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:  6/1/2025 Ending Date: ~ 10/27/2025

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election [ 30 day after election [ year-end report [ dissolution

Michael Constantino Troisi Committee to Elect Michael Troisi
Candidate Full Name (if applicable) Committee Name
Ward 2 City Council Linda Makela
Office Sought and District Name of Committee Treasurer
4 Wheeler St, Peabody MA 01960 Linda Makela
Residential Address Committee Mailing Address
E-mail: Mike.troisi@gmaill.com E-mail: WUba50@aol.com
Phone #: 6174359087 Phone #: 978-821-2299
= o
SUMMARY BALANCE INFORMATION: o B
. . . . = -
Line 1: Ending Balance from previous report IO . t’_i
Line 2: Total receipts this period (page 3, line 12) |5900 =
Line 3: Subtotal (line 1 plus line 2) |2900 -
Line 4: Total expenditures this period (page 5, line 15) |2647'74
Line 5: Ending Balance (linc 3 minus line 4) |252-26

Line 6: Total in-kind contributions this period (page 6, line 18) |93_28

Line 7: Total (all) outstanding liabilitics (page 7, line 19) |0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |0

Line 9: Name of bank(s) used: Eastern Bank

Affidavit of Committec 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, 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 commillee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /; LA /,'éd/ W (Treasurer's signature) Date: /¢ / R 7 /;ZJ‘"

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

Candidate with Committee

il [ certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belict, a true and complete statement of all campaign {inance
activity, of all persons acting under the authority or on behalf ot this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not reccived any contributions,
incurred any liabilitics nor made any cxpenditures on my bchalf during this reporting period thal arc not otherwisc disclosed tn this report.

Candidate without Committee

E 1 certify that [ have cxamined this report including attached schedules and il is, to the best of my knowledge and belief, a truc and complele statement of all campaign
financc activily, including contributions, loans, reccipts, cxpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance aclivity of all persons acting under the authority or on behalf of this candidate in accordance with the requircments ot M.G.L. ¢. §3.

-
» 0 2075
Signed under the penalties of perjury: W/{/—; Y /"7‘,;.}/(-{?/& (Candidate's signature) Date: / /27/

—




Occupation &

¥ el Employer (for
Date Rec'd Name and Residential Address (alphabetical listing required) Amount EetriHitaS o
$200 or more)
8/26/2025|Addonizio , Louis - 59 Garland St, Chelsea MA $ 50.00
10/7/2025|Archung , Marie - 320 Newbury St , Danvers MA $ 50.00
9/8/2025|Basil, Dennis - 29 Woodlawn Ave , Chelsea MA $ 50.00
9/8/2025|Biggins , Sean - 2 Johnson Ave , Peabody MA $  50.00
8/26/2025|Black, Bruce - 75 Cottage St, Chelsea MA $ 50.00
9/8/2025|Bonczek , Mary - 404 Fairway Point , Peabody MA $ 250.00 |Retired
8/26/2025|Committee to Re-Elect Jarrod Hochman - 52 Elsworth Rd , Peabody MA $ 25.00
8/26/2025|Corbett, Jason - 19 Ravenwood Rd , Peabody MA $ 50.00
8/26/2025|Corbett , Melynda - 19 Ravenwood Rd , Peabody MA $ 50.00
8/26/2025|DeCadnia, Stephanie - 31 Springvale Ave , Lynn MA $ 50.00
8/26/2025|Di Bouono, Kay - 13 Violet Road , Peabody MA $ 50.00
8/26/2025|Finnegan , Pam - 14 Bloomingdale Apt 606 , Chetsea MA $ 50.00
9/8/2025|Gomes , Kristen - 2 Greenwood , Peabody MA $ 40.00
8/26/2025|Grant, Laurie - 10 South Street, Peabody MA $ 50.00
8/26/2025|Henry, Frank - 50 Boatswains Way , Chelsea MA $ 100.00
8/4/2025|Jeffrey , Brian - 82 Lane Road , Derry NH $ 100.00
8/26/2025|Lynch, Kim - 23 Brentwood Dr, Peabody MA $ 25.00
8/4/2025(Makela, Linda - 1A Colfax St, Peabody MA $ 50.00
8/26/2025|Makela , Mary Ann - 13 Violet Road , Peabody MA $ 50.00
9/8/2025[Makela , Meg - 2 Johnson Ave , Peabody MA $ 50.00
8/26/2025|Makela, Richard - 1A Colfax St, Peabody MA $ 50.00
8/4/2025|Makela, Richard - 1A Colfax St, Peabody MA $ 50.00
8/26/2025|Manchini, Elissa - 123 Oakwood Ave , Lynn MA $ 50.00
8/26/2025|McBride , John - 92 Sagamore Ave , Chelsea MA $ 50.00
8/26/2025|McGill, Concetta - 14 Bloomingdale , Chelsea MA $ 50.00
9/8/2025(|Miller, Bill - 14 Bloomingdale Apt 502, Chelsea MA $ 50.00
8/26/2025|Miller, Blanche - 14 Bloomingdale , Chelsea MA $ 50.00
9/8/2025|Mugford , Robert - 121 Bellingham St, Chelsea MA $ 50.00
8/26/2025|Murray , Sarah - 5 Proctor Street, Peabody MA $ 25.00
8/26/2025[Murray , Suzanne - 8 Warren St, Peabody MA $ 50.00
10/7/2025|Nowicki, Paul - 28 Breakaway Cove , Chelsea MA $ 100.00
8/26/2025(|Paradis, Lauren - 12 Viera Dr, Peabody MA $ 50.00
8/26/2025|Peterson, Chris - 51 Lakeshore Road , Peabody MA $ 2500
8/26/2025|Powers , Annie - 47 Hollander St, Saugus MA $ 50.00
8/26/2025|Powers , Judy - 47 Hollander St, Saugus MA $ 50.00
8/26/2025|Powers , Steve - 47 Hollander St , Saugus MA $ 50.00
8/26/2025|Rizzutti, Brabara - 67 Chapman St, Watertown MA $ 25.00
8/26/2025|Rodriques, Jason - 19 Bradford Road , Peabody MA $ 50.00
9/8/2025|Troisi, Andrew - 24 Baldwin , Salem NH $ 50.00
8/26/2025(Troisi, Donna - 108 Springvale Ave , Chelsea MA $ 200.00 |Retired
8/26/2025|Troisi , MaryPat - 24 Baldwin , Salem NH $ 100.00
8/26/2025|Troisi, Melissa - 4 Wheeler St, Peabody MA $ 25.00
6/1/2025(Troisi, Michael - 4 Wheeler St, Peabody MA $ 35.00
10/21/2025|Troisi, Stan - 108 Springvale Ave , Chelsea MA $ 100.00 |Retired
8/26/2025|Troisi, Stan - 108 Springvale Ave, Chelsea MA $ 200.00 |Retired
8/26/2025|Walker, Liam - 5 Proctor Street , Peabody MA $ 25.00
8/26/2025|Welton, Emily - 195 Lynn St , Peabody MA $ 50.00
' Total $ 2,900.00




