EAY _ Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

b
Commonwealth
ol Massachusetis

Slection Coptmiasion

Fill in Reporting Period dates: Beginning Date: 1 November 2023 Ending Date: 12/31/2023

Type of Report; (Check one)
[J 8th day preceding preliminary ] 8th day preceding election [TJ 30 day afier ctection year-end report  [] dissolution

Thomas 1. Pappas N/A
Candidate Full Naiwe (if applicable} Commitice Name
Electric Light Commissioner - N/A .
Office Sought and District Name of Commitiee ‘T'reasurer
173 Winona Streot N/A
Residential Address Commiltee Mailing Address
Famal tompappas173@gmail.com L N/A
Phiwtie iyl v Pisne @ foptionaly N/A

SUMMARY BALANCE INFORMATION: )
=
. . . . no
Line 1: Ending Balance from previous report } 5828.31 =
— e < T
. . . . . i - gL
Line 2: "Totul receipts this period (page 3, tine 11) | 5340.00] b -
Line 3: Subtotal (line 1 plus line 2) ‘ 6168.31| o
H
Line 4: Total expenditures this period (page 5, line 14) l 5340,00‘ ! )
A . . . 5 . = ™
Line 5: Ending Balance (line 3 minus line 4) $0.00 2
D
Line 6: Total in-kind contributions this period (page 6) ‘ u;nal i
Line 7: Total (all) outstanding liabilities (page 7) [ $0.00)
| ===
[ Line 8: Name of bank(s) used: |N/A J
Adfidavit of Committes Treasurer: T
Leertity thut | lave exatained this report schiding atrelied sehedules b it is. 1o the bestof my knowledge and beliel, i true and complete statement of all campaign Monance
activity including all comtributions, loans, receipts, expensitures, dishursements, in-kind comtiibunhons sd Habilties Tor this reporting period and represents the campiign
finunee achivily of all persons wctttig under the mttharity of an beball ol this committes in accotdinee with e reiquiiements of ML ¢, $5.
Signed under the penalties of perjury: {Licasmer's signatuie) Date: N/A
.l_".{lul._(_-‘[_‘ﬁnl“.i\._r": FILINGS ONLY: Affidavic of Candidates (¢heek § box unly)
Candidute with Commitree
Teernly that | have exanined this report including sttached sehedules and it is, o the best of my knowledge and belief, & 1pie and ! ot all campmgn linance
D of all persons aching under the authonty or on hehall’ of this conunitice in accordinee with the requirements ol M; ¢ 58, [ huve nut received any contributions,

ncurred any liabitiies nor made any expendituies onany behalt during this teporting period that a1 not otherwise diselosed n this report

Candidate without € Nitlee
|-_;,-E Feertity that | have examined this report inchiding attached schedules ddan i, to the bestat my kiww fedipe and breliel, airne and complere simemen of off cumpaign
= fiunee acnvity, including contributions. bans receipts, expenditires. disbursemenis. e kil ceteibitims sud Bibilitics for this reporting period amd pepresents ihe
canipirgn linaiee activity of all persons aetipge wnger thie ety o nyu)bvll/zly ol this candidate i accordiee wiili the reginrements of M G.J, ¢ 55

" / e iy (Candidare's s ) Date: 18)anuary2024

T ——

Signed under the penalties of perjury:

ra

=4

I8



SCHEDULE A: RECEIPTS
M.G.L. . 55 requires that the name and residential uddress 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 3200 or more in a calendar vear.
(A "Schedule A: Receipts” attuchment 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 namber on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or morc¢)

N/A N/A
M/A N/A

- — — e - =

— i} - —

Line 9: Total Receipts over $50 (or listed above) | sU.Dﬂj
Line 10: Total Receipts $50 and under* (not listed above) | sIJ,{\Dl
Line [1: TOTAL RECEIPTS IN THE PERIOD $0.nnl & Linter on page 1, line 2

* 11 you have itemized reeeipts of S50 and under, include them in line 9. Line 10 shoulkl include only these receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
iThomas J. Pappas
12/28/2023 173 Winona Street $340.00|

Pieabody, MA 01960

O T

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

od

!

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

| $0.00

Line 11: TOTAL RECEIPT'S IN THE PERIOD

$340.00|

-

Enter on page 1, line 2

* If you have itemized receipts of $50 and under. include them m line 9. Line 10 should include only those receipts not itemized above.
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Fom committee records, and reported on line 13,
1z
t is available to comy

SCHEDULE B: EXPENDITURES

M.G.L. ¢ 535 requires conmitiees to list, in alphabencal order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need onfy itemize those over $50. Expenditures $50 and under may be added together,

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

(A "Schedule B: Expenditures" attacl
report all expenditures. Please include your commitiee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
5 Paleologos Street Advertisemeant
$340.00

12/28/2023

Saint Vasllios Greek Orthadox
Church

Peabody, MA 01960

$340.0

tnter on page |, line 4 =

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

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

$0,00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$340.00

fAl

* If you have itemized expenditures of $50 and under, melude them in line 12, Line 13 shoulil inclutde only those expenditures not itemized
Page 4
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

M7 A
N/A

N/A

N/ A

NEA

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

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

Enter on page 1, linc4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$340.07)

o
~
2
= —

* I you have itemized expenditures of $50 and under, snchude thein in line (2. Line 13 should include only those expenditures not itemized

above.
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Please itemize contributors who have made in-kind contributions ol more than $50.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

In-kind contributions $50 and under may be

Date Received

From Whom Received*

Residential Address

Description of Contribution

| /A /A N/ A !
IN/A N/A
] J
L
! | ——— __'
————.____lq
L
I = — - L )
[
.| =
|

Enter on page 1, line 6 =

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

50,0

* 1Tan in-Kind contiibution is received [rom a petson who contributes more than 830 in a calendar yeir, you must report the n

ol the contributor; in addition, if" the contribution is $200 or more, you must also teport the contributor's occupation and employer.

ame and adidress
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M.G.L. c. 55 requires committees 1o report ALL liabilities which have heen r

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting poriod.

eported previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
/A /A o

N/A N/A

'

i

T
\‘l___l_

|

L

Enter on page 1. line 7 = |Line [8: TOTAL OUTSTANDING LIABILITIES (ALL)

$0.00 ’

Page 7




