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Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report
.. I F i10~RIJ IJ'Municipa orm , ElECTlGi~cO"'''I'' 0",,,' -Office of Campaign and Political Finance I .1 I •...••". l,' ,',t.R~,

17 OCT 30 PH ,:,,'
File with: ~ib nr Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ I Ii- Ending Date: fI~r;t-(~t¥.13-

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

M/cllflf/_ 24cCfl/(/~ Tilt [tJ/I1 /11 i Ilcf 70 ElecT Mlc/I/lE(
LI'1C(I'IIY"

Candidate Full Name{if applicable) Committee Name ,

C OlJN'C l'UIU AT LA~.rIE 7)11/111 'e//E 5 Z/ICCI'! ~,//'1
Office Sought and District fa. 3

Name of Committee Treasurer

J;)3 CPSIln1?1tfJ I7v~ CU51( n7/?/f/ JV-E ~f(/t£€
@Residential Address CommineeMailing Address

Ecmail: Cz,P1 E-mailzaaa» Io._ g tJ(.efe t$f{i2_ 'i.t11t1,1 tu,..J'1,'/rE Auf!M - t"'S.
Phone # (optional): (&,/7- 7~/'- /LJ/O Phone # (optional): M'7 -If.-r>-- r~'l7

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I '&. I
Line 2: Total receipts this period (page 3,line 11) I ~l -7.'lSI 77 I
Line 3: Subtotal (line I plus line 2) I f? 1775'. '.1 I
Line 4: Total expenditures this period (page 5, line 14) I ~j 13'1, S'I I-
Line 5: Ending Balance (line 3 minus line 4) I (035. ,..z; I
Line 6: Total in-kind contributions this period (page 6) I ~ I
Line 7: Total (all) outstanding liabilities (page 7) I il500

I"[
I-

Line 8: Name ofbank(s) used: I Et4S T FR..../I/' B./l/f//-r I
Affidavit 01 CommitteeTreasurer: ~ ~:
1 certify that I have examined this repo . lcluding ttachedsch es it' • e best of my knowledge and belief. a true and complete statement of all campaign finance

activity.jncluding a"--!-. xpenditu • f~~-~"-~~--~~~--
finance activity of all persons acting nder e auth~ty QJo(ln f this co ittee in accordeseewith the requirements of M.G.L. c. 55. • ~ '7 It
Signedunder the penaltie, 01 perjury . .f-lxAA.JJ. I ~ 'il' p__tJ...J.. i IW {Treasurer'ssignature) Date. / ~I 17
FOR CANDIDATE FIJ.INGS ONLY: AffidavitoICaudld.te: (check 1box ouly)

Candidate with Committee and no adivity independent of the committeet(':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 al1persons acting under the authority or on behalf of this committee in accordance with the requirement.'! of M.G.L. c. 55. Ihave not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee.QR Candidate with independent adivlty filing separate reporto J 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
financeactivity.includingcontributions.loans.receipts,expenditur~ments. in-kindcontributionsand liabilitiesfor this reportingperiodandrepresentsthe
campaignfinanceactivityof oilpersonsactingunde~~q0 Ifof this committeein accordancewith the requirementsofM.G.L. c. 55. ) ~

/~~~ ';....// z..._.-._;' ~ Date: / t7 1 17
Signed under the penalties of perjury: . (Candidate's signature) ~ J



SCHEDULE A: RECEIPTS
M a.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 (alpbabeticallisting required) Amount (for contributions of $200 or more)

