
Commonwealth 
ofMassachuselts 

Form CPF M 102: Can1paign Finance Report 
Municipal Forn1 

Office of Campaign and Political Finance 

i: 07 
File\\ 1th: CU\• or Town Clerk or Elcclum ( 'mnmi~:-.Hm 

Fi II in Reporting Period dates: Beginning Date: Jan 1, 2022 Ending Date: March 24, 2022 

Type of Report: (Check one) 

D 8th day preceding preliminary 18] 8th day preceding election D 30 day after election D year-end report D dissolution 

John D. Leone Committee to Elect John D. Leone Moderator 

Candidate Full Name (if applicable) Committee Name 

Moderator Suzanne M. Lindner 

Office Sought and District Name of Committee Treasurer 

51 Irving St., Arlington, MA. 02476 51 Irving St., Arlington, MA 02476 
Residential Address Committee- Mailing Address 

E-mail: JDLModerator@gmall.com E-mail: JDLModerator@gmail.com 

Phone# (optional): (781) 641-3546 Phone# (optional): (781) 641-3546 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line I I) 

Line 3: Subtotal (line I plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 

Line 6: Total in-kind contributions this period (page 6) 

1,749.761 

3,942.72 1 

5,692.481 

4,231.971 

1,460.511 

265.771 

0 Line 7: Total (all) outstanding liabilities (page 7) ~------==============~ Line 8: Name ofbank(s) used: I Leader Bank 

Arfid11vi1 of Committee Treasurer: 
I certify lhat J havi:: examined this report including allached schedule& and it is, to the best ofmy knowledge and belief, a true and complete statement of all campaign finnnce 
ac1i,·ily. including oil contributions, loans, receipts, exp rnliturc..<1, disbursements, in-kind cmllributious and liabilities for this reporting period and represents the campaign 
linaucc activity of all persons acting under the muhori in behnlfofthis 1,,·011111 ·uc: ... ~ i1 u · dm1..:c with the requirements ofM,G.L. c. 55. 

Si1vml under the 111.inalfics of perjury: Date: March 24, 2022 

FOR CANDIDATE_l'Jl,IN{;S ONLY: A ,davll ofCandidate: (check I box only) 

Candidate with Committee 
rvr l certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belier, a true and complete statemenL of all campaign finance 
LC.J activity, of all persons acting under the au1hority or on behalf of this committee in accordance with the requirements ofM.G.L. e. 55. I have not received any contributions, 

incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not othenvise disclosed in thls report. 

Candidate wJthout Committee 
O I certify that 1 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 contributions, loans, receipts, expenditures, disbUisements, in-kind contributions and liabilities for this reporting period and represents the 
campaign finance activity of all persons acting u 1dcr the authority or on behalf of this candidate in accordance with the requirements ofM.G.L. c. SS. 

SiJ!11l'tl under the penalties of perjury: (('n11'11dmc'~ sig11aturc) 
Date: March 24, 2022 



SCHEDULE A: RECEIPTS 
M G.l. c. 55 requires that the name and residential address 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 $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) 

2/16/2022 I interest income I□ 
3/16/2022 Harold and Nancy Allen G t'lmont OU,CEO 

7 Bacon St, Arlington, MA 

I I ~ean and Angela Alton 

□I 3/3/2022 91 Harlow ST., Ari. Ma 

Robert Bowes GI 3/12/2022 26 Lake View 
Ari. MA 02476 

Alfred Devito G Devito Funeral Home, Funeral Director 

3/16/2022 1145 Mass. Ave, Arlington,MA 

Chris Doyle G I 3/12/2022 1 Richfield Rd. Ari. MA. 

3/12/2022' ~oseph and Jean Fahey G I 54 Walnut St. Ari. MA. 

r,.,2022 : ['01 Brantwood Rd. Arl. MA 02476 
I 'MA,y Anna Foskett G I 

~onathan Gersh GI 3/14/2022 24 Kipling Rd, Ar1. MA. 02476 

!Stephen J. GIiiigan G retired Town of Arlington 

3/14/2022 146 PArk LAwn, Boston, MA 

13/3/2022 I Kenneth Hughes G I 20 Webster St., Arlington, MA 

13/7/2022 I Robert Jefferson GI 27 Park Circle, Arlington, MA. 02476 

Line 9: Total Receipts over $50 (or listed above) I 1,802.721 

Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I 3,942.721 ~ Enter on page l, 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. 

Page2 

I 
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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) 

2/24/2022 John G. Kneeland, Jr. [31 I :;J Wonslow Tower, Ari. MA. 02474 

Lorna Leone GI I 2/24/2022 53 Irving St., Ari. MA. 02476 retired 

Adrian Leone GI 2/19/2022 12 Meriam St. Lexington, MA. 

:Adrienne Leone 

□I 2/19/2022 53 Irving St., Ari. MA. 

