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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance S =

Commanvweaith : . 2=z = =M
of Massachusetts M, L ] ' ":I
TN 7 File with; - City or Town Clcrk or Election Commission
‘Eﬂl in Reporting Period dates: Beginning Date: D e ForS Ending Date: = kL !Ei'"‘l
= ) T =
Type of Report: (Check one) ¥ e i k)
[T] 8th day preceding preliminary [ 8th day preceding election Eﬂ%day after election Ej ?éapcaii report g:] dissolution
:cQCZ ve Ouc 6 oS
Candidate Full Name (if applicable) : Committee Name )
ﬂma /{[ /%'"ﬂ.ﬁm;i
Office Sought and District . Name of Committee Treasurer
L S}zc no (4 day «Sﬁ):)q—uj /fitf
Residential Address Committee Mhiling Address /
Telephone Number (optional): Telephone Number (optional): .
SUMMARY BALANCE INFORMATION:

Line 1:, Ending Balance from previous report 4/ /5. 5, G /

Line 2: Total receipts this period (page 2, line 11) (500 .00

Line 3: Subtotal (line 1 plus line 2) J 0, L& <, 9/

ine 4: i i iod line 14

Line 4: Total expenditures this period (page 3, line 14) y 0; L55.9)

Line 5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind contributions this period (page 4) >

Line 7: Total (all) outstanding liabilities (page 4) o

Line 8: Name of bank(s) used: Fex 34.'_” 4 " ‘i_._
Affidavit of Committee Treasurer: ' T

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 authorify0rs : itte€4n accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 17/""/ 3 “/ \5—

Signed under the penalties of perjury:

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

Candidate with Committee 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

B 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.

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

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

(Candidate's signature) —_—

|Signed under the penalties of perjury:




'l.‘n‘nl;mrrl
S 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 2 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 fo

report all receipts. Please include your commitice 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)

c)‘éé%céu[ S ——

e

S -

/

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 B: EXPENDITURES |

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 ina reporting period. Commitiees 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 cominittee records, and
reported on line 13.

(A "'Schedule B: Expenditures” attachment is available to complete, print and attach te 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

Sce dluch.d

A i L

ader,

o
J
&

W

[~
o

1‘\\ _+" |Line 12: Total Expenditures over $50 (or listed above)

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

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

* If you have itemized expenditures of $50 anc_,l'E under, include them in line 12, Line 13 should include only those expenditures not itemized
above. ’ Page 3
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

PIease 1temlze 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

/g

* If an in-kind contribution is received from a person who . . . )
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 ~ [Line 17: TOTAL IN-KIND CONTRIBUTIONS

Line 16: In-Kind Coniributions $50 & under (not lisied above)

SCHEDULE D: LIABILITIES

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

Date Incurxred

To Whom Due

Address Purpose

Amount

/3

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




SCHEDULE A: RECEIPTS

DATE {FOR CONTRIBUTIONS OF
RECEIVED FIRST NAME LAST NAME RESIDENTIAL ADDRESS AMOUNT $200 OR MORE)
4 FREE STREET, SAUGUS, MA
3/11/2015 ANTONIA ALLAN 1906 S 90.00
28 STERLING AVENUE,
3/16/2015 PETER ALLAN SAUGUS, MA 01906 S 60.00
12 SHERMAN STREET,
3/16/2015 JACKIE ALLAN SAUGUS, MA 01906 S 90.00
333 CENTRAL STREET, 2G,
3/16/2015 DOROTHY AMSDEN SAUGUS, MA 01906 $  50.00
36 NEWHALL AVENUE, APT 9,
3/11/2015 DOROTHY ANNIS SAUGUS, MA 01906 s 30.00
39 ORLANDO AVENUE,
3/11/2015 PATRICIA ASQUITH WINTHROP, MA S 60.00
38 CHURCHILL STREET,
3/11/2015 RONALD ATKINSON SAUGUS, MA 01906 S 180.00
124 MAIN STREET, SAUGUS, ‘ BUSINESS OWNER,
3/11/2015 COREY BERKOWITCH MA 01906 $  120.00 SACHEM SIGNWORKS
54 LINCOLN AVENUF, SAUGUS,
3/16/2015 LOUISE _ BERNARD MA 01906 $  100.00
40 WALDEN AVENUE, SAUGUS,
3/6/2015 KATHY BLASINGAME MA 01906 5 90.00 RETIRED
40 WALDEN AVENUE, SAUGUS,
3/11/2015 KATHY BLASINGAME MA 01906 $ 30,00 RETIRED
88 CENTRAL STREET, SAUGUS,
3/11/2015 CARQLYN BROWN MA 01906 $  120.00
3/11/2015 MARCIA BURTON S 5D $  60.00
17 HIGH STREET, SAUGUS MA
3/16/2015 MICHELLE CANTERBURY 01906 $  30.00
1 PASQUALE DRIVE, SAUGUS,
3/11/2015 HMMIE CARABINERIS MA 01906 $  30.00
3/3/2015 CASH ) 15.00
3 LAURA LEE CIRCLE, SAUGUS, SELF EMPLOYED
3/6/2015 LAURIE CASTINETT} MA 01506 $  200.00 FITNESS INSTRUCTOR
3 LAURA LEE CIRCLE, SAUGUS, SELF EMPLOYED
3/16/2015 LAURIE CASTINETT} MA 01906 $  210.00 FITNESS INSTRUCTOR
91 MAIN STREET, SAUGUS, MA
3/16/2015 DAVID CLOUTMAN 01906 $ 60.00
18 DUNHAM ROAD, BEVERLY,
3/16/2015 DAVID CLOUTMAN MA 01915 $  100.00
388 CENTRAL STREET,
3/11/2015 ARLENE DECAREAU SAUGUS, MA 01906 $ 60.00
15 SOCIAL STREET, SAUGUS,
3/16/2015 FREDERICK DOUCETTE MA 01906 $  30.00
2426 FOUNDERS WAY,
3/16/2015 H CLAY FVANS SAUGUS, MA 01906 $  50.00




