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

P o
Fill in Rﬁﬁérﬁﬁé ﬁ’eﬁlioﬂa‘t"és?“ Beginning Date:  1/1/2023 Ending Date: ~ 10/30/2023

S IEFICE
T L Chpans
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

Joseph John Vecchione 1V N/A
Candidate Full Name (if applicable) Committee Name
Charter Commission N/A
Office Sought and District Name of Committee Treasurer
31 Wamesit Avenue, Saugus, MA 01906 N/A
Residential Address Committee Mailing Address
E-mail: joevprecinct2@gmail.com E-mail: N/A
Phone # (optional): 781-520-9859 Phone # (optional): N/A
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 117.76
Line 3: Subtotal (line 1 plus line 2) 117.76
Line 4: Total expenditures this period (page 5, line 14) 117.76
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 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 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. 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

I certify that I have examined this report including attached schedules and it s, 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 o
o7 Date: 10/30/2023

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)

Joseph Vecchione
10/8/2023 31 Wamesit Avenue 117.76
Saugus, MA 01906

— o)
- - ) L= J
Y = P
= == o
=2 o .
o g3
19O — P
r {
il =
=2 o i
&2 o
s o o
nHw iy o
> e rmM
- O | ]
—— r — =
= = T
(S}
w ) (e
s M en

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 117.76

< Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address .| =~ Occupation & Employer
Date Received (alphabetical listing required) ! { .- A:tnpfiﬁ,t’ = (for contributions of $200 or more)
= oll]-
TOWNHCLERK'S oFftlne
ToWHIne 2 pf1ay i ™ i
I..,wit ' SAUGUS, MARS,
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 Ol|« Enter on page 1, line 2

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

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,

from commiittee 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.)

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

above.

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10/8/2023 Signs.com ég;StOLaS‘?:té\itiillaSj[pgi4?Br§et 5 pcs - 18x24 Signs 117.76
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Line 12: Total Expenditures over $50 (orxl.i"ét:éa abéUB) E:fi
> &

Line 13: Total Expenditures $50 and undet? @;ot ligtsd above?
° (@]

Line 14: TOTAL EXPENDITURES IN THE PERIOD 117.76
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
- - L - 0
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Line 12: Expenditures over $50 (or listed above)

Enter on page 1, line 4 =
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

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

Enter on page 1, line 6 =

- - . = 0
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

* 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

Page 6

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




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
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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10/30/23, 9:48 AM

Signs | Order History

%,5igns

2
com

A You have 1 Project Notification Message %

My Account

Orders & Design Requests

Create a
v - .
— new design

£ Back to Orders

Order # 11690600 > ltem # 18340593
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-
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n ndent voice in pursuit of a mare agile Saugus government. Eﬂ _— o)
An Independent P gile Saugus g ‘;n‘c% S

24" x 18" Yard Sign

Untitled Project

Width: 24

Height: 18

Quantity: 5
Shape: Square / Rectangle
Printed Sides: Double Sided

Grommets: None
Wire Stakes: Standard

Accessories: None

Turnaround: 1 Business Day

ltem Subtotal: $117.76

https://portal.signs.com/order/11690600/item/18340593
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10/30/23, 9:49 AM

Signs | Order History
Shipment 1 of 1

5 Day Transit | Track

Joe Vecchione

31 WAMESIT AVE
SAUGUS, MA 01906
Phone: (781) 520-9859

4 T
22 B
zo =
(@2] \{fl W
Order placed on Sunday, October 8, 2023 at za O
@
1:44 AM o 0
zR =
g 2
e O
Om. o

Artwork Approved

ltem Printed

{ ™ Reorder This Item }

LB

Shipped

Delivered on: 10/20/2023

{ @ Track Shipment

UPS Tracking #:
1ZAC62890327538530

Your trusted, custom signage provider.

https://portal.signs.com/order/11690600/item/18340593
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10/30/23, 9:49 AM

Signs | Order History

PRICE M Active 10-30-2023
MATCH PRODUCTION e SECURED
GUARANTEE EXPERIENCE Our Website is Scanned Daily
VTSN ol R W o
ReCeIlVED
SATISFACTION ;
GUARANTEE O p u. Ob
VISA  MastelGitN CDISCRVER)R FMUEX
TOWN OF SAUBUS, MASS.,
Company Resources Support Sho
P
About FAQ Contact Us Branded Signage
News Design Services How Tos Fertals
Policies Sample Pack Careers i

Price Calculator

Our Advantage Printable Coronavirus

Customer Reviews Signage
Editorial Team Site Map
Accessibility
Statement
CA Transparency Act
Community Sign up for exclusive offers!

