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: 01/01/20&Qol ¥  Ending Date: 12/31/2047 Qi L

Type of Report: (Check one)

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

g+th@m . Gendron CTE <teve Gendion

Candidate Full Name (if applicable) Committee Name

Aogze,ll <c hool Commitae 7 homas = Kitwin

Office Sought and District ] Name of Committee Treasurer
6 (e S ol

Residential Address Committee Mailing’. ddress
E-mail: g‘-‘fg(/@,‘!% en A A QZ§ mex (L Com E-mail: Sf@“,gi geq clrom @ §mQ [“( acm
Phone # (optional ) Phone # (optional): ‘ C
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ~t /Q ’7 87, ?0

Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) $ {Q '7 g7 . 7(’9
Line 4: Total expenditures this period (page 5, line 14) $ /2 r7 e . ?D

Line 5: Ending Balance (line 3 minus line 4)

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: [ Sa,qe, ch,e l
(W)

Qlolb

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, dxsbursements in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authbri ittee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: ( / X/ /6
/ [
¥ L

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee
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, 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 QR Candidate with independent activity filing separate report

D 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 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.

. . . . . Date:
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. [n 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

D

< 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 Purpose of Expenditure Amount
: Go0 Washigh 20| 2 (2 ~Bum £
o0 -
sa]| DeF Roston A ad ||

Klll/ﬁ?

(e Eduerd lzénr\iv(j

el A4

oot

Oonation

Enter on page 1, line 4 =

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

b |

oz oo

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

309,90

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Q7840

* 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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

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

* 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 I, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







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: ]01/01/2015 Ending Date: lOct 26, 2015 ]

Type of Report: (Check one)

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

[STEPHEN 1. GENDRON || ||cTe sTEVE GENDRON ]
Candidate Full Name (if applicable) Committee Name
|LOWELL ScHOOL CoMMITTEE || |[THOMAS P. KIRWIN ]
Office Sought and District Name of Committee Treasurer
|20 CLARK RD., LOWELL, MA 01852 || {20 CLARK RD., LOWELL, MA 01852 ]
Residential Address

Committee Mailing Address

Telephone Number (optional): ‘ Telephone Number (optional): | l

SUMMARY BALANCE INFORMATION: o o
Line 1: Ending Balance from previous report 2,138.14%
Line 2: Total receipts this period (page 3, line 11) 4,455:
Line 3: Subtotal (line 1 plus line 2) 6,593.14:7
£
Line 4: Total expenditures this period (page 5, line 14) 1,398.32 =
Line 5: Ending Balance (line 3 minus line 4) 5,194.82
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 1,000
Line 8: Name of bank(s) used: iSAGE BANK

Affidavit of Committee Treasurer:

T 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, disbursemeqts, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the ﬂhpgi g on behalf of th'f' mmjttge in accordance with the requirements of M.G.L. ¢. 55. /.
i i - RN/ /}s 7)&/\{; i Date: | (158 /7 &
Signed under the penalties of perjury: — A o W ltryan ) (Treasurer's signature) ate: [ 4 )‘ / é,
VAR 4
¥

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

Candidate with Committee and no activity independent of the committee

D T 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. 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

B 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 penalties of perjury: (Candidate's signature) Date:







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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Joe and Kathy Battagiia o
Sep 17, 2015 366 Andover St, Lowell, MA 01852 $250.00]| |Sales, Sonepar Distribution NE
Brian Chapman
Sep 17, 2015 100 Sesame St, Dracut, MA 01826 $100.00
Matthew Donahue
Oct 5, 2015 11 Eastview St, Lowell, MA 01852 $100.00
George Duncan . .
Sep 17, 2015 710 Andover St, Lowell, MA 01852 $200.00j) |Chairman, Enterprise Bank
Chris and Billy Florence
Sep 17, 2015 70 Alcott St, Lowell, MA 01852 $100.00
Michael & Diane Fokas
Sep 18, 2015 152 Mansur St, Lowell, MA 01852 $100.00
Mike and Linda Gallagher
Sep 17, 2015 200 Middle St, Lowell, MA 01852 $100.00
Raymond Gendron Engineering / Facility Manager, Evoqua Water
Sep 17, 2015 28 Cypress Ln, Tyngsboro, MA 01879 $200.00 Technologies
Bill and Paula Gendron .
Sep 17, 2015 23 Bertram St, Lowell, MA 01851 $200.00)) |Retired
Bill and Kathy Gianis
Sep 17, 2015 25 Glenwood St, Lowell, MA 01852 $75.00
Geoff and Elaine Glover
Sep 17, 2015 190 Butman Rd, Lowell, MA 01852 $100.00
Bob and Carolyn Gregoire
Sep 17, 2015 21 Bradley Ln, Westford, MA 01886 $100.00
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 < 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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Steven Joncas

Sep 17, 2015 588 Andover St, Lowell, MA 01852 $100.00
Jim and Terri Kiimartin

Sep 17, 2015 94 Luce St, Lowell, MA 01852 $100.00
Thomas Kirwin

Sep 17, 2015 27 McKinley Ave, Lowell, MA 01851 $100.00
Steve and Selene Lehman

Sep 17, 2015 213 Parkview Ave, Lowell, MA 01852 $150.00
Bill and Carol Marshall

Sep 17, 2015 715 Andover St, Lowell, MA 01852 $100.00
Bill and Martha Martin

Sep 17, 2015 173 Clark Rd, Lowell, MA 01852 $100.00
Jack and Gerry McSwiggin

Sep 17, 2015 162 Fox Ave, Dracut, MA 01826 $100.00
Bill and Pat Nickles

Sep 17, 2015 48 Rindo Park Dr, Lowell, MA 01851 $100.00

Sep 19, 2015 Gregory Noonan $100.00

! 89 Georgia Ave, Lowell, MA 01852 !

