Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

N
Connponwedtth
of Maysachyscits

fiile with: City or Town etk oF Blection, Commigsion
Fill in Reporting Period dates: Begining Date: 1. 27y - D7) Ending Date: /0= 7 -

Type of Report: (Check one)
8ih day preceding preliminary 3 8th day preceding élection [T 30 day alfter slection memﬁ—mid report [T dissolution

Lo sfarce A Ao CTE Lowwe A Markiw
wadidate Rull \Iamc {it applicabley -Commitiee M
oiwe’// (8] Z>< /Df o ]%ff / 2 QA a,f“L i/
Office Soujrhi snd District e Nanie of Commitice Treasurer
/ 7/ Szwm f /fue// /WZ ags A S

Residenthl Address Comjpuitted Mailing Address

Giemail: C &Gy Z*/S( & C’C)I é:\ \/f’é 20 - CorY RET é G H ¢
Phonc #: ‘7 7 k‘ 7 ,9 '7 - Q/éy I Phoae # - kg & 1

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previgus report f 3 / ;)L{ 5 p / ;l i
Line 2: Tolal receipts this period (page 3. line 12) i . 3 & ]
Line 3: Subtotal {line 1-plus line 2) l 3 & ‘fL{ ,, l
Line 4: Total expenditures this period (page 5, lime 13} l 4’/‘0(__[ - 7 (% I
Live 5: Ending Balance (fine 3 minus line 4) [ 2 73 7 . SR k
Line 6: Total in-kind contribuiions this peried {page 6, line 18) [ — !
Line 7: Total (all) outstanding liabilities (page 7, line 19). { — f
Line 8: Tota] out-of-pocket experises this period (page 8, line 22) l - I
Line 9: Name of bank(s) used: ! E'V for 2 L E R ok enwd TThug 7 1

‘[ AHfidavitof Committee Treasures
1 curtify thol { bave exsmined shisreport including atached scip
pclivity, mclndmg 1 3H coniribations, lans. repeipls; expendiy
finance avtivily of aif persons scting under the authority ar 4

Jubas and it is, L the best ol my knowledge and belief, 4 inse and complete statement ofall cpmpaipe finance
3 d'sbnrsementﬂ iti-kind vontibutions and Hubitities tor this repriring period and represents the campaign
Hice in aceordance with the requirements of MLGLL. ¢, 55,

. oy
(Treasuear's signatore) Dm‘?‘ &D / Q L/

Signed under the penalties of perjury:

R.CANDIDATE FILINGS ONLY: Afkiﬂ.mtof Candfdate; (check 1 box only)

Landidate wiik Commitiee

certify tha [ have exansined this report ineluding sitached schedules and it is, 1o the best of my knowiedge pnd belief, a true and cofaplete stalement of) al} campaign finanee
activity, ol il pecsons auting under the mubarity oroh bibal! of this committes in.actordance with the regirements of M.GA,. &, 55, 1have not reccived ary contributions,
mcumd any liabilities nor madd dny cxpendibures. on my bobadf during this reporting period that e not atherwiso disclosed in'this reiort.

Candidate without Committee

1 certify that T have exanined this report including attgeded sehedules and it iz, to the best of my knowledge sad belief, u true and complete statement of afl campaige
{inanee aétlvi iy, inclading cofiribugions, Toans; recg mc, sxpenditires, d:sbur«etm.ms. in-kind comriburions and lisbilitles for this reparting period and represents the
compaigt finance aciivity of pll persons reting antharity or on bi his candidate-in aceordanec with the requitements of MG L. c. §5.

- . Date: Q’/NQL/
{Candidale’s signatire}

(/ M102 (12/2023)

Sipned-under (he penalties-of perjury:







SCHEDULE A: RECEIPTS (continued)

Nameé and Residential Address Ocenpation & Employer

Date Received (alphabetical listing required) Amount {for contributidus of $200 or more)

12 ff 2N Moo Hig B o ber = 30 priberprise (3ol ol TR o

i2-29- 23 ]
Line 10: Total Recaipts over $50 (or listed above) . jp *IFyou have iemized receipts of $50 and

under, include &'zem i fine {0. Line ¥
Line 11: Total Receipts $50 and under {not listed above) should include only those receipts not
. ftemized above,

Line 12: TOTAL RECEIPTS IN THE PERIOD » 5 D & Enteron page !, line Z

Page 3






SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditire Amount
/J -30-22 Z_f’ﬂ/wf Pese Bk 2 2 Morrimacle Gh lon bired /;rw;aui-hb "y v
;L(:' ) ) . .. ) . — " v

2-29- 23 guird ] 73k veslll M cies Barll Fe« 7

4 B,M,.nuﬂﬁ yZ s
gl

|35 Aleicimgen -
Lo Sl CIEs2

/_?057/‘/;’ QO (?;44’((“/‘,{51/):,() .

53

*® If you have itemized expenditures of $50
anid under, include them fn line 13. Line 14
should incliude only those exprenditures ot

Htemized above.

