Form CPF 111: REPORT OF ASSOCIATION OR OTHER GROUP

'MAKING CONTRIBUTIONS T%%%EXPENDITURES ON BEHALF
| OF CANDIDATES, PACS OR PARTYLOGMMITTEES
oiﬂl;g:a?ﬁ:;?s ' Office of Campaiﬁha&% l})?)] itical Finance
For State or County Activity: . 1 r‘} !:’: G 8 For Municipal Activity:
File with Director File with City or Town Clerk
Office of Campaign and Political Finance or Local Election Commission

One Ashburton Place, Room 411
Boston, MA (02108

Reporting Period:  from: %ggﬂu to: / 2017
( YYY) (MQIDD;YYYY) —

Type of Report: [_] 8th day preceding primary/preliminary [] 8th day preceding election Kiﬂth day after election  [_] July 20th [] Tanuary 20th

On behalf of: KState { County Candidates, PACs & Party Committees  or  [_] Municipal Candidates

Pl

i
Nowsot eosions oo fpssaifluse P4 - (10
- T e

Name & Title of Principal Officers: A AW. ; ”ri tﬁﬁ@@
Matiling Address: ' % L o L 0ZI4Y
= ¥ [ (v [4 7
B
Determination of incidental threshold: 1. Total gross revenues of previous calendar year $
2, 10% of line 1 or $15,000, whichever is less: $ /5'@

3. Total expenditures, donations to committees and liabilities incurred during calendar year: § / 7 £2Z2

Ifline 3 exceeds line 2, reports are required for the stated calendar year.

POLITICAL EXPENDITURES AND CONTRIBUTIONS TO CANDIDATES/COMMITTEES (attach additional pages is necessary);

To Whom Paid Purpose Amount
Date Paid (Alphabetical listing) Address {Check box if Inkind Contribution) or Value®
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Total expenditures/contributions on this report:l— e o)

Total expenditures/contributions previously reported:
Total expenditures/contributions (o date; / 7 5@

*Inkind contributions (donations of goods or services) should be included in this list.
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LIABILITIES*:

Date
Incurred To Whom Due Address Purpose Amount

V|4

Total liabilities ot this report:l:l

Total liabilities previously reported and currently outstanding;:

Total outstanding liabilities**+

* A liability exists and must be reported if the association or group has received a good or service that it has not paid for, even if the association or group has
not received a bill or invoice. If the amount of the Hability has not been determined or is in dispute, the liability should be estimated or reported as "to be
determined” or "in dispute.”

** The final report must show zero liabilities.

T certify that this report is a true statement of the amount or value of every gift, payment, expenditure or contribution or promise to give, pay, expend or
contribute, together with the date, purpose, and full name and address of the person to whom it was made,

nder the penalties of perjury:
| A Date: ) \-lb*‘ I ‘7 Name: &4&»{6\/6’4 jd L\GN/\
%%%e‘f- AL (MM/DDIYYYY)

HON THIS FORM?

Once an organization has made political contributions or expenditures or incurred liabilities fo support candidates or political committees in excess of the
“incidental threshold" (i.e., $15,000 or 10% of such organization's gross revenues for the previous year, whichever is less), a duly qualified officer must file
this report. The report must disclose all contributions and expenditures made and liabilities incurred during the calendar year. The obligation to file a report
continues for each year thereafler until the year after a year in which the incidental threshold is not reached.

WHE H THIS FORM BE FILED?

State and County Candidates or Committees: If contributions or expenditures are made to support or oppose state or county candidates or committees this
form should be filed with OCPF.

