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Form CPF M 102: Campaign Finance Report -

Municipal Form ey
Office of Campaign and Political Finaned | [TSEP 11 AMIT: G2

< ]
Commonwealth
of Massachusells
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  01/01/17 Ending Date:  9/1/17

Type of Report: (Check one)

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

Daniel Grayton Committee to Elect Daniel Grayton

Commitiee Name

Candidate Full Name (if applicable)

City Council - East District Linda Grayton
Office Sought and District Name of Committee Treasurer
31 Varnum ave, Methuen 01844 31 Varnum Ave, Methuen MA 01844
Residential Address Committce Mailing Address
E-mail: Danielgrayton@gmail.com E-mail: Jfgrayton@msn.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 50.00
Line 2: Total receipts this period (page 3, line 11) 3080.00)
Line 3: Subtotal (line 1 plus line 2) 3130.00
Line 4: Total expenditures this period (page 5, line 14) 2785.95
Line 5: Ending Balance (line 3 minus line 4) 344.05
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1200.00
Line 8: Name of bank(s) used: IPEODIES United Bank T

Affidavit of Commiitee 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 authprity or on.behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Fiy

Signed under the penalties of perjury: \'\,66 M@"g/‘ \_/ ) //%’? (Treasurer's signature) Date: C?"'/O 7 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and helief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committec 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,

X

Candidate without Committee OR Candidate with independent activity filing separate report
I:I 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
g
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and vesidential address be veported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detatled accounts and records of all receipts, but need only itentize those receipts over $50. In addition, the
occupation and employer must be reported for afl persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and atiach to this report, if additional pages are required to
report al receipis. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Ameount

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

Al Farris
8/14/17 230 Pelham St
Methuen, MA 01844

50

Anna Manning-Martin
7/2/17 37 Dexter St
Peabody, MA 01960

100

iAnthony Belmonte
6/16/17 49 Peachey Cir
Middleton, MA 01949

Bernhard Heersink

6/21/17 281 High St
Newburyport, MA 01950

100

Brad Wyatt
6/16/17 38 Glazier St
Boyiston, MA 0150%

50

Carocline Colarusso
7/3/17 4 Patrick Cir
Stoneham, MA 02180

100

Retired

Caroline Colarusso
8/14/17 4 Patrick Cir
Stoneham, MA 02180

100

Retired

Chanel Prunier

6/24/17 43 Shirley Rd
Shrewshury, MA 01545

250

Self-employed consultant

CTE Evan Kenney
7/8/17 9 Cedar St
Wakefield, MA 01880

100

Dan Creme
6/30/17 101 Kristin Dr Ext.
Chelmsford, MA 01824

50

Dan Creme
B/7/17 101 Kristin Dr Ext
Chelmsford, MA 01824

50

Debby Duggan

6/15/17 25 Hall St
Watertown, MA 02172

250

Homemaker

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
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $260 or more)
Doug Knox
7/30/17 34 Longmeadow Rd 50

Tewkshury, MA 01876

George Kazanjian

R/14/17 55 Sevoian Dr 35
Methuen, MA 01844

Irene Andraw

B8/14/17 42 Sandra L.n 15
Methuen, MA 01844

Heanette Corbin

6/19/17 21 Regent Rd 20
Malden, MA 02148

James Jajuga

8/14/17 146 Forest St 100
Methuen, MA 01844

joe Grayton

6/29/17 31 Varnum ave 100
Methuen, MA 01844

foe Grayton, Sr Retired
6/14/17 4262 Vicenza br 200
Venice, FL 34293

Joseph McKenna
6/15/17 7 Batten St #2 75
Webster, MA 01570

Laina Simone
8/2/17 7 Deerfield Pt 50
North Reading, MA 01864

Larry Giordano
6/13/17 76 Bonanno Ct -5
Methuen, MA 01844

Larry Giordano
8/3/17 76 Bonanno Ct 50
Methuen, MA 01844

Paul Craney

6/15/17 80 Osgood St 5o
MNarth Andover, MA 01864
Robert Aufiero

6/30/17 425 Lebanon St 100

Melrose, MA 02176

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

Line 10: Total Receipts $50 and under* (not hsted 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.



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for centributions of $200 or more)
Ted Rademacher
8/11/17 26 Milk Ave 50
Methuen, MA 01844
Thomas Harvey
6/16/17 118 Farnham St 75
Belmont, MA 02478
[Tormn Lyons
B/14/17 35 Glen Dr 50
Peabody, MA 01960
Ron Marsan Century Builders, Inc. Co-Owner
8/14/17 10 Hawkes Brook Ln 250
Methuen, MA 01844
Line 9: Total Receipts over $50 (or listed above) 2630.00,
Line 10: Total Receipts $50 and under* (not listed above) 450,00
Line 1i: TOTAL RECEIPTS IN THE PERIOD 3080.00||¢  Enter on page 1, ling 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,




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
detailed accownts 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 repori, if additional pages are reghired to
veport all expenditures. Please include your commiitee name and a page nuimber on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
AG.E Graphics 52231 State Rt. 248 [Yard Signs
08/08/17 t.ong Bottomn, OH 45743 140.00
Dan Allie 38 Union St Printing mailers
8/28/17 Westfield, MA 01085 620.00
East Street Grill 169 East St Fundraiser food
8/13/17 Methuen, MA 01844 375.00
Gotprint.com 7651 N. San Fernando Rd Rack Cards
7/10/17 Burbank, CA 91505 260.15
Gotprint.com 7651 N. San Fernando Rd Postcards
7/12/17 Burbank, CA 91505 64.12]
Jamison Kenney 9 Cedar 5t Photography
7/12/17 Wakefield, MA 01880 90.00
[TigerPress PO Box 215 Direct Mail services
8129/17 East Longmeadow, MA 01028 212
LISPS 272 Broadway Postage
8/31/17 Methuen, MA 01844 884.68
USPS 272 Broadway Postage
Line 12: Total Expenditures over $50 (or listed above) 2710.95
Line 13: Total Expenditures $50 and under* (not listed above) 75
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2785.95

RO [ -

P AR A R | R RN

LESEES B I S T e K] LI

B DU B - D I | L . |

PR L R S |




SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 peviod.

Date Incurred Fo Whoem [ue Address Purpose Ameunt

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




