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: [ AN @whky ! JZojg EndingDate:  wWAARCY 2L LOIA
T

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

PHLIP T MeQUEEN COMMITTEE 1D ZLECT PitiL MeQuEEk

Candidate Full Name (if applicable) Commmee Name
SCHOOL Lo ITTEE ¢ LINUPIELD Koz F Coniow
Office Sought and District Name of Committee Treasurer
ONE  FURD AVENUE . IIIDFIELD HLIH ONE PORD AVENUE, INIUNAELD 0174
Residential Address Comumittee Mailing Address

E-mail: ;:]LJV\(;Q @ M"é, (:LW\) E-mail: RFC BO f() Q CLI)‘(,, LML/
Phone # (optional): {,7%"4}{) 3?)"{ .Z_éf Phone # (optional): hp] } 2‘ g L, Ci I
T

57. SUMMARY BALANCE INFORMATION:
"’bme 1 i Endmg Balance from previous report - L=
#_Llﬂe 2‘ TotiI_ recmpts this period (page 3, line 11) l SK{ A
r‘:Linefﬂr_?:-; Sutgécjal (line 1 plus line 2) b EE
Line 4: To‘lt'ai) expenditures this period (page 5, line 14) 45‘7’ I/L
Line 5: Ending Balance (line 3 minus line 4) 2 [Z[, s
Line 6: Total in-kind cantributions this period (page 6) oD%
Line 7: Total (all) outstanding liabilities {page 7) =
Line 8: Name of bank(s) used: | FACTERN BN\}L/

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

finance activity of all persons acting under the autho |r?or n bel dlff)h mittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: MMQQ 24 2015
T

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

Candidate with Committee and no activity independent of the committee

I eertify 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
g activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements'of M.G.L. ¢. 55. [ have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons aclmg Lm the auvhorny or on !;e/ﬁl { of this committee in accordance with the requirements of M.G.L. c. 55. y
Date: Z £

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 850 in a calendar
year. Commitlees must keep detailed accounts and records of all veceipts, 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)

VARToYS ||| S ATRCHED  L\STING 2.585%

-
Line 9: Total Receipts over $50 (or listed above) 2565 %
Line 10: Total Receipts $50 and under™* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD 2685 |le 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
Committee to Elect Phil McQueen

