


Form CPF M 102: Campaigh Finance Report
- Municipal Form

Office of Campaign and Political Finance

Comﬁuwealth .
of Massachusetts ™3
‘ File with: City or Town Clerk or-Flection Comifission
; Bl i
Fill in Reporting Period dates: Beginning Date:  10/21/25 Ending Date:
Type of Report: (Check one) : _ 7 € ir ‘
8th day preceding prelimin’ary 8th day preceding election 30 day after eléction year-end report dissojutio n
: : s " : i
lan M. Buckley ph
Candic{ate Full Name {if applicable) Committee Name
Methuen City Council : .
Ofﬁce Sought and District Name of Committee Treasurer
240 Hampstead Street, Methuen, MA. 01844
- Residential Address 5 Committee Mailing Address
E-mail: lanbuckley2002@gmail.com E-mail: :
Phone #: (978) 6809-3044 : Phone #;
SUMMARY BALANCE INFORMATION:
Line 1; Ending Balance from previcus report I0.00 |
Line 2: Total receipts this period (page 3, line 12) I0.0D : i
Line 3: Subtotal (line | plus line 2) IO-OO l
Line 4: Total expenditures this period (page 5, line 15) !0'00 l
Line 5: Ending Balance (line 3 minus line 4) !O-OO 1
Line 6; Total in-kind coniributions this period (page 6, line 18) |0_00 ' ]
Line 7: Total (all) outstanding liabilities (page 7, line 19) I0.00 |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |448.00 ,
Line 9: Name of bank(s} used: [Santander Bank _ " 1

Affidavit of Committee Treasurer:

[ 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 al! 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 ofall persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: : (Treasurer’s signature) Date:

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

Candidate with Cormittee
H 1 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, 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 contributiens,
incurred any liabilities nor made any expenditures en my behalf during this repatting period that are not otherwise disclosed in this report.

Candidate without Committee
@J I certify that Thave examined this report including attached schedules and it is, ta 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 candidate in accordance with the requirements of M.G.L. ¢, 55,

. Ty Date: |}/ S 0/25
Signed under the penalties of perjury: .,QJV) ™. BJJ%{ j.g-b;! (Candidate's signature} I I!//’ (J//L .

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
850 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
réceived. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

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

'Name and Residential Address | Occupation & Employer
Date Received - (alphabetical listing required) Amount (for contributions of $200 or more)
\W} _ r 0.00
A f 7,00
N/A 0.00
N/A 0.00
N/A . 0.00
N/A | 0.00
N/A | 0.00
N/A ; 0,00
N/A | 0.00
[IN7A | ||p-00
N/A 5,00
NTA 0.00
A 0.00

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECETPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received * (alphabetical listing required) Amount (for contributions of $200 or more)
\I/A .00
N/A 0.00
N/A 0.00
IA 0.00
N/A .00
N/A 0.00
_ N/A D.00
N/A D.00
N/A D.00
N/A 0.00
N/A J.OO
N/A 0.00
N/A 0.00
Line 10: Total Receipts zover $50 (or listed above) D . O 0 * If you have ftemized receipts of $50 and
: under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) 0.00 should include only those receipts not
. _ ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 0.00 & Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or comunittee list the name and address, in alphabetical order, to whom each
expenditure s paid in a reporting petiod. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages us needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
N/A 0.00
N/A 0.00
N7A H.00
N7A h.00
N/A 0.00
N/A 0.00
N7A 0.00

N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00

Enter expenditure totals on Page 5

Paged




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address . Purpose of Expenditure Amount
N/A D.00
N/A 0.00
N/A .00
N/A 0.00
N/A .00
N/A .00
N/A D.00
N/A .00
N/A 0.00
N/A 0.00
N/A 0.00
N/A . 0.00
N/A 0.00
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 0.00
and under, include them in line 13. Line 14 i
should mdud? only those expendilures not Line 14: Expenditures $50 and under (not listed above) 0.00
ftermized above. .
Enter on page 1, ling 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employér must be reported for each contributor who contributes $200 or more in a ealendar year. Receipts from a contributor of $50
and less in the aggregale 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. Attach additional pages as needed to report all receipts. Please

include the candidate or committee name and a-page number or each additional page.
Date Received Frofm Whom Received* Residential Address  (Description of Contribution Value
/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
NTA 0.00
N/A 0.00
N/A 0.00
N7A .00
NJ/A 0.00
N/A 0.00
N7A .00
N7A 7,00

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line 17
should include only those expenditures not
itemized above.

Enter on page 1, line 6 =

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

0.00

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

0.00

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

0.00

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees to veport ALL liabilities which have been reported prevz'busly and the outstanding balance, as well as
those liabilities incurred during this reporting period, .

