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Form CPF M 102: Campaign Finance Report
Municipal Form . . . iz

Office of Campaign and Polifical Ebitinicg 1~

Commonwealth

of Massachusetts ; e £12 17
- JLan FE'Iegﬁﬂé ;Gfiucr Eo@n Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: = 07-056-25 Ending Date: 10-17-25

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 30 day after election [J year-end report  [[] dissolution

Ryan DiZoglio _ Commiitee to Elect Ryan DiZoglio
Candidate Full Name (if applicable} Committes Name
City Coungilor At-l.arge Nicole D'Angelo
Offtee Sought and District Name of Committee Treasurcr
16 Central Street Methuen Ma 01844 16 Central Sireet Methuen Ma 01844
Residential Address Committee Mailing Address

E-mait: dizoglioformethuen@gmail.com E-mail: dizoglioforMethuen@gmail.com
Phone # 978-227-4187 i Phone # : 978-227-4187

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I $0.00 !
Line 2: Total receipts this period (page 3, line 12) |$2,181.43 |
Line 3: Subtotal (line 1 plus line 2) |$2,1 81.43 1
Line 4: Total expenditures this period (page 5, line 15) |$25'66 |
Line 5; Ending Balance (}ine 3 minus line 4) |$2, 185.77 |

Line 6: Total in-kind contributions this period (page 6, line 18) [ $391.51 l

Line 7: Total (al}) outstanding liabilities (page 7, line 19) |$ 2,107.29 |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l$2,029. 15 l

Line 9: Name ofbank(s) used: | Salem Co-Operative Bank |

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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
ﬁrily oron hehalf d‘ﬂ\ﬁs\omminee in accordance with the requirements of M.G.L. c. 55.

finance activity of all persons acting under the a M ‘
Signed under the penalties of perjuryC/ ,M oS (Treasurer's signature) Date: é _/" E z S

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

Candidate with Committee

Il 1 certify that [ have examined this report inclading attached schedules and it is, to the best of my knowledge and belief, a true and comiplete statement of all campaign ﬁnance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirernents of M.G.L. ¢. 55. 1 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.

Candidate without Committee

D 1 certify that 1 have examined this report including atlached schedules and it is, to the best o my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipls, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campaign {inance activity of all persons acgp ndgr the authog behalf of this candidate in aceordance with the requirements of MLGLL, ¢. 55.

Date: ,/(ﬂ;'/ 7 "Zj .

AR AN INS R Wia¥alele bl

Signed under the penalties of perjury: (Candidate's signaturc)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for al receipts from a contributor over 850 in the aggregate in a calendar
year, In addition, the occnpation and employer must be reported for each contributor who contributes $200 or more in a calendar year, Receipts from a contribuior ol
$50 and less in the aggregate in a calendar year can be reperted in total without itemization, however, the candidaie or committee must keep detailed accounts and
records of all contributions received of any amount. In delermining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If 2 candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilitics.

Attach additional pages as needed to report all receipts. Please include the candidate or commitiee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $260 or more)
10-1-25 1 s, \?\}!artyr:eﬁa?f;;gfe%d NH 03841 $247.83 Pest Control/Pest End
A CTE Neily Soto
10-1-25 71 Come%IStreet Methuen MA 01844 $50.00
1 David Haggar Methuen Police Officer, Methuen Police
10-1-25 68 Old Yankee Rd Haverhill MA ||} 199-00 | hecartment
1 David Toto i ief Meth Fire Depart t
10-1-25 20 Lsdyslipper Ave Pelham NH 03076 $ 200.00 Fire Chief for the Methuen Fire Departmen
D5 Ed Mcki
08-25-25 19 Mgrjg:f?: rétreet, Methuen, Ma, 01844 $ 49.52
Estela Reyes
10-1-25 92 Maple St Apt2 Lawrence MA $100.00
Francisco Paulino 250.00 MA State Re
10-1-25 48 Meriline Ave Methuen MA 01844 $ S P
10-1-25 ,
Jana Zanni P
16 Pinatree Drive Methuen MA 01844 $50.00
Jennifer Kannan
10-1-25 100 Grandview rd. Methuen Ma $100.00
01844
10-1-25 Marcos Devers $ 250.00 Construction, MDJ Incorporated
16 Woodland Street Lawrence Ma
Ron M : :
10-1-25 S e Brook Lane Methuen Ma 01544 ||| $100-00 ||| Methuen City Gouncilor
Scott McN . .
10-1-25 6 Crostahrna, wrence MA 01843 ||| $200.00 ||| Methuen Police Chief
10-1-25 | Sharon Pollard PO Box 308 Methi i $100.00 Methuen Historical Society

