Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

CITY OF PEABODY

Commonwealth

of Massachuseits
or Election Commission

Fill in Reporting Period dates: Beginning Date: T ’ 3| ! !: I‘l Ending Date:\{ F % ) 2 (Ao I
P[F / LN

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [T year-end report ] dissolution

o Gary TuCo Committee 4o Elect Jon Turco
Candidalc Full Name (if applicable) Committee Name
Peavedy Gty Copepil Wewrd f Linds TasSinge;
' Office Sought and District Name of Committee Treasurer
ol Lynofieid < H1 Pegiody 11 Tavag RA:- Peqgbedy
i Residential Address { Committee Mailing Address

E-mail: T Tovca T @ msn)-Com E-mail:

Phone # (optional): q | g - 33 5 o 5 —l Oq Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3747 03

Line 2: Total receipts this period (page 3, line 11) 2 9 L_I

Line 3: Subtotal (line 1 plus line 2) 2')7"’ q ] q 7

Line 4: Total expenditures this period (page 5, line 14) 90 @) 3 5
Line 5: Ending Balance (line 3 minus line 4) | o b3 6 )
Line 6: Total in-kind contribuﬁons this period (page 6) d

Line 7: Total (all) outstanding liabilities (page 7) @l

Line 8: Name of bank(s) used:l TO ol

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 truc and complete statcment 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 autharity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: %Aﬁ [Lg:‘l ./ 03 _SS /! l ( :{ﬂ A (Treasurer’s signature) Date: ﬂ l x 1/8

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

Candidate with Committee and no activity independent of the committee

;&frcenify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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. 1 have not received any contributions,

incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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 under the authority or on bebalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: ﬂ}\-{l n&'& ‘_T_‘LL--—"?S’/ (Candidate’s signature) i ——-—L—/—M—f

7)?

=




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commiltees 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 5200 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)

Beany Armde ClaSS Actien
Yt /g "

94

W W e/« Renny arcade Setilement “Com)
Class ackion Suit

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

z

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

399

Line 11: TOTAL RECEIPTS IN THE PERIOD

994

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

< Enter on page 1, line 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Comnmittees mus! keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom 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
Comm tecto Clect Lynnfierd St deal Congds
12 M . S 8 . PoVrheao 10N )
iy Tom  wWEISh peabody M + 500
Jea TuO (ondidad|| Ve Lynn®ieid Sy & - o
D//] /l 7 L can ac;‘mbta'ﬁfm#ﬂ‘" Deebe tl\| A 01960 Laon ReimbSemaht 1 Soo
T ,
Eon | OoSmn—— .
Peatody CopS Doncrtion
N3/ g ||| fer wAY With Cancer Request Servt H oo
bsliE bg“i SGSlau{__K Beneagm«c c;ru: Browa Schoo 246
al ™mi Levatio T cabgd~_ N . ) o
Brown Schoel Fordai$r Requcf’?* Snt Py groond Fondidn 35
Recess Sor Runds Browa Schoo | ,
3/glig il Reguest Sent - | 19600
Yaround Fndwser
, £les Arm Ena O'danne)
BR[| e aeod Reqoest Sen® || Fondeaiser ko 00
. Stage One - Sege Onc.
; <t Sert .
\/ 2018 & Aeqguoes Bverts Group 500
Line 12: Total Expenditures over $50 (or listed above) 906 I3
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD a006) 35

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
\'\
\\\
\\\\
'\\-‘
'\,\\‘
Line 15: In-Kind Contributions over $50 (or listed above) ’9/

Line 16: In-Kind Contributions $50 & under (not listed above) (2(

r

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name arfd 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

L

e

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