CPFID #:

Form CPF 101 P: Change of Purpose

Candidate's Political Committee
Office of Campaign and Political Finance

Commnwealth

of Massachusetts

File with: Director (617)979-830
Office of Campaign and Political Finance (800) 462-OCP
One Ashburton Place, Room 411 ocpfl@mass.go
Boston, MA 02108 y hitp://www.mass.gov/ocy

1. Name of Candidate: 9\}\ S ;6/ C/i/\ \/\ D u V\,
2. Office previously held/sought: & Q, A/\‘ 5D \ C(WV\M\‘, /‘-\‘ﬁf P
3. Office now sought: C\ h ;Aj (\/(ﬂ AN C ,; !

4. Party (if applicable):

5. Committee: C()W\mﬁ‘r 0L )\‘0 2 ((hL Cx 316 C/Q» L\O(A//t
Mailing Address: | 3 Fe ’ al-—m/‘ ,
City / State / Zip: L__ O)/tf,” . [d) \,Y 1

6. Contact Person: 20Mnan Oi (S 5@#
Mailing Address: Ii A52C 2:-’;" / <{; on S’ qL
City/State/Zip: [ el . MA , QIZS.Z
Email: som ym;j/g 4] {%z@ dqmg 1 [S’ QoK __ Phonet: QIG5 [995¢

In accordance with the requirements of M.G.L. c. 55, I hereby certify that the above-named political committee is now organized
for the purpose stated above.

SIGNED UNDER THE PENALTIES OF PERJURY:

ﬁ)ﬁ i e 5/30]22

Treasurer's signature

I A P

Candxdate S si

101P 10722






Anthony R. Milisci
235 Baldwin Street
Lowell, MA 01851

May 22, 2023

Committee to Elect Susie Chhoun

174 Hale St. Apt. 1

Lowell, MA 01851

Dear Ms. Susie Chhoun,

| am writing to inform you of my resignation as treasurer of the Committee to Elect Susie
Chhoun. I will be working as a substitute teacher for the Greater Lowell Technical High School
District. As a public employee, | will no longer be able to serve as treasurer for a political

committee.

Regards,

Anthony R. Milisci






Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Comnwealth Office of Campaign and Political Finance N .
of Massachusetts o il

File with: City / Town Clerk or Election Commission ’ fer)

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the orgamzatlon cﬁ‘ a
candidate's committee as follows: v

CANDIDATE:  Fuli Name: Susie S. Chhoun e

Residential Address: 174 Hale St. Apt.1 ,.

City / State / Zip:  Lowell, Ma. 01851—«-

E-Mail Address: sussunmey@yahoo.com Phone #: (978)421 ~7072

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Lowell School Committee

District: District 3

COMMITTEE: Name of Committee:

Committee to Elect Susie Chhoun

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 174 Hale St. Apt.1

City / State / Zip: Loweli Ma 01851 Phone #: (978) 421—?272
OFFICERS:
Chair: Emma Bailey Treasurer*: Joseph Boyle
Residential Address: 42 Wellman Street Apt 135 Residential Address: 54 Lura Street )
City / State/ Zip:  Lowell MA 01851 City/State / Zip:  Lowell ~MA - §1851
Phone #: (978) 857-4253 Phone #: 617 308-0366 Email: ;oepboyl_g@hoé"%éﬁ com

*A public employee may not serve as treasurer of any polmcgj_ comm)tg_(s_ee reverse),

Other Officer/Title: Other Officer/Title: — x
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. T understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. Iam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election. e
Date: 2
Czu\d\x@ s sighaturé

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: o
52: 7‘14" W W Date: & {)ﬁ (;

'f'easurer S sxgnature

3

1 hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY: é{‘ M
ﬂm/fﬂ/’\d ’3( Date: 6 7% 2

Chalr s signature

|







DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonweaith or any county, city or town
(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committee. If you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROM M.G.L C. 55

Section 1 defines a candidate's committee:

"Candidate's committee", the political committee organized on behalf of a candidate .... The term "candidate’s committee" shall also apply to
the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the election campaign of such

candidate or who receives contributions or makes expenditures independently of said committee.

s m

Section 2 requires candidates to keep certain records: o .

