Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusctls
TFile with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 0}/ 94 / 201" Ending Date: 2/ )k{/ 54

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

Patnic K Farma CTE fPatrxk  Fav mer
Candidaie Fufl Name (i applicable) Commitiee Name
{J{,W( (g inm:t<e Judm > Sgba- Parm-tr
. Office Souglt and District Nantc of Commitice Treasurcr
SV Vergpa b Lowe LU g # g 50 Sqm«
Residential Address Commiltee Mailing Address
Ermait: p(,{"\‘*m\( « . *pftl’ -t B Vert 2y . hf("(\ E-mait;
L4 .
Phonc # (optional): q) E‘ - \f 5"9# q £ }‘5/ Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report & % ¢ 3 '7
Line 2: Total receipts this period (page 3, line 1) ,9/
Line 3: Subtotal (line 1 plus line 2) $994. 3I7)
Line 4: Total expenditures this period (page 5, line 14) S q q. 3
Line 8: Ending Balance (line 3 minus linc 4) /&/ ..
Line 6; Total in-kind contributions this period (page 6) /0, \
Line 7; Total (all) outstanding liabilities (page 7) y
7
Line 8: Name of bank(s) used:' eq‘}-crpm‘d ¢ Ruall

Affidavit of Comnnittee Treasurer:
1 certify that I have examined this report including attached schedules and it is, 10 the best of my knowdedge and belief, a true and complete statement of all campaign finance
activity, including all contributions, foans, receipts, expenditurcs, disbussements, in-kind contributions and liabilitics for 1his reporting peviod and represents the campaign

finance activity of all persons acting under the authpsty or on behalf of this committee in accordance with the requircments of M.G.L. ¢. §5.
Signed under the penalties of perjary: ’ {Trcasurer's signature) Date: R ~ ‘(’( . 7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)
Capdidate with Committee and no activity independent of the itf

Fertify that 1 have examined this repot including attached schedules and it is, to the best of my knowdedge and belief., a truc and complete statement of alf compaign finance
activity, of ail persons acting under the authority or on behalf of this commitice in accordance with the requivements of M.GLL, ¢. 55, 1 have not received any contributions,
incurrcd any Jiabilitics nor made any cxpenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D 1 cerlify that 1 have examined this report including attached schedules and it is, to the best of wy knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this wporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commilies in accordance with the requirements of M.GLL, ¢. 55.

f? > Date: Q- {4 1
Signed under the penaltics of perjury: { W {Candidate's signaturc) ¢ :)' ({ q







SCHEDULE A: RECEIPTS
M.G.L. ¢ 53 requires that the name and residential address be reported, in alphabetical order, for all reveipts over $50 in a calendar
year. Committees must keep detailed accownts and records of all receipts, but need only itemize those receipis over $50. In addition, the
vecupation and employer must be reporied 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
veport all receipts. Please inclide your commitiee 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)

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 25

* 1 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

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

A
i
ya

€ Bnteron page 1, linc 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. ¢. 55 requires committees 1o 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 850 and under may be added together,

Srom committee records, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this veport, if additienal 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

?/7/!‘{ Ealecprise Buak

29\9\ M-(V‘f}'%d-« f{"
bowell B

ﬁ(m KR P»‘-c)

«/‘/1/5‘

2/ UTEC

3’? lriprranm, C"’L
bopr U MA

Do Vll/t"(‘i() g

$4 9329

Enter on page |, line 4 =

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

above.

Line 12: Total Expenditures over $50 (or listed above) &q 7 27
Line 13: Total Expenditures $50 and under* (not listed above) /
Line 14;: TOTAL EXPENDITURES IN THE PERIOD & Q '3‘-)

Page 4






SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

NS

* If you have itemized expenditures of $50 and under, include them in line 12. Line J3 should include only those expenditures not itemized

above.