Enteron page 1, lingd -

Line [3: Expenditures over $30 {or listed above)

/A7

Line 14; Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

g7

Pagc 5







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  November 1, 2019 Ending Date:  October 10, 2021

Type of Report: (Check one)
[7] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [7] year-end report [ dissolution

Connie A, Martin CTE Connie Martin to Lowell School Committee
Candidate Full Name (if applicable) Committee Name
At Large Lowell School Committee Patricia Doyle
Office Sought and District Name of Committee Treasurer
17 Summit Street 17 Summit Streeta
Residential Address Committee Mailing Address
E-mail: camdschool E-mail: same
Phone # (optional): 978-729-21 {g { Phone # (optional): 978-729-21, l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5404.84
Line 2: Total receipts this period (page 3, line 11) 40262/ "i:
Line 3: Subtotal (line 1 plus line 2) 5807.46 ;A
Line 4: Total expenditures this period (page 5, line 14) 1025.62°
Line 5: Ending Balance (line 3 minus line 4) 4781.84]
Line 6: Total in-kind contributions this period (page 6) —_
Line 7: Total (all) outstanding liabilities (page 7) —
Line 8: Name of bank(s) used: I £/ Feor PO Se f;’) e~ . l

Affidavit of Committee Treasurer:

1 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 labilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordghce with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ﬁ: M‘a// il-,’ ; 4 4 (Treasurer's signature) Date: 3/ ; (Q,{
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with 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
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 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 the guthority or on behalf of this candidate in accordance with the requirements of M.G L. ¢. 55. "
i i i ﬁ_/ : H Date: p“/()_ygi
Signed under the penalties of perjury: (Candidate's signature)

¥







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 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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)
GailAnne Desmond, 27 Harland Road, Retired
9-30-21 Lowell, MA 01852 100
Steven Joncas, 588 Andover Street, Lowell, Housing Development, Common Ground
0-30-21 MA 01852 100
James A. Hall, 25 Fletcher Street, Attorney
9-30-21 Chelmsford, MA 01824 100
David T. Daly, 229 Steadman Street, Lowell Owner, The Daly Holding Company
9-30-21 MA 01851 100l

Combined Bank Account Interest, Enterprise
10-1-21 Bank, 222 Merrimack Street, Lowell, MA 262
01852

LA

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 40262/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.

Page 2






SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Date Received (alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)

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.

Page 3







SCHEDULE B: EXPENDITURES

M.G.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,
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.)

f To Whom Paid
{  Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ICommunity Teamwork, -Mayor's || {155 Merrimack Street, Lowell, MA}| iSponsorship
11/22/2019 Bash Youth Homeless 01852 250
ICommunity Teamwork, -Mayor's || 1155 Merrimack Street, Lowell, MA|| {Sponsorship
12-21-20 Bash Youth Homeless 01852 250
Combined Monthly Bank Fees, 222 Merrimack Street, Lowell, MA| [Campaign Bank Account Monthly
9.30-21 Enterprise Bank, 01852 Fees 525.62

Enter on page 1, line 4 >

Line 12: Total Expenditures over $50 (or listed above) 1025.62
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1025.62

* 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 4







SCHEDULE B: EXPENDITURES (continued)

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.

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

NA
9-30-21

NA

NA

NA

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) NA
Line 16: In-Kind Contributions $50 & under (not listed above) NA|
NA

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
I

To Whom Due

Address

Purpose

Amount

NA

NA

NA

NA

INA

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

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form Ececrigy o
OM
Office of Campaign and Political Finance LO WEL L, ;& SSION

Commonwealth
of Massachusetts ng HGV f & AH 9‘ 2

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 1-24-19 Ending Date: ~ 10-31-19

Type of Report: (Check one)

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

Constance A. Martin CTE Connie Martin
Candidate Full Name (if applicable) Committee Name
Lowell School Committee Patricia Doyle
Office Sought and District Name of Committee Treasurer
17 Summit Street, Lowell, MA 01852 < same
Residential Address Committee Mailing Address
E-mail: camédschool ¢ v hon. cod E-mail: <same
Phone # (optional): (978) 729-2161 Phone # (optional): <same
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,822.53
Line 2: Total receipts this period (page 3, line 11) 3,275
Line 3: Subtotal (line 1 plus line 2) 7,098.03
Line 4: Total expenditures this period (page 5, line 14) 1,693.19
Line 5: Ending Balance (line 3 minus line 4) 5,404.84
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: fEnterprise Bank and Trust

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- kmd contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority Qr on bhalf of this commjjtee-fiTavgordanee with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: ( Ei 3} é%

Ve LAY,
FOR CANDIDATE FILINGS ONLY :ZAffidavit of Candidate: (ché?k 1 baznly) '

Signed under the penalties of perjury:

andidate with Committee
éj: certify that 1 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 that are not otherwise disclosed in this report.

Candidate without Committee

D 1 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, digbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the a ehalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

- (Candidate's signature) Date: b 3/ - /(/!

