Form CPF M 102: Campaign Fi inance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City “Ts‘fown Clerk or Elecnon Commxssxon

Fill in Reporting Period dates: Beginning Date:

JANUARY 1, 2018

Ending Date: MAYl 25185 L

Type of Report: (Check one)

] 8th day preceding preliminary 8th day preceding election

("] 30 day after election

[7] year-end report  [] dissolution

@M@ o Cleck Cllsee Porey

Candidate Full Na% (if applicable)
g&ﬁ@ro{ &MM Jabls) W d(

Committee Name .
Clsodin A, (a‘fmm

Office Sought and District
(04

Coes Al Seotoiele MA
et _ole [se< . lpe

Residential Address
Phone # (optional):

ry & gmail Ccon
—=

Name of Committee Treasurer

0.40 ¢

Committee Mailing Address
Email: \og ~ry ‘ @A Jc a(’\?m, I JMQ&L

Phone # (optional):

.

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report N /A'
Line 2: Total receipts this period (page 3, line 11) %’le ot
Line 3: Subtotal (line 1 plus line 2) 894 - iz
Line 4: Total expenditures this period (page 5, line 14) ‘ 703« 9z .
Line 5: Ending Balance (line 3 minus line 4) L LQO VA
Line 6: Total in-kind contributions this period (page 6) I?O -
Line 7: Total (all) outstanding liabilities (page 7) 1@/
Line 8: Name of bank(s) used: l wa Sfﬁe/u gaﬂ , j

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 is committee in accordance with the requirements of M.G.L. ¢. 55 L[ / 1 X
30

Signed under the penalties of perjury: (Treasurer's signature) Date:

/
FOR CANDIDATE FILINGS ON% : Affidavit of Candidate: (check 1 box only)

@/?wﬁiidate with Commiittee 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 commitiee 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.

Candidate without Committee OR Candidate with independent activity filing separate report
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, dlsbursemcnts in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting#ander the authority or on beh his committee in accordance with the requirements of M.G4.. ¢. 55
. _ Date: 3 ) / { g
andidate's signature)
Ay

(g

Signed under the penalties of perjury:




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
vear. 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)

‘ Ronel & Bé‘.MJa‘u\ _ oA
‘f/zs/"g a5 pot S g 200 || Gorln. Electo i

U 1 G, il 17D~

SooXetied 4

L//:V/@ //57 f]@éﬂg&*@/%sm&(@ /60/

%,M

Line 9: Total Receipts over $50 (or listed above) l’ ?O -
Line 10: Total Receipts $50 and under* (not listed above) HZ4 AL
Line 11: TOTAL RECEIPTS IN THE PERIOD 3947 |l 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $30 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,

Jrom committee records, and reported on line 13.

(A "Scheduie 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.)

Menlo Pode CA

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

SooHwoods 6l Cotlege Herg Lacn S s (Deposit) —
L{/S/IZS SoAMoodce MA o % //7
Ul [T ||| Bothnsshs Z Thak g cneds || /7 02
U/, 12 ||| Sectes /" Sign Balance || oy 7/
%7 / 5y Sovthisecds ‘( 6‘3/\, b@,‘pa&/a 6" Z EY
% , /;g Soothasecd 7 /! Sigus d Posk Cads || 9.6
Y / Dely Gend g6 Coligge Hery Foodt [coPRee o0

/ZX g 5 G Swim%:k,m A/g
Faceboo b | Hedear b4 Ardurtisio—

/3%

Prle o lec

%{/C@ UV,}A, W)

Buel Spee b

f00-<

Sovklwasds

Glo Col by
Soolwide MA

51gas

745¢

Enter on page 1, line 4 =

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

Eilgua

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

| 105.4 QS

Line 14: TOTAL EXPENDITURES IN THE PERIO]S

T03.4L ||

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above. e

Page 4




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received (alphabetical listing required)

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 6nly those receipts not 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 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

q//é/f@

Kuck Staondos

Sovtuwsil, M4

PQ rchege 0£
) f;j nsg ([QM)

yaouu

Ueste

Maoreer Borrgy

106 Coes WVl
otk MK

6?:]/» B@asﬂ»}

S50~

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

12D~

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

o0 ~

Line 17: TOTAL IN-KIND CONTRIBUTIONS

176~

Enter on page 1, line 6 ~

* 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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L oxIf 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 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

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

Page 7







Form CPF M 102: Campalgn Finance Report

Municipal Form !
Office of Campaign and Political Finance

ile with; . ; . :
zlity‘:TownCIakotElectim Commission ' éj WN CLERx
: ' Please print or type all information, except signatures. A .
rl"'ill in dates: Month 5 Due - yar 0 F Mot (5  Due 7 v CUY
Reporting Period Beginning ~ ; Ending ~ ’
Type of report: (Check one) k , ‘ _—
[J8th day preceding preliminary [18th day preceding election M day after election Dyear-end report  [ldissolution
(-  Clise. ‘Bﬁf{‘g}» (7 Crstin M. Cossaan,
Full Name of Candidate (if applitable) L) Committee Name
QGWO’L (on g@ \w%b\wc( @ua (Qéz{m%'
Office Sought and Dlstnct Name of Commmee Treasurer :
0o Cses L] Sothdcl M || RO BO%CO_Lar oanty (1 O6T6
Residential Address Committee Mailing Address e
' Tel. No. (optional) ' © . Tel. No. (optional) |
N\ o VAN A
a SUMMARY BALANCE INFORMATION: CE )
Line 1: Ending balance from previous report $_[490.%°
Line 2: Total receipts this period (page 2, line 11) $_700. oo
Line 3: Subtotal (ine 1 plus line 2) _ T

Line 4: Total expenditures this perind (page 3,line 14)  § 7 2 0%

Line 5: Ending balance (ine 3 minus line 4) S__ G .1z
Line 6: Total in-kind contributions this period (page4)  $_g&~
Line 7: Total (all) outstanding liabilities ge 4) $
Line 8: Name of bark(s) used e 1 Ranle
\ .
—'\
Am:hvlt of Committee Treasurer:

1 certify that I have examined this report including attsched schedules and it is, 1o the best of my knowledge anfl belief, & true and eomplm statement of all campaign
finance activity, mcludmg all contributions, loans, receipts, expenditures, disbursements, in-kind contributions dnd 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. ¢. 58.

