


Form CPF M 102: Campaign Finance Report .
Municipal Form

Office of Campaign and Pelitical Finance

. T

Commonwealth YoaD ;Q =

of Massachusetts __ e
File with: Citv ar Town Ciérk or Election Commission

Fill in Reporting Period dates: Beginning Date:  10/18/25 Ending Date:  11/24/25

Type of Report: {Check one)

8th day preceding preliminary 8th day preceding election  {2J 30 day after election - [[J year-end report [ dissolution

Jana Zanni Pesce
Cantdidate Full Name (f epplicable)

Councilor at-large Vincenzo Pesce
’ Offtce Sought and District
16 Pine Tree Drive

Committee to elect Jana Zanni Pesce .
Cqmmut_ee Mame

Name of Commitiee Treasurer
16 Pine Tree Drive

Committer Malling Address

Residential Address

E-moit: attyzanni@gmail.com emil: pesceforprogress@gmail.com
prone #: 978 8527255 phone s 617 922-0865
S U%IMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report |3295.64 !
Line 2: Total receipts this period (page 3, line 12) 1862?,44 f
Line 3: Subtotal (line 1 plus line 2) [11923.08 !
Line 4 Total expenditures this period {page 3, line 13) [581 3.38 [
Line 8: Ending Balance (line 3 minus Hne 4) £6'§ 09.70 f
Line 6: Total in-kind contributions this period (page 6, line 18) EG {
Line 71 Total (all) outstanding Habilities {page 7, line 19) l56(}0!00 ' {
Line 8 Tofal out-of-pocket expenses this peried (page 8, Hne 22) EO _ %
Line 91 Name of bank(s) used: ’Salem Cooperative Bank l

Affidavit of Committee Tressurer:

1 certify that 1 have examined this report inclading steached scheduies and it s, to the best of my knowledge and belies, o true and complete statement of all campaigs finange
activity, inchuiding ol conributions, loans, receipts, oxpenditures, disbursements, in-kind contributions and liabilitfes for this repariing period and represents the campaign
finggzee sctivity of alt persens acting under the authority or gn behalf of this c%@mdancc with the requirements of M.G.L. ¢, 53,

Signed nnder the penalties of perjury: M M\ (Treasurer's siznatare) Pate: 12! 3f 25

S ONLY: Affidavit of Candidate: (check [ box oaly}

Candidate with Committee

T certify that Thave examimed this report including attached schedules and 3t is, 1o the best of my knowledge and belief, a tue and complete statemnent of all carpaign France
activity, of ali persons acting under the suthotity of on hehalf of this committee In dccordance with the requirements of MLGLL. «. $5. T heve not received any contributions,
incurred ang Habilities wer made any expenditires on wny hehalf during this reporting pertod that are not otherwise diselosed in this report.

Candidate witheut Conwanitee

I:} T oertify that [ have examined this report including attached sehedules aad it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
fingsice gotivity, induding contributions, Joans, recelpts, expenditures, disbursements, in-kind conteibutions and Habilities for this reparting period amd represents the

campaign finunce gcivity of all persons ach’u(nvgfr thf mthrity or og behalf of this cancﬁé in sccordance with the requirements of M.G.E., ¢, 53,

Ble X Date: 12/3/25
{7 .

Signed wnder the penalties of perjury:

wadxdm s signaturch

~




SUNRLUVLE A KECURIFLD

LG.L. c. 55 requires the name and residential address be reported, in alphabetical ordes, for all receipts from a contributor over 350 in the aggregate in a calendar
mar. I addition, the occupation and employer must be reported for each contributor wha contributes $200 or more in a calendar year. Receipts from a contributor «
1) and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitiee must keep detailed accounts and
cords of all centributions received of any amount. In determining aggregate amounts received from a contributor, add moustary as well as in-kind contributions
ceived. ¥ a candidate intends 4 candidate monetary contritnition to be a loan, enter the information on this schedule and on Schedule D Liabilities.

tach additional pages gy needed o report afl receipts. Please include the candidute or commiites 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)
10/26/25 Ambra, Mike - 1{100.00 ' ' ) '

11 Muirfield Lane
Methuen, MA 01844

10728125 Rrionell, Greg | 150,00
? Ashley Court
Lynnfield, MA 01940

10/22/25 Aznoian, Peter 150,00 Fontractor, self
182 East Street
Methuen, MA 01844

|Ho/3725 || Bargoot, Alble 100.00
14 Pine Needle Road
Navyland, MA 01778

10/20/25 Bergeron, Kenneth ) 100.00
17 South Bowdoin Street -
Lawrence, MA (1843

10/24/25 Bourapheal, Sylvia 100.00
7 Nugget Hill Road

Salem, NH 03079

10/23/25 Colarusso, Alessandro 200.00 Réaitor, Colarusso Realty
20 B Gates Lans ‘
Wakefield, Ma 01880

10/23/25  |||Consofi, David T ADG.00
215 N. Lowsall Street i
Methuen, MA 0_1844

10/23/25 Cronin, Joseph 200.00 President, St. Anne's Home, Methuen
16 Rivers Edge Place '

