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Commonwealth 
of Massachusetts 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

File with: Ci or Town Clerk or Election Commission 

Fill in Reporting Period dates: Beginning Date: 1/1/2024 Ending Date: 3/22/24 

Type of Report: (Check one) 
C 8th day preceding preliminary B 8th day preceding election Cl 30 day after election year-end report D dissolution 

Joseph Gallagher 
Candidate Full Name (if applicable) 

Board of Library Trustees 
Office Sought and District 

71 Phillips Rd, Lynnfield MA 01940 
Residential Address 

E-mai1: jobriga@gmail.com 
Phone#: 617-877-2348 

Committee to elect Joe Gallagher 
Committee Name 

Kathleen Gallagher 
Name of Committee Treasurer 

71 Phillips Rd, Lynnfield MA 01940 
Committee Mailing Address 

E-mail: kathpetro@gmail.com 
Phone# : 978-430-0110 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report p 
Line 2: Total receipts this period (page 3, line 12) 10 

Line 3: Subtotal (line l plus line 2) p 
Line 4: Total expenditures this period (page 5, line 15) ~420.75 

Line S: Ending Balance (line 3 minus line 4) ~420.75 

Line 6: Total in-kind contributions this period (page 6, line 18) p 
Line 7: Total (all) outstanding liabilities (page 7, line 19) p 
Line 8: Total out-of-pocket expenses this period (page 8, line 22) I $420.15 

Line 9: Name of bank(s) used: 

Affidavit of Committee Treasurer: 

I 
I 

I 

I 

I 

I 

I 

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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of al.I persons acting under the authority or on behalf of th' ommittee in cordance with the requirements of M.G.L. c. 55. , 
Signed under the peu.ltiet of perjury: LJU&~'J.t5.~~~~~~~~~~!::::::_ ___ (Treasurer's signature) 

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

Candidate with Committee 

Date: 4/29/24 

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

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

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

finance·activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting under the authori or on_AX: alf of this candidate in accordance with the requirements ofM.G.L. c. 55 . 

.I 
1

' /'' Date: 4/29/24 
Signed under the penalties of perjury: .. ~.,...- / (Candidate's signature) --------

ahaggstrom
Received



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

Name and Residential Address 
(alphabetical listing required)Date Received

SCHEDULE A:  RECEIPTS
  55 e i es e n e n  esi en i l ess e ep e , in lp e i l e ,  ll e eip s   n i  e  5  in e e e in  len

e  n i i n, e p i n n  e pl e  s  e ep e   e  n i   n i es 2   e in  len  e  e eip s   n i  
5  n  less in e e e in  len  e  n e ep e  in l i  i e i i n, e e , e n i e  i ee s  eep e ile  n s n
e s  ll n i i ns e ei e   n  n  n e e inin  e e n s e ei e    n i ,  ne  s ell s in in  n i i ns
e ei e    n i e in en s  n i e ne  n i i n  e  l n, en e  e in i n n is s e le n  n e le  i ili ies.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Enter receipt totals on Page 3
Page 2

gmingozzi
Line

gmingozzi
Line

gmingozzi
Line



Date Received Amount
Occupation & Employer 

(for contributions of $200 or more)
Name and Residential Address 
(alphabetical listing required)

Line 0  Total Receipts over $50 (or listed above)

Line 1 : Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and 
under, include them in line 10.  Line 11
should include only those receipts not 

itemized above.

Page 3

I�Enter on page 1, line 2

SCHEDULE A: RECEIPTS (continued)



AmountPurpose of ExpenditureAddress
To Whom Paid 

(alphabetical listing)Date Paid

SCHEDULE B:  EXPENDITURES
  55 e i es  e  expen i e e  5   e n i e  i ee lis  e n e n  ess, in lp e i l e ,   e  

expen i e is p i  in  ep in  pe i  xpen i es  5  n  less n e ep e  in l i  i e i i n, e e , e n i e  i ee s  
eep e ile  n s n  e s  ll expen i es e  n  n   n  in l e p e  expen i es  n i e ep e  n e le E  

Attach additional pages as needed to report all e penditures. Please include the candidate or committee name and a page number on each additional page.

Enter expenditure totals on Page 5
Page 4

gmingozzi
Line

gmingozzi
Line

gmingozzi
Line

gmingozzi
Line



AmountPurpose of ExpenditureAddress
To Whom Paid 

(alphabetical listing)Date Paid

Line 1  Expenditures over $50 (or listed above)

Line 1  Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 
and under, include them in line 1 .  Line 1
should include only those expenditures not 

itemized above.

Page 5

Enter on page 1, line 4 J

SCHEDULE B: EXPENDITURES (continued)



ValueDescription of ContributionResidential AddressFrom Whom Received*Date Received

Line 1 : In-Kind Contributions over $50 (or listed above)

Line 1 : In-Kind Contributions $50  under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIODEnter on page 1, line 6 J

Page 6

SCHEDULE C:  "IN-KIND" CONTRIBUTIONS
  55 e i es e n e n  esi en i l ess e ep e   ll in in  n i i ns   n i  e  5  in e e e in  len  e  n

i i n, e p i n n  e pl e  s  e ep e   e  n i   n i es 2   e in  len  e  e eip s   n i   5
n  less in e e e in  len  e  n e ep e  in l i  i e i i n, e e , e n i e  i ee s  eep e ile  n s n
e s  ll n i i ns e ei e   n  n  n e e inin  e e n s e ei e    n i ,  ne  s ell s in in  n i i ns
e ei e   n  in l e p e  expen i es  n i e ep e  n e le  Attach additional pages as needed to report all receipts. Please

include the candidate or committee name and a-page number on each additional page.

* If you have itemized   of 
$50 and under, include them in line 1   Line 1

should include only those  not 
itemized above.



AmountPurposeAddressTo Whom DueDate Incurred

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

those liabilities incurred during this reporting period.

Line : TOTAL OUTSTANDING LIABILITIES (ALL)

Page 

Enter on page 1, line  J



 0  o   O -O -Po  p  e  5
o   o

  o   O -O -Po  p  5   
n e  o   o

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

Purpose of ExpenditureAmount
Name and Address of Vendor 
(alphabetical listing required)Date

Page 8
I�Enter on page 1, line 

   o  o  o  o  o  

SCHEDULE E:  D D  
p e  expenses e expen i es o   o    o   o  e i e l    en  sin   n i e s 

pe s n l n s  e in i n en e e  n e le  is n  ls  en e e  n e le   e le  i e  ne  n i i ns 
  n i e, i  e ep si e  in  e i ee n  n , e e eip s  s l  e lis e  in e le    n i e 

in en s n p e  expense  e  l n, en e  e in i n n is s e le n  n e le  i ili ies  Attach additional 
pages as needed to report all e penditures. Please include the candidate or committee name and a page number on each additional page.

*  If you have out-of-pocket e penses of $50 
and under, include them in line 20.  Line 2  
should include only those expenditures not 

itemized above.
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