Email Address

Signs.com Blog

n®®® 6

[ Subhscribe Now! ]

This site is protected by reCAPCHA and the Google Privacy Policy and Terms of
Service apply.

Do Not Share or Sell My Information

*Next Day Production excludes large orders, yard signs, business cards, post cards, door hangers, rack cards, bumper stickers, brochures, table
tents, flyers, metal photo prints, wood prints, neck gaiters, and orders placed on weekends and the day before observed holidays (upcoming
holidays: 1/2/23, 5/29/23, 7/4/23, 9/4/23, 11/23/23, 12/25/23)

*Free ground shipping to contiguous United States. Excludes rigid materials over 36" and orders that require freight shipping.

©2023 signs.com All rights reserved.

https://portal.signs.com/order/11690600/item/18340593 3/3






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

Ending Date: , 20
Type of Report: (Check one)
th day preceding preliminary [] 8th day preceding election [[7 30 day after election

Tearetke Mool W) ‘

. Candidate Full e (if applicable)' 4 Committee Name
C/M/;?/‘ (2777 9V VI A\

Fill in Reporting Period dates: Beginning Date:

== |

[[] year-end report [ dissolution

) . Office Sought and Districf Name of Comupittée Treasurer
/5 bﬂ//( - - Jﬁég&{g 1k,
Residential Address ommittee Mailing Address
, ~ : v dp & . / £
emit TULL ik 2L v i 2o &Y
Phone # (optional): Phone # (optignﬁ)(:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report &

Line 2: Total receipts this period (page 3, line 11) 70 % J (? J
Line 3: Subtotal (line 1 plus line 2) 7 2, Z . 5? 2

Line 4: Total expenditures this period (page 5, I‘inc 14) 7 07 Q%
Line 5: Ending Balance (line 3 minus iine 4) ) 0 :
Line 6: Total in-kind contributions this period (page 6) 0

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

Line 8: Name of bank(s) used: I ﬂd'/l’ % ( %0 re j;i y) o _ 7

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it i, to the best
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind ¢
finance activity of all persons acting under the authority or on behalf of this committee in

-1 ~
of my knowledge and belief, a true and complefé,‘s@meuﬁﬁall campaign finance
ontributions and liabilities for this reporting peﬁx’;d:g_x}d repfesents the campaign
accordance with the requirements of M.G.L. c. 55, 2 i

i
25 U]

(]
£ 2 2 1 H .-“ ‘—7 ate:—_. {hf‘
Signed under the penalties of perjury: (Treasurer's signature) ,5 ) I’": EA -
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) Sx = —
= «
%) e
Ul
Candidate with Committee and no activity independent of the committee ) -O B
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 corapletelstatergapt of all cargpaign 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. {1hale not r’t‘a&gived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. 12X

N 1] 0
Cangdidate without Committee OR Candidate with independent activity filing separate report
E/Pétdify 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, re eipts, expenditures, disbursements, in-kind contributions anj liabilities for this reporting period and represents the
campaign finance activity of all persons actjn§ unddr the authority or on hehalf of thi pmmittee in accordance with the requirements of M.G.L, c. 55,

; : Date:
Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and vesidential address be reported, in alphabetical order, for all receipts over $50 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls 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 (alphapetical listing required) Amount (for contributions of $200 or movre)
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Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECELPTS IN THE PERIOD D07 Al Bater on page 1, 1ine 2

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

d above.
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

.

~\

~\

NN

N~

rs N
o S—
§ \ == =
= W e
N\ ’_:; O (:-4’ s::
= iy L
T T
=2 O e
G2 L, “«.
o ¢ 0 i
-4 3
: ! =
| R
O
P o
Line 12: Expenditures over $50 (or listed above)

above,

Enter on page 1, line 4 -

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
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Date Received

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

From Whom Received*

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.