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf gnd of all expenditures
made by him, or by a person actmg on his behalf. Said accounts may be kept by an agent duly authorized thereto burthe cgnazdate shall be

candidate .... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expen'aztures made and any

other campaign finance activity. ...The candidate shall preserve said receipted bills and accounts for six years from theadate gfthe relevant

election... =5
= L

, . . - <
Section 3 requires the director to: .

T,

o
"assess a civil penalty for any [late filed] report ... of twenty-five dollars (825) per day .... [up to 35,000 per report]. In the case of failure to
file by a candidate or a candidate’s committee, the civil penalty shall be assessed against the candidate ....

Section 5 outlines statements of organization of political committees:

Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only, with the city
or town clerk, a statement of organization.

The statement of organization shall include: (1) the full name of the political committee, which, if organized on behalf of a candidate, shall
include the name of the candidate in said name; .... (2) the address of the political committee; (3) a statement of the purpose for which the
political committee is organized .... (4) the name and residential address of the chair and the treasurer; (5) the name, residential address, and
position of other principal officers, including officers and members of the finance committee, if any, and; (6) the name and address, if known,
and party dffiliation of each candidate the political committee is supporting; provided, however, that if a candidate is nominated without
reference to a political party, the name of his political party shall not be required ....

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the
purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a wriiten acceptance thereof with the director, or if
organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and
liabilities imposed by this chapter until his written resignation of the office is received or his successor's written acceptance is filed as
aforesaid. No person acting under the authority of, or on behalf of, any political committee shall receive any money or anything of value, or
expend or disburse the same, or incur expenses while it has no treasurer qualified as aforesaid ....

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the
provisions of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the

relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chair or treasurer, or their designated
agents ....

All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such committee ....

IMPORTANT: M.G.L. c. 55, 5. 5 requires that any changes in the information provided on this form shall be filed within ten (10)
days of said change. Further information can be ebtained from OCPF by phone at (617) 979-8300, via e-mail at ocpf@cpf.state.ma.us
or on the web at http://www.mass.gov/ocpf.

Mi101 7/18






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: ~ 10/24/2021 Ending Date: ~ 12/31/2021

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

Susie Sophea Chhoun Committee to Elect Susie Chhoun
Candidate Full Name (if applicable) Committee Name
Lowell School Committee, District 2 Joseph Boyle
Office Sought and District Name of Committee Treasurer
174 Hale Street, Lowell, MA 01851 54 Lura Street, Lowell, MA 01851
Residential Address Committee Mailing Address
E-mail: sussunmey@yahoo.com E-mail: joepboyle@hotmail.com
Phone # (optional): Phone # (optional): {617) 308-0366
SUMMARY BALANCE INFORMATION:
. . . 581
Line 1: Ending Balance from previous report
. . . . . 25
Line 2: Total receipts this period (page 3, line 11)
. . , T
Line 3: Subtotal (line 1 plus line 2) R
. . . . . 1
Line 4: Total expenditures this period (page 5, line 14) |
. . . . . ~605] -
Line §: Ending Balance (line 3 minus line 4) ~ o
Line 6: Total in-kind contributions this period (page 6)
3
. . g epese 0
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: |EterPrise 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
Wactivity, 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ﬁ‘ﬂ’l\l/\/ )0 = (Treasurer's signature) Date: l / [ / &a\
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Candidate with Committee

m 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 that are not otherwise disclosed in this report.

