Commonwealfh

Form CPF M 102A: Amendment to Campaign Finance Report
Muni

icipal Form

Office of Campaign and Political Finance

of Massachusetfs
File with: City or Town Clerk or Election Commission

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
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Slgned under the penalties of perjury

o247

Signed under the penalties of perjury: @3

f@@\_/ lo/23] I‘\

Tl andidate's sionature)

¥ (Treasnrers sionature)

Report Being Amended:  Year: 2_(2[1 Reporting Period:  Beginning Date: AJ’)(\\ D 20j} Ending Date: Crdper 7)5! O
[] 8th day preceding preliminary m 8th day preceding election  [_] 30 day after election [ ] year-end report [ dissolution
Crsve Ao Macka Maden o (aldmam
Candidate Full Name (if applicable) Committee Name
1Z__(pwke\ode TeC Erbe . Madkin
(omello?, Ward 12 wherlock Ter okt e AR (243
Office Sought and District Committee Mailing Address
it (WA @ MAC 0 Wird F (0N o pracleyy o4 @ nmailcom
Phone #optionaly _J5\ — 7540 “5S(89 Phone # (optional): <
SUMMARY BALANCE INFORMéTION:
Line 1: Ending Balance from previous report Cj
Line 2: Total receipts this period 2 9:5.4%
Line 3: Subtotal !&7 29505. q‘%
Line 4: Total expenditures this period ﬂ 92 5—:}0 ' 05
Line 5: Ending Balance 3‘1‘) .Q(I ‘5: "" 3
Line 6: Total in-kind contributions this period @
Line 7: Total (all) outstanding liabilities $29,405
Line 8: Name of bank(s) used: Cx L\O\r’f/\ ’—‘\(\)%\’
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Date Received

10/22/2017

5/19/12017

5/21/2017

10/27/2017

10/4/2017

10/6/2017

5/8/2017

5/8/2017

7/28/2017
7/30/2019
511917
5/16/2017
10/21/2017
5/2212017
8/20/2017
10/22/2017
912712017

10/21/2017

First Name
Carol
Debbie
Rebecca
Adam
Kathryn
John
Richard
Marion
Benjamin
Ralinda
Julie
Kristine
Kristine
Robert
Marnie
Logan
Matt

_Paul

Last Name
Baclawski
Buckingham
Canary-King
Crossman
Dixon
Gardiner
Gilman
Gilman
Lurie

Lurie
Mackin
Mackin
Mackin
Mackin
Salisbury
Schmidt
Silverstein

Umbrello

Address

120 Crescent St, Waltham, MA
02453

2401 Crown Hill, Rapid City, SD,
57702

730 S. Clark St, Apt. 1903,
Chicago, IL, 60605

12 Linden Terrace, Waltham, MA,
92453

27 Vine Street, Waltham, MA,
02453

34C Charles River Road,

{Waltham, MA, 02453

110 Flint Farm Road, Middleton,
MA, 01949

110 Flint Farm Road, Middleton, A
MA, 01949

2103 Pleasant Ave S., Apt 2,
Minneapolis, MN, 55404

27 Oakland St, Lexington, MA,
02420

2124 S. 151st St, Omaha, NE,
68144

12 Wheelock Terrace, Waltham,
MA, 02453

12 Wheelock Terrace, Waltham,
MA, 02453

2124 S. 151st. St, Omaha, NE,
68144

1000 Beach MIll Road, Great
Falls, VA, 22066

86 Stow Street, Waltham, MA,
02453

30 Wyola Prospect, Waltham, MA,
02451

102 Stow Street, Waltham, MA,
02453

Total Reéeipts $50 and under
Total Receipts Over $50 (listed aba
Total Receipts This Period

Amount

Occupation & En (for contributions of $200 or more)

$50.00 »

$100.00

$20.00

$40.00
$100.00

$75.00
$150.00
$150.00
$100.00
$100.00
$200.00
$360.83
$269.95
$500.00
$100.00
$100.00
$250.00

$100.00

$100

Fitness Instructor, YMCA
Analyst, Decision Resources Group

| Analyst, Decision Resources Group

Associate Professor, Creighton University

Engineer, Analog Devices

$2,765.78,

$2,865.78
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Form CPF M 102: Campaign Finance Report

