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Fill in Reporting Period dates: Beginning Date:  10720/2021 Ending Date:  1/2072022

S

Type of Report: (Check one)
] uh day preceding preliminary [J 8th day preceding election (] 30 day aficr election E year<end report [ dissolution

Committe to Elect Jon Turco
( emmitice Name

Jon Gary Turco

Candidate Full Name (sf applicable)

City Counalor At Large Peabody Linda Tassinan
Office Sought and Distnct Name of Communiee 17casurer
161 Lynnfield Street #1 Peabody MA 01960 161 Lynnfield Street #1 Peabody MA 01960
Residential Address Commuttce Maling Address
I -mail JTurco9@msn,com L-mail
Phone # (optiooal) 978-335-5709 Phuae # (optional )
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 8379.52
Line 2: Total receipts this period (page 3, linc 11) 250,00‘
1
Line 3: Subtotal (line 1 plus line 2) 8629.52]I
Line 4: Total expenditures this period (page 5, line 14) 3685.22!
Line 5: Ending Balance (linc 3 minus line 4) 4944,3()
Line 6: Total in-kind contributions this period (page 6) D’
Line 7: Total (all) outstanding liabilities (page 7) 0‘
Line 8: Name of bank(s) used: ITD BANK I

Affidavit of Commitiee Treasuree:
1 cerufy that | have examined this report including attached schedules and 1018, Lo the best of my know lcdge and beliel, a true und complete statement of all campaign finance
activity, including all contmbutions, loans, receipty, expenditurey, disbunements, in-hind contributions and habilines for this reporuny penod and represents the campaign
finance acunily of all penons acting under the authonty or on behalf of this commtiee 1n accordance with the requirements of M G L. ¢ 53
. e v ’
y Date: 1/20/2022

Signed under the penalties of perjury; {Treasuree's signature )

FOR CANDIDATE FILINGS ONLY: AMdavit of Candidate: (check ! box only)

Candidate with Committec
| certily that | have cxanined this report including atlached schedules and it 1s. to the hest of my know ledge and belef, a Irue and completc statement ot all camparyn tinance

E activity, of all persons acting under the authonty or on behalf of this convnimee in accordance with the requirements of M G L ¢ 55 1 have not received any contnbutions
incurred any lsbihues nor made any expenduures on my behalf during this reporting penod that are not othicrw tse discloved 1n thes repon

Candldate witbout Commiltee
Feeruly that | have cxamined this reportincluding attached scheduley and it s, W tie best of my know ledge and belief, a truc and complete suatement of bl campargn

G finance actinly, arduding contmbutions, teans, recaipty, cxpendiunes, disbuncements, a-kind contarbutiony and Trabilinea for this reporting: penod and npreants the
vamnpagn firunce actin ity af all perams acting under the authonty or on behalf of this candidate in accordance with the requirements of M G L ¢ §§

=
S —
Signed under (he peaaltiry of perjury: J'Qfﬁ/l & \ va_.L“é/- (Candidate's signature) Date: 3/20/2022 =




SCHEDULE A: RECEIPTS
M G L ¢ 55 requires that the name and revdential adidress be reported. in alphabetical order. for all receipts over 4010 a calendar
year Commuitees must keep detatled e counts and records of all receipts, but need only itemize those recapts over S50 In adhtion, the

occupation and emplover must be reporied for ull persons who contribute $200 or more in a colendur year
(A "Schedule A: Receipts” aitachment is available to complcte, print and sttach to this report. if additional pages are required to

report all receipts. Please include your commitice name and a page number on each page.)

