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Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4:

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

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 5, line 14)

0.00

\), 554 .00
| X,558 .00
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Line 6:

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

Total in-kind contributions this period (page 6)

.00
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Affidavit of Committee Treasurer:

Signed under the penalties of perjury:

[ certify that I have examined 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 liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aythority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature)
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FOR CANDIDATE FILIN

LY:
andidate 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

incurred any liabilities nor made any expenditures on my behalf during this reporting

O

Affidavit of Candidate: (check 1 box only)

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. I have not received any contributions,

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,
campaign finance activity of all persons acting under the authority or on behalf,c\f' this committee in accordance with the requirements of M.G.L. c. 55.

in-kind contributions and liabilities for this reporting period and represents the

(Candidate's signature)
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SCHEDULE A: RECEIPTS

MG.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.

(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)

SEE ATTACKED

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

9225

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

3330

Line 11: TOTAL RECEIPTS IN THE PERIOD

\3,555

€ 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)
Date Name Address Amount  Employer Occupation
3/7/2013 David Plunkett 84 Bow Ridge Rd, Lynn, MA 500 Miasserian & Plunkett LLC, Peabody, MA CPA

Debra Piunkett 84 Bow Ridge Rd, Lynn, MA 500 Camp Fire, Salem, MA Self Reliance Educator
3/14/2013 David Solimine, Jr 426 Broadway, Lynn, MA 250 Solimine Funeral Homes, Lynn, MA Funeral Director
Diane Edgett 50 Martin Rd, Lynn, MA 250 State Street Corp, Boston, MA Analyst
Kristen Steriti 90 Emerald Dr, Lynn, MA 250 N/A Homemaker
Deena Cole 369 Lynnfield St, Peabody, MA 200 North Shore Plastic Surgery, Peabody, MA Nurse
Kaitlyn Lamb 23 Douglas Rd, Lynnfield, MA 200 Billerica High School, Billerica, MA Athletic Trainer
David Solimine 56 Belmont Ave, Lynn, MA 200 Solimine Funeral Homes, Lynn, MA Owner
Lucy Dearbomn 36 Crowdis St, Salem, MA 150
Lisa Amore 14 Ardmore Dr, Danvers, MA 150
Elizabeth Derby 82 Colonial Ave, Lynn, MA 100
Ermie Nikolakopoulos 19 Bridle Path Rd, Lynn, MA 100
3/25/2013 Paul McGough 168 Eastern Ave, Lynn, MA 250 McGough Piumbing, Lynn, MA Owner
Peter Mcnamara 38 Rumbrook Road, Leominster, MA 250 Explosive Technology Inc, Shrewsbury, MA Owner
Richard Granese 36 Daniel Lucy Way, Newburyport, MA 250 R Granese Genera! Contractors, Newburyport, MA  Owner
4/8/2013 James Lander, Sr 84 Bow Ridge Rd, Lynn, MA 300 N/A Retired
William Hanscom 19 Emerald Dr, Lynn, MA 250 Hanscom Heating & Air Conditioning, Lynn, MA Owner
Maureen Woodbury 32 Carter Rd, Lynn, MA 250 N/A Homemaker
Magnolia Contrearas 20 Shepard St, Lynn, MA 100
Mary Kaczynski 404 Broadway, Apt 108, Lynn, MA 100
4/12/2013 James Lander Jr 20 Bridle Path Rd, Lynn, MA 500 Essex County Sheriff Department Deputy Superintendent
John Obrien 70 Apple Blossom Lane, Lynn, MA 500 Commonwealth of Massachusetts Southern Essex Register of Deeds
Stephanie Sonia 14 Mary Ellen Dr, Lynn, MA 300 Lancelot Janitorial and Paper Products Accountant
Robert Connor 15 Joel Circle, Lynn, MA 250 Connor Home Improvement Construction
Peter Mikedis 21 Cheever Ave, Saugus, MA 200 Sidekim Foods Owner
Thomas Gratiano Sr 17 Clairmont St, Lynn, MA 100
Thomas Ferrairo Sr 31 Martin Rd, Lynn MA 100
Committee to Elect John Obrien 70 Apple Blossom Lane, Lynn, MA 100
Thomas Dill 38 Mary Ellen Dr, Lynn, MA 100
Sharon Shelfer Casey 6 Knights Hill Rd, Marblehead, MA 100
Robert Blocksidge 75 Nells Pond Rd, Lynn, MA 100
Melina Tansey 107 Russell St, Peabody, MA 100
Teresa Simpson 66 Nells Pond Rd, Lynn, MA 100
Matthew DiVirgilio 80 Regina Rd, Lynn, MA 100
Sally Cuffe 74 Apple Blossom Lane, Lynn, MA 100
Kevin Kaczynski 14 Avon St, Stoneham, MA 100
James Frazier 60 Standish Rd, Lynn, MA 100
Donald Dinicola 10 Broadway Circle, Lynn MA 100
Chris Bibby 319 Lynnway, Ste 300, Lynn, MA 100
Kristen Steriti 90 Emerald Dr, Lynn, MA 100
Brian Thomas 185 Judge Rd, Lynn, MA 100
Bemnise Brooks 104 Nells Pond Rd, Lynn, MA 100
John Matheson 30 Mabel St, Lynn, MA 75
8/14/2013 Maura Lynch 297 Broadway, Lynn, MA 150
8/26/2013 Carpenters Local Union 26 350 Fordham Rd, Wilmington, MA 250
Thomas Gratiano, Sr 17 Clairmont St, Lynn, MA 100
9/5/2013 Bridge & Structural lron Workers Union Local 7 195 Old Colony Ave, South Boston, MA 500
Lynn Police Association 300 Washington St, Lynn, MA 100



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 $50 and under may be added together,
Jfrom 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

SEE ATTMKED

Line 12: Total Expenditures over $50 (or listed above) | \ 229 qé

Line 13: Total Expenditures $50 and under* (not listed above) (00‘ v ;I

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD \\ 930 ‘%“f
! ¢

* 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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