1 PELHAM STREET, SAUGUS,

3/11/2015 STEVEN FISH MA 01906 60.00
846 BROADWAY, UNIT 60,
3/16/2015 RICHARD GARABEDIAN  SAUGUS, MA 01906 25.00
5 BALLARD STREET, SAUGUS,
3/16/2015 PATRICIA GLIONNA MA 01906 300.00 HOUSEWIFE
10 SUMMER STREET, SAUGUS,
3/6/2015 DONNA GOULD MA 01906 30.00
6 SERING WAY, SAUGUS, MA
3/16/2015 JOSEPH GOULD 01906 100.00
6 SERINO WAY, SAUGUS, MA
3/16/2016 JANICE GOULD 01906 300.00 HOUSEWIFE
39 PLEASANT AVENUE,
3/11/2015 MARTIN GRANEY SAUGUS, MA 01906 30.00
1004 PARADISE ROAD,
3/16/2015 LINNEA” JANANSSON SWAMPSCOTT, MA 30.00
18 CEDAR GLEN CIRCLE,
3/6/2015 PATRICIA JOHNSON SAUGUS, MA 01906 60.00
59 NEWHALL AVENUE,
3/6/2015 ANASTASIA KIRBY SAUGUS, MA 01906 30.00
12 OAKWOOD AVENUE,
3/16/2015 MARY LEBLANC SAUGUS MA 01906 30.00
12 OAKWOOD AVENUE,
3/16/2015 MARY LEBLANC SAUGUS MA 01906 60.00
26 BENNETT AVENUE,
3/16/2015 ROBERT LONG SAUGUS, MA 01906 90.00
10 FABENS STREET, SAUGUS,
3/6/2015 HOPE LONSTEIN MA 01906 100.00 DISABLED
. 94 HOWARD STREET, SAUGUS,
3/16/2015 CHRISTOPHER  LUONGO MA 01906 30.00
135 LINCOLN STREET, REVERE, MANAGER;
3/16/2015 DANIEL MANIFF MA 300.00 KASABUSKI
4 EDISON STREET, SAUGUS,
3/16/2015 DONNA MCNEIL MA 01906 60.00
180 FOREST STREET, SAUGUS, SELF EMPLOYED M&M
3/11/2015 DONALD MCQUEEN * MA 01906 60.00 LIQUOR
180 FOREST STREET, SAUGUS, SELF EMPLOYED M&M
3/11/2015 DONALD MCQUEEN MA 01906 120.00 LIQUOR
9 NIRVANA DRIVE, UNIT 3€,
3/16/2015 RICHARD MESSINA SAUGUS, MA 01906 200.00 RETIRED
15 NEWCOMB AVENUE,
3/16/2015 NICHGLAS MILO SAUGUS, MA 01906 100.00 RETIRED
3SOUTH STREET, SAUGUS, MA _
3/16/2015 MARIANNE MOSES 01906 30.00
22 OVERLEA AVENUE,
3/16/2015 STEVEN MURPHY SAUGUS, MA 01906 30.00
34 ROLLIN AVENUE, LYNN, MA POLICE OFFICER,
3/6/2015 KEVIN NICHOLS 01902 300.00 SAUGUS POLICE DEPT




