, Mmﬂ
. . ; town Clerd »=
Form CPF M 102: Campaign Finance Report | Town oo 3« ng }
Cs ! S 0T Slackstons

Municipal Form - { |

; i
e [y :
OfMce of Campalgn and Polltical Flnance ;j Ai R - 5 2@415 ;
! Times }
File with: ;
City or Town Clerk or Election Commission ' "M‘wmw
Please print or type all information, except signatures,
Fill in dates: Marth Due Yeur Monts Oute Yo
Reporting Period Beginning Ending
r'I‘ype of report: (Check one)
{18th day preceding preliminary [18th day preceding elecion {330 day after election -Clyear-end report [dissolution
. ™
(Tesepd onon o do — )
Fall Name of Candidate (if applicable) Comtaittee Name
(t;/éd [ Ny
— Office Sought and District Name of Committee Treasurer
T ST ew i  en Y
T R‘:sidential Address Committee Mailing Address
Tel Ne. (optional) Tel Ne. (optional)
- /L /
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 5 </
Line 2: Total receipts this period (page 2, line 11) 3 Z
Line 3: Subtotal gine 1 pius line 2) Y )
Line 4: Total expenditures this period (page3,tine 14y $§__ 574 . ¥
Line 5: Ending balance (line 3 minus line 4) s
Line 6: Total in-kind contributions this period (page4)  $
Line 7: Total (all) outstanding liabilities (page 4) N
Line 8: Name of bank(s) used
\. _/

-
[Amd:dtof(!mmiﬂm'rmnr:
I certify that { have examined this report inchuding attached schechtles and it is, 1o the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including all comribations, loars, receipts, cxpenditures, disbursements, inkind contributions and liabililies for this reporting period and represents the
campaign finznce activity of all persons acting under the authority or oa behalf of this committee in accordance with the requirements ef MG.L. ¢. 35.

Signed under the penalties of perjury:

\‘Tmr‘s signatare (in ink) ) Date )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

™

[Am&uﬁ. of CandSdate: (check 1 box oaly)
O Candlidste with Comunitice and no sctivity Independent of the committee
{ certify that I have examined this report including attached schedules and it i, to the best of my knowledge and belie, a truc and complets statement of alf campaign
finance activity, of 1l persors acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L. . 55. 1 have not rectived any
contributions, incurred anry Habilities nor made any expenditures on my behalf during this reperting period.
(0 Candidste without Committee OR Candidate with Independent activity filing separate report ]
Iaﬂﬁfythnlhwcenminedﬂﬁsmpmhc[udingamdwdsdwdulumditis,mﬂubmofmykmw]adgcmdbeﬁef,u.ruemdcemplaewdal]mgx
finance activity, including contributions, loxna, receipts, expenditures, disbursements, in-kind contribuntions and linbilities fo?'lhi:reponingpmodmdrcpmamum
campaign finance activity of all persors acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. <. 53,

Slgned under the penalties of perjury:

--’fo DL ik i
kC:md»ﬁ signature {in ink) ate ‘ )




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 accounts and records of all receipts, but need only
jjemize those receipis over §30. In addition, the vecupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year.

TI\is page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
sumber on each page.
AL Rdath

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

| e

Line 9; Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above}
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

» |f 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 committees 1o list, in alphabetical order, all expenditures over §50 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)
5//(// 2\ s o fnea, | Felea s/ 5 Ll 76| oD
[ - LA
Line 12: Expenditures over $50 </6 o9
Linc 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ¢/ /4 | &°

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditurcs not
iternized above. Page 3



SCHEDULE C: "IN-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
Received ‘ ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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 rmust also report the contributor’s occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are siill outstanding, as weil as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page. {5 printed an recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

File with:
City or Town Clerk or Election Conunission
Please print or type all information, except signatures.

