Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Cominonwealth
of Massachusells

y File with: City or Town Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: [ li3]17 ] Ending Date: | /il / 17 I

LS L D

Type of Report: (Check one)

mﬂ! day precedmg prclmunary ! Sth day preceding election  [7] 30 day after election [ year-end report [ ] dissolution

[P
| Julianne. GrsinD || |[Commitice 4v Eleet Tlianne eysino |
Candidate Full Name (if applicable) Comumittee Natne
| Stheol Committe® Ward 3 Malden |l Shanan Edwards l
Office Sought and District Nauie of Committee Treasurer
[ 50 waey Shreek, matden, mA 02148 | (50 wiey Sk, matden MA 021498 |
Residential Address Committee Mailing Address
Tetephone Nuniber (optional) [| | Tetepbone Nuniber optionsty: , |
SUMMARY BALANCE INFORMATION:
Line : Ending Balance from previous report _@a
Line 2: Total receipts this period (page 3, line 11) a | 95 oo
Line 3: Subtotal (line 1 plus line 2) X, 95 00
Line 4: Total expenditures this period (page 3, line 14) 1;3’ 7 8 ' ‘7(0
Linc 5: Ending Balance (line 3 minus line 4) Ll 5 8 é, . Cf@
Line 6: Total in-kind contributions this period (page 6) -&-
Line 7: Total (all) outstanding liabilitics (page 7) J, ol 9]
Line 8: Name of bank(s) used: [ Eastern Banlk

Affidavit of Committce Treasurer;
1 centify that I have examined this report including attacked 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, disbursements, in-kind contributions and liabilities for this reporting peried and represents the campaign

finance activity of all persons acting under the a% oron behalf this cofnmittee in agfOrdance with the rquirements of M.GLL. c. 55.

P70 L . (Treasurer's signature) Date: ‘ ﬂq/// / 201%F |

Signed under the penaitics of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

cettify that I have examined this report including attached scheditles and it is, to the best of my knowledge and belie, 4 true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behaif of this committes in accordance with the requiretients of M.G.L. ¢, 55, I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(andidate with Committee and no activity independent of the committee
1

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examnined this report including attached schedules and it is, to (e best of my knowledge and belief, a true and complete statement of all campaign
finance activity, icluding comtributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period aud represents the

campaign finance activity of all persons %til]g/undgr the authority or gn behalf of this commitfee in accerdance with the requireinents of MGLL. ¢, 55.

Sigued under the penalties of perjury; — /Am« /L@M"‘j {Candidate's signature) Date: I g/ / ¥4 / 2077 l




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical arder, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itenize those receipts over $50. In addition, the
occupation and employer must be veported jor 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 vequired to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employcr

Date Received (alphabetical listing required) Amount (for contributions of 8200 or more)
| I Butter, John denMA 0 0
8110 ; Chfs&no’r st, Ma nm 0.0
7 3l e AT
Dewnts, Jenelle )
1) 3 Swevidan st. mawen.mA, ||| 100 00
Ehgnn Gaynon, Exn
& 19/ 24 corey pd, malden MA o24g ||| 100.00
Roseamew, Greene, Roseanne .
Bl 117 I01 Covage st #5715 750.00 Pehred
freirose ma 02176
Hen Evic 5.0, 00 |I| Engiineer, Eversource
T u?ilé’v{ s, Maden 0 02149 25.0. , >
Tulyan, Candac.
A 5 P\\cqu,wmri mudenma onug ||| 100.00
Macdondd ,Chris
| [17 U7 wiley s‘}",malo!eh.mHOQ.MB \50.00
Marchant, Nanetle,
311117 57 Bartiet sy 100,00
Mallen, ma o2Up
) Muroz-NanAkovic , Madeling,
T l 1:5]!’7 1 Beaver Pr, B‘"dw”e’NYlt"loq 100.00
DI5ing, “Jeonme! . e cvtive. PDrecto,
Tahg |la Wﬂazmc,srwet 500.00 | Lrocutve briccior
cambn dac. MA 0N 39 MATA
Line 9: Total Receipts over $50 (or listed above) [ T150.00
Line 10: Total Receipts $50 and under* (not listed above) HLI'-B OU
Linc 11: TOTAL RECEIPTS IN THE PERIOD 7 195.00 e Enteron page 1, ling 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 B: EXPENDITURES

M.G.L. c. 55 requires conmmittees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $30 and under may be added together,
Jrom conmmitiee 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
gl || Bed O it gwj;aﬁ],e;\f Yc]);s:g ,ﬁfﬂ(’gﬁ ﬁi’gﬁ donl 16.00
2105117 || ATeT g??%i:ﬁ NS | Bt e LA :;LQ’ 84,14
feC-

7 '5' 171 Custom Gr aPh.‘C’“S %Zbgc{:}(ggf 05;260 ggf:\TL:\1\13§t%2\i:\5 19.69
TN [Pt e vt oo, || Sueasos 6
WY TR TP o o D
817/17 Feart %{ﬁ Siahon r5n 3 ‘j;‘:’;gﬁ?;qa Ki ;\;A ?g Z;ﬁ/ 343, 00
Blioli7 ||| Snangineu Moon ll:)jc% (b%llfgéfoz\% ‘%Z{cs%{ o 0.50
W2e [I| W panhing . com Sﬁ‘i\,:‘fﬁg‘qﬁ‘:@’b Sherers Gl o

Enter on page 1, line 4 =

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

2191

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

£90.72.

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2781. 9%

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

above.
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees fo report ALL liabilities which have been reported previously and are still owtstanding, as well
as those liabilities incurred during this reporting period.

Pate Incurred To Whom Due Address

Purpose Amount
e 50 wiley sV

2la1hy T Y Rweva. Malden, (A pnug Loan H19.02
' 50 Woilee| Sk

. | W22.8¢

Y3117 || Fobanne Orsne (0 o || Loan 22.89

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [!, 0O} &1
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