. RECEIVED
CITY C_l-E,R;’i‘Sﬁ)}‘FICE
Form CPF M 102: Campaign:Finance Report

Munigippdyqriy g 55

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginming Date: ~ § / 2 /7  Ending Date: JO/ 20 / | Z

Type of Report: (Check onc)
[[] 8th day preceding preliminary 8th day preceding election  [T] 30 day after election [[] year-end report [ ] dissolution

Daoanivr  Gravyson Cmwittoe 10 cler ool Stgyu.
Candidate Full Name (if applicable) . Committee Name
Crry_ Lomel| ~ Bag> Nooriy Linda. Groy¥sen
Office Sought and District Name of Committee Treasure
3 Verrum AU _orhuer  MA 31 Vernue. Ave ,pmorfve A
Residential Address 3 Commiticc Mailing Address

vmit Do~ 0] Gratron @ Guwail. con poit._S FGraYre. © Heval{, Cen.
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3 "/ | .08 - -
Line 2: Total receipts this period (page 3, line 1 1) L [ : q 20 00 - -
Line 3: Subtotal (line 1 plus line 2) g 264.05
Line 4: Total expenditures this period (page 5, line 14) 2 % 00. () -
Line 5: Ending Balance (line 3 minus line 4) 2 / HE 3 _ 9 l? B
Line 6: Total in-kind contributions this period (page 6) N -
Line 7: Total (all) outstanding liabilities (page 7) 1,2 OB 00
Line 8: Name of bank(s) used:| Dppfles Bon k ’ ] B

Affidavit of Committee Treasurer:
I certify that | 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,or on behalf of this ctq)/r?nittc::‘, in accordance with the requirements of M.G.L. ¢, 55.

o

N H / . , .
Signed under the penalties of perjury: a7 J(,LJ“;/ 4’1 (S (’.‘l,x;.//m,é@'}? (Treasurer's signature) Date: /0 "'c.;) 5’ = 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

ndidate with Committee 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 belicf, 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 M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committec OR Candidate with independent activity filing separate report

[j 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, disbursements, in-kind contributions and liabilities for this reporting period and represcnts 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. ¢. 55.

"l0/24/17




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 $30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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 inclede 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)
Carol Breuer Homemaker
10/9/17 9 Plymouth Rd 1000
Winchester, MA 01890
Charles Gangi
0/26/17 53 Chestnut St 100
North Andover, MA 01845
CTE Joseph McKenna
9/26/17 15 Dodge Ln 100
Charlton, MA 0507
Joseph Grayton Retired
10/15/17 4262 Vicenza Dr 200
Venice, FL 34293
Monica Silvey
9/13/17 185 OId Ferry Rd 100
Methuen, MA 01844
Raymond Ruddy Retired
10/4/17 26 Rolling Ln 1000
Dover, MA 02030
Scott Fitzgibbon Professor, Boston College
1077117 104 School St 1000
Belmont, MA 02478
Todd Taylor
9/26/17 45 Nichols St 100
Chelsea, MA 02150
ITom Shields Executive, self employed
9/26/17 @ Blynman Cir 1000
Manchester, MA 01544
Wendy Wakeman Writer, Self employed
9/28/17 140 Acadermy Rd 200
North Andover, MA 01845
Line 9: Total Receipts over $50 (or listed above) 4800
Line 10: Total Receipts $50 and under* {not listed above) 120
Line 11: TOTAL RECEIPTS IN THE PERIOD 4920} ¢ Enter on page 1, line 2
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Jrom committee records, and reported on line 13,

SCHEDULE B: EXPENDITURES

M.G.L. ¢, 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commilttees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and wnder may be added together,

(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.)

Enter on page 1, line 4 =

DU SR | T 1 o ) W |

[

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expendifure Arnount
Dan Allie 38 Union St Printing
10/20/17 Westfield, MA 01085 845
Dialing Services 500 N Main St #516 Auto Cali
9/18/17 Roswell, NM 88201 164.84
Piryx 995 Market St Online donation fee
9/26/17 San Francisco, CA 04103 67.27
TigerPress PO Box 215 Direct Mail Service
10/20/17 East Longmeadow, MA 01028 275
USPS 272 Broadway Postage
10/20/17 Methuen, MA 01844 1368
Line 12: Total Expenditures over $50 (or listed above) 2720.11
Line 13: Total Expenditures $50 and under* (not listed above) 80
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2800.11
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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

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

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

Enter on page 1, linc 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS Q

* 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




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still ouistanding, as well
as those liabilities incurred during this veporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

_ |

]

Enter on page 1, line 7 —»

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

[ 20000