Eileen Donoghue and John O*Connor

Sep 17, 2015 257 Andover St, Lowell, MA 01852 $100.00
Peter and Lu Richards

Sep 17, 2015 114 Billings St, Lowell, MA 01850 $150.00
Dan and Lisa Tenczar

Sep 17, 2015 69 Baltimore Ave, Lowell, MA 01851 $100.00
Pam and Pat Theodoros

Sep 17, 2015 479 Pine St, Lowell, MA 01851 $75.00

Line 9: Total Receipts over $50 (or listed above) $3,100.00

Line 10: Total Receipts $50 and under* (not listed above) $2,055.00

Line 11: TOTAL RECEIPTS IN THE PERIOD $5,155.00/l« Enter on page 1, line 2

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

Page3






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.)

Enter on page 1, line 4 -»

To Whom Paid Purpose of Expenditure
. alphabetical listin (include CPF ID# if a contribution
Date Paid (alp 8 Address to another committee) Amount
L 17 Gill St :
Sep 23, 2015 Connolly Printing Woburn, MA 01801 Signs $405.34
Aug 15, 2015 ||{FLHS Football ESW'Z‘;X Iéli6(‘)11853 Advertising $110.00
Aug 3, 2015 |||Go Daddy A N Hayden Rd Ste 2% Website $83.88
Sep 11, 2015 Lowell Sun ifg\/lve?IUtht/l?Anoslt854 Advertising $129.00
91 Mill St . .

Oct 6, 2015 Lull and Hartford Dracut. MA 01826 Shirts / Advertising $140.00
Aug 21, 2015 |||Merrimack Valley Food Bank (35 Doy Advertising $250.00
Sep 16, 2015 ||{Party City gf‘e?;"s’pog"'m 01824 Supplies $66.00
Aug 24, 2015 |||Staples 265 Chelmsford St Postcards $53.10
Aug 29, 2015 ||lUs Post Office I{gieﬁft:‘,ﬁ{ (';41°g'554sette Blvd Stamps $87.50
Line 12: Total Expenditures over $50 (or listed above) $1,324.82
Line 13: Total Expenditures $50 and under* (not listed above) $73.50

Liie 14: TOTAL EXPENDITURES IN THE PERIOD

$1,358.32y

* 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

(include CPF ID# if a contribution
to another committee)

Amount

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

Enter on page i, line 4 =

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

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

‘Line14: TOTAE-EXPENDITURES IN THEPERIOD

Page 5







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

more than $50. In-kind contributions $50 and under may be

kind contributions of

s who have made in-
luded in line 16 on page 1.

ease itemize contributor
ittee's records and inc

1ded together from the comm

n-Kind Contributions over $50 (or listed

Line 15:1

e 16: In-Kind Contributions $50 & undet

TOTAL IN-KIND CONTRIBUTIONS [::j

~you ifust report ihe name and address”
ation and employer.
P ploy Page 6

Lin
Enter on page 1, line 6 = Line 17:

eceived from a pers
if the contribution is $200 or mo

than $50 v 73 ¢calendar year,

re, you must also report the contributor's occu

- If an‘in-‘kiﬂd‘c‘ijntribﬁdon ST on who contributes'more
of the contributor; in addition,






SCHEDULE D: LIABILITIES
usly and are still outstanding, as well

mittees to report ALL liabilities which have been reported previo

LG.L. c. 55 requires com
during this reporting period.

; those liabilities incurred

To Whom Due Address

yate Incurred

20 Clark Rd
Lowell, MA 01852

G LIABILITIES (ALL)

=\ ine 18: TOTAL OUTSTANDIN

Page 7

-+ Enter on page T, fine






Form CPF 102 WTC: Campaign Finance Report
Ward, Town and City Committees

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Director
Office of Campaign and Political Finance CPF ID#:
One Ashburton Place, Room 411
Boston, MA 02108
(617) 979-8300
www.mass.gov/ocpf

Fill in Reporting Period dates: Beginning Date: IJan 1, 2015 I Ending Date: lOct 26, 2015

Type of Report: (Check one)

[T} 8th day preceding primary 8th day preceding election 7] year-end report [] dissolution [] 30 days after special election
|CTE STEVE GENDRON | IMPORTANT
Committee Name Ward, Town and City Committees must
|THOMAS P. KIRWIN, CPA l file a campaign finance report if receipts,
- expenditures or incurred debts are more ethan | ..
Name of Committee Treasurer -
$100 in a reporting period. o
|20 CLARK RD., LOWELL, MA 01852 ] =
Committee Mailine Address Please see the instruction sheet, or cal:
& OCEPF for further details. ™
™~
Telephone Number (optional): ]
SUMMARY BALANCE INFORMATION: o
Line 1: Ending Balance from previous report $2,138.14
Line 2: Total receipts this period (page 3, line 11) $4,455.00
Line 3: Subtotal (line 1 plus line 2) $6,593.14
Line 4: Total expenditures this period (page 5, line 14) $786.98
Line 5: Ending Balance (line 3 minus line 4) $5,806.16
Line 6: Total in-kind contributions this period (page 6)
Line 7: Total (all) outstanding liabilities (page 7) $1,000.00
Line 8: Name of bank(s) used: ISAGE BANK

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, inciuding 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. c. 55.

