Form CPF M 102: Campaign Finance Repok
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

| ud 611 B
SRR

File with: City or Town Clefndr Electlg@ﬁommlssmn
Fill in Reporting Period dates: Beginning Date: - ﬁ 012017 Ending Date: b e 3 | 0 /7

Type of Report: (Check one)

[ 8th day preceding preliminary [ | 8th day preceding election  { ] 30 day after election ‘ﬁyear-end report [ | dissolution

Amy Green CTE Amy Green
dandldate Full Name (if applicable)
Ward 1

Commltt Name
C /) é/’w/ d/”C/
Ofﬁce Sought and District

Netrf of Commlttee Treasurer
1517 Wa /’/‘lif\d $dd i‘{d\kur%f 177 /1//41/’_74))’\ u;/ e Ave
esidential Address

Committee Mailing Address
E-mail: \ /, @

. C E-mail:

Phone # (optional):

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

-
/X8 ].%°
|28/ P
55%. 55
77R. 1S
—~—
(073 .47
Line 8: Name of bank(s) used: [ 7 ]'\‘J-Q/'D rise RanK ¢ Trust |

Affidavit of Committee Treasurer:

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

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

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

I certify that | 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, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aut

fityAr on behalf of this commiw;iye requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: g Q 1 's si

{ (Treasurer's signature) Date: ’ / / 7 / s‘?
J 7 y A—
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) ’

Candidate with Committee and no activity independent of the committee
m 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. ¢. 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

finance activity, including contributions, loansrceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actipg wijder the authonty

or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Date: /
Signed under the penalties of perjury: ( ~ d i [ / 9 / g

[:-I 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

(Candidate's signature)




SCHEDULE A: RECEIPTS
_ MG.L. c. 55 requires that the name and residential addvess be reported, in alphabetical order, for all recezpts over $5 0 in a calendar
year. Committees must keep detailed accounts and records of all recelpts, but need anly itemize those receipts over §50. In addztzon‘ 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 addmonal pages are required to.
' report all receipts Please include your committee name and a page number on each page.)

Name and Residential Address Occupétion&Employer o
_ Date Received A {alphabetical listing requnred)_ . Amount - | (fo; contributiohs of $20!_) or more) -
3 .'Ir_\jr‘li Adary ) o
/2 /17 17 Farker kA Shiiley || 25
3/ / Norman Bou&()req
| 3//7 119 Pe/o,oef KA F/ :zc 7.
/&//7 5] /)’)4)/ S?L WOI"C | 5.
2 Phyllis Calqars |
| /‘;‘ //7 7/ _/}7/6446(;.;%' Ateh || 50
3 Marlene  Carbone. |
| 3 ' Terry Carusse o
- /2‘7//7 ‘2902)2‘6/77[14/}/ M}/ @fd[ ' ’/5"
3/ Tim Créjgen .
| ”?//7.. |20 Apple 7722 ) Litch A5
3/ S@Aen D Matafe o
/2117|158 oy e || 100
3 MRt Felton -
/ Q/ 17 pog GI/"(MO//;.,ZA_ 7own 3‘_3 .
3/ - /Qoéerf' lema | o
/Q /17 23 Centra/ St Fnéd || 400,
3/ Luey Marcenuk -, o
/‘2//7 ' ‘/02//(1'»\54//5% Fth 50
3| |[cenld Markel |
/‘;{//7 WL9/7 _tam S- Fteh 0
Line 9} Total Receipts over $50 (or listed above) -
|Line 10: Total Rgcéipts $50 and under* (not listed above) -
Line 11: TdTAL RECEIPTS IN THE PERIOD L/(, 2. ¢ Enter on page 1, line 2. P[“S Py 3
* If you have 1temlzed recexpts of $50 and under, include them in line 9. Line 10 should inchide only those recelpts not itemized above.
- P:fezi/




| SCHEDULEA RECEIPTS (contmued)

Oécﬁpation & Employer -

| DateReceived () - e
3/ 9‘9//7 Zﬁ”n%,ﬁl“l%”{gég- 50,

VA P B3
. .“%-,//7" /5;7}/2?%4 |l oas
N ol s ten ||/

| RV P IS

2917 )|* ents s || 50
22l | ol e || 25 ]|
) | Gt md 2y || 25

L% ) )5 e s || 25|

| Yo S, ||

g_/"’;" Jn D/‘Z/fznzrﬁins%é%% ;mﬂ"' Retired
| %2/ 32737315?/;;% e ||

Vol e I

Lme 9: Total Rece1pts over $50 (or hsted above)

Line 10. TotalARecelpts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ' g / Qf

* If you have 1tem1zed recelpts of $50 and under, include them in line 9, Line 10 should include only those receipts not itemized above

€ Enter on page 1, line 2

- Page 3



SCHEDULE B: EXPENDITURES
iod, Committees inust keep

habetical order, all expenditures over 830 ind reporting peri

MG.L. c. 55 requires commitiees to list, inalp.
E;cpenditures $50 and under may be added logether,

detailed accounts and records of all expenditures, but need only itemize those over $50.

from commitice records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is avai port, if additional pages are required to

lable to'co.mplete', print and attach to this re

report all expenditures. Please include your committee name and a page number on each page.)
S To Whom Paid ' - . ' - .
Date Paid (alphabetical listing) Address Purpose of Expenditure | - Amount

| Dollar Pee #6570 4eh || Funddicer dhs
Vit 7 DO'/laféffne/af Fistas_ P 4),20
Va7 (Dol Goneal ||* 1775 || \ %
Vst Bt otce Al | S
1353 /17 Mehaels 7296 |\ 12.9/
"‘/3/47' %%ef”ff’[é LIRS Y (2%
lsheples | ah 1\ =7
BN el e DR 25
% ig)n)| Z<das #rze L k]

— — S =
/17%7 Romanos L ; 139.5¢].

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD 55%

5 Tine 13 snould include only those expenditures not itemized *
’ - Paged .

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, clude them in line 1

above.




M.G.L ¢. 55 requires committees to report
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

ALL Habilities which have been reported previously and are still outsianding, as well

- Date Incuired ~To Whom Due . Address.»' _ | Purpose _A.momit
| /0//é /5' Am\/ Gré,eh 87 wWaltn Sk ownes loan ||| 8154 |
pwner loan . ||55855

Amy Green

%0/7

o e o
T —

|

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

[073.6 ?J

Page 7