Municipal Candidates or Committees: If contributions or expenditures are made to support or oppose municipal candidates or committees this form should
be filed with the city or town clerk or election commission,

WHERE CAN 1 GET MORE INFORMATION?
You can view or download OCPF Interpretive Bulletin 1B-88-01 from the Legal Resources section of OCPF's website at www.mass.gov/ocpf,
Call OCPF at (617) 979-8300 or (800) 462-OCPF.
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Jan 1 - Nov 16, 17

Jan 1 - Nov 16,17

Date Name Adress Amount
071072017 Cindy Friedman Committee PO Box 355 Arlington, MA 02476 $ 500.00
06/07/2017 Democratic House Committee PO Box 15 Boston, MA 02137 $ 500.00
05/10/2017 Democratic Senate Political Commiitee PO Box 15 Boston, MA 02137 $ 500.00
11/14/2017 Denise Garlick Committee 24 Beacon St Room 33 Boston, MA 02133 $ 500.00
05/10/2017 Elect Sal DiDomenico Committee 24 Beacon St Room 208 Boston, MA 02133 $ 500.00
068/13/2017 Jack Patrick Lewis Commitiee 10 Lilian Road Framingham, MA 01701 $ 500.00
06/28/2017 James Q'Day Comrittee 6301 Halcyon Drive Worcester, MA 01606 $ 500.00
05/10/2017 Jason Lewis Committee PO Box 253 Winchester, MA 01890 $ 250.00
10/31/2017 John Barrett Committee 201 East Main Street North Adams, MA 01247 $ 500.00
0510/2017 Karen Spilka Committee 25 Amherst Road Hopkinton, MA 01748 $ 500.00
03715/2017 Linda Dorcena Forry Committee 110 Richmond Street Dorchester, MA 02124 % 500.00
05/10/2017 Mare Pacheco Committee 7 Dartmouth Street Taunton, MA 02780 b1 250.00
04/18/2017 Maura Healey Committee 78 Rice St Cambridge, MA 02140 USA $ 500.00
05/10/2017 Michael Brady Committee PO Box 4553 Brockton, MA 02303 $ 500.00
05/10/2017 Paul Brodeur Committee 58 Howard Street Melrose, MA 02176 $ 250.00
06/13/2017 Paul Feeney Committee 182 North Street Foxborough, MA 02035 $ 500.00
11/14/2017 Sue Chalifoux Zephir Committee 437 West Street Leominster, MA 01453 $ 500.00
06/01/2017 The Massachusetts DBemocratic Party PO Box 15 Boston, MA 02137 $ 5,000.00
09/20/2017 Andy Vargas Committee 92 Perkins Court Haverhill, MA 01832 3 300.00
10/31/2017 Andy Vargas Committee 92 Perkins Court Haverhill, MA 01832 $ 200.00
04/18/2017 William Galvin Committee 444 Washington Street Brighton, MA 02135 $ 500.00

$

13,750.00



Form CPF 111: REPORT OF ASSOCIATION OR OTHER GROUP
MAKING CONTRIBUTIONS TO OR EXPENDITURES ON BEHALF
OF CANDIDATES, PACS OR PARTY COMMITTEES

Commonvwealth Office of Campaign and Political Finance

of Massachusetts
For State or County Activity: For Munieipal Activity:
File with Director File with City or Town Clerk
Office of Campaign and Pelitical Finance or Local Election Commission

One Ashburton Place, Room 411
Boston, MA 02108

Reporting Period:  from: 2/ /a ) to: [/ 426!20/:2
(V&ﬁ IYYYY':)E (M \IDD YYY)

Type of Report: [_] 8th day preceding primary/preliminary [ ] 8th day preceding election & 30th day after election [ July 20th [] January 20th

On behalf of: [[] State/ County Candidates, PACs & Party Committees or ﬁ Municipal Candidates
N

Name of Association or Group: Z ﬂ?ffd‘é‘)ﬂf% m c /0
Name & Title of Principal Officers: (< yesy 4 f@_&g@ﬂ/ Jouis f//mcﬁmm pﬂff fwv T reasvres

Mailing Address: _ JFG f{a'ﬂ SS{MZI& S},,((_m/ City / State  Zip: {_{ﬁmz ﬁé{- Q2445
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Determination of incidental threshold: 1. Total gross revenues of previous calendar year: 3

2. 10% of line 1 or $15,000, whichever is less: $ ZS mo

3. Total expenditures, donations to committees and liabilities incurred during calendar year: § / VALY )
/LR TN

If line 3 exceeds line 2, reports are required for the stated calendar year.

