- LYNN ELECTION OFFICE
Form CPF M 102: Campaign Finance Report
Municipal Form - 200 JAN 21 A0 33
Offiee of Campalgn snd Polltical Finstice
i
Filowak;
City or Town Clerk o Election Constiission
Pleasc print of type all information, except signatures,
Fill i dates: March Daix Yo Moo onx " v
Reporting Period Beginning____/ 14 00/05 Eoding / ot/ 20
Type of reports (Chack onc)
U8th day preceding prefiminary DJ8th day preceding election (30 day after clection Gdycar-end report  Cldissolution
(: . ppr ! 4‘1&‘\77’-
Full Narie of data (If applicahls) Committes Name
y el 6‘/4 /"r'/% Seeteves,
Offiga Soaght and District Name of C Treasurer
Q5 Vv xé%,ﬂg V5 e rona S L’
""" 7 ""Residential Address : Committze Mafling Address
L ‘ | Tel Na. (cp!lonﬂ)) L | Tel Na. (opticasl) J
(" | SUMMARY BALANCE INFORMATION: _ h
Line 1: Ending balance from previons report S
Line 2: Total receipts this period (page 2, tinc 1) S o
Line 3: Subtotal qinc 1 pius line 2) s o
Line 4: Total expenditures this period (page3, line 14y  $ 0

:

Line 5: Ending balance (line 3 minus linc )

Line 6: Total in-kind contributions this period gaged)  $ 1)
Line 7: Total (all) outstanding liabilities page 4 $ 0
Line 8; Name of bank(s) used red .
N\ . —
( AfRievi of Compedtion Tressarens ' :

¢eport including sached schadilyy wxd & &, to the bact of knawlodge and belicf,  truc and camplets statesent of eIl csmpalgn
ca activity, {nafuding all cartritsitioes, lows, mceipts, &mmbﬂmﬂudmu:hmmmmmmm
Wm&mwﬁvmﬂm-ﬁuwhwwuwdmmhmmquum.us.

\ Signed wnder the percalties of perfury:
N { a4 /A? /i
Treasuret’s sigaztare (n / Dath _
, -FOR CANDIDATE FILINGS ONLY? (CANDIDATE MUST SIGN BELOW)

of Candidates (chock 1 box
@Mﬁt [ oaly)

with Cocuneittes apnd 00 activity bsdepetsdent of tha conustiten .
lMMlMW&mMMMd&ibhbﬁaﬁwwﬂmmgmmwmdmm
fimace activity, ofafl pasons acting under the sutharity o oo bekatf of thia commaitios n accondanca with the roquiranauts of M.OuL. . 55, T have 5ot received any
m%mmmmwmmwww&mm
UWWMQWMWWMRMnnA
xmmrmwm@uzm&qw wuhb&ydqwzwgrmmzmwmw‘ﬂ

oy St aciviny cting nder the actperty ot belwifof thls cormmmitios in sccordanca with the roquiremesty G MATL. ¢, 35,

S‘TW&MWW {/Qc/s{{e




M.G.L. ¢. 55 requires that the name and

SCHEDULE A: RECEIPTS

residential address be reported, in alphabetical order, for all receipts

over $50.in a calendar year, Committees must keep detailed accounts end records of all receipts, but need only

Hemize those recetprs over $30. In addirion,
contribute $200 or more in a calendar Yyear.

‘Ihis page may be copied if pdditional pRiges are required to report all receipts, Pleage include your committes name and a page

mitinber on each page.

Date
Reccived

the eccupation and employer must be reported for all persons wiho

Name and Residential Address
(alphabetical listing required)

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

=

!

Linc 9: Total roceipts in excoss of $50 (or listed above)

/

Line 10; Total teceipts $50 and under® (not listed above)

\\L/‘

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

sbove.

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

Page 2




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

This pago may be copied if additional pages are required to report all expenditures. Please Include your conmmittee name and a page
number on each | page,

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

Linc 12: Expenditures over $50 N\
Line 13; Expenditures $50 and under* /( }
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| -~

¥1f you have itemized expenditures of $50 and under, include them in fing 12, Linc 13 should include only those cxpenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more (han'$30. Inekind contrbutions $50 and under may be

added logether from the committes's records and included in live 16,
Date | From Whom Received® |  Residential Address Description of Value
Received ) Contribution
Linc 15: In-kind over $50 V)
Linc 16: In-kind $50 and under | (_/
Enter-on page 1, line 6 Line 17: Total-In-kind

‘lfanln-ldndmuibuﬁmisreedvedMammwnmnmmstomtm.mmmuwm
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s eccupation and

cmployer,
SCHEDULE D: LIABILITIES

M.G.L. c. 35 reguires committees to report ALL liahilities which have been reported previously and are still outstanding, as well as

thase liabillies incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) e’

‘This page may be copled if additional pages are required to report all activity, Pleass include your committec name and a page
number on cach page, a trinted cn reycled paper Page 4




e g e

Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

CPF ID#

ms&mahoddhﬁ!dbyaﬂwﬁdmmdcmmmmchymm and each dissolution report.
Committee Name: Date of report:

All eandidates and committees must il in part A or part B.
Part A;
(7 No asscts* wero acquired or disposed of by this candidatc/committce during the period covered by this statement.
Part B;

. -Asgets acquiced; List all assets acquired since the committee last filed this statement. If this is the first Schedulo E you
have filed, list all agsets.
. Asset Date | Present Location | Manner Acquired |  Cost/Value
year, model or other identifying Acquired
on, ifapplicable.

Hs:aﬂmwuuadcdorms&mdduﬁigmcmporﬁngpcdodmmdbythismmm

Asset Date Disposition to: | Date and Manner | Disposition Ytalue
, model or other identi i iti Attach statzment of how
year, K apglicatte, identifiing | Aequired | Name and Address [ of Disposition e t

3

Assdsmqﬁmdbyapoliﬁmlwmimmbeusadtoﬂhcpoﬁﬁmlpmfwvdﬁchthemminecisomniudmdmmmem
of that committen, Assets may be disposed of at any titne, but must be disposed of prior to dissolution,

*An asset is defined rs any one item that has a uscful life of more than cne year, would be deprecinble in a normal business environiaent, and has
& coatfenttiss 0f $1,000 or mare at the time of acquisition,

Signed under the pealties of perjury: Signed under the penalties of pegjury:

Candidata signature ) Date ) Treasurer signature

Attach additional shects, if necessary, to disclose all assets acquired or disposed of ina reporting period, 395