1'0/0/7 I

reM r .;;a~.l'JlPsk/

~:J Y 5- a~i)/f 7J w/I. y Il.. f 11(;4( -

1/17/5'" It 7 I f/MA1t ,IvI 'f ./._D [;]1 1.5"0 VtlVEtI"1'ISH [I'll SA'/(/t

IIP/!!;1 I k.,.//y G;v(AlI/",d'..s
I ~o.t~ I. it? ft,iye;(_ I4ve ~F"Ot't

I/o/7~' 1

P,,9</y t...#f/01//ofr:.
I so. ~ 1'I,~tJ~V'(Jf WfI(... LO(Mla

I/~tP/;l
I PI/vI... Il.,'s-/-;/?f? I sO. -I. (pfp ftvshl S7 Revoet

1/t'/.f/17
1

R..lc.hll,v{ f>eH,'P<r;K I so; ~II
1ZP'I8~ol/"w#'t Ret/ell. f

11f; /;,
1

Sn/V'ti! ~ Iff ccFI/f /I'f-
I So, -IlSI LtJUI/'l1/lA/ I.ft'~e

rrll11 I
SA/ V L€" Z ,lfce;, /t#t .)-.te. I FP, ~ IIS3 CIfi/llf1;?A/ llev£)'{E

I¥r//l 16blt. ;.TlN'1I Mc.KI:NIfl'I(

~a'T P""Y$P/157 t<.f3vEfU; ,

1'0~7 1 PtVl ~ cotleer; 1I~'1eJ1z..I' IIpo· "-I~ liS"" R e.S~ty ~//1. Ave #tI(;lJ

I~~l
1

V7>M +- M, 'c.IIAE{ Wl;-/I S [;31{P I/m6f'Pse sr f.€vf:Jtt
•

11/ZS/17 1

f'tfl/~k 1"11¢R.., 5II;}!/ Ilvo, "I9 NEW )f1E11~tJw IPPs.f,",!A

Line 9: Total Receipts over $SO (or listed above) I I
Line 10: Total Receipts $50 and under' (not listed above) I I
Line 1J: TOTAL RECEIPTS IN THE PERIOD I I+- Enter on page I, line 2

. .• If you have itemized receipts of$50 and under, Includethem In line 9. Lme 10 should include only tbose receipts not itemized above.
Page2



,
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions 0($200 or more)

1/0/5';17 I '7>t'NAI7> 1!?11J't-liA SA. I/t'O -~-I, 8 ([J?i)IJ.)!ls 1l11i/~I'fAa""r

1/1fR!7 I btly LA;0'7J(.y
liOO. ~ Ifi f I/C.Ii' f / r<:1.L

1/~/;7 I !Vc,4( C.t,I£/ek /1-5 ')'

S~r, 17~ (ttfla 'IE sr ClIE/~£4

1'r'(P/;7 I CGMIl.'Po V/~CD,4I'TI IIpt1, ~I28~mSU;#T /(EVEll

IIo/b;'; 7
I ]) IIA1'I1 co PEZ Iit/t?, ~I, (/8E/1 c,',t{fg t.ow/e.y

rr~;/7I /3f._IILc V//r/N IN'? 11t1~ ~I, It' !I/ly,#c//PtJw 8c7¥rz,.·~

rrY!;7 I~7ePHt.N ~(/r!fIEtf-O Izpp, j11/ uJA/~E/tI .7TUlI/VTIMPI'

Il~Z/17 l7JeBOMII ael/¥PHT£ IJt7CJ, Gj,IN A8Rvzz," tEv~ll'H,f

1tJj.i17 7>0/11'11"Y trJASEII/I v-If [;3,!P/1I,4~;go/l.(Nfl, s» S/I/t/t( .

l'f';/7 I :;>.1 rt1,;:' I (3 -f?1!l AI/'1 125- ~I, O/q Sc:JtJ71f 7/ IU:Vt:~E

= I P11!1 #0/#13£/C. G IIt'c j, 1/17 ~ItIE ST ILcVG!t't-

o/z7/17
fI1l1lGy C<J.7 /-I /"'1 1/t?t1·~ I'1N'"~wn~N1L6ver-e

rfr!t7 I srt)f/~r je"l1tJFJlfA# IJS"?,~ I
j(t:J. t/P/fJ/fN /?V.,f SAf..'li.>5

!:reIf' 1! r'YIP /•..,..,_( .qIJ /} 81N97o/l 127:J V/lAlI.-filJ

Line 9: Total Receipts over $50 (or listed above) 1 1

Line 10: Total Receipts $50 and under" (not listed above) 1 1

Line 11: TOTAL RECEIPTS IN THE PERIOD 1 1<- Enter on page 1, line 2

" If you have itemized receipts of $50 and under, mclude them in line 9, LIne 10 should Include only those receipts not itemized above.