3}

Signed under the penalties of perjury: 3 N (Treasurer's signature) Date: l/ ¢/ i’)\jﬁ > ]







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.)

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

Joe and Kathy Battaglia

Sep 17, 2015 366 Andover St, Lowell, MA 01852

$250.00}| |Sales, Sonepar Distribution NE

Brian Chapman
Sep 17, 2015 100 Sesame St, Dracut, MA 01826 $100.00

Matthew Donahue

Oct 5, 2015 11 Eastview St, Lowell, MA 01852 $100.00
Sep 17, 2015 ?fc?rﬁﬁd%‘ﬁf‘"’s"t, Lowell, MA 01852 $200.00|| |chairman, Enterprise Bank
Sep 17, 2015 o hats thi,"Kon[/%rlﬁnl\cai 01852 $100.00
Sep 18, 2015 ?é%h;?nss(ueigt]? L';?/Iv(glsl MA 01852 $100.00
Sep 17, 2015 gci)%ehfiz(éltig? L((S)?Allleallg,hlser 01852 $100.00

Raymond Gendron

$200.00 Engineering / Facility Manager, Evoqua Water
28 Cypress Ln, Tyngsboro, MA 01879 !

Sep 17, 2015 Technologies

Sep 17, 2015 Bill and Paula Gendron

23 Bertram St, Lowell, MA 01851 $200.00|| [Retired

Bill and Kathy Gianis

Sep 17, 2015 25 Glenwood St, Lowell, MA 01852 $75.00
Geoff and Elaine Glover
Sep 17, 2015 190 Butman Rd, Lowell, MA 01852 $100.00
Bob and Carolyn Gregoire
Sep 17, 2015 21 Bradley Ln, Westford, MA 01886 $100.00
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 2






SCHEDULE A: RECEIPTS (continued)

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

Steven Joncas

Sep 17, 2015 588 Andover St, Lowell, MA 01852 $100.00
Jim and Terri Kilmartin :

Sep 17, 2015 94 Luce St, Lowell, MA 01852 $100.00
Thomas Kirwin

Sep 17, 2015 27 McKinley Ave, Lowell, MA 01851 $100.00
Steve and Selene Lehman

Sep 17, 2015 213 Parkview Ave, Lowell, MA 01852 $150.00
Bill and Carol Marshall

Sep 17, 2015 715 Andover St, Lowell, MA 01852 $100.00
Bill and Martha Martin

Sep 17, 2015 173 Clark Rd, Lowell, MA 01852 $100.00
Jack and Gerry McSwiggin

Sep 17, 2015 162 Fox Ave, Dracut, MA 01826 $100.00
Bill and Pat Nickles

Sep 17, 2015 48 Rindo Park Dr, Lowell, MA 01851 $100.00

Sep 19, 2015 Gregory Noonan $100.00

! 89 Georgia Ave, Lowell, MA 01852 '

Eileen Donoghue and John O'Connor

Sep 17, 2015 257 Andover St, Lowell, MA 01852 $100.00
Peter and Lu Richards

Sep 17, 2015 114 Billings St, Lowell, MA 01850 $150.00
Dan and Lisa Tenczar

Sep 17, 2015 69 Baltimore Ave, Lowell, MA 01851 $100.00
Pam and Pat Theodoros

Sep 17, 2015 479 Pine St, Lowell, MA 01851 $75.00

Line 9: Total Receipts over $50 (or listed above) $3,100.00

Line 10: Total Receipts $50 and under* (not listed above) $2,055.00

Line 11: TOTAL RECEIPTS IN THE PERIOD $5,15500 €< 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






Committee Name: |CTE STEVE GENRON Page:

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Bill and Debbie Trull
Sep 17,2015 122 Parkview Ave, Lowell, MA 01852 $100.00

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.







Jrom commiittee 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.)

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

To Whom Paid Purpose of Expenditure
. i isti include CPF ID# if tributi
Date Paid (alphabetical listing) Address (inelude another commited) Amount
s 17 Gill St :
Sep 23, 2015 Connolly Printing Woburn, MA 01801 Signs $405.34
PO Box 1264 L
Aug 15, 2015 FLHS Football Lowell, MA 01853 Advertising $110.00
14455 N Hayden Rd Ste 226 .
Aug 3, 2015 Go Daddy Scottsdale, AZ 85260 Website $83.88
491 Dutton St -
Sep 11, 2015 Lowell Sun Lowell, MA 01854 Advertising $129.00
91 Mill St . -
Oct 6, 2015 Lull and Hartford Dracut, MA 01826 Shirts / Advertising $140.00
. 735 Broadway St -
Aug 21, 2015 Merrimack Valley Food Bank Lowell, MA 01854 Advertising $250.00
. 95 Drum Hill Rd .
Sep 16, 2015 Party City Chelmsford, MA 01824 Supplies $66.00
265 Chelmsford St
Aug 24, 2015 Staples Chelmsford, MA 01824 Postcards $53.10
) 155 Father Morissette Blvd
Aug 29, 2015 US Post Office Lowell, MA 01854 Stamps $87.50
Line 12: Total Expenditures over $50 (or listed above) $1,324.82
Line 13: Total Expenditures $50 and under* (not listed above) $73.50
Enter on page 1, lifie 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIGD $1,398.32

