Form CPF M 102: Campaign Finance Report

Municipal Form .
Office of Campaign and Polh}émﬁlhg&ﬂOH OF

| s 00T 26 P 2 20

with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / / l [ 20 fi Ending Date: r//@/ ’Q\?,// S |

Type of Report: (Check one)

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

(Lorraive #H. Gately | [Commctiee To Elect Lo vrraive Ou+e4¢

Candidate Full Name (if applicable) Committee Name
Uyanw School/ Copm'tes | ILPoul £ Gately |
Office Sought and District Name of Comn(ittec Treasurer
(23 Edgemere Pd | |L22 Shoemaker gd |
v Residential Address Committee Mailing Address

Telephone Number (0pti0nal):| :,l(f/ Xga - ? ; (_/9 | Telephone Number (optional):l 42[ - r??_ ;lé 9& l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / 5,3¢%
Line 2: Total receipts this period (page 3, line 11) ;5’ 25 .00
Line 3: Subtotal (line 1 plus line 2) 2 f?ﬂ i
Line 4: Total expenditures this period (page 5, line 14) cg' _?_ FR gcp
Line 5: Ending Balance (line 3 minus line 4) / 00 72 0’2 5 Q/ é
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) 3,143.4/
Line 8: Name of bank(s) used:| qul IU?L{] /‘)C‘;/'o r é’a/u.!i i

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 authogit§ or gg behalf of this committee in accordance with the requirements of M.G.L. c. 55.

7,/ (Treasurer’s signature) Date:L /0 /:,13 //(_s'd I
; / y
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

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. ¢. 55. 1 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 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 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 actinginder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

(Candidate's signature) Date: L/Q/ﬂ--?Z/; l




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Recelpts" 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)
avk Cole
1o/isis :/lifs-ro»e Wood hane 100.09
Lyon g A,
/a5 s ||| Kethleen Collivs )00 .00
Z//‘//-S— (01 Grawt Rd.
LYNN, MA 01%0¥
Yialisy ||[Ketkerive lomaw -
1)s/is ||| 4 Wewt wo rh Place ||| 5907
Lywnn, H4

d/9/¢s )
c{z/@/lg'w %ggﬁi%&wr&mem

/25,00
19/15/s LynNy, WA, 01404

7
ylahis ||| ke Cowdefl . 70000
Lyr\/ (4, 0190

FredericK Crop i 100,09

' ‘ohlavd Ave
Wavjs 4o Highlasd f9%0 5

Gordovn Cromiww
fa /00,00
Wil || 2 85bag 57 rme

rqorie Croshy 26:00
10(15(;5 fy /v/u"‘ﬁe ST

6/3‘///5"_ /WD;
‘”l L WG .0 1904
Raymowd Dompwelly

/0 [#)5 4 Pd. /00.00
/ | 2L A 01360

Andrew Frla
(0fr0/,& : /100 .00
[0/ ||| ge tpitiagd ve

Y1015 3 C/:;u'/es 224 Elscaveth Gat

¢ "'ff Y722 Beunge Heishts R § +°' /100,00
$10/esirS ||| Ayww, Ma.o rjcwc_; :

Lorraitwe Gutel
10/5ly s || o gdsamereed 2000.00
Aynvp , e 010

Line 9: Total Receipts over $50 (or listed above) 3,/ 50 Py
Line 10: Total Receipts $50 and under* (not listed above) (”3