Residential Address

Description of Contribution

Value

yA L'.
’ \
\ - =
— = ey
] \ =X e e
4 ' _—Z P | B!
7 — o —
/ = O o7
/ L2 m w) i
f 220 fom ) w—
' D7 <, |
LW '{ 1
= o e
AT <)
Z7Nn W o
. >
) = & !
L ©Z o

*If an in

Enter on page 1, line 6 =

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

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

dress

Page 6



Form CPF M 102: Campaign Finance Reporf

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 l { ﬂai Ending Date: [ W /[7) 2> l

Type of Report: (Check one) ¥ ‘ ,
[] 8th day preceding prellmmary >4 8th day precedmg election E|u30'day after election [[] year-end report [ ] dissolution

| Roerd S Camuso S¥E. 1Nl |
Candidate Full Name (if applicable) Committee Name =3 i
2 ,x P :—:‘ . :
To ™ ' l % 2, P |
Office-Sought and District Name of Comml@ Treasurer ey
- ) ) aad L
| A% 524 o
| 27 Coshs &Y swevs Ma I =22 & < |
Residential Address Committee Mailin" qgg%ss ) 0
W
Telephone Number (optional): l : | Telephone Number (optional): L 92'. ('3\1 7 e l
’ £
SUMMARY BALANCE TNFORMATION: ‘
4
Line 1: Ending Balance from previous report d
I 4
Line 2: Total receipts this period (page 3, line 11) g OC) ; ' 2/0 o
Line 3: Subtotal (line 1 plus line 2) L o E ol ‘Zé
Line 4: Total expenditures this period (page 5, line 14) g Oé . //08
. o g . oo M -
Line 5: Ending Balance (line 3 minus line 4)
(2
Line 6: Total in-kind contributions this period (page 6) SQO /00
Line 7: Total (all) outstanding liabilities (page 7) @
Line 8: Name of bank(s) 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, 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: g tt }. i ‘ ) (Treasurer's signature) Date: L W
FOR CANDIDATIE~FILINGS ONLY: Affidavit of Candidate: (check 1 box only) »

Candidate with Committee and no activity independent of the 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,

Candidate without Committee OR Candidate with independent activity: flmg separate report

I certify that I have examined this report including attached schedules'and itis, -to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendituresy ;hsbursements in- kmd contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or half of thls comhnittee in accordance with the requirements of M.G.L. c. 55.

)

(Candidate's signature) Date: I 7 ( %ZVQ ;Z QIZ S

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS -

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50ina 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
Date Received (alphabetical listing required) -

- Occupation & Employer
+ Amount

(for contributions of $200 or more)
al7bs || vk Qo) oaine. |[HfeE
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Line 9: Total Receipts over $50 (or listed above)

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

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




g«.x

SCHEDULE A% RECEIPTS (contmued)

Name and Residential Addl ess
(alphabetical listing required)

) Amount

Occupation & Employer
(for contributions, of ,$2()0 or more)

Date Received

\6,.\,1;‘_-1 'u “-U

29 -
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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

¢ 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 3



S

_ 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,

Jiom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complefe, bl'int and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name an

d a page number on each page.)

Amount

gt

To Whom Paid 4o :
Date Paid (alphabetical listing) . Address. Purpose of Expenditure
9 . A 30
o] 30 || vighe oY [lonVins Sicav Lavow 1% || 101 (o
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Enter on page 1, line 4 -

Liné’.‘fffl.Z:' "i?btalﬁE)Zﬁ%ﬁditures 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
Page 4

above.



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditnre,

Amount

e3P

TOWN CLERK'S OFFIQ

LOWN OF SAUGUS, MASS

L] 152

T = -

* If you have itemized expenditures of $50 and under, includ

above.

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

w.on

sve B

e them in ]irie:JZ. Line 13 should include only those expenditures not itemized

P e
R
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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

- Derdgsil . Mg |[|CMpaiy0
ofbldl Lanl (o 1363 umirst |[RbetOnusase. |50 70

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 lzabzlztzes\whzch have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting perzod

Date Incurred To Whom Due ' Address ¢ = Pu?l:pbs% ED Amount

053 0CT-30 P 1: 2%

TOWN CLERK'S OFFICE
TOWN OF SAUGUS ,MASS.