Page 4







SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

(include CPF ID# if a contribution
to another committee)

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 i4: 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 S







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

* 1f an in-kind contribution is received from a person who contributes more thati $50 in a éalendar 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

20 Clark Rd .
Aug 9, 2013 Stephen J. Gendron Lowell, MA 01852 Loan from candidate $1,000.00

Enter on page i, iine 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $1,000.00

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

i o Office of Campaign and Political Finance

Commonwealth
of Massachusetts

i ;
i b N

File with: City or Town Clerk or Election Commission

%Flll in Reporting Period dates: Beginning Date: i / /j / /4 | Ending Date: i oY TN,
i T l ‘

Type of Report: (Check one)
i1 8th day preceding preliminary [ ] 8th day preceding election [ _j 30 day after election M’-end report || dissolution

[ %fiﬂphmt\'.’éew\c(m | LGIEM&MM_—’

Candidate Full Name (if applicable) Committee Name

| Lowe[ Seheel Committee. l

Office Sought and District

Name of Committee Treasurer

[ Ciard P Lol A | A ey Ay

Resid!ntial Address Committee Mailing Address

Telephone Number (optional):

Telephone Number (optional): [ ‘ 1

SUMMARY BALANCE INFORNIIATION: ]
Line 1: Ending Balance from previous report ' A , / ¥
Line 2: Total receipts this period (page 3, line 1) ) ﬂ

i
Line 3: Subtotal (line 1 plus line 2) $ 2 a(/q:% . ['4/
Line 4: Total expenditures this period (page 5, line 14) 30 5/, —
Line S: Ending Balance (line 3 minus line 4) $ 0-{ / 3 g' [/*/
Line 6: Total in-kind contributions this period (page 6) ¢
- 1
Line 7: Total (all) outstanding liabilities (page 7) $ /mC) e
Line 8: Name of bank(s) used: { S"CLQ“ € \QC{ ) k" 1 ‘
|1A‘cf;(:111:ltthoq§ lclz);?::‘\tiixfi‘bl:srerlepon including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance i

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiiities 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 requireiments of M.G.L. ¢. 55.

lqs . .
:Signed under the penalties of perjury:

(Treasurer's signature) Date: ;l
{FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only) i
!

;i gandidate with Committee and no activity independent of the committee
| I certify that [ have examined this report including attached schedules and it is. to the best of my knowie
i activity, of ail persons acting under the authority or on behalf of this committee in accordance with the r
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

dge and belief, a true and complete statement of ail campaign finance |
virements of M.G.L. ¢. 55. [ have not received any contributions. !
i Candidate without Committee OR Candidate with independent activity filing separate report

{'D [ certify that [ have examined this report including attached schedules and it is, to the best of my knowiedge and beiief, a true and complete statement of ali 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 upder thyputhop n behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

iSigned under the penalties of perjury:  /f ; ; S <

__(Candidate's signature) Date:

.|
ot ]
™~
3
N




SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 requires that the name and resicdential address be reported, in alphabetical order, for all receipts over §50 in a calendar
year. Commitlees must keep detailed accounts and records of all receipts. but need only itemize those receipts over $30. 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 cach page.)

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

i

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 I, 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)

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. ¢. 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 $30. 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

'7/5%;'?/ 4

lowell Yeothall
Mumn) GeAFTerave

o/a Gl Glenn K.
Lowell, mAos)

,gc{(/é p‘ff&?i‘"ﬂf)ﬂf

AEO.—

" i

/6/2 / /4

FLHS Toottall |

0 Bowe 2K
Ao el m:@im%fi

[}(lu’g)r{? CEmev’— |

&5

Enter on page 1, line 4 -

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

TI0K 7,

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

S ————

Line 14: TOTAL EXPENDITURES IN THE PERIOD

B3eaT

* [f you have itemized expenditures of $50 and under, include them in line {2. Line {3 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

iLine 12: Expenditures over S50 (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 S



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 q)

|
* 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 commiltees 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

35/ ‘z’/ B | Sephen Gendpill %;iwm% Locn FomChad ec(d"ét;:,.?f&w. —

4

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) >/m_ -

Page 7






Form CPF M 102: Campaign Finance Repo
Municipal Form N

S hk 3 %
Office of Campaign and Political Finance 16 JE 1S o g 2
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IOct 27, 2015 Ending Date: lDec 31, 2015 I

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

[STEPHEN ). GENDRON || ||cTe sTEVE GENDRON |
Candidate Full Name (if applicable) Committee Name
{LOWELL SCHOOL COMMITTEE || |[THOMAS P. KIRWIN |
Office Sought and District Name of Committee Treasurer
[20 CLARK RD., LOWELL, MA 01852 || |20 CLARK RD., LOWELL, MA 01852 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): I i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5,194,82
Line 2: Total receipts this period (page 3, line 11) 987.34
Line 3: Subtotal (line 1 plus line 2) 6,182.16
Line 4: Total expenditures this period (page 5, line 14) 2,938.26
Line 5: Ending Balance (line 3 minus line 4) 3,243.9
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) : a
Line 8: Name of bank(s) used: [SAGE BANK