Page 3



" .

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more)

Iq/2~!1? I L.EtI~ f- M,chit el J)/l./t"f'lo

I J tJtJ ~~II I/1 S/'Jt)~'~A1€ 5Tfl_~"Et.E

rY~~7II~EoqG EJ Ell OFI£".tl"i i-.,

1/'Y?~7 I Jpl/N +/tIANe,! PI/IN/sra/{p e:
11 t?t:J.~) Til ""t-l,o<) il-Gl/c,U.

I 'f;r!7 I GGIIA/AIW Cal-It/dO IJ PO, .~ I"1I,nU;f PI ~e-II€1tG

1'tj'6-V7 I 5/fL. BII~A~~~ II t't7/~1/(, l{er/frtf(C »r Sat.Jq()$

IItjlo/I7 II'1ICh&e-e11- SM,J1U Ch/e~~ 11t7t7, '<-ISa.. St-Vt'etlOj (C.f;VG/lf;

I/izl);? I EA./c UI/11,fH!de cch/o lIS-Po ~II II () i,.v-er .4t.e IL~Y'Gft

rr~~7IIJam/e Na..dLAh)I'fN'T III t'P, a II I
1/1&>;/7 , e Illy peP/AN 0 1/001 eLI. '17 WI'tIIJ(/T $7 f,fJ(Ji')1"

I 'I/c¥//7 ,'Y()JlN L/rif;-8t''/'-I'- lasp; ~I voH-..J L-t'9hf fh 7 <I'
' 11/5'" J> I7v'l1115~rl<.evE.tt' rnll;>t'N"'7 S /!-<.A_J'<.": [i,M'/;,,,,f;1.

1/~G;17 I ~IVT7I-DNy zd/I'16rio
I/t'~ ~~I, g7 lfi9h F1 t.GVc,£C

1/~b;l7 , IINTIIIlN 5,4P(JNI4~o 160t?,~ I ICAtYJA#r ~. l'~
I. 'fa NEwl1'//{)/ST/{e-P'EA-~ ()W7I/li'IL

1/q/5/17
I R~yt11~H~ NI'c~/t.S'''N 1~t7t7-~ I I ::'::_l>~$~ /"W."..__,-

Iu. VE~/t;oI<E(/8U

Line 9: Total Receipts over $50 (or listed above) I'-It ~ '7S· I~I
Line 10: Total Receipts $50 and under" (not listed above) I I

I· ~ILine 11: TOTAL RECEIPTS IN THE PERIOD Ii a 75, I {- Enter on page I, line 2
* If you have itemized receipts ofSSO and under, mclude them In hne 9. Line 10 should Include only those receipts not Itemized above.

Page 3



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.
(A "Scbedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are reqnired to

report aUexpenditures Please include your committee oame aod a page oumber 00 eacb page)
To Whom Paid

Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amount

lo/~jj;71 HONI1N n'qrv (0 I IIS/qAl.5 II~J6.1(,~ tR.E~T (A)/tJTI1t:I .

10/;/71 I /VtJ It. 71f ~ (Jr fl/Ai
tLev~Olu;-P1'f# IS+~tJ. 113/~. 7~q/r i,I),iJmpf If yt

1~2~71 (?CVG/U ,Tpt.1RNA 38>8..ed4 pwAY I lid II~, '~IfA/7;> /I/e~ G~'P Ilc:vf£'F/ 1#4-

1%~71 /l.~VE~e V&>i:',tN;ft. 3 S's SU7fP .~'l'

1 Irt'. ~ IIf,!1,(/ ZI NEWS &IlNJj) ~ep£..e~/1¥

1/%~71 /(EVf5Jte .To i.J,f.,I./1f1 1.5"8,)B/U:)!4"))Wlly 11/-7£ kop, ;~ IIII//) lI£tP~ 8,eo •.'!' ~v(?4E

I/%fI/l71 R.E1/Ell r .rcJ1.)~"1 s f1s: 8 R t.JII'P a:11) IA£ r"t? '4-1INP NetPS btl/ujJ J.._Ft/E/lt

