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Committee Name
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Name of Committee Treasurer

// Russe Ld

Committee Mailing Address
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Residential Address

Telephone Number (optional): |

Telephone Number (optional): L

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

4; 357086

Line 2: Total receipts this period (page 3, line 11) 3] C) 35 00

¢386.5¢
3,189.0¢

[/ 92, 5D
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1,107 Yy

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3. line 14)

Line 5: Ending Balance (line 3 minus line 4)

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:l LERSTEL N 5/4’;0 <

Affidavit of Committee Treasurer:

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

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 gn behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

74 féf%_

(Treasurer's signature)

Date:| /o o7/53 ]

O

[

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

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, 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.

Candidate without Committee OR Candidate with independent activity filing separate report
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 perso\ns_ayndcr the autharity or on behalfrof this committee in accordance with the requirements of M.G.L. ¢. 55.
/
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mﬂg

(Candidate's signature)

Date: I /0 @;/SB—I




* SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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)
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Line 9: Total Receipts over $50 (or listed above) [§00.00 !I
Line 10: Total Receipts $50 and under* (not listed ab -

: n '
P under” (not listed above) /135,00

- r’-———
Line 11: TOTAL RECEIPTS IN THE PERIOD 130 3500/« 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

€ 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 B: EXPENDITURES

M.G.L. c. 35 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 $30. 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, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

{7Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount
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Line 12: Total Expenditures over $50 (or listed above) 2 ?5‘%3&
| S e
Line 13: Total Expenditures $50 and under* (not listed above) ;L _392. ?j
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3189.00

* 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 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 §



L 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. P
age



, 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
fis||orr e Cotty 152 Edgne e | Compeinp Syl 2 o
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Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ) {02,
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Form CPF M 102: Campaign Finance Report

Municipal Form- .
Omc:ofClmpal;lePouﬂmlﬂmmg LYNN ELECTION OFFICE

MICFP 5 O 4.
File with: : - =
City or Town Clerk or Election Commission
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J

Please print or type all information, except signatures.

Fill in dates: Month Date Yo Month Date Yo
Reporting Period Beginning__ F (o L 20\ Y Ending A\ ] 2012,

Type of report: (Check onc).
th day preceding preliminary ~[18th day preceding clection (J30 day after election -Clyear-end report [dissolution

o : (/ '
. /\ drra o & éaf{ﬁﬁ /\/ w é)@///ﬂ Tee. 7§) E/é?(}_ﬂ/\of/ﬁfﬂé@z%/
Full Name of Ca dldate_% applicable) , , Committes Name /-
L/wun/ <eloo/Vattim el f/a/a/u L@u?a/u +
Office Sought and District Name, of Committee Treasurer; % ::
/22 Ldeacnere fc/ . /s %@5& € ZR = ¥
. Residential Address 7T Eommittee Mailing Address e B
g
Tel No. (optional Tel. No. (offonal) 1-
k e _(pﬂn)j\ N(ﬁ:r l):_
i SUMMARY BALANCE INFORMATION: Lj =
Line 1: Ending balance from previous report s O.00 = &
Line 2: Total receipts this period (page 2, line 11 $ 4,390.00 F
Line 3: Subtotal (line 1 plus line 2) $_4,290,00
Line 4: Total expenditures this period (page3,linc 14)  $.3, 4 3¥ ,%q_
Line 5: Ending balance (line 3 minus linc 4) 3 L 35S f,'S o

Line 6: Total in-kind contributions this period (page4) ~ $_° R 50,20
Line 7: Total (all) outstanding liabilities (page 4) § 6024Y

L Line 8: Name of bank(s) used  £Z572RPw Am I
i J

Affidavit of Commitiee 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 centributions, loans, reczipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ﬂmpaignﬁnxnc:zdivityofdlpam:dingundeﬂhcauﬂwdtywmbduifofﬂﬁ:wmniuuh:mdmwilhlhemquirmmofMG.L c. 55.
Signed under the penalties of perjury:

Qlilin (g 7/30/13
\Tmﬂ signature (in u'k.)/l Date

(v .
FOR CANDIDATE FTLINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AfMidavit of Candidste: (check 1 box oaly)

[ Candidate with Commitice and no activity independent of the commitiee

I centify that [ have examined this report inchiding attached schedules and it s, to the best of my knowledge and belicf, a true and complets statement of all campaign
financs activity, of all persons acting under the autherity or on behalf of thix committes in accordance with the requirements of M.G.L. . 55. 1 have not received any
(J Candldste without Commitiee OR Candidate with independent sctivity filing separate report
Icqﬁi'y&atlhavemmimdﬂihmptminciudingamdwdlcbedu;umditis,lothcbc!ofmyk:mwlcdgemdbclicf;atmcandmlﬂesw.:mcﬂtofallunpaign
finance 'my,hl@ngmiwﬁmlmrnﬁmmdmmmmwmmdliahiliﬁut'orlhhmpoﬂhgpqiodmdr:psmﬁ:uz

campai activity of all persons acting ungder the authori ©a behalf of this commitiee in accordance with the requirements of MLG.L. c. 55.
> WMWﬂuofwdm; f /
~— = 1 Date | 7 J
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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.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only

[emize those receipts over $50. In addition, the uccupation and employer must be reported for all persons who

contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Kathy Col ML 10
3/4)3}8 Mm{)/zt% sace Lyum, ?00 °
S /lL/ ‘ . &
g/?‘l /B 24 Arpie Blessom Lo 7100
) | A /1o § oo
o33 T —_— Ji0
1t aANA 2 0‘
A /9‘//13 gy AV Lynm Yoo p
hon A T2 ~ . gLonec
’425//3 ’3":; s HH A Z,wrm A0 P U= o4 Shm@ Plvon & (- Mty -

L(;‘lﬂbk Wion brac

il

1350 01

=

— Veyirron — Poudtrn S

i

|t

ﬂf’%l LS. Frnal.o Foue

%D 00

GD)%M!#&#U sl (;f'
’é/g/E dmm#sﬁfn w_d;ﬂﬂ

100 00

Line 9: Total receipts in excess of $50 (or listed above) ALY

Line 10: Total receipts $50 and under* (not listed above)

340 <=

Line i1: TOTAL RECEIPTS IN THE PERIOD

R 70 | ~

Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Lire 10 should include only those receipts not itemized

. gbove.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetzc'al order, all expenditures over $50 in a repori‘mg period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under mdy be added together, from commiittee records, and reported on line 1 3

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid (al:;:)a:\il:lt:: ll:sat::'il 9 Address Purpose of Expenditure Amount
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Enter on page 1, line 4

Line 12:

Expenditures over $50

Line 13; Expenditures $50 and under*

2?&_3355

Line 14:TOTAL EXPENDITURES

55
2735 | #7

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.



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.
Date | From Whom Received* Residential Address " Description of Value
Received : Contribution

J;é& &!9 Zo‘[‘b ndo ﬂ jstucc va IQ'I’ZMK 5% TIdES -2;250 o

o A
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Line 15: In-kind over $50 25D
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 225D

* 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

emplpyer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commilttees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose ye—
Incurred
feo | Lw&%/ Lo e e 745
é// LM/G\:;:%/ ;zéyé;z;l?’:s:‘—_eﬂ& Wm 56702
Wé’c‘:gjx 'f,f;ﬁ ~ m@ 26963
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | 6 () 7 ¥4 |

This page may be copied if additional pages are required to repont all activity. Please include your committee name and a page
number on each page. c’ printed on recycled paper Page 4