Methuen, MA 01844

10/23/25 CTE Ron Marson 700.00
1044 Petham Street
Methuen, MA 01844

10/23/25 DiFiore, Raymond 100.00
18 Rebecca Way
Methuen, MA 01844 _
10/20/25 Pube, Revin 250.00 unemployed

16 Hampstead Sireet
Methuen, MA 01844

Enter receipt totals on Fage 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address

Amount

Occupation & Employer

10/23/25

{alphabetical listing required)
Eluszkiewicz, Maria '

10 Pine Tree Drive
Methuen, MA 01844

100.00

(for contributions of $208 or mere)

10/23/25

-airburn, Frederick
18 Riverview Ave.
Methuen, MA 01844

250.00

Attorney, Self

10/23/25

Fiorante, Joseph
b5 Blueberry Lane
Methuen, MA 01844

100.00

0720/25

Foster, Maureen
12 Christopher Drive
Methuen, MA 01844

100.00

10/22/25

Hagger, Rnady
58 Old Yankee Road
Haverhill, MA 01832

111100.00

10723125

{|Hashem, Ashiey

5 Beechwood Drive

HiMethuen, MA 01844

100.00

10/23/25

ashem, Saba

818 Broadway

Miethuen, MA 01844

100.00

10/23/25

Johnson, Ed_
0 Lowell Bivd
Methuen, MA 01844

100.00

10/22/25

Kaplan, Moises
1 Powder Mill Square #405
Andover, MA 01810

77.00

f0/16725

Karras, Bill
/ Scarlet Court
North Easton, MA 02356

250.00

Property Management, self

10/23/25

Kazanjian, George
8% Sevoian Drive
Methuen, MA 01844

100.00

10/19/25

Kim, Yeon
1 Flagyg Road
Westford, MA 01886

250.00

Attorney, Kim Law Office

10/31/25

[ccardi, David
20 Harold Sireet

North Andover, MA 01845

100.00

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

cont

* If you have itemized receipts of 350 and
under, inchide them in fine 19, Line 1]
should include only those receipts not
ftemized above.

€ Enter on page 1, line 2

Page 3




SUNLPJuULR A

RECLIFLD

LGLL. ¢ 55 requires the name and residentisl address be reported, in alphabetical order, for all receipts from a contributor over 350 in the aggregate in a calendar
aar. In addition, the oceupation and employer must be reported for each contributor whd contributes $200 or more in a calendar year. Receipts from a contributor ¢
3} and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committes must keep detailed accounts and
cords of ali contributions received of any amount, in detormining aggregate amounis received from a contributor, add monetary as well as in-kind contributions
celved. i a candidate intends  candidate monetary coutribution to be a loan, enter the information on this schedule and on Schedule D Liabiities.
tach additional pages as needed to report all receipts. Please include the candidute or commirnee name and a page number on each additional page.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

{(for contributions of 3200 or more)

10/31/25

VicDonough, Bryan
156 Jackson Street
Methuen, MA 01844

100.00

10/23/25

McNamara, Scott
16 Cresishire Drive
L.awrence, MA 01843

200.00

Police Chief, City of Methuen

10/23/25

Viethuen FPolice Fatroimans Association
P.0, Box 425 _
Methuen, MA 01844

250

Linion

10/23/25

Payano, Pavel
96 Haverhill Street

100.00

Lawrence, Ma 01843

10/22/25

Pesce, Jennifer
120 Mili Road
Middieton, MA (018490

100.00

10/23/25

Pasce, Rocco
24 Withrop Street
Everett, MA 02149

250.00

unemployed

N0/23/25

Reyes, Estela
84 Maple Street. Apt 2
Lawrence, MA 01841

100.00

10/19/25

Rosaric, Samuel
40 Fairmont Street Apt.2
Lawrence, MA 01841

'0.00

10/23/25

Rossi, Anthony
325 Heath Street
Brookline, MA 02467

1000.00

Déveioper, Rossi Development

10/20/25

ustum, Rami
1641 Salem Street
North Andover, MA (01845

1000.00

Physician, Merrimack Valley Pain

10/22125

Sheehy, John
15 Woodmeadow Drive
Salem, NH 03079

300,00

unempic)yed

10/23/25

Soto, Neilly
71 Comet Road

100.00

Methuen, MA 01844

Enter receipt totals on Page 3

Pﬂge% i"



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contribations of $200 or more)
10/20/25 aranto, Michael 100.00
8 Greenwood Avenue
akefield, MA 01880
10/21725 Tarshi, Paul ' 100.00

362 North End Blvd.
Balisbury, MA 01052

10/23/25 Toto, David
20 Ladyslipper Ave,
Pelham, NH 03076

10/23/25 %?ﬁey Campaign Funds | 100.00
1

200.00 Fire Chief, City of Methuen ’

Winstead Avenue
ethuen, MA 01844

10/23/25 Zanni, Jeffrey ' 11200.00 resident, Integrum
/6 Heritage Hill Rd.

