Form CPF M 102: Campaign Fmance Report
Municipal Fofy C. ¢y ;’L —

Oifice of Campaign and Political anénle' UEH, i ;\

Commonwealth 2320 JAH 27 P -I 1

of Massachusetts

File with: Cily or 15wn Cleik or Election Commission
Fill in Reporting Period dates: Beginning Date:  10/2502019 Ending Date: 117119

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

Hichoias DiZoglio Commitiee o Siect Nicholas DiZoglio
Candidate Full Name (il applicable} Commiitee Name
Methuen City Councilor at-Large Tomas (Tommy) Rebaina
Gifice Sought and District Name of Commitics Treasmer
31 Lisa Lane Methuen, MA 01844 31 Lisa Lane Methuen, MA 01844
Residential Address Committee Mailing Address
E-mail. ngdizoglic@gmail.com Errrail: ngdizogio@gmai.com
Phone # {optional): Phape # {optianal)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $71.05
Line 2: Total receipis this period {page 3, line I1) $750.00;
Line 3: Subtotal (line I plus line 2) $321.05
Line 4: Total expenditures this period {(page 5. line 14) $243.28
Line 5: Ending Balance {line 3 minus line 4) $77.77]
Line 6: Total in-kind contributions this period {page 6) 0
Line 7: Total (ali) outstanding liabilities {(page 7) S97B.O
Line 8: Name of bank(s) used: [Ctizens Bank j

A ffidavit of Commiites Treasurer:

|1 certify that 1 have examined this report including attached schedules and it is_ io the best of my knowdedge and helief a troe and complete statement of all campaion finance
activity, mcluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity ofaﬂpﬂmnsaﬂmguadertheamhumlmmhehalfomemm in accordance with the requirements of MG I ¢ 55,

Date:

),__._-—-- —

{Treasurer’s signature}

Signed under the penalties of perjury: L

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I bex aaly)

Candidate with Commitire

D 1 cestify that | bave examined this report including attached schedules and # is. i the best of my kpowladee snd helief. 2 e and compleie statement of all campaign finance
activily, of ali persons acting under the anthority or on behalf of this commities in sccondance with the requirements of MG L ¢ 55 1 have noi received any coniributions,
incurred any liabilities nor made any expenditures on my behaif during this reporting period that are not otherwise disclosad in this report.
Candidate withont Commities

@ 1 ceriify that | have examined this report including attached schedules and i 18, to the best of my knowledee and belief a true and complete statement of alf campsion
fmmemm,mlwimgmnm,mm H dmm:mhﬁmmﬂlmbﬂmfmlemmmmﬁ
campaign finance activity of all parsens under 7 ; oron behall )f this candidste in accordance with the roquirements of MG L ¢ 55

(Candidate's signature) Date: / /ﬂﬂ /1 C:I

Signed ander the penalties of perjury:




SCHEDULE A: RECEIPTS
MG.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for alf receipts aver $30 in a calendar
year. Comemiltees must keep detailed acconnts and records of all receipts, but need only femize those receipts over $50. In addition, the
occupation and employer musi be reported for ail persons wio contribuie $200 or more in a calendar year.
{A "Schedule A: Receipts" attachment is available to complete, print and sttach to this report, if additional pages are required to
report all reczipts, Plesse indlude your committer name and 3 page number on each peze))

Name and Residential Address Occupation & Employer
Date Received {alphahetical listing reqguired) Amount {for conirihations of $200 or more)
Fathueﬂ Police Patrolman’s Union thuen Police Patrolsman Union

117412019 s250| 90 Hampshire Street

ethuen, #Ma 01844

|

Line 9: Total Receipts over $50 {or listod above) ¥)0
Line 10: Total Receipis $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 1 (;‘SO € 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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 8§50 in a reporting period. Committees must keep
detailed acconnts and records of ell 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 o this report, if additional pages are required to
report all expenditures. Please include your commities name and & page nember on each puge.)

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

above.,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Bada Bing |302 Broadway Campaign event
s 70 Ciuff Road ampaign Event
1002972019 Salem, MA 112.38
[Doitar Tree 80 Memimack ampaign Event
10/25/2019 . A 19.13
anns Crachard Pleasant Valley St -
1011872019 . M2 01844 26.90
[Market Basket 70 Plezsant streat Campaign Event
1GIZ52015 30.35
Line 12: Total Expenditures over $50 {or fisted above) 22113
Line 13: Total Expenditures $50 and under* {not fisted above) Y 23.15
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 243-23
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contnibutors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commitiee's reconds and included 1o line 16 onpage 1.

Date Beeclved From Whom Heeelved® Hesidential Address Diescription of Canbributisn Value

Line I5: in-Eind Contribuiions over 550 {or Hstad above)

Line 16: In-Kind Comyibations $30 & vnder {not fisted above)

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

* If an in-kind contribution is reccived from a person who contributes move than $58 in a calendar year, you must report the name and address

of the coniribrator; in addition, if the coniribution is $708 or more, you must slso repest the comtributor's ocoupation and employer. Page s




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commitiees 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
Nicholas DiZoglio 31 Lisa Lane Methuen, MA 01844 | [Loan for Ad placement- Methuen o
10/22/2019 Life $570.00
iNicholas DiZoglio 31 Lisa Lane Methuen, MA 01844 Loaﬂ for Website-Valcom
10/01/2019 Services $350.00
e ) 21 (isa tane Conn for <B.9
10/29/g||| NMrcholas 55}7’!@ methren ma  |||Cvent B3 |
Enter on page 1, line 7 = | Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 202000

? _75 C'Page 7
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