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: /, /- / 9 Ending Date: /) - 7 P /F

Type of Report: (Check one)

[] 8th day preceding preliminary m 8th day preceding election [ | 30 day after election [1 year-end report [ ] dissolution

C/Ormne R. 'R'}(:‘u

Candidate Full Name apph Committee Name
6&{/{6%(16 Boad of ge\ed Men
Office Sought and Dis Name of Committee Treasurer
'/ Oaeanview " \(%CMA sus MA
Res1dent1al Address ‘ Committee Mailing Address
smie (01| €0y @comonst. net il

Phone # (optional): f7 g » } I- Qa‘% )7/ - 3 Q , O Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report I 1% é L 00
Line 2: Total receipts this period (page 3, line 11) 43 SO. 00
Line 3: Subtotal (line 1 plus line 2) /s 2954 0O
Line 4: Total expenditures this period (page 5, line 14) B 292005/
Line 5: Bnding Balance (line 3 minus line 4) B-253557
Line 6: Total in-kind contributions this period (page 6) ——
Line 7: Total (all) outstanding liabilities (page 7) B Q5D - 00
Line 8: Name of bank(s) wed:| £ 95y BanK l

e

Affidavit of Committee Treasurer: o 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 completi 1 camp; aﬁn ce
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried ztng eprqse'nts the ¢ p'a_lé
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. 5'5’; = L

~a SO r
Signed under the penalties of perjury: (Treasurer's signature) &= @ ate: oe) '

L —
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) g v > <~

~»
Candidate with Committee and no activity independent of the committee § i 8 f

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 co tatenm of all cat@n 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. & hawa not regejved 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

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 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: L /.,/ 07 /)7 [ % %/Z‘/&% (Candidate's signature) Date:/ 9 357 /77_ / 9
4




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 receipis 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) ount

24, /? H{/m/é/;/, At Srg @Bﬁ
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Y _//Bf?Z(E)Gs/{f kA e :
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Occupation & Employer
(for contributions of $200 or more)
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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 < 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

Date Received (alphabetical listing required)

Occupation & Employer

Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) % %7% l /7 E d/ ,E X d/{/ /
Line 10: Total Receipts $50 and under* (not listed above) 57 A -

Line 11: TOTAL RECEIPTS IN THE PERIOD 0. Q0

€ 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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Jrom 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 $50. 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

o 1
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above.

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

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
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Last___JFirst___JAddress ____ [Town [Check# IS |

Allan Karen
Allan Paul
Babrak Hamed
Bartolo  J.M.
Bartolo  J.M.
Blasingame Ross
Canterbury Matthew
Canterbury Michell
Carlino  John
Connolly  Becky
Davis Robert
Decareau Eugene
Desmond Patrick
Devine Lorraine
Dion Joseph
Donnelly James
Fierro Patty
Gould Donna
Hadley Ann
Haverty Leigh
Jacobs Donald
Leblanc  Mary
LeDrew  Erin
Long Robert
Mahoney Tanya
Mahoney Daniel
Manning Francis

Manoogian Peter
Mansfield Sandra
Marchese Elizabeth
Markovitz Lester
Matrinko Paula
McCarthy Robert

Miller Gary
Millward Beverly
Moore William
Murphy  Michael
Nelson David
Riley Olivia
Rossetti, Jr Peter
Ruggiero Virginia
Saulenas Fae
Sayles Lloyd
Sayles Nancy
Scrivano  Matthew
Serino Diane

80 Winter St

80 Winter St

629 Eastern Ave
47 Jackson St

47 Jackson St

40 Walden Ave
17 High St

17 High St

5 Pratt St

63 Summer St

8 Holden Ave.
388 Central St
11R Birchwood Ave
382 Lincoln Ave
26 Mountain Ave.
22 Guild Rd

9 Broadway Unit 28
10 Summer St.
P.0.Box289

25 Springdale Ave
50 Hesper St

12 Oakwood Ave
30 Pace Rd

26 Bennett Ave
2a Oakland Ave
2 a Oakland Ave
16 Breakheart Rd
50 Bristow St

19 Sunnyside Ave
34 School St

6 Meadowbrook Rd.

71 Fremont Ave

7 Fay Court

31 Pleasant St
111 Walnut Street
30 Aberdeen Ave
102 Central St

37 Evergreen St

7 Oceanview Ave
6 Summit Ave

2 Oceanview Ave
26 Beachview Ave
29 Fairchild Ave
29 Fairchild Ave

9 First Street

32 Carr Road

Saugus
Saugus
Lynn, MA
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Wakefield
Saugus
Saugus
Saugus
Saugus
Saugus
Lynn
Lynn
Saugus
Saugus
Saugus
Saugus
Saugus
Chelsea
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus
Saugus

Cash
Cash
Ck#158
Cki#6293
Cash
Ck#189
Ck#1483
Cki#t1484
Cash
Paypal
Ck#6235
Ck#1831
Ck#89
Ck#4154
Ck#5317
Ck#9211
Ck#853
Ck#5955
Ck#4260
Paypal
Ck#2116
Cki#4183
Ck#2458
Ck#2058
Cash
Cash
Ckit241
Paypal
Ck#MO
Ck#2747
Ck#4665
Cki#1623
Ck#1584
Ck#8372
Ch#237
Cki#2094
Ck#1563
Ck#4230
Cash
Cki#1064
Ck#7882
Ck#1832
Cash
Cash
Cki#176
Ck#331

$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$200.00
$25.00
$50.00
$25.00
$100.00
$50.00
$100.00
$50.00
$75.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$25.00
$100.00
$100.00
$35.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$100.00
$50.00
$50.00
$50.00
$50.00
$25.00
$50.00
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SCHEDULE B: EXPENDITURES (continued)
To Whom Paid .
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2 2-/9 || Sopmes ks MA il /.28
Saubéus /37 LinCo/n Ae||Cam AL |
74-/9)|\ fast 0OFee Saveus, MA |\ Mailing -2
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/St ‘ Fmes
1319|178 8liStreet || ldobch, WA\ Eontms Losts )| {884
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above.

Enter on page 1, line 4 =

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

3/, /&

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

$ 35

Line 14: TOTAL EXPENDITURES IN THE PERIOD 53) 44 .ﬁ
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

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 6 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



Date In

curred

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.

To Whom Due

Address

Purpose

Amount
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Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

60,20
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