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 t};a%m on})/e%fyf this ommxttee in accordance with the requirements of M.G.L. ¢. 55. y Vi

Signed under the penaltics of perjury: } (Treasurer's signature) Date: ! i / / ‘;/)-L'" l,é‘; }
’

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

Candidate with Committee and no activity independent of the committee

B 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, 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 teceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committce OR Candidate with independent activity filing separate report

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 activily, 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 penalties of perjury: (Candidate's signature) Date: L







SCHEDULE A: RECEIPTS

MG.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 350. 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 te 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)
. President, O'Connor Studios, 1348 Maln St,
122915 Jack O'Connor 250 Tewksbury, MA 01876
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 737.34

* 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






M.G.L. c. 55 requires committees 1o list, in alphabeti
detailed accounis and records of all expenditures, bui nee

SCHEDULE B: EXPENDITURES

from committee records, and reported on line 13.

cal order, all expenditures over 850 in a reporting period. Committees must keep
d 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 s page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Nov 2, 2015 Chowder Factory (l)i'i)jésli‘zhoenix Ave, Lowell, MA rood 55.98
oct 8,2015  |||connolly Printing (1)18%‘2 Street, Woburn, MA Signs 405.34
Oct 29, 2015 || |Lowell Sun o on Street, Lowell, MA |} |agvertising 622.42
Oct 6, 2015 || |Luli & Hartford A e Road #2, Dracut, |} |1 chirts 140
Nov 19, 2015 Stephen Gendron 20 Clark Road, Lowell, MA 01852|| lLoan re-imbursement 1,000
Nov 5, 2015 ||[The Chateau 131 River Road, Andover, MA 1} rood 145.52
Oct 29, 2015 || |WCAP Radio g‘;gsczen"a‘ Street, Lowell, MA 14 4vertising 520
Line 12: Total Expenditures over $50 (or listed above) 2,889.26
Line 13: Total Expenditures $50 and under* (not listed above) 49
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,938.26
* 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 5






Please itemize contributors who have made in-
added together from the committee's records and inc

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

kind contributions of mote than $50. In-kin
luded in line 16 on page 1.

d contributions $50 and under may be

From Whom Received*

Residential Address

Description of Contribution

Value

Date Received

* 1f an in-kind contribution is receiv
of the coniributor; in addition, ifthe

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 =

ed from a person who contributes more th
contribution is $200 or more, you must al

Line 17: TOTAL IN-KIND CONTRIBUTIONS

[

an $50 in a calendar year, you must report the riame and address
so report the contributor's occupation and employer. Page 6






M.G.L. c. 55 requires commitees 1o report ALL liabilities

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

which have been reported previously and are still outstanding, as well

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
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv 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 @ﬁaar—end report [ ] dissolution

Stephen X Gendren ATE. <twve Genclren
! Candidate Full Name (if applicable) ) Commitiee Name
i { .
Lowell Seheol Cowmitree. T homas [ K oowin
Office Sought and District v Name of Committee Treasurer
A0 Cliedk f2d AC’W‘(’(/\ Mhoiesy 90 Clark 1., Lowett M p o K5
e Residential Addrbss Commiuec/ﬂ/lailing Address
Fmil_Steve (Genden@ gmall Com bl _Steveigendipn@ gmacl, tom
Phone # (optional): “’J “J Phone # (optional): = -

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ﬁ 3 ;2 1/3 . 70
Line 2: Total receipts this period (page 3, line 11) (Z(
- 7
Line 3: Subtotal (line 1 plus line 2) f‘é' 3& J_/ 3 . Cf()
Line 4: Total expenditures this period (page 5, line 14) jé }730 ., (OC
Line 5: Ending Balance (line 3 minus line 4) $ a 5 ;2 3 . 90
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) ¢ 7
Line 8: Name of bank(s) used:L < qu € Ron /<‘ t

Affidavit of Committee Treasurer: e

Lcertify that | 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 finarice
activity, including all contributions, Ioans, receipts, expgnditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the-sampaign © -

finance activity of all persons acting under the or on Behallp! this mittee in accordance with the requirements of M.G.L. ¢. 55. o
£ (Treasurer's signature) Date: 0 ’Z
¥ T

7

Signed under the penalties of perjury: K./

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

Candidate with Committee and no activity independent of the committee

D I centify 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. 1 have not received any contributions,
incurred any labilities 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, 1o 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 tiabilities 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.

Date:

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







SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the naime and residential address be reported, in alphabetical order, for all re
year. Committees must keep detailed accounts and records of all receipts, but need only itemi

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.)

ceipts over $30 in a calendar
ze those receipts over 850. In addition, the

Name and Residential Address

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received (alphabetical listing required)

i

e

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 2







SCHEDULE A: RECEIPTS (continued)

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

Date Received

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

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

< Enteron page 1, line 2

L
[
[
|
L
|
L
L
[
[
[
[

TS IN THE PERIOD

50 and under, include them in line 9. Line 10

Line 11: TOTAL RECEIP
should include only those receipts not itemized above.