Page 5







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) 0,/
Line 16: In-Kind Contributions $50 & under (not listed above) (W/
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS i '@3/

* 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 OGUTSTANDING LIABILITIES (ALL)

Page 7












Form CPF M 102: Campaign Finance Report
Municipal Form

Commonwealth
of Massachusetts o AL

) ”ﬁl{: 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)
[C] 8th day preceding preliminary [] 8th day preceding election [ ] 30 day after election [E/year—end report  [] dissolution

Patrich  Fermen CTE Patrcd Bermee

. Candidate Full Name (if applicable) Committee Name
Scheel (ommitiee S4d it Saby - Fermer
Office Sought and District Name of Committee Treasurer
¥4 Vernpan S+ Lywetd MK o B Sqgme
Residential Address Committee Mailing Address
E-mail: P s +r ( K. PWVM & @ Vers 2,1 g he " E-mail:

Phone # (optional): i() P L/ S‘I 4 iﬁ Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report \S’ q ({ 377
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) 34? 37
Line 4: Total expenditures this period (page 3, line 14) ‘9’
Line 5: Ending Balance (line 3 minus line 4) 5 179.37
Line 6: Total in-kind contributions this period (page 6) i
Line 7: Total (all) outstanding liabilities (page 7) /9’
Line 8: Name of bank(s) used:l En +(’.’° rife ﬂq q K

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- l\md contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authogjby-qr or}b alf of this commpitieg cordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ,//’ (Treasurer's signature) Date: //30/,/7
v L4 L

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
activity, of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55. | 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, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons %mdcr the authority or on behalf of this committee in accordance with the requirements of M.G L ¢. 55.

Date: kv}f}“'?

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 $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)

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

2
e
s

e

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

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3016

E/\)“}(’/‘)Ol‘fﬁf /@)M)k |
2R Mstoimcl Sk Lowoell

47

A‘((@q ~F T terest.

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

17

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

23

Line 11: TOTAL RECEIPTS IN THE PERIOD

17

€ 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)

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

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

RIIRYRS

Line 11: TOTAL RECEIPTS IN THE PERIOD © Enteron 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Srom committee records, and reporied 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

Enter on page 1, linc 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

AR

* I 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

2
ra
/g/

* 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 5




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 I.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15:In-Kind Contributions over $50 (or listed above) «9’
Line 16: In-Kind Contributions $50 & under (not listed above) ,9/

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

* If an in-kind contribution is received {rom 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 contributot'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) el

Page 7






Fo,rLIHCPF M 102: Campaign Finance Report
SLECT 0N gy

LOWE[ j‘?f’ﬁSMunicipal Form

15 0CT 24

Office of Campaign and Political Finance

Commonwealth P H 2: [‘ 8
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ [01/01/2015 Ending Date:  |10/26/2015 l

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

[Patrick William Farmer ! lCommittee to Elect Patrick Farmer !
Candidate Full Name (if applicable) Committee Name
lLoweH School Committee I lAmy E. Saba-Farmer .
Office Sought and District Name of Committee Treasurer
|84 Vernon st, Lowell, MA 01850 || ||84 vernon st, Lowell, MA 01850 |
Residential Address Committee Mailing Address
Telephone Number (optional): ! Telephone Number (optional): l !
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report '$ O
Line 2: Total receipts this period (page 3, line 11) $ ¥75
Line 3: Subtotal (line 1 plus line 2) f F5
Line 4: Total expenditures this period (page 5, line 14) S (3 Z;: 6 3
Line 5: Ending Balance (line 3 minus line 4) 7 299 37
Line 6: Total in-kind contributions this period (page 6) 4 iad
Line 7: Total (all) outstanding liabilities (page 7) i D
Line 8: Name of bank(s) used:l E "t Drh e @cm <

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 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: m,i X " X . ? (Treasurer's signature) Date: [ l 15 { S

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

Candidate with Committee and no activity independent of the 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. 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 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

- . ; - \ -,
Signed under the penalties of perjury: /g// ;%_7‘\ (Candidate's signature) Date: [ (U {013 ’