Municipal Form . :
p LiTy OF WA

2 : Office of Campaign and Political Finance L L PALT,

. ITY CLERK'S oA,
Commonwealth <L
of Massachuselts a0 17 0c [ 2

File with: Citv or Town Clerk or Qectiéx C&g_nj;g_g&rl

Fill in Reporting Period dates: Beginning Date: &,/ / 35 20,7  EndingDate: (e fpfosfp E@ggggz;- n

Type of Report: (Check one)

@R/Sth day preceding preliminary 8th day preceding election || 30 day after election 7] year-end report [ dissolution
Kvistine Mdgokyn Mpclin v badthem
Candidate Full Name [ applicablc) Committee Name

('/1977 Covner ey~ Wnrel 7] Mevien Al

Office Sought and District Name of Committee Treasurer
K . 7§
I lhei [pcic. Teprace. Jo2 AMec Lock Tzvvice . it Hhan MH 22453
Residential Address ’ Comnittee Maih'nlg Address '
Rmil_ fmacln Emaltin g 7. Com Rmail: Jrymp ol 80 prg otsio vl . Coim

Phone # (optional):- ‘Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /@/
Line 2: Total receipts this period (page 3, line 11) *'507/ 395, 43
Line 3: Subtotal (line 1 plus line 2) P 595,83
Line 4: Total expenditures this period (page 5, line 14) $ 07 1 5 Fs) ] 05

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6) ﬂ
Line 7: Total (all) outstanding liabilities (page 7) F 269, 95

Line 8: Name of bank(s) used:| Lock /e Trist- |

Affidavit of Committee Treasurer:
1 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 tinance

activity, including all contributions, loans, receipts, expenditures, dishursements, 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ~ ! /l'/}/__% Z o (Treasurer’s signature) Date: /, 0 / 50 / / 7
FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
5 T 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

E activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I bave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committeec OR Candidate with independent activity filing separate report
1 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
~! finunce activity, including contributions, loans, receipts, expenditures, disbursements; in-kind-contributions and linbilitics for this reporling period and represents the

campaign finance activity of 21l persons acting under the authority or oxehalf of this committee in accordance with the requirements of M.G.L. ¢. 55. —
20T

—

2 ™ Date: I 0-

(Candidate's signature)

£\

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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)
Constence Ahl=hom Fo
G--é?- 17 - S2E Cresce - SY. oJ5; =

/Uc-/%mr, I 024523

Cive] Bu clecoste; %
70.32. 17 35 [z rmont /e <0, 2
Weftham, MA 22455

\

. | Debbie 5‘@.’&/{3‘/)&;1/’4
B09:17 Xt0; Copzn Y

/ f/‘ll):dz’
Fepied City, SD 57702

i fgbg(i(?& f[,né,/(,.- /;7'
5.21.17 || 720 5. Cierk s+, lasst. Jas || 3202
Ch tcegp, F/__60LLS

lprg A Cerbeny
e ot~ Il
Wi hem, MA 02453

/8, 22.17

W Adem Gossmen 4, 5
B 277, 17 I L rncle.n Terr@CL 1 P40,
‘ Wittt MPA_T2452

- Kethirya Dixe ;
/0-4.17 BT se e #1002
Waltham, MA 02453

Tohn Caveiney .. N,
/J0.6.07 34C Chaylos Rdver KL 5’75; 2.
Wy tbham, mMA 22453

Mevion G7lmen 2
710 it Farm K | #r52.%
Middiedzn, i 07549

. Richerd Er/man 4
? s/ f II‘L: 3 n /Zd /62/ -
S 807 | b Bt B R s iagy

v

Bon jgmin Lorie o
7,257 ||| 2163 Precsent AveS; Apta 4/0p. %
Minneapo/rs, MN 35904

Rilinda Lovie

7.30.177 2 Oakbtand St $)00. 2
{ Aesinchon, MA 22420
Line 9: Total Receipts over $50 (or listed above) $g35,%

