DUE in City Clerk 5 offlce October 30, 2017

Form CPF M 102: Campalgn Fmance Report

‘Municipal Form
FIT Cf‘fﬂURG CITY CLm&e of Campaign and Political Fmance ‘

Commonwealth

-of Massachusett 1 NPT 2 ", : '
assachusetts ‘ 29” GCT Jﬁ Pﬂ 2' 07 CIRGLE'—-QI% . File\mm City or Town Clerk or E}ectlon Commlssson
e ﬁ'_":

Fill in Reporting Period dates: Beginning Date: (G880~ £ EndlngDate | Oct 20,2017

Type of Report: (Check one) B , o
] 8th day preceding preliminary  [X) 8th day preceding election  [[] 30 day after election  [] year-end report  [[] dissolution -

qﬁﬁW L. M | a Hﬂ’d/herl)e \ﬂaum’-/a,hmlb

Cand1date Full Name (if app!:cable) : Comemittee Name'
Wafd (p Amd_Lavsen |
Naime of Committee T
‘ i IQ( 16&% %Véma ommlttea reasurer
y i
Remdenhal Address ' ﬁ“t}\bu@‘);w Commiittes Malllng Address. LD]'-{Z,&J
E-mal lf\ém}r\/\ar» ole\es m@ﬂmlycm/m | |Bmait ; fltem
Phone # {optional) . _ | | Phone #{optional): ‘ ’
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) | 250 00
Line 3: Subtotal (line 1 plus line 2) ' ] 250.00
Line 4: Total expenditures this period (page 5,line 14) . |+ 7—1-{ O
" Line 5: Ending Balance (line 3 minus line 4) . o 9\1‘?}5 A
Line 6: Tofal {n-kind contributions this period (page 6) _ 52D .9 ?
Line 7: Total (all) outstanding liabilities (page 7) - - &
Line 8: Name of bank(s) use‘d:' TC Federal Cred o Union .

Affidavit of Commlttee Treasurer: '
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 fi fnance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind ¢ontributions and liabilities for this reporting period and rcpresents the campaign
finance activity of all persons atting under the a i ehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Slgned under the penaltles of perjury: « Se—— - (Treasuvrer's mgnatuze) Date: i lcaq ! {_1

S ONL A\ﬂ?l"vit of Candidate (check 1 box only)

Caudidate with Commlttee and o activity independent of the committee
I 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, of all persons gcting under the authotity or on behalf of this committee in accordance with the reqmrements of M.G.L. c. 55, T have not recaived any contributions,
ineurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitfee OR Candidate with independent activity filing separate report
I certify that I have examined this report mcludmg attached schedules and it is, to the best of my knowledge end belief, a true and compiete statement of all campaign

m finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finence activity of all persens acting under the autherity or on behalf of this committee in accordance with the requirements of MG L. ¢. 53,

Date:

Signed under the penalties of perjury: (Canc_iidate'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 850 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 : Occupatipn & Employer
Date Received (alphabetical listing required) . Amount (for contributions of $200 or more)
Flaaf oD
‘ /aafl ¥ 100 ¢
Line 9: Total Receipts over $50 (or listed above) | loe.oo
|Line 10: Total Receipts $50 and under* (not listed above) | 5000 i
Line 11: TOTAL RECEIPTS INTHE PERIOD |3 50,00 ||« Enter onpage 1, line 2.

* If you have iterﬁized receipts of $50 and under, include them in line 9. Line 10 should inclide only those receipts not itemized above.
' : Page2




MG.L. c. 55 requires committees to list, in alphabetical order, all expendit
detailed accounts and records of all expenditures, but need only itemize those 0
. from committee records, and reported on line 13. : :
- (A "Schedule B: Expenditures” attachment is

SCHEDULE B: EXPENDITURES
ures over $50 in a reporting perio
ver $50. Expenditures $50 and under may be dadded together,

available to coinplete', print and attach to this report, if additional pages are re

d. Committees must keep '

quired to

report all expenditures. Please include your committée name and a page number on each page.}

o ‘ Te Whom Paid T : _ _
Date Paid (alphabetical listing) _ Address Purpose of Expenditure Amount
W)y || " ES Packor Moy | Facebeokndl - - 50:08

o “1a4oss o8t |
7 7 “Facelook 3 Hocker Uiy Eocdoook Ad ot ||| |, oo
AT | fenlo Par't ) CA i
el || FECORE 4 Vacker Way || Gacelwor- Adk 0.0
7 Menlo PartCA T

* If you have itemized expenditures of $50 and under,

above.

{Line 12: Total Expendi_mres‘ over $50 (or listed above) -

4.0

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3458

include them i line 12. Line 13 should include only those expenditurés not itemized

- Paged '



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

added together from the committee's records and included in line 16 on page 1.

Kind contributions $30 and undeér may be

% If an in-kind coniribution is received from a person who comtrib
of the contributor; in addition, if the contribution is $200 or more,

Enter on page 1, line 6 2

- |Date Rec_eived From Whom Received* Res_identihl,Addréss _ Desgripti_on of Contribution| - Vralue
r 'H%staﬁ WS Mavenck-8F WA Pay, Flyers deot .
7’/15 : . “Direthor- Opeachorg A ' boggaese l_@"ﬂf?"-
I+ ﬁ"ﬁﬂ\ﬁﬁ'fil >0 .WMW@ MR 0N420 bewgeeser % |
' Weabher De Yesas WS Maventic S Madiipg il from
ﬂl'—lh’r S y— Firchbum AR 01920 e st ofice, L89
Ul HmW(gé.- S ||| WS maverice St taon 9ans B | 220 o
\51\"?' 'DA%' wb‘m '9@4:@ < i Fichbwg Vs o | S on e Chenp J?Q‘TC‘&
Line 15: In-Kind Contributions over $50 (bf listed_ abofe) R /A5.9&
Line‘16:'in-Kin_d- Contribuitions $50 & under (not liét'ed.above)- I
Line 17: TOTAL IN-KIND CONTRIBUTIONS | =S a8 |

tes more than $50 in a calendar year, you st repor
you must also report the contributor's ocoupation and employer.

1t the name and address

Page 6



