Form CPF M 102: Campaign Finance Report

Municipal Form ¥ OF MELROSE
Office of Campaign and Poﬁgfc?g{pp‘ngm ¢ OF YOTERS

13 UCTFZ ‘ _
Fill in Reporting Period dates: Beginning Date:  {Jan 1, 2013 | EndingDate:  |oct 25, 2013 ]

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

IJennIfer Lemmerman l ICommfttee to Elect Jennifer Lemmerman ‘1
Candidate Full Name (if applicabie) Committoe Name
IAIderman - Ward 2 I IJohn Lemmerman [
Office Sought and District Name of Committee Treasurer
|21 B8y State Road Meirose, Ma 02176 I |21 Bay State Road Melrose, Ma 02176 |
Residential Address Comemitiee Mailing Address
Telephane Number (optional): (781) 606-9006 || | Telephone Number (optional): | (781) 606-9006 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2,250
Line 3: Subtotal (line 1 plus line 2} 2,250
Line 4: Total expenditures this period (page 5, line 14) 1,677.29
Line 5: Ending Balance (line 3 minus line 4) 572.71
Line 6: Total in-kind contributions this period (page 6) 315
Line 7: Total (all} outstanding liabilities (page 7) 60
Line 8: Name of bank(s) used: |Eastern Bank

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, 2 true and complete statement of all campaign finance
activity, including 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 ﬂl@rﬁ or on behalf of this commitiee in accordance with the requirements of M.G.L. . 55.
Signed under the penalties of perjury: / 0'&"/\%-‘—"‘/ ———— (Treasurer's signature} Date: |Oct 27, 2013

t Affidavit of Candidate: (check 1 box only)

Candidate with Comamittee and no activity independent of the committee

I certify that | have examined thig report including atiached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or om behalf of this committee in accordance with the requirements of MG L. ¢, §5. 1 have not received any contribitions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity flling separate report

D 1 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
campaign finance activity of all persons acting undet th@ authorifly or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55,

b

Signed under the penalties of perjury: -hj (Candidate’s signature) Date: |Oct 27, 2013

& =




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis 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 Recelved

Name and Residential Address
(alphabetical listlng required)

Amount

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

Oct 12, 2013

—
Jacquie Anderson-Wilson
6 Leroy Drive
Burlington, MA 01803

100

Oct 12, 2013

Chrisitine Barber
87 Thurston Street #1
Somerville, MA 02145

50

Oct 12, 2013

Jessica Curtls
742 Saratoga Street
Boston, MA 02128

250

Program Manager
Community Catalyst

Sep 28, 2013

Ainsley Donaldson
44 Marmion Road
Meirose, MA 02176

25

Oct 22, 2013

Diane Felicio
39 Westchester Road
Jamaica Plain, MA 02130

50

Oct 12, 2013

Courtney Hunter-Meio
29 Orris Street

Melrose, MA 02176

50

Oct 22, 2013

Gait Infurna

198 Boston Rock Road
Melrose, MA 02176

75

Oct 22, 2013

Diana Lee
1830 Maln Street #27
Tewksbury, MA 01876

50

Sep 19, 2013

Jennifer Lemmearman
21 Bay State Road
Melrose, MA 02176

60

(Lo

Oct 3, 2013

MA & Northern NE Laborers' District Council
Political Action Commiitee
CPF ID#80479

500

Sep 30, 2013

MA PACE Social Workers Political Action
Committee
CPF ID#80107

500

Oct 12, 2013

Kathleen Meliey
99 Pearl Street #2

Charlestown, MA 02129

100

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

« 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)

Name and Residential Address
Date Received _(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Karen Quigley
Oct 22, 2013 540 Horseneck Road
South Dartmouth, MA 02748

100

Amy Rosenthal
Qct 22, 2013 50 Taft Avenue
Lexington, MA 02421

200

Director of External Affalrs
Community Catalyst

Reena Singh
Oct 12, 2013 488 Hanson Avenue #607
Boston, MA 02118

60

P brHerrrrre

Marcia Sullivan
Oct 22, 2013 25 Norman Road
Melrose, MA 02176

25

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

2,195

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

55

Line 11: TOTAL RECEIPTS IN THE PERIOD

2,250

€ 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.
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Jfrom commitiee records, and reported on line 13,

SCHEDULE B: EXPENDITURES

MGL. c 55 requires committees to list, in alphabetical order, all expenditures aver 350 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,

(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.)

Enter on page 1, line 4 -

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

1200 12th Ave. South, Ste. 1200

Oct 6, 2013 Arnazon.com Seattle, WA 98144 Postcard Paper 53.34

Oct 25, 2013 |||Connolly Printing s Gl St o1 Political Mafler & Postage 948.77

Oct 3,2013  |||Hitiside Press e e e Bumper & Lape! Stickers 425

Oct 25, 2013 Home Depot gg:g;_:;eﬁ:a%'ég rive Wood for Campaign Signs 54.49
240 Massachusetts Avenue

Oct 9, 2013 United States Postai Serivce Arfington, MA Stamps for "Dear Friend” Cards 99
02474
Line 12: Total Expenditures over $50 (or listed above) 1,580.6
Line 13: Total Expenditures $50 and under* (not listed above) 96.60
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,677.29

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom 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

* 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 §




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 Recelved* Residential Address Description of Contribution Value
200 Apache Way
Sep 9, 2013 Chris Murray & Jon Parker Tewkbury, MA 01876 Palm Card Printing 225
. 200 Apache Way
Oct 24, 2013 || |Chris Murray & Jon Parker Tewksbury, MA 01876 Signs 20

Line 15: In-Kind Contributions over $50 {or listed above) 315

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

Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS 315

* 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

.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

21 Bay State Road

Sep 19, 2013 Jennifer Lemmerman Melrose, MA 02176

Repayment of Loan 60

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 60
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