
Form CPF M 102: Campaign Finance RepQrt . 
2nd Re~ ar+ Municipal Form ' .~: l .r 1 

,: 
~ , Aft \ e~ • I ' ! \ 1"""" ' 1 I \,\ \-" 1 Offire of Campaign and Political Finance 

l.- I t 
L__ •_J 

, rf t • Commonwealth 
of Massachusetts 

\) , sso\v-\101' 231fl hPR 30 AM 10: tf3 

Fill in Reporting Period dates: Beginning Date: J/7, 1 ( I~ 
.. ·' 

Ending Date: 

Type of Report: (Check one) 

0 8th day preceding preliminary 0 8th day preceding election IX! 30 day after election ~ year•end report ~ dissolution 

~vftA.. /(I . C ;?,,,r~i'£<J J,- :C~e/71; UJ f)J "? ; t"h (> 1-ll 6/ecl-~ (,,-?.,.r'1."1:?<1/,· hi~(,l'i { 
Candidate Full Name (if apphcable) 

SC ~ o,,t lo~ f'Y/, ·rte e 
Office Sought and District 

3q \nroad r; 'Ye eoa~ ft> 'j / .fe,f' c! l fr' I}- ()11S- 7 
Residential Address 

Committee Name 

J oSbv~ v fla~mi 
Name ofommittec Treasurer 

'3<} wVod.n~f ~l fa:) .f,/Jt /1111- Qf1K7 
Committee Mailing Address 

E-mail: l /)\ C. ~ /'(A. ,., @.. f.-1h,u.,';J, {',(JI"'? E-mail: d a Sb '-""" , , Y1¢zm; e_ fl!'1u':I, e,v'NI 
Phone# (optional): 1-Z 'f - S7J- ot'io Phone# (optional): (;, 11- 7 ~o - 17'1Y 

SUMMARY BALANCE INFORMATION: 

Line 1: Ending Balance from previous report 

Linc 2: Total receipts this period {page 3, line t 1) 

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) 

Line 8: Name of bank(s) used: I T"e .,4,, u;,/,J ,1/'4-kll"lt.t I 

Affidavit of Committee Treasurtr: 

s,0 ~ 1,-s, 

0 

0 

0 

71 

11 

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 oil campaign finance 
activity, including all contributions, loons, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign 
finance activity of all persons acting under the autl . o etmy of ttv mmittee in accordance with the requirements of M.G.L. c. 55 

_£ V (Treasurer's signature) Date: 'in q/ I ?f 

C1ndidate with Committee and no ac tivity iodepeodtnt of the committee 
I}(:' certify that l 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 

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

Camdidate without Committee QB. Candidate with independent attivify filing Hparate report 
0 I certify that J have examined this report including uttached schedules and it is, to the best of my knowledge and beliet: a true and complete statement of all campaign 

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pr;rind and represents the 
can1paign finance activity ofall persons acting w:idir th authority on ~f of this committee in accordance with the requiremenls ofM.G.L. c. 55. 

l Date: 4 / ?, UJ 'Ir 
Signed uodu the penalties of perju ry: ....._ __ ...___,_~- "--""-......_""'" _ _____ (Candidotc's signature) 



SCHEDULE A: RECEIPTS 
MG.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 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 conlribute $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 number on each page.) 

Name and Residential Address Occupation & Ernploye1· 
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) 

I 11 
L.. c,v~ le IO -z. z ; IG:JI 3/'l <I I Ii 

I s1l<tl Ir, I Bfra1 l;"z,c,r"'1?>,'te1J, [:] ~ C"'l1SJ.tvJ,il"" CGlv-rr 
t..Gf... wv.RI, S+G.. OJe> A-ot. 4o~ 1-le,p 1.. ,...,,1i,-,, ,;nJ- 6J11fff 

I "!IS" I/',( I sco f44'1q I t)O~ fl fe,rn, . ..-,~es 
'Hr<:ie<t 

/1},)-furc> ;flA I ()Q. ()0 

14/S"li&' I 
tte,M /VI~ c~t>-, I 1.-.JI .q M. 0 st "1:;11; C,Ylk m.)~ 

11/1,$// <( I t..yntJ~ fr' i~ h V l <A.A,. I ~Od.~ I ~~ /h,)Jef s~ P1edlce12 ;t, A- ~ . 5}q-1 Cii f "~ m.D'>'Yl 