Date Incurred :To Whom Due Address Purpose Amount
NTA .00
N/A 0.00
N/A 0.00
N7A .00
N/A 5.00
N/A 5,00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
:Enter on page 1, line 7 = |Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate’s committee 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 committee 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. Attack 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

D9/18/2025 Canva US inc 230.00 10 yard signs - advertise

3212 E. Cesar Chavez Street, Building :

1, suite 1300, Austin, TX. 78702
09/23/2025 |||Canva US inc 218.00 1000 door hanger - advertise

3212 E. Cesar Chavez Street Building :

1, sune 1300, Austin, TX. 78702

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/a
Line 20: Total ltemized Ol:lt—Of—POCkct Expenditures Over $30 448.00 * If you have out-gf-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 0.00 should include only those expenditures not
under (not listed above) - itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD 448,00 € Enter on page 1, line 8

Page§

*Schedule E is not for ballot question committee use.




nvolte Date meaice no.
September 23, 2025 04545 56871205

To

st buackley
isnbockiey2002 @gmrleom

Shipping Addross

240 Hamestond 51
Methuen
Massachusats 92844
United States

It o

1000 Daor Hangers
TAG2O7-PIR
Septermbar 73, 2023

U$3210.00

Shipping fe i5$8.00
Totgd . us3zis.oo
Inciudes tax US1RIS
ot chargaed ustiza.ce

Tieass risain for your secnrds.

CunivatlSine, . . e .

3083 2 v Chever Strve, Duilving 1, Sutua 2200 A Tanens 702 Uinited States.

Cagizht & 2025 Canva b 1. R




Tax Invoice

Invoice Date E "¢ Inveice no,
September 18,2025 .1 04643-63611727
To
ian buckley
L ™3
fanbuckley2002 ®gmail.com }"3
. ‘;:3
Shigping Address R
240 Hampstead St “\J
Methuen ! .
oan e
Massachusetts 01844 : ©: ik
S [y
United States o
E
L
Print items
) Us$230.00
IAGZXmMIYSWA
September 18, 2025
\_—// Shipping fae Free
Total Us$230.00
- - Includes tax U5$13.53
’ Total charged Us$230.00

Please retain for your records

Canvalsing,

3212 E. Cesar Chavez Streer Builciing 1, Suite 1300 Austin Texas ?8702 United States
~ Copyright @ 2025 Canva UES inc.. Alirights reserved.

Yaad 1905




Form CPF M 102: Campalgn.Fmance Re ort
| Municipal Form:

Office of Campaign and Political Finance

Commonwealth

13 P32
of Massachusetts e -
File with: City or Town Clerk or Elegtion Commission
Fill in Reporting Perio_d dates: Beginning Date: ~ 10/21/25 Ending Date: /1 J) / 3 [ 23
. 7 }

Type of Report: (Check one)
O 8th day preceding prehmmary 1 sth day plecedmg election 30 day after election year-end report dissolution

lan M. Buckley _ :
Candidate Full Name (if applicable) : . Committee Name
Methuen City Council
Office Sought and District : Name of Committee Treasurer
240 Hampstead Street, Methuen, MA. 01844
- Residential Address . Committee Mailing Address
E-mail: iANbuckley2002@gmail.com : E-mail:
Phone #: (978) 609-3044 i Phone #:
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previoué report l0.00 |
Line 2: Total receipts this period (page 3, line 12) |0-00 : 1
Line 3: Subtotal (line 1 plus line2) 0.00 |
Line 4: Total expenditures this period (page 5, line 15) IO'OO I
Line 5: Ending Balance (line 3 minus line 4) jO-OO i
Line 6: Total in-kind conributions this period (page 6, line 18)  [0,00 |
Line 7: Total (all) outstanding liabilities (page 7, line 19) [0.00 !
Line 8: Toftal out-of-packet expenses this period (page 8, line 22) l448.00 |
Line 9: Name of bank(s) used: [Santander Bank '

Adftidavit 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 ofall persons acting under the authority or on behalf.of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: i (Treasurer's signaturc) Date:

FOR CANDIDATE FILINGS ONLY: Atfidavit of Candidate: {check 1 box only)

Candidate with Committee

H I certify that [ have examined this report including attached schédules and it is, to the best of my knowledge and belief, a true and complete statement of all cainpaign finance
aetivity, of all persons scting under the authority or on behalf of this committee in nccordance with the requirements of M.G.L. c. 55. I have not recsived 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

& 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 behaif of this candidate in accordance with the requirements of M.G.L. ¢. 55.

: £ o - ; s i . Date: - '~ T
Signed under the penalties of perjury: «\W’? m . gv(_ ‘(I 6/Y (Candidate's signature) ate J ! :/ '!“‘O/ <5

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year, In addition, the occupation and emp]oyer must be reported for each contributor whe contributes $200 o1 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 lceep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monstary as weil as in-kind contributions
received. If a candidate intends acandidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

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

‘Name and Residential Address Occupation & Employer
Date Received - {alphabetical listing required) Amount . (for contributions of $200 or more)
N/A : D.00
\I/A ' j D.00
N/A 0.00
| N/A ; 0.00
N/A _ 0.00
| N/A 0.00
N/A ‘ 0.00
N/A 0.00
N/A 0.06
\UA ‘ D.00
N/A | D.00
N/A 0.00
N/A 0.00

