Form CPF M 102: Campaign Finance Report

Municipal Form '
Office of Campaign and Political Finance

Commealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1/1/2025 Ending Date:  10/26/2025

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

Elizabeth Maglio Elect Elizabeth Maglio Committee
Candidate Full Name (if applicable) Committee Name
Town Council, District 3 Wendy Zarrella
Office Sought and District Name of Committee Treasurer
115 Glenrose Ave., Braintree MA 02184 115 Glenrose Ave., Braintree MA 02184
Residential Address Committee Mailing Address
E-mail: €lizabethmaglio@icloud.com E-mail: WZarrella@gmail.com
Phone #: 61 7-842-6492 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report |1 780.96 ‘
Line 2: Total receipts this period (page 3, line 12) |E30. |
Line 3: Subtotal (line 1 plus line 2) 531 0.96 1
Line 4: Total expenditures this period (page 5, line 15) |3268'1 0 \

Line 5: Ending Balance (line 3 minus line 4) ?‘042-86 ‘

Line 6: Total in-kind contributions this period (page 6, line 18) r ‘

Line 7: Total (all) outstanding liabilities (page 7, line 19) |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) li J

Line 9: Name of bank(s) used: |§antander ‘

Affidavit of Committee Treasurer:
1 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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: Wendy Zarrella Wendy M (Treasurer's signature) Date: 10/25/2025
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

'l 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
U7l 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 period that are not otherwise disclosed in this report.

Candidate without Committee
E 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 gapdjdate in accordance with the requirements of M.G.L. c. 55.
Elizabeth Maglio Date: 10/26/2025

~,
Signed under the penalties of perjury: (Candidate's signature)

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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
$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. 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.

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

Name and Residential Address
Date Received (alphabetical listing required) Amount

LEASE SEE NEXT PAGE

Enter receipt totals on Page 3
Page 2



*D;te- .| Amount |First Last Street Town State |Zip Occupation Employer
{ 6/7/25 50|Alice & Rob Arena 6 Blueberry Street Weymouth MA 02188
] 877125 100|Elizabeth Barbosa 120 Newton Ave Braintree MA 02184
6/7/25 50|Meredith Boericke 59 Hobart Ave Braintree MA 02184
6/7/25 50|John Brothers 84 Arthur St. Braintree MA 02184
6/7/25 50|Suzanne Brothers 84 Arthur St. Braintree MA 02184
6/5/25 500|Logan . Brown 73 Beechwood Rd Braintree MA 02184 |S/W Engineer Zus Health
| 3/20/25 100|Michelle Carpenter 1215 Wordens Pond Rd. Charlestown |RI 02813
6/5/25 25|Kelly J. Cobb-Lemire |30 Mount Vemon Ave Braintree MA 02184
| 6/7/25 50|Laura & Ron Colpus 2 Phillips St Braintree MA 02184
6/5/25 50|Danielle Comeau 94 AUDUBON AVE Braintree MA 02184
[_ 6/4/25 100|David Dillon 14 Bamstable Rd Norfolk MA 02056
| 6/5/25 100|Lauren Durgin 31 Totnes Road Braintree MA 02184
6/5/25 100|Robyn Eastwood 16 Randlett St Quincy MA 02170
5/21/25 100|Susan Elsbree 53 Dunster Road Boston MA 02130
6/7/25 100|Meghan & Max Feldpausch |61 Wilkins Rd. Braintree MA 02184
l 5/16/25 50|Julia Flaherty 11 McCue Drive Braintree MA 02184
6/5/25 50|Joseph Fogarty 418 eim street Braintree MA 02184
6/7/25 20|Imogene Gianagrande |82 Wilkins Rd. Braintree MA 02184
6/4/25 25|Rachel Horak 7 Burton Rd Braintree MA 02184
6/5/25 100|Martin and Peg Joyce 11 Spruce St. Braintree MA 02184
9/17/25 25|Robert Kearns 60 N Central Ave Apt 2 Quincy MA 02170
1/20/25 50|Regina LaRocque 49 Madison Rd Wellestey MA 02481
8/7/25 100|Jacqueline Lipson 119 Shaw Street Braintree MA 02184
6/8/25 100 |Steven Lydon 53 Bowditch St. Braintree MA 02184
8/24125 50|Gary MacDougall |131 Southem Ave. Weymouth MA 02188
6/5/25 50|Michelle & Jim Maloney 24 Wellington St Braintree MA 02184
5/16/25 500|Frank Marinell 1 Marinell Court Braintree MA 02184 |Lawyer Self-Employed
6/5/25 50|Katie & Trevor Marshall 1553 Liberty St Braintree MA 02184
] 6/7/25 50|Tricia & Don McColgan 64 Dobson rd. Braintree MA 02184
{Multiple 70 Misc cash Braintree  |MA | 02184
5/27/125 100 |Claudette Newhall 25 Robinson Ave Braintree MA 02184
6/7/25 50|David Oliva 172 Edgehill Rd. Braintree MA 02184
677125 50|Committee to Elect  |Peter Morin |31 Mass Ave. Bralntree MA 02184
217125 100{Tan Pham 139 Cedar St. Braintree MA 02184
6/7/25 50|Carol & Toni Phripp 68 Hobart St. Braintree MA 02184
6/5/25 50|Ann Quilty 501 Commerce Drive BRAINTREE |MA 02184
8/12/25 250|Nick Rahman 131 Dartmouth 3rd Floor Boston MA 02116|Developer ZOM Living
6/7/25 100|Joe Reynolds 159 Weston Ave. Braintree MA 02184
9/10/25 250|Yves Salomon 54 Snelt Street Amherst MA 01002 |College President|Urban College
6/7/25 50|Kim Savino 420 East Squantum St. Quincy MA 02169
7/8/25 500 SEIU 509 293 Boston Post Rd. Mariborough |MA 01752|OCPF #80224
9/29/25 20|Richard Staiti 9 Burns Ave. Canton MA 02021
6/6/25 25(Richard Staiti 9 Bums Ave. Canton MA 02021
6/5/25 50|Kathy & Jim Tuffy 7 Prescott Lane Braintree MA 02184
6/7/25 70|Dawn & Parker Whitney 34 Wilkins Rd Braintree MA 02184




