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] Form CPF 102A : Amendment to Campaign Finance Report
. B Office of Campaign and Political Finance LYNN ELECTION OFFICE
Commemmas
of Btemmsiensn INIE _Anr o o
e i 06T 29 A TS0
Or Local Elaction Offics

Picase print or type all information, except signatures,

rR—lmm'tin'; Period: Beginning date: l O\‘%\‘(;(\\ o Ending Date: [ D\&LD\ &D\S )
Report being amended:
Year: ] Pre-primary 0 Pre-election [ Yearend [ 30 day after special election O other

( Condidate Name: _| XTICXES DI N\(OD
ot Name: Faqfqlﬁee to Ef?d' b\?\ \Do%um&nul

L

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) $1975 - 00
Line 3: Subtotal (line 1 plus line 2) 3 m
Line 4: Total expenditures this period (page 3, line 14) 3 e 2l
Line 5: Ending balance (line 3 minus line 4) $ 1. 20027
Line 6: Total in-kind contributions this period (page 4) 3
Line 7: Total (all) outstanding liabilities (page 4) $ \ 5 b{ Iy g

. _/

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Signed under the penalties of perjury: Signed under the penalties of perjury:
>£ /é‘?j 2 /)ﬁf,/// V2! (D /o?/p/ WS | /Mu dm/r\/ﬂ%j&/b hE=T
Candidate Signature (in ink) Dat Treasurer signature (in ink) Datc

102A 5/95
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Form CPF M 102: Campaign Finance Report

Municipal Form
LYNN ELECTION OFFICE

Office of Campaign and Political Finance

Commonwecalth Zﬂls DET 2q A q: le'

of Massachusetts File with: Ciry or Town Clerk or Election Comnussion

-~ o i . 5 P . . N *\ ; E d Datt. i D
Fill in Reporting Period dates: Beginning Date { nding ILJ @LQ A \S_’

Type of Report: (Check one) ‘
[C] 8th day preceding preliminary ~ [] 8th day preceding election ] 30 day after election [7] year-end report  [] dissolution |

MAXES Fo O aeo ] . - D NA IO
Candidate Full Name (if applicable) Cofm“m:l_c_.N\a;F\'(\ E(.V\DD\ CDL—\ {\{_{
LLyon Schedl Carvpittee | |[LVOVESO DL L0
Office Sought and District Name of Committee Tréasurer |
LI e onon Reod Bynny MA| IO e onon ¥ood Lynny JMA]
Residennal Address / O \C( DU( Committee Mailing Address O \C[ DL’{
Telephone Number (optional): I—j x \ - qu -— QLOEO\ ] Telephone Number (optional}): r"]g\ . 50‘ 3- Q Qaq T

SUMMARY BALANCE INFORMATION:;

Line 1: Ending Balance from previous report O

Line 2: Total receipts this period (page 3, line 11) A oy . TS

Line 3: Subtotal (line 1 plus line 2) 1 5'753 « OO
Line 4: Total expenditures this period (page 3, line 14) S 2]
Line S: Ending Balance (line 3 minus line 4) I\ b 5(0 D @ 2'—7

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

Line 7: Total (all) outstanding liabilities (page 7) iLS‘[@D A
Line 8§: Name of bank(s) used: LEASTF_:R[\) A N K

Affidavit of Committee Treasurer:

T certify that [ have cxamiried this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting periad and represents the campaign
finance activity of all persons acting under the Mor on behalf of this coﬁme n accopglance with the requircments of M.G.L. ¢, 55.

Signed under the penalties of perjury: ! /%W"’/ (Llﬂﬁj (Treasurer's signature) Date: { IO—& lo~ ,:D:‘

FOR CANDIDATE FILINGS QNL.Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commirtee

D Tcenify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a fruc 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,
ncurred any liabilitios nor made any expenditures on my behalfl during this reporting period

Canc{idnte without Committee OR Candidate with independent activity filing separate report

= T‘ccrtll'y thalr .[ haye 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 activily, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities for this reporting period and represents the
campaign financs activity of all persons acting undeg the autherity og on behalfnf this committee in accordance with the requirements of M.G.L. ¢, 55,

'
( £ QD (Candidate's signature) Pate: ILDP{@/;@@{‘

Signed under the penalties of perjury:
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SCHEDULE A: RECEIPTS

Dl .III .II‘ dllr t’l‘qu

T-687 POBO3/0BE3 F-935

M.G.L. c. 55 requires thar the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Committees must keep detailed accounts and records of all veceipts, bui need only itemize those receipts over 850, In addition, the
occupation and employer must be reported for all persons whao contribute 3200 or mare 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

L)

2lis |

oo+ (arrie M eed

AD-00

WS

Loeit LCopnle.