Enter 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 $200 or more)
N/A 3.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A .00
N/A 0.00
N/A .00
N/A 1.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
Line 10: Total Receipts over $50 {or listed above) D . 00 * If you have itemized receipts of $50 and
under, include them i line 0. Line 11
Line 11: Total Receipts $50 and under (not listed above) 0.00 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 0.00 ¢« Enter on page 1, line 2

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 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 $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-poclet expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
NA 0.00
N/A 0.00

A .00
N7A .00
/A 0.00
N/A .00
N7A 0.00

N/A 0.00
N/A 0.00

7A 0.00

N/A 0.00

N/A 0.00

N/A 0.00

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES

: (continued)
To Whom Paid
Date Paid (alphabetical listing) Address * Purpose of Expenditure Amount
N/A D.00
NA D.00
N/A D.00
N/A 0.00
N/A H.00
N/A ).00
N/A D.00
N/A D.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
N/A 0.00
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 0.00
and under, include thein in Iine 13. Line 14
should tncluce only those expenditures not Line 14: Expenditures $50 and under (not listed above) 0.00
iternized above. 3
Enter on page 1, line 4 = |Line 15: TOTAL EXPENDITURES IN THE PERIOD 0.00

Page 5




SCHEDULE C "IN-KIND'" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who eontributes $200 or more i 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. Attach additional pages as needed to report all receipts. Please
include the candidate or committee hame and a-page number on each additional page.

Date Received From Whom Received* Residential Address ‘| Description of Contribution Value
N/A - | 0.00
N/A 0.00
N/A 0.00
N7A 0.00
/A | 0.00
N/A 0.00
N/A | 0.00
/A H.00
N/A . 0.00
N/A 0.00
N/A .00
N/A D.00
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) O . OO
8350 and under, include them in line 16. Line 17 :
should include only those expenditures not ‘| Line 17: In-Kind Contributions $50 and under (not listed above) 0.00
Itemized above. :
Enter on page 15 line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD O_OO

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL lzabzhnes Which have been reported prevzously and the outstanding balance, as well as
those liahilities incurred durmg this reporting period.

Date Incurred To Whom Due Address | Purpose Amount
A ; | 7.00
NiA | 0.00

/A | f | 0.00
N7A o 0.00
/A | .00
A - 5.00
/A | 5 0.00
N/A | . 0.00
A ? | 0.00
N/A f 0.00

N/A | | 0.00
N/A | ' 0.00
NA 0.00
N/A | 0.00

Enter on page 1, line 7 = |Line 19: TOTAL OUTSTANDING LIABILITIES {ALL) 0.00

Page 7



SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committes 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 committee 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 requlred) Amount : Purpose of Expenditure

D9/18/2025 Canva US inc 30.00 10 yard signs - advertise
1|| 3212 E. Cesar Chavez Street, Building
1, suite 1300, Austin, TX. 78702

09/23/2025 | |CanvaUSinc 218.00 1000 door hanger - advertise
3212 E. Cesar Chavez Street, Building :

1, suate 1300, Austin, TX. 78702

N/A

N/A

72

N/A

N/A

N/A

N/A

N/A

N/A

N{a

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 448.00 : * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20, Line 21

Line 21: Total Uniternized Out-Of-Pocket Expendltures $50 and 0.00 should include only those expenditures not
under {not listed above) : itemized above.

Line 22: TOTAL OUT-0F-POCKET EXPENDITURES IN THE PERIOD (448.00 < Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.



involce Date inwoice oo,
Sapremper 23, 2025 OAG13-5687005

To

iars buckley
Janbockiey2002 @pmakt oo

Shipping Address
B0 Hampicad U

Methasn

Massachusstis 01348

Unhted States
m:n. Tums
1004 Goor Hangers

IAGIOT-1YD
Seotemhar 23, 2024

us5219.00

Shipping fea
Ingludes tax
Totai charged

Pieasaremin for your secnrds,
CamatSng. e P
302 B Cusnr Shtver Sieapt, Suiiding 1, Sufie 2200 Aweun Texss 76702 United Statns.

Topyright @ 200k Sanva S IFe. Alies hsesied, T

USEB.00
[EE = LY -]
USHLaas
US$228.00




Canva

Tax Invoice -

Invoice Date LEe . involce no.
September 18,2025 . . 04643-63611727
To

ian buckley

lanbuckley2002 @gmalt.com

Shipping Address

240 Harpstead St
Methuen

Massachusetts 01844}

United States :LB
it
L)
Print items
US$230.00
IAGZXmIYSWA
September 18,2025
\_——/ Shipping fee Free
- Total 5%$230.00
- fo Inciudes tax Us$iz.53
‘ Tetal charged Us$230.00

Please retain for your reco_fras.

CanvaUs Inc. : . o .

3212 E. Cesar Chavez Street; Ruilding 1, Suite 1300 Austin Texa$7'8702 United States
Copyright @ 2025 Canvals Inc.. Allrights reserved.

Yaad $19h5.