SCHEDULE A: RECEILIPLDS
1.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
ear. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor o
50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
xcords of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
sceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.
ttach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

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

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 10: Total Receipts over $50 (or listed above)

250

Line 11: Total Receipts $50 and under (not listed above)

2650

Line 12: TOTAL RECEIPTS IN THE PERIOD

2900

* [f'you have itemized receipts of $50 and
under, include them in line 10. Linc 11
should include only those receipts not
itemized above.

€ Enter on page |, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order. to whom cach
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name und a page number on each additional page.

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9/15/2025 ||| Michael Troisi - Reimb ||| 4 Wheeler St Peabody ||| Fundraiser - Venue, Food, )| 788 57
Supplies (Granite Brewing, Brazil
MA Pizza, Costco)
9/15/2025 ||| Michael Troisi - Reimb ||[* Wheeler StPeabody MA || 5ions and Fiyers - 1292.56
Thriftco
10/27/2025 Michael Troisi - Reimb # Wheeler St Peabody MA Trunk or Teat Events Candy - || R45.37
BJS
10/27/2025 Michael Troisi - Reimb 4 Wheeler St Peabody MA Sign Holding Event Snacks - || 87.00
McDonalds
10/27/2025 Michael Troisi - Reimb 4 Wheeler St Peabody Stamps & Paper - Costco 166.11
MA

10/27/202 ||| Michael Troisi - Reimb |||4 Wheeler St Peabody ||| Sgin Posts/Screws - ||f3-13
5 MA Home Depot

Enter expenditure totals on Page 5
Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
1
L . - !
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 2647.74 |
and under, include them in line 13. Line 14 ' I—
shauld mclud; on{y ey Sapcndiigmeauiot Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD 2647.74

Page 5



SUHEDULE U "IN-KIND” CUNIKIBU LLIOND

A.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
iddition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipls from a contributor of $50
ind less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or comniittee must keep detailed accounts and
ecords of all contributions received of any amount. In detenmining aggregate amounts received from a contributor, add monetary as well as in-kind contributions.
eceived. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Antach additional pages as needed to report all receipts. Please

nelude the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
8/26/2025 Pamela Finnegan 14 Bloomingdale Apt 606 64 finger Sandwiches - Market 93.28
Chelsea MA Basket
* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above) 93 28
$50 and under, include them In line 16. Line 17
should md”dé_‘ 012]?/ those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
Itemized above.
Enter on page 1, line 6 - | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

: 0
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD |()

* If you have out-of-pocket expenses of $50
and under, mclude them in line 20. Line 2{
should include only those expenditures not

itemized above.

€ Enter on page 1, line 8

Page 8
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