* [{ you have itemized receipts of $
Page 3






SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees musi keep
detailed accounts and records of all expenditures, bul need only itemize those over §50. Expenditures $50 and under may be added together,
frrom 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 commitfee name and a page number on each page.)

\ To Whom Paid \
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

. TRV RIY 1{0 Terene ST (/Jfl’\‘{@(‘ Tt ﬂﬂ’{ ]
3}“‘( [(é Mg;&\éna@li Velllen W fwei mé oo

all, [rwelt Plow J Goo &LFR(K%‘H PN
3{\ (i() LUW Ay il Donc .

; g 3113 CQVT_FW( §+ o %".‘f'nﬂo‘“‘j{mé : .
E/;m/ae LLJJQ B e J\u\vwe“, Mo J e Ad. \\ (OO

E/gé oyens -
/;c)uh«z\ll m+é

Boeo

U Fore O 30 Vo Moricsetle Blid| Brlverr<in
'[HSF et e JL/\awel( m # L B(DK =

o o0 <uwFFel KSR o et
7/@/ e ||| dowell le ‘é}\vweibﬁ ‘Dﬁ, Do necticin

:’)'f 5l le ||| ST mGﬁj cm“{"f;::hc’u(J

[

!
)
J

L
L

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

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

Enter on page 1, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f 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
(alphabetical listing) Address Purpose of Expenditure Amount

Date Paid

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 [:j

* {f 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
T "

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

utes more than $50 in a calendar year, you must report the name and address

* [f an in-kind contribution is received from a person who contrib
ccupation and employer.

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's o Page 6






SCHEDULE D: LIABILITIES

s which have been reportedpreviously and are still outstanding, as well

5 requires committees t0 report ALL liabilitie

(G.L ¢
during this reporting period.

those liabilities incurred

1, line 7 = | Line 18: TOTAL OUTST

Enter on page






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: ~ 01/01/2017 Ending Date:  12/31/2017

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election  [_] 30 day after election m-end report  B&] dissolution

§—f~emem T _Gendrow QTE <teve Gendroy

Candidate Full Name (if applicable) Committee Name

T homas P- Kinwin

Ofﬁce Sought and District

20 Clapk (2. Avwell M. o162
~ esidential Address L b

Name of Committee Treasurer

Comnlittee Mailing Address

pmait Steyveiqend non & Qi il .Com Email: Ste/e | S:emr/mn Ecmail.dom
Phone # (optional): d Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report «1 (Q 5/ O? 8 , C{ O
. Line2: Total receipts this period (page 3, line 11) O
& |
w

2 % éh Line 3: Subtotal (line 1 plus line 2) $& P & 2 .GO

i
Line 4: Total expenditures this period (page 5, line 14) j
Flans. ©0

o
:,: Line 5: Ending Balance (line 3 minus line 4) (Q l7g s C? O
o o = Line 6: Total in-kind contributions this period (page 6) O
Vot ﬂf‘f‘
Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Name of bank(s) used:i Sa g e BCL n I(
J

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 algjhorlty 0F-0n beh_jg ommniittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: ; /)y / 4 5"
7 7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candldate. (cheek 1 box only)

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee 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 acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢c. 55.

Date:
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.)

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 (D |l Bateronpage 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.

Page2






SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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,
Jrom committee records, and reported on line 13.

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Gl Mpeket T |||, . Fect B,
. ~Fest Ad —
&{'&//'7 MVQAV IR Loweli ma ogl| T (0.
. ; i A 555 (hecripaelkd St ; ‘oin _
3130([7 rowe(( Hotuse Tre. Lol MA 4z Oonacti Qo
’ j o - ' 41 EOG«K ST na_/._, o
31&0/ i YWCQ howell howell, MB o(x53 2 o /C0.
3[ag[m|[4HS Fine ets || 30 B Monisselie, | Brogram A 25—
Avwell MB_oigsa
5/‘-{/)‘7 MV Food Benk ||| 135 Brodwary §F || Dopatron J X0 —
rLDLa?(«(.' Mmu OIXEY
5[a3/i77 | [Dept oF Cwilelren |33 Bast 7Rdimack Recem Ad e
+ Fami (o fowell MB_OIF52
Pl le - Aowell MA ojx5(
GIA¢] = \ee Ardover~ ST = Drtevclane ____
/’QS{/ i C%Eav\gkw:\/ Lotoeil, MA 6 e5A vert el e
7/“/1‘7 LHS R,;f’mu S0 l/'bris‘.s.t”ﬂe B/c(. %‘mm ﬁ:{ /'SZ) —
howell, MB oI55
<Z{<Z{/ 17 QNC‘(F@M F(:tv\c( SYE W- Ha&f)f'l‘k(‘fj n. onertron_ jco.
San Beraadine, C @
Zfanf 1 ||GrE Tohn hahy ||| € lenesed =F Evert ferdanse. || jop.—
an)in llore Neon ||| @esTFRAd ST Eveat Mtendence. ||, .., —
/ / 7 Q E V@QMW AGW€”,~mn’ cixs] L /CU
Line 12: Total Expenditures over $50 (or listed above) 2;;.:’
Line 13: Total Expenditures $50 and under* (not listed above) —

* 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

M.G.L. c. 55 requires committees to list, in alphabetical order, all expendifures over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jfrom 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount
<g{‘ %{("{ MV Feed Bank /\Vfi (?f?\c‘ﬁf%(iz/ Donatron— 50—
ofs]i ||dowell Pan | |660 SR S | Donectroa (00.—
li /é / | CrE Pwinik Lo:b Aaﬂf:ﬁ‘ ,n:ndc : Oi;& Event Btlndedee. || oo, —
/i/&é/:‘? CrE E{ Kem&cﬁ f’ﬁ'j( %\( o e ||| EVEIT Mterdanee. ||/CO.—
! I/&&/ 17 |||CTE Bill Amerag Ao;zeﬂ‘:mﬁ@igl Evet Hendance ||| Jop. —

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

above.

