Form CPF M 102A: Amendment to Campaign Finance Report
Municipal Form
Office of Campaign and Political Finance

.of Massachusetts
File with: City or Town Clerk or Election Commission
Report Being Amended:  Year: ;2C)| %~ Reporting Period:  Beginning Date: 0/249 [7017 EndingDate:  [2)3) /23]

[ 8th day preceding preliminary ~ [_] 8th day preceding election [ 30 day after election  [X] year-end report [] dissolution

Kv\g\\\/\a Madenn Meick l@\/ (Wa g
. .Ca.ndigiaie Fyll Name (if applicable) Committee Name
12 uWqlode Te ¢ Eritn Maiksn
. . Residential Address , Name of Committee Treasurer i :
CounciWor, el F 12 oneelode T8¢ i B
Office Sot;ght and District Committee Mailing A(’idress
Bl \( Muack @ Mo\l 4, oM Bmsit Al ined @ epnail.lom
Phone # (optional): Phone # (optional): U
SUMMARY BALAN CE INFORMATION:
Line 1: Ending Balance from previous report r; Q 5 0 '43)
Line 2: Total receipts this period C;CKD > C‘f‘l’
Line 3: Subtotal %(:O 4 ‘:}‘ ‘:}'
Line 4: Total expenditures this period :ﬁSS: Ol‘f
Line 5: Ending Balance l“[‘a % 5
Line 6: Total in-kind contributions this period - %
Line 7: Total (all) outstanding lisbilities 244 95
Line 8: Name of bank(s) used: _ {?,OL\(/\& ncd TSk

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
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Signed under the penalties of perjury: Signed under the penalties of perjury:
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(Candidate's Rionature) (Treasurer's sionature) L ) SN
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Tedute & e PIVS

Date Received  First Name Last Name Address Amount Occupation & En (for contributions of $200 or more)
12/30/2017 Matthew Berntsen 49 White Place Brookline, MA, 02445 $195
12/712017 Kristine Mackin 12 Wheelock Ter, Waltham, MA, 0245 $75.00
12/30/2017 Elisabeth Perlman 1918 77th St, NW, #4, Washington, Dt $195
Receipts Under $50 $40.04

Total Receipts in the period: $505.04
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Date Paid

Ytede PrERUNAIES

To Whom Paid

(alphabetical listing) Address

10/30/2017 Allegra Printing

11/2/1027 Allegra Printing

12/4/2017 Ggg%le Ads

11/6/2017 New York Deli

11/7/2017 Stripe

187 Lexington
Street,
Waltham, MA,
02452

187 Lexington
Street,
Waltham, MA,
02452

:Online Vendor

47 Lexington
Street,

Waltham, MA,

02452

185 Berry St.,
Suite 550, San
Francisco, CA,
94107

Purpose of
Expenditure

Postage

Postcard
Mailing
Online
Advertising

Pizza for
volunteers

Credit card
processing fee

Total
Expenditures
over $50

Total
Expenditures
$50 and under

Total
Expenditures

Amount

$175.10

$305.43

$108.59

$66.53

$77.84

$733.49

$52.45

$785.94
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Celedole B Lo lhes

To Whom Due
(alphabetical
Date Incurred listing) Address Purpose Amount
10/21/2017 Kristine Mackin 12 Wheelock Ter, Waltham, MA, 024£ Dor Hangers + Domain Regist $269.95
11/7/2017 Kristine Mackin 12 Wheelock Ter, Waltham, MA, 024£ Online advertising $75.00

Total Outstanding Liabilities $344.95






Form CPF M 102: Campaign Finance Report
Municipal Form

C/li‘/‘TY GF v,
~ »_" 1A ]
Office of Campaign and Political Finance et f ﬁ?_,f._"c';LI‘llfd- M

L I 50 '“".:/f\f-‘
Commonwealth clig Ja A
of Massachusetts O & Ao,

. File with: City or Town Clerk or Election Commigsion

Fill in Reporting Period dates: Beginning Date: [ /19 ! | EndingDate: |2/ }j‘f‘/}t Pﬁ'ﬂfu
Type of Report: (Check one) R dy

[] 8th day preceding preliminary ~ [] 8th day preceding election [ 30 day after election N'E] year-end report [ | dissolution

K\/‘%\\\M MC‘CYA\/\ /‘V\C’LC(LW\ Jor Wa [Hrermn
‘ Committec Name

Candidate Full Name (if applicable) ) mi )
Cotey Courcillo  Wadd 7 Mo 75 Tman

P Y - Office Sought and District i . yName of Commiitee Treasurer i ‘

X Wil e/ I weglotle po W (e M

_ i Residential Address , 4, , ; Commiltce Mailing Address ) K
E-mail: \( \!\/\UQCV/’V\ @ \W\(,pﬂ \,'\//\/bi ’}.(C/V,\ E-mail: ![’[jé’\‘a (\//(ﬂ @/I/L(/((/K(J/lu{ébq 7}/(,5’”\
Phone # (optional): Phone # (optional):

l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report <ﬂ DZS 7/“’/
Line 2: Total receipts this period (page 3, line 11) <B> 450?/

Line 3: Subtotal (line 1 plus line 2) ﬁ ‘KS V

Line 4: Total expenditures this period (page 5, line 14) % ")‘(g Clj ’ﬂ/

Line 5: Ending Balance (line 3 minus line 4) » @ ;’S j 2 ?})/
Line 6: Total in-kind contributions this period (page 6) \‘]'b @ £
Line 7: Total (all) outstanding liabilities (page 7) ?ﬁ) (”? 7‘{2 W

Line 8: Name of bank(s) nsed: f\Z,Oi\Q,\ el TS

\ffidavit of Committee Treasurer:
certify that | have examined this repost including attached schedules and it is, to the best of my knowledge and belief, a true and complele statement of all campaign finance
ctivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

inance activity of all persons acting under the authority or ‘op-behalf of this committee in accordance with the requirements of M.G.L. c. 55.

I A . e frm iR
igned under the penalties of perjury: M Y] [ (Treasurer's signature) Date: / /% /5

i ATE FILIN NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
 Leertify 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

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

Candidate without Committee 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 belicf, a true and complele statement of all campaign
finance aclivily, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics lor this reporling period and represents the

campaign finance activity of all persons Wﬁnder the authority 97 on bcf%ﬂtﬂ:jn accordance with the requirements of M.G.L. ¢. 55. 'S/
7 /) Date: 12 /=[S 1"
TUA Y 1/ « 2 /7]
> S

gned under the penalties of perjury:  _/ fﬂ / (Candidate's signature)




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts aver 850 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 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 include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) C&,LBD [
Line 10: Total Receipts $50 and under* (not listed above) O’y
Line 11: TOTAL RECEIPTS IN THE PERIOD %{%@‘/ & Bater on pags 1, line2

* 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 B: EXPENDITURES

M.G.L. c. 55 requires commiltees 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 $50 and under may be added together,
Jrom commitiee 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 include your committee name and a page number on each page.)

/717

e

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Line 12: Total Expenditures over $50 (or listed above) 7—%’) ‘{/7/
.
Line 13: Total Expenditures $50 and under* (not listed above) q)j >
A

T

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

bove.

Page 4



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

L s D pawee(cdc T ted Modoranls g e
H/ }l l} ¥V\%W M-(/‘Q( ‘\/\ z‘\)'i’l”’\/\“vkl /\/\l\ J&W\ ‘)& nal @ﬁsb

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

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS ld;\'o o

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



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

JORTE |l Lnse Hadeen eV G2 Doy e @@Ffﬁ
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Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ﬂ—)[f }'—; W
Page 7
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