
Form CPF M 102r. Campaign Finance Rep~ft!"EIVEO 
1\fbnicipal Form n~L~~~~'1S OFFICE. 

Om . ~. rj. al d p Jill I Fi ' ' ..•.• _BOROUGH Qll. o. t-Amp:~~gn·an, o ca nance 

Common\\-eo.lth 
or Massachusetts 

OCT 30 1.! 1 
File wilh: f"'itv nr Tr wn Clerk or Elec~on f"'r tio:oj 

Fill in Reporting Period dates: Beginning Date: I ;:> /lh/17 I Ending Date: llnLoo/11 I 
. -

Type of Report: (Check one) 
. . 

0 8th day preceding preliminary 'l&J 8th day preceding election 0 30 day after election .rf /•A•·ollll repon 1 p dissolution I 

"' .'! 

I l.::VW..~ L-<a22<V\"'"' I I Cn""~~~ :lz2 ~'ted Ado. h c._c-:6"> tv1 <An 
Candidate Full Name (if applicable) Committee Name 

I UNflr.:,\oc fl.lr- L"'-s::1-- I I kr">C';g, • C CO-"$ "'1 t;l ') 
Office Sought and District Narnc of Committee Treasurer 

I 4 0 Sn(A ...,_} 'f"\dl Ave.. Mo,r\ i::x:lro~\-. I I flo Shr,WM.:rt' Av<-. (Y)w-fb~\... 
Residential Address Committee Mailing Address --

Telephone Numbcr(optiornU): I Telephone Numbcr(optionnl): I 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report I 1\JIA 
Line 2: Total receipts this period I 455. qL{ 
Line 3: Subtotal I 455. CJ'-( 
Line 4: Total expenditures this period I 455. Cj '-1 
Line 5: Ending Balance I 0 
Line 6: Total in-kind contributions this period I I 
Line 7: Total (all) outstanding liabilities I I 
Line 8: Name ofbank(s) used: I I 

Affidavit or Committee TrtliSUrer: 
I certify that I hn.vc examined this rcpon including ottnched schedules and it is, to the best of my knowledge and belief, a true and complete stAtement of all cnmpaisn finllnCe 
11Ctivi!)', including aU contributions, loans, receipts, expenditures, disbursements. in·kind contributions and liabilities for this reporting period and represents the cump;sign 

I 

I 

finance activity of 1111 persons octing under tho uthority 0<_ on be~ ofth\\i\~'Ci: tho requirements ofM.G.L. c. Sl. 

Slgnod undortho ponaltl" of perjury: \ C7\l\. ~ _., (Tre11SU!l:rssigruuun:) Date: 110 7.;)7 /I 7 I 
EQB !:Al'!!!UJ2AIE [IJ.ll'!!!:<S Ql'!!J.Y: AffidavllofCandldato: (th«k I box only) 

Candidate with Committu and no ac:livtty Independent of the c:ommiUn 
lSl}' certifY that 1 huve examined this repon including altllched schedules nnd it is, to the best of my knowledge and belier, 11 true and complete SUllcmcnt of Ill. I campaign finance 

activity, of all persons acting under the uuthoricy or on bchalfofthis commillee in accordance with the requirements ofM.G.L. c. 55. I have not received ruty conuibutions. 
incurred nny liabilities nor made nny e:rqx:nditures on my behalf dwing th(, reporting period. 

Candidate without Commlttte .Q8 Candldatt with indtptndent activity fillnguparait report 
0 I certify that I hllve examined this report including nttached schcduh:s nnd it is, to the best of my knowk'f.lgc nnt.l belief, a true end complete stntemcnt of nil cumpaign 

finance activity, including contributions, loa~. receipts, c:tpenditures, disbmemcnl5, in· kind contributions and linbilities for this repor1ing period and represents the 
campoign fin'"'" activity of all pmo~~~•=:;s:in"' in nccordQJlce with the requiremonu ofM.G.L .• '·55. . • 

Slgnod undor tho pooalllts of porjury: ·- d- (Condidll"'ssiSJI'llurc) Date.j j () /,::;;17 Z ) 11 



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 reponed 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) 

13/.:Jo/n I G:fo..cy C-ro.s_5'Y)o.Y\ 
q I t.Je._~\ 5\-. Mt-~, fl)fl, 1~100; 1 

I 'b6oln I 
AJ.o.w-. Go:,:, .,....,;.A<"\ 

40S'h;."'""v\- ~·~, rloslboo, rrA I$:P- II 
IC1/t/t7 I 

p.da.."' Cro.:>5tro"'""' ~15.114 I Yo s~"'"'v\ ~.t. f\1\.i;\b~:>. (l1l. 

IC1/do/t71 IAJQ\fY\ Ccc.s5M01<> EJ '105\-,A~.-.-,...,'* 1\ve.' f'\ .. dbfi>. V'A 

ii/.;>D/17 I K; e_ro" Jv\oo <"e. 
. Cf') deosv\e._w !): (f\oc.\bo, fil!l l~oo/ I 
II ID 
II ID 
II ID 
II ID 

I II ID 
I II IDI 

.I II IDI 
Line 9: Total Receipts over $50 (or listed above) ~390"' I 
Line 10: Total Receipts $50 and under• (not listed above) ,~ G5,ttif I 
Line 11: TOTAL RECEIPTS IN THE PERIOD ~4ss. q~ I f- Enter on page I, line 2 

.. 
• If you have 1tem1zed rece1pts of$50 and under, mclude them mIme 9. Lme 10 should mclude only those receipts not Jtem1zed above. 

I 
I 

l 
I 



SCHEDULE B: EXPENDITURES 
M.G.L c. 55 requires comm/1/ees to list, in alphabetical order, all expenditures over SSO in a reporting period. Commillees must keep 

detailed accounts and records of all expend/lures. but need only itemi::e those over $50. Expenditures $50 and under may be added together, 
from comm/1/ee records, and reported on line 1 J. 
(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 

IO.'JJ/1? I 1"¥ C:,Crfl"'·C..j LL.C- I ~_sEol-bn,oH '-157'1)1 I Lo. """' :S ;_::p..5 I~ 
E:J Icy~ f'\a.d50rd.)~ II f¥\"r\b&. MA 

II ~ D:7 p,_\'c,~Ie. llt~:P-- I 
I q/1;,7 I M;t~vte M(}(" ~.5 II f{) /Y\c\•n ~-

. 1\'\?,.clbt>!buj-1, /VA on9 
~p~ .S;~n> II~/5.?Ji I 

D II II ID 
D II I ID 
D II I ID 
D II I ID 
Dl II I ID 
Dl II I ID 
Dl II II ID 
Dl II II ID 
Dl II II ID 

Line 12: Total Expenditures over $50 (or listed above) 1~440- I 
Line 13: Total Expenditures $50 and under* (not listed above) ~ /S.Cj'f 

Enter on page I, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD ~4$.Cf41 
• . . If you have otemozcd expendotures of$50 and under, mclude them on hoe 12. Lone 13 should mclude only those expendotures not otemozcd 
above. 


