Form CPF M 102: Campaign Finance Report

Municipal Form CITY ¢l Fiigre=d ..
Office of Campaign and Political Finance METHY ’ F g
Commonwealth 2 n71 )
of Massachusetts Ui ( 0 AM 8:p2
File with: Cntv or Town Clerk or Electlon Commission
Fill in Reporting Period dates: Beginning Date: /i AV Ending Date: /0'/35,9/

Type of Report: (Check one)
(] 8th day preceding preliminary @/thh day preceding election  [_| 30 day after election [] year-end report  [_| dissolution

Allison SaffiL
Candidate Full Name (if applicable) Committee Name
Methuen st Distriet Coupsed Anne. Safhe
Office Sought and District Name of Committee Treasurer 0303 iy
5 Brown C+  Methuen 3o _Patten Hiil ol Candia. NU
Residential Address Committee Mailing Address
Ewall: allisonmsatfie @ gmail. Com E-aniail; bamhan® aol. Com
Phone # (optional): ~ 478- 8p9. p ©l8 Phone # (optional): 97 8-387]- 45 t{0
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Y961 &
Line 2: Total receipts this period (page 3, line 11) d 3,115, 00
Line 3: Subtotal (line 1 plus line 2) | 43 0306.0I1
Line 4: Total expenditures this period (page 5, line 14) ¢ | 4y9qa,1d
Line 5: Ending Balance (line 3 minus line 4) qd 1,644. 41
Line 6: Total in-kind contributions this period (page 6) 0311
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:| 7:5. Gank

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 the authority, or on beh%o%his committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: S " (Treasurer's signature) Date: /10 /65 ,43[

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

Candidate with Committee

D 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

andidate without Committee
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 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(au%hquty oron pe alf of this candidate in accordance with the requirements of M.G.L. c. 55.
. . . /( . : Date: / 25 / Z|
Signed under the penalties of perjury: -/ J (Candidate's signature)




SCHEDULE A: RECEIPTS- Confributions
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. 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
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

ﬁl W

%5,

7.

List At+tached-

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

43, 175.

< 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.
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SCHEDULE B: EXPENDITURES - &xpenses
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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
141 Tenney St Fundraiser Golf
; Towraament
a/a4/3! man, Ince Methutn, Mma o e ¢150.
Po. Bov 3339
023! ||| mus Boostus Methutn, MA $50
Po. Box 9329 Fundraiser Golf
blal3! ||| mHS Boosters Methuen, MA Towrnarment $300.
RO, Box 485 Ad
Aj1/a1 ||| Mmethuen Life windham, N4 $1ys,
po. Gox 488 Ad
10/13 /31 Methuen Li/)a, wind 7 ys.
Lwi Stamp Visual ||| 31 cirst Sk Bown pagrant Lo .
of0fa! ||| Solutions Loweil, ma 01850||| Mailer 4385,
4lagfa1 ||| Staples $37.99
918 Groadoay
gi1)s1 ||| u.s Post afce Methien, Ma Postage 431916
Line 12: Total Expenditures over $50 (or listed above) ¢’: 443,44
Line 13: Total Expenditures $50 and under* (not listed above) P)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 41 4aa.l

* 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



SCHEDULE B: EXPENDITURES (continued)

|
|

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) o
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -> |Line 14: TOTAL EXPENDITURES IN THE PERIOD J L4ag. ;g}]

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

above.

Page 5




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
39 Hompshire St
ojefa ||| John Vargas Meothuen, mA Fpod. 90099
9% Board. La.nal)nﬁ
aja8/si Holly Sulhle Conway, SC Invitations 856,12
|

Line 15: In-Kind Contributions over $50 (or listed above) ¢ 1(3.11

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ¢ 163.0]

* 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. Page 6




SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabil

ities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting perio

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Date

5/30/2021
8/22/2021
8/26/2021
8/27/2021
9/4/2021
9/9/2021
9/15/2021
9/20/2021
10/1/2021
10/1/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/1/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/6/2021
10/7/2021
10/13/2021
10/6/2021
10/6/2021
10/12/2021
10/11/2021
10/12/2021
10/16/2021

2021 Donations

Name Amount
Joseph and Jeanne Pappalardo $100.00
Al Saffie $50.00
Nancy Reardon $25.00
Petrine McNiff $25.00
Sam Rivela $50.00
Amy Foote $50.00
Laura Walta $25.00
Anne Saffie $100.00
William Saffie $100.09/
Stuart and Judith Malis $25.00
Aaron Digloria $25.00
Stephen Angelo $50.00
Linda Dean Campbell $50.00
David Beauregard Jr $50.00
Stephen and CarolDolan $50.00
Nicholas Vargas Jr S Roch N Pines £A$200.00
William Manzi il “reamont, NH 0304 4410 oo
Dave and Lisa Saffie $50.00
Heather and Joel Faretra $50.00
Ed Johnson $50.00
CTE Steve Saba $50.00
CTE Mike Simard $100.00
Al Saffie $40.00
Joanne Saffie $25.00
Alice Rivela 49 Adelaide Ave M etdheen $200.00
Scott Rivela $20.00
Max Rivela $100.00
Steve Willis $140.00
Carmelo and Annalisa Cali $50.00
Al and Mildred Saffie $25.00
Lori Montefusco $20.00
Tim Dolan $40.00
Sam Rivela $20.00
Neil Perry $200.00
Diana Dizoglio $50.00
Marc Lavine $100.00
CTE James McCarty $100.00
Julie and Daniel Tulley $100.00
Linda Soucy $25.00
Joseph Bella $25.00
Cynthia Ciofolo $20.00
Richard an d Mary Falk $100.00

$3,115.

Check
Cash
Venmo
Venmo
Cash
Check
Venmo
Cash
Cash
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check
Cash
Check
Cash
Cash
Cash
Cash
Check
Check
Cash
Cash
Cash
Venmo
Venmo
Venmo
Check
Check
Check
Check
Check
Check



Summary of your accounts

Bank

‘America’s Most Convenient Bank®

Good afternoon, COMMITTEE TO ELECT
ALLISON SAFFIE

Today is Oct 26, 2021. | Last accessed: Oct 26, 2021 9:00 AM ET.

Deposits

TD CONVENIENCE CHECKING
x9025

Total

Today's
Available Beginning Pending
Balance Balance Transactions
$2,546.61 $1,816.61 $730.00

$2,546.61

10/26/21, 4:33 PM

Are you a TD Ameritrade
client?

If so, you can add investment account™
balances to your TD Bank account
summary. You can even link across
multiple relationships.

Get started

California Residents: Learn about the California Consumer Privacy Act & Make a Privacy

https;ffonlinebanking.tdbank.com/#/accounts

Request

i
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