SCHEDULE A: RECEIPTS
M G.L. ¢. 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 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)

th«:(/e Fermer
q 15-]5 |||ey vermn St fj[ ?
Lowell MA 0iyG0

.T\(}HI qumlr‘ &y J
. NGy 13G Amhaigh & 100
42y Amherst N §3¢3

Jege /‘1’4" el qu;df L\'Qr’]
qgﬁ 2 AP WN; Eun, g 154'3'!7

Lowell AA J(f-bz LoD
Ctﬁ”‘f fﬂ,‘%fﬁ S s? —
Ci}é’lﬁ Qe 7 £e’li~¢~€*‘— g+ I i b 0

Lowell MA D1 552

‘Mdm&q S ey

//,{‘ XY 6 MYt was A, gntra £r JS
1o Lowel{, MH a’qu 0

~ . . S‘l}’i & i‘l/\((‘ " ,y
l6- A (5 qX y’/érm” ) \&Q?J 27\ (}(3 HM 1t MQ/‘““
hgupelt, MA ¢iES0 <

" |Line 9: Total Receipts over $50 (or listed above) { é [ @

Line 10: Total Receipts $50 and under* (not listed above) 5( 2.6 5—

Line 11: TOTAL RECEIPTS IN THE PERIOD ¢ $ 75 |« Enteron 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







Jrom committee records, and reported on line 13.

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,

(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
- . o~ e T L(Uf»’) S',"(’ md 'Y .
15 || ABC S gas 5051 Larae Jre 7 34 24
Theodirn . AL 3 E5 52
4.2/ 15 |||Ren Polsk, Clgp |||0 Coburn &F Hall reata| €. |||
L(Meli/ MA Gi1§550 || Cand vals <o 124 ¢Q
Owt s.("fzirufg f‘-{{ M,‘;{:’{/{ S D&,’,v/{ foé{) meq I "\)“ )
1%, s R . - o
WISy el Sulabieny || Lvwels, MA 0155Y|| Er Rod cards 0000
Dul Sthmp MU Moddle sk ||| Foacl Pegnent ?’m .
WS Wvisaal Solubians |[Loweli, g 0te53)[Fr Pro b cgeds /
R | P LR Midd e St W Ryl Lt e s
Vidual Solutiong Low<ll , MJA 0i§52 B
Line 12: Total Expenditures over $50 (or listed above) 4 (21563
Line 13: Total Expenditures $50 and under* (not listed above) o &)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD + (A543
* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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 5







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

Chgr /\oJ Sqét{ A % ,:thi{,/ Cir Food G Puadonite ‘g Iy

q-ay iy
Methieq Ah 0LE9Y

Line 15: In-Kind Contributions over $50 {or listed above) Y l AD

Line 16: In-Kind Contributions $50 & under (not listed above) 5( {

Enter on page 1, line 6 - {Line 17: TOTAL IN-KIND CONTRIBUTIONS § | L0

* 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






Form CPF M 102: Campaign Finance Report
-Li Municipal Fprm

Office oﬁC mpalglf4 alhd Political Finance

Commonwealth i AM DT 4
of Massachusetts 16 ned :} ? ? 3

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | 0-3%- 1S5 ‘ Ending Date: 1 J2-21 |5 I

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

L Pateoc R Wwollivm  Foarmen WL Coanw:Hee b Blect Putric & Hirne]
Candidate Full Name (if applicable) Committee Name
| LW&‘” \S(Llf'ﬂl (imig:“erf l l /7’“”114 -fa£c,- Pf{rm.f-ar l
Office Sought and District ~ Name of Committee Treasurer
L €Y Verngqa St Liw ot mA 0150 | Il FY Vernen S+ Lyudl MA 1ivsd |
Residential Address 7 Committee Mailing Address
Telephone Number (optional): I q’ 7 F~ Ye 9. 9 pp i | Telephone Number (optional): l I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Q\ 94 37
Line 2: Total receipts this period (page 3, line 11) § 00 ¢ O
Line 3: Subtotal (line 1 plus line 2) é Yyq . 3 7
Line 4: Total expenditures this period (page 3, line 14) S0.0 O
Line S: Ending Balance (line 3 minus line 4) S q q K¢ '7
Line 6: Total in-kind contributions this period (page 6) '¥ o
Line 7: Total (all) outstanding liabilities (page 7) 30
Line 8: Name of bank(s) used:l En ‘l‘{r prise Ba q K

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 liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ority or on bgl isdorgrittee ip accordance with the requirements of MG.L. ¢. 55.

