Form CPF M 102: Campaign Finance Report

Municipal Form ””F‘»’i CTOR H 0815

Office of Campaign and P(}liﬁc_al Finance
071 HAY -2 PH L: 05

. Fiie withe Oty o Town Clertk v
Fill in Reporting Period dates: © Beginning Date: March 24, 2022 Ending Date: May 2, 2022

Commonwealth
of Massachuselts

ot Cottunission

Type of Report: (Check one)
[ ] 8h day preceding preliminary [ &th day preceding election  [X] 30 dav afier clection [] year-end repont [ ] dissolution

Jjobn D. Leone Committee to Elect JGhﬂ - Leone, Moderator
Candidate Full Name (if applicable) Comnnitiee Name

| Moderator . | Suzanne M, Linder R o —
! Office Sought and District Name of Commiuce Treasurer

51 Irving 5t., Arlington, MA. 02476 | 51 Irving St., Arlington, MA, 02476

Resudential Address i Commitice Mailing Address
Eemail: _ IDiModerator@gmail.com E-mail: JDLModerator@ugmall.com
Phone # {optional): R B HEAE Phone # (opional): S AT A

SUMMARY BALANCE INFORMATION:

Line 13 Ending Balance from previous rcpér& 1,450.51
Line 2: Total receipts this period (page 3, line 11) 500.00
Line 3: Subtotal (line 1 plus line 2 1,960.51
Line 4: Total expenditures this period {page 5, line 14) 246.35
Line 5: Ending Balance (line 3 minus line 4) 1,714.16
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all} outstanding habilities (page 7)

Line 8: Name of bank(s) used: ILeadef Bank N.A.

Affiduvit of Commitiee Treasurer:
Feertify that | have examined this report including artached scheduies and it s, to the best of my knowledge and belief, o truc and complete statement of all cempaign finance
achivity, including all contributions, loans, receipts, expey {rtures. disburserenss, in-kind ptmtnbutions and labilities for this reporting period and represents the campatan
fnance actvity of all persons acting undec the authoritgfr on behalf of fhi"-,}ﬂsm ﬁtwwnwa,in sog with the ns,;utemm uts of M.GLL. ¢, 55.

i

.l‘.__o««-" 3 { ”WM%«' o {Tregsurer's signature} Date: May 2, 2022

Stgned under the peaslties of perjury: /’}a,(

FOR CANDIDATE FILINGS ONI ‘k Mﬁdi\\jt of (‘uﬂ&,ﬁd ate: {check 1 box only)

Candidate with Conunittee
m 1 certify that ] have examined this report including attached schedules and s, to the best of my kuowledge and beliefl a trae and complete statement of all campaign finance
= gotivity, of all persons acting under the authority or on behall of this committee in accordance with the requitements of MLG.L. ¢. 55, | have not received any contributions.
incurred any liabilitics nor made any cxpenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committer
1 certify that | have examined this report including attached schoedules and 1t s, to the best of my knowledge and belief, a true and complete statement of all campaipn
finance activity, including contributions, loans, reeeipts, sxpenditures, dishursements, in-kind contributions and liahilities for this reporting period and represents the .

campaign fnance activity of all persons acting u hggrity or on bebuif of this candidate in accordance wilh the requirements 0o M.GLL. ¢, 55,
. ) - . ! i VO . ate! May 2, 2022
Signed under the penalties of perjury: _ ! = ] » : . ‘ sandidaic’s signatare) Y%
i | rr™ £ e




SCHEDULE A: RECEIPTS
M.G.L. . 35 reguires that the name and resideniial address be reported, in alphaberical order, for all receipts over 8§50 in a calendar
vear. Commitiees must keep detaited aceounts wid records of all receipis, brr need only itomize those receipts over 350, In addition, the
occupation and enplover must be reported for all persons who conribute 8200 or more in a calendar year.
{A "Schedule A: Reesipls" sttachment is available fo complete, print and attach to this report, if additienal pages are required to
report all veceipts, Please include your committee name and a page number on cach page.)

Name and Residential Address

Occapation & Employer

Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
Debarah Keefa ) '
4/01/2022 100.60
Gary Goldsmith
/2872022 50.00
Usha Pasi
4/01/2022 150.00
Alan Tosti
47472022 180.0¢
. Susan Stamps
3/28/2022 100.0¢
|Line 9: Total Receipts over $50 (or listed above) 500.00
Line 10: Total Receipts $30 and under* {not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 500.00

€ Enteronpage i, line 2

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

Page 2




(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required ¢
L B p pag q

SCHEDULE B: EXPENDITURES
M.G.L. ¢ 53 reuires comumiiiees ta list, in alphabetical order, olf expenditures over 350 in a reperting period. Commiittees pust keep

detaited accouns and records of el expenditures, but need only itemize those aver $50. Expenditures $30 and under may he added togerhier,

Jron committee records, and reporied oi Hue 13, :

report all expenditures. Please include your comimitree name and 1 page number ou each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amouit
Boyd's Direct 100 Maple St., Stoneham, MA. sighs
4/2/2022 55,32
. Laura Leone 280 Mass. Ave., Arlincton, MA. Election day food
47272022 36.69
Paypal 211 North First St. banrking fee
4/1/2022 San Jose, CA, 95131 13.53
Kelsie O'Flanagan 108 ist Street, Charlestown, MA.{| etecticn day food
47272022 iio.81
Line 12: Total Expenditures over $50 (or listed above} 211.35
Line 13: Total Expenditures $50 and under® (not listed above) 35.00
Line 14: TOTAL EXPENDITURES IN THE PERIOD 246.35

Enter on page 1, line 4 =

* 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 coniributors 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 Reeeived From Whom Received® Residential Address Description of Centribution Value

Line 15: In-Kind Contributions over $50 {or listed above)

Line 16: In-Kingd Conitibutions 350 & under (not listed above)

Entcr on page 1, line 6 = (Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* If an in-kind contribution is received from a person who contributes more than $50 in a ealendar 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 6
H

L=



SCHEDULE D: LIABILITIES
MG L. ¢. 55 requires connmittees to veport ALL Habilities which have been veperted proviously und ave still vutstending, as well
as thase labilities incuvred during this reporting period. :

Bate Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4.00
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