Form CPF M 102: Campaign Fmance Report
Municipal Form (\k 0 .1

“Office of Cam@gl,gt,x pd Pol;;;:?lSFmance
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Commonwealth LOwey
of Massachusetts

. . File with: City or Town Clerk or Election Commission
1 . . - GEN £L AR f?r?glﬁ)
Fill in Reporting Period dates: Beginning Date:  10/31/2017 Endifg®Date: 172072018

!"Q{Q LEAL
AR

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [} 30 day after election B4 year-end report  [] dissolution

Citizens for the Ideal Educational Environment /g2 | ¢ rLTEE 7
Candidate Full Name (if applicable) Committee Name
Virak Jey
Office Sought and District Name of Committee Treasurer
208 Fairmount Street, Lowell MA 01852
Residential Address Committee Mailing Address
E-mail Bl JEYVIRAKE gMHAZL oM
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $4,600
Line 2: Total receipts this period (page 3, line 11) 2,703.49
Line 3: Subtotal (line 1 plus line 2) $7,303.49
Line 4: Total expenditures this period (page 5, line 14) $7,252.49
Line 5: Ending Balance (line 3 minus line 4) $51.00
Line 6: Total in-kind contributions this period (page 6) Zero
Line 7: Total (all) outstanding liabilities (page 7) Zero
Line 8: Name of bank(s) used: |Citizens Bank |

Affidavit of Committee Treasurer:

[ 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 authority or on beﬁ ommittee in accordance with the requirements of M.G L. ¢. 55.

P

Signed under the penalties of perjury: ’ /{ ./ (Treasurer's signature) Date: Z’ Z, QZZC zz ﬁ;
A/ ~

FOR CANDIDATE FILINGS ONLY: Affidavit 9{Can({iidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D [ 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that [ have examined this report including 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
vampaign 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

CTEE

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Cammittees 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)
Caroline G. Kennedy Rewawete - -
11/30/2017 150 Belmont Ave. $100
Lowell, MA 01852
Hemf@rAsselin T o e ¢ ,ﬁj‘,ﬁ;rﬁ‘aﬁ’
Lowell, MA 01851
Paul Dubgque (/¢ 54;‘&; PR
11/30/2017 22 Hovey Place $50
Loweli, MA 01852
Jaqueline Dubuque
11/30/2017 22 Hovey Place $50
Lowell, MA 01852
Citizens For Lowell PAC
12/5/2017 135 Frothingham Street $2,311.49
Lowell, MA 01852
Eric Nelson
1/17/2017 208 Fairmount St $92.00
_ Lowell, MA 01852
Line 9: Total Receipts over $50 (or listed above) $2,703.49
Line 10: Total Receipts $50 and under* (not listed above) Zero
Line 11: TOTAL RECEIPTS IN THE PERIOD $2,703.49

€ 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) CT EE

< Enter on page 1, line 2

: 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) Zero
Line 10: Total Receipts $50 and under* (not listed above) Zero
Line 11: TOTAL RECEIPTS IN THE PERIOD $2,703.49

* 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

CTeEe

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.

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.)

Expenditures 850 and under may be added together,

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) Zero
Line 13: Total Expenditures $50 and under* (not listed above) Zero
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $7.252.49

* 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) l{TEeE

oo To Whom Paid :
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Lowell Sun 4971 Dutton Street Paper ad=
10/31/2017 Lowell, MA 01854 $3,622.49
Citizens Bank 299 Lhelmsford ST Overdraft Feee
10/31/2017 Chelmsford, MA 01824 $39.00
Michael Guerin oz New YOrk St Reimbursement for designing
11/17/2017 Lowell, MA 01854 and printing drafsed-aehmaner/ $246.39
Fyer & 7 h.s
Michael Guerin o2 New YOrk St Reimbursement for designing
11/17/2017 Lowell, MA 01854 and printing drafted~sdmailer/ $251.73
fyer Se o < '
Michael Guerin oz New YOrk St Reimbursment for designing and
11/17/2017 Lowell, MA 01854 printing drafted ad/mailerifyer $48.88
S;jf’,?.’;’
Citizens Bank 299 Chelmsford St Fee charged for bank statement
11/30/2017 Chelmsford, MA 01824 $2.00
Citizens Bank 299 Chelmford St Fee charged for bank statement
Campaigns that Win 210 Park Avenue Suite 210 Cost of mailer/flyer printing
1/2/2018 Worcester, MA 01609 $3,000
Citizens Bank 299 Chelmsford St Overdraft Fee
1/2/2018 Chelmsford, MA 01824 $39.00
Line 12: Expenditures over $50 (or listed above $7,120.61
p
Line 13: Expenditures $50 and under* (not listed above $92.88
p
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $7,252.49

