Form CPF M 102: Campaign Finance Repor

Municipal Form |
Office of Campaign and Political Finance LYRN ELECTION OFFICE

Commonwealth

of Massachusetts 2015 JAN 20 Pk 5¢

N Kt
; p , ) ;4
File with: City or Town Clerk or lglectlon Commission

Fill in Reporting Period dates: Beginning Date: | -1 -1Y4 l Ending Date: “a'a - ‘+

Type of Report: (Check one)

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

| Richard J. Fordl | Hee i

Candidate Full Name (if applicable) Committee Name
r Llor I Tinva M. Focd |
Office Sought and District Name of Committee Treasurer
¢ St \Y) 2190 1% Florence St Wwann MAOIROs |
Residential Address Committee Mail(ng Address

Telephone Number (optional): [ I-I 8\ = &5 8 ‘ = O| Sg) ‘ Telephone Number (optional): | 75’ Sg’ 'Q\S—g/ J

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report SODCl . 00
Line 2: Total receipts this period (page 3, line 11) 5 L{aq : ©0
Line 3: Subtotal (line 1 plus line 2) ' 3 Ll Bg‘ co
Line 4: Total expenditures this period (page 5, line 14) % O‘ 8 . co
Line 5: Ending Balance (line 3 minus line 4) l O= "*S—CD ; oe
Line 6: Total in-kind contributions this period (page 6) — O —_
Line 7: Total (all) outstanding liabilities (page 7) = O -
Line 8: Name of bank(s) used:| EJQS-[-QKJK]

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, receipjsr€xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the4 ' Tt is mittee in pgcordance with the requirements of M.G.L. c. 55.

or oM DoRalf of
Mﬂ (Treasurer's signature) Date: l / - /7’ /S }

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D [ 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ 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

D [ 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 acti the authority or on bghalf mittee inaccordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: [ /(/ 7" }gﬁ.—/ 1

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MGL 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 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 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)
T / Beaton 3’oseﬁh P. )OO —
'3/[ f 143 Wwdx:uwn

1D BrodgeR, Jonatnan
/&0/\,‘ 12 Princeton .51 100 -

1T M lda K'd. IDD“

N /' /,L[ Bronsfield , Keith
Wnn My plaoY

-

igan, damesS
0o Sy %fgé‘:w&uf 'zﬁxe,\ 100~

\D Chaimere , James _
Jouf )| o Remaeive” || voo

tno, JeremiaH
100 /| s mepuriaiyave || 100~

Wwnn M i oiqa5~

<os St en o
w/&le/p‘A K%quagm e ‘ 100

1o Couc AL TS Beer || 100~
/ MAV ma m’l en Dn " 4nn M 61904
o | oG | o0
/o1 | oreatis B ||
|0 Driscoll, Hsepn _
/3«[9AV PO B8 x Yl sra8! ) 00
Eld , Braa
, o/afz'%\'/ E'us:g‘ LGm?qﬁo__ | O -
Fordl | vaul
w/é\&% Y| 878 %deay épﬁ 30
Line 9: Total Receipts over $50 (or listed above) | 3150 =
Line 10: Total Receipts $50 and under* (not listed above) 99«79 - @
Line 11: TOTAL RECEIPTS IN THE PERIOD 5 Y arq' € Enteron 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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Forcl Shel ta
lD/M/W 89 Woesd man S+, IDD -
Lynn MK 01905 |
|0 / Fortuecei  Rucharel
'h -
fo1 || St |20
& aetn , Char les ' tore of Lynn Housinm
’%3 1y || /3% /ZﬂﬂCv& Alelohbs ACD - Airee = =

2L28 SIS

Ha Sws A
”/ﬂ&/,{ q.?sc’igrra /)n: < oac/ /00 -

Latha rr/
I%Lf/l/ A Maz?no’m.aﬁ /20~

YY) /3’%‘/ Keal-rng Pau/ o0~

39&:0&1.“"1&51

) Ler htsn, Charfene
’/J%f 52K rry et -decd (e
Lynn 272 /708 |

L Prinon .
w/l Wy S R conaioay bnits (| 160

pigey
2L, “‘"‘/
‘7&&/‘_’ m&gzrervmr 0 '75'..-
p
;0/50//‘/ %bntgg&b‘h/ia )50 -
L unn mp . OI90 |

) Mc(rovern ‘)‘hom; 00 -
Do) DR e || 100

0 Mul@eon Susan Owner of

| S B pausl| 20| muidoon Constructia

]O ] Saroi , OANR _
@/y uﬁr?r’-.u”ﬁﬁf—famab /0D

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.




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Occupation & Employer

inn YWY O 1§65

Amount (for contributions of $200 or more)
Solimne , DRVIO Jr
‘ D/“A(/ Use Er‘oadwalu./ 10D -
10/ Turmenn e, Edward
QA 1 }Q&WGvﬁqor )00 -
10 Walsh, Laura
'l 5 ; L@ -
My o v n st so
Weber , Alfred
l%%‘/ "'L\fm‘is aﬁaad Lan€ | CO -

. \ | : =]
Ol oo ea

lynn mg 1965

100~

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

é

€ 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

MG.L c. 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 850 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.)

* 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
Yo) Rlumni ¥ Fretndg A Kirtland
A/“I F e s ‘50"5'5 Ll A Doration joo
| Building Bridqes|| 25 Brchanges+ . _
/'3/(/ uinn MR o> .)omflw } ©0
Friend \y Knights P.O. Pox$>12-
Y| Ll | U MBpypy || Donstion || 100-
a2 Harringten 557 Chestaut St|| BLPWI
//9’ 1Yl| “trephey wirn MB 5 14,0 <1 Rophyes 180 -
U /[ Just €ox Fun |10 BIm St |[ 4% op T L1a 19
/ 3/ Yy Derry Newhhmshise  Lbck. P:% Hia
1, Knights ofGolu 177 LymSie\d S| Sponcov _
/f 1yl FwiM Phelps ||l Lynn Ma o9 P Ace V&2
nClassica !
A fy oreai el TR R Donation || 102-
/ 0/// Iy an v::f“"' t:’:d. e Drona BPC%Q» Dﬂqfw S JSOO-
/,/,/gﬁ Frsaantenitll N7 5.'"”"’ S7 febnnguet ||| /20-
2 j Olc} T’yme L/ BeStonSy ||| Frienclly Knig his
/ o c L -
2 Prne il Eaebadl| o () naedd )
A_" 1Y\ Till Avery ||| Lynr 2228205 Drenatisg || 192
ky rlch i 21 72 720 F /20~
W mert™ 7 || “Lype A il 7T
), Sarcred Heorty || 5TV BostonSS B
40 ‘f Grol FTO’“(.M M Lynm /ng‘qp&, %n QHW-L /m
Line 12: Total Expenditures over $50 (or listed above) ao -
Line 13: Total Expenditures $50 and under* (not listed above) w-
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 29_83:
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SCHEDULE B: EXPENDITURES (continued)

Date Paid (algl;)aml:?c:ll ll)i::?ng) Address Purpose of Expenditure Amount
7 Shoe CityRaskellal]l 161 Alley St ]

é% %6 TetecLagin Lynn My )anorhm o202 -
%M&{ WL b Donalron || /152~

S imy Labivn,

Enter on page 1, line 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.

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)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS - O~

* 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

* MGLc 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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