“ ‘l 4 ’ . (Treasurer's signature) Date:l l - Ad :5- l
FOR CANDIDATE FILINGS ONLY: Afffiavitof Candidhtc: check 1 bos only) \

Signed under the penalties of perjury:

1 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, 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 with Committee and no activity independent of the committee

Candidate without Committee QR 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, 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 penaities of perjury: A (Candidate's signature) Date: | I . ;\ ¢-







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 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 te 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 (alphabeticai listing required) Amount (for contributions of $200 or more)
- o B 00 Varen Roagdio,
10-30-j5)| MVC L Valvn A00. 00 ’ ‘ 1
i is il 0rL NG g9 Valea Peaatlon
Line 9: Total Receipts over $50 (or listed above) l{ L{ Ve 0D
Line 10: Total Receipts $50 and under* (not listed above) $ 0
Line 11: TOTAL RECEIPTS IN THE PERIOD gl—( G0.60 ||« Bateron 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)

Date Received

Name and Residential Address
(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 these receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commilttees lo list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added togesher,
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
; =~ The A vgan I“ﬂ‘.{"f{f ' g
- ‘) # 2 0 .
(215715 Denation 150,40
Line 12: Total Expenditures over $50 (or listed above) ¥ 50 7))
Line 13: Total Expenditures $50 and under* (not listed above) j‘i 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD f 50.¢0

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

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

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5







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 aiso 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






&‘x CPFID #:
i (For Office Use Only)

Form CPF 101: STATEMENf’éﬁf ORG: *ﬁlmmN
CANDIDATE'S COMMITTEE' A

Tk

?Wmonzea“&" Office of Campaign and Pﬁlﬁf&l-@naﬁ%e 2: 4

of Massachusetts ¢

File with: Director ‘ (617) 979-8300 / (800) 462-OCPF
Office of Campaign and Political Finance ocpf@cpf.state.ma.us
One Ashburton Place, Room 411, Boston, MA 02108 www.mass.gov/ocpf

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

CANDIDATE: ~Full Name Patrs (X williawm  Furmer
Residential Address:  § Y Vevrnaoq S
City / State / Zip: Lowell ,, M A Oi1§50
Email Address: eaks CIv H/MW @ VEr 20q. n ot Phone#:. 474~ Y SY- qrHy
Party Affiliation: - (if applicable)

OFFICE SOUGHT/PURPOSE:

Title: Lowell Schoy &bmm:;lée
District:
COMMITTEE:  Neme of Committee (imn He  + elect Pyt ch  Furmer

(The name of the committee must include the candidate's last name)
Committee Mailing Address: b. L’ V{ sHe A +

City / State / Zip: | L#ﬁ"vt”/ /@ Mﬁ 0{3”\5) Phone #: 4’) "“ "1‘5‘7‘13"7’7

OFFICERS:

Chairman: PW*“":{ iX l:q v gy Treasurer*: A,H “ qu g~ Ftir‘lfh e

Residential Address:  §M  perugeny S Residential Address: § \f ‘{/t vag,, St

ciy/sute/zip kLowe L MA 01 58D |ciyismerzic Lewof( MA sif54

Email: pegkei( ke . furm cné ver, 20, hopet Op-Y6q- { iy Emai ge . farm 0@ Utr. Zug net Pt Q145G q5Fq
* A public employee may not serve as treasurer of any political committee (see reverse).

(Attach an additional page, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. | understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. 1 am 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.