22 PEARSON STREET, SAUGUS,

3/16/2015 KRISTINE OBDENS MA 01906 $  60.00
12 TODGE AVENUE, SAUGUS,
3/11/2015 VINCENT PANZINI MA 01906 $  500.00 FINANCIAL ADVISOR
3/16/2015 THOMAS PAPPA PO 316, MEDFORD, MA 02155 $  60.00
17 PALMER AVENUE, SAUGUS,
3/16/2015 PAUL PENACHIO MA 01906 $ 30,00
% DENVER STREET, SAUGUS, MA
3/16/2015 GREG PENTA 01906 $  30.00
28 HOOD STREET, SAUGUS,
3/6/2015 GERALD PICARIELLO MA 01906 $  180.00
3 WILDWOOD TERRACE,
3/11/2015 KEVIN POOLE SAUGUS, MA 01906 $  300.00 RETIRED
11 CEDAR STREET, SAUGUSS,
3/11/2015 LINDA RIBERIO MA 01906 $  90.00
6 SUMMIT AVENUE, SAUGUS,
3/16/2015 PETER ROSETTI, JR MA 01906 $  50.00
26 BEACHVIEW AVENUE,
3/3/2015 FAE SAULENAS SAUGUS, MA 01906 §  100.00 RETIRED
32 CARR ROAD, SAUGUS, MA
3/16/2015 DIANE SERINO 01906 $  30.00
: 347 PLEASANT STREET,
3/11/2015 NOELLE SPINOSA SAUGUS, MA 01906 $  120.00
10 SAUGUS AVENUE, SAUGUS,
3/16/2015 WILLIAM STICKNEY MA 01906 S 30.00
36 BLUERIDGE AVENUE,
3/16/2015 ED SULLIVAN SAUGUS, MA 01906 $ 3000
27 WESTEORD STREET,
3/16/2015 MIKE TOOMEY SAUGUS, MA 01906 $  60.00
15 DONNA ROAD, SAUGUS,
3/11/2015 PAIL TRUNFIO MA 01906 $ 120,00 RETIRED
15 DONNA ROAD, SAUGUS,
3/3/2015 PAUL TRUNFIO MA 01906 $ 100.00
6 BIRCHCREST STREET,
3/16/2015 BRIAN VALANZOLA BURLINGTON, MA 01803 $  150.00
_ 151 WATER STREET, SAUGUS,
3/16/2015 CHRISTINA WAWRZYNOWICZ MA 01906 $  60.00
26 GATES ROAD, SAUGUS, MA
3/16/2015 KIRSTEN WLADKOWSKI 01906 $  60.00
LINE 9: TOTAL RECEIPTS IN EXCESS OF $50 {OR LISTED ABOVE) $ 6,500.00

LINE 10: TOTAL RECEIPTS AND UNDER* (NOT LISTED ABOVE $
LINE 11: TOTAL RECEIPTS IN THE PERIOD $ 6,500.00




SCHEDULE B: EXPENDITURES
DATE TO WHOM PAID ADDRESS PURPOSE OF EXPENDITURE |

880 CJ CUSHING HIGHWAY, RT

3/3/2015 EILEEN PAGE 3A, SCITUATE, MA 02066 HANDWRITTING CONSULTANT
1 NELSON TERRACE, SUITE D,
3/6/2015 LUCAS LAW GROUP, LLCMELROSE, MA 02176 ATTORNEY FEES
75 SYLVAN STREET, DANVERS,
3/9/2015 SAUGUS ADVERTISER  MA POLITICAL ADS
110 MUNROE STREET, LYNN,
3/9/2015 THE DAILY ITEM MA POLITICAL ADS
3 ATHERTON STREET, SAUGUS,
3/9/2015 STEVE DEVER MA 01506 REIMBURSEMENT FOR SIGN SUPPLIES
948 BROADWAY, SAUGUS, MA
3/12/2015 KOWLOON 01906 FUNDRAISER
124 MAIN STREET, SAUGUS,
3/19/2015 SACHEM SIGNWORKS MA 01906 SIGNS
KAUPPI PO BOX 152, WEST GROTON,  PUBLIC RELATIONS AND
3/19/2015 COMMUNICATIONS MA 01471 COMMUNICATIONS
880 CJ CUSHING HIGHWAY, RT
3/19/2015 FILEEN PAGE 3A, SCITUATE, MA (02066 HANDWRITTING CONSULTANT
26 BENNETT AVENUE, SAUGUS,
3/23/2015 ROBERT LONG MA 015806 ADVOCATE AD
17 rHellaad St )
4/1/2015 CONCERN CITIZENS Sivgas, /4. Close_ oG T

LINE 12; EXPENITURES OVER $50
LINE 13: EXPENDITURES $50 AND UNDER
LINE 14: TOTAL EXPENDITURES




W

AMOUNT

2,218.75

1,224.75

746.55

382.73

78.33

500.00

256,00

1,625.00

2,218.75

500.00

865.05

10,655.91

10,655.91




SUMMARY

DECEMBER RECEIPTS
DECEMBER EXPENSES
DECEMBER BALANCE

Jan/Feb Receipts
Jan/Feb Expenses

march/april receipts
march/april expenses

5,885.00
1,436.49
4,448.51

v AN

7,570.00
7,862.60
4,155.91

Ur N 4N

$ 6,500,00
$ 10,655.91

5 -

$ 12,018.51

$ 10,655.91