Signed under the penalties of perjury:







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

SCHEDULE A: RECEIPTS

MGL. 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

Name and Residential Address

Occupation & Employer

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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Abisi Patricia and Fred 273 Clark Road

10-7-19 Lowell, MA 01852 50
Akasian Kathleen 41 Winward Road Lowell,

10-7-19 MA 01852 50
Bateson Carol and Bryan 31 Sawyers Lane

10-7-19 Tewksbury, MA 01876 100
Chase Meg 52 Rivercliff Road Lowell, MA

10-7-19 01852 50
Desmond Gail 27 Harland Ave. Lowell, MA

10-7-19 01852 100
Donahue Nancy 52 Belmont Ave Lowell, MA

10-7-19 01852 100
Dunkin George 710 Andover Street Lowell,

10-7-19 MA 01852 200{| |Banker
Durkin Jeannine and Gerry 20 French Street

10-7-19 Dunstable, MA 01827 50

10-7-19 Eyres Mary 21 Trull Lane Lowell, MA 01852 25
Frederick Karen 105 Old Marsh Hill Road

10-7-19 Dracut, MA 01826 100
Galvin Bobbie 165 Butman Road Lowell, MA

10-7-19 01852 25
Gordon Chris and Todd 33 Newtown Ave

10-7-19 Dracut, MA 01826 25

875

€ 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.

Pag\z







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Green Karen and John 91 Eiliot Drive

10-7-19 Lowell, MA 01852 50
Haley Eileen and Jim 66 Cheryl Lee Lane

10-7-19 Lowell, MA 01854 75
Hall Cheryl and James 25 Fletcher Street

10-7-19 Chelmsford, MA 01834 100
Hurley Ann Marie 100 Belmont Ave Lowell,

10-7-19 MA 01852 100
Hurley Barbara and Neil 287 Appleton

10-7-19 Street, STE 208 Lowell, MA 01852 75
Joncas Steve 558 E. Merrimack Street #36

10-7-19 Lowell, MA 01852 100
Keefe Robbie 42 Enell Street Loweli, MA

10-7-19 01852 : 25
Krug Peggy 46 Fiorence Street Lowell, MA

10-7-19 01852 25
Kuenzier Cynthia and Michael 27 Westview

10-7-19 Farm Road Dracut, MA 01826 100
Leary Pasqua 80 Rivercliff Road Lowell, MA

10-7-19 01852 100
Lipchitz Bill 106 Fairmount St. Lowell, MA

10-7-19 01852 50
Martin Martha and Bill 173 Clark Road

10-7-19 Lowell, MA 01852 100
Martin Elise and Brian 168 Hovey Street

10-7-19 Lowell, MA 01852 100

Line 9: Total Receipts over $50 (or listed above) 925

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

pese X <k

< 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.

x\<3







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for 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 $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 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

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Martin Margaret 316 Hovey Street Lowell,
10-7-19 MA 01852 100
McCartin Sally and Steve 51 Warren Ave.
10-7-19 Chelmsford, MA 01824 50
10-7-19 McDonough Perry 2 Dunster Lane Methuen, 25
MA 01844
+]
McQuaid Alicia and John 125 Clark Road
10-7-19 Lowell, MA 01852 200} | |Real Estate
Meehan Nancy 33 Summit Street Lowell,
10-7-19 MA 01852 50
Murphy Dan 13 Warwick Street Lowell, MA
10-7-19 01852 25
Nutter Gerry 9 Whitney Ave Lowell, MA
10-7-19 01850 25
O'Connor Jack 134 Mansur Street Lowell,
10-7-19 MA 01852 200} |Smal! Business Owner
O'Donnell Patricia and James 54 Adam
10-7-19 Terrace Lowell, MA 01852 50
Plath Kathleen 52 Lawrence Drive, Unit 601
10-7-19 Lowell, MA 01854 100
Quinn Bridget 56 Gay Street N. Chelmsford,
10-7-19 MA 01863 25
Reagan, Sr. Daniel 245 Graniteville Road
10-7-19 Chelmsford, MA 01824 25
875

§

< 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 2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10-7-19 Ryan Terry 6 Carriage Way Westford, MA 25
01886
10-7-19 Sayer Maureen 80 Ridge Road Lowell, MA 25
01852
Sayer Mary 80 Ridge Road Lowell, MA
10-7-19 01852 50
Sayer Cheryl and Alan 23 Berkley Ave
10-7-19 Lowell, MA 01852 50
10-7-19 Sayer Kathy and Mark 15 Berkiey Ave 50
Lowell, MA 01852
Sheehan Kathieen 238 Butman Road
10-7-19 Lowell, MA 01852 50
Sheridan Cheryl and Leo 18 Dancause Rd
10-7-19 Loweli, MA 01852 100
Tellier Lidia and Peter 32 Adams Road
10-7-19 Dracut, MA 01826 50
Weber Nancy 525 Wellman Ave. N.
10-7-19 Chelmsford, MA 01863 25
Winalski Patricia 69 Glenwood Street
10-7-19 LOWE", MA 01852 ﬂl 100
10-7-19
10-7-19
10-7-19
Line 9: Total Receipts over $50 (or listed above) 525 /)
. . . poe H o A
Line 10: Total Receipts $50 and under* (not listed above) 50.5 ]
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,275.5

€ 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.







SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires commiltees 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,
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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. 222 Merrimack Street
1-19 to 10-19 Enterprise Bank and Trust Lowell, MA 01852 Bank Fees 223.92
. ) 50 Fr. Morrissette Blvd. . -
5-1-19 Lowell High School - Fine Arts Lowell, MA 01852 Sponsorship/Advertising 150
. 155 Merrimack Street . -
4-1-19 Mill City Mentors (CTI) Lowell, MA 01852 Sponsorship/Advertising 150
- 155 Merrimack Street . -
4-1-19 Mill City Mentors (CTI) Lowell, MA 01852 Sponsorship/Advertising 600
S 155 Merrimack Street . -
9-1-19 Mill City Mentors (CTI) Lowell, MA 01852 Sponsorship/Advertising 250
e 142 Middle Street L . .
9-1-19 Owl Printing Lowell, MA 01852 printing campaign materials 229.19
197 Market Street .
10-1-19 Warp and Weft Lowell, MA 01852 campaign event expense 321
Line 12: Total Expenditures over $50 (or listed above) 1,693.19
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,693.19

* 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 4







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [-2) 3 -/ ? Ending Date: /- 3 -/ 7

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [7] 30 day after election Vyear-end report [ ] dissolution

" !
Cw g)zwn? A /i/iw}”'ﬂ/f C] [ (a/wje //)01‘4/")
. Candidate Fu!l Name (if applicable) / Committee Name
,%weﬂ i%a’ 0 o ljee /2;7)”01’7 Dé\ 72

Namedf Committee Treasurer

) ffice Sought District
17 Semmi} = S M ae; 2 S g€
Residential Address Committee Mailing Address
E-mail: Ca/ﬂ L{gdz,ag;l @\ hoo | cpm E-mail: sa7€

Phone # (optional): f 7 f i 79 7 'I 9/ él Phone # (optional): sS4 &

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Lf 74 I , i2
Line 2: Total receipts this period (page 3, line 11) 2
LI;F 3: Subtotal (line 1 plus line 2) qq4) A
‘ Line 4: Total expenditures this period (page 5, line 14) / } / 7 , 51
Ending Balance (line 3 minus line 4) 3 X );2, <t
Lmé 6: Total in-kind contributions this period (page 6) e
Line 7: Total (all) outstanding liabilities (page 7) =

Line 8: Name of bank(s) used: Ev}ﬁ*pm'&e ﬁcmf gl 7/“(;}‘

Affidavit of Committee Treasurer:
Icertify 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 au£h7ori or on behalf ch in accordance with the requirements of M.G.L. c. 55. ) &
Signed under the penalties of perjury: l/ﬁ A // z (Treasurer's signature) Date: :? - : 2 - {Z? / "

is co
(4 {y i
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 bex 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. c. 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

B I certify that I have examined this report including attached.gchedples 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/exp es, disbursements, in-kind contributions and liabilities-for this reporting period and represents the
campaign finance activity of all persons acting und on behalf of this committec ce with the requirements of M.G.L. c. 55.

ue. /207

Signed under the penalties of perjury: (Candidate's signature)

\ /7







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for 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 $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)

[- / -1y fo
| -3 -

/t)oxv%j Bank ToYerst

.12

Zoterprise Pk avel Jrast

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

12

L4

< 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 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,
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
I~1-18 | Ewtetprise: Bank DA Mertitrck G- | Conbiped flowthh || o g 50
R-3-1¢ ||| avd Tust Lol M ogea ||| Bavr Fees

38l

B Brobher [Bi, Sicler o

5% /W?/N”’“K st

Spoisorsh®

3\3‘,0 ol

VWMWM

%a&@l/i

At dgiz

Crpaler Low et/ fociel MA Sig52
”'/ 7’ }g (Lfﬂl ‘wqwf{(— /;3/ /”P“""\/’%ac[ - SP&MC S/’)}ﬁ) N

Enter on page 1, line 4 =

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

9.~

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

7.