’
SIGNED UNDER THE PENALTIES OF PERJURY: M
/ . . Date: §*~£2 y- I 5—‘

Candidate's signature

1 hereby accept the office of Treasurer of the above-named committee. [ affirm that [ am not a public employee as defined by M.G.L. ¢. 55, s. 13, ] understand
that: 1) [ am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accotints
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.
Date: & 283/
J“L o7

SIGNED UNDER THE PENALTIES OF PERJURY:
Treasuif's Signature \

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

SIGNED UNDER THE PENALTIES OF PERJURY:
-
Ma’\/ Date: &'QJ“/‘?

Chairman'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 Commonwealth 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.

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all expenditures
made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto, but the candidate shall be
responsible for said accounts, which shall be kept separate and distinct from all other accounts and shall include contributions made by the
candidate ... The candidate shall preserve all receipted bills and accounts relative to all contributions received, expenditures made and any
other campaign finance activity. ... The candidate shall preserve said receipted bills and accounts for six years from the date of the relevant
election....

Section 3 requires the director to:
"assess a civil penalty for any [late filed] report ... of twenty-five dollars-(825) per day .... [up to 85,000 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 3 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 chairman 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 affiliation 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.

FEach political committee shall have a treasurer who shall qualify for his office by filing a written 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 chairman 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, s. 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 obtained 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.
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CPFID #

FORM CPF D103: Appointment of Depository Bank
Office of Campaign and Political Financelt( ] 1 [k CUMMISSION

g i olé Eu Lk MA
Commonwealth
of Massachusetts 15 SEP -9 PH 2: LB
File with: Director (617) 9759-8300
Office of Campaign and Political Finance (800) 462-OCPF
One Ashburton Place, Room 441 ocpf@cpf.state.ma.us
Boston, MA 021.08 http://www.mass.gov/ocpf

. Committee To Elect Patrick Farmer
Full Name of Candidate:

Residential Address 84 Vernon Street
Lowell, MA 01850

City/State/Zip
Office Sought Lowell School Committee
District Lowell
Email Address: patrick.farmer@verizon.net

Committee To Elect Patrick Farmer

Mailing Address: 84 VERNON ST
City/State/Zip LOWELL, MA 01850-2537

Patrick W Farmer

Name of Candidate;

Name of Treasurer:
Email Address: patrick.farmer@verizon.net

| certify that the above named financial institution has been designated by me as the depository for campaign funds, and | authorize
said financial institution to submit to the Director, Office of Campaign and Political Finance, the reports required by M.G.L. ¢.55.

SIGNED UNDER THE PENALTIES OF PERJURY: SIGNED UNDER THE PENALTIES OF PERJURY:
M q-(.15” WJWM 9.4 15
Zandidate's Signature Date: Treas@ers Signature Date:

ACKNOWLEDGMENT BY FINANCIAL INSTITUTION
The undersigned financial institution is authorized to transact business and has its main office, or a branch office, in
Massachusetts. The financial institution hereby acknowledges that it has been designated as the depository for campaign
funds of the above named candidate and/or commitee and agrees to file campaign finance reports with OCPF as prescribed
by M.G.L.c.55 until such time as OCPF notifies the financial institution that the account may be closed.

Name of Financial Institution; ENTERPRISE BANK AND TRUST CO.
222 MERRIMACK STREET

Mailing Address: ‘
City/State/Zip LOWELL, MASSACHUSETTS 01852

Email Address:

AUTHORIZED BY: ( Name); Bopha Malone

Titl Vice President/BRM Phone: (978) 459-9000
' (Cashier, Treasurer or Officer of Financial Institution)

Lo
%\CW (2 (U - Date: ©97/01/2015

Officer / Caghier / Treasurer's Signature

Vad et

ACCOUNT (S) OPENED: FOR CANDIDATE * Date Account Opened: v V' pijr- * If none, candidate shoulf file D104
[] For commiTTEE Date Account Opened:







