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Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with. Citv or Town Clerk or Elgglion Commission

Fill in Reporting Period dates: Beginning Date:  //; [0 17 EndingDate: /3 /2 /2017
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Type of Report: (Check one)
[] 8th day preceding preliminary  [7] 8th day preceding election [ 30 day after election /ﬁ_year-end report [ dissolution
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Name of Committee Treasurer

OfTice Sought and District
265 S Cld..nre S(TB'MF&\WQ} MA -

Commiltee Mailing Address

Residential Address

E-mail. C’,i;FF'_‘-[—'IP,m_Apo«@*L emi._ OLFL, dCge @y’ﬁhcufa:lm
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| SUMMARY BALANCE INFORMATION:
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Line 6: Total in-kind contributions this period (page 6) @
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Line 7: Total (all) outstanding liabilities (page 7) 437)\%_
Line 8: Name of bank(s) used: oF : s ) Lo
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AfTidavit of Committee Treasurer:
y knowledge and belief, a true and complele statement of all compaign finance

activity, including all contributions, foans, receipts, expenditures, disbursem
accordance with the requirements of MG L. ¢ 55

finance activity of all persons acting under the guthori on Ifof thiz ¢
Signed under the penalties of perjury: = (Treasurer's signature) Date: [ 22— 5
)

R D I : Affidavit of Candidate: (check 1 bos only)

U certify that I have examined this report including attached schedules and it is, to the best of m
Wconuibmiom and liabitities for this reporting period and represents the campaign
mittef §
\

didate with Commitiee and no activity independent of the committee
y knowledge and belief, a true and complete statement of all campaign finance

1]
mﬁnify that [ have examined this report including attached schedules and it is, to the best of m:
activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of MGL. c. 55 Ihave not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Cpifdidate without Committee OR Candidate with independent activity filing separate report
certify that I have examined this repent includingaizehed schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign

xpenditures, disbursements, in-kind contributions and liabilities for this reporting period kend represents the

ommiltee in accordance with the requirements of MG L. ¢ 55
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DUHLDULE A: RECEIPIS

. MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. 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 contributiouns of $200 or more)
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s 14
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Line 9: Total Rec?:ipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (II‘IOI listed above)

N 4& LS)

| .
Line 11: TOTAL RECEIPTS IN THE PERIOD « Enteron page 1, line2

* If you have itemized receipts of $50 and under, include them in line 9. Line lﬂ; should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

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

III‘ r 4
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Line 9: Total Receipts over $50 (or listed above) d E

Line IO:’Total Receipts $50 and under* (not listed above) ' ¢

Line I1: 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 yl'should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Expenditures over $50 (or listed above) 5‘55 /Lq
Lin'e 13: Expenditures $50 and under* (not listed above) l 1[5'6{‘5:
EntJr on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD (9012 6{3’_

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

above.
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SLNLPDULE B: BEAFENDIIUKES

. MG.L c. 55 requires committees to list, in alphabetical order, all expenditures over 850 ina 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 ali 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: Totlal Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (n?t listed above)

!
Enter on Lage 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

sbove, Page/
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OSULNEDULLE L "IN-KRIND” CONIKIBU L FUND

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
)/
ra 7 I
7
(/
t. \ / /
Line 15: In-Kind Contributions over $50 (or listed above) ¢
| .
Line 16: In-Kind Contributions $50 & under {not listed above) ﬁ
: . 7
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CON*RIBUTIONS @
* 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 adAress

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



SUNMBDULE L LIABILITIEDS

* M.G.L. c. 35 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

C} Avirie 6€ gﬁlda.r(f, fﬁ;»wg))r\cwoas Z LtT/

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES {ALL) EZ 3 Z Z fﬂ‘: I
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Schedule E RECEIVED TOWN CLERK
Municipal Form BRAINTREE, MA

Disclosure of Assets Statement 701§ JAN?22 PM 3: 4,8
Office of Campaign and Political Finance

of Marmchuserty
Fila with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committ ith each year end and each dissolution repprt.
Committee Name: Apmmi < o s /ac', awn c‘-lﬁ:t)ﬂbate of report:_{ 20/ 8

All candidates and committees must fill in Part A gr Part B.

Part' A:
0 assets* were acquired or disposed of by this candidate/committee during the period covered by this statement,

Part B: .
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value

information, if spplicable.

: List all assets sold, traded or transferved during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other identifying| Acquired | Name and Address | of Disposition |Attach sutement of how
information, il applicable. value is determined.

Assets acquired by a political commiltee musi be used for the political purpese far which the committee is organized and must remain the property
of thot committee. Assets may be disposed of at any time, but must be dispesed of prior to dissolution.

“An asset js defined as any one itern that has a useful life of more than one year, would be deprecioble in a normal business environment, and has
a cost/value of $1,000 or more at the lime of acquisition.

under th¥ penalties of perjury:

e /M//dy

andidate signature

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
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