* 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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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /ﬁ -3/- / /  Ending Date: [ )Q« |¥

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election W year-end report || dissolution

/\:9,/0/0'16 Aﬂ/ﬂ“fi’i"} CTE /Yo,/t}/‘)"t /7“‘)%«)

~ Candidate Ful] Name (if applicable) , ~Committee Name
Kw»e// échewi e, Jlee Pa frcere o / €
s . _, Office Sought and Distrigt ' Name of Committee Treasurer
/7 Sennt St Lol //4 229, St

Residential Address

E-mail: C((/ﬂ L/SChoal @\/Q«AOO‘ C@fﬂ Email: Syt
Phone # (optional): ? 7 f - 7) 7' A é / Phone # (optional): S99 €

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ;Do?a 5 S
= Lin‘gz: Total receipts this period (page 3, line 11) R AR
%21@? Subtotal (line 1 plus line 2) 5’0 20. 77
%ﬁinﬁ}: Total expenditures this period (page 5, line 14) / ? 65
g?%inﬁ: Ending Balance (line 3 minus line 4) ' [_/ q L[ } 12
= =3 -

@ Lin?%: Total in-kind contributions this period (page 6)

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

Line 8: Name of bank(s) used: E,,/ Fer ,/m‘se b¢n))( G 77MJL

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 authori pehalf of th [F%it/tz?in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: / { f*@wﬂ 4 (Treasurer's signature) Date: / /C?:/Q ~ / f

&
FOR CANDIDATE FILINGS ONLY: ‘Affidavit of Candidate: (check 1 box only)

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
Mctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.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
D 1 certify that I have examined this report including attached schiejlules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

es, disburg¢gments, in-kind contributions and liabilities for this reporting period and represents the
this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: / ~ 2 24 / X z







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
yeur. 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
Date Received (alphabetical listing required) Amount

[L-31-17||| Eoterense 6?;;,%4 b . 2

Occupation & Employer
(for contributions of $200 or more)

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 ) )Q & 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 2







SCHEDULE B: EXPENDITURES

M.G.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 $50. Expenditures $50 and under may be added together,
Sfrom 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
; lc ° o lYald Sj‘ e —
j2-317 Fherprse Bon 24 e - RBenlt Fes 79 &3
Conbred Feos Lowtll A1 52 '
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 / ? s

* 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 4






Form CPF M 102: Campaign Finance Report

MunicipaFEorm comss
Office of Campaign and Polit,i'cg}*lgﬁinc@lx N

Cammonest ATTNOV -2 M g: 59

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /- | -Qopj7 EndingDate:  ,p.35-95/7

Type of Report: (Check one)
[] 8th day preceding preliminary @ 8th day preceding election [} 30 day after election [[] year-end report  [] dissolution

(.\,'mw i€ /i /74/4“/‘) C)TE Ca/""’”e /{~ -/79/*)1/‘.»\)
= ’ » Candidate Full Name (if applicable) /) ) mittee Name
%w el Schaol /Zymm/ Hzae [a ]Mx‘c-"c( ) oy le
ifﬂce Sought and District Name of Comniittee Treasurer
)7 Sennt & Zowell M s 2 Same
Residential Address Committee Mailing Address
Email: " gy ld sohool € N ahoo.com Email:  SaMl
Phone # (optional): 6/ 7 £ 72 7 . ;) /é [ Phone # (optional): San &
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2 L/ L/ 5’j D, 3
Line 2: Total receipts this period (page 3, line 11) '{ 746 . o L{
Line 3: Subtotal (line 1 plus line 2) 6) ] ? [ . L/7
Line 4: Total expenditures this period (page 5, line 14) / } 70 q;
Line S: Ending Balance (line 3 minus line 4) 5 02 Q. g \S/
Line 6: Total in-kind contributions this period (page 6) -
Line 7: Total (all) outstanding liabilities (page 7) _
Line 8: Name of bank(s) used: l Eﬂ);.pf Prise /bq,J/ et Jrirs )~

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 autﬁpu‘?;;mﬁbet}dfof this cemmiftee in gccordance with the requirements of M.G.L. ¢. 55.
. NG -
/ Wl / y (Treasurer's signature) Date: /D i/\}/) ’l
T 17 N pa—

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

A certify that 1 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.

jpandidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 certify that 1 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, re;ip),‘w penditures, djsbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undey’th behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Date: 0 ;.W”)ﬂ/ 7

Signed under the penalties of perjury: / (Candidate's signature)




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
yvear. 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
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or mere)

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

1€ 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 2




year. Committees must keep detailed accounts and records of all receipts,

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be report{:% i, ?I%bétécql order, for all receipts over 350 in a calendar
ut

PLe

occupation and employer must be reported for all persons who contribute $200 or mo.
(A ""Schedule A: Receipts" attachment is available to complete, prin!gﬂd ch 20 this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on efrch g§ 00

1 fﬁﬁm}é receipts over $50. In addition, the
43 Bulendar year.