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

E0 45

Page 4






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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6






SCHEDULE D: LIABILITIES

MG.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
Commonweal th Mun:l.c:l.pal Form

of Massachusetts R , L. )
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

10/27/2013

fars ]

Reporting Period - Beginning: 8/1/2013 Ending: 10/27/2013

Type of report: Pre-election

Stephen Gendron Commlttee to Elect Steve Genq;pn gé
Full Name of Candidate Committee Name
School Committee/ Lowell Thomas Kirwin
Office Sought/ District Name of Committee Treasurer
PO BOX 9323 PO BOX 9323
Lowell, MA 01853 Lowell, MA 01853
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $0.00
Total receipts this period: $8,710.00
Subtotal: $8,710.00
Total expenditures this period: $2,649.56
Ending Balance: $6,060.44
Total inkind contributions this period: $0.00
Total outstanding liabilities: $3,000.00
Name of bank (s) used: Sage Bank

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, inkind 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:

W AL/\/ /0/)7/ 2

Preasurer’ s s;gnature (in 1nk) ] ) Date

Affldavlt of Candldate (check 1 box only) :

[] candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and 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 periocd.

il Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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, inkind 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:






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 $200 or more in a calendar year.

Date Name and Residential Address Anount Occupation and Employe
10/1/2013 Battaglia, Joseph & Kathleen $250.00 Sales
366 Andover St Northeast Electrical

Lowell, MA 01852

10/1/2013 Bogosian, Sara & Michael $100.00
31 Clark Rd
Lowell, MA 01852

10/1/2013 Charette, Jacqueline $100.00
97 Georgia Ave
Lowell, MA 01851

10/1/2013 Cleghorn, Dean & Mary $250.00 Health Care Administra

72 Perkins Ct Greater Lawrence Famil
Haverhill, MA 01832

10/1/2013 Cook, Candace & James $100.00
35 Mansion Dr
Lowell, MA 01852

10/1/2013 Cook, Elizabeth & David $100.00
118 Butman Rd
Lowell, MA 01852

10/1/2013 Costello, John $100.00
6 0ld Treck Rd
Manchester, MA 01944

10/1/2013 Donoghue & O'Connor, Eileen & John $100.00
257 Andover St
Lowell, MA 01852

10/1/2013 Florence, Christine $100.00 »
70 'Alcott St
Lowell, MA (01852

8/9/2013 Gendron (Loan), Stephen $1,000.00 Senior Account Executi

PO BOX 9323 Cadence Design Systems
Lowell, MA 01853






Date

8/29/2013

10/1/2013

10/1/2013

10/1/2013

8/9/2013

9/8/2013

10/1/2013

10/1/2013

10/1/2013

10/1/2013

10/1/2013

9/3/2013

Name and Residential Address

Gendron (Loan), Stephen
PO BOX 9323
Lowell, MA 01853

Gendron, Brian & Kathleen
22 Boston Rd
Westford, MA 01886

Gendron, Robert
360 North Billerica Rd
Tewksbury, MA 01876

Kilmartin Decker, James & Terri

94 Luce S8t
Lowell, MA 01852

Kirwin, Thomas
27 McKinley Ave
Lowell, MA 01851

Lehman, Stephen
213 Parkview Ave
Lowell, MA (01852

Matte, Teresa
3 Chelsea Way
Tyngsborough, MA 01879

Millinazzo, James & Anabel
12 Carriage Dr
Lowell, MA 01852

Nickles, William & Patricia
48 Rindo Park Dr
Lowell, MA 01851

Noonan, Greg
89 Georgia Ave
Lowell, MA 01851

Preisner, Kathleen
140 Forest St
Medford, MA 02155

Richards, Peter & Lucille
114 Billings St
Lowell, MA (01854

Amount

$2,000.

5$100.

$200.

$100.

$300.

$200.

$100.

$£100.

$100.

$100.

$100.

$100.

00

00

0

o

00

00

00

00

00

00

00

00

00

Occupation and Employe

Senior Account Executi
Cadence Design Systems

Controllen ,
F{i“eg tI?“f1}T¥ETE;

Certified Public Accou
Sullivan Bille Pc

Scientific Support Coo
National Oceanic & Atm






Date

10/1/2013

10/1/2013

10/1/2013

10/1/2013

10/1/2013

8/9/2013

Name and Residential Address

Stronach Callahan, James & Nancy

18 River Rd
Lowell, MA 01852

Tenczar, Daniel & Lisa
69 Baltimore Ave
Lowell, MA 01851

Theodoros, Patrick & Pamela

479 Pine St
Lowell, MA 01851

Tobin, Kevin & Patricia
24 Windward Rd
Lowell, MA 01852

Trull, Deborah & William
122 Parkview Ave
Lowell, MA 01852

Zacharer, Susan
28 Barasford Ave
Lowell, MA 01852

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Amount

5100.

