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File with:

City or Town Clerk or Election Commission ~ Please print or type all information, except signatur,
"y

™ OF MEDFORD

| S i S—

ﬁFill in dates: onth Date Year Month i Date 4 qu
Reporting Period Beginning_/{t/£UST /& ZolS Ending fonEL b 2d15
rType of report: (Check one) B . : : )
[C18th day preceding preliminary Iﬂﬁh day preceding election  [130 day after election [lyear-end report . [Idissolution
7 ’ NE =
Full Name of Candidate (if applicable) Eil: Com/mittee Name o
A ciiprd £ Caragvie e 4//1/}?/ 772 1o fleer 7?/0/4/}/20 £ {4/&4%&4&" :
Office Sought and District Name of Committee Treasurer
Crry Lovwen _ Crafezs T7 ( A
Residential Address ~ Committee Mailing Address
24 JRESCOTT STZEET 7 ‘7‘ 20£f5 borr STREET .
= Tel. No. (optional) Tel, No. (optional)
S 4N .
£ _ SUMMARY BALANCE INFORMATION: )

L

350.d0

- Line 1: Ending balance from previous report
Line 2: Total receipts this period (page2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

$ /¢

$

$ ;

S G phR97
Y O :

Line 7: Total (all) outstanding liabilities (page 4) $ (45,

Line 8: Name of bank(s) used (7 742y Bawk

r - ) A\
Affidavit of Committee Treasurer:

I 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 attivity, 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. c. 55. Signed under the penalties of perjury: [jﬁjﬂa{ﬁe Zé M/{

Treasurer's signature (in ink) ) Date 4
- : . S
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ﬁfﬁdavlt of Candidate: (check 1 box only) e \
[0 Candidate with Committee and no activity independent of the committee ¥

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, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ;

O Candidate without Committee OR Candidate with independent activity filing separate report

T certify that I have examined this report including atlached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
i ance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilitics for this reporting period

ap'd representsthe: aign finagee activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
/ ) Si@fﬁv«lﬁpenalﬁes of perjury: :
. " 2 =
e T O, - (cjo BER. 26,20 (5

GL.c.55.
Candidaté signature (in ink) Date

B J




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 accounis and records of all receipts, but need only itemize those receipts over 350. In add.rtran
the occupation amz' employer must be 1 eparted for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to _report all receipts. Please mclude your commiitee name and a page
number on each page.

Date Name and Residential Address Amount Occupaﬁon & Employer :
Received (alphabetical listing reqlured) ' (for contributions of $200 or more)
4’ aprwa R FREZ24 :
/ / recis AvE . e
8252018 MzDFw?-D ‘02155 200 00|  Lii2ED
- / STE VPN CARFINKEL 2
// L Y5 Grin oA
92008 Wisamnd Miwe 2453 /00 | o

Line 9:. Total receipts in excess of $50 (or listed above) :
o 300 |00

Line 10: Total receipts $50 and under* (not listed above) B0 oo

Line 11: TOTAL RECEIPTS IN THE PERIOD 250loo Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9 Line 10 should include only those receipts not itemized above.

Page 2




'SCHEDULE B: EXPENDITURES

MGL. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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, '

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' .

Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing) ;
/7 EEARRDY Tedd . T
9/3‘7/ 2018 | Apses Assoeia 776 UebFoied Ma. 02155 | Adp Rook 16000
: o 94 (RESLoIT STREET | Berdulp Foje Comrnlizy
?/ZD/ZO /5] ’4;,@;‘//&% Lo daed> M_féfo)Z'D/ Ma. 02155 | Day’ Iaz Crzzdm 2300

: e /7§ G1iC ST2EET
_ ?/Zé{/z&/{ (oot Powrws | Whswes, M. 01501 | Fewms- Seavrces 4.3/8|27

‘ /78 6/ee SmEEET
b /é,/w/f Lonppecy Rwinvs Wi pn. o/8p] | Pywrmie Seevices | 4 )0

e

/ G ; 459 Win/THIZGP =7,
2/27 2018 | FRlgwibs OF MIV | Medroied, MY, 2155 bw/) 7700/ 100l00
/ 37 Wl ingTo0 o+ ¢

ol M sess, tlemes \tszuer tlhoziss) Compntay Susmo) g1z |

| MEdFord CELEBZAT N ity 17t c -

&//A/Zﬂb’ Lostas, iz E Mo ryies M 92155 JArgdé bﬁ/ﬁ 7700 //w._o 00
Miprogd F.F. Spe Ao Gy . :
"2/(-}1/2«;’ 15 |- Lo iteé MedFoizd MA. 02155 -&4/,4/'/5',1/ /2.5loo
3 : Lo, Box 478

S’//b/ZU/ S Whonroz Kuan1s el M- 02155 | \JasL Day 200 |00

: b4 Spiem 57, e

b [2015 M Fareo Ky Lovp /bewza, MA02/55] Ap Book 100 | 00
F ; - A 459 W) THlep S 7 : : :
'/i‘//é;/Za/ﬁ’ M5 Vaesird Topzanec | ufep ropzs . o0/55|. by Baose . [/0]00

GEROS N T Kb«

j/@/zf)/f /‘Zm &M?rfﬁi MiF D M. 02/5%] ,/Awgz;/ém ,Daﬂzim‘/ /00|00
209 MYsTee ST : :

.!)//b/zw{ Krss's Grice MEdForY, pMA, 02155 - 224\ 70
/ _ G Hoen vy . :

3’/2 U205 51 Josgeus FakusH | Medpedytln. o256 | Dowdzzon 100 100

Line 12: Ex_ﬁenditures over $50 _ é” 55/3 97

____ Line 13: Expenditures $50 and under*| ;2 £{ @0

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES |/ 4 4|97

*If you have itemized expenditu ; : R = - -
ittt xpen “"S- of 35_0 and under, include them in line-12. Line 13 should include o;ﬂy. th:;)se expenditures no
age -




SCHEDULE C: "IN-KIND 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 16.

Date | From Whom Received* Residential Address .|  Description of Value
: Contribution

Received

Line 15: In-kind over $50 /)
: Line 16: In-kind $50 and under 0
Enter on page 1, line 6 2 Llne 17: Total In-l{md ()

* 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 contnbutor in addltlon if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and are still ourstandmg, as well as
rhose liabilities incurred dunng this reporting period.

Date ~ To Whom Due Address Purpose Avinni
Incurred : . i

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O

This page may be copied if additional pages are requn'ed to report all actmty Please include your committee name and a page number
on each page. Page 4




