AMENDED ¢
Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth 7
of Massachusetts

0t 1 2: 17

L. 7 J
File with: City or Town Clerk or Election C. omimission

Fill in Reporting Period dates: Beginning Date: 5~ /'1 3 / 2021 Ending Date: /1y / 2ay {
1 7

Type of Report: (Check one)

[[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [[] year-end report  [7] dissolution

§1m_dw FFCCLLLH"C (ommtee 4o Elect Simea Freciefie_

Candidate Full Name (if applicable)

MAkl Weged  |igtA Lo M5S0 Pur(  Blaisdel

Of'ﬁcc}Sought and District

Committee Name

Name of Committee Treasurer

506  [Reclawzq  Ave. Merlmna 30 Rockzwry Ave Marbleberd
- ResidentialAddress Committee Mailing Address
E-mail: SOFRECHETTER &MALL. Com Email: _SOFCECHE TTER Gmals. com
Phone # (optional): _ ~jo/ = =74 - o344 Phone # (optional): g~ 53¢ - 0 374
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report n/z
Line 2: Total receipts this period (page 3, line 11) CE 2. 445,1%
Line 3: Subtotal (line 1 plus line 2) $ 1 ""H‘.j i3
Line 4: Total expenditures this period (page 5, line 14) ¢q , 045 [ 03
Line 5: Ending Balance (line 3 minus line 4) j‘r $00.10p
Line 6: Total in-kind contributions this period (page 6) j; O
Line 7: Total (all) outstanding liabilities (page 7) b 2' 045.0 3
Line 8: Name of bank(s) used:| M Zcbly hozd B2 K |

Affidavit 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 of all persons acting under the authority or on behalf of I.Efs committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of mrjdry:@;\ A Q—Q) (\ al djm > (Treasurer's signature) Date: A s 2 / 2]
= (N 5 7 yd

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

Candidate with Committee
I certify that I have examined this report including attached schedules and it is. to the best of m
IEacli\r‘ily. of all persons acting under the authority or on behalf of this committee in accordance
incurred any liabilities nor made any expenditures on my behalf during this reporting period t

v knowledge and belief, a true and complete statement of all campaign finance
with the requirements of M.G.L. ¢. 5. I have not received any contributions.
hat are not otherwise disclosed in this report.
Candidate without Committee
!:] I certify that I have examined this report incl uding attached schedules and it is, 1o the best of my knowled
finance activity. including contributions. loans. receipts. expenditures, disbursements, in-kind contributio
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accor

ze and belief. a true and complete statement of all campaign
ns and habilities for this reporting period and represents the
dance with the requirements of M.G L. ¢. 55,

i ' ) k.. bR T e8a)
Signed under the penalties of perju ry: Z (Candidate's signature) 7 7
7 bt

= '




SCHEDULE A: RECEIPTS (continued)-

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
o 1 Elleen mazgthicu
L,{?,/Q,t g4 Loaguicw Dr. ff,{eu
Macklnezl A oiaes

Pedez L Anaqer

C/t{-/‘ll 51 Pubied A #‘(636

MArgebend, ma oiies

G/Z/Zl glﬂu:n -Fp—fcm&f (-Lg,:ﬁ) $§'8f{"5} ("g.&juf'{‘ﬂn‘ﬁ Glactgft?'u*{" L C
6%/ Stmsq  Freche e (oLt
(,{w/zr Simen  Frecwedle (loza) $333.%2

Cli#f21 || Simen Freciedte (Loas) ||| §51

. Vicente Rzmis 5
G2t || 67 goienpay dve 963
AL D Gite§
Line 9: Total Receipts over $50 (or listed above) % 2,250.08
Line 10: Total Receipts $50 and under* (not listed above) $IC'5, 03
Line 11: TOTAL RECEIPTS IN THE PERIOD B2, 44513 |l  Enter on page 1, line 2

* |f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitlees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report,
ee name and a page number on each page.)

if additional pages are required to

report all expenditures. Please include your committ
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
b / Z / 2 Sic spe &ffj Busioa|| 16 N Uashugfer st ||| fee dred Spas & $537. 57
oosten , Ma pLUY Uesga

i : - 5 58&1/ Boe 98 N W:’;S’fjud;hﬂ )—f‘, {500 f;,‘j"f' Cg,-z,l’) )
LC;/'?L/ZI ‘SJ( f) j )ujm )é(_ljffﬂ/ Ma p 21y J‘ /)?3{74 $¥GT. ?

o A |
{g M wz;“”«: o 5‘{‘. 1"‘5’0"\ “Jf‘ ( A f‘!
y Pt Carls 3o 41

G/W/ZM Sir 5;/.3,-.,!7 Porsérn

3
ff),-,';‘f“?-l/ MmA 61 I

G[1]u | Vs foste| Secie

27 Shlr\fl ith s"f". ¢+ ’n’n.f’..i ? 5’7 l’f’
Marble hesd, ma otats

_J

Line 12: Total Expenditures over $50 (or listed above) $/,79¢.4

Line 13: Total Expenditures $50 and under* (not listed above) $ 53.55%

Enter on page |, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $ 2,045,673 !
include them in line 12. Line 13 should include only those expenditures not itemized

