Form CPF M 102: Campaign Finance Report
Municipal Form RECE

Office of Campaign and Political Finance

Commonwealth ‘-- f;, e e l
of Massachusetts ey ,L'n' fe 1
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: i 5/{_?//# | Ending Date: l 4///3/3 |
4 — ’

Type of Report: (Check one)

[] 8th day preceding preliminary E@l day preceding election [ 30 day after election [] year-end report  [] dissolution

E Ebon TR SRS I |54‘EZ¢?:7‘ ffé‘z’/w’ﬁ S rve ]

Candidate Full Name (if applicable)

Committee Name

[ S&z&zfmeﬂz | I Zoveess L = |
Office Sought and District

Name of Committee Treasurer

| sé0 fevspeer pree £ plraynan )| | Lo Box som iaoimes e o |

Residential Address

Committee Mailing Address

Telephone Number (optional): l | Telephone Number (optional): I {
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report OO
Line 2: Total receipts this period (page 3, line 11) ZOO.00
Line 3: Subtotal (line 1 plus line 2) Zoe: o0
Line 4: Total expenditures this period (page S, line 14) 2,00
Line 5: Ending Balance (line 3 minus line 4) FexX?, o8
Line 6: Total in-kind contributions this period (page 6) X2
Line 7: Total (all) outstanding liabilities (page 7) BT 4L 2
Line 8: Name of bank(s) used: [ licron/= L2510

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 true and complete statement of all campaign finance

activity, including all contributions, loans, receipts,j%es. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
on

finance activity of all persons acting under the aut‘fyr' behalf, thimﬁﬂ:c in accordance with the requirements of M.G.L. ¢. 55.
/*—" - (Treasurer’s signature) Date: ‘4/5""’4 “/102‘ |

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

Signed under the penalties of perjury:

andidate with Committee and no activity independent of the committee
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.

1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

E—:] 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 person@ing‘_%?er the authority or qn behalf pf this committee in accordance with the requirements of M.G.L. ¢. 55.

ety g
hi /
~

Signed under the penalties of perjury:

A et €andidate's signature) Date: -

5 ACt
/




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 receipls 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)
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Line 9: Total Receipts over $50 (or listed above) EasE s 00
Line 10: Total Receipts $50 and under* (not listed above) £, 00
Line 11: TOTAL RECEIPTS IN THE PERIOD '7&(7,&6} € Enter on page 1, line 2

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

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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep

detailed acc

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a page number on each page.)

ounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

print and attach to this report, if additional pages are required to

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
O, 00
Line 12: Total Expenditures over $50 (or listed above) . o
Line 13: Total Expenditures $50 and under* (not listed above) &, o
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD o, O0°

* 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 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

Line 13: 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.

Page 5



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
@00

Line 15: In-Kind Contributions over $50 (or listed above) o0

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

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS o .00

* 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:d



SCHEDULE D: LIABILITIES

M.G.L. ¢. 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

Jbo 1Zosfeer S £2||| Fooe
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Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) S 2
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Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance IARVADA ;‘—f- i =pye
Commonweslth ) SEUH
of Massachusetts 192 ADI
lenift 23 PM 1. n-
File with: NS e
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
Fill in dates: Month Date Year Mun‘t_i'l . Date - Year
Reporting Period Beginning V\éac h 13 Zoit— Ending ﬂpn L= 2 2017
Type of report: (Check one) ; _
[I8th day preceding preliminary ~ [I8th day preceding election (30 day after election [Jyear-end report [dissolution
( | | A . - \ / 1} v ~Y —y .
WChy  WALL A (CC (L0 MM L ITEE G LLledl Uiy INALLAG
Full Name of Candidate (if applicable) Committee Name :
l‘x‘ ARD O '«SL LL CINENS i\.J'H«LH; Wl (e AMAA NS
Office Sought and District Name of Committee Treasurer
:\) L :L_ lr:a‘«\.l;) f*t"‘g_L ‘5\) f‘() J“\ If"‘}j"
Residential Address Committee Mailing Address
Tel. No. (optional) Tel, No. (optioﬂal)
5 AP
= SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report A
Line 2: Total receipts this period (page 2, line 11)

$
$
Line 3: Subtotal (line 1 plus line 2) $ 7033 sT
$
$

-7 7“7 -
EQOSSs, 0D

Line 4: Total expenditures this period (page 3, line 14) FOL . ()
Line §: Ending balance (line 3 minus line 4) 12173.39

Line 6: Total in-kind contributions this period (page 4) i $  229.00
Line 7: Total (all) outstanding liabilities (page 4) $  9%1.4B

@ Line 8: Name of bank(s) used_ &ntirpnss Bont i 1ot
: X B _)

4 =
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 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 the authority or on behalf of this committee in accordance with the requirements of

M.GL c. 55. < Signed under the penalties of perjury: :
Uil Quwidme 4]23)iz—
LTrensurer's signature (in ink) i Date
vy
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
: -

Affidavit of Candidate: (check 1 box only)

[0 Candidate with Committee and no activity independent of the 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, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

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 under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c.55. Signed under the penalties of perjury:

' %LLﬂa/u Lo ?/L&sz,

Candidate signture (in ink) S

e S




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 850. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer .
Received (alphabetical listing required) (for contributions of $200 or more)
‘\;?1 [ BR2Y AANNE LAN 1A dAATD | O | e

' 6 {3
PR NV o S b L) _
E ‘i) : A l_: ‘._./ {\T V“"lr" AL I( ¥ "[,} !:_ A [ D -{,“L
N 44 By LTETEN
Sjey | WATHY MARELE ETY KD ($D_|0
Yl | S SitLAl 3980l gp | 1SV |ed
Line 9: Total receipts in excess of $50 (or listed above) e

S W/ &

Line 10: Total _reéeipts $50 and under* (not listed above) | 2% | O
Line 11: TOTAL RECEIPTS IN THE PERIOD 7+ %% | 00| Enter on page 1, line 2

* [f 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 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.