Fill in dates: Month Date Monh

Yo Date Year
| Reporting Period Beginning 2 { XD k— > Ending R 2 el a, 1

Type of report: (Check onc)-
OJ8th day preceding preliminary ﬁth day preceding election  [130 day after election [lyear-end report  Cldissolution

~N . .
f_ ’Q‘J‘)\J AL 1L_:Lm (Ao had Tho Ccammrz%?a I Ci/cf(,/ @m,] #m'c
Full Name of Cindidate (if applicabley ~__J Committee Name J
So le cdnaan 2 DD Sua %)7
Office Sought and District . Name of Commiit ASUTEr
B> S e paEl cleo 12> S/ ST .
. Residential Address - Committee Mailing Address
SR QUL 1552 L SR VST,
Tel. No. (optional) i Tel Na. (Gptional)
- SN /
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S
Line 2: Total receipts this period (page 2, line 11) S DR 7
Line 3: Subtotal (ine 1 plus line 2) S ARYD T

Line 4: Total expenditures this period (page3,line 14) 3
Line 5: Ending balance (line 3 minus line 4)

Line 7: Total (all) outstanding hiabilities (page 4)
Line 8: Name of bank(s) used Sy L=

S
Line 6: Total in-kind contributions this period (page4)  $
h)

\.

-
Affidavit of Committes Treasurer:
1 certify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a irue and compiete statemend of all campaign
finance activity, including all contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and ljahilities foc this reporting period and represents the
campaign finance activity of il persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢, 55.
Signed under the penalties of perjury:

_/

= — : %‘?,9?&@9@
kﬁmﬂm (in mky Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘- A

Affidavit of Candidste: (check 1 box oaly)

[0 Candidate with Commitice and no sctivity independent of the commitice
lcuﬁfyﬂnt[hwuennﬁmdﬂﬁneponincludingm:dwdsd\ed.llamdhh,mlhebcstofmykmwiedgeamibelicf,:trucmdcomplmmlunauoﬁllumpdgn
financs activity, ofnﬂpammingmxi«uwmﬁmﬁycrmbd:.ﬂfofmhmdmhmmwhhummquimnemsofmﬁ.i.c.ss. [ have not received any
contributions, incurred any liabilities nor made any expenditures on nry behalf during this reporting period.

{3 Candidste without Commitiee OR Candldate with Independent sctivity fillng separate report
Iecnifyl.hulhwemmimdl}ﬁsmhcludingamd)edsdxeduluanditi.t,!.o!.lwbdofmyk.nowledgeuﬂbeli:ﬂ:m:andmlmmmmofﬂlwim
finance activity, inciuding contributions, loans, roceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the suthority or on behalf of this commitice in accordance with the requirements of M.G.L ¢ 35.
ed under the penalties of perjury:
e, 8 B2 2D
Candidate signatore (in Date .
\ PT A\ J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
gver $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipts over 530. In addition, the vecupation and employer must be reported 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 include your committee name and 2 page
number on each page.

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

oo O\j—/—&“oflg‘é_ﬁq

Line 9; Total receipts in excess of $50 {or listed above)
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
» If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemijzed
above. Page 2




Paul S. Haughey’s Board of Selectmen Campaign Finance Report

March 29, 2010

Detailed Expense Report:
February 4, 2010: Registration: Town Clerk’s Office $10.00

February 11, 2010: Voter Records: Town Clerk’s Office $28.40

February 15, 2010: March Advertising (Enlightener) $308.00
February 22, 2010: Yyz Signs $300.00
February 28, 2010: Staples {Postcards & Ink) §96.67

March 15, 2010: April Advertising (Enlightener) $825.00
March 18, 2010: Hall Rental & Bartender (Millerville) $100.00
March 18, 2010: Janice Watt Catering 5234.65
March 19, 2010: Yyz Signs $590.00

Total: $2542.72

Detailed Fundraising:

March 1, 2010: Donation by Steve Allaire 5100.00
March 18, 2010: Donation by Esther Cote $100.00
March 18, 2010: Donations from (30 x 510.00 each)

Campaign Fundraiser $300.00

Total: $500.00

Out of Pocket Expense Total: $2042.72






SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 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 mady 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
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

*If you have itemized expenditures of $50 and under, tnclude them in line 12. Line 13 should inciude only those expenditures not

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-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
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

341

Cestibicats

oo

3J7

S S
AT

o GCfzE

-

.07

VST one.

