Form CPF M 102: Campaign Finance Report
Municipal Form -
Office of Campaign and Political Finance CITY E LERt WAl THAM
Commonwealth 20 S OFFIPF

of Massachusetts L
File with: Citv or Town Clerk of Qectrét C&gjgg

Fill in Reporting Period dates: Beginning Date: 4], 1/ 34, 20)7 Ending Date: I fyijact E@Qﬁﬁﬁ* D
Type of Report: (Check one)
mﬁ/Sth day preceding preliminary 8th day preceding election [ | 30 day after election [ | year-end report || dissolution
Kristine Jleckin Mpckin £ Wil e
. Candidate Full Name (if applicablc) _ . Commil}cc Name
Ciky  Covnerfloe Wurel 7] Merion Amen
i Office '§ought and District Name of Committee Treasurer
/2 Wheclocke Terrace. J2 A Lock Tevvace , il Han MH 2245
Residential Address Committee Malhng Address
Rl g Cle)n Emackn Ward 7: Com it Jrpng ol s & s oloin brd Y . Com
Phone # (optional):: " [ Phone # (optional):

B

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _ ﬁ/
Line 2: Total receipts this period (page 3, line 11) ; #.0 595, 83
Line 3: Subtotal (line 1 plus line 2) P2 595,85
Line 4: Total expenditures this period (page 5, line 14) $ o? , 5 30, 05

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

Line 6: Totalin-kind contributions this period (page 6) y/s

Line 7: Total (all) outstanding liabilities (page 7) # 26 9.95

Line 8: Name of bank(s) used:| Lock jeno Trus+- ’

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, 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 5 z/f D bTT—— (Treasurer’s signature) Date: /() / 0 / / 7

FOR A IN Y: Affidavit 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
m 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 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
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-activily, including contributions; loans, receipts; expenditures; disbursements; in-kind-contributions and liabilitics- for this reporting period and represents the

campaign finance activity of all persons acting under the authority or oXJehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

MWD Date: IO 80~l:'_

(Candidate's signature)

£\

Signed under the penalties 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 350. 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

QOccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Cnstence Ahl=Hom fr 2
é _'é \ /'7 126 Crescops SYE. o 5: ‘=

We fhem, A 024523

Ceve] Bt clecosky P ]
jo.322. 177 35~ fzirmont /e <0, 2
Weftham, MA 22453

. | Debbie. Buck i j/)pm
C/D'/qu/'7 :.240/ Cff&f)’l /"6'
Lepid City, 3D SY%2

_ | aci [
5,210.17 7@2% S L 13 s | 32, 2
é/uc/(z: 2/ 4obss”

. Wgpry Arn Cerberrs -
(8. 22,17 //ér‘zﬁ/fjwc/f/ o 7 B %057 2
Wi thaem, A 02453

Adem Crossman

0.2 .17 12 Ljnclen Ter?ZCL P40, %
Kl Wiltharm, 1117 02452

i Kath ) we ;
/0. 417 55U SE £, 2

/()w/%//m M/ L2453

—JDhn Cayd ﬂdf | —
/0.6 17 34C C//W/elb River K 575 2
W ttham, MA D245 5

Mevien E7lmen -
710 st Frm K | #r52.%
M iddie o, A 07949

— Richerd 63/men, o D
50 8./ 0 Einct e /50>
517 /@/Zd}iﬁ’n MH 6(749

| Bon 1w in Lurre )
7.25.17 103 Pessent fveS, Aptd 400, %
Minnespo/rs, MN 35404

Relinda Lorie -
77,30.17 2 Oaktand. St $100. 2
1 Aexin Cfon, VA 29420 :

Line 9: Total Receipts over $50 (or listed above) $g35,7%

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

Line 11: 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 10 should include only those receipts not itemized above

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

| 504,17

Jvire Mecl i,

| «2/24 Sewty 1575 SE

Ome e, NE 68/44-

| o, 2 |||

Gtne s Tnstveter
VYMC A

S:b.17

Kristing Maclzjn
12 hee jock. Tewace
Wid+ham , U PE 02453

7340, 43

' ooy /75 #
@54157/11 6’&%&:4 (W,a

 5.,29.17

Cobet Mactzirn

| g4 Spuih 15737 ST

mehe, NE 65144

| Assoceete frotesser

DO rerate Scheai &
Cm,7/l,m nivessty MM/CQ}%

qQ.29.17

Merse Me Brirre
GO Hpqulidenn R -
WaAthem, jyp 62453

| /025717

TJohn Fevtans
17 Thorn7n R - )
Wafdham, MA 2453

/0,22.17

Brad Flelech _
/29 Flovence Al _
WoaA s , A 02453

| 8.50. 17

Mernre Sedis bov
/6000 Beach Ml Aead
Creat Falls /A 32064

2

/0.29.17

L 06 anSChmied
86! Stow Street

Wiftham, A s+2dy D45

#/00, %

9.97. 17

Matt Silversiein
30 (Wyoja frospect
Woltham, tiA 2457

! 2;76’0’ 02

Encinecv

/44/://0 ac Deir &7 S

}paul Ombresle
702 S0 St

202, Z

J0 .M. 177

Wefthon, Mb 02453

Line 9: Total Receipts over $50 (or listed above)

/660,83

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 29545, 43 ||« 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. c. 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 $50 and under may be added together,

from 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 include your committee name and a page number on each page.)

Date Paid (angﬁamﬂﬁfng) Address Purpose of Expenditure Amount
W 7\ /‘1‘//@.7:% ﬁ’m% ¥ 5 | /i;ji::,fw%l/j; 2752] @2}\/ #mig » | 2/66, 43 |
90917 /4-//1‘9)/&' e hé/nﬁ | /z,;i ;Z/;Q//Z 22’—245? \b/zy lééxnfé s 79, 25~
N ABTT W Adlegra Frinhing |l 25;/ é:’ Aj; ‘Z@ | Verd Siins \T47.92 |
0,117 Allesra rint }77 //ZZ ;’me ,’Z‘j;; 54| Vevel Signs 47‘4457””

/0, 30.17] A1l .59?‘/& p;/ /‘//L»‘/7‘/’) § /ﬁﬁg]j/?ﬂ éi:'iz. @5‘710{&/& ///a‘;(///; f $145.10

J0.4.17 Cam 54;;//]5:” ?454% | 52::”25 i:; j/)“ ;/524;2/46 Doay Hengers ?534, 44
:/0.;/. 17 Marr Dﬂ"’/ Hyers gfj;/jlggngﬁz v)oov Fn gors | %74‘/‘,%“

#:00 | Sgoavezocce | Vi fuit V| Udsie, Eerspecro, | 172,40

9.72.1% \mgsé«%\}\ﬁ% &Bﬁ“x’;‘ Z;Io% Votev dedadaase $500.00

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

554

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

*30.01

Line 14: TOTAL EXPENDITURES IN THE PERIOD

530,05

* 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

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

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

Enter on page 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

above.
Page 5



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 $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

/e b lpck Terveee _\D Soror _ 5o
/L&#A@ml MAI2443 ODY Fangérs i 69, 95

J0.24.17 || Korstrie Mackeia
Llman Koz (is hactim

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) YA ﬁ?é’
Page 7