Candidate without 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acﬁxig under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

L

I Date: \\\ \\ ANl

Signed under the penalties of perjury:

(Candidate's signature)







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: Begimning Date: Jun 7, 2021 Ending Date:  Oct 24, 2021

Type of Report: (Check one)

{1 8th day preceding preliminary 8th day preceding election  { | 30 day after election [} year-end report [ ] dissolution

Susie Sophea Chhoun Committee to Elect Susie Chhoun

Candidate Full Name (if applicable)
Lowell School Committee, District 3
Office Sought and District
174 Hale Street Lowell, MA 01851
Residential Address

Committee Name

Joseph Boyle

Name of Committee Treasurer
54 Lura Street Lowell, MA 01851
Committec Mailing Address
joepboyle@hotmail.com

E-mail: sussunmey@yahoo.com E-mail:

Phone # (optional); Phone # (optional): 617 308-0366

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 200

Line 2: Total receipts this period (page 3, line 11) 13,540

Line 3: Subtotal (line 1 plus line 2) 13,740

Line 4: Total expenditures this period (page 5, line 14) 13159

Line 5: Ending Balance (line 3 minus line 4) 581?\;

Line 6: Total in-kind contributions this period (page 6) 425

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

Line 8: Name of bank(s) used: iEnterprise Bank and Trust {o =

Affidavit of Committee Treasurer:

L certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completc 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 authontv or on behalf of thi commlltee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: nz /\ 7 (Treasurer's signature) Date: Oct 24, 2021

FOR CANDIDATE FILINGS ON':Y. Aﬂ' davit of Candulate. (check 1 box only)

Candidate with Comunittee

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of ali 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 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, loam receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporting period and represents the
campaign finance activity of all person g und, e auf] ontv or on behalf of this candidate in accordance with the requirements of M.G.LL. ¢. 55.

. . . Date: Oct 25, 2021
Signed under the penalties of perjury: (Candidate's signature)







SCHEDULE A: RECEIPTS
M.G.L. ¢ 53 requires that the name and residential address be veported, in alphabetical erder, for all veceipts over $50 in a calendar
year. Commirtees must keep detatled accounts and records of all receiprs, but need only iremize those receipts over $50. In addition, the
occuparion and emplover must be reported for all persons who conmvibute $200 or more in a calendar vear.
{A "Schedule A: Receipts” attachment is available to complete, print and ateach 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

Kingston, NH 03438

Date Received A t
ate Receive (alphabetical listing required) moun (for contributions of $200 or more)
Lisa Arnold
6/23/2021 58 Prescott Street #11 100 Retired 408-799-4001
Lowell, MA 01852
Carol Arsenault
7/27/2021 159 Whittier Meadows Dr Amesbury, MA 100
01913
Leeann Atkinson 167 Draper St. Marketing
10/7 1 100
0/7/202 Lowell, MA 01852 LSC Communications
Bopha Boutselis
8/28/2021 155 Sixth Street Apt 2 200 Teacher, LPS
Lowell, MA 01850
B Boutselis 155 Sixth St 2
7/9/2021 opha Boutselis 1 ixth St Apt 150
Lowell, MA 01850
8/28/2021 Joseph Boyle 200 Project ManagerCoalition for a Better Acre
54 Lura StreetLowell, MA 01851 ) g
Joseph Boyle 54 Lura Street . -
10/21/2021 200 Project Manager Coalition for a Better A
121 Lowell, MA 01851 rojec ger toalition To rhcre
Kim Ly Chea 185 Jefferson St
4 e
7/24/2021 North Attleboro, MA 02760 200 e
Mouy Siv Chhiv 74 Inland Street
8/28/2021 100
/28/ Lowell, MA 01851
Yun-Ju Choi
7/9/2021 527 Pawtucket Bivd 100
#606
Judith Durant 50 Viola Street
021 i
7192 Lowell, MA 01851 100 |Retired
8/24/2021 Nadine Facella-Piazza 10 Thorne Rd. 100

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

Susie Chhoun

Page 1







SCHEDULE A: RECEIPTS {continued)