CafHiienty
S G
Q@Zﬂ«é@%

"o

(

Line 15: In-kind over 350

Enter on page 1, line 6

Line 16: In-kind $50 and under /=~ ~
Line 17: Total In-kind ‘féj 2y~

* 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.

SCHEDULE D: LIABILITIES

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

Date
Incurred

To Whom Due

Address

Purpose

Amount

This page may be copied if additional pages are

Enter on page 1, ling 7

number on cach page.

Line 18: OUTSTANDING LIABILITIES (ALL)

{3 printed on recycled paper

Page 4

required to report all activity. Please inciude your committes name and a page



Form CPF M 102: Campaign Finance Report

Municipal Form-
Offlcz of Campalgn and Polltical Flnance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Morth Due Year Menth Dute Yot

Reporting Period Beginning > O 1.0 Ending __ 44 05 jo

F Type of report: (Check cmc)'

(18th day preceding preliminary (#B8th day preceding election (130 day after election lyear-end report [ldissolution

- N
(MapsnRe i< h
Full Name of Candidate (i‘f/mpliuhle) Committee Name
ODARLTD OF SELECTMEM
) Omce Sought an(t_i_) District Name of Committee Treasurer
(223 Facrm STREET
_ . Re:identinl’..;kddras Committee Mailing Address
S8 - £EH- 2394
K Tel. No. (optiona})/ Y Tel. No. (optienal))
é SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report ) ®)
Line 2: Total receipts this period (page 2, line 11) R >
Line 3: Subtotal gine 1 plus line 2) e
Line 4: Total expenditures this period (page 3, line14)  § )
Line 5: Ending balance (line 3 minus line 4) s
Line 6: Total in-kind contributions this period (page ) 8D
Line 7: Total (all) outstanding liabilities (page 4) $ )
Line 8: Name of bank(s) used N LA

. _/

1 2
Affidavit of Commitice Tressurer:
1 certify that [ have examined this report including attached schecules and it is, to the best of my knowledge and belief, a true and complete statement of 2l campaign
finance zctivity, including all contributiona, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting pericd and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiremnents of M.G.L. c. 35.
Signed under the penalties of perjury:

kTrtmnr's signature (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e N

Affidavit of Candidate: (check 1 box only)

) Candidate with Commitice and no activity independent of the commlitee )
[a:tﬁfylhztlhavaem@cdthismpoﬂincludingmzdwdsdwdﬂamditis,totbebﬂofmykmudcdgeandbclieﬁamleandcomp[mmm:mtofaﬂcfmpup
finance activity, oflﬂpumadingundathuam}mityormbch-ifofﬂ:hmmﬂnmhmdancewhhﬂwrcquirmaﬁsofM.G.Lc.iS. 1have oot received any
contributions, incurred any lishilities nor made any expenditures on my behalf during this reporting period

i Candidste without Comunittee OR Candidxte with independent activity filing separate report )
Iwﬁfythnlhavcminedthi:repathcludingamdndsdwdulu:.nditi.s.wlhebmofmykmwlcdgcmdbclief,auuemdmlazwofallanm@
finance activity, including contributions, loans, receipts, expenditures, disbursernents, in-kind contributions and liabilities fo.rthi:mponing peviod and represems the
Wﬂﬁvﬁyo{ﬂlmaﬁhgmm authority or on behalf of this commitise in aseordance with the requirements of M.G.L e. 33,

{ Slgmed under the penalties of perjury: ,
S o]0
" Date/

d/f’ﬂ}—;-;:_/q py S
Fl tore (i1
( Sondesdgaters (10




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.ina calendar year. Commiittees must keep detailed accounts and records of all receipts, but need only
jemize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

11ils page may be copied if additional pages are required to report all receipts. Please include your comrmittee name and 2 page
pnmber on each page. ;
. - =

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

st

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

| Line
Line 11: TOTAL RECEIPTS IN THE PERIOD v Enter on page 1, line 2

Lagrpmr "
» [f 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




M.G.L. 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 350.

SCHEDULE B: EXPENDITURES

Expenditures 850 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
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itenized above.