ﬂ
e

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

Page 7







Form CPF M 102; Campaign Finance Reporf

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates:

File with: City or Town Clerk or Election Commission

Beginning Date: I/"/ A3 | Ending Date: I (< 29, g 4")7?3

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election . |:]‘AV3O day after election

l lyff'(’fz Mﬂhaaq/ﬁﬁ S

Candidate Full Name (if a‘(l icable)

[] year-end report [ ] dissolution

T Committee Name )
| Charter Covvmmt$5r04 Inl o omm /7T S |
Office Sought and District __—Name of ( Commﬂ.lrsaeu&er—————‘——-
| 50 /éc////r:r/ <7 »§‘L/ g4 || |
ReSIdentlaI Address

Committee Mailing Address

Telephone Number (optional): I ZX(/ -t ; 3- s/ 7/’f l

Telephone Number (optional): l

SUMMARY BALANCH INFORMATION:

Line 1: Ending Balance from previous report

O

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

L e
; — = -
Line 3: Subtotal (line 1 plus line 2) » ﬂ L:f;" % :; ’
Line 4: Total expenditures this perlod (page 5 lme 14) v 4 d % Fw ) 18
Line 5: Ending Balance (line 3 minus ]me 4) ﬁ E‘;, ) hrg g:”
= “1"’1 :?—" ‘3
Line 6: Total in-kind contributions this period (page 6) ﬂ b o
) i (:1 ()
Line 7: Total (all) outstanding liabilities (page 7) (/

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

7] 7=

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 campalgn
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:

Affidavit of Committee Treasurer:

. .'r 5 ] Y
. 'i R, *‘ (Treasurer's signature) Date: |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

O

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

campalgn ﬁnance activity of all persons actmg d the aut

horify or op
,,j' f

Signed under the penalties of perjury: L

(Candidate's signature) Date: [/O -30 - o?o‘,i?




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. 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'' attachmgn} 'ig;i};ahaible to complete, print and attach to this report, if additional pages are required to

report all receipts. Please krciddé’ﬁfhil‘ committee name and a page number on each page.)

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

Name and Residential f}‘ddress S Occupation & Employer
Date Received . (alphabetjcal listing:réguired) - Amount (for contributions of $200 or more)
wpoe—="— - ; ~
"")"\1'3 CFF\CE : A
TOWN O s, MASS - |
Ve y'-ﬁ{( H 3
i (1Y
/I
ll l| | 1 ! L // ] ! L ] !
{1 '
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) . . AR



i"k‘

' SCHEDULE Al RECEIPTS (continued)

Occupation & Employer

Name and Residential Address
(alphabetical listing required)

(for contributions.of $QOO or more)
(A v e CU

Date Received
BEHTTA 0z |
FOWN. CLERK!
[CWNDEsapedia
—t AN T

-p;i-:'m s

"N

"N

e 4
v B

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

& 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 3



SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires commitiees 1o 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,

Jiom committee records, and reported on line 13. e
(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 corfiipittee name and a page number on each page.)

. Whgmjp'a‘a e 4o 4_‘—;:5;.
. (alphabetical listing) || .+  Address. - Purpose of Expenditure Amount
02 =
13 OCT 30 Al
L1 ~H “PE
TOWN 'lLL.lE"“; ‘ ~
T eor shueus, i

I

eded

-4

4.4

Liné‘.él'Z:v 'i‘bta]fEXﬁfe’riditures 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

* 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)

To Whom Paid
Date Paid (alphabetical listing) Address. .. ., | Purpose of Expenditure Amount
e v lp
. = =
i

* If you have itemized expenditures of $50 and under, includ

above.

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

ESS

LasdiE

e them in ]iﬁezlz. Line 13 should include only those expenditures not itemized

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-jncluded in line 16 on page 1.