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

A/Ot{’ 17

Pa%‘m"m svd Fredd Aérisf
273 Clarlk Red | Lowed M

£ 7\;"‘

10~ 517

/3@}';\ G o} Bq/‘/} /35‘/‘/\5,5

»

y £7

C\‘i/‘c’)i grel /6{‘_55;,0 //3)4)-&50,«)

— | P 4
10- 5} 17 3 \Sa‘t)\/#fj /“‘W", /ff‘)bé@ /47/}] . /pd
_ Mes Chase -
10-577 | 3 Rmotht R Lottt || 50
B Michael Comvery 3
/Of 5=/ £33 Awdpoer SH Z.we// //M‘ /&0

Sedh C oocper

¥ Jpo

3& Hdﬁ/‘wﬂf /sluﬂ l»&u?// /4/4

6:.,44,\,»/2 Desmonch

A L7 —
/0 ’ /7 A7 /‘/w‘fq/vd ,41)@,4%)2// MJ; ) 7\5 _ ‘
e &‘go[‘te 0:)64/\)(‘4/\) ‘7 , ~ .}{/\ ’e Aﬁ/‘/k
- & - J oKes [Fwrenpee
jo° 317 710 My dover S~ Locsdll M QOD B
_/ Teanwive ¥ &m/d Dur/é,w 4 in
jo -5~ '/ 20 ?m/\)ch S DLWJQU?//% 7 /DO

/La}hj Fepweral
2V Coude &, fowetl M

b /Oé}

/44,*?/0 7180/40/‘ rek

N | g
10-5-17 15 o4 Hsh thll B, Qe || 2
- C‘&Jf")tﬂf e Caé(’) b7
» )075/'7 b2 Larqa S hoell /0/‘ 2 N
Line 9: Total Receipts over $50 (or listed above) } ) OS/D *

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

e
/>

Line 11: TOTAL RECEIPTS IN THE PERIOD

/

€ Enter on page 1, line 2

?I@we_ see pevh paye.
Pese |
a‘/'-L—l

* 1f you 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

ELECTION _Occupation & Employer
Amount ng,& rjé&if?iﬂﬁjﬁm

Date Received (alphabetical listing required) Fonin s of $200 or more)
Liowela snet lichse) Crllegh e A ?j o
e i -
/0-5 ‘/7 Q0O Migbtle Sf Zé‘)eﬂ /WA j /DD Hgv 2 AH 93 OG
_ /44re,«) srwel Johw Lpeew 5 =
(0-517 U Blpk-Dr Zaet M4 5¢
— Keishn Shipelt swt //’741‘/'4/%@ A/‘/’ﬁf
e 3 T
10-597 W i) Ptad frod Lovert i || © 5P
- Yames P. Hall
O-5-1 o . j
102707 1123 Moot Lovser A 4 /ol
~ ”, el
10-5-7 ||| I Al | % 1o
25 Hletor . Clodoet M|~ 7
o /{-/W\} }/”lwie bl‘,/‘){’j $ -
(0597 W oo el A, Locel) mf )00
' 5’}@2 Jowces X'
-7 00
(0517 155 Mowi ook s Lol M) - /
N Crotnia ane Mickael [Auenzled 9 .
0-5-17 Q7 Woshview Farm Rl ﬂ“ﬂ}/ﬂ- go
. Dilliam hipehitz
e 3
107277 ) 106 Fasmpin - bt 1|
Mardha  qudd O Nism et
I00-5 -1 P —
0517 173 Clork RA. el M) 50
)Led ¢ /na[‘}ﬂ“f\,
o " By ¥ =
1057 12t s Plaat & Lot ||| 73
., Enin guel Bpan Mellahon C
05T || 4 Clock R Lot |||~ 50
N Qlcia grd Toho MLyl 9
[0517 135 (Clark R boven M- 102

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

P 951

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

5150

Line 11: TOTAL RECEIPTS IN THE PERIOD

/

y 2

P,@&.SE see ved f5E.

€ Enter on page 1, line 2

Poed

* 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







M.G.L. c. 55 requires that the name and residential address be reported, in alphabetz
year. Committees must keep detailed accounts and records of all receipts, but need only
occupation and employer must be reported for all persons who contribute $200 or more in a ¢

SCHEDULE A: RECEIPTS

r, for all receipts over 850 in a calendar
ag bb)&ﬁfk&h’kﬁwo In addition, the

(A "Schedule A: Receipts" attachment is available to complete, print and attach to lg tj t, 1 adgmonal ages are required to
report all receipts. Please include your committee name and a page number on eac g@

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Newey gud TJoseph yMeehan $
[0-5 77 3 3 Sor/nm,}t S?L Aa;)ﬂf/ M/‘ S
- Cwn Musrpny
05 o 4
19597 W 43 Hokars S Jowet w1 || 129
o Pewiel  Pusphs $ 0
/0 2 7 13 Wsnvig Sk Lowell M- > B
- Jack O'Cbmao/ 3 ;@@ OLJ/\)?"\, O Copmor S)l-uc//as,
[0 57 ] 24 /74»55./ SA Z@‘/{// M
oileeny Doveshue and Idho OCopner
JO-5 . | 3 Ipo
o PENS /l,«/a/bpe/‘ SF. Zowé/[/_%/;’- o
Trcsh guel James 0/00/\%)"*// q
)5 - _ 50
/() 7 34 ks Teor. Joveld YA 2
_ Stese Paygiohakas g
107517 W)y Dok S fpear A || 752
— BG!‘ hee 74 Eol Jobw /Q’q/‘sa/\)
5 | g -
“ ‘S“ 17 99 Belpont Ave. Lowel MA SO
— }451-}41)%/\) Gre] 6&::\52 })ﬁn,‘pe A 3
1072717 )| 200 Moot . 7 hooen g ||~ 59
JocHhloew arel Beriar Roche 90
g . . 5
/05 }7 G /bqfuofc)“' 9. b,y V4 =
Jear avel Jecd Rarak |
0 547 |75 | * JoD
- 4R Woders Ave Lovor |||
—_ /Y) ETAS 54‘\/#/‘
"5 =l - g
/0 57 7 ¥O ﬂrdbé Rl berel M /ﬂ@