Eater receipt totals on Page 3

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of 3200 or more)
Yovani Martinez
10-1-25 18 Central Street Methuen MA 01844 ||| 20-00
10-1-25 William Manzi 100.00 Former Mayor of Methuen

18 Heritage Ln Methuen Ma 01844

Line 10: Total Receipts over 550 (or listed above) $1 997.15 * If you have jtemized receipts of $50 and
under, nclude them in line 10. Line 1]
Line 11: Total Receipts $50 and under (not listed above) $184.28 should inciude only those receipls not
Ifemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $2, 181.43|« tnteron page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of 350 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of atl expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E,
Attach additional pages as needed to report all expenditures. Please include the candidate or commitiee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical Hsting) Address Purpose of Expenditure Amount
08-25-25 Donor Box 1520 Belle View Blvd $25.66
to 10-1-25 #4160 Alexandra VA Credit Card Fees

Enter expenditure totals on Page 5
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itenized expenditures of 850 Line 13: Expenditures over $50 (or listed above) $25.66
and under, include them in line 13. Line 14
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) $0.00
lternized above.
Enter on page 1, line 4 = | Line 13: TOTAL EXPENDITURES IN THE PER1OD $25.66

PageS




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a conttibutor over $50 in the aggregate in a calendar year. In
addition, the cccupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount, In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Artach additional pages as needed to report all receipts. Please

include the candidate or commitiee name and a-page aumber on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
8-26-25 1 Food for BB 153.19
Ann Slachta-Shapiro Rﬁetohﬁzﬁ“,(,?}f& 534 ood for BBQ $
8-26-25 225 Petham St, $110.78
Melissa Ansara-Burns Methuen MA 01844 Food for BBQ

* If you have fremized in-kind contributions of
350 and under, include them inIine 16. Line 17
should imclude only those expenditures not

itemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

$263.97

Line 17: In-Kind Contributions $50 and under (not listed above)

$127.54

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

$391.51

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
16 Central Street .
07/28/25 ||| Ryan DiZoglio Methuor Ma 01844 Food for Campaign BBQ ||| $83.94
16 Central Street Door Han
07/31/25 {| | Ryan DiZoglio Methuen MA 01844 rangse $956.25
16 Central Street Methuen i ; 96
08/11/25 ||| Ryan DiZoglio MA 01844 Gookles for Senior $53.
10/3/25 16 Central Street Campaign Kickoff $935.00
Ryan DiZoglio Methuen MA 01844
16 Central Street '
10/17/25 _ Methuen MA 01844 Campaign T-Shirts $46.94
Nicole D'Angelo
16 Central Street
10/17/25 ||| Nicole D'Angelo Methuen MA 01844 Stamps $31.20
Enfer on page 1, linc 7 » |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)  |$ 2,107.29

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's comnmittee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the cormmittee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Q7/28/25 BJ'S Wholesale $83.94 Food for Campaign BBQ
25 Shelley Rd, Haverhill MA
08/11/25 BJ's Wholesale Cookies for Senior Center
25 Shelley Rd, Haverhill MA $63.96
07/31/25 ||| Connolly Printing
178 Gill Street, Woburn MA $956.25 Door Hangers
Irish Cottage 935.00 Campaign Kickoff
10/3/25 17 Branch Street Methuen MA 01844 3 b9
Line 20: Total Itemized Out~Of-Pocket Expenditures Over $50 $2.029.15 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) itemized above,
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD | $2,029.15 || <  Enter on page 1, line 8

Page 8

*Schedule E is not for hallot auestion committee nse.