I 11 DI 
I 11 DI 

11 D I 
11 DI 
11 

= 

DI 
11 DI 

I 11 DI 
Line 9: Total Receipts over $50 (or listed above) I I, O]\ I 
Line IO: Total Receipts $50 and under* (not listed above) I - I 
Line 11: TOT AL RECEIPTS IN THE PERIOD I t r,1~ I<- Enter on page I , line 2 

* Jfyou have itemiz.ed receipts of $50 and under, include them in line 9. Line IO should include only those receipts not itemized above. 

I 

I 
· 1 

I 
I 

Page2 



SCHEDULE A: RECEIPTS (continued) 

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

I I IOI I 
I I IOI 
I IOI 
I IOI 

I IOI 
-

ID 
I D 

D 
D 

I D 
I D 
I 11 IOI 
I 11 IO I 
Line 9: Total Receipts over $50 (or listed above) I I 
Line 10: Total Receipts $50 and under* (not listed above) I I 
Line 11: TOTAL RECEIPTS IN THE PERIOD I I<- Enter on page I, line 2 

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

Pagel 



SCHEDULE B: EXPENDITURES 
MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period Committees must keep 

detailed accounts and records qf'al/ expenditures, but need only itemize those over $50. Expenditures $50 and under may he added togelher, 
from committee records, and reported on line I 3. 
(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 

J o/13/IY I 'ht[#mi , 
5q ~uJ. l'ld)-€ ~ 

J IG:J L-CA...,/'r(/1.. fl1 ;')VJ. !h it L.c-c,,11 12£ ,mbv.rtS~,, IT 

kn11<t l 4(/ for~11e ~J v ,1_, G:J ~l,,.,Sl' s ~Ille 'r.-nrwe,-,,1 /11 ,) +vr) fi1 Ir fr!c.Jc-,,q , > .f;:,1 s~i, h s. 

[y;..,r,r-I t 't' .>e,..,111>, t¥t ... ,,, S'Y't!U' j1tl Gt,>, .k 11" ~ ( (( c=J /t11 IWJ. ,W.. Uviltt'I IJ .. 11h.. frt ,,, ht1. 111 ff 5erV11' c. C "'-c./7/e 

I ')/2,~//YI z S--~ /Ille.,,, ti S/A!:.err I ~JRJ I 145?.vo I f1l \f F /l1 fol e,J I (A_ /h ,l~/~ Al /J A-J 

~ frei-v G11,/4tt~ Po B <:1Y ,IX/2 1 Pos+ c~,Ji I 12)?~2~ I Plu(-e5S, u /?<A I Sij5kPI ! {:,;;l>IL., l:,,,w/t /1.v le /J.,11. ~"'" j 

I 3/?vli<( I ~ lv5 
~Q 5v-..;M ~frt.:f~ 

~ S -;yns /11 ,) +r/2 fll IJ- 5?-,,,s 

[v211,"'I I y ~ ,,111e Ot""1,(... 51: 
/VeivS fu. {lry~ M. I S//.0() I lvv---J'1 Cf i't, /' r / {)+.,,.rn .#'1,4-

D I ID 
D I I ID 
D I I ID 
D I I ID 
D I I 

-

ID 
Line 12: Total Expenditures over $50 (or listed above) ILJ U,4,3, I 
Line 13: Total Expenditures $50 and under* (not listed above) I - I 

Enter on page 1, line 4 _. Line 14: TOTAL EXPENDITURES IN THE PERIOD I <1i ,~ "· 1, 
* 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 4 



SCHEDULE 8: EXPENDITURES (continued) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

DI 11 11 ID 
DI 11 11 ID 
D I I ID 
D I I ID 
D I I ID 
D I I D 
D I I D 
D I I D 
D I I D 
D I I D 
DI I D 
DI I D 
D I I D 

Line 12: Expenditures over $50 ( or listed above) I I 
Line 13: Expenditures $50 and under* (not listed above) I I 

Enter on page J. line 4 ... Line 14: TOT AL EXPENDITURES IN THE PERIOD I I 
* If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. 

Pages 



SCHEDULE C: ttJN-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 6 on page 1. 

Date Received From Whom Received* Residential Address Description of Contribution Value 

DI 11 I ID 
D I 11 I ID 
DI I I ID 
DI I I D 
DI I I D 
DI I I D 
D I 

-

D 
D 

-

D 
D ID 
D I I ID 
D I I ID 
D I I ID 

Line 15: In-Kind Contributions over $50 ( or listed above) I I 
Line 16: In-Kind Contributions $50 & under (not listed above) I I 

Enter on page 1, line 6 _. Line 17: TOTAL IN-KIND CONTRIBUTIONS I I 
* 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. 

Page6 



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 ;ncurred during this reporting period 

Date Incurred To Whom Due Address Purpose Amount 

DI 11 11 ID 
DI 11 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 ID 
DI I 11 D 
DI 11 11 D 
DI I 11 D 
DI I 11 D 
DI I 11 D 
DI I I ID 
DI I I ID 
DI 11 I ID 
DI 11 I ID 

Enter on page I, line 7 ~ Line 18: TOT AL OUTSTANDING LIABILITIES (ALL) I I 
Page7 



• 
Form CPF R 1: Itemization of Reimbursements 

Office of Campaign and Political Fi~~r.,~ 
1 

~-.: L : __ _; 
Commonwealth 

of Massachusetts 

Office of Campaign and Political 1-'inancc 
One Ashburton Plact:, Room 411 
Boston, MA 02108 
( 617) 979-8300 

.:·;·.; · ~· · ~:~··~ ... c:f-:·ic~ 

2tla Af'~ 30 AH 10: q 3 

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being 
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on 
the reimbursement fonn. 

Date of Reimbursement: 104/13/2018 

Name of Individual Being Reimbursed: !Laura Ingemi 

Committee Name: !committee to Elect Laura Ciaramicoli Ingemi 

CPF ID Number (if applicable): I I Telephone Nwnber (optional): I 

ITEMIZE EXPENDITURES IN EXCESS OF $50 

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount 

I 
I 
I 

I 

Committee to Elect Laura 39 Woodridge Road Loan to Committee for campaign G 4/13/2018 Ciaramicoli Ingemi Milford, MA, 01757 expenditures - purchase of signs 
iand advertising in Town Crier 

DI I ID 
DI I ID 
DI I ID 
DI I ID 

(Include items listed on Pagt: 2) .... Line I: Expenditures in excess of$50 (itemized above): 1648.67 I 
Line 2: Expenditures $50 or under (not itemized): I I 
Line 3: TOTAL AMOUNT REIMBURSED: 1648.67 I 

Signed under the penalties of perjury: 

Date: I Y/l 11'1 Y 

Please prepare a sep~rate report for each reimbursement check issued by the committee. 



ITEMIZE EXPENDITURES IN EXCESS OF $50 

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount 

D I I I D 
DI I . . I D 
DI I I D 
DI I D 
D I I D 
DI I D 
DI I D 
DI I 11 ID 
D I I I ID 
D I I ID 
D I I ID 
D I I ID 
D 11 11 ID 
D 11 

~ 

1 1 ID 
D I 1 1 11 ID 

Page 2 Total (add to Line I on Page I): I I 
Pagel 



SCHEDULE ll: EXPENDITURES 
M.G.L. c. 55 requires commil!ees to list, in 1.1/phahetical order, all expendih.m!S over S50 in a reporting period. Commi/,'(::.is must keep 

detailed accounls and records of all expendi11.1res, but need only ilemhe those over S5li f'yp,im.iitures $50 and under Ylll(V be odded 10gether, 
from conmtiflee records, and reported on line I J . 
(A "Schedule R: F.xpenditurcs" utta,:hmcnt is available to ,complete-, pri111 :11ul atlatlrn 10 this report, if additional pag1:s are requit·cd to 
report all expenditures. Please iuclude your committeti naunc :md a page number cm each pa,::c.) 

