Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

£l

Commonwealth =
of Massachusetts —
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: / / i /,‘:5' Ending Date: a /o=
Type of Report: (Check one) i
; e ; . . © &
[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [[] year-end report  [] dissolution
L4
Connts  [Mactsn Comtihes o Elet Congie MandtGn
Candidate Full Name (if applicable) Committee Name
L—OWGH Sc)wn[ (‘omm%f; MmTﬁm
Office Sought and District Name ochrr;m'fttcc Treasurer

J.ZS.«.m,aﬂ#S:af_an . Mf o852, E P o
esidential Addre€ Cofmittee MailingAddress

Telephone Number (optional): m_ gzt Q6] Telephone Number (optional): W_ %)j_}‘_ f? dl Q\
L ™ + v £ £ L

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report '73 4‘:_9_.[
Line 2: Total receipts this period (page 3, line 11) 3 6 00 A 00
Line 3: Subtotal (line 1 plus line 2) =], 2]
Line 4: Total expenditures this period (page 5, line 14) @
Line 5: Ending Balance (line 3 minus line 4) L'LS:%L'LLQJ
Line 6: Total in-kind contributions this period (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used: I:”n-f-p Ffﬁ!ﬁe Bﬂ}’! 1( q{}(‘i TFI.’E?!L'

Affidavit of Committee Treasurer:

[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditurcs, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf gf this commitice j§ acgprdance with the requirements of M.G.L.c.55.

Treasurer's signature) " Date: , (,/ 2«4{' Ag

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) P4

Candidate with Committee
certify that  have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. [ have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

u [ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicef, 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 upder the apthority or on behalf of thise itee in accordance with the requirements of MLG.L. ¢. 55.

2
Date: /‘: '-,,’v'f /_/‘

{Candidate's signature)

Signed under the penaltics of perjury: ;/ A{/
: ’

( /




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 r required) . Amount (for contributions of $200 or more)
Patercia and Fed AbTsT
273 Clank Read 50,90

Ufas/i=

Lowe]| , MA OI35Z

9/21/

Rt Mate and Rud findensop

[Bek We I lmag Hvenee
o, Chel tietn .. s OIBE3 |

59,00

Covoline ond Pryen Extew)
31 Sawyers Lane

Lowell, mq oI35

q/é"/fé Tewksbuoy., MA 0I276 /09,00
T{%-ﬂnn;\rd Lif\hnkffH-mmel lo
q/ééﬁfé G'eom‘e-}::\m; ?‘?Iﬁ 0IZ3= 198,08
S Jownas Bovmi|
Voofte || R Sirmuris g |50
Nanc {%C{H&?ﬁ BO\THH
» U]
Cf/%‘/ I3 Lowsall., MA 03%‘5)% 5o
mlc-hd\cl Conv/c\
S2= An
‘7/5543 s mll mﬁ o852 109,20
Leo Creey an
iz || ooy ke, 100,00
Gailan pe Pesmend :
. 277 Hatland fveny
144/ 12 Lawoll, e 0I5 [09, 0%
Seory and Teanine PVAI
: Pe :\% !
?/H/B ‘Pugz'l::bclg;;mﬁ 01827 50.00
. L\P P f“?
I Lc\n :
26 | T o S i
; M N.d Beéteh F?f&‘a
CT‘/Z@AB 1.5/ rrucket LIVd), P ﬂ‘ﬂ. 25.00

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

Cemnittee +o Bl
Conidie Muctsn

—
—

<0 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,

(_Page2
e S



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 $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 each page.)

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

;—Tnd}r;w C;[nAI Michael Gallaghep

00 Midd |e Sh'e

I/25/15 bowell, My mseti:f__ 2%

% rﬁﬁ-—'}—;qf r:\r‘:g “Todd Gerdon
<wWTo veny

7 /25/f3 Drd\cu-l—?%ﬁ Glgﬂ-ﬁ 25, ©

Eilesn and T Haley

726/ || %Fuerll b Siig 59,20

Jaites Hall

25 Tf, ef' 2 -
etz ||| 225 M;‘?’&‘E"J?m 50,90
Ttm Hall

92/ 1z E-Qallcfﬁmﬁ 6{?5& 09,90 Q‘Wé checks)

Shacie Hansts ;
- 265 Duton Stresds, Uit6
P4/ Lowell M4 o 25,00

Ann | f*'feﬁw"y | Vsthematics Protesson
Vet fa0 i T 200, 0 -
%/ (3 J-oell-, M 01752 190 ||| Udlvs o€ Massochusetiss-Lael

t‘ﬂm" vﬁle‘
(2} ?’e.}r;'?]-uch{' Avenve

] b =
12571z Lowell, 1A 01952 25,0

Paf- end Bob _[KLealy :
c 2. Wedgeweed Prive
Voo /b | Peiei? o0, A eisah ||| 5900

Mavrean apd Dave Keene

2. Coscade Avenve
s/ Lowell, WA 01852, 50,00
Locy and Chitstopher Fann
14 / ?a—\yf’uxf‘kﬁcr“d Avenve a4 2
26/ ||| owellsMp 0i5Z2. 5,
Pesoy and Seot Kp
?éa_é (! L6 Fherence Sthes 25400

Lowell, Pifi 01852

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

Com{rﬁ%.; -fz ch{'}‘

. Co Niiie r{}’-‘f)ﬁ{)
Line 11: TOTAL RECEIPTS IN THE PERIOD <0 Enter on page 1, line 2 Bl ™

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

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above-
\. Page 2 &

el



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

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar year. Committees

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)

W/

<y i and Mack Kvenzien
27 Westvren Fanm Rosd

58,00

Dracvt, irp 91828

I/23/13

G\‘!'Y e (=

Lowe|[ (4 OIF5]

50, e0

Jo ha Le\hy

Lowe||., MA 2IRS2

9/26/12 o%fﬂfﬂfga /09, 00
Pasqua Lean
7/é(ﬁ.3 R0 P\i\fel"r\:f’l"-& NC‘CI QECO

Vot /I3

Bill Lipehit=z .
10G Fa-cfr?wm-ffﬁwr
lowei|, MA OIZS=Z

59,00

921/

Suchy o Tom Machado
147 Bilietica Rood
well, M# OIZZ2.