$100.

$100.

$100.

$60.

$100.

$6,260.
52,450,
$8,710.

00

00

00

00

00

00

00
00
00

Occupation and Employe






Date

9/9/2013

9/24/2013

9/30/2013

8/21/2013

10/7/2013

10/3/2013

9/9/2013

9/9/2013

9/11/2013

8/20/2013

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 over $50 and under may be added together from committee records, and reported on line 13.

Name and Address

Connolly Printing
17b Gill St
Woburn, MA 01806

Friends Fo Lowell High
50 Fr. Morisette blvd
Lowell, MA 01852

Lowell Sun
491 Dutton St
Lowell, MA 01852

Lull & Hartford
91 Mill St Ste 2
Dracut, MA 01826

Mike Caruso
Jazz Band
Lowell, MA 01851

Mt Pleasant CC
Staples St
Lowell, MA 01851

Staples
10 Main St
Tewksbury, MA 01876

Stephen Gendron
20 Clark Rd
Lowell, MA 01852

US Postal Service
45 Alpine Ln
Chelmsford, MA 01824

Vista Printing
95 Hayden Ave
Lexington, MA 02421

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Amount

$956.

$160.

$219.

$108.

$200.

$150.

$108.

$485.

$112.

$83.

$52,583.
$66.
$2,649.

25

00

30

00

00

00

21

59

00

75

10
46
56

Purpose

Campaign Signs &
Stickers

Advertisement in
Football Program

Fundraiser
Advertisement

Run With Gendron
Shirts

Entertainment
Fundraiser

Hall Rental Fundraiser

Staplers Staples Paper

Domain Name, Website,
Supplies

Stamps For Fundraiser
Mailing

Fundraiser Invites






Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind 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. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized Inkind Contributions 50.00
Total Unitemized Inkind Contributions $0.00
$0.00

Total Inkind Contributions






Date

8/9/2013

8/29/2013

Schedule D: Liabilities

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

To Whom Due

Gendron (Loan), Stephen
PO BOX 8323
Lowell, MA 01853

Gendron (Loan), Stephen
PO BOX 9323
Lowell, MA 01853

Total Outstanding Liabilities

Amount

$1,000.00

$2,000.00

$3,000.00

Purpose

Lean from candidate

Loan from candidate






Form CPF M 102: Campaign Finance Report
Commonwealth Munlc:Lpal Form

of Massachusetts . . L.
Office of Campaign and Political Finance

File with: o 1/27/2014
City or Town Clerk or Election Commission gg — i
& -
Sog -
. =
Reporting Period - Beginning: 10/28/2013 Ending: 12/31/2013 o,
, e - &
Type of report: Year-end ™~ <
- e = &
Stephen Gendron Committee to Elect Steve Géndrdﬁ
Full Name of Candidate Committee Name = =
School Comnmittee/ Lowell Thomas Kirwin
Office Sought/ District Name of Committee Treasurer
PO BOX 9323 PO BOX 9323
Lowell, MA 01853 Lowell, MA 01853
Residential Address Committee Address
g SUMMARY BALANCE INFORMATION
Ending Balance from previous report: $6,060. 44
Total receipts this period: $1,630.00
Subtotal: $7,690.44
Total expenditures this period: $5,247.30
Ending Balance: $2,443.14
Total inkind contributions this period: $0.00
Total outstanding liabilities: $1,000.00

Name of bank(s) used: Sage Bank

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, inkind contributions and liabilities for this reporting period and represents the campalgn
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:

e t /}7/»@*/4
— 177,

Treasurer's signature (in ink) Date

! Affidavit of Candidate (check 1 box only) :

[ candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and 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.

U Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all perscns 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:
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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 over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose

10/28/2013

11/7/2013

11/18/2013

10/29/2013

11/8/2013

10/31/2013

10/31/2013

10/31/2013

10/28/2013

980 WCAP Radio
243 Central St
Lowell, MA 01852

Chateau
131 River Rd
Andover, MA 01810

Doherthy Sign
15 Peabody Ave
Dracut, MA 01826

Gendron, Stephen
PO BOX 9323
Lowell, MA 01853

Lowell Sun
491 Dutton St
Lowell, MA 01852

Lowell Sun
491 Dutton St
Lowell, MA 01852

Lowell Sun
491 Dutton St
Lowell, MA 01852

Lowell Sun
491 Dutton St
Lowell, MA 01852

Vista Printing
95 Hayden Ave

Lexington, MA 02421

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Gendron. Stephen

$602.00

$340.26

$403.75

$2,000.00

$129.00

$667.57

$580.50

$406.00

$92.81

$5,221.89
$25.41
$5,247.30

Radio Ads

Food For Campaign

Event

Campaign Signs

Liability repayment

Advertisement

Advertisement

Advertisement

Advertisement

Thank You Notes
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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 the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

8/9/2013 Gendron (Loan), Stephen $1,000.00 Loan from candidate
PO BOX 9323
Lowell, MA 01853

Total Outstanding Liabilities $1,000.00

Gendron. Stephen D-1