To Whom Paid 

I Date Paid (alphabetical Jisting) Address Purpose of Expenditure Amount 

D 't:· 
~ 'I,.. I 11 !D 

D 
,, 

I 111 ID At~ 
d" 

DI I Ji ID 
D I I 11 ID 
D I 

-

ID 
D I I I ID 
D I L 1r ID 
D I 11 11 ID 
D I II I ID 
D I 11 J I JD 
D I I JI ID 
DI 11 11 ID 

Line l 2: Total Expcrn:I it11rcs over $50 ( or I istcd above) I I 
Line U: Total Expenditures $50 and under* (not listed above) I I 

Enter on page I, line 4 ~ Linc 14: TOTAL EXPENDITIJRES IN THE PF.RIOD 1, Cii. 2-11 
* If you have itemized expenditures ol'$50 and under, inc..:ludc them in line 12 . Linc 13 should include only those expendilllres not itemized 

above. Page 4 



/ 

,-

SCHEDULE C: 11 IN-KiND 1
' CONTRIBUTIONS 

Plcusr; itcmi,zc c<>ntribu1ors who have made in-kind .:.onti-ibt11io11s of nwn: tlrnn ;[:(i !11-kind contril',utions $50 and umkr may be 
added tog.ether from the c,;mmittee's mcotd!. tmd induded in line I<, on pag.c- I. 

r .im: !5: !n--Kind C1)11iribuii,l% 1,vt:r $50 (or liskd above) I I -----·----
Line 16: lo--Kiud Comrihmic,ns $SO & under (nc1t listt'd above) I ] ------ --------------~-====~ 

[_ CZ) J ~·--·-·--------- ___________ ____;:;;.:._..;;_;;__;., 

* If an m-kind conmhution I!\ rect1ve-d from n person who ,·onlnbuks more than .$'i0 i11 ii. cakr11J;:ir y~:<1r, you must r..:porl th: name and ::uidrci;s 

,_. __ _ 
Entenm page!, lilt:: 6 ~ Linc 17; TOTAL IN-l<lND CON11URUTION$ 

c,f the ,:nntrlhnior; in iliidition. ifthc conlrih111i,,n i~ $200 or more. you mu~r als,} r(:p,.m the c1,11iribntol'\ ()ccupation anc! t'n;:,iow:r. 
J>age 6 

• 



SCHEDULE 0: IJ:\BUJTIRS 
/•4. (J./,. c 55 !"!!quires c,>mmittce.1· to repon AU, /iaf>;Ji1.i1::, l:·hich ium: been r,1poned prel'ious~i: and are sf;// oufsumdi11g. a.~ well 

as those liohilities inrnrred dw·ing this rcpo,·ri11g p(!1'i<,d 

J>atc lncm-ri;>d To Wtrnm Due A1ldrc~s t•nrpost: Amount 
- - -- . 

1'3\1s\1'll 0'):>_)o-.°t+, 3 \ C: ~ a (J,r-· \/\ t,v,'.) c <>-Ao\(} <h .. ~.., ~~(2.111 
\Y"'\ CM' q e,. (" v1° (_.,\~C..,,~, Loo-.0 

~ . ·-

l:3b,c,\ l3 I Rho?>"-.s, 
\-\ o..s-o\ o I I \\ :l CM\ CCI k., (<. d 

l~\.t:t~ - t'(\ ~ -

I <:....<>N) \ c) ., .. h ... 
L-o °'n II asc.o~ 

D [ J I . JI ID 
DI I L _JI ID -

D I_ ______ J 
·-

] [ 
- - ID 

C! I JI ID _J l - -- ·-

DI j 
- JI ID - . o, j I 

1 1 ID J I -

D [ J ·- I ID -

D l 11 
I ID -· J _, I -

D L .J ! . _______ ·1 1 ID 
D I l 11 ID - - i . 

J D Ori . ' ] . ; 
I ; .. 

C]I 
1: 

j'[ JI ID I w .. 

~ 'a J \J En tt:r 011 pag ,~ 1 , lim: 7 ·, ! ,i1:t l 8: TOT/d. OlJTSTANJ>ING LIAB1i.T1Tfi:S (AU,) 
-- . --

,-- --