* If you have itemized expenditures of $50 and under,

above. Page 4



gF

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
(p/z/yf Slmgﬂ rrt:,&-ﬂ#’& -SL"D faccﬁc-&w‘ahj 4ve . /d() LAl s 1eMS S‘t 43?5?
Marb e e lj.f MEA g;ﬂff 2
C/tf‘/z{ gim‘h") FH¢&"~(.¢C tg Op fzjf: (,’.f,a(s ?4?6:!1
(‘./‘“)‘/21 Simen  Frechudle (566  put c20d; § 338,970
. . Weosite Meatl)
! ) 1k
5/18/21 ||| Stmen  Frcorette seanab $
(EZH/Z.‘
! » Lusesl -—;4,1-/ Slga 2185
% Simer Frecia¥fe T {2l
5'/2’/?" Cimaon ;;'\ech-r.#t Wetsi+e Do mzcn _ﬁ‘l&'
b/ﬂ_y/'ﬂ! Suum ;:"‘ﬁ”\-cﬁc S‘I’zmlos $6‘[‘r"

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

£2045.03
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  5/18/2021 Ending Date:  6/14/2021

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [7] year-end report  [] dissolution

Simon Frechette Committee to Elect Simon Frechette

Committee Name

Candidate Full Name (if applicable)
Marblehead Light Commissioner
Office Sought and District
50 Rockaway Avenue, Marblehead, MA 01945

Philip Blaisdell

Name of Committee Treasurer

50 Rockaway Avenue, Marblehead, MA 01945
Residential Address Committee Mailing Address
E-mail: sdfrechette@gmail.com E-mail: sdfrechette@gmail.com
Phone # (optional ): 781-576-0396 Phone # (optional): 781-576-0396
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report n/a
Aine 2: Total receipts this period (page 3, line 11) $1851.13
- ia E-;ine 3: Subtotal (line 1 plus line 2) $1851.13
-:'L:ine 4: Total expenditures this period (page 5. line 14) $1451.03
:'Line 5: Ending Balance (line 3 minus line 4) $400.10
gpe 6: Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $1451.03
Line 8: Name of bank(s) used: |Marblehead Bank

Affidavit 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 of all persons acting under the authority or on bchaleif this committee in accordance with the requirements of M.G.L. c. 55.
Ca 2

Signed under the penaities of perjury: . O (Treasurer’s signature) Date: 6/14/2021

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

Candidate with Committee
g I certify that I have examined this report including attached schedules and it is. to the best of m
activity, of all persons acting under the authority or on hehalf of this committee in accordance
incurred any liabilitics nor made any expenditures on my behal t during this reporting period th

y knowledge and belief, a true and complete statement of all campaign finance
with the requirements of M.G.L. ¢. 55. T have not received any contributions,
hat 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 belicf, a true and complete statement of all
finance activity. including contributions, loans, receipts, expenditures, disbursements, in-kind contributivns and liabilitics

campaign finance activity of all persons acting ynder the authority or on behalf of this candidate in accordance with the

campaign
for this reporting period and represents the
requirements of M.G.L. c. 55.

Date: 21
Signed under the penalties of perjury: - (Candidate's signature) 6/14/20




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Eileen Mathieu, 44 Longview Drive,
6/08/2021 Marblehead, MA 01945 $100.00
Petra Langer, 51 Bubier Rd, Marblehead,
6/04/2021 MA 01945 $96.80
'Simon Frechette (Loan) iConsultant, Blacklight, LLC
6/2/2021 $589.57
Simon Frechette (Loan)
6/4/2021 $469.19
Simon Frechette (Loan)
6/14/2021 $333.72
Vicente Ramos, 47 Rockaway Ave,
6/09/2021 Marblehead, MA 01945 $96.80
Line 9: Total Receipts over $50 (or listed above) $1686.08
Line 10: Total Receipts $50 and under® (not listed above) $165.05
Line 11: TOTAL RECEIPTS IN THE PERIOD $1851.13

€ 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 850 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.)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sir Speedy Boston 98 N Washington Street 100 Yard Signs and Design
6/2/2021 $589.57
Boston, MA 02114
Sir Speedy Boston 98 N Washington Street 1500 Post Cards and Design
16/4/2021 $469.19
Boston, MA 02114
Sir Speedy Boston 98 N Washington Street 1500 Post Cards
6/14/2021 $333.72
Boston, MA 02114
Line 12: Total Expenditures over $50 (or listed above) $1392.48
Line 13: Total Expenditures $50 and under* (not listed above) $58.55
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $1451.03

Page 4



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) $0
Line 16: In-Kind Contributions $50 & under (not listed above) $0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS $0

* 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. ¢. 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
Simon Frechette 50 Rockaway Ave, Marblehead, 100 Lawn Signs

6/2/2021 MA 01945 $589.57
Simon Frechette 50 Rockaway Ave, Marblehead 1500 Post Cards

6/4/2021 MA 01945 $496.19
Simon Frechette 50 Rockaway Ave, Marblehead 1500 Post Cards

6/14/2021 MA 01945 $333.72
Simon Frechette 50 Rockaway Ave, Marblehead Website Monthly Subscription

5/18/2021 MA 01945 $17.00
Simon Frechette 50 Rockaway Ave, Marblehead ‘Website Domain

5/20/2021 MA 01945 $20.00
Simon Frechette 50 Rockaway Ave, Marblehead ‘Wood for sign holders

6/11/2021 MA 01945 $21.55

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1451.03

Page 7