* 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 CTek

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contrlbutlons $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) Zero
Line 16: In-Kind Contributions $50 & under (not listed above) Zero
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS Zero

* 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 CIte

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) Zero

Page 7







Form CPF M 102: Campaign Finance Report

_Municipal Form
!xﬁﬁgﬁmﬁaign and Political Finance

Commonwealth o
f h £ " Y
of Massachusetts 28” GCT ‘3 G Aﬁ 9' 5 : File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  9/27/2017 Ending Date: 1072072017

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

Citizens for the Ideal Educational Environment
Candidate Full Name (if applicable) Committee Name
Virak Jey
Office Sought and District Name of Committee Treasurer
208 Fairmount Street, Lowell MA 01852
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Zero|
Line 2: Total receipts this period (page 3, line 11) $4,600,
Line 3: Subtotal (line 1 plus line 2) $4,600
Line 4: Total expenditures this period (page 5, line 14) Zero|
Line 5: Ending Balance (line 3 minus line 4) $4,600.00
Line 6: Total in-kind contributions this period (page 6) Zero
Line 7: Total (all) outstanding liabilities (page 7) Zero|
Line 8: Name of bank(s) used: (Citizens Bank —l

Affidavit of Commiittee Treasurer:

certify that I have cxamined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ictivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
inance 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.

(Treasurer's signature) Date: /0 /~3(/ / / 7
Vi V4

ligned under the penalties of perjury:

‘OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee
] I certify that I have examined this report inctuding 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 amy expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

] 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 afl 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.







from committee recovds, and reported on Iine 13

SCHEDULE B: EXPENDITURES

MG r 55 reauires committees to list in alphabetical order. all expenditures over $50 in a veporting period. Committees must keen
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 Purpese of Expenditure Ameunt
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 Zerol

v o *

1

Tt . s tm

RS .t .







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date 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

Ze

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






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 Zero

* 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







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) ero







Form CPF M101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE

MUNICIPAL FORM
Comamrealth. Office of Campai litical Finance
of Massachusetts &({;?3%@? ?gﬁ 'A%%qd;{)

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the prélji?;i§rg%f‘%}§negmg§s}(%apter 55, of the organization of a ballot question
committee as follows:

1. Name (See note 1): C: ) T/ 2. E£4JS EZE TUE lDE“ é 0 AT]0 VA = v " I

2. Committee mailing address: &0 I's é///rkfb’)’l% SA
CityStatw/Zip: /| ouled! \ 5 V174 oI5 2
bt €700 @@ eyl Lo puone . 075419 RS
3. Purpose /specificissues | 15 g ce Punde @ad e&Pcno’ Same 14 Oppu;?‘Iﬂ: to b /]t

and interests (See note 2):
Gres tien 1.

4. Topic of question & GuesTio N

question no., if known:

-

5. This committee is formed to (check one): [ | support or Qo/ppose the question.

6. OFFICERS:
Chairman: Eflc M LSO Treasurer*: V ; cONC !’T;Il I
Residential Address: ao% ‘%‘:( m,\.— S.l— Residential Address:

¢ 7 1 Re -
City / State / Zip: Lk‘;\ a0l | mﬁ O]KSQ\ City / State / Zip: LO\/\WJ\' m_g 6\%5’9\
Phone #: i )zi "q §>a - &8&{ Phone # ]‘ !»— 2)5 - ‘Qﬁ «f{ E-mail: | ' o

*A public employee may not serve as treasurer of any political committee (see reverse).

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

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

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. ¢. 55 specify that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election.
Chapter 55 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the authorization of the
chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of
any officers, members or associates of such committee.

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

e 9/24/17

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

SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signature

|

}%\ bae: P-) G- 7ej 7







Form CPF M101 PC: STATEMENT CF ORGANIZATION
POLITICAL ACTION COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Finance
of Massachusetts

File with: City / Town Clerk or Election Commission

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

1. Name (See note 1): Citizens For Lowell Political Action Committee

2. Committee Mailing Address: 135 Frothingham St.

City / State / Zip: Lowell MA 01852
E-mail Address: rfardin@hotmail.com Phone #: 978-905-0663
3. Purpose (See note 2): To encourage policies that promote economic growth, development and prosperity in the City of Lowell, MA. To

financially support or oppose candidates running for elected office Sngmmis- that support or conflict
with the board's issues and interests. To disseminate information regarding issues that support or conflict with
the board's issues and interests. ﬂi

3a. Specific issues and interests: [Economic Development, Re-Development of the Lowell High School Site Downtown, Construction of a New
Lowell High School, Equitable Access to Education, Developing Community and Civic Engagement and 21st

