail: /VSAL @ EACTHLINK. NET E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report e
Line 2: Total receipts this period (page 3, line 11) i h(’/
- A
Line 3: Subtotal (line 1 plus line 2) / P‘ 7\
7 1‘&/ 17 ~
Line 4: Total expenditures this period (page 5, line 14) Lﬁ
74

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

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

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

Line 8: Name of bank(s) used: L - /

Affidavit of Committee Treasurer:

I certify that 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, disbursementy, in-kir thutions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the au ty or on beha o] this ¢ it dance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ,/ AL 7 M (Treasurer's signature) Date: 4 /{7 / 2e
A

FOR CANDIDATE FILINGS ONLY Affidavit ofCandldat{/J(eck 1 Vr

Candidate with Committee

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

Candidate without Committee

E/Pcértify 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 actm;. ingér the authority or on hehalf ot:}l-us candidate in accordance with the requirements of M.G.L. c. 55.

D /
Signed under the penalties of perjury: ,/ AL [q 9‘[’/’ 74 /f/ (Candidate's signature) ate: 5 /U/é&

7




Richard Sjoberg 2022 - Election Expenses

WIX Website $148.50 ($114.75 & $33.75) 03.15.22
Lynnfield Weekly  $260.00 Weekly Ad 03.31.22 03.27.22
Lynnfield Villager ~ $250.00 Weekly Ad 03.31.22 03.27.22
Lynnfield Graphics $584.38 Yard Signs 032722
Home Depot $114.75 Pole Sign Wood / Mounting Tape  03.27.22
Lynnfield Weekly  $750.00 Weekly Ad 04.06.22 03.31.22
Lynnfield Villager ~ $450.00 Weekly Ad 04.06.22 03.31.22
Facebook AD $125.00 Daily FB Ad (no receipt) 04.07.22
Staples $225.08 “Vote Today” Yard Signs 04.11.22

$2,907.71 - Total

You sent a payment of $114.75 USD to You sent a payment of $33.75 USD to
Wix.com Inc Wix.com Inc

It may take a few moments for this transaction (o appear in your accounl.
I may take a few moments for this transaction to appear in your accounl.

Transaction 1D Transaclion date
KK TIGH ST Mar 15, 2023 09:43:34 EDT Transaction 1D Transaction date

1D E26VUB06TH Mar 15,2022 09:49:33 EDT

Merchant Instructions to merchant
Inc You haven't entered any instructions. Merchant Instructions to merchant
Inc You haven't entered any instructions.

Invoice 1D
986071859 Invoice ID

986072193

Offer may be canceled or modified at any time. Terms apply’ dir="Tir'/>
Offer may be canceled or medified at any time. Terms apply’ dir="Ttr'/>

Description Unit price Qty Amount

Unlimited $21600USD 1 $216.00 USD Deacription Uit price @y Ampont
Discount .$108.00 USD et domain with privacy $33.75USD 1 $33.75 USD
Subtotal $108.00 USD Subtotal $33.75 USD
Tax $6.75 USD Total $33.75 USD

Total $11475 USD
Payment $33.75USD

Paynent $114.75USD

Payment sem from
Payment sent from
Funding Sources Used (Total)
Funding Sources Used (Total)

