Form CPF M 102 Campalgn Finance Report
Mun1c1pal Form

Ofﬁce of Campaign and Polltlcal Fmance;.‘

Commionwealth _ ' | ‘
of Massachusetts . : : ) : . . . :
. - n y P d =4 ) File with: City or Town Clerk or Electlon Commnsston
7 E _ p f J* JJ )
Fill in Repo‘rting Period Hat_.es: . }Beg:nnq 1g Date: 01/01/2018 ; Endmg Date 0?/16/2018 . s

Type ofReport (Checkone) T ' S ,‘.';- R
|[] 8th day precedmg prehmmary [X] 8th day precedmg electlon [___] 30 day after electlon E| year-end report [:l dlssolutlon

Sttt Lo paiws P st me ko Ton (le(’mwﬂtjc

Candrdate Full Name (if applic: . Committee Name

: able)
'fo#wé Commiiras /72,a4b/u/6~ ﬂm(,ca(,m L Oples

Office:Sought and: Dlstnct ' - "Name 6f Comirnittee Treasurer -

2% Summen WE, Bordiwé, Mot 20" S fo [Pempwe, Mt ouie

Residential Address, - Committee Marlmg Address

Bt S 50 Schow [ apmani TRt D i - O] |5 Drreolet 245D Frmil-con
Phone#(optlonal) -?—?/ 97’ ? — 452 37 b Phone#(optlonal) _é /.9—/ é? ? q éZé

"SUMMARY BALAN CE INFORMATION i}

Lin_e 1: Endlng Balance from prev1ous report - | "6‘" . ‘
Line 2 Total recelpts th1s perlod (page 3 line 11) l- - —ﬁ—é-—é— Z CLS& | °>L
Line 3: Subtotal (lme 1 plus line 2) o o 2__3{,-“@. Z, ﬁm o
Line 4: Total e)rpenditures thrs'perto_d (page 5,line 14) . /54 /2
Line 5: End_ing Balance (line 3 minns line 4) .' o 595 . z7 |
Line 6: Total m-kiﬁd contributions_ this period ('page o [ - ——

' _‘ Line 7: Total (all) outstandmg liabilities (page 7) | ‘ -' B ; =

_Line 8: Name of: bank(s) used: I /2:711)/&1/5' 4&0,0 2/7144(

Affidavit of Committee Treasurer: o ‘ ’ ’ R o
I certify that I have examined this report mcludmg attached schedules and it is, to'the best of my knowledge and behef atrue and complete statement of all campaign ﬁnance
_ {activity, inclading all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign ’

‘| finance activity of all persons actmg under the authority or on be xnitteg-in gecordance with the requxrements of M.G.L.c.55. .
? /‘/fz ) (Treasurer's signature) Date o ;/Z ‘// 9

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

Slgned under the penalties of per_|ury.

I certify that I have examiried this report including,attached schedules and it is, to-the best of my knowledge and bellef atrue and complete statement of all campalgn ﬁnance
activity, of all persons acting under the authority-or oxi behalf of this commiitee in- accordance with the requlrements of M.G.L. c. 55. Thave not received any contnbutrons
incurred any liabilities nor made any expendrtures on my behalf during this reportmg penod .

lJiandldate with Committee and no activity mdependent of the commrttee

Candldate without Committee OR Candidate with mdependent activity filing’ separate report ENAAE ) : o
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bellef atrue and complete statement of all campalgn

finance activity, including contributions, loans, recelpts expenditures, dxsbursements in-kind contributions and liabilities for this reporting period and represents he

campaign ﬁnance activity of all persons acting under tht:%tiror ty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. S . . Date: 0
.|Signed under the penaltles of perjury: N\

- (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'G caleridar
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 myst be reported for all persons who contribute $200 or more in a ¢alendar 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 S E Occupation_& Employer
Date Received ‘(alphabetical listing required) Amount (for contributions of $200 or more)

stent Vi HEKT e Pﬂa‘ﬁegrm/em/bmrﬂf .
OZ/%S’ | 2H St me?@ A WK |7 o0 . |

S/ et [/ ”K/(uo o PMMM/é LI DA T
0223/ 5 |/
CYYZ ||t Svounon P Redyypth || 7SO || P
o /2mn Bsww | | pmmaswsDine=Tore
OLfaw/15 - o0 . :
| /2'/ | %«a yvm— al&‘L’} 1j Frasr REPUBLIC ,.

i L s ad I

Ex(n) Garre )
03%(/5 I ek RD || 99 | /V/ﬂ

72910,”5, LU 01867

Line 9: Total Receipts over $5 0 (or listed above) . 2= 552 2 2 ‘13’0
Line 10: Total Receipts $50 and under* (not listed above)
: : - | P 2 l ‘)’D '
Line 11: TOTAL RECEIPTS IN THE PERIOD z—é 3 €< Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 ‘should mclude only those receipts not itemized above.
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. SCHEDULE A: RECEIPTS (continued)

.
St
' Date Received

Name and Residential Address

Amount

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

(alphabetical listing required)

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

Line 10: Total Receipts $50 and under* '»(no_t listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

-

<

Z yso |

€ Enter on page 1, line 2

* If you have itemized reéeipts 6f $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 reqiiires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees rvust ke

detailed accounts and records of all expenditures,, but need only itemize those over $50. Expenditures $50 and under may be added tbgether,
Jrom 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 .
Corrpppn Sios + (57
o /7 Gl s yanen 29
'/L/’//? Lonsel /7 Jlrns— tuenns MA /59 Py ok |/ 37

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

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

Enter on page 1, line 4 - |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.
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SCHEDULE B: EXPENDITURES (continued) -

. Date Paiﬂ »

To Whom Paid
(alphabetical llstmg)

Address

Amount

Purpose of Expenditure

ﬂal/,w// 7 //Z/ﬂ‘/ll&

/?967// rowl

i ST GnS 4

[

| Paeredy prysvonwl

Yo Y

above.

Enter on page 1, line 4 -

|Line 12: Expenditures over $50 (or listed above) /) 5% / -zd
Line 13: Expenditures $50 and under* (not listed above) e
Lme 14 TOTAL EXPENDITURES IN THE PERIOD ) / 3 /

* If you have itemized expendltures of $50 and under, mclude them in line 12. Line 13 should mclude only 1 those expenditures not itemized
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SCHEDULE C: "IN KIND" CONTRIBUTIONS

A
. &

Please itemize contributors who have made m—klnd contributions of more than $50. In-kind contrlbutlons $50 and under may be

added together from the committee's records and mcluded in llne 16 on page 1.

Date Received

From Whom Received*

Residential Addresé

Description of Contribution

Value

7

7

Vi

i

%

. Enter on' page 1, line 6 =

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

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

Line 17: TOTAL IN- K]ND CONTRIBUTIONS

* 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 occupatlor_l and employer.

Page 6




SCHEDULE D: LIABILITIES

M G.L. & 55 requzres committees to report ALL liabilities which have been reported previously and are still outstandmg, as well
as those liabilities incurred during this reporting period.

Date Incl'lrred

‘To Whom Due -

Address

Purpose .

Amount:

y 2

428

7

: lEnt'cr on i)age'l, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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