David Leone G I 
2/21/2022 67 BArtlett St. Ari. MA. 02476 

John Leone 

□I 2/21/2022 51 Irving St., Ari. Ma. 02476 

Robert Leone G !"'""'' 2/16/2022 67 Meriam St., Lex. MA 

John Maher 

□I 3/19/2022 .990 Mass. Ave., Art. MA 

John Mahoney GI 3/12/2022 35 Newland Rd., Art. MA 

13/1/2022 
• 

Kevin Neblock G 35 Acaddemy St., Ari. MA. 

[Unda Olsen [3 3/16/2022 89 Wright St., Ari. MA 

I' 

Paul Olsen [3 3/16/2022 89 Wright St., Ari. MA 

Pasquale Oppedlsano G 1/2.8/2022 5 Farmer Circle, ArloingCJtn, MA. 02474 

Line 9: Total Receipts over $50 (or listed above) I 1,165.ool 

Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I~ Enter on 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. 

Page3 



SCHEDULE A: RECEIPTS 
M G.L. c. 55 requires that the name and residential address 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 $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) 

~udson Pierce [3 3/22/2022 142 Draper Ave., Ari. MA 

Robert & JC Radochla [3 3/13/2022 145 Columbia Rd., Art. MA. 02474 

Tom Reidy [3 3/17/2022 53 Candia St., Ari. MA. 

Harry Roberson [3 3/16/2022 147 Charlton St., Art. MA 

13/9/2022 
I 

Louise Strayhorn [3 25v Lombard Rd., Ari. MA 

Paul Schllchtman [3 '2/16/2022 147 Mystic St., Ari. MA. 02474 

Jennifer Susse G I 2/23/2022 45 Teel St., Ari. Ma. 

Renee Taketomo [3 2/24/2022 48 Irving St. Ari. MA Psycholgist, self employed 

Robert Tosi, Jr [3 I 2/25/2022 14 Inverness Rd., Ari. MA. 
' 

[3/3/2022 

I 

Joseph Tully G 329 Gray St., Ari. MA. 

1/28/2022 John and Patricia Worden G .27 Jason St.Ari. MA 02476 

'Peter Villandry- [3 3/14/2022 63 Tufts St.Ari. MA 

Line 9: Total Receipts over $50 (or listed above) I 975.ooi 

Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I I~ Enter on page l, line 2 

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

I 

I 
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SCHEDULE B: EXPENDITURES 
M G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $5 0 in a reporting period. Committees must keep 

detaited 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 IBoyds Direct 100 Maple St., Stoneham, MA l'lgns & poster 

IG 2/16/2022 

IBoyds Dlmt 100 Maple St., Stoneham, MA lslgns 

IG 2/28/2022 

EJ 1••vds DJ,ect 100 Maple St., Stoneham, MA r·· up fee I□ 
EJ IBoyds Direct 100 Maple St., Stoneham, MA rlgn 

IG 
IBoyds Direct 100 Maple St., Stoneham, MA rlgns 

IG 3/16/2022 

1••vds Dl,ect 100 Maple St., Stoneham, MA postcards & postage G 3/24/2022 

Paypal 

I 
2211 North First Street banking fees 

I□ 2/16 - 3/24/22 San Jose, California 95131 

D 11 I ID 
D 11 I D 
D 11 I D 
D I 11 

• 

D 
D I 11 11 D 

Line 12: Total Expenditures over $50 (or listed above) I 4231.971 

Line 13: Total Expenditures $50 and under* (not listed above) l I 
Enter on page 1, line 4 ➔ Line 14: TOTAL EXPENDITURES IN THE PERIOD 

1 
4,231.971 

* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itcmi7.cd 
above. Page 4 



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 

Richard Meguerditchian 8 Jones Stone Circle, Lex. MA. [""·' IG 2/22/2022 

r•uline Leone I 51 Irving St., Arlington, Ma t•bsite I□ 2/13 - 3/24/22 

D I 11 I ID 
D I 11 I ID 
D I i i ID 
DI I I ID 
DI I I ID 
DI I 1 1 ID 
D I 1 1 ID 
D I 1 1 ID 
D I 1 1 ID 
D I 11 ID 

Line 15: In-Kind Contributions over $50 (or listed above) I 265.771 

Line 16: In-Kind Contributions $50 & under (not listed above) I I 
Enter on page 1, line 6 ➔ Line 17: TOTAL IN-KIND CONTRIBUTIONS I 265.771 

"' If an m-kmd contnbution 1s 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. 

Page .5 



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 

DI 1 1 I ID 
D I I I ID 
DI I I ID 
DI I I ID 
D I I ID 
D I ID 
D I ID 
D I ID 
D I ID 
D I I 11 ID 
DI I I D 
DI I I D 
DI I I D 
D I I I D 

Enter on page I, line 7 ➔ Line 18: TOTAL OUTSTANDING LIABILlTIES (ALL) lo I 
Pagef, 
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