* I you have ilermized receipts of $50 and under, include them in line 9. Line 10 should include anly those recetpts not temized above
Page 2

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or morc)
[ Janine Lafond
12/13/2021 11 Berry Street 50.00
|| [peabody, MA 01960
= J — =
IMarjorie and Jeff Crosby
12/13/2021 34 Thistle Street 100.00
Lyrin, MA 01960
i5imone Scalfani }
10/23/2021 9 Holden Strect 100.00 l
IPeabody, MA 01960 J
]
Line 9: Total Receipts over $50 (or listed above) 250,00,
Line 10: Total Receipts $50 and under® (not listed abovc)
Line 11: TOTAL RECEIPTS IN THE PERIOD 25011? & Enteron page |, line 2



SCHEDULEF A: RECFEIPTS (continued)

Date Reccived

Name and Residential Address
(alphabectical listing required)

Amount

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

I

]

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

Line 10: Total Receipts S50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enleron page |, line 2

* I 'vou have itemized receipts of $50 and under, include them in linc 9. Linc 10 should include only those receipts not ltemized ihove

Page 3




SCHEDULE B: EXPENDITURES

MG L ¢ 55 requires commuttect to lst, in alphabetcal order, all expendijures over $50 in a reporing perind  Commutices must keep
dvtanled a0 ciunes and revords of all expenditures. but need only itemise thuse over §510) Expenditures $30 and under may be wdded together

from commuttee records, and reporied on line 13
(A "Schedule B: Expendlitures™ attachment ls available to complete. print and attach to this report, If additional pages are reyuired to

report alf expenditures. Please include your committee name und u page number oo each page.)

* (f you have itermzed expenditures of $50 and und

above

Fnter on page 1, linc 4

To Whom Paid
Datc Paid {alphabetical listing) Address Purpose of Expmdilure Amount
Cammirte to Elect Ed Charest i7 Columbus Road ICampaign Contribution ' |
10/13/2021 Check 192 Peabody, MA 01960 1n0 OU|
I— —— .- . ]
|| [committee to Elect Jon Swanson || 19 Welcome Street Campaign Contribution | |
10/19/2021 Check 193 Peabody, MA 01960 | 100 00|
SE— | —
Peabody Cops for Kids with Peabody Police Department i |
10/19/2021 Cancer 5 Allens Lane 50.00)
Check # 194 Peabody, MA 01960 __l
Citizens Inn i91 Main Street
10/24/2021 ICk ¥ 155 Peabody, MA 01960 50 00
Uourneyman Press 11 Maicolm Hoyt Drive ICampalgn Mailing
10/25/2021 Debit Card Newburyport, MA 01950 2113 110
- —
vardhurst Restaurant 31 Lynnfield Street Flection Night Food
117472021 Debit Card Peabody, MA 01960 472.12
Stage One Peabiody Public Schools oritribution for banner
11/16/2021 (Ck# 196 28 Lowell Street 100 00
Peabody MA 01960
I— L C— S —— SE—
— i
Helen Corbeltt PO Box 752 mpaign Uterature
01/18/2022 ICh# 197 Middleton, MA 01949 500.00
— — L 1
[Cheryl Millard 148 Shore Drive Pholagraphy and SD Card |
1/16/2022 Ck* 198 Apt. C 200 00
Peabody, MA 01960
' |
- | —
= ‘
- = - - | e —— | | I
Line [2: Total Expenditures over $50 (or listed above) %Q- w5 _):ﬁ
Line 13: Total Expenditures $50 and under® (not hsted aboye)

——

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3605 B

er, melude them an line 120 Tine 13 should melude only those expenditures not itemezed

Pape 4




SCHEDULE B: EXPENDITURES (continued)

Dalc Pald

To Whom Paid
(alphabetical listing)

Address

Purposc of Expenditure

Amount

|
=

J
r
|
I

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

Line 13: Expenditures $50 and under® (not histed above)

Lnter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* I you havc itemized expenditures of $50 and under, include them in hine 12 Line 13 should include only those expenditures not itemed

above

Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contnibutivns $50 and under may he

added together from the commuttee’s records und included in ine 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

~_
~

'

o

L

Lnter on page 1, line 6 -

A

Linc 15: In-Kind Conlributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

-
* [T an in-kind contnibution 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 contnibution is $200 or more, you must also repont the contnbutor's occupation and employer
§ y p ploy

Puge 6




SCHEDULE D: LIABILITIES

MG L c 55 requires committees to report ALL lishilities which have been reported previously and are stll outstanding, as well
as those liabdities incurred duning this reporung period

Date Incurred To Whom Due Address Purpose Amount

- [ || S—

/]
|___|l

—— — \:‘ SE—
N\ |
N
\_\ 1
— — —— — .
]
Einter on page |, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |
Page 7




