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of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Peritid[dfgs:- 5 A Beginning Date:  “7}- \ \}\\3\—— Fnding PateS A 83\3 I'_l\- 3

Type of Report: (Check one)

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

Elizabeth Gervacio Committee to Elect Elizabeth Gervacio
Candidate Full Name (if applicable) Committee Name
Lynn School Committee Melissa Rosario
Office Sought and District Name of Committee Treasurer
34 Essex Street, Lynn, MA 01902 34 Essex Street, Lynn, MA
Residential Address Committee Mailing Address
E-mail: erosario79@gmail.com E-mail: elizabethrosariogervacio@gmail.com
Phone # (optional): 978-239-0723 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3470
Line 3: Subtotal (line 1 plus line 2) 3470
Line 4: Total expenditures this period (page 5, line 14) 1775.78
Line 5: Ending Balance (line 3 minus line 4) 1694.32
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 473.82
Line 8: Name of bank(s) used: |St. Jeans Credit Union

Affidavit of Committee Treasurer:
1 certify that I have examined this report includipg 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, rece?ts, sxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the ity or gn behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

L4 (Treasurer's signature) Date: q |
WA by

FOR CANDIDATE FILIN ¥ Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate 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 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 MG L. ¢. 55. T 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

[: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
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 committee in accordance with the requirements of MG L. c. 55.

Date: q‘f\ll?‘

Sioned under the nenalties of nerinrv: (Candidate's sionature)

N
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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.)

Name and Residential Address

Occupation & Employer

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Richard Bane Owner of Abbot Nursing Home
08/30/2017 118 Huntington Ave, Apt 401 200 Lynn, MA
Boston, MA 02116
Law Office of Periangilly Beltre Attoney-sole practitioner
8/29/2017 444 Boradway 200
Lynn, MA
Ann Bookman Professor-Umass Boston
7/24/2017 239 Commonwealth Ave 100
Boston, MA
James Carrigan Attorney- Offices of Jim Carrigan
8/1/2017 15 Johnson Street 200
Lynn, MA
James Carrigan Attorney-Office of Jim Carrigan
9/1/2017 15 Johnson Street 100
Lynn, MA
Edward Delucca Scientist- Smithsonian
8/6/2017 26 Crescent Street 250
Stow, MA
Charlie Gallo Attorney- Sole Practitioner
7/20/2017 15 Johnson Street 100
Lynn, MA
[Emily Hardt Instructor
8/1/2017 57 Endicott Ave#3 100 Umass Boston
Lynn, MA
Roger Lau State Director
8 Pendbrooke Ct Elizabeth Warren
017 100 '
711172 Sommerville, MA
Idulia Lovato HR
23 Grant Street MIT
7/26/2017 100
126/ SAlem, MA
David Morales Executive Vice President
8/30/2017 35 Gardiner Street 500 Steward Health Care
Lynn, MA
Deidre Murphy retired
65 Grampian Way
28/2017 100
128/ Dorchester, MA
Line 9: Total Receipts over $50 (or listed above) 2050

< 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.




: SUHEDULE A! KECELF 1D (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Rosalyn Negron Professor
8/1/2017 128 Appleton Street 100 || [Umass Boston
Cambridge, MA
Dan Rivera Mayor
7/20/2017 PO Box 3135 100|[|City of Lawrence
Lawrence, MA
'ﬁizabeth Rosario Gervacio Immigration Specialist
8/15/2017 34 Essex Street 200{[|Sen Elizabeth Warren
Lynn, MA
Jess Torress Deputy State Director
7/20/2017 508 Spring 2501| [Sen Elizabeth Warren

Sommerville, MA

Line 9: Total Receipts over $50 (or listed above) 2650
Line 10: Total Receipts $50 and under* (not listed above) 820
Line 11: TOTAL RECEIPTS IN THE PERIOD 3470/l 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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MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
Jrom 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.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Park Press Prinitng 15 Main Street Yard signs
8/1/2017 Saugus, MA 499.81
Park Press Printing 15 Main Street trifold mailer
8/10/2017 Saugus, MA 446.41
[Thriftco Printing 56 Pulaski St Palm Cards
8/28/2017 Peabody, MA 799.46
Line 12: Total Expenditures over $50 (or listed above) 1745.68
Line 13: Total Expenditures $50 and under* (not listed above) 30
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1775.68

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




SCHEDULLY B: EXFENDILLUKLD (continuea)

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, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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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 6 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. .
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M G L. ¢. 55 requires commitiees 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
[Elizabeth Gervacio 34 Essex Street Park Press- signs and bumper

7/19/17 Lynn, MA 01902 stickers 446.82
[Elizabeth Gervacio 34 Essex Street Facebook Posts

8/1/2017 Lynn, MA 24.12
[Elizabeth Gervacio 34 Essex Street [Facebook Posts

9/1/2017 Lynn, MA 288

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 473.82
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