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

1530 * If you have itemized receipts of $50 and

under, include them in line 10. Line 11

should include only those receipts not
itemized above.

£

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 4530 <« Enter on page l, line 2

Page 3




expenditure is paid in a reporting period. Expe
keep detailed accounts and records of all expen
Attach additional pages as needed to report all expen

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each

nditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
ditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
ditures. 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
1/2/25 ACT Blue Online fundraising Fees deducted from 190.38
platform donations
7/28/25 BCEC Parking Boston, MA Parking at municipal 25
conference
9/2/25 Courtney & Co Atlanta, GA Online training series 297
9/2/25 (Go Daddy Tempe, AZ omain name renewal 190.38
nd web hosting
9/22/25 Jeffrey Ernst Attleborough Falls, MA ||{Veb graphics and design ||375
6/4/25 Restaurant Depot Avon, MA Event supplies fo
onthly in |[Santander Bank Braintree, MA onthly fees 10 @ 150
025 15/mo
1/27/25 Three Circles Studio N. Reading, MA Head Shots 50
6/5/25 Top Pot Braintree, MA Fundraiser & Volunteer |||173.88
thank you event
6/5/25 Top Pot Braintree, MA Fundraiser & Volunteer ||{1455.2
thank you event
1/25/25 US Post Office Quincy, MA stamps 78
6/5/25 Walmart Quincy, MA Event supplies 93.37
6/9/25 Zoom San Jose, CA Zoom video annual fee 169.89

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) 3268.10
and under, include them in line 13. Line 14
should mdud‘? only dioSelexpendiiIss got Line 14: Expenditures $50 and under (not listed above)
itemized above.
Line 15: TOTAL EXPENDITURES IN THE PERIOD 3268.10

Enter on page 1, line 4 =

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 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 contributes $200 or 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 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 on each additional page.

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

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under, include them in line 16. Line 17
should inc} Ud‘? OHI-_V those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)
itemized above.

Enter on page 1, line 6 = Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

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. 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 required)

Amount

Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

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 21
should include only those expenditures not

itemized above.

< Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.