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

$ %/D

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

i

| 96)9 3

P\easé See ped Poge. oFH

€ 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

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 ztengq_egwggﬁCﬁptgtﬁ §$50 In addition, the .
occupation and employer must be reported for all persons who contribute $200 or more in a calendag)

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addltlonzﬁ pages are required to

report all receipts. Please include your committee name and a page number on each paﬁe}] ~DV -2 AM Q. ﬂﬁ

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y/
23716

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/0 e 7 )AQJ’)‘),??/“) G /y}m")t- Sry er ‘j /()C)
_ > -/ 15 Rork 183 Ave. Laen m)
— C‘lwl’b) G /\eb 51»9/‘/’67’-7,4) $
/0 > 77 / £ :’DQAJGJ/LMG SA /.&.)()// //4/‘ 5'6
A:‘a’n“t g el ,'De#/‘ 7}// er -
"5 J50
10577 1132 Rermamme Ao st D] °
Jeclie [Drané@u axd Richeod Wadldl P )
(031 (00 DBelmot oo fowel] M| 0
i P-l/\,b,(;‘ L\)(/\)éi’éku s
O SN7 29 Llewcaant S Joot M| 102
Line 9: Total Receipts over $50 (or listed above) $ Hoo \ P L{ oF
oy 4 0"
Line 10: Total Receipts $50 and under* (not listed above) b / DD, ;H go(

€ 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 2







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address ELECTH Amount
B:_‘S Brsther /85 Sicdor 155 Morrimace Sk 901 $
- )D- {INOV (e
3 2 o7 of dw.kr Fowel) Lowel MA ;2 5752“”%” #ﬁﬂ 3 0o
. 17§ (.o SF. s Opiwd 9
’ . e ” (‘a‘_/\);“lﬂ) Sico PriTivg Yy
7. 32)_,7 L "F"}f"/"""% Bak Gt 292 Mermimecit Sh Combioed Ak Fees g g 48
“ / pust bewelf MA o163 2
Line 12: Expenditures over $50 (or listed above) J j ;70 42
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD | 170. 94

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

above.

Paoe §






Form CPF M 102: Campaign Fi
Municipal Form -

Office of Campaign and Political Finance 5

1ig ¥ S
Phi i s ‘t t !
i

[ S

W

Commonwealth
of Massachusetts

W 1

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 01/01/2016 Ending Date:  12/31/2016

Type of Report: (Check one)

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

ﬁ 20/ € /7" /74/‘}""’} /? 7";? Cowvie A M Y
bl _ Candidate Full Name (if applicable) » i lT\ o C ittee Name
Loowell  Sthool (o Pee Prtvera Vecle

Offigg Sought and District Name of Committee Treasurer
/7 S S Y el ML olfs 2 Saae

Residential Address Committee Mailing Address

E-mail: Cﬁ/”l'{ S C‘lloé" @ v(lho?) O - E-maik: S Qe
Phone # (optional): ?7{- 7’;} ? f 9/ é ) Phone # (optional): Sﬂ('ﬂ <

SUMMARY BALANCE INFORMATION: )
Line 1: Ending Balance from previous report 35/#0 . 93
Line 2: Total receipts this period (page 3, line 11) / L1 7
Line 3: Subtotal (line 1 plus line 2) 3 :5/1/0 ’ 7 o
Line 4: Total expenditures this period (page 5, line 14) I O f‘f ‘ g7
Line 5: Ending Balance (line 3 minus line 4) lL'I LL; , f3
Line 6: Total in-kind contributions this period (page 6) \
Line 7: Total (all) outstanding liabilities (page 7) N\
Line 8: Name of bank(s) used: I wm/'jé (‘54‘/«/'( . —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 aulhoriﬁn beh_a!fofthisxfé’rnm?lfé?%in accprdance with the requiremenis of M.G.L. c. 55.

47 / (e (Treasurer's signature) Date: f@ NKQ’/?
— 7 = ~7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

andidate with Committee and no activity independent of the committee

certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
ctivity, 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 | have examined this report including attache edpdes and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipt. res, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting unde "N on behalf of this committeeriii accordance with the requirements of M.G L. ¢c. 55.

