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Comimonw wlm
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ke wearhy Oy or Town Cletkoor Preetan {Commission

Fill in Reportmé‘ ?e;lgd dutes: Beginning Date: May 2, 2022 Fnding Date; Dec. 31, 2022

T}“pc of Report: (Check onc)
] 8th day pre wdmg prehlwnar}, 7] 8tk day preceding election [ 30 day afier election yearend report [} dissolution

John D. Leone Committee to Elect John D, Leone, Moderator
ndidate Full Name {if applicable) Connnittee Name
. Town Moderator Suzanne M, Lindner
: Office Sought and Diseict Name of Commities Treasurer
51 levng St,, Arlington, MA,, 02476 1 Irvng St Arlington, MA., 02476
Residential Address Conunitlee Mailing Address
Eemoill - JDLModerator@gmail.com Eematl: IDLModerator@gmail.com
Phane # {optionaly: 781-641-3546 7 Phone # {optionaly: 78154 1-3545

SUMMARY BALANCE INFORMATIO

Line 1@ Ending Balance from previous report 1?714.1@
Line 2: Total receipis this period (page 3, line 11) E‘;}%E??
Line 3: Subtotal (line 1 plus line 2) ";:;21.05
Linc 4: Total expenditures this period (page 5, line 14) 0.00
Line 5: Ending Balance (line 3 minus ling 43 1,721.05
Line 6: Total in-kind contributions thism}nerigd {pagc 6) T 0.00
Line 7; Total (al]) outstanding liabilities (page 7) | 509

Line 8: Name of bank{s) used: ELeader Bank

Affidavit of Commitiee Treasurer:
1 certify that | have examined this report including attrehed sehodules and o s, Lo the best of my knowledge and belief, o true and complete stotemznt of all campaign finance
aotivity. émksv'ng all contributions. losns, receipts, expegifiores. disbursements, ibations and Habilities tor thiy reporting peried and sepresents the camprign
finange activity of all persons ncting under the authar ny"ur on be imﬂf"pf:énwx,m)ﬁ* toe corgance with the cequirements of MUG L. ¢, 35,

Date: 12/31/2022

Signed under the penalties of perjury: /a{;ﬁ{@ "?“ o TRy i, (Treusurer's sighatarg)

o At

FOR CANDIDATE FILINGS ONLY: Aiim A SRR a4 o o

Candidare with Commitics

:ﬁ $eerttfy that Phave exumined this repont including sttached schedules and it i, to the best of my knowledge and belief, 2 true and complele statement of alf camparpn tinance
aztivily, of all persons acting under the authatity or on behalf of tis commitice in accerdance with the requirements of MUG.L. ¢. 55. 1 have not received any conlyibution,
incusred any liabilities nor made any cxpendituces on my behalf during this reporting period that are not otherwise disciosed in this repor,

Candidate without Commitice
i B | certify that 1 have examined this report including attached schedules angd # s, 1o the best of ey knowledge and belief, a true and complete statement of ali campzign
finunce activity, including contributiony. loans, receipts, expenditures, disbutsements, in-kind contributions und habilitics for this reporting period and represents the
cumpaign finance activity of oll persons ackusy undypthe zuthority ur on behalf of tis candidate in sccordance with the requirements of M.G.L. ©. 55
£ -

- Date; 1
T Camidaie's signature) Lt C

Higwed under the penalties of perjury:




93‘?%%?5}{?% §‘“ %' RE(‘EEE"E‘S

son and on piuwz numb Jcpa! o J’ fc}r a!!ﬁc’f SOHIS ¥ faocmz pibusre S200 wr more e o calemdar year.
(@"'Schcdﬂit A1 Reeeipts™ atinchment is available fo complete, print and auach to this repert, if additional pages are required (o
Mpn%t all r"ce[p(a. Please lnclude your committer pame and 2 page number on each page.)

Mame and Residential Addresy g Ocecppation & Employer
Bate Received {alphabetical listing required) Amount (for contributions of $28{ or more)
2/30/72 Leader Bank inte st on account £.89

H

gLinc 9: Tatal Receipts over $50 {or listed above) 0.00

Eme 10: Total Receipis $50 and under™ (not lsted ¢ hme) 6.8%

%L ine 11: TOTAL RECEIPTS IN THE PERIOD 6.8% &  Entcr on page 1, line 2

*IF you have itemized receipts of 550 and under, include them in line 9. Line 10 should include only those receipts not ifemized above.
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SCHEDULE B: EXPENDITURES

F3 requeires conamitiees fo list, in alphabeticel order. ail expenditures over 850 in q reporting perad. Committoes must hesp

detuited aceannts and records of aff expenditures, but nevd ondy stemize thoxe over S50, Expenditures 350 and under may be asdded wogether,

RO RS T OOV T R TP R ST

{A "Schedule B: Expenditures” attachment is available to complete, print and attach te this veport, if additional pages are required to
report all expenditures. Please inclhude your committee name and a page number on each page.)

" To Whom Paid S o

_ Date Paid | (alphabetical listingy |  Address | Porpoese of Expenditure | Amount
;

Line [2: Total Expenditures over $50 {or listed above) 0.00

Line 13: Totmal Expenditures 530 and under® (not listed abaove) 0.00

Futer on page 1, ling 4 - |Line §4: TOTAL EXPENDITURES IN THE PERIOD 0.0

* If vou have itemized expenditures of S50 and under, fnclude them in line 12, Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

_Please ftemize contributors whe have made in-kind contributions of more than 550, In-kind conisibutions 530 and under may be

added together trom the commitiee's records and included in line 16 on page 1.

Recelved® Residential Addresy Value
i
E
. st ot e e 4 e o [ — — urd e - ,.§ o ——
;
i
: L b P :

Line 13 In-Kind Contributions over $50 (or listed above)

Ling 167 In-Kind Contributions $50 & under (not listed above)

Enter on page 1, Hue 6 = |Line 17: TOTAL INKIND CONTRIBUTIONS

* [fan in-kind contriburion is received from a person who contributes more than $50 in a calendar year, vou must repott the nwme and address

of the contributer; in addition, if the contribulion s $200 or more, you must also report the contvibufor's occupation and employer. Page 6
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: SCHEDULE D: LIABILITIES
ALG.L ¢ 33 requives commiitees (0 yeport ALL Habilitics which have been reporied previously and are stilf vuistanding, as wedl
cey those Babilities incurved during this reporiing period.

Pate Incwrred To Whem Due Address Purpase Amount
- - ]
Enter on page |, lineg 7 - (Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 0.00
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