Windham, NH 03087

Line 10: Total Receipts over $50 (ot listed above) 7797.00 *If you have itemized receipts of $50 and
. : under, include themn in ling 10, Line 11
Line 11: Total Receipts $50 and under {not listed above) 830.44 should include only those receipts not
* ftemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 8627 .44« Enieron page 1 tine 2

Paged 5'



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 reguires for cach expenditure over $50 that the candidate or conumittee Tist the name and address, in alphabetical order, to whom cach
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported m total without ftemization, however, the candidate or committee must
keep detailed acvounts and records of aH expenditures made of any amount, Do not include out-of+packet expenditures of candidate reported on Schedule E.
Artach additionad pages as needed 1 report all expenditures, Please include the candidate or conmities neme and o page numher on eqch additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10-21-25 || Connolly Printing 17B Gill &t Signs 472.28
Woburn, MA 01801
10-27-25 |||Friends Of DJ Beauregard  1|[|0 Fenwick Circle Fundraiser 100.00
Methuen, MA 01844
74725~ ]| Postmaser J.S. Postoffice Stamps 105.45
Methuen, MA 01844
10-31-25 | Btaples 167 S Broadway #5 Advertising Materials 65.99
Salem, NH
11717/25  ||The Irish Cottage 17 Branch St Fundralser 800.00
Methuen, MA 01844
[10-30-25 | |[The Valley Patriot vt Ancover, M 01645 Ad 125.00
10-20-25 || {Thriftco Printing b6 Pulaski St Mailers 2111.15
Peabody, MA 01960
10-27-25" | |hriftco Printing 56 Pulaski St Mailers 1677.01
Peabody, MA 01960

Enter expenditure totals on Page 5

Page 4 é:,



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpese of Expenditure Amount
g
" If you lave itemized expenditures of $50 |1 jne 13; Expenditures over $30 (or listed above) 5356.88
and under, include them in line 13, Line 14 _ .
should include only thoso expenditirvs not Line 14: Expenditures $50 and under (not listed above) 456.50
iremized above.
Enter on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 5813.38

Page £ 4/



CYC BRI U LT LIN=DWAINE? AN I RADU L 1CFND

1.G.L. & 53 requires the name and residential address be reported for all in-kind contributions from & contributor over $50 in the aggregate in a calendar year, In
idition, the occupation and employer must be reperied for each contributor wha contributes $200 or mote in a calendar year. Receipts from a contributor of $50
ad less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or conunittee st keep detailed accounts and
scords of all contributions received of any amouns. In determining aggregate amousts received from a contributor, add monetary as well as in-kind contributions
:eetved. Do not include out-of-pocket expenditures of candidate reported on Schedule D, dttach additional pages as needed 10 veport all receipts. Plegse

whide the candidate or committee name and a-page number on each additiongl page.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If you have terized in-kind contributions of Line 16: In-Kind Contributions over $30 (or fisted above)
850 and under, inchide them in line 16. Line 17
should incfude only those expenditures not

ftemized above,

Line 17; In-Kind Contributions $30 and under {not listed above)

Enter on page 1, line § -» | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD 0

P

Page @ g



SCHEDULE D: LIABILITIES

M.G.L. c. 33 requives conunittees o report ALL liabilities which have been reported previously and the oustunding balance, as well us
those Babililies incurred during this reporting period,

To Whom Due

Address

Purpase

Pate Incurred Amount
D/27717 Jana Zanni Pesce 16 Pine Tree Drive [oan 1006.00
Methuen, MA 01844 :
10/05/17 Jana Zanni Pesce 16 Pine Tree Drive | Loan 500.00
: Methuen, MA 01844
10/03/27 || lana Zanni Pesce 6 Pine Tree Drive Loan 1000.00
Methuen, MA 01844
10/17/21  i|dana Zanni F’ésce 16 Pine Tree Drive Loan 1060.00
Methuen, MA 01844
27123 Jana Zanni Pesce 16 Pine Tree Drive Loan 3000.00
' Methuen, MA 01844 :
Enter on page I, line 7 > {Line 19: TOTAL OUTSTANDING LIABILITIES (ALL) 5600.00

i’aged’




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Cut-of-pocket expenses are oxpenditures on behalf of a candidate or candidate's committee made directly fo a vendor using a candidate’s
personal funds. The information entered on Schedule B is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committes bank account, are receipts that should be fisted in Schedule A. If 2 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 us needed ta report all expenditures. Please include the candidate or commitiee name and a page number on eqach additional page,

Date Paid

Name and Address of Vendor
(alphabetical listing required)

Amount

Purpose of Expenditure

{or listed above)

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

under {(not listed above)

Line 21: Total Unitemized Qui-Of-Pocket Expenditures $50 and

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

* If you have out-of-pocket expenses of 50
and under, include them in line 20 Line 2!
should inchide only those expenditures not

ftemized gbove.

€ Enter on page 1, line 8

Pageﬁ i