50,0

T /13

'PM", apndd ﬂc,".(\{‘d m’:\lo‘iﬁ‘t‘;\(.
€00 Maneiee fivepva 225"
Hol e Beach, EL. 29207

T/o6 /13

Stocey and Shephen Mansden
77_?2:”-{-\,6[&?}» vam'e :
Lovell., M alS5D.

9o/ 1=

Be mC\I*H-h
fﬂ}f{?\énﬁh Shrest— Aph, 10
Lowel], A 013522

Aticia and Tohn McQuaid

125" Clapk Foed)
/2B || Fo L, MA oIZS2. [00,00
e ol
s VIMMT .
9/ 5// = foweils MA oI52, 190, %0

Vou/ 12

Brabe] and Jones Mifipazzo
12, Carriege DrTve

Lewel |, A CIZ52.

Line 9: Total Receipts over S50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

COﬂY\TG r/_)‘a\(fﬁ'ﬂ

=0 Enter on page L, line 2

Commithes * 'E-}z;c'jl" |

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

1
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report all receipts. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $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

Name and Residential Address

Occupation & Employer

U 26/12

Lowplj.; mﬁ- msmz_

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Ptvicia Meirfeperto
~ Liz Lelmont Avenve
7/‘3{"/8 Lopel|, A 0O|952 |00,00
D‘Nt f Ny (‘f’i’\ 54
12 Wardtelé Sthrest
26/ Lowely A 25,00
"!‘c:n omd Jock O:'Con
i Fransup Stree

(60,00

9 /24 /12

TTricTa and Jm O‘?Ihﬂﬂe:, |

5Lk Bdam Tenface
Lowell, A 0|52

25,00

Vs /1=

Meara and Dafie| Of=ro
HT Birch s#i#
| Lowel]., MA 01852

25,00

1/250/2

D_c:c'é: Pu\f\S'oh
Pvenve
W@Hﬁ ﬁ oI5~

50,00

9%/ (2

Dante| Re
Y ratien e Rood

-50‘00

Lowel)., M CIB522,

Chelm QCQI-. [Kdvz) OIEDH‘
Fodhleen Rogeos— Sayep
15 Be, kley A )
r?/ééé3 Lo l.,-. Iip 01552 50,0
Megaly and thrllip Penan
Cr/ﬁé /3 3880 %‘md«:w:(‘ %f;'h 50.00

TJean and Ted Rutakk

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

. ||pH2. WenFwerth BAvenve 50,20

‘Téé/f.ﬁ» Lowell, Mfy 0|35 )

Chv.'n [ c\nd an Sayed

er j"-"‘ Vene

ﬁ&//‘? L.vwall« I 013522- #0589

acy --°\VEP
Yfac/3 ||| 30 Rader Rond /99,00

Wwe ) |- N
—_—

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

= R
@om-ﬁ""}e_lh" Eft{{%
i, \

<0 Enter on page L, 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
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SCHEDULE A: RECEIPTS

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

reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

945713

Peiscilla SCC‘\nﬂC:ii
35 Ncb P'fﬂ\f
Loweil,, fif OIS5

25,00

Vaoz

Betrite Schinness
I3 Buviman Read
Lowel|l., M 0ISE=2

52,90

9/26/1=

.E:" l" y ql“\nj
B9 Harjond ﬁv{m
[--C‘\Je'lf.. A ojge=.

25,00

Iz z

Mo, apd MPS,&Pnard Shagire

HE Frpe SO
Lowel|l, A CIR52

59,00

ot/

!(]c\i‘IC\ﬂﬂe Gies and KT Show
b Bohwen Reed
L&WPI]-, MA SI1S==2.

- 2
¥

50,00

s

Cheryland Leo SH:anc\n
ISLE&MAUM 3’15\&

22,0

Vo=

RosalTe Stawart

IS Rea Street-
Love]]l. A OI252Z.

50,00

T/

Ladies and Tellter
22 Adams Rood
Diracit, M OITZ6

Bo.00

o6/

George [ Sapot>aris

Lyce Sire
EB\N 2] J_ﬁ A g‘@";ﬁ.

59,00

9/429/13

H-é_' oxnd Stephen t_\/ilmlf-k,

enwvocd
Lo'w'e’H & m& QIRG=

[00,00

= S

B ==

LY

oe/B

ChrTs (Eofden

25,00

Dracit, flify 01826

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

350,90 (

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

b

! M~ AT A e
N CQ'A-:"'!"S /:J’-‘\ i
——

S

Line 11: TOTAL RECEIPTS IN THE PERIOD

T T e

>£07,00

€0 Enter on page 1. line 2 T N\

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

\

)
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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 $50 and under may be added together, from committee records, and

reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid _
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

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

Line 13: Total Expenditures $30 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 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

* [f 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.

Enter on page 1, line 6 =

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

O

SCHEDULE D: LIABILITIES

M.G.L. c. 53 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 4




