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Fill in Reporting Period datés:

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

Pcv\ﬂ”'\c(Q MOF ssl [o COMMH‘\ZG& 'l: (@) E\E‘c:\' POC\‘( \dq MO( Sl\(b

_ Candidate Fu‘ll Name (if applicable) . Committee Name
Salen Gy Covnalal - Waed 3 Lindsay Mocsid s
" Office Sought and District / Name of Committee Treasurer
5b Drad St Salem MA oo 53 Yad St Salem ma o\910-3138
Residential Address ) Committee Mailing Address
et Datfi Yol Salem @ amail.(em paat:_|, Morsille @ Comeast. ned-
Phone # (optional): Phone # (optional): ﬁ q Q\ '7 L\ t —Z_q O |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report CH S ,q |
{
Line 2: Total receipts this period (page 3, line 11) ®)
Line 3: Subtotal (line 1 plus line 2) 945,9]
Line 4: Total expenditures this period (page 5, line 14) "-{"‘” ,55
Line 5: Ending Balance (line 3 minus line 4) H54.3%
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) \, 500,60
Line 8: Name of bank(s) used:L ’

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it s, 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 th%ty or on behalf of this/m\mittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: / wéb/_( W"’ (Treasurer's signature) Date: /-2 -20

FOR CANDIDATE FIL NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

T 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting periad that are not otherwise disclosed in this report.

Candidate without Committee

D 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 geting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

R Y . |-11-20
Signed under the penalties of perjury: M LW (Candidate’s signature) Date: \ r




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address

(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $202 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.
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 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
ph 10 ||| Delore Chukes Chectes 29,45
Mailing - Envelopes
ok 30 ||| Shles ocieds Shckas 10.58
()CLBO .S 905-(' 0£f\ce ?oskwae, 366-00

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

44,93

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

———

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,
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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 5



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

* If 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
‘7/)0\ [wq Fa&(\c(a Mo(f{kHb 530(oed st Loan 4o (“,(xj?ﬂ ), 560,00
!
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | /500,00

Page 7



ey (D

Form CPF M 102A: Amendment to Campaign Finance Report
og M0 th Municipal Form

00 534 . L0 N
§2d Jan Office of Campaign and Political Finance

Commonwealth Lo M
TY CLEWRN

_of Magsachusetis I at
File with: City or Town Cla@%ﬁeﬁﬁgcﬁﬁhm f
o

Report Being Amended:  Year: {p|4 Reporting Period:  Beginning Date: E!LE’ 9 201 Ending Date: Mﬂm
Zéth day preceding preliminary [ | 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
Patica Mocsi|lo Cemmittee fo Elock Rldicia Mool
Candidate Full Name (if applicable) : . Committee Name
52 B aad S¢.,Salem MAro170 Lindsay Voesille
i Residential Address ! Name of Committee Treasurer
Salem City Coonciler — Wacd 3 5 . Salery MA- &1 -390
Office Sought and District Committee Mailing Address
posit:_Datf | for Salem @qmail. com emai:_|, moraillo @ Comcast .net
Phone # (optional): Phone # (optional): ( Qng\ Yy \-Z 90 [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period 3215,.00
Line 3: Subtotal F215.00
Line 4: Total expenditures this period 7242.89
Line 5: Ending Balance qQ7L. 1
Line 6: Total in-kind contributions this period 35,00
Line 7: Total (all) outstanding liabilities | 500. OB
Line 8: Name of bank(s) used:

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

& ror rééofdw(\3 R é)‘flﬂd#m% O_fr\ veCshee - = otiedh- gpd s 22492.89

Signed under the penalties of perjury: Signed under the penalties of perjury:

N ,

(Candidate's signature) Date: ! . 22 20 (Treasur?ﬁf signature) Date: /- 27- b



Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
7070 JAH 28 AMI0: 1L Office of Campaign and Political Finance

Commonwealth

of Massachusetis ni gy ey
File with: City or Town Clerkb;{Ej eﬁloﬁﬁaﬁm&i’bn
CALl M MACT

Report Being Amendett: '~ Vear: Ir2*‘0\115; Reporting Period: Beginning Date: M Ending Date: ~ Qo: 2'! 2olq
[] 8th day preceding preliminary IE/Sth day preceding election [ ] 30 day after election [7] year-end report [ ] dissolution
Patricia Morsillo Committee to elect Patricia Morsillo
Candidate Full Name (if applicable) Committee Name

53 Broad St., Salem MA 01970 Lindsay Morsillo

Residential Address Name of Committee Treasurer
Salem City Councilor - Ward 3 53 Broad St., Salem MA 01970

Office Sought and District Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional): J
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report q72.)1

Line 2: Total receipts this period 08,006

Line 3: Subtotal 1281 .11\

Line 4: Total expenditures this period 23 55 20

Line 5: Ending Balance f{l{ 5 ﬂ |

Line 6: Total in-kind contributions this period (@)

Line 7: Total (all) outstanding liabilities 1,500.00

Line 8: Name of bank(s) used: Sclom Five

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Gowcections - previsos fepark corcected gnd er\dmj palance ChQnﬁch"\'Y\vS Thes€ changes
to Com:rs\\eet

Signed under the penalties of perjury: Signed under the penalties of perjury:

?dbg(x.(ﬁbe’lj\mm e sl

(Candidate's signature) Date: 1 42,1 A (Trea_s{m"s sxgnaturc) Date: /, Z/) -20




