Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance> [T Y CLERK DFF{CE

Commonwecalth o
of Massachusetts 20‘9 P(\‘ ?8 PH

File with: City or Town (,lerk or ’glcctlon Commission

Fill in Reporting Period dates: Beginning Date:  January 1, 2019 Ending Date: 1/Odidberdslba19

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

Lindsay E. Higgins Committee to Elect Lindsay Higgins
Candidate Full Name (if applicable) Committee Name

Ward 7 Alderman, Woburn, Massachusetts Robert Murphy

Oftice Sought and District Name of Committee Treasurer
404 Russell Street, Woburn, Massachusetts 01801 P.O. Box 262, Woburn, Massachusetts 01801

Residential Address Committee Mailing Address

E-mail: lindsay.e.higgins@gmail.com E-mail: electlindsayhiggins@gmail.com
Phone # (optional): 781-704-7914 Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 788.26
Line 2: Total receipts this period (page 3, line 11) 4,950.00
Line 3: Subtotal (line 1 plus line 2) 5,738.26
Line 4: Total expenditures this period (page 5, line 14) 2,222.09
Line 5: Ending Balance (line 3 minus line 4) 3,516.17
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ,T D Bank ]

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 truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, cxpcndnturcs 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 bcha £ of thig’committgeii in acordance with the requirements of M.G.L. ¢. 55.

-3 ’ gy . 2/ 7 (7 ’4
Signed under the penalties of perjury: """~ 77 /// é/ (Treasurer's signature) Date: ///Z(" //(/
/

7 77

FOR CANDIDATE FILINGS ONLY: Afﬁdavi‘tbof Candidate: (check 1 box only)

Candidate with Committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 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 upder the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. ¢

g . . //\/\ - . Date: /é/ }E’j//(’i
Signed under the penalties of perjury: (Candidate's signature)




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 required) Amount (for contributions of $200 or more)

Jeffrey Carreau

10/3/19 100 Decarolis Drive, Tewksbury, MA 01876 100.00
Elizabeth Coakley

10/3/19 5 Munroe Avenue, Woburn, MA 01801 100.00
Committee to Elect Eddie Tedesco

6/24/19 1 Tedesco Drive, Woburn, MA 01801 100.00
Committee to Elect Robert J Ferullo Jr.

10/3/19 PO Box 261, Woburn, MA 01801 100.00
John Curran

10/3/19 2 Wyman Street, Woburn, MA 01801 100.00
James Delong

10/3/19 2 Cronin Way, Woburn, MA 01801 100.00
Scott Galvin

10/3/19 4 Foley Road, Woburn, MA 01801 100.00
Shaun Garvey

10/3/19 404 Russell Street, Woburn, MA 01801 100.00
Ann Hardy Retired Teacher

10/3/19 24 Baldwin Lane Ext., Reading, MA 01867 200.00
Elizabeth Higgins

10/3/19 35 Eaton Avenue, Woburn, MA 01801 100.00
Robert Higgins

10/3/19 7 Norwich Lane, Methuen, MA 01844 100.00
Higgins Home Improvement (John Higgins)

10/3/19 25 Glenwood Avenue, Woburn, MA 01801 100.00

Line 9: Total Receipts over $50 (or listed above) 1300.00

Line 10: Total Receipts $50 and under* (not listed above) 2350.00

4950.00

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 onty those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received alphabetical listing required Amount for contributions of $200 or more
P greq
George Holland
10/3/19 2 Strawberry Lane, Woburn, MA 01801 100.00
Kelly Knight
10/3/19 29 Fulton Street, Woburn, MA 01801 100.00
Joanne Kovacek
10/3/19 17 Cutting Lane, Burlington, MA 01803 100.00
Guy Lalicata
10/3/19 33 Ryder Street, Woburn, MA 01801 100.00
Mary Lawton Lawton Real Estate
10/3/19 24 Hallmark Drive, Woburn, MA 01801 200.00
Sandra Lawton
10/3/19 61 Waverly Road, Woburn, MA 01801 100.00
David McLean
10/3/19 17 Heritage Drive, Woburn, MA 01801 100.00
Rosemary McNamara
10/3/19 63 Mill Road, Hampton, NH 03842 100.00
Patricia Meagher
10/3/19 120 Dornoch Court, Ponte Verda Beach, FL 100.00
32082
Robert Murphy
10/3/19 8 Utica Street, Woburn, MA 01801 100.00
Lawrence Rideout
10/3/19 65 Arlington Road, Woburn, MA 01801 100.00
Patricia Ridge
10/3/19 25 Bellevue Road, Lynn, MA 01904 100.00
Line 9: Total Receipts over $50 (or listed above) 1300.00
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 4950.00/|«  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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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,

Jfrom 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
American Legion Post 101 194 Lexington Street Kickoff Party
9/25/19 Woburn, MA 01801 200.00
BJs Wholesale Club 85 Cedar Street Party Supplies
Connolly Printing 17B Gill Street Palm Cards
9/16/19 Woburn, MA 01801 584.38
Daily Times Chronicle 1 Arrow Drive Ads
7/2/19 Woburn, MA 01801 95.00
Staples 111 Middlesex Turnpike Printed Materials
9/7/19 Burlington, MA 01803 72.93
Staples 111 Middlesex Turnpike Office Supplies
9/7/19 Burlington, MA 01803 65.48
Staples 111 Middlesex Turnpike Office Supplies
10/4/19 Burlington, MA 01803 140.22
USPS 2 Abbott Street P.O. Box Renewal
USPS 2 Abbott Street Postage
9/7/19 Woburn, MA 01801 110.00
USPS 2 Abbott Street Postage
9/11/19 Woburn, MA 01801 110.00
USPS 2 Abbott Street Postage
10/10/19 Woburn, MA 01801 220.00
Woburn City Club 163 Merrimack Street Golf Hole Sponsor
8/16/19 Woburn, MA 01801 100.00
Line 12: Total Expenditures over $50 (or listed above) 1980.28
Line 13: Total Expenditures $50 and under* (not listed above) 41.81
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2222.09

* 1f 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 B: EXPENDITURES (continued)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Woburn Fire Fighter Association P.O. Box 2885 Golf Hole Sponsor
8/20/19 Local 971 Woburn, MA 01801 100.00
Woburn Kiwanis P.O.Box 521 Donation - Flag Day
6/8/19 Woburn, MA 01801 100.00
Line 12: Expenditures over $50 (or listed above) 200.00
Line 13: Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2222.09

* 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

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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

o

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