Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth “D
of Massachusetts Lo

Fill in Reporting Period dates: Beginning Date: 1/01/2022 Ending Date: ~ 3/15/2022

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [ | 30 day after election [ | year-end report [ | di'ss"c”f:ftgticni"T -

.«”_
Jomarie F. Buckley Committee to Elect Jomarie F. Buckley for Select Board
Candidate Full Name (if applicable) Committee Name

Select Board Daniel Ardito

Office Sought and District Name of Committee Treasurer
105 Starr Avenue ~ Tewskbury, MA ~ 01876 105 Starr Avenue ~ Tewksbury, MA ~ 01876

Residential Address Committee Mailing Address

E-mail: jfab0830@gmail.com E-mail: daniel.ardito@comcast.net
Phone # (optional): 781.799.4077 Phone # (optional): 978.604,7813

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $3,677.00
Line 2: Total receipts this period (page 3, line 11) $1,713.70
Line 3: Subtotal (line 1 plus line 2) $5,390.70
Line 4: Total expenditures this period (page 5, line 14) $1,338.70
Line 5: Ending Balance (line 3 minus line 4) $4,052.00
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) $1,338.70

Line 8: Name of bank(s) used: |Sa|emFive

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 authorit n behal[pf this commj CWWith the requirements of M.G.L. c. 55.
-’
Signed under the penalties of perjury: o T //Vl ‘ Zi;’ (Treasurer's signature) Date: 03/25/2022

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

Candidate with Committee

1 certify that 1 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. ¢. 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 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 aiﬁ; the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 03/25/2022

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

—




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

02/26/2022

Kathleen Desoteaux
61 Langley Lane
ITewskbury, MA 01876

$50.00

02/26/2022

Cathy Dwyer
64 Apache Way
Tewksbury, MA 01876

$50.00

02/26/2022

Lorna Gary
63 McLaren Road
Tewksbury, MA 01876

$25.00

02/26/2022

Donna Gill
12 Ellington Road
Tewskbury, MA 01876

$50.00]

02/26/2022

John J Kelley, Jr.
22 Karen Lee Lane
Tewskbury, MA 01876

$100.00

02/26/2022

Rita C. O'Brien-Dee
7 Llyod Road
Tewskbury, MA 01876

$25.00

02/26/2022

Mary-Ann O'Brien Nichols
100 Florence Avenue
Tewskbury, MA 01876

$25.00

02/26/2022

nne Marie Stronach
14 Pillsbury Avenue
Tewskbury, MA 01876

$50.00

01/15/2022

Jomarie F. Buckley
105 Starr Avenue
Tewskbury, MA 01876

$25.61

02/25/2022

Jomarie F. Buckley
105 Starr Avenue
[Tewskbury, MA 01876

$865.88

Lawyer ~ Commonwealth of Massachusetts

03/10/2022

Jomarie F. Buckley
105 Starr Avenue
Tewskbury, MA 01876

$382.50

Lawyer ~ Commonwealth of Massachusetts

03/11/2022

Jomarie F. Buckley
105 Starr Avenue
Tewskbury, MA 01876

$64,71

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

$1,713.70

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

$1,713.70

€ 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)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

€ 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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 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,
Jrom 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Connolly Printing 17 B Gill Street Lawn Signs, Frames, and Stakes

02/25/2022 Woburn, MA 01801 $865.88
Connolly Printing 17 B Gill Street "Dear Friend" Cards

03/10/22 Woburn, MA 01801 $382.50
Perfecto's Cafe 1900 Main Street Coffee for nomination paper

01/15/2022 Tewskbury, MA 01876 signing event $25.61
Perfecto's Cafe 1900 Main Street Baked Goods and Coffee for

03/11/2022 [Tewskbury, MA 01876 Department Head Meeting $64.71

i _ =
%
%
Line 12: Total Expenditures over $50 (or listed above) $1,338.70
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $1,338.70

* 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)

Line 13: Expenditures $50 and under* (not listed above)

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

* 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 S



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

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

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

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

* [f 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

M.G.L. c. 55 requires 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
Jomarie F. Buckley 105 Starr Avenue Candidate Loan
01/15/2022 Tewksbury, MA 01876 $25.61
Domarie F. Buckley 105 Starr Avenue Candidate Loan
02/25/2022 Tewksbury, MA 01876 $865.88
Jomarie F. Buckley 105 Starr Avenue Candidate Loan
03/10/2022 Tewksbury, MA 01876 $382.50
lomarie F. Buckley 105 Starr Avenue Candidate Loan
03/11/2022 ITewksbury, MA 01876 $64.71

$1,338.70

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF 18E: Notice of Dissolution

Segregated Fund Account
Office of Campaign and Political Finance

Com.lﬁonwealth

of Massachusetts
File with: Director (617) 979-8300
Office of Campaign and Political Finance (800) 462-OCPF
One Ashburton Place, Room 411 wWww.mass.gov/ocpf
Boston, MA 02108 ocpf@MassMail state.ma.us

Name of Fund: C@mm.‘ﬁ%"?} Lo Dampade. £ DAy CPEID #: A]//,L

o, % lecimary
Candidate or Committee on whose behalf the fund was created:

Name: Somatle F. O‘Mﬁh@/"(—(’/ CEFED #:_AL/L

Fund Contact Person:

Name:  LAND) Q\Q_b phone . §)F 6O(- 53

I/We hereby notify OCPF that the above segregated fund account has been closed. I/We certify that:

e The purpose(s) for which the fund was organized has/have been accomplished;
¢ All of the donations received by the fund were reported in accordance with M.G.L. c. 55, s. 18E(b);
" < e The fund has no money and no debts; and

e Any remaining money in the fund's account was disposed of in a manner consistent with the residual
ﬁ.mdsclauseofMGL c. 55, s. l] l
b, Cmansezres o 1PIRE 2O Cuap Moy ™ st XmAale. /5cu(u,4./

SIGNED UNDER THE PENALTIES OF PERIURY: £ G lecd Auan CT rewestuy 3

A - 2453

Candidate or Treasurer Signature

(A=

(OCPF use only) T =0,
G Gz

OCPF hereby acknowledges receipt of this notice of dissolution. As of this date, the candidate or committee, has noL )'r

further reporting obligations on this account. . =

Date:

Director, Office of Campaign and Political Finance

CPF 18E 6/16