Page 1

Date Occupation & Employer
Received Name Residential Address Amount (for contributions of $200 or more)
15-Mar-18  Collean Alba 2 Orchard Lane, Lynnfield $20.00
15-Mar-18  Natasha B. Anderson 21 Apple Hill Lane, Lynnfield 50.00
15-Mar-18  Jason & Janine Bernabei 6 Cortland Lane, Lynnfield 30.00
22-Mar-18  Sean & Maria Bridges 872 Highland Avenue, Medford 50.00
15-Mar-18  Julie Lynne & Dan Buoniconti 10 Thomas Road, Lynnfield 100.00
22-Mar-18  Sean Burkardt 18 Perry Avenue, Lynnfield 50.00
15-Mar-18  Eric & Tracy Carangelo 17 Gray Lane, Lynnfield 60.00
15-Mar-18  Jill M. & lan M. Carrera 311 Main Street, Lynnfield 40.00
9-Mar-18 Albert S. & Gail A. Conlon 79 Woodlawn Avenue, Lynn 200.00 Retired Districk Court Judge
10-Mar-18  Bartley J. & Diane M. Conlon 133 Commonwealth Road, Lynn 100.00
13-Mar-18  Robert F. & JoAnn E. Conlon 141 Lynnfield Street, Lynn 100.00
15-Mar-18  Daniel & Mindy Connolly 59 Perry Avenue, Lynnfield 100.00
15-Mar-18  Michelle A. DelLuteis 41 Island Road, Lynnfield 25.00
15-Mar-18  Steve DiGangi 37 Cantebury, Lynnfield 25.00
15-Mar-18  Diana Glynn & Mark E. Ellis 8 Sylvan Circle, Lynnfield 25.00
15-Mar-18  Claudia & Ryan Farias 19 Gray Lane, Lynnfield 40.00
15-Mar-18  Jay & Heather Grieves 72 Perry Avenue, Lynnfield 100.00
15-Mar-18  Chad W. & Christina R. Hixon 5 Willowby Way, Lynnfield 50.00
15-Mar-18  Krista S. & Clinton Kane 38 Edward Avenue, Lynnfield 25.00
15-Mar-18  Lucy Karis 54 Locust Street, Lynnfield 30.00
15-Mar-18  Edward & Lee Kouyoumdjian 10 Mitchell Road, Lynnfield 25.00
15-Mar-18  Karen Littlefield 2 Charing Cross, Lynnfield 50.00
15-Mar-18  Brett & Cindy Lombardi 28 Perry Avenue, Lynnfield 100.00
15-Mar-18  Scott & Melanie Lovell 68 Bourque Road, Lynnfield 50.00
15-Mar-18  Pamela C. & Christopher J. MacDonald 250 Summer Street, Lynnfield 50.00
15-Mar-18  Siobhan & Brian MacDonald 5 Maddison Lane, Lynnfield 25.00
156-Mar-18  William J. & Julie A. Mallet 2 Candlewood Road, Lynnfield 25.00
15-Mar-18  Mark Mathers 19 Atherton Circle, Lynnfield 100.00
15-Mar-18  Pasquale & Julie Mazzola 28 Edwards Avenue, Lynnfield 50.00
15-Mar-18  Rosalind Rose-Miranda 20 Parkwood Road, Lynnfield 50.00
15-Mar-18  Jeff & Megan Morgan 4 New Meadow Road, Lynnfield 25.00
15-Mar-18  Patricia McCannon Munion 75 Perry Avenue, Lynnfield 50.00
15-Mar-18  Trevor D. & Leah M. O'Brien 44 Perry Avenue, Lynnfield 25.00
15-Mar-18  Lisa M. O'Neill 43 Perry Avenue, Lynnfield 100.00
15-Mar-18  Viola D'Amore- & John Pascuccui 11 Island Road, Lynnfield 50.00
22-Mar-18  David & Christine Picariello 23 Hutchins Circle, Lynnfield 25.00
15-Mar-18  Heather & David Pizzoti 6 Elizabeth Way, Lynnfield 50.00
15-Mar-18  Sean M. & Anne E. Powers 5 Richard Road, Lynnfield 25.00
15-Mar-18  Amy Radulski 272 Lowell Street, Lynnfield 20.00
15-Mar-18  Nancy & Vern Rich 447 Main Street, Lynnfield 100.00
15-Mar-18  Kevin F. & Heather C. Rose 10 Hampton Court, Lynnfieid 50.00
15-Mar-18  James P. & Sharla Jean Sieve 7 Haywood Farm, Lynnfield 25.00
15-Mar-18  Melissa Sorrentino 41 Fairview Road, Lynnfield 25.00
15-Mar-18  Nancy L. Arnesani- & Thomas L. Taylor ilI 9 Heritage Lane, Lynnfield 25.00
15-Mar-18  Kristen L. & Rupert W. Thomas 19 Huckleberry Road, Lynnfield 50.00
15-Mar-18  Steven M. Walsh 2 Mayberry Lane, Lynnfiekd 50.00
15-Mar-18  Kevin T. & Barbara White 401 Summer Street, Lynnfield 45.00
15-Mar-18  Sandra M. & Gregg A. Willoughby 1 Williams Road, Lynnfield 50.00
15-Mar-18  Erica L. & Dennis C. Wright 1 Perkins Lane, Lynnfield 50.00

ToTAL Recet’s IS Pebipl) $2,585.00

FILENAME: MCQUEEN-18CampaignCashReport

RFC 03/22/18




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 PrEN Bl e o e ined

* 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. ¢. 53 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 $30 and under may be added together,
[from committee records, and reported on line 13.

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| o) ¥ | FOnD Avenye ||| REIWBASS Lokt .
ey 77, | PHL PLQUEEN INNVARLD, MA Fo. CAMDAMOU siois ||| {574

¥ Fobwm CPF RA
IS AL

TEWZATI: OF N
£\)

Lo

M B Somort

Enter on page 1, line 4 =

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

LrL;VU?f

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

e

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
R VERN « Ny 44T MW steet Hxtzn “Merr T |||,
Mk BA RICH LWyvu el A oyl CALDIpate ‘ayent ||| (00 %

= 7,
Line 15: In-Kind Contributions over $50 (or listed above) 100 g

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees 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

\
=
=
N

\)

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




Cominonwealth
of Massachusctts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
Onc Ashburton Place, Room 411

Boston, MA 02108
(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Committee Name:

Name of Individual Being Reimbursed: L

CPF 1D Number (if applicable): l

Date of Reimbursement: F MARCH 2.2 2012

PRIl Meauegv

|

CoOMNTIEY @ PLET PHL Mequpee

‘ Telephone Number (optional): l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure Amount

VARZH 1, 2018

Connoly PRIVTING

7 B G smeEl
WOBUAM, MA OIK0|

P PLASTIC
i, E—— & cau
aXMPAIED slNS (so) ||| 45T

(Include items listed on Page 2)

+

Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized): I:

Line 3: TOTAL AMOUNT REIMBURSED: 439 ¢

Signed under the penaities of perjury:

Pu&‘* f Ww Tre/csitaes

Date: f 03 / 2,21 200§ [

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.