DIRECT FEDERAL CREDIT UNION x-2202 $33.75USD

DIRECT FEDERAL CREDIT UNION x-2202 $114.75 USD



Advertising
Statement

Order
Receipt

Wakefield ltam Company

28 Albion St.
Wakefield, MA 01880

Phone: 781-245-0080

Phone#: 7812450080 J J
r -1 3 Acct # 00011246 i
Rich Sjoberg Accts: 00011248 Rich Sjoberg 2
Commites 1o Elect Rich Sioberg Phono:  (617)5004960 Commites to Elect Rich Sjoberg Phone: (617)590-5080
Dato: 047302022 Date: 0412712022
Duo Date:  04/30/2022 Ad #: Q041440
Salesperson:  CE AdTaker: CE
AN J
Class: Ad Notes:
[ Dato | Trans £ ]'ryp. ] Descriptian Runs |m-as| Almlt|ﬂa.|anee] SorlLina:  Poltical Ad 33022
03£31/2022 Balance Forward a0 CDewiuhun Amount )
04082022 300107086 NV 00041563 Poltical Ad 4/6/22 450.00 11 Lynafield Villager  2022-03-30 250.00
PUB  INS 11 Lynnfield Villager 14000 45000
04142002 400046353 CC  Payment Credi Card 45000 000
AdTod: Payment Fsference:
Romerks Credit Card #0 5-250.00
Thank you for your business.
[ Total Due $ 0.00] Total: 250.00
Tax: 000
[ aprii2022 | Meroh2022 | Fabrusry2022 | January2022 | December2021 | November 2021 | Nel: 250,00
Prepaid: 250,
[ soo0 [ sow [ sooe | sow | sem sow ) epoid el
Total Due 0.00

1

Payment Receipt

Invoice

#18403

W i wdaeD

ed assoc
ted
e 58

e

Payment for Invoice #18403

uset
tate
6. 54

0 520-23 2

Payment Amount: $584.38 USD

PAYMENT METHOD:

VISA

Appte

How d('_)L.r\_

Al gel more gne
N B T PEVIRLT Y Ut " P L
T A
(PR PE LT PR TR T
1ad Wi
o 1
1195600 M RiN A e
Sl st EXIM Mt L,
SUETUIA ;
ALt s
I (AL $114.75
AWnn A a3 ik WA
G darmar T v e

HesReARadSNRIUGZ MASTERCARD

L LT P P

MD we NaTy

®x

£ S

L LU TR
B o o T ﬁ'""::ﬂ"u Wi,
iy

W Lok 0 -
v



Stage: §1

1 Staples
Connect

444 Broatway

(Route 1}

Saupus, WA D196
781231 686D

te: 9/1ifz i

Transartion: 9991

oty

Reaicter: o

ine: 2:12 PH

Cashier: 126564

ligm Price Aot

At Drcder flasbir 2230060451552 54 4450
!-%H‘h

i

81 fitagals

22,18 21184

(15.00)

Van ey lu.! umer ey ZZWNNGO4Y |

Uitikre

i T Y Y IO

BRI LY 211,88
| 23% 13.24
Total 225.08
i U5225.08
AR X333 [C)
H Read
4ur fia, : 072540

Al -

I =
L,ms.-u Werkly News
? Sews

Iy, WA 01991 01907 The Magazinr
One

TH1-593-7760

Credit Card Transaction Form

Credit Card Number

XXX RNNXNXNX 06 |_Tm“, "R
[ 32116
Expiration Date: 1223

Account Name
¥ OMMITTE TO RE-ELECT RICHARD SJOBERG

ARDHOLDER (name,addr,zip)}

MICHARD A SJIOBERG
" LANDER RD, LYNNFIELD, MA, 01940

|

Accountd 1048460

Salesperson 1D RM

Transaction Summary

Description

Amount | Trans Date

i

260.00 | 2022-03-31|

| Receipt Date 05/03/2022 ‘ | TOT A[J

13:41:38 |
260.00

Credit Card Transaction Form

Credit Card Number

Transaction Summary

ARDHOLDER {name,addr,zip}

FICHARD A SIOBERG
LANDER RD, LYNNFIELD, MA, 01940

¥ OMMITTE TO RE-ELECT RICHARD SJOBERG

RXXXXXKXXKKRE Trans 14 Description Amount | Trans Date
32191 1 75000 | 20220407
= - A 5 P
Expiration Date: 1223
| Rezeipt Dalel 0510372022 ] ‘ TOT ALI 750.00 J
Account Name 4

Account¥ 1048460

Salesperson D RM




SCHEDULE A: RECEIPTS

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

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to

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

Name and Residential Address Occupation & Employer

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

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

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

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




Jfrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

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

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

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

above,

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

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

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address

Purpose Amount

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