Form CPF M 102: Campaign Finance Report

| Municipal Form
LYNN ELECT ION OF F|CPffice of Campaign and Political Finance

Commonwealth

of Massachusetts ZB” FEB 27 A ”: 03 )

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ! / 21 / /7 Ending Date: 2/ Z‘S‘/ J77
7

|

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

BartoT (QUesTIoN Two Scrools FoR Lywy

Candidate Full Name (if applicable) Committee Name !
Barrley . Coxlon
/Name of Committee Treasurer ?9 ‘;Z

Office Sought and District

12332 (ommorweg )it 2P

Residential Address Committee Mailing Address

E-muil: E-mail: gfgﬂ 7_‘_/,£ lf éﬁ/)/wﬂ/ jg.zé &WZ;%_7
Phone 7 (optional): Phone # {optional): 75/ 5??_ pA 2’7 7 VE

‘{\‘

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —_ -
Line 2: Total receipts this period (page 3, line 11) JIDES. oo
Line 3: Subtotal (line | plus line 2) )/ 258, op
Line 4: Total expenditures this period (page 3, line 14) 250.00 g
Line 5: Ending Balance (line 3 minus line 4) K 8 oS 0 ) f
Line 6: Total in-kind contributions this period (page 6) 3768
Line 7: Total (all) outstanding liabilities (page 7) ‘
Line 8: Name of bank(s) used:’ 5,9 NTANDER [BAVK

Affidavit of Committee Treasurer:
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. meluding 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 ths com um_g in accordance with the requirements of MLG.L. ¢. 53.
y
i 5 /é: / / /

-
/ (Treasurer's signature) Date:

Signed under the penalties of perjury:

(/ ’/

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

Candidate with Committee and no activity independent of the committee
. [ certify that | have examined this report including atiached 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. ¢. 35. I have not received any coninbutions,
incurrcd any liabilities nor made any expenditures on my behalf during this reporting period.

i Candidate without Committee OR Candidate with independent activity filing separate report

| [certify that T have exanuned this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

fr—l_ 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: (Candidatc's signature)




Two CeHool s For L 74///

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order. for all receipts over S50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over S50. 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 require‘d)‘ Amount (for contributions of $200 or more)
BARRY, [HR 15TV
2/ofy |22 paemesces e ||| 102.00
' A Lrry CorherloR
2707 |& A/ e e || 2ov.00| ReinFD FIREFIGHTER
‘ CAHILL PNEELT
¢//7// 7 2o BEns#4E Ave 02,00
CoH/ L DAY CiTT CouNdyloR .
Yrly 6Bl Z 5 ke || Lon00||STRTE RepeeSEn AV
| / s rwe, FTRIET 7
Wrlyr s fpaee herehs (220
: WION, JEARTLE
St |22 Corpnistins e 20| RETIRED TEALHER
oLy LD’p/x//d
,7// 7// 7 ég&wz/n),gﬂﬂ/é % wWaia
ZGR, DARREN
¢//7// 7 bﬁ/’fﬂzerm) i pype || /o000
| | LDEVENEY, Lod7 pERINE
Yy ) MPOLE <7 102 .00
(Dunps, LIHLI AT
| 7@// 7 N2 overney JERE ||/60.22
| [ LURLIN, IZRANT Ly NN TEALHERE UNJOM
; ’/3///7 122 o N OEY 7 R 200, CO JZES I PENT — Teal/ EX
| (DONEAN, MARIZA)E
| %'7/' 7 lﬂaﬁo/r//ym//z)gy/,w V% J50. 03
J Line 9: Total Receipts over $50 (or listed above) 2010
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 havefymzcd receipts of S50 and under, include them in line 9. Line 10 should include only those reccipts not itemized above.