Century Learning. ﬂ AL
—d ey
= =5
4. OFFICERS (See note 3): =~ (:.;)
Chairman: Robert Fardin Treasurer®: Virak Jey :.: r"ra
Residential Address: 135 Frothingham St. Residential Address: 233 W Manchester St. g ‘3 :;
City/ State / Zip:  Lowell MA 01852 City / State / Zip:  Lowell CaMA bgissz
Phone #: 978-905-0663 Phone#  617-3356355  E-mail: jeyvi@@gma@om
* A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

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

The chairman and treasurer of a political committee should be familiar with all provisions of M.G.L. c. 55, which specifies that each treasurer of a political
committee shaii keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant clestion; no expenditures
shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated agents; and, that all funds of
a political committee shall be kept separate from any personal funds of any officers, members or associates of such committee.

I hereby accept the office of Chairman of the above-named committee. | am aware that a candidate or elected official may not serve as chairman of a political
action committee except as authorized by M.G.L. ¢. 55, s. SA.

SIGNED UNDER THE PENALTIES OF PERJURY: y, _
%W%ML—\__ Date: 7 ,_‘/5 //’,’,”,

Chairman's signature

1 hereby accept the office of Treasurer of the above-named committee. I affirm that 1 am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate or elected official may not serve as treasurer of
a political action committee except as authorized by M.G.L. c. 55, s. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:

/ // /\
Treasu?f‘s iﬁ’gh{iture







B XFRAR B RN LR SRS B AT LY SV YRIYEAAL A N KA

MUNICIPAL FORM

Office of Campalggfg&l’ght}f{};‘i I;;‘nsaszbi‘

File with: City / L, MA

NOTICE IS HEREBY GIVEN in accordance with the provisions of Gener@{lﬁw {hapigr SHas gmended, of the organization of a political
action committee as follows: 3{"&' HP? \Pﬁ‘ é‘ i;lé

Lommom»ealth
of Massachusetts

Town Clerk or Election Commission

o

., Name (See note 1} Citizens For Lowell Political Action Committee

2. Commiuee Mailing Address: 135 Frothingham St.
City / State / Zip: Lowell MA 01852
E-mail Address: rfardin@hotmail.com Phone #: 978-905-0663

Purpose {See note 2): To encourage policies that promote economic growth, development and prosperity in the City of Lowell, MA. To

financially support or oppose candidates running for elected office Wthat support or conflict
with the board's issues and interests. To disseminate information regarding issues that support or conflict with
the board's issues and interests.

Ja. Specific issues and interests: |Economic Development, Re-Development of the Lowell High School Site Downtown, Construction of a New
Lowell High School, Equitable Access to Education, Developing Community and Civic Engagement, and 21st

Century Learning.

4. OFFICERS (8¢e note 3):

Chairman: Robert Fardin Treasurer*: Virak Jey

Residential Address: 135 Frothingham St. Residential Address 233 W Manchester St

City / Swate / Zip.  Lowel! MA 01852 City / State 7 Z1p0 - Lowell MA 01852

Phone 4 978-905-0663 Phone #  617-3356355  E-mail:

jeyvirak@gmail.com

* A public employee may not serve as treasurer of any poliucal committee {see reverse)

Other Ofticer/Trle:

Residential Address

City / State / Zip:

Phone #:

Other Otficer/Title:

Residential Address

City / State / Zip,

Phone #

{Complete and attach a Form CPEF M A 101, if necessary, with other officers and finance committee, i any .}

The chairman and treasurer of a political committee should be familiar with all provisions of MLG.L. ¢. 55, which specifies that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election: no expenditures
shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated agents: and. that all funds of
a political committee shall be kept separate from any personal funds of any officers. members or associates of such committee.

I hereby accept the office of Chairman of the above-named commitice. | am aware that a candidate or elected official may not serve as chairman of a political
action committee except as authorized by M.G.L. ¢. 55, 5. A
SIGNED UNDER THE PENALTIES OF PERJURY:

. / /
/ % f

Date:

Chairman's signature

I hereby accept the office of Treasurer of the above-named committee. [ affirm that T am not a public employee as defined by M.G.L_ ¢. 35, 5. 13. I understand
that: 1) [ am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign (inance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election: 2) if afier my acceptance of this office | become an
appointed public employee. I must resign this position and notify OCPF of my resignation: and 3) a candidate or elected official may not serve as treasurer of
a political action committee except as authorized by MG .. ¢. 55, 5. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date:

/.
lrcasu;( ‘;ﬁg}(mr«.






