Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts CH'Y OF PEABODY
Fill in Reporting Period datgsz'ms 0CT BeBinne Batd8 G/ 5/J01 5 Ending Date: ]O 3 3]s

File with: City or Town Clerk or Election Commission

o

Type of Report: (Check one) Ci

jed 017 ¢ :
|9 A

o
L
P
D

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

Jon G- Toveon Committee. to Eleet Jon Tueo
Candidate Full Name (if applicable)

Committee Name

C/;\—\; Covvea| \weard | Peakx)cly Linda TésSincri

Office Sought and District

Name of Committee Treasurer

Lol Lynnfield SY 3v | chbo&;ﬁ ol LynnCicld St 41 Beglbndy

Residential Address Committee Mailing Address /

Telephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report yg 53- 5%

Line 2: Total receipts this period (page 2, line 11) { a_a 5 00

Line 3: Subtotal (line 1 plus line 2) 5@7% -3
Line 4: Total expenditures this period (page 3, line 14) &) iy a c/ s e

Line 5: Ending Balance (line 3 minus line 4) l Yy 8 3(:9 Gg
Line 6: Total in-kind contributions this period (page 4) | d

Line 7: Total (all) outstanding liabilities (page 4) i\a al (m 0o
Line 8: Name of bank(s) used: T Ban .

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 confributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the qngthority or on b\eha/l,tg' Wtee in accordance with the requirements of M.G.L. c. 55.
N S : : Date: f///, e
Signed under the penalties of perjury: 7a\X i / {j; s N (Treasurer's signature) : / >
AR/ A,
L4 7

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

Candidate with Committee

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
s

Candidate without Committee

E:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Qpﬁ -AB TM (Candidate's signature) Date: M@)M




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
(alphabetical listing required)

Occupation & Employer
Date Received

Amount - (for contributions of $200 or more)
Evic Rotehian
” 20} 5 Deoll ircle L0
Hlaciies Pecbody, mA OI960 Jeo
m el  Kedchien -
?(39(3015 5 Qooliing Ql\r@lﬁf' Bon o0 Retived
Ceubody  MA SXcO

/33015 Dove td Le;sbr\c’;_ w
0 LynCh Stree i
N ichZ{Q:od\) (OA oi%en /oo

' Phiip Baid, (cereval ConbacioT™
16/3 13015 30 Vakand Rvenve Y 55 ©O F Fequest Sert
winthrop (TR 63192

; (9"“’\1 Decccco Geneww ) ContraetorT
10/8,3015 2 vectar Place

Nareont e 01908 35606 Cequeat Sent-

Line 9: Total Receipts over $50 (or listed above) (aYe's) 60
Line 10: Total Receipts $50 and under* (not listed above) 25 e

* 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
A TO Rank Lynntieid Street
S[NER Lyrnfield S+ Qeedoody 1M CI960 Bank Fee I'oo
Deschamps Prinking 3Ddge Street wowe mm\;‘n%_ <
o : : Yo
G124 /3015 Devid Cord Sorem MR G190 Eeskie
. i Theftreo 9r\\n-\-i'ng_ e HowieN Sstrveet Dear Friend Curis
0I8 19015 ceat 11T Recdoody; A o960 176 06
—_— N7 Lappers reis
= v um“ pmwo
A LynnCie\d Streel
2) T o l X - ' 2 v
h3leg|| TO Bnik Peclaody MA 61960 Zenk Fee /" co
Ny Deschemps Prinhing 3 Dodge Steet May lieng
10/90130‘5 : rg S&\em;%\ﬁ CIYT7o T . 6!& 3?
Debit Cavd '3t D Feiend
: Descrumps Sictingll| 3 Oodge Street ward Ma; b n
lP'e) 3. - . ' 8‘ 105 3 Li
lofacfa15 Deb it Grd dlem ,ma ola 71O B Sace S
Line 12: Total Expenditures over $50 (or listed above) 4 59
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD Y 5301619-

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

above.
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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

* If an in-kind contribution is received from a person who . ‘ i L )
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and address of the contributor; in addition, if the

contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ¢

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) X0 ©
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