A , Date: 3' 2"/ 7
(Candidate's signature) &

Signed under the penalties of perjury:







Form CPF D 102 : Campaign Finance Repoft
Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance ‘ CPF ID#
One Ashburton Place
Boston, MA 02108 ‘
(617)727-8352 Please print or type all information, except signatures.
Fill in dates: _» Deie > Yest Month , Date Year
Reparting Period Beginning__ ||/ |/ (S~ mamg_ | /26 /i
[ Type of report: (Check one)
] mitial Report IE(Yw-end Report (] Dissotution Report (J other
R :{ \ J
Contie Napdzn ¢ rtheet ‘ o1 )
f l 5 F;;l@l?nme of Cal;?z:e ‘p;‘ommlttee Name
‘ &\gﬁel C Compir Ja) ’ [tiggﬁ:j;gah! P TAR
Office Songht/Distrlct Name of Conmittee Treasurer
-~ P @r '+ c;"? — » N o
tial Add Commiltee Maxlm{ Address
@755\ 9’5& -S0[2_ Gz F2gai,
Tel. No. (optional) Tel. No. (optional)
N ) . )
(" - SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report SALSTH
Line 2: Total receipts this period (page 2, line 11) $ 5525 [
Line 3: Subtotal (tine 1 plus line 2) $ % ol o ;-
Line 4: Total expenditures this period (age3,line 14y  $ [0, 3@ e
Line 5: Ending balance (ine 3 minus linc 4) $ U022 .
_______________________________ Cay
Line 6: Total in-kind contributions this period (page 3) s =
Line 7: Total (all) outstanding liabilities (page 4) $ O;
Line 8; Name of bank(s) used_Cberpia Paplc o
\_ , J N
famdm 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 sll persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L ¢. 55.

Signed under the pesalties of perjury:
1/24 /i

\

/A—milvkolCnde: {(check 1 box only)
[0 Candidate with Committee and no sctivity independent of the committee
1 centify that T have examined this report, and attached schedules, and it is, to the best of my knowledge and helief, a true and 3! of all campaigy
finance activity, ofal!petmactmgundq'dmm!hmnyormbehﬂfofthnsco:mmncemacmrdamew:mmereqmremmtsofMGLc.55 1 have not received any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
[0 Candlidate without conunittee OR Candidate with independent activity filing separate report
lcaufyﬂmllnveemnwdﬂmmpm(mdudmgmwhedsdndulamdnw,muwbutofmyknowledgeandbeheﬂatrucandoomplacstammnofallcampmgx
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 M.G.L. c. 55.

Signed under the penalties of perjury:

Candidate signature (in ink) Date j

\.







_ SCHEDULE A: RECEIPTS
INITIAL REPORT: Report any receipts received before appointing the depository bank
OTHER REPORTS: You may omit schedule A information, as this has previously been dxsclosed on the reports
filed by your depository bank. “However, you must summarize your receipts on lines 9 - 11.

M.G.L. c. 55 requires.that the name and residentz'al 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 3200 or more in a calendar year. v

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

Line 9: Total receipts in excess of $50
Line 10: Total receipts $50 and under .
Line 11: TOTAL RECEIPTS IN THE PERIOD AL75| 1| | Enter on page 1, line 2.

~ SAVINGS ACCOUNT INFORMATION
Are there any campaign funds on deposit in savings accounts/CDs etc.? CINo (go to page 3) [ Yes
If yes, complete the following:

Name(s) of Bank(s) and/or CDs Amount in account/CD etc.

$

SAVINGS ACCOUNT/CD TOTAL: ~ §

All funds held in savings accounts, CDs etc. should be included in line 5, (ending balance) on page 1.
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SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expenditures made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expenditures on lines 12 - 14.

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, from committee records, and reported on line 13.

Date Paid To Whom Paid Address Purpose of Expenditurey  Amount
(alphabetical listing)
7 Sumsft-Sthreset .
Ufelle | Copinie lesf lecil ppags2, | BPtoeasts  Lm o

0O
€=

200
775y

b/
b/

TAATG e
Belvidepe Hormst

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under G W
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | 100 |90Q
SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on
this form (or attached sheets). 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,

Description of Value

Date From Whom Received* Residential Address
Received Contribution
¥
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind @

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, the
contributor's occupation and employer must also be reported

This page may be copied if additional pages are required to report all expenditures or all in-kind contributions. Please include your

commitice name, CPF ID# and a page number on each page.
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SCHEDULE D: LIAB[LITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities whick fave 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;: OUTSTANDING LIABILITIES (ALL)

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candidates and committees must fill in part A or part B.

Part A:
KNO assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B: :
Assets acquired: List all asscts acquired sincc the committce last filed this statement. If this is the first Schedule E you
have filed, list all assets. ‘
Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired

information, if applicable.

tude year, model or other identifying
information, if applicable.

Assets disposed of. List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property

of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

* An asset is defined as any one item thot has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

This page may be copied if additional pages are required to report all liabilities or assets. Please include your committee name, CPF
ID# and a page number on each page.

D)
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