AlLL L }’/l//x/ PED PLE

Page 2



Tie SeHools FoR /;z//w/

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

DIV, AmYy
2/1 707 | 9 J0El diptls jop.00
Forb, SHEILA
7//7/ /7 &9 Wooriph S7 |/ oeo?
| GALlz, CHABLES
2oty ||\ bs0 Bosgon <r_||/22.29
B GATELY, LoRRANE
| %/// 7 uzz Epgf?ﬂggf RD\|/s0 0
577 EN CTE X UL
| %7,'/7 )32 EmERALD DR ||| /00.07
HELAN DAVID R AN P ORTATION NGR
| ?42//7 )98 JpeiSy <7 “Zonop LTy OF Zf//VA/ Sepool S
kN VE 15, TODITH, B YO
%Z//f/ 23 Euéé/)/\/»ﬂ/:) E’Z/W} ;Lg)ﬁﬂ,ﬂéﬂ 4;75 o Ly

éewﬂ/://i//; fPVL

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and under, include

¥ pBre Z—y/\/g‘!c}1

< Enter on page 1, line 2

| ; y AL
%7//7 SR EE T || sopo
L FIERRE, 22277 Crrty CoUNE/LoR
7 £ bt ~
2)7/17 ||z Rane 200,09
LR PIERLE JBRIAN MV &EL.
2/ 7//7 2 FAND ST 250,00\ Mpes TercHERS Hssod)
1L FIERKE, £¥R0LVE
O// 7//7 oo/ JEwEss ST /08,0
_NEyww TERLTERS Do
Sy VN TERAHELS WW’T
2
% Z/)) || Lro wesreed AE|PPP77
Line 9: Total Receipts over $50 (or listed above) Stoo.04
Line 10: Total Receipts $50 and under* (not listed abovc) /é 7ﬂ ﬁé;

in line 9. Line 10 should include only those receipts not itemized above.

Feo plE

Page 3
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

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

Linc 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
LN TEACHERS, .,
NI OX
Yz /17 679 WesTirs) Aye |LOP.2
D’ Jooll, GINA
\ Y707 ||3% Darete s7 || 7557
) 721 DL, TAMES -
243y || 26 wrgsn o cr| 22007 ReTIFED TEALHER
STARERRL, JIZH 2D
%Z//f 22/ VERONA ST 108.00
WHLEl] COLEY . ,
77//7 /L LonliBEE R 20000 pppyisT-MTH
AL, TEVER 100,50
207/17 |2 7082 BERE A0 |
Zukoiwek] £V, o
%7/// 02 IHETON SECk D /208
Line 9: Total Reccipts over S30 (or listed above) ]/775 W7

//) ﬂb-}.z W- Enter on page 1. linc 2

* If you have itemized receipts of S30 and under, include them in line 9. Line 10 should include only thpse receipts not itemized above.

ALl BoT STEVE wwestH A LoV

Page 3 A
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiittees 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 rogether,
from commitiee 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

)y

Kn1GHTS OF ]oyﬂi}/T

AV AN

257 mpples S7 ||| FUNVD IS ER
25%//)//% :;;;’ HALL FENTHL

z;a,ﬁ’cy

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

2.50.24

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

L o |

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Zéﬁ- Da‘

* If you have itemized expenditures of S50 and under, include them in linc 12. Line 13 should include only those expenditures not itemized

above.

Page 4
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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 linc 16 on page 1.

Date Received From Whom Received* Residential Address

Description of Contribution Value

e WETS

Ly v

; . Freanvl ';L'ﬁ’ DAz
2/10/1 7 |||[BArRY, LHARISTING 22 = Two Cepoois

/Y

1064/

Keryls RoPsT BEEF

QA ’7/ 17 | £/ Brrfy,Tok Foo» 70,00
i ) LW 2g) mpple st .
A’7//7 Kwilhrt pF @,mg Ly M MEET) VM6 100,00
287 MAPLE 7T .
2 . .
/ 7,'// 7\ ks s 0F Byods || Loy wow MEETINEG 108,00

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

STL- Y

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

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

374 .41

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar ycar, 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. ¢. 55 requires committees io report ALL liabilities whicli have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporiing period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1. linc 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) _