Name and Residential Address

Occupation & Employer

Date Received A t
ate Receve (alphabetical listing required) moun (for contributions of 8200 or more)
Robert Gignac 91 LLewellyn St
8/23/2021 100
/23/ Lowell, MA 01850
Cassandra Goldwater 726, Andover St
8/30/2021 ' 100 Not employed
/30/ Lowell, MA 01852 ploy
Tami Gouveia
021 60
§/28/202 442 Great Elm Way Acton, MA 01718
Vanna Howard
8/28/2021 200 Market St Unit 211 100 P
Lowell, MA 01852 :
Kei Kawashima-Ginsberg 43 Nicollet St. )
22/2021 100
8/22/ Lowell, MA 01851 o
Samnang Khoeun 300 Fenno St Apt 7 o
28/2021 100 —ha
&/28/ Revere, MA 02151 -
Sokuntheavuth Kim 746 Broadway St ,:3
8/2021 100
&/28/ Lowell, MA 01854
Lynne Lupien 215 Lincoln StLowell, MA . .
6/29/2021 0185 P 200 AIR Worldwide Web Designer
Rith Mald do 134 Pl t Street
6/22/2021 ith Maldonado easant >tre 100 Financial Advisor, New York Life
Melrose, MA 02176
Pov D. Motew 51 Stonepost Rd
9/2021 50
719/ Pelham, NH 03076 1
Pov Motew
8/28/2021 51 Stonepost Rd 100
Pelham, NH 03076
Pauline Nou
8/11/2021 1841 Proust Road 100
Modesto, CA 95358

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

Line 10: Total Receipts $30 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

Susie Chhoun

Page 2







SCHEDULE A: RECEIPTS {continued)

Name and Residential Address

Occupation & Employer

Dat i
ate Received {(alphabetical listing required) Amount (for contributions of $200 or more)
Navey Nuon
7/9/2021 10 Gibson Road 100
Lowell, MA 01851
J Ostis 112 10th
8/28/2021 ames Ostis st 100
lowell, MA 01850
George Procope
7/9/2021 31 Fremont St 100
Lowell, MA 01850
Sineath Pum
8/28/2021 5 Crescent St 100
Lynn, MA 01902
Vi .
7/9/2021 incent A. Rush 28 5th Avenue 100
Loweli, MA 01854
8/28/2021 David Sao 26 Lincoln StLowell, MA 01851 600 Tax Preparer Self Employed
Rithy Sao
7/9/2021 300 Tax preparer Self employed
191 26 Lincoln St Unit 1Lowell, MA 01851 aX preparer seil employ
Marina Schell : """
7/9/2021 277 10th Street 100 -
Lowell, MA 01850 3
Sorin Sieng Fu
7/2/2021 75 Arlene Road 100 §
Lowell, MA 0181 T
Felician Sullivan -
8/20/2021 200 Market Street #517 100
Lowell, MA 01852 -
Vannak Theng 28 5th Avenue
6/20/2021 100 Teach P
/20/ Lowell, MA 01854 0 eacher LPS
Sophear Uong 12 Puffer Ave
202 P
8/28/ 1 Lowell, MA 01850 100 Teacher, LPS
Vathana Ven
6/12/2021 100 Hanks Street 100 intertek 978-328-4840
Lowell, MA 01852
Line 9: Total Receipts over $350 (or listed above) S 4,960
Line 10: Total Receipts $50 and under * (not listed above) S 8,580
Line 11: TOTAL RECEIPTS IN THE PERIOD $ 13,540 |« Enter on page 1, line 2

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

Susie Chhoun

Page 3






SCHEDULE B: EXPENDITURES
MG.L ¢ 35 requires comminges to list. in alphaberical order, all expendisres over $30 in a reporting period  Compnittces must keep
detatled accounis and records of all expendinures. bur need only itemize those over S50, Expendinures $50 and under may be added together,
Trow comimittee recovds. 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
veport all expenditures. Please include vour committee name and a page number on each page.)