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteron 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Emplayer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
., Tvire Mecl i, - Fnewss Tnstrveis
54 1T || Dk Séok 57355t | Asgp, 2o ||| T =s o
Ome e, NE 68/44- /MC A
~ Kristine M elgin / e fys #
S:6.17 )2 thee jock. Temace @éd. 43 By % Boisabs, sy O
| Walttham P 02453 Gt saen . ST
2o bet Maclsir | 4 | Associete frofesser
©.:22.107 W o Spyfh 157> 57 ’@D,@ Creighimm Umuzfv’/”? 5(‘5/‘{2/ 4
wme e, ME 64 144 Iecicie.
; Merise M Brvna
Q. 2917 ||| 90 Hepecidn £ B, 2

Wp o “thaew, j)p 82455

Tohn Fevkans
J0. 25717 /7 77'1”,7% Lo 494, %2
Wa fbhsm, WA 72453

10,2207 W 729 Avence R /0,2
WaALbgr , A 02453

Mernre Sufs b ‘ ;
8.326. 17 /0060 Beach Mill Headd o~
Crat Flls WA 206¢

Zéﬂ AN \S%/)mu;+ ¢/ 2 2
! Stew Stree - cd: "~
Wi Hham, iA E+2dy DISD

Matt Silverstin Ensineev

2717 ||| 26 Wyeic Frospect V.2 | AN
é/) WolFham, t/A 245/ o Pzte Oc- Device s

/0.2 (7

Fuvl Ombres/e o
10217 705 St0 St D | 7 r
Wafthan, A 2455 .
'Line 9: Total Receipts over $50 (or listed above) Vt/é -ééh 53
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD j&ﬁ—qﬁ" 55 A(— 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. ¢. 55 requires 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 350 and under may be added together,

Jrom 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 includé your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_ A s . K /57 Q.L’//’? :7&7’! > >
5./, /7 |l /qf//é'7ﬂ’a ﬁ’mhnf : /szfsﬁ/wui wiAe2sal| \D%V 7%7”754-1/5' ;.¢/éé' 45 |
& 5 i % /é)”f‘éﬂ&’/n')'/z')»r3.7~ : o Fa o e
1.29F7 /4..//y)/r4 //I,//hé/nj WA, 14 22053 m,/ %7!75 g, 25
. . 1277 Lotrngdnn S/ I | o A
A3} ’ 5 A L JF 5 g
| /0 71 A llegra ¥rintis § “;L/%le/dﬁ S2452 /é./o( Signs /47,72
. N L 1577 Lekyng fon ST - . b
. ; ; S. = AT
O e p J 8] Leseing dpn el s 4510
/0,307 || Allggaa [7indng wzz//#@mj, A saasp| (95106l Moty ]
Qi el ze Offsef S0 CM/';/{/’QH St _ 2 o
(A5 i 43 ; . 1% sDDZY 74%144 ovS i s
7 7 i%inh n‘? Cam b}//c{ re., MA 724490 J g 434/
‘ Comtbridea O Set 5 CM"{ fton ST . N o5
JO.4.17 p//ljﬁ” 7 O by o/p/é ; Y /44‘2/40 D&&/ )%7/77’(/1/_5- 75/3‘7" 5’¢
| | Net :Dﬂ/{, F/ s | 435 U.. /WIC’I/ﬁﬂLfJﬁN. X [ | j, s
Bak1] 174572 )| Suddte Brook izl Do Horgees || 9997
- a5 Vinice St 12 | )0 L, 10
4.20.17 55..(;;& ve gonce | &0 Ynk WY jop 14 | '/wbﬂ%/_fjﬁ”s‘«éﬂﬁ s T
' 0'\0\@( N Beaton SF
9213 B haeeas iy || V00 Oetaone 8500 00
Line 12: Total Expenditures over $50 (or listed above) 625-7)'_’[ y (;W
Line 13: Total Expenditures $50 and under* (not listed above) *26,01
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2530,05 ||

* 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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line4 - | 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

above.
Page S



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)

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

Enter on page 1, line 6.- |Line 17: TOTAL.IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than 350 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. Biged



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

J2 f et [pck Tervace / '
bc’zw thongers = %757 75

02017 | s trie Mackin L 7o )
: /LQL'%"’", Y2453 LXman //c”/,r'isﬁfzcﬁ/m

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) %% 7,6/‘5"
Page 7




f
e
L
'
iy
i

e

1

W
5% |

v
=Y
Sary

e

Lo
i,
I
=
oy I

i

’




