Form CPF M 102: Campaign Finance Report . .. OFFICE

Municipal Form
Office of Campaign and Political Finance C201h JAN -7 P k09

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | 10/ EF'/i, 7 I I:nding Date: rl }/B" / = |

Type of Report: (Check one)
] 8th day preceding preliminary — [] 8th day preceding election  [T] 30 day after election Bﬁur-cnd report [ dissolution

5 ey ol ] 240
L_Rerendan Petrec Crighten | ([ Commitice t¢ Elect [Spendan Crisiaben |
Candidate Full Name (if applicable) Committee Name
| 2 ' — i
L Lyuna Cidy (ouvncilor-A+-large | ‘ Kevin T (?f’l‘j"\f‘""‘ |
. Office Sought and District 7 Name of Committee Treasurer

I I Greendleenf Circ (.A-';ym.,,iqlxq— L TPX , | G Qurodan Ave. wnq bt 4 €iges }

Residenuial Address Commitlee Mdlhng Address

T'elephone Number (optional): 1 =] g /- S‘c? ? - 2 L1 90 J Telephone Number (optional ). | "7%—[,{"{ G- /Q} Gl |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 4 s 7% 7

Line 2: Total receipts this period (page 3. line 11) $ [  55-00

Line 3: Subtotal (line 1 plus line 2) $173,339. 7%

Line 4: Total expenditures this period (page 5. line 14) j 5,'/, w3, 13

Line 5: Ending Balance (line 3 minus line 4) f L{} % g C. bl
Line 6: Total in-kind contributions this period (page 6) 9
Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) used:i @gfgrn @am/c_.

Affidavit of Committee Treasurer:
I certity 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 a :%W‘ or on thd”/yhl mmittee in accordance with the requirements of MG.L. ¢. 55.
Signed under the penalties of perjury: } f:j (Treasurer's signature) Date: | / /\3 // y |
A A

FOR CANDIDATE FILINGS ONLY: Affidavit ul'(..m\dld.m. (chccl\ 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and beliel’ 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 1 have not received any contributions.
mcurred any habilities nor made any expenditures on my behalf during this reporting period

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 55.

I\ p i -
Signed under the penalties of perjury: GJZ“ }, %— (Candidate's signature) Date: f, /a/' 7 ’
—




SCHEDULE A: RECEIPTS

MG L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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)
Robac+ Fenne ll
iU / 2Bl S larfhons nii 0040
{ /?b / ? LA-?i'lﬂ_( M 1904 J [
. Tim Pheips
(0/34/13 i1e Enst Pt AV 100-00
bpn Mk © 1903~
|
Line 9: Total Receipts over S50 (or listed above) 200. 0 0
Line 10: Total Receipts $50 and under* (not listed above) {, LEs. o¢
Line 11: TOTAL RECEIPTS IN THE PERIOD AASE 00 lle Enteron page'l, line
# 1 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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M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expenditures. but need only itemize those over $30. Lxpenditures $30 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

SEE ATTAAHEN

P——

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

Line 13: Total 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 $30 and under. include them in line 12. Line 13 should include only those expenditures not itemized
above.
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SCHEDULE B: EXPENDITURES

Date Paid To Whom Paid Address Purpose of Expenditure Amount
245 Maple St., Lynn, MA
10.29.13 US Post Office 01904 Postage $1,250.00
444 Broadway, Saugus, MA
10.31.13 Staples 01906 Toner $81.77
235 O'callahan Way, Lynn,
11.04.13 Lynn Classical Softball MA 01905 Golf Tourney Sponsorship $100.00
11 Newbury St., Danvers,
11.14.13 Costco MA 01923 Food for Volunteers $191.73
200 Franklin St., Lynn, MA
11.27.13 Primo Pizza 01905 Food for Volunteers $57.80
17 Gill St, Woburn, MA 10,506 Post Cards and
11.28.13 Connolly Printing 01801 Postage $5,327.93
444 Broadway, Saugus, MA
11.4.13 Staples 01906 500 Envelopes and Labels $43.01
70 Market St., Lynn, MA
11.7.13 Tatiana's Restaurant 01901 Election Night Food $125.00
17 Gill St, Woburn, MA
12.19.13 Connolly Printing 01801 750 Holiday Cards $286.88
245 Maple St., Lynn, MA
12.19.13 US Post Office 01904 Stamps $198.00
571 Boston St., Lynn, MA
12.23.13 Sacred Heart School 01905 Winter Carnival Sponsorship $100.00
North Shore Labor 112 Exchange St., Lynn, MA
12.23.13 Council 01901 Sponsorship and Dinner Ticket| $177.00
Rich Viger Lynn 16 Raddin St., Lynn, MA
12.26.13 Christmas Parade 01905 Donation $100.00
Community Minority 298 Union St., Lynn, MA
12.31.13 Cultural Center 01901 MLK Lunch Ticket and Ad $115.00
Line 12: Expenditures over
$50 $8,154.12
Line 13: Expenditures $50
and under $280.00
Line 14: TOTAL
EXPENDITURES $8,434.12
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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
[
Line 15: In-Kind Contributions over $50 (or listed above) Q
Line 16: In-Kind Contributions $50 & under (not listed above) J
Enter on page 1. line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS W
* If'an in-kind contribution is received from a person who contributes more than $50 in a calendar vear. vou 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. Pape6



SCHEDULE D: LIABILITIES
M.G.L. ¢. 535 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) ij