100.00

LZ\ZO'S

Alorioe Jehns

10000

Kithard Foduices

it @CL\JNB Loy

100 - 00

\/ W.WS t’“\h}

5.0

Joorme Marts

.00

Cielord Vol

-0

=
=

w5

DU/) Mo O(\L\{

50 D0

l5l2015

T- Hollewd

Hd 00

1812015

Crodve. Boete

5000

}
4
‘

2512019

S Vidoli

100-00)

Line 9: Total Receipts over $50 (or listed above)

[575- L0

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

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

I575. 00

“  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 iternized above,

Page 2
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61772765439

T-687 PBOE4/0BB3 F-995

SCHEDULE A: RECEIPTS (continued)

Date Received

Name an d Residential Address
(alphabetical listing required)

Amount

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

ol o k- Woed. 1500

10|301s] 2oland DR Wipo | 100-0 |

olizo]| John Mibos |l 6600 ](

1 0]10joig]| Bolorlens Banassf| 5000 3

o) s Jim Carriaan || 0005

s TourEtetie il || 100 2o |

10 \ﬁz@kg’ (Cchard fortue 118000 f

10 201531 T - Prolan I Vgt || 5D-00

olshos]| Qo Viksdi | 50-00

0)siis]IC. Calran-Riodan| 5h D

sl +3-Cadinol] (00 ‘oow :
]

Line 9: Total Receipts over $50 (or listed above)

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

57500
0

Line 11: TOTAL RECEIPTS IN THE PERIOD

[575-0U

* If you have itemiz

< Enter on page 1, line 2

ed receipts of $50 and under, include them in ling 9. Line 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporiting peviod. Committees must keep
detailed accounts and records of all expenditures, but need only jtemize those aver $50. Expenditures $50 and ynder may be added together,
Sfrom 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.)

T-687 PBBO5/8089 F-935

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

y
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el T g YN PSE0F [oves
rb\ : BINN Q‘\D\S_&:‘mf;ﬁé; \(D & l-)\%rh&*— Lynn Classica
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L\‘ ON QM

10000
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- LOVes
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HUL-S. sy ofbico ]

SYSSI SuC

A8.0

N

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditur

above,

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

~

3135 |

—

4

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

0

Enter on page 1, ling 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

(13631

es not itemized

Page 4
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SCHEDULE B: EXPENDITURES (continued)

6177276543 T-687 POBE6/00E@S F-935

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

=

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
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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

o~

!

z

A
¥ o~y

=

?’

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
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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

oo DDy Fllipo - ][ 10Fermon &R e

AN ez a A UJ MY OA0 (
] |

—

‘ I

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ” {é“n Zil
 S— J 5

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance LYNN ELECTION OFFICE

Commonwealth

of Massachusetts | lp 0CT 21 P s i

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: l(ﬂ/o)o?/Q)[ ;/\j/ Ending Date: O /- Np o8]

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

/ CIMH Ao ETeCED Il #2 ko

y i e e Schnol Cold
l A\mn Schio] (oticitree., | [IVanessa D[ PO

Candidate Full Name (if applicable)

Office Sought and District Name of Committee Treasurer
(/0 Herimbn Iiead L\///U/U 0| (1D Hermbon Iload o0 % |
Residential Address Committee Mailing Address ) L,

Telephone Number (optional): | 7!,?/ Lf)??(’g — 0{193 Q I Telephone Number (optional): | 7X/ 6613 '—"O[a:ﬁcf

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) g l ] ‘75/ . O D
L] , L]

