Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance
16 1AM

22 R10: Ok

.

Cuminunweslily el
af Massachuselts )
i : i Fite with. Citvor Town-Clerk or Fection Commission
Fill in Reporting Period dates: Beginning Date: /172018 Ending Date:  12/3172018

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

Lynn C. Vidler CTE Lynn Vidler
Candidale Tull Name (it applicable) ' ' ) Committee Nape
West District Coungilor ‘Michael McDonnell o
Ollice Sought and Dislrict Name of Commillce Treasurer
B08 Riverside Dr., Methuen MA 01844 908 Riverside Dr., Methuen MA 01844
Residentiul Address a ) “Commitiee Mailing Add;"k‘:s.i‘

E-mail: Femail; ) Info@lynnvidter.com
Phone 4 (oplionul): ) 7 Fhone # (optional);

“SUMMARY BALANCE INFORMATION: ' G

Line 1: Ending Balance from previous report 7 3,850'.th

Line 2: Total receipts this period (page 3, line 11) _ . | D

Line 3: Subtotal (line | plus line 2) | ' 3,_560.8? :
Line 4: Total expenditures this period (page 5, line 14) | 1a5| ;
Line 5: Ending Balance (line 3 minus line 4) 3,715.82

Line 6: Total in-kind contributicns this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) N

Line 8: Namé of bank(s) used: |The Savings Bank

AHiduvit of Committee Treasuvae:
| certify that § have examined diis report including attashed schedules und itis, to the best of my knowledge and beliet,  true and camplete statement of all campaign finance

tividy, ietading all eontributivns, Joans, feceipls; expenditiing, tishiusements, in-Kind contrilntions and Habilities Tar lid réporting perod wnd répresents the vampaign
: ! : : )

Titanee-activily: ofull personssuting tnder uwmllkjﬂy or mhur{iMm seeordancewith the requirements ol M1, v 55

Signed unider the penglties of perjury: (Treasurer’s signubue) Date: B ] Zi /{ ‘7
T

T

FOR CANDIDATE FILINGS ONLY: Aftidavit of Candidate: (check | box only)

Candidate with Cunimittee ond no activity independent of the committee
1 centily that T have examined this repot including altached sehedules and itis, W e best of my knowledpe and belict, a true and complete stalement of all campaign finance
! activity, of all persons aeting imder the authority or an behalt of this commitiee in aecordance with the requirements ar MG L. ¢, 55. L have nol reecived any contributions,
incmred ony labilities nor made any expenditures on my bebnlf during this repoiting period.

Candidate withaut Committee OR Candidate with independent uctivity filing separate report
e T caalify that 1 have examined this repart including attached schedules and it is, (o the best of my knowledge and beliel, a e mnd complete stalement ol all eampaign
-4 finance activily, inchuling contiibutions. loans, receipts, expenditures, disbursements, in-kind contributions and liubilitics for this reporting period and vepresents the

campaign (inanee aclivity ol all persons acling under e aufhogiy gr on behalf ol this commilles in accordince with the requirements of MLGLL. ¢, 55.

- Lo D~ — pue 116/ 2019
Stgnced under the peoalties of perjury: it 2 o - (Cundidnle’s signature) 7 / *

A A _

(A




SCHEDULE A: RECEIPTS CTE Lynn Vidler

M.GLL. ¢, 33 requires that the name and residential address be reported, in alphabetical order, for all receipls over 30 in a colendar
year. Conumitrees nust keep detaited accornts and records of all receipls, but need only itemize those receipts over $30. In addition, the
ocenpation and employer must be reporied for all peveons who coniribute 5200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available ta complete, print and attach to this report, if additional pages are vequired to
report all receipts, Please include your commitiee name and 3 page number on each page.)

Name and Residentia) Address

Occupation & Em plo:}'er” '

Date Received {alphabetical listing required) Amount (for contributions of 3200 or more)
i
Line 9: Total Receipts over $50 (or listed above) a
| Line 10: Total Receipts $50 and under* (not listed above) €
Line 11: TOTAL RECEIPTS IN THE PERICD -8

€ Tnteronpage 1, line 2

* TP you have ilemized receipts of $50 sod under, include Thert in line 9. Line 10should include only those receipts not itemized above,




SCHEDULE B: EXPENDITURES CTE Lynn Vidler

M.GI. ¢ 53 requives committecs fo list, in alphabetical order, all expenditures over $50 in o reporiing period. Connniltees must keep
detafled accounts and records of all expenditures, but need only itetmize those over 850, Expenditures $50 and under may be added gether,
[from commiitee records, and reported on line 13,
{A "Schedule B; Expenditures” attachment is available to complete, print and atfach to this veport, if additional pages are vequired to
report afl expendifures. Please include your commitiee name and & page number on esch page.)
To Whom Paid '

Date Pgid (alphabetical listing) . Address | Purpose of Expenditure Amount
T F\ﬁelhuen [ife Magazine || B0, Box 445 [Adverisement T
1724118 © Windhani, NH 03087 445

|Line 12: Total Expenditares ovecr $50 (or listed above) _' | 145
| Line 13: Total Expenditures $50 and under* (not listed above) é
Enter on page 1. line 4 -» | Line 14 TOTAL EXPENDITURES IN THE PERIOD ' 145

* [f you have itemtized expenditures of $50 and under, inctode them i line 12, Line 13 should include only those exjienditures not ifentized
above,