P g Slgned under the penalties of perjury:
e L / o
<<z - Wil
Treasurer's s e-(iink) Date
\_ < ~ Y,
FOR CANDIDATE FILINGS LY (CANDIDATE MUST SIGN BELOW)
( vit of Candidate: (check 1 box only) ' v h

Candidate with Committee and no activity independent of the committee
1 certify that Ihavu:mmnedthureportmludmgmdwdwhedulumd nu,tothebeﬁofmykmwlodge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in sccordance with the requirements of M.G.L. ¢. 35. | have not received sy
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
0 Candidate without Committee OR Candidste with independent uctMty filing separste report
1 certify that I have examined this report including sttached schedules and it is, to the best of my knowledge and belief, & true and compleu statement of all campaign

ﬁmnee activi mcludms contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

sctivity of all persons apting the authority or on behslf of this committee in accordance with the requirements of M.G.L. c. 55.
( Signed under the penalties of perfury: j i
a/A [ clalix

c?mnﬂi signature (in i6k) ¢ J Date J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that lhe name and residential address be reported, in alphabetlcal order, for all rece:pts :
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 350. 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 oopxed if additional pages are requxred 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) |

g

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above) [ o0 €| _ .
Line 11: TOTAL RECEIPTS IN THE PERIOD ’ L(D o> | 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 350 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 reqmred to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address
(alphabetical listing)

S| Sovthiede |Gl S T
E/@i Seothosesds |V Rstradr g |70
/s | A Mgl B2 Feod 3Dk [E 2
(‘;/f /é"&a)mk (’/,;;{;’:g’j@ Ads w17

Purpose of Expenditure Amount

Line 12: Expenditures over $50 75 ?; pi
. Line 13: Expenditures $50 and under*| || 6F
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| 77 1| |0%

*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




-

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions SSO 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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

* 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

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

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



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts R .
File with: City or Town Clerk or Election Commissior:

Fill in Reporting Period dates: Beginning Date: j;w_,%[y /z0i 8 EndingDate:  Jaavocn |5, 2009
St

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election  [_| 30 day after election %ar—eﬂd report !jdissolution

C%Q%SQO\ g@ﬂ'u (Wemm('frjc& ke Eloct Chelse- e}arrzij

Candidate Full Name (i applicable) Committee Name

SC%‘)QG% COmm‘%“:H’—@f Mawror WSCJL\'\LJCJK (\,ﬁ{’s}rir\ M. Coscmen

Ofﬁce So tandDistric} ) Name of Committi:e Treasurer
106 Coes Hill Rel - Sovbhwick,MA || RO. Bek 66 East Geunbu, €T G
Residential Address Committee Mailing Address 4

pmsit_(berco Y Edocat ion@Gmal.co ) [emin_Forro Y Edo ‘C&‘\ar\@ N
Phone # (optional}): ~J q l 3 - C,? 77*— Zj’ 7q Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report %(’3 ol 2_

Line 2: Total receipts this period (page 3, line 11) G —

Line 3: Subtotal (line 1 plus line 2) $@ Gel2d

Line 4: Total expenditures this period (page 5, line 14) l ($ 6 6 B i 7 }

Line 5: Ending Balance (line 3 minus line 4) ‘ O e l

Line 6: Total in-kind contributions this period (page 6) ’ O I

Line 7: Total (all) outstanding liabilities (page 7) l O ‘
|

Line 8: Name of bank(s) used: l Westleld Pank

Aflidavit of Committee Treasurer:

I certify that I have examined this repart 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, disbyr nts, in-kind contributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under the aqﬂao’ﬁt)i ofgiibel Ol this committee in accordance with the requirements of MG L. ¢. 5.

Sigrted under the penalties of perjury: £ mp - (Treasurer's signature) Date: [ / I y/ f q

FOR CANDIDATE FILINGS Og&/ i}?‘ ‘Affidavit of Candidate: (check 1 box only)
idate with Committee and nd activity independent of the itt

[zlg:ie‘n?fy 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 MG L. ¢. 55. I have not received any contributions,
ncurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without C ittee OR Candidate with independent activity filing separate report
D 1 certify that T 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 unyder the authority or on Q&ft}ﬁjﬂiiﬁu/maccordance with the requirements of MG.L. ¢. 55. ,
f | w114
Signed under the penalties of perjury: (/7&& Q-\ (Candidate's signature) Date l + “’{ Iq

' /L]
[2=

6026

LAA







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)
— —
Line 9: Total Receipts over $50 (or listed above) l I
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 shouid 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. c. 55 reguires 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

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

[ |

Line 13: Total Expenditures $50 and under* (not listed above) g; ;’ [ Z

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

b
>

* 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
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 —

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

]

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

[ ]

Line 14: TOTAL EXPENDITURES IN THE PERIOD

[

* It 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 $30 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 Descriptien of Contribution

Value

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-KIND CONTRIBUTIONS

O ]

* 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

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

Page 7