“‘»v‘)'
’vﬂJLa

' ¥
S e

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

D

..
U

d.
o)
(]
2
LY
€3
i

TR (“LYR\

{
b
ke ol S WX | < AW 4 e A N 5
| W A P A WY A LA
FCWINOF SRECoT)
5

114

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 commiltees to report ALL Zzabzlztzes\whzch have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting perzod :

-

Date Incurred

To Whom Due

Address

Purpose

/Mn/ount

:

0l

ANV HI NME

3
S ¥ENO NMD

<

*gsvi‘sh

3014
€01V 0€/L0

Brfie T
e 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

gy

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: EndingDate: 10/30/23

Type of Report: (Check one)

k] 8th day preceding preliminary ~ [] 8th day preceding election [130 day after election ] year-end report  [_] dissolution

Peter A Rossetti Jr.
Candidate Full Name (if applicable)

Committee Name
Charter Commission
Office Sought and District Name of Committee Treasurer
6 Summit Avenue, Saugus, MA 01906
Residential Address Comnmittee Mailing Address
E-mail: peterrossettijr@aol.com E-mail:
Phone # (optional): 781-233-1855 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 0.00
Line 4: Total expenditures this period (page 5, line 14) 464.00
. Line 5: Ending Balance (line 3 minus line 4) 464.00
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 464.00
Line 8: Name of bank(s) used:L Rockland Trust Co T

Affidavit of Committee Treasurer: r

—t — ~
[ 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 §tatement o@ campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting periodand

idand'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, o g—:; v
Signed under the penalties of perjury: (Treasurer's signature) s g 2
4
L)
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) —
Candidate with Committee and no activity independent of the committee V:.*' o U R

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 comﬂétd;s}atemer_:g-of all campatgn 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. Hiayenot reggiyed any corggutions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. s m )

Candidate without Committee OR Candidate with independent activity filing separate report
m L 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 personﬁcting nder the authori(?ﬁr on behalf of tlﬁ c]mmittee in accordance with the requirements of M.G.L. ¢, 55.

f /
Q s 10/3 44/" (Candidate's signature) Date: | l',)/ 2 d / 7//))

Signed under the penalties of perjury: \L{ @




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. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls 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

€ 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



M.G.L. c. 55 requires com
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 a

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

mittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees mus! keep
nd under may be added together,

le to complete, print and attach to this report, if additional pages are required to

(A “'Schedule B: Expenditures" attachment is availab
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
10/17/2|3 Ssachem Signworks 124 Main St Signs 464.00
Saugus, MA 01906
I (e I - I = 1k 1l
ruls ) ~
g =
= ad -
b ay
e g
2w |l e
S - i
(n (1'2“ 3 m-—‘:
=z I
[Pl kD ]
¢

=

Line 12: Total Expenditures over $50 (or listed above) 464.00

Line 13: Total Expenditures $50 and under* (not listed above) £250.00

464.00

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
Page 4

above.



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
NONE
) oo
i o B9
LLd &=
~ Q T |€;’;‘
il = i E
. 14
. :'? C} i
-l = ==
E E —
Line 9: Total Receipts over $50 (or listed above) 0.00
Line 10: Total Receipts $50 and under* (not listed above) 0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.00 |l« 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 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
NONE
I I I 1 Il Il
rm
)

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. Bamd



SCHEDULE B: EXPENDITURES (continued)
To Whom Paid

Date Paid

(alphabetical listing)

Address Purpose of Expenditure

Amount

<o

L e
(T} 4%;ﬁ7
h — L=
(& Yoo
% ‘ - -
N o og
Al o)
R sl i %
N o ©5
L (&= - 2
—= T

o~ s

Enter on page 1, line 4 =

above.

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 s

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

hould include only those expenditures not itemized

Page 5



M.G.L. c. 55 requires committees to report ALL liabili
as those liabilities incurred during this reporting perio

SCHEDULE D: LIABILITIES

Date Incurred

ties which have been reported previously and are still outstanding, as well
d.

To Whom Due Address Purpose Amount
10/17/23||| sachem Signworks 124 Main St Signs 464.00
: Saugus, MA 01906
—_
== —
== < it
Vi U 71
@ TP
o | :
| |
Sm o 4
]
i | ol
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) LEL R

Page 7






