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Fill in Reporting Period dates: Beginning Date: ~ 2/25/2021 Ending Date: | 4/2/2021 ELFA
i VEDoR s |

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

Noreen Guilfoyle Committee to Elect Noreen Guilfoyle

Candidate Full Name (if applicable) Committee Name
Board of Health Maura Lynne Morrison

Office Sought and District Name of Committee Treasurer
47 Greensboro Road, Dedham MA 02026 47 Greensboro Road, Dedham MA 02026
Residential Address Committee Mailing Address

E-mail: E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 4400.00
Line 3: Subtotal (line 1 plus line 2) 4400.00
Line 4: Total expenditures this period (page 5, line 14) 2722.91
Line 5: Ending Balance (line 3 minus line 4) 1677.09

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

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: IDedham Savings Bank

Affidavit of Committee Treasurer:

I certify that [ 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 this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ( N}’)'/\/G/‘\)J AVJ\V/_\ (Treasurer's signature) Date: 4/2/2021

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

Candidate with Committee

I certify that I have examined this report inclufiing 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. ¢. 55. T 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

I:I I certify that I have examined this report includifig 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, loan$, réceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actlng nder the auth | or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

/ A e (Candidate's signature) Rt samiR

Signed under the penalties of perjury:
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SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical ovder, for all receipis over $30 in a calendar
vear. Commiittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 330, In addition, the
occupation and employer must be reported for all persons who contribute 3200 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 ail receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

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

See Attached

See Aftached

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 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

- Fnter 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. 35 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Commitices must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures $50 and under may be added together,

Jrom commitiee 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 pame and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
East Coast Printing 2 Keith Way Lawn Signs
3/12/2021 Hingham, MA 02043 1564.00
Dedham High School 140 Whiting Ave Senior Play Ad
3/9/2021 Dedham, MA 02026 100.00
East Coast Printing 2 Keith Way Lawn Signs
313112021 Hingham, MA 02043 95.63
East Coast Printing 2 Keith Way Lawn Signs
3/23/2021 Hingham, MA 02043 204.00
Lowes 306 Providence Highway Materials for Lawn Signs
3/19/2021 Dedham, MA 02026 104,21
Lowes 306 Providence Highway Materials for Lawn Signs
3/23/2021 Dedham, MA 02026 20.40
Act Blue 366 Summer Street Service Fees
3/30/2021 Somervitle, MA 02144 77.04
Dedham Times 305 Washington Street Paolitical Ad to run 4/2/2021
3/31/2021 Dedham MA 02026 294.00
Delfinos 754 South Street Campatign Dinner Meeting
3/30/20121 Roslindale, MA 02131 263.63
Line 12: Total Expenditures over $50 (or listed above) 272291
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > | Line 14;: TOTAL EXPENDITURES IN THE PERIOD 2722.01

* 1f 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)

Date Paid

To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, ling 4 =

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

Line 13: 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 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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those Habilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, ling 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Record_Type_Description Date Name First Name _|Street Addre (City State Zp Amount Occupation Employer
| 3/10/2021 Balis George 135 Ames Dedham MA 02026 s 100
i Individual 3/12/2021 Byrne Edward 25 North Canton MA 02021 5 500 |Self Employed A&E Fire Protection
ndividual 3/25/2021 Cli#ford Steven 442 High Dedham MA 02026 5 200 |Builder Buttonwood
Individual 3/13/2021 Colantuoni Marnie 53 Goshen Dedham MA 02026 s 100
Committee 3/6/2021 Committee to PO Box 15 Boston MA 02137 $ 100
Committes 3/6/2021 Committee to 80 Oakdale  |Dedham MA £2028 $ 25
Individuai 2/27/2021 Coughlin Lestie 36 Netta Road|Dedham MA 02026 $ 10C
Individuat |3/2/2021 Coughlin Robert 125 Adams Dedham MA 02026 $ 1,000 |Managing Director JLL
Individual I3fef2021 Dignan Gregory 11lindale  |Dedham MA 02026 S 50
Individual 3/13/2021 Fontaine Mary & Jlobn |82 Shiretown [Dedham MA 02026 $ 50
3/25/2021 Fuimore Paul 38 Burt Street [Norton MA 02521 $ 150
3/6/2021 Galvin Paul 96 Durham  !Dedham MA 82026 $ 50
......... 3/26/2021 Glennon Cynthiza 27 Thompson ;Dedham MA (2026 $ 100
Individu 3/3/2021 Greenwood | Danna 18 Madison  iDedham MA 02026 5 106
Individuat 3/15/2021 Helvitz Gerard 17 Tarbox Dedham MA 02025 5 25
Individual 3/10/2021 Jasset Leanne 115 Mifton  {Dedham MA, 02026 $ 100
Individual 3/6/2021 Krusz Dave 44 Endicott  Dedham MA 02026 5 250 |Accountant RJV Construction
Individual 3/21/2021 Mcleish Dominic 179 Adams  iDedham MA 2026 $ 50
AIndividual 3/6/2021 Morrisen James 22 Roosevelt iDedham MA 02026 $ 200 |Flrefighter Town of Dedham
Individual 3/12/2021 Charles 178 Mt Dedham MA 02026 B 50
3/3/2021 Giorgic 42 Burgess Dadham MA 02026 $ 250 [Developer Supremea Devolpment
3/20/2021 Christopher 135 Lincoln Dedham MA 02026 5 100
wal  13/27/2023 Palito Thomas 231 Bussey  iDedham MA 02026 s 100
at o 13/2%/2028 Staiti Richard 9 Burns Canton MA 02021 s 100
Individual 3/21/2021 Staniey Robert 29 Hermaine {Dedham MA 02026 s 350 |Director, Parks & Rec Town of Dedham
‘Individuat 2/27/2021 Teti Maureen 2 Hanson Dedham MA 02026 $ 50
Individuat 3/4/2021 Zhaka Camille 216 Dedham MA 02026 5 100
Individual 13/30/2021 Nehiley Helen 13 Trimount {Dedham MA 02026 5 50
TOTAL $4,400.00