Date | From Whom Received* Residential Address Description of Value
' Received | - Contribution
o Ny 3
//,, | I CLipeic 1M Bokon k9, Hurdaaa_ FeimiT Forl “ =

M LinGa

il (eSS € BUNNEU__| E. pras Hhil E*", fedan Je MM LEYL DEST N ‘d«;{,/

'/ﬂ , !MCLW;’ O()lﬂ(-é:.f&l/i@ 1J7. Jehns Laws Binigena M&}»MT’S | *’7297

Line 15: In-kind over $50 379
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind f)’?_‘;

*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.

SCHEDULE D: LIABILITIES

MG.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 To Whom Due Address Purpose Amount
Incurred , :
, ) ‘ . ; B : | 4.5,
- g i | ( £ = Fay 4] Dl o ) N = \ .
{1 Hendmy Vi le (-j"’“r"?"“(\ Pl Poaw i Kk ‘E-rif: Ty o _ _
. i € 1
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s | buns 29492

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) A¥LUT

This page maj,r be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ' Page 4



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, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
L g/ ‘Cia v Ealndnli Y, D HE =1L JEB ¢ e Al
(g7 Léstie  buvnéev ¢, BaLE i ﬁ)h‘m—t/ LYZSRZTAY M}fg{uﬂ, Vgl
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¥ P \
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|
Line 12: Expenditures over $50 ; ?D_\/ (v]
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES YD 5’ - &)

*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 3 '



Form CPF M 102: Campaign Finance Report
Municipal Form o atts. o4

Office of Campaign and Political Finance (r; -0 c77 "0 70,
Commonwealth
f Massachusetts b . .
- 12 PR 273 PH 1: 727
File with: = Ll

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date ; Year
Reporting Period Beginning M aRcw | AN Ending fAPeic 20 el Il
Type of report: (Check one) 7
[18th day preceding preliminary [R8th day preceding election [J30 day after election Oyear-end report  [dissolution
7 o : A i
Shocael M WeCams v "F«e i it B b O i Sh\am ﬂf,\&aﬂrid—*{
Full Name of Candidate (if applicable) Committee Name
Bo aen se. Hearyw [\Jc LLE (,\J (Clem aed
Office Sought and District Name of Committee Treasurer
CFO ‘ERRE N icee r?o,' /0 (2>
' Residential Address Committee Mailing Address
k{ Arviaes (DA Hod oA D145 _
Tel. No. (optional) Tel. No. (optional)
e WA
& SUMMARY BALANCE INFORMATION: 2
- Line 1: Ending balance from previous report $ 45,
Line 2: Total receipts this period (page 2, line 11) ¥ 220@
Line 3: Subtotal (line 1 plus line 2) 3 TaD O
o - * o - /
Line 4: Total expenditures this period (page3,line14) $ //3. 4J
Line S: Ending balance (line 3 minus line 4) ShoL i
Line 6: Total in-kind co;l_tributioinisithis period (page4) $ —0—
Line 7: Total (all) outstanding liabilities (page 4) $ 1¢9 60
Line 8: Name of bank(s) used £y 3 i Aint Toawr
' g

\_

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 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 the authority or on behalf of this committee in accordance with the requirements of
M.G.L. Signed under the penalties of perjury: :

1)r3)n

J

e

55. =
Uic ) Wiedun—
Treasurer's signature (in ink) "Date
e . J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the 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, I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[J Candidate without Committee OR Candidate with independent activity filing separate report
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 liabilitics 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

Signed under the penalties of perjury:

M.G.L. 3, : L
lpron_ B Ll e ‘ e
Candidate signature (iff ink) { 0 ST

N Q J




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page. .
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

i

—

Line 9: Total receipts in excess of $50 (or listed above)

' Line 10: Total _rebeipts $50 and under* (not listed above) 220 |0

Line 11: TOTAL RECEIPTS IN THE PERIOD 2790 |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.
: ' Page 2




'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 350 and under may be added
together, from committee records, and reported on line 13.

This page may be copied 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 Address Purpose of Expenditure Amount
(alphabetical listing)
9l | ot sk fongiy | W16 comndun | i 13 |

|

4 ,
Line 12: Expenditures over $50 s
Line 13: Expenditures $50 and under*

Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES il 5 o J/ .

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures no
itemized above. ‘ ‘ Page 3 ;



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 l
together from the committee's records and included in line 16.

r Date | From Whom Received* Residential Address . Description of Value
Received |- Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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. :

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 To Whom Due Address Purpose Amount

Incurred
] A RVAKP '->_( (T aveER B2 : GA. - 174.5D
|29 | harvac> Pee S o | 1T
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 159, 6©

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ; : Page 4