Line 3: Subtotal (line 1 plus line 2) / / ’75 « DO
Line 4: Total expenditures this period (page 5, line 14) : (5 ] 3{ (_Q 7
Line 5: Ending Balance (line 3 minus line 4) / C) LQ 0 o? 7

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

Line 7: Total (all) outstanding liabilities (page 7) 3 / ; C} L[) 0 3 (Q / 7
Line 8: Name of bank(s) used:| ,(:!ﬁ):'/ ER/\J] /9)/] A K l

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 authgrity or on behalf of this cgmmitteg in accordance with the requirements of M.G.L. c. 55. £ /
7 7 ) o
Signed under the penalties of perjury: ‘4 22 Z{é%& #é ;ZZA%E Q (Treasurer's signature) Date: (% }/

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

Candidate with Committee and no activity independent of the committee

[:I 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 ﬁ.nance
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

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 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 epmmittee in accordance with the requirements of M.G.L. c. 55.

it
N T G
(Candidate's signature) Date: | /() &)

Signed under the penalties of perjury:




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 whao 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occu.patien & Employer
(for contributions of $200 or more)

¥ 5

=

2lzvis

lont Cewrie MEned

2000

u

\n@x/{/ﬁocum \e

2000

ws

205

Clorio Jehns

100-00

24005

R hard Fortuce

M0 -00

i+ Kendly, D ey

10010

'\/lnﬂﬂjr NINs o

80- 0

s Joame Marks

D0

‘(&\Cﬂ\@ Vidad|

AD-DO

b Mcuf\om\!

A0

‘\6‘ X Weed

1500

U/DW\ MUNS

DD

| B Dons Doy

50-00

Line 9: Total Receipts over $50 (or listed above)

[1]5"10

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

/175

< 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)

]| Ldend DL

100-C0

J

S8 Hollow

-0

|

0000

qizﬂ'%f~§ Sad Vit

\CO-00

| — | —— | —

\D H‘ZD\’;\ I Cori OaN

o] it ToM eielle Dl

\00- 0

Liné 9: Total Receipts over $50 (or listed above)

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

[175-00
0

Line 11: TOTAL RECEIPTS IN THE PERIOD

TN

€ 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. 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.)

To Whom Paid ‘
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Bplis JThAfHCO vy Qenlody |ISipse ees J|50-L
)| L ysoA Pifidl Lyn Step e Viderd 200 O
Al 000V sporser [ nfeld e I N pnukie 255 g0
G1a]51| LHAND soowafi Eruit Iy o || LD g (000

OIW IS]| VT sdebasig LN WTT Scholasig)] 100 Di
oo i e DT s Pt pepe 0
o]2] 15| L JsoA N | oron Bogaef| 100 22
S T Co- pankt P@ﬁ\baﬂq 36@&% Wires |1 65183
02|is [T G print @eam{ %qm iies 15208

Sl

p—_
-\i

—

Line 12: Total Expenditures over $50 (or listed above) % 03"] ' J’]

Line 13: Total Expenditures $50 and under* (not listed above) 9 X . CL}

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD @L 5[ &S’;&'j

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.



SCHEDULE B: EXPENDITURES (cdntinued)

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,
above.

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5
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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 :
ol N NG 1D rreveon2d [ Hlerchases o T . j
mqm‘ﬂ D Df po Lynn WA 00| CApaigin Iﬁsto? |
MMiSeo 4 " = J

IBIS

1

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

[9060-2]

7 Page”

e



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Caripaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#

This form should be filed by all candidates and committees with each year end and each dissolution report.

Commitiee Name:_(_{DM{UL H’f‘() 1 et D\\f\floﬁ \\G{ D{ Date of report:_| | Ei&lg: \&DlS‘
—© Lﬂom SCHeol ¢ O | i

Il candidates and committees must fill in Part A or Part B.
Part A:

) No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying| Acquired '
information, if applicable.

L4

o)

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: Date and Manner | Disposition Value
Include year, model or other identifying Acquired Name and Address ofDisposition Attach statement of how
information, if applicable. value is determined.

Sila

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
/QMQQMD;?) /L/%//Q l//;Mlzn/m (025
Candidate sighature Date/ Treasurer signature

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96

&