1/~P/;71 I~~YI7)A.Ji'eIIO II G A ~ 764<1) ;k., IIf'A~J I/s~, wi/l e vr;:a.c-

1/~/171 1[/9$"1/ L Vc..j',.q I Lv C-14 4".(, I (tlr'?_/7?< ~ V/

11~·3LJY'1;tt:vElle /)/fIZTY

1/~~j/71 Itvlltl !/ItE 13.41111>11 II ,c""pt' ~ Iks-oo,1
f13/t71N/1"P I'S oA/ 'I(p o BIlO/12>W~ lila "~095.~Ifl/t/ONr /( € tIU t I'WTJ •

Ilfzf;71 #1/lt>lSON 'fl>o 81.014/)~I I S'/QIJ5 II77b,1Pt!/lvTI#'l Rtl)~R.'E 1'1-""

ItJj3/t'7 IC,·t y or REV~;fl I, II Pit i.'I'17>t; II 30, ,7 I
Line 12: Total Expenditures over $50 (or listed above) I I
Line 13: Total Expenditures $50 and under- (not listed above) I I

Enter on page I, line 4 ..• Line 14: TOTAL EXPENDITURES IN THE PERIOD I I..* If you have itemizedexpendituresof$SO and under, includethem In hne 12. Line 13should include only those expendituresnot Itemized
above. Page 4
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SCHEDULE B: EXPENDITURES (continued)

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

19'/1/;71151, 11ft( Tfltl,c,'y I ~Et/ERr »r I foT tJr bck/ I~f?_ f t/ Efi f_. t1t~

11"20/71 ftdvo(,,cllt 57j IJ/J. tJ.tI »io» '1' I ttl?1 IIqt'. -I/{t.ws PAjJf([ (?v€Il€77" m""

I/r~j;71 rc/fl r/ese I 38'0 CHtI5€.4 :J; I Ilarb.~I~ fJ. «c o/II t .8tt? ~7t:JAl fA~1Y

tr~/t71 BiT~ I s 1A..)~/t1> sr: lib!'?! I-"e I/E/l.G I"?~ ;>.A-t-ry

I/rZ/t71 '/)C)/l//It.: ~ I 5/7 Lymt/.UAY'
f'ifMy ~Ly "71/ I~'"

.

D D
0 0
0 0
D D
0 I I 0
D -- II I D
01 II I D
01 II I 10

Line 12: Expenditures over $50 (or listed above) 18."01')
Line 13: Expenditures $50 and under* (not listed above) I 130. ~

Enter on page I, line4 ..• Line 14: TOTAL EXPENDITURES IN THE PERIOD IgJ39·~1
. .• [fyou have itemized expenditures 0[$50 and under, include them m hne 12. LIDe 13 should includeonly those expenditures not itemized

above. PageS
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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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

0 1 0
0 I 0
0 I 0
0 I 0
D 0
0 1 10
0 0
0 0
0 0
01 1 I 0
01 1 1 0
01 1 1 10

Line 15: In-Kind Contributions over $50 (or listed above) I "Q I
Line 16: In-Kind Contributions $50 & under (not listed above) I ~ I

Enter onpage I, line 6 ...• Line 17: TOTAL IN-KIND CONTRIBUTIONS I~ I
• If an in-kindcontributionIS received froma person who contnbutesmore than $50 In a calendaryear, you must report the nameand 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
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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 Incurred ToWbomDue Address Purpose Amount

1%~!71fft'ult1€/ ZlIclJJiJA lZ '3 W.511 In", j\)

I I kdPO.'~ It<Ei/6t<c i1J7I {.O/IN
/

18/Z~/171!-1/clllf€ I 11.3 coJ II 1'J11/ /II Ik"oo. ~~I2f1C(~R./A «evct<E 117F1 LO/lN

lio/)/171 }-{I'CHIlEI /23 Cv SfI mJ'l.P I it,spo, ,ZI1C(fi/(,w ft E L)0..f I J41/'f LIJIIIV

0 I I 10
0 I I 10
0 1 10
0 I 10
0 I 10
0 I 10
01 1 10
0 I 10
0 I 10
0 I 1 10
0 I I 10

Enter on page I, line 7 ..• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) IitJ S-Pb .~I
Page 7


