Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
F YCACI\/EN
Vi VL] J

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: i /i T Ending Dﬁ?d JAY ;i 3 d (510

Commonwealth
of Massachusetts

Type of Report: (Check one) TOWN 1¢'S OFFICE
[ ] 8thday preceding preliminary [ ] 8th day preceding election [ ] 30 day after election : w/x & 2 OI'MA dissolution
S eemrey \/\f\L,CNT Conecin o Wal Compmitiee O Elecr JepeyCio Y
’ Candidate Full Name (if applicable) Cor'nmjtlee Name ~J
Seleckrnand  SAUGYS ~J Ve A-C,\Lo\.}n,
Office Sought and Dittrict Name of Committee Treasurer
2 3 _feacnvieed Aye  SAUYUS 27 deacuviees Ave SAsUS
Residential Address J Committee Mailing Address .
Email: N NCPATEAN @ tormacl .Comn Emi T UleS 01097 @ hormall. e
Phone # (optional): (’g \j 7,3 3 - l ‘i 7 H Phone # (optional): S am __
>, LC
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ 7—3 QA Q’;q..
Line 2: Total receipts this period (page 3, line 11) 71 6; S0.00
Line 3: Subtotal (line | plus line 2) 38277
Line 4: Total expenditures this period (page 3, line 14) L/ ! 6 o 3 o O 5’
Line 5: Ending Balance (line 3 minus line 4) # 3! q,g'-’]d m |
Line 6: Total in-kind contributions this period (page 6) #75’ . 00
Line'7: Total (all) eutstanding Habilitiss (page T) ¥ Y3770
Line 8: Name of bank(s) used:| /£ AoTER~)

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, expendityres. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth nZ)r fb?-llfof this’gommittee in acg fdance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: /‘ / '/%C ’Z//( (Treasurer's signature) Date: / //(S> /[/,g
‘ 7
FOR CANDIDATE FILINGS Og:I*ZY Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
WI 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 filing separate report

D I certify that I have examined this report influding 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, l0ans, receipts, expenditures, dishufjements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the amhonty or gnbehlf of this committee in acc with the requirements of M.G.L. c. 55.

*0 M (Candidate’s signature) Date: J’ fq // é

/\/"!J/l v

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Conunittees must keep detailed accounts and records of all receipts, but need only iteinize those receipts over $30. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar vear.

(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)
| [3\Y i
See ATmacmeNT) A
)‘é/o‘2 IS Wro7sl H T/ mENT 7

Vanoss || caon.dare fdvancan— || 235
Line 9: Total Receipts over $50 (or listed above) Z / s
Line 10: Total Receipts $50 and under* (not listed above) / JA00
Line 11: TOTAL RECEIPTS IN THE PERIOD 7/ é,f& <  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.
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FTTACHMENT

First Name Last Name
Karen Benson
Paige Benson
Joseph Bono
Barry Calvani
William Cash
Patrick Catino
Carmine Cicolini
Paul Delios
Peter Delios
John T Finning
Roy Gagne
Toni Gillis
Emanuel Gulino
Tim & Eileen Horgan
Barbara Lombard
Richard Magnan
James McNeil Jr
Raymond Mears
Michelle Moretto
Thomas Muldoon
Peter Pantidosi Ill
Nicholas Petruzzelli
Vincent Piccinni
Daniel Prezioso
Robert Ragucci
Michael Ricciardelli
David Ricciardelli
William Rogers
Peter Rosetti
James Sartori
Saugus Pol. Patrolmen
Antonio Scrivo
Tiffany Tomarro
Matthew Troiano

A

- JERE) C)oVAy ~ /0)25)i7 Dég%%j

Address

28 Walden Terrace, Saugus
28 Walden Terrace, Saugus
3 Partridge Lane, Saugus
14 Benevento Cr., Peabody
51 Chamberlain Ave, Revere
31 Arrowhead Dr, Saugus
16 Hempstead St, Saugus
Lincoln Ave, Saugus
Lincoln Ave, Saugus

10 Randall Farm Dr, Saugus
25 Greystone Rd, Saugus
60 Bristow St, Saugus

13 Diane Dr, Saugus

9 Melba Lane, Stoneham

9 Vernon St Nahant

194 Central St, Saugus

10 Oakridge Dr, Saugus

19 Mountain Ave, Saugus
144 Winona St, Peabody
12 Ireson St, Saugus

1 Winston St, Saugus

7 Benson Ave, Saugus

213 Bradstreet Ave, Revere
5 Jones Drive, Saugus

1 Carey Circle, Revere

5 Saugus Ave, Saugus

21 Columbus Ave, Saugus
4 Nirvana Dr, Saugus

6 summit Ave, Saugus

21 Marden St, Saugus

27 Hamilton St, Saugus

116 Grover St, Revere

8 Prospect Ave Saugus

41 Palmetto St, Saugus

Amount

$50

S50
$200
$200
$100
$200

$75
$250
$250
$200
$250

S50
$100
$500
$500
$100
$100

$50
$250
$200
$500
$100
$100
$100

$75
$200

$75
$100
$100
$100
$250
$500
$250

$100

oVE 1
Position

Restaurant owner

Owner - Cal's News

Saugus PD
Gym owner

Business owner
Business owner
CPA

Contractor

Self employed
Homemaker

RE investor
CPA

Contractor/Developer

Police Lt

Union
Contractor
Entrepreneur

'~oQInT
Vive

077 d til

R

E=Pste
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N

{

6,225







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
nECENVED
| \ | s Jm 23 P £ 2o
vi St &L -
\ rowN CLERH S OFFICE
\ IT”L". N SE==ian

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 $350 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
JSrom 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
B i . , A . PR ‘/
‘ ’117//‘7 QAdvocare NMeEwd S AvgUs Nt‘wzpmpT—' NEwg pavE AbS 378 —~
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H‘i_l ' 11 C Lo r&Pcu/MU\D S,Aw%i\r}s PAY Loand 31 e
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”\‘ v ShaneEM Sagamia Ma ST Srvyy Cigmd I STeaud § 3G 28]
T A i
: b3~ . - P
”l7ll7 CFY’PM A : SEE Leﬁ'\-’fqu"/'\“] %‘) event s
Line 12: Total Expenditu $50 (or listed ab 23,05
ne otal Expenditures over (or listed above) ‘f ‘-{,23),)
Line 13: Total Expenditures $50 and under* (not listed above) o/ & e
Enter on page 1, line 4 - |Line 14;: TOTAL EXPENDITURES IN THE PERIOD ){ ‘/é&}»ﬁ

* If you have itemized expenditures of $30 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)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
N ;’F ™
=4 TV

= = = 3 e
08 Al 23 & 220
Ui s &
CEIC
—X TosHy o NMASS
TOWN OF 9 o
N
N
\\

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.
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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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
“} ny M2m medA EN e Avenve MEDIL TFLuCicC AY
17 Cav\w_,m\, D\(on’d\k«md)3 v SredgusS AW
Line 15: In-Kind Contributions over $50 (or listed above) 7\')/
Line 16: In-Kind Contributions $50 & under (not listed above) -
. — —
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS VAS

* 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.
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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.

Date Incurred To Whom Due

Address Purpose Amount
= ( e\ A R‘ustd S Nvns
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ‘(1 ] 438770
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