Form CPF M 102: Campaign Finance Report
Municipal Form T T —
Office of Campaign and Political Finance SRR TIUR OFFICE

Commonwealth
of Massachusetts ZH” SEP l S A q: 57
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /. /. / } Ending Date: Q-7

Tvpe of Report: (Check one)
]3’ 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election [] year-end report  [_] dissolution
L}

Mﬂﬂ_ﬁaﬁ_q“_&ﬁm‘wk te | | Miduel ASattrhibe Gapayn
Candidate Full N. ehiappl:cablc) Cummmcc\amc

l-wm School Lo mmitt Melua Sarrepwhiie

Office Sought and District Name of Commitice Treasurer

"{"l Savnders Rd L .Z‘M MA D)9 Z ‘—HJ@UAJa Ld bz MY HB0/507

Residential r\dd Committece Mailing Address

[

Phone # (optional): ‘!l 2 g ) 1 ;; ‘ r Phone #

E-mail: E-mail:

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3. line 11) Li ” /) c)q L H
Line 3: Subtotal (line 1 plus line 2) l—’ . "’ é C[ ; 54
Line 4: Total expenditures this period (page 5, line 14) ,23 i ‘() ’]Li :\b\
Line 5: Ending Balance (line 3 minus line 4) (6 5 { . e
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used:l E Q :ic 0a Bq N [’_ ]

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 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 aWM in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: q <\J= )a
S

0) A F : Affidavit of Candidate: (check 1 box only)

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 M.G.L. ¢. 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

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, m-kmd conmbuucms and liabilities for this reporting period and represents the

campaign finance activity of all persons Whonq or gn behalf of rdance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

Date: ? ?"/ ?"
A e Yy

(Candidate's signature)




report all receipts. Please include your committee name and a page number on each page.)

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 emplayer 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

Ad d@nd«N‘w

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Plew e See

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

i B, o117

Line 10: Total Receipts $50 and under* (not listed above) (‘,33 ’("’ s B
Line 11: TOTAL RECEIPTS IN THE PERIOD 739

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2
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Scedhule A
Date Received

51212017
5/2/2017
5M14/2017
5/13/2017
6/14/2017
8/21/2017
713172017
4/30/2017
5/1/2017
5/14/2017
5/15/2017
51712017
6/8/2017
6/9/2017
6/12/2017
6/14/2017
6/24/2017
7/31/2017
8/10/2017
8/12/2017
8/13/2017
8/25/2017
9/7/12017
6/14/2017
6/14/2017
6/14/2017
6/14/2017
06/14/2017
06/14/2017
06/14/2017
06/14/2017
06/14/2017

Receipts
Name & Residential Address
Shannon Falvey 77 Oakwood Ave. Lynn, MA 01902

Melvin Satterwhite 49 Saunders Rd Apt 2 Lynn MA 01904

Elias Tsagaris 2 east Indea sq mall Salem, MA 01970
Steven Pelletier 233 Dodge Street Beverly, MA 01915
David Ruff 49 Saunders Rd Apt 2 Lynn MA 01904
Annette Tucker 19 Richardson Rd Lynn MA 01904
Lorett C ODonnell 11 Lake Ave Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Michael Satterwhite 49 Saunders Rd Lynn MA 01904
Jennifer C Lang 17 Pine Road Lynn MA0O1904

Charles Gaeta 132 Range Heights Road Lynn MA 01904

Charlie Gallo 16 Carter Road Lynn MA 01904
Patricia Costa 368 Lynnfield Street Lynn MA 01904
Becky Coots 382 Vane Street Revere MA 02151
lan Ross 826 Main St Lynnfield, MA 01940

Theresa Hernando 121 Marlborough Rd, Salem, MA 01970

Robin Hernando 20 Park St #11. Lynn, MA
Tonya Nash 44 PRINCE ST SALEM, MA 01970

Amount
$25.00
$50.00
$150.00
$50.00
$50.00
$100.00
$50.00
$2.50
$1.33
$7.41
$7.41
$425.00
$1,638.74
$50.26
$49.00
$100.00
$100.00
$125.00
$1,227.19
$75.00
$10.00
$38.00
$18.00
$100.00
$25.00
$50.00
$50.00
$30.00
$20.00
$50.00
$25.00
$30.00

$4,729.84

Occupation & Employer

Front Desk -Dental Office Endoinc
Paralegal The Satterwhite Law Firm

Self employed EIT foods

IT Consultant Monument Data

HR Lead Corporate Trainer Sprint
Deputy Sheriff Essex County Sheriff
Retired

Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Self Employed The Satterwhite Law Firm
Pastor East Coast International Church
Director LHAND

Self Employed Attorney

Specialist LHAND

Teacher's Aide Saugus Public Schools
Camp Counselor Peabody YMCA

Admin Manager Salem

Coordinator VNA

CNA Self Employed

Total



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

(for

Occupation & Employer
contributions of $200 or more)

/

/

/

v 2

/

V.

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< 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 B: EXPENDITURES

M.G.L. c. 55 requires committees 1o 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 350. Expenditures $50 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
Pleex seo
] dd[ ndy w
Line 12: Total Expenditures over $50 (or listed above) 3’7 4 , . )
Line 13: Total Expenditures $50 and under* (not listed above) | | 33 ¢5
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3‘ 3'H7 Y

* 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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Schedule B Expenditures

Date To Whom Paid Address Purpose Amount
02/02/17 Weebly Cnline Website $0.00
04/30/17 Facebook Online Ad $2.50
05/01/17 Facebook Cnline Ad $1.33
05/14/17 Facebook Online Ad $7.41
05/15/17 Facebook Online Ad $7.41
05/17/17 Hannaford & Dumas 26 Conn St Wobum MA 01801  Information Palm Cards $425.00
06/08/17 Connolly Printing 178 Gill St. Woburn, MA 01801 Campaign Material Package $1,638.74
06/09/17 Facebook Ontine Ad $50.26
06/12/17 USPS Broadway Revere MA 02151 Stamps $49.00
06/14/17 Trio's Mexican Grill 70 Market Strest Lynn MA 01901 Food & Space $100.00
06/24/17 Stop the Violence John Ford Ad Boxing for Hope $100.00
07/31/17 North Shore Latino Business Associations Inc 33 Sutton Street, Lynn MA 01901 Membership $125.00
08/10/17 Connolly Printing 178 Gill St. Woburn, MA 01801 Campaign Signs $1,227.19
08/12/17 No Cecilings Youth Group Inc 107 Rockaway St Lynn 01902 Ad $75.00
08/13/17 Facebook Online Ad $10.00
08/25/17 Facebook Online Ad $38.00
09/07/17 Facebook Chnline Ad $18.00

$3,874.74 Total



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Z

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 §




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



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

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

Page 7



