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Line 1: Ending Balance from previous report W I ; Cf g & .lp i

Line 2: Total receipts this period (page 3, line 11) B 4—‘ SOD . e

Line 3: Subtotal (line 1 plus line 2) i W 4923.% i
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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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under ority w% in accordance with the requirements of M.G.L. ¢. 55. |
Signed under the penalties of perjury: (__ A L A AT (Tr r's Sigy ) Date: l O l é(:j | 'Ol

FO DIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

1y 1 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 suthority or on behalf of this ittee in accord with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.
Candidate without Committee

D I certify thaut I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete sta t of all paign

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 the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
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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 350 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 $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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

lecise See

Mtac e List

HO
Line 9: Total Receipts over $50 (or listed above) 9&5;(

: T e
Line 10: Total Receipts $50 and under* (not listed above) ! | (o 26,

[&
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘?ﬁ SO0O. ||« 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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. Date Received
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19
from 1/1/19 - 10/18/19

Name
Tom & Sharon Gould
Elio Vasconcelos
Christine Gray
Ed & Nancy Charest
Ted Bettencourt
Angelo Cucuzza
Chris & Patty Ryder
John & Haley Guarino
Mike & Mike Cella
John Olimpio
Rob Carfagnini

Rocco & Rachel Cimino

Jon Turco
Andrew Arnotis
Mike & Debbie Ryan

Stephan & Lea Vounessa

Jarrod Hochman
Ted Speliotis
Josh & Adrienne Palen

Adam & Kristen Buckley
Herb & Suzanne Levine

Dana & Liz Milne
Jim Downey
Roger & Tricia Sonia

John & Erin Reisenweber
Steve & Kathy Duvarney

John Sacramone

Chuck & Martha Holden

Eric & Erin Buckley

David & Catherine Gravel

Anne Quinn

Pat & Melissa Todisco
Paul & Stephanie Forte
Mike & Lisa Alperen
Craig White

Dick & Candy Levesque
Dr. and Mrs. Arthur Buckley

Rose Deluca

Keith Browne

Todd & Lisa Buckley
Josh Vadala

David & Jacqueline Ankeles

Residential Address
9 Abington Avenue, Peabody, MA
9 Granite Road, Peabody, MA
7 Ellsworth Road, Peabody, MA
7 Columbus Road, Peabody, MA
1 America Drive, Peabody
48 Camile Road, Revere, MA
Greenwood Ave., Peabody, MA
1B MacArthur Circle, Peabody, MA
24 Baldwin Ave., Peabody, MA
7 Lone Pone Lane Peabody, MA
20 Bonad Street, Stoneham, MA
6 Florence Road, Peabody, MA
161 Lynnfield St., Peabody, MA
13 Lewis Dr., Peabody, MA
13 Olsen Rd., Peabody, MA
5 Tomah Drive, Peabody, MA
52 Ellsworth Rd., Peabody, MA
Danvers, MA
34 Trask Rd., Peabody, MA
12 Castle Circle, Peabody, MA
14 Hamilton Rod., Peabody, MA
8 Richartson Rd., Peabody, MA
38 Sherman St., Peabody, MA
15 Augustus St., Peabody, MA
448 Thatcher Rd., Martinsburg, WV
75 Langen Rd., Lancaster, MA
15 Brentwood Dr., Peabody, MA
99 Lynnfield St., Peabody, MA
8 Sparrow Lane, Peabody, MA
20 Tara Rod., Peabody, MA
198 Lynnfield St., Peabody, MA
Jennifer Ln., Peabody, MA
7 Samos Cir., Peabody, MA
6 Videtta St., Peabody, MA
Lynn, MA
7 Augustus St., Peabody, MA
5 Cedar Grove, Peabody, MA
2 Alexandra St. , Peabody, MA
43 Dexter St., Peabody, MA
379 Lowell St., Peabody, MA
17 Antonio Dr., Peabody, MA
7 Wheatland Street, Peabody

Schedule 7A§ RﬁC@w TS

10/1‘8/\0\

Amount

$100.00
$50.00
$50.00
$50.00
$100.00
$75.00
$50.00
$50.00
$50.00
$50.00
$100.00
$100.00
$100.00
$50.00
$50.00
$50.00
$50.00
$100.00
$50.00
$100.00
$100.00
$50.00
$50.00
$50.00
$50.00
$50.00
$100.00
$50.00
$50.00
$50.00
$50.00
$100.00
$50.00
$100.00
$100.00
$100.00
$50.00
$50.00
$50.00
$50.00
$50.00
$100.00
$2,825.00



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. 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

\eose See
Woched LSt

Line 12: Total Expenditures over $50 (or listed above) PAGT A. f

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

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD § A5 E[_ 3. 1‘

* 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 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19
from 1/1/19 thru 10/18/19

To Whom Paid
Connolly Printing
Knights of Columbus, Peabody
Party City .
Party City
Staples
Market Basket
Market Basket
BJ's
BJ's
Walmart
Walmart
Walmart
Gallo Nero
Kelly's Square Pub
Spinelli's
Bay State Embroidery
Thriftco Printing
Carol & Sarah Blanchette
Santoros
Vista Print

s

Scredude © -

Address Purpose of Expenditure
Woburn, MA  Kick-Off Invitations
Peabody, MA Event Hall for Kick-Off Event
Peabody, MA Kick-off Balloons and Supplies
Peabody, MA Kick-off Supplies
Danvers, MA  Kick-off Supplies
Danvers, MA  Kick-off Food and Supplies
Danvers, MA  Kick-off Food and Supplies
Danvers, MA  Kick-off Supplies
Danvers, MA  Kick-off Supplies
Danvers, MA  Kick-off Supplies
Danvers, MA  Kick-off Supplies
Danvers, MA  Stamps for Kick-off Invitations
Peabody, MA Kick-off Pizza
Peabody, MA Kick-off Pizza
Peabody, MA Kick-off Food Trays
Peabody, MA T-shirts
Peabody, MA Rally Signs and Campaign Material
Peabody, MA DJ for Kick-off Event (gift card given)
Peabody, MA Kick-off Sandwiches
On-line, MA  Rack Cards-Flyers
Ex @m\?&,pﬂﬁﬁm\w

6\ @_ 1G

Amount
$872.25
$200.00
$111.19

$88.15
$31.85
$36.49
$5.93
$50.75
$113.06
$19.31
$86.10
$55.00
$67.36
$66.95
$201.05
$255.00
$738.65
$100.00
$308.82
$165.99
$3,573.90



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

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)

ri

&

Line 17: TOTAL IN-KIND CONTRIBUTIONS

ad

* 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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