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter on page 1, line 2

* Ifyou 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)
Wrs)15 || BashoemockeX £d || 100-00
LYNN Ha. oLaoy
Y/9/r5 ‘ehord and Cavol Held
/0/ q;/ 6’2_ Fﬁys /?'VC /”0.0() .
/SNS | Lyw o, Ala-o0i150¢
Johpy # '
N Henry 10000 || NorthS Ao reffosts vy
o/s", SIS
(U ||| Yasnmer <t Supply Compa iy
"'//q‘._/&' /'(0// auc( jﬂ‘*\ ‘PO\Ce 65:0 0 '
1))5/ 15 i—;(lﬂ/ﬂgr/%Z.z‘g'lﬂoq
T || sty |[eoe
PIEPE || amBedy. Hla. 01460
q19/75 Russelland Ayw Sm1 ¥ 100,00
o 133 [Fays RVE '
Wi5/r5 ||| Lyww, Ma.
12/, Lee ANN Trohawt
/ojoﬁ/; 2/5 Ve ro na s;‘, 700.00 ||| 0 Ffice mamvagor for HAe
s Lywn, Ma o 190¢ Secretary ot Staty
s || Pavid andCaro/Travers '
7//?'/’ /36 FARYS fve [00.00
Ly, Wa, 0190y
‘//i‘///s‘ /?fur/c}:e end I Twomd y
oM view Toyp,
Clie) s ||| Bovesry i s 1ass |||Z 600
ol76/75¢|[Rechavd Uitale
10/15/15 |||60 Andrew ST, 100,00
Ay n, tHa. 01901 :
wlefrS || 2y S L n1g o5 '
Line 9: TotalReceiptsoner$50(orlistedabove)gz,kg(go-k 1595, 00 I-/,’~}4§5'b0
Line 10: Total Receipts $50 and under* (not listed' above) 9830 .00
Line 11: TOTAL RECEIPTS IN THE PERIOD S/}SDO € 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 850. 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

( / ' |38 G/ 2T, Sma [l Election Signs
/0//6//5 Connolly Pri ”'Wai Joobuornt, MAg)] + Buttom < Y 505y

s )

lo /,4//,; CaN/Oo'/lj fn‘n)ﬁ}g |78 Gill ST DZZ? Froend M Yge. 28

&0 bury, MA.Cy
gur/!//‘»)ds Pul ﬂraadw feand ra iser ¢vd -
G lrefts L vam, m&j | B J60.00
; | Full Cofo ¥ A6 JoyceST Busivess Cards
é/g//.s' Ly MW, Me, & PosT Cardse 239.00
/) Codor 2% Joyce ST ||| Candidate - xoformif! % 10,00
s ||| 744 07 e e || K2 susocopres]| 2"

2l Futl Color 2b Joyee ST 600 PostC 26 00
9/ / Ay /tj Ha. I vi mifois o
16/ghe ||| Full Color Jo Joyee ST || 5 Pawvers /50,00

Hiberwran Hal Federal ST
/0//(//; berwy all Li/cifp:,aﬂfa- Hall LeNtal 100.00
e Wulty Cuteriv| Federnt ST7 ||| ety Cteri o
/0//5//5 , ‘7 /z7 /—f’/’/"/i Nl €oo fﬁ?ﬁﬁfirarg;« Y40.09
Taos || 01d Tyme 21alivufl| Boston <T. wd rat
726/ I Ly n Mo /f:od' atser || 2400
slels || Park Press ;5— Neciw &T; /ﬁag”d"eaye'élq' /6 78,93
, aunsus, Ha alerdears
Qe Yy Lose ||F24 W tighlbwd Avd| o £ S s
s 4 koge g Al 1337,
It Aurora , L4 6recwes Frizhed 37 _

, S
Line 12: Total Expenditures over $50 (or listed agégeg }5\{0 3 Hsﬂ L{ g 0‘-[ q} ;,ng

Line 13: Total Expenditures $50 and under* (not listed above) 3 /% l/‘

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD | 57 é 48 S
]

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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address : Purpose of Expenditure Amount
oeC Y
Shoe O@Na?t/”‘ R00.00)

530151 Zasktball T2

g/,gq//; Us Ast OFfic € maf/egﬁ Lywn yosTa%STumfs 29400

6jals US PosT 0ffica Willow ST /os'quMc{‘fw. 10600

Line 12: Expenditures over $50 (or listed above) / I_[ o 49z 5 2. 90 5}

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 n6't itemized

above. N
M Page S




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. Page 6
) age



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
o] || Lorcaive Gutely|| 32 Esbemere ) CarfBE" | yovoss
/0/5/,5— Lorraine Gately /ijij/“ﬁ/;/fmﬂx | %‘Z’%}Zf 1, 00000
10/2/13 Lorraive Gately /ijﬁfjﬂeﬁe:m/a wa‘s’{gg%//es §00.00

\ 5[3.0//3 Lorraine Gaf-eé,. f;%u,éujl%n;e—reﬂr &‘”'fwiﬁ‘ng’% 24 3g
pliols]| 7 SN B e St || vees

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3 J) [ l-[ 3 ‘L//

Page 7