MA 02144

Whom Paid .
Date Paid (al['fl(:abetiocl:l li::ing) Address Purpose of Expendifure Amount
366 Street So ill
6/20/2021 Act Blue summer Street Somerville, Donation Processing Fee 3.95
MA 02144
6/25/2021 gosg.com Web Address 29.95
6/25/2021 g0sg.com Web Address 17
366 Summer Street Somerville, . .
6/27/2021 Act Blue MA 02144 Donation Processing Fee 3.95
66 Summer Street S ilte
6/30/2021 Act Blue iAA 01 44er reet somervitie, Donation Processing Fee 9.88
10030 Phillip Park
7/1/2021 Deluxe Business Systems o Hip Farkway Checks
Streetsboro, OH 44241-4708
B Street #41 t
7/1/2021 MassDems 11 Beacon Stree O Boston, VoteBuilder
MA 02108
366 S er Street S ille, . A oI
7/4/2021 Act Blue MA 0;:;:‘ r Street somervitle Donation Processing Fee
. . 100 Hayden Avenue Lexington =
7/8/2021 Vista Print ! Postcards 103.05
18/ n MA 02421
450 Chelmsford Street Lowell, MA
7/9/2021 Sampao Meas Hall Hall Rental 350
01851
265 Chelmsford Street
7/9/2021 Staples Copies/Printin 47.8
19/ P Chelmsford, MA 01824 pies/Pr &
366 S Street ille, X A
7/11/2021 Act Blue ummer Street Somervi Donation Processing Fee 2.97

Enter on page 1, line 4 —

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Susie Chhoun

Page 1







SCHEDULE B: EXPENDITURES (continued)

W .
Date Paid To h.om P_alfl Address Purpose of Expenditure Amount
(alphabetical listing)
366 Sum Street Sometville, . !
7/25/2021 Act Blue MA 0214:‘:“ ree : Donation Processing Fee 1.98
7/26/2021 gosg.com Web Address 17
56 Pulsaski Street Peabody .MA
2 . . . .
7/26/2021 Thriftco 01960-1888 Sign Printing 691.48
7/26/2021 Thriftco 56 Pulsaski Street Peabody .MA Palm Card Printin 637.08
01960-1888 & ’
8/1/2021 Act Blue 366 Summer Street Somerville, Donation Processing Fee 7.91
MA 02144 & :
8/11/2021 Target 181 Plain Street Lowell, MA 01851 Thank You Cards 10.61
155 Father Morrissette Blvd
8/13/2021 UsPs Postage
113/ Lowell, MA 01854 &
366 Summer Street S rville, R . " f)
8/15/2021 Act Blue A 02144 eet ~ome Donation Processing Fee "’
7
366 Summer Street S rville, . .
8/22/2021 Act Blue er street somenvi Donation Processing Fee .~
MA 02144 S
366 Summer Street Somerville, =
A . .
8/29/2021 ct Blue MA 02144 Donation Processing Fee
450 Chelmsford Street L i, MA
8/29/2021 Sampao Meas Hall [ > eimstord street Lowe Hall Rental, Food 4000
56 Pulsaski Street Peabody .MA
8/30/2021 Thriftco wisaski street Feabody Stickers 254.58
01960-1888

Enter on page 1, line 4 —

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Susie Chhoun

Page 2







SCHEDULE B: EXPENDITURES (continued)

