Form CPF D 102: Campaign Finance Report
Commonwealth Office of Campaign and Political Finance

of Massachusetts

File with: Director CPE IDE 77777
Office of Campaign and Political Finance

One Ashburton Place 1/16/2013
Boston, MA 02108

(617) 727-8352

Reporting Period - Beginning: 1/1/2012 Ending: 12/31/2012

Type of report: Year-end

Wayne Lozzi Wayne Lozzi

Full Name of Candidate Committee Name

Ward One Debra Lozzi
Office Sought/ District Name of Committee Treasurer
335 Den Quarry Road 335 Den Quarry Road

Lynn, MA 01904 Lynn, MA 01904

Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $11,881.12
Total receipts this period: $200.00
Subtotal: $12,081.12
Total expenditures this period: 52,168.57
Ending Balance: $9,912.55
Total inkind contrlbutlons this perlod $0.00
Total outstanding liabilities: $0.00
Name of bank(s) used: Eastern Bank

Affidavit of Committee Treasurer:

ed this report, including attached schedules and it is, to the be f
tatement f all campaign finance y including all contributi 3
inkind contributions and liabilities for this reporting period and re

sons acting under the authority or on behalf of this committee in accordance wit

Signed under the penalties of perjury:

Dk L A [-16-203

Treasurer's s:l.gnature (in _jlr(k) Date

Affidavit of Candidate (check 1 box only)

|¥ candidate with Committee and no activity :Lndependent of the committee

/ that I have e

L] Cand:l.date without Committee OR candidate with 1ndependent activity f:l.l:l.ng separate report
I e ' sdules and it > the be: 3
rity ::4-'1

:d this knowle

rt and 1"J *he

Signed under the penalties



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.

Date Name and Residential Address Amount Occupation and Employe
12/19/2012 H M Realty, Michael Haliotis $200.00 Real Estate
PO Box 377 H M Realty

Lynn, MA 01903

Total Itemized Receipts $200.00
Total Unitemized Receipts $0.00
Total Receipts $200.00

Lozzi. Wavne A-1 77777



Schedule B: Expenditures

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

Date Name and Address

9/12/2012

8/17/2012

4/4/2012

10/1/2012

11/19/2012

4/30/2012

1/21/2012

12/1/2012

8/1/2012

2/10/2012

Total Itemiz

Daily Evening Item
Exchange Street
Lynn, MA 01901

Daily Evening Item
Exchange Street
Lynn, MA 01901

Greater Lynn Babe Ruth
PO Box 501
Lynn, MA 01905

Lynn Democratic City Committee
15 Avon St
Lynn, MA 01905

St Mary's Football
35 Tremont St
Lynn, MA 01902

Staples
335 Washington St
Woburn, MA 01801

Staples
Online order
Boston, MA 02110

Verizon Wireless

Verizon Wireless

Wyoma Little League
PO Box 8200
Lynn, MA 01904

ed Expenditures

Total Unitemized Expenditures
Total Expenditures

Lozzi. Wavne

Amount

$130.

$150.

$100.

$60.

$75.

$83.

$57.

$180

$180.

$250.

$1,266.
$901.
$2,168.

00

00

00

00

00

93

99

.00

00

00

92
65
57

Purpose

Annual Subscription
(Sept 12-Sept 13)

Advertisement A-72

Safety

Donation

Dues and Event Ticket

Donation

Printer Cartridges

Printer cartridge

Cell Phone (Jul-Dec

2012)

Cell Phone (Jan-Jun
2012)

Donation

77777



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind 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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00

Lozzi. Wavne c-1 77777



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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total OQutstanding Liabilities $0.00

Lozzi. Wavne D-1 29777



Schedule S: Savings

Bank Name Anount

Total Savings Account Balances: $0.00

Lozzi. Wavne s-1 77777