POLITICAL EXPENDITURES AND CONTRIBUTIONS TO CANDIDATES/COMMITTEES (attach additional pages is necessary);

To Whom Paid Purpose Amount
Date Paid (Alphabetical listing) Address (Check box if Inkind Contribution) or Value*
% Cé Q ‘ I,(Dﬁﬂ({/’ i
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Tatat expenditures/contributions on this report:

Total expenditures/contributions previously reported;

Total expenditures/contributions to date:

*Inkind contributions (donations of goods or services) should be included in this list,
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LIABILITIES*:

Date
Incurred To Whom Due Address Purpose Amount

U4

Total liabilities on this repon:l:‘

Total liabilities previously reported and currently outstanding;

Total outstanding liabilities**:

* A liability exists and must be reported if the association or group has received a good or service that it has not paid for, even if the association or roup has
not recefved a bill or invoice. Ifthe amount of the liability has not been determined ot is in dispute, the liability should be estimated or reported as "to be
determined" or "in dispute."

** The final report must show zero liabilities.

I certify that this report is a true statement of the amount or value of every gift, payment, expenditure or contribution or promise to give, pay, expend or
contribute, together with the date, purpose, and full name and address of the person to whom it was made.

Signed ynder the penalties of perjury:

Date: | /"/ é ’/ ?Name: LC WwenA~_B/Mq n

Signature of Officfr { (MM/DD/IYY YY)

WHO NEEDS T0 FILE THIS FORM?

Once an organization has made political contributions or expenditures or incurred liabilities to support candidates or political committees in excess of the
"incidental threshold" (i.c., $15,000 or 10% of such organization's gross revenues for the previous year, whichever is less), 2 duly qualified officer must file
this report. The report must disclose all contributions and expenditures made and liabilities incurred during the calendar year. The obligation to file a report
continues for each year thereafter until the year after a year in which the incidental threshold is not reached.

HOULD THIS FORM BE F 7

State and County Candidates or Committees: If contributions or expenditures are made to support or oppose state or county candidates or committees this
form should be filed with OCPF.,

Municipal Candidates or Committees: If contributions or expenditures are made to support or oppose municipal candidates or committees this form should
be tiled with the city or town clerk or election commission,

WHERE CAN I GET MORE INFORMATION?

You can view or download QCPF Interpretive Bulletin IB-88-01 from the Legal Resources section of OCPF's website at www.mass.gov/ocpf.

Call OCPT at (617) 979-8300 or (800) 462-OCPF.

111715



00r00r's
007005
00°00s
00005
007008
00002
00°008
00°00%
00'a0g

09+20 YIN ‘WoIMaN 8¥¥009 %08 Od

0£ 120 N "aBpuqued #6616E X089 Od

Y0610 VIA ‘UUAT pEOY Buld 6

L0610 YIN ‘UUAT 80F Wwooy suenbsg lieH A0 £
YLZ0 VAL 'USPIBIN POLH WOOY 1991 weeg £/
2E120 YW 'voIsog 2 xog Od

£0910 WiN “191SS0I0pA 19215 LWNINY §

B09L0 YIN 'JSISS0I0M 1SRG UleW G5

SOIHLLILLOY) UOULT HOOG
sanwiwos BuipieH pieyXy
SNILLIOD) FIDOIN WO |
sspwweD oueder) slvg
BEPRULLOD) LUB|ESSON SIOUDIN
SANYUILLOD DAESUOT) LAGON
FIPUILIDD Buny UBRSAIY

SSMLLWOY) UOSPEL S0IpUBD

LLOZNENL
L10Z/% 1160
2102/1€/80
LLOZ/ELIS0
LLOZ/FLI60
L10Z/EL80
LI0Z/LE/0L
L102811¥0

unouny

SSOIPpPY

BWweN

ajeq



