Form CPF M 102: Campaign Finance Report
Municipal Form Recesusn UIM-Coiofy

: / Office of Campaign and Political Finance é v C/ y-? CLpnll
Commonwealih %n/ VL t(/ M
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2019 Ending Date: ~ 10/28/2019

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [} 30 day after election [] year-end report {] dissolution

Eunice belice Zeigler Committee to Elect Eunice D. Zeigler
Candidate Full Name (if applicable) Committee Name
East District City Councilor Samuel Jacob Zeigler
Office Sought and District Name of Commiitee Treasurer
25 North Street Methuen, MA 01844 25 North Street Methuen, MA 01844
Residential Address Committee Maiting Address
E-mail: zeiglerforemethuen@gmail.com E-mail: samuelj.zeigler@gmail.com
Phone # (optional): Phone # (optional):
L

SUMMARY BALANCE INFORMATION;

Line I: Ending Balance from previous report 334.63
Line 2: Total receipts this period (page 3, line 1) 4,235
Line 3: Subtotal (line 1 plus line 2) 4,569.63
Line 4: Total expenditures this petiod (page 5, line 14) 1,909.2]
Line 5: Ending Balance (line 3 minus line 4) 2,660.05
Line 6: Total in-kind contributions this period (page 6) j
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ‘Loweu Five Cent Savings Bank —,

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of ail campaign finance
activity, including afl contributions, foans, recefpts, expenditures, disbursements, in-kind costributions and liabitities for this reporting period and represents the campaign

finance activity of all persons acting under the authori ¥ O ot behalf(ﬁt_h_i,s,cummitt i acgordance with the requirements of M.G.L. ¢, 55.
Signed under the penalties of perjury: éiW J ‘éw/ (Treasurer's signature) Date: Oct 28, 2019

\ e
FOR CANDIDATE FILINGS ONLY: ™ Affidavit of Candidate: {ehect] box only)

Candidate with Commiftee

Feertity that [ 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 alt persons acting under the authority or an behalf of this committee in accordance with the requirements of M.G.L. ¢. 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 repott.

Candidate without Committee

D T certify that [ 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 authority or ony, hal€ gf this candidate in accordance with the requirements of M.G L. ¢. 55.

Date: Oct 28, 2019

Signed under the penalties of perjury: L ('Y\)(.p-/ (/ (Candidate’s signature)




]

SCHEDULE A: RECEIPTS

M.G.L. c¢. 55 requires that the name and residentiol address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Commiliees must keep detailed accounts and records of all receipis, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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 nanie and a page number on each page.)

Name and Residential Address

QOccupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

biana Dizoghio _

Mar 18, 2019 30 Olive Street Methuen, MA 100|| |State Senator- Commonwealth of MA
Dianne Bebs

Mar 30, 2013 3 Hill Street Methuen, MA 100] | |Realtor
LIUNA _—

Apr i1, 2019 55 Union St # 1, Methuen, MA 500(||PAC Conctribution
Carpenters Local 339 o

Apr 12, 2019 350 Fordham Road Wilmington, MA 250([|PAC Contribution
Samuel Zeigler .

Apr 28, 2019 241 Main Street Norfolk, MA 100} |Owner, SZ Restoration
Ed Delice )

May 2, 2019 19 Hemenway Street Methuen, MA 1004 |Retired
Linda Dean Campbell .

May 2, 2019 42 Sugar Pine Lane Methuen, MA 100(} |State Representative- Commonweakth of MA
Lisa Ferry . e :

May 2, 2019 5 Tanglewood Cir. Methuen, MA 10041 | Chief of Staff- City of Haverhill

Apr 28, 2019 Tom Lussier 100|{ Retired

! 5 East St Methuen, MA

Robert Sheehan , .

May 2, 2019 26 Lawrence St, Methuen, MA 100|[jOwner, Sheehan's Towing
Dan Koh

May 2, 2019 311 Lowell St Apt 2315 Andover, MA 100|| Selectman~ Andover
John Sheehy . .

May 2, 2019 55 Deborah Ave Methuen, MA 100|| {Methuen Fire Chief

Line 9: Total Receipts over $50 (or listed above) 1,750

Line 10: Total Receipts $50 and under* (not listed above) 1,260

Line 11; TOTAL RECEIPTS IN THE PERIOD 3,010

€ 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,

Page 2




‘ SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Empleyer
Date Received (alphabetical listing required) Amount (for contributicns of $209 or more)
M Bill Manzi
ay 7, 2019 66 Woodburn Drive Methuen MA 150{] |Town Manager- Seabrook NH
May 7, 2019 S o e MA 100/ | [Retired
Nelly Soto
May 7, 2019 71 Comet Rd Methuen, MA 250|| {Self Employed
Modesto Maldonado .
May 8, 2019 115 Spruce St. Lawrence, MA 125|| |Retired
IBEW 2222 -
Jun 6, 2019 1137 Washington St, Dorchester Center, MA 500 | |PAC Contribution
Massachusetts Womens Politicat Caucus -
Sep 3, 2019 89 South St #603, Boston, MA 100|[|PAC Contribution
Line 9: Total Receipts over $50 (or listed above) 1,225
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,225]| & Enter on page 1’ line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 33 requires committees to list, in alphabetical order, all expenditures over §50 in a reporiing period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added rogether,
Srom commitiee 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
' 400 Broadway Street Lawrence . _—

Apr 13, 2019 D'Todo Party MA 01841 Kickoff Invitations 20
CVS, 5 Hampstead Rd, Salem,

Apr 16, 2019 Cvs NH 03079 Postage 33

Methuen High School Alumni 1 Ranger Road Methuen MA )

Apr 24, 2019 Association 01844 Donation 50

May 2, 2019 ||| Tekila's Restaurant 126 Merrimack Street Methuen 11, o aign Kickoff 375
MA 01844
11 Beacon St Suite 410, Boston,

Jun 20, 2019 Mass Dems MA 02108 Database 600
Rally Piryx LLC 995 Market

1/19 - 10/19 Piryx Street 2nd Floor San Francisco, online donation fees 42,22
CA 94103,

Massachusetts Municipal 1 Winthrop Square, Boston, MA

10/18/2019 Association 02110 Conference Fee 209
Line 12:Total Expenditures over $50 (or listed above) 1,909.58
Line 13: Total Expenditures $50 and under* (not listed above) 0

Enter on page 1, line 4 ~ |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,909.58

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) ' 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 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 .

Date Received

From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 {or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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.
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SCHEDULE D: LIABILITIES
M.G.L. c. 55 requirves 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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