Form CPF M 102: Campaign Finance Report
Municipal Form

OMice of Campaign and Political Finance
Commaonweslth
of Massachusetts
File with; City or Town Clerk or Election Commussion
Fill in Reporting Period dates: Beginning Date:  1/1/2023 Ending Date:  12/31/2023
Type of Report: (Check one)
3 8th day preceding preliminary [} 8th day preceding election ] 30 day after election year-end report [ dissolution
Joseph Amico Committee to Elect Joe Amico
Candidate Full Name (if applicablc) Committce Name
School Committee - Peabody Elizabeth Amico
Office Sought and District Name of Committee Treasurer
7 James Street, Peabody 7 James Street, Peabody
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION: '.:3 )
cn -
Line 1: Ending Balance from previous report 3,08371) &= | <
= | O
= | =
Line 2: Total receipts this period (page 3, line 11) 3,200000 — -
— ; £ 1
Line 3: Subtotal (line 1 plus line 2) 6,283171 = :(?O
- 1 O
» . (o)
Line 4: Total expenditures this period (page S, line 14) 2,372.20| by <
2
Line 5: Ending Balance (line 3 minus line 4) 3,911.51
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: r Eastern Bank, Peabody l
Affidavit of Committee Treasurer:

I certify that I have examined this report including attsched schedules and it s, to the best of my knowledge and belie, a true and complete statement of all izn
activity, including all contributions, losns, re ipt expcnd:ltmu. i
finance activity of all persons acting under fhie aytho

under the peanities of perjury:

in-kind contributions and liabilities for this reporting period and represents the campaign
mfiittde in mordtnee with the requirements of M.G.L. c. 55. |

(Treaswrer's siganre) D2t L \1 V| S

FOR CANDIDATE FILINGS ONLY: Afmds
Candidate with Committee
X

of Candidate: (check 1 box oaly)

lwlifyt.hnlha\-eenminedlhisr:poninchndingamhedsdudlﬂumditis.tolhebmofmykmwledgelndhelief.nm-ndeomplctestmmo[aumnpmgn finance
activity, of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incumdanyli:biliuesnormndemycxpendimmonmybdnlt'duringthinepotﬁngpuiodanotothawisediulowdinthiuepon
Candidate without Committee

D [ certify that ! have examined thisreponincludingmnchednheduluanditigmthebenofmyknowledgauﬂbdiaﬁlmmdoompluemlanunofmumpaign
finance sctivity, including coatributions, 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. s5.

Signed under the penaities of perjury: /ML G- (///J

A

i ) Date:
(Candidate’s signature)

gl }




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
PLEASE SEE ATTACHED LIST B

|

|

|
Line 9: Total Receipts over $50 (or listed above) 1855.00
Line 10; Total Receipts $50 and under® (not listed abovc) 1345.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 3200.00|¢-  Enter on page 1. line 2

* If you have itemized receipts of $50 and under, include them m line 9. Line {0 should include only those receipts not itemized above.

Page3



00°'SS8'L$ 00°0S$ 20AQ s1d1e09)Y jejo)

00'00Z$ Noosdwems ‘jea.ns xess3 Gy ‘olumM Blesd £202/22/5
00'08$ Apoqead “1eans uuhl Gl ‘uoliom Bresy  €202/22/5
00'G.$ Apogeed ‘peoy epuelS) 6 'SO|8UCISEA ASng pue ol £202/.Z/S
0000L$ Apogead ‘ejon) enbyuy | ‘0ay) uyor pue Ll £202/.2/S
000028  Apogead ‘1eanS OWODIBM 6 'UOSUBMS JBJIUUSI pue Uol  €Z0Z/LZ/S
00°001$ Apogead ‘eAuQ poomjualg G| ‘SUOWRIDBS UYOl  £20Z/.2/S
00°001$ Apoqead ‘aueT auld euo 2 ‘oldwiiO uyor  €20Z/L2/S
00°001$ Apoqead ‘peoy oj|8ydIW 01 'lIeuUu0q,0 PiAeQ pue yleg  £202/.2/S
00'00L$ Apoqead ‘Aem s, 9 ‘snasepy epujed pue seibnoq  €202/.2/S
0000L$ wales ‘19ens A0S ¢ ‘Alsaoqueor 310 €202/L2/S
00°001$  Apogeod ‘peoy UoIWeH | ‘OuiAeT uesng pue WaQUeH  £202/.2/S
00°00L$ 8JaARY ‘OnudAY dosyiuipp Op) ‘uoisbury uyor  €202/22/S
00°004$ Apogeed ‘peoy YUOMS||3 ZG ‘UBWYOOH pouer  £20Z/L2/S
00°004$ Apogead ‘enudAy Ae4 | ‘e|bileq alnt  £202/22/S
00'001$ ©18A8Y ‘peoY ojIwe) gy ‘ezznon) ejjeuojuy pue ojpulB)  £20Z/.2/S
00°004$ Apoqead ‘J9a.g playuuil |G| ‘SUliOD UINAY  €202/.2/S
00'004$ Apoqead ‘eAu eouswy | 'uUnooueueq peL 310  £202/.2/S

junowy $S2IpPY |e|IUapP|SaY pue aweN paAjeday ajeq



SCHEDULE B: EXPENDITURFS (continued)

To Whom Paid
Date Paid (alphabetical Hsting) Address Purpose of Expenditure Amount
[PLEASE SEE ATTACHED LIST
— e ——————— —J
_=|F =——1
"

Line 12: Expenditures over $50 (or listed above) 2372.20'

Lioe 13: Expenditures $50 and undcr® (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2372.20|

* If you have itermized expenditures of $50 and under, include them m line 12. Line 13 should include only those expenditures not stermzed
sbove
Page §
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemire contributors who have made in-kind contributions of more than $50. In-kind contnbutions $50 and under may be

added together from the committec's records and included in line 16 on page 1.

Date Received

From Whom Received?®

Residential Address

Description of Contribution

Value

J

i

Line 15: In-Kind Contnbutions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

0

Enter oa page |, line 6 -

Line 17: TOTAL IN-KIND CONTRIBUTIONS

¢ If an in-kind contribution is received from & person who contributes more than $50 10 a calendar year, you must report the name and address
of the contributor; in addition, if the contnibution 1s $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 owtstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

|

Enter on page |1, e 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0
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