Date Paid (al:‘l‘:a\l;)‘;ltliocl:l ll:;::::ng) Address Purpose of Expenditure Amount
9/5/2021 Act Blue 366 Summer Street Somerville, Donation Processing Fee 3.95
MA 02144
9/14/2021 Thriftco Printing 2?:;;?::;;5"‘2“ Peabody .MA Signs 558.66
9/17/2021 gosg.com Web Address 17
9/19/2021 gosg.com Web Address 17
9/30/2021 Thriftco Printing gi;ﬁ‘gﬁ:éggs"ee" Peabody .MA Mailer 3340.8
10/10/2021 Act Blue i/lG: ;‘;:::er Street Somerville, Donation Processing Fee 4.45
10/19/2021 Thriftco Zi;glolf::;;treet Peabody .MA Postage for Mailer 1261.87
10/21/2021 Thriftco Printing 56 Pulsaski Street Peabody MA Mailer 1149.79

01960-1888

=

Enter on page 1, line 4 —

$ 13,158.95

Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under * (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD $ 13,158.95

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above

Susie Chhoun

Page 3






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
Jul 9, 2021 Susie Chhoun éigsqale Street Lowell, MA Banner, Signs 425

.....

Line 15: In-Kind Contributions over $50 (or listed above) 425

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 425

* I 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 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 dlsclosed 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 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 3200 or more in a calendar year.

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

, Mels 4\{ . '." \
@/i/%' ng Ccei*miﬁl Ackpa, M4 gi1ag 200 oo ‘N Nane

o,
Line9: Total receipts in excess of $50 200 110
Line 10: Total reccipts $50 and under .
Line 11: TOTAL RECEIPTS IN THE PERIOD 00 |00 | Enter on page 1, Tine 2.

~ SAVINGS ACCOUNT INFORMATION
Are there any campaign funds on deposit in savings accounts/CDs etc.? ;340 (go to page 3) L] ves
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.

Page 2




Form CPF D 102 : Campaign Finance Repoft

Office of Campaign and Political Finance
paign eal TiBanee Corussion
LO¥FLL, MA
File with: Director Y[R g W: 720
Office of Campaign and Political Finance S cpFIDH | A Y
One Ashburton Place
Boston, MA. 02108 ‘ .
(617)727-8352 Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Dute © Y
Reporting Period Beginning _J.s1¢, i Adad Ending _June 7 204
Type of report: (Check one) '
Initial Report [J Year-end Report [ Dissolution Report (1 other
' Coce o , N . - N .
Qusie Sophea Chibhoun Committee 1y Elact Sysie Chhevn
i Full Name of Candidate . Committee Name
Lowell $chgal Committee | _Meseph P Besl
. , , Office SoughtlDistrict . " Name of Committee Treasurer
(74 Hale Street Lyoll 0ia) 54 Locg Sheet Lowell, MAoiss
_ Residential Address Committge Mailing 'Ad'dress 4 '
(417) 3509036
Tel. No. (optional) Tel. No. (optional
N ., ) > Gpeon )

( SUMMARY BALANCE INFORMATION: / /4 )
Line 1: Ending balance from previous report v,

$ /
Line 2: Total receipts this period (page 2, tine 11) $ 200
Line 3: Subtotal (ine 1 plus line 2) $__
Line 4: Total expenditures this period (page3, linc14y $ ¢/
A
$

Line 5: Ending balance (tine 3 minus line 4) X200

Line 6: Total in-kind contributions this period (page 3; O
Line 7: Total (all) outstanding liabilities (page 4) $ 0
Line 8: Name of bank(s) used Enﬁ’e"n £5¢ Bonk and Trus t

\_

[Amdnvu 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
finanee activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilites for this reporting period dnd 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,

Ve A ” Signed under the penalties of perjury:
Stopdr 7 W 6/57/ 305!

\\’l‘r&anrer‘s signature (in ink) Date J
(A;ndwn of Candidate: (check 1 box only) ] ) \\
03 Candidate with Committee and no activity independent of the committee
1 certify that T have examined this report, and aitached schedules, and it g, to the hest of my knowledge and helief, 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. Thave 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 certify that | 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 contriburions and liabilities for this reporting period and represents the

campaign finarice d | 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 genalties of perjury: ’ . '
NC o] 20 S
Candidate si nk) » Dfte—/ " | )

\.

/




