Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

of Massachusetts c‘
e D 1% \leﬁ City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ; J;B\'\ St -Endg Date:
porting Per es: giming Date: _, /; /5 % g Date: _g/.:w//?

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

M/C_[qa.e, / GQ.OM@ANP . Z /i Ge

Candidate Full Name (if applicable) Committee Name
\A/a_rc/ ¢ Covwcilor La.:éﬁg/ine Qeame/o\y
Office Sought and District Name of Committee Treasurer

Residential Address Committee Mailing Address

E-mail: 3@0;-,/\ Q,AJ' a C.on? ijﬁ_{ /)ej‘ E-mail: ka,‘t‘:e/‘?aa\g 9 Connc g,.[t. 22<7
Phone # (optional): 9 78 - 7\5'9 = / ?’& 4 Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) 3Q45.00
Line 3: Subtotal (line 1 plus line 2) 32AAQ ¥YS 0 O
Line 4: Total expenditures this period (page 5, line 14) 2£/3. 28
Line 5: Ending Balance (line 3 minus line 4) (3//789
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) /ZO g o0
Line 8: Name of bank(s) used: L i ks Y= J

Affidavit of Committee Treasurer:
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 all contributions, loans, receipts, expenditures, disbursenjent n~l-:inutions and Habilities for this reporting period and represents the campaign

finance activity of all persons acting under the authg mittee in fdance with the requirements of M.G.L. c. 55.
(Treasurer’s signature) Date: i / '5 Z 2 Z

FOR CANDIDATE FILINGS ONL T Xhdavit of Candidate: (check 1 box only)
Candidate with Committee and no activity independent of the committee

d 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. c. 55. | have not received any contributions,
incurred any liabilities nor made any cxpenditures on my behalf during this reporting period.

Signed under the penalties of perjury: A_ind 2N

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 4 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilifies for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf gf this committee in accordance with the requirements of M.G.L. c. 55.

Date: 9"/6; // 4

Signed under the penaltics of perjury: Candidate's signature
P P




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 pumber on each page.)

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

<731 AL peren Mihol

videtla, S 00-00
CPGLJ;;JA_ ma 019460 /

Ambe Liotis, Nickolos

Pejgéé ma _or%o
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\{/3 / 597 B:ck ST /00- 29
Prabed, mhA ag9¢ o

s/ac Berres/, Johw + TggcR

vt/ d 100. 00
- By Ssco

— Calvar: Ba.
G//J' /¢ QSNQ_JUQJZ&C pre (= /0a0c

loatal/de, Mt dony
6’/9.(‘ PO Box
\Medford 14A. OX 1SS
C heimesls, StevevY Julie
5’/3/ 73 Pretes Circl /00.09
Pecbody, /m4 O/ 260

Q_o[uu&lo . Carot '

§/3) W Podrick Cirele ~00
/ S feathemn r‘?ﬁ- oal 80 7(

PG.FPQJ, 710'"“ v Ga C

By /73 turvomna S
(/ _ﬁe.c.éu_é Mg 0/260

Pe'l‘romQ,L:S_ Johnefoy +Sefice
6(-/&7 23 1Bencve~to Cire le /0d.00
e bosh 77607260 |
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/00 00
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s
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g"/a\ ) S tfuldar) S £~ /00.00

Pecboly, A O6l%40

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

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)

Name and Residential Address

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

Date Received (alphabetical listing required) Amount
Stene JBW Jet « Svsao
. ) o
€/3/  Bewtvemts Coele /00.00
| Feabeh 74 0/ HE
~LsowveLas, Jofw v Lreve
(/17- 16 Lark PV C el /00- /(%
Gggav_l-ﬁw /Vﬂ o/8 3 3
Vovme SSar, Steplovy hee
2 7,
6’/ 2 i . 7 Or do.o
Pec %TJ:[ 2/ 0196 /
Line 9: Total Receipts over $50 (or listed above) / &/ 7\{ 00
Line 10: Total Receipts $50 and under* (not listed above) /7 70,00
Line 11: TOTAL RECEIPTS IN THE PERIOD BUA400 ||« 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 350 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,
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 all expenditures. Please include your committee name and a page number on each page.)

Panves P4 01923

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
22l Newbon St _
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Enter on page 1, line 4 =

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

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

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.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
' QA2 S maiv &
({//;0 /"td/kc-l &s/(e/ Midd fe fors o 0/7‘/‘ Ft;-vjl'on'er‘ /017{ 7/
/50A Audeses ST 114 _

°/3 '%"4"‘5 Advoiale Danves g1 01983 %/Vvﬁsﬁ kit

/s |I|US RBst 055re P )/7.3£
‘//n._ 8’/36 L;ba./a Tree rtif! /;
Staples Davvess MA 01923 SU/W = /st 44
-/ 'Gtcb 27 +: / 5;— LS

i 74 o) Zerdes 117A_or 9co LA 2y 27 77

Enter on page 1, line 4 -

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

AC /3.§

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2£/3.99

* 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

iease 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

Michee] Geome ks 3 Taywe ircle howw 12 SaupEe || g o 66

¢7
2ol Per.wb me ol9%o

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /200.00

Page 7



Tim Spanos

From: Tim Spanos

Sent: Friday, September 08, 2017 9:44 AM
To: 'geomelos@comcast.net’

Subject: Campaign Finance

Attachments: cpf_101 - Candidates Committee.pdf
Hi Mike:

I’'m going over your campaign finance form, and | see where Cathy signed as the Treasurer
and you signed as a committee.

You have to file a Candidates Committee form with my office showing Cathy as the Treasurer
and committee information.

Attached is the form. If you have any questions, please feel free to ask. Thanks, Tim

Timothy E. Spance
City (lerk

24 Lowell Street
Peatiody, WA 01960
978-558-5750

tim. o panod(QD pealbody - ma. gou




