Form CPF M 102: Campaign Finance Report
Municipal Form
CITY OF PE ABOWW of Campaign and Political Finance

Commonwealth

of Massachusetts INS UCI 22 p 3: u3

File with: City or Kown Clerk pr Election Commission

Fill in Reporting Period dates: C‘TYBegj_KERKDate: [ 3 le S ! Ending Date: l \D aa ’1 |S l

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [[] year-end report [ ] dissolution
" AN 2
[ Josedh Amico | |(Commitee Totle X0 Amico |
b Cand!date Full Name (if applicable) Committee Name
Lo ool CovmiYree-Yeabcdy || ([T Ezaledn Avaico |
Office Sought and District / Name of Committee Treasurer
LD aaves Sweek, Pealrody | L= TJames Xrreet Yeaiand |
Residential Address I ommittee Mailing Address \)
Telephone Number (optional): l l Telephone Number (optional): L I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report @
Line 2: Total receipts this period (page 3, line 11) B @ " \Dq \ . o0
, . . S o5 00
Line 3: Subtotal (line 1 plus line 2)
»a(m plus line 6'u)q\(

Line 4: Total expenditures this period (page 3, line 14) w LO g O ":f_-‘ &

Line 5: Ending Balance (linc 3 minus line 4) * 0 A,

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

Line 7: Total (all) outstanding liabilities (page 7) ' %)

Line 8: Name of bank(s) used: Eastern Bank ( ,Vea‘occh'i) |

Affidavit of Committee Treasurer:

I certify that T 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 ﬂ&thority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1

,O JMMYVE——- (Treasurer's signature) Date: ! lD && (S I

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

X 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,
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 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 und}t_l;:?t\ho?x‘or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

e WM”“"‘" (Candidate's signature) Date: [ / O/ c’ ‘)// / r l

\J v

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 $50 in a calendar
vear. 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)

Amount

Occupation & Employer
(for contributions of $200 or more)

Plecse see
aHachek \ist

Line 9: Total Receipts over $50 (or listed above)

B5 D™

Line 10: Total Receipts $50 and under* (not listed above) I 5 DA\ Ub

Line 11: TOTAL RECEIPTS IN THE PERIOD

P>

< 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
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from 3/26/15 - 10/22/15 Diana Decristoforo
from 3/26/15 - 10/22/15 Joanne Willette
from 3/26/15 - 10/22/15 Rita Roberto

from 3/26/15 - 10/22/15 Arthur Buckley
from 3/26/15 - 10/22/15 Edward Dullea, Jr.
from 3/26/15 - 10/22/15 Ryan Wilkins

from 3/26/15 - 10/22/15 John Olimpio

from 3/26/15 - 10/22/15 Richard Levesque

31 Mills Avenue, Revere, MA

108 Malden Street, Revere, MA
Bennington Street, East Boston, MA
5 Cedar Grove Avenue, Peabody, MA
59 Gardner Street, Peabody, MA
Ellsworth Road, Peabody, MA

7 Lone Pine Lane, Peabody, MA

8 Augustus Street, Peabody, MA

$50.00
$50.00
$200.00 Spinelli's Owner
$100.00
$240.00 Retired
$100.00
$50.00
$50.00
$5,660.00
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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 850. Expenditures $50 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

Flease <ee
(X‘ XC\’)Q(;Q.. \\5‘\’

Line 12: Total Expenditures over $50 (or listed above) ’JB(Q 6[)'.}_8‘1

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

—]
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD l ‘é =D '%fé’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. Page 4




Date Paid
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15
from 6/1/15 thru 10/22/15

To Whom Paid
Special Thoughts
Promotions Logo Marketing
Staples
Market Basket
Stop and Shop
BJ's, Dollar Tree, Lowes
Post Office
Home Depot, Wal-Mart
Spinelli's
Vista Print
Bay State Embroidery
Thriftco Printing
Thriftco Printing
Thriftco Printing
Greg Hoyt
Santoros
Vista Print
City Advertisers
Thriftco Printing
Home Depot
Post Office
Post Office
BJ's
Market Basket
Thriftco Printing
Thriftco Printing

Address
Danvers, MA
Salem, MA
Danvers, MA
Danvers, MA
Peabody, MA
Danvers, MA
Peabody, MA
Peabody, MA
Peabody, MA
On-line
Peabody, MA
Peabody, MA
Peabody, MA
Peabody, MA
Lowell, MA
Peabody, MA
On-line
Bridgeport, OH
Peabody, MA
Danvers, MA
Peabody, MA
Peabody, MA
Danvers, MA
Danvers, MA
Peabody, MA
Peabody, MA

Purpose of Expenditure
Kick-off Event Supplies
Kick-off Invitations
Kick-off Supplies
Kick-off Food and Supplies
Kick-off Food and Supplies
Kick-off Supplies
Stamps for Kick-off Invitations
Kick-off Supplies
Kick-off Pizza
Rack Cards-Flyers
T-shirts
Bumper Stickers
Rally Signs and Stickers
Yard Signs
DI for Kick-off Event
Kick-off Sandwiches
Rack Cards-Flyers
Emory Boards
Yard Signs
Wooden Stakes for Signs
Stamps for Dear Friends-Hot Dog Lunch Invites
Stamps for Dear Friends
Hot Dog Lunch Supplies
Hot Dog Lunch Supplies
Hot Dog Lunch Invitations
Dear Friend Cards

6(,)/\6.5&%\6 6 G/XP@,\OL —\-qugg

10]az)is

Amount
$125.27
$1,126.25
$97.74
$78.25
$83.56
$146.26
$245.00
$67.47
$100.00
$88.97
$326.00
$281.35
$210.69
$817.91
$60.00
$332.16
$177.47
$305.27
$770.10
$15.75
$122.50
$280.00
$53.24
$150.00
$185.73
$260.95
$6,507.89



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
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 A1 ®)

* 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 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

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

Page 7