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

>

Page 3




SCHEDULE C: "IN-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 committec's records and included in line 16.
Date | From Whom Received* Residential Address Description of - Value
Received ’ Contribution

Line 15: In-kind over 350
Line 16; In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind v

* 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.
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 incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

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

nclude your commitice name and a page

This page may be copied if additional pages are required to report all activity. Please i
Page 4

number on each page. {5 printed on recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
QfTlce of Campaign and Politicel Flnance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

#Fill in dates: Moreh Due Yeue Month Date Year

| Reporting Period Beginning Y S 1 02 Ending .5 . ) &

Type of report: (Check onc)‘

C8th day preceding preliminary [18th day preceding election &30 day after election year-end report  Tldissolution
; * / N . ™\

(. ,Mf%frfibﬁ/«im‘ LiK

7 Full Name of Candidate (if applicable} / Committee Name
PAETD oF DELECTMSEN
o _—— Office Sought and Digtrict . Name of Committee Treasurer
{3X FARM Sl NVEAPKSTENE
Residential Address . 7 Committee Mailing Address
so¥- §83- 3514
Y Tel No. (optiunal)/ \ TelL Neu (option:l)j
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3 o
Line 2: Total receipts this period (page 2, line 11) 3 Z
Line 3: Subtotal ine 1 plus line 2) s
Line 4: Total expenditures this period (page3, tine 14) 3 7
Line 5: Ending balance (ine 3 minus line 4) s O
Line 6: Total in-kind contributions this period (page &) S___ &
Line 7: Total (all) outstanding liabilities (page 4) 5 Qo
L Line 8: Name of bank(s) used VU/ 4 -

AfMdavit of Committee Treasurer:
1 cextify that [ have examined this report including antached schedules and it ix, 1o the best of my knowledge and beifef, a true and complete statemerst of 2il campaign
finanice activity, inciuding all contributions, loans, receipts, sxpenditures, dishursements, in-kind contributions and liabilities for this reporting period 2nd represents the
campaign fmuwczuiviryofa.ﬂpamuactingund:ﬂbnud)nrs’:yormbdnifd‘UﬁsmniminamdmwﬁﬁﬂwrequirnmﬂonMG.Lc.ﬁ.

Signed under the penalties of perjury:

Tressurer's sigmtare {in ink} Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N
/AﬂIdlvit of Candidate: (check I box only)
0 Candldate with Copmmitier and no activity independent of the commilter ]
iwﬁfythat[h:wemninedlhisrwﬁwludingmm:ndﬂk,Lolhebﬁtofmykxwwiadgeandbeli:f,:m:ndu ol 7t of ail Lrtpaign
financs activity, of'allpasumsﬁingmnb‘thnnmhmityoroubdmfofd;hmmﬂnuinwcm-damcwithu\crequirmmofhd.ﬁ.l.c.ﬁ. 1 have not received any
contributions, incurred amy lisbilitics nor made any expenditures on my behalf during this reporting peried.

Candidste without Committee OR Candidate with independent activity dling separate report .
certify that [ have examined this report including attachod schedul mdit'u.tothcbctofmykncwledgeanduiicﬁawcmdmiaemof'aila.npa:gﬂ
finance activity, including contributions, loans, receipts, expenditures, disbursementy, in-kind contributions and liabilities for this reporting period and represents the

g el activity of all persons agh gm)da'ﬂwnn!mityormbth:ifnfmhmmuminmdancewimlhemquirmmuchG_Lc.55.
n@w
>~

. Slgned under the penalties of perjury: . ¢
z Mfﬁﬂ- Sjih, L 5 /57‘5 / 12

\CMMHW ink) ! Date : )







SCHEDULE A: RECEIPTS

M.G.L. . 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jjemize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

Thls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
ymiber on each page.
e - ,

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

| e

Line 9: Total receipts in excess of $50 {or listed above)

Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD o, Enter on page 1, line 2

» [f you have iternized receipts of $50 and under include them in lLine 9. Line 10 should include only those receipts not itemized
above. Page 2







M.G.L. 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 350.

SCHEDULE B: EXPENDITURES

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
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

*If you have itemnized expenditures of $50 and under, include them in line 12. Line 13 shouid include only those expenditures not

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

0

Page 3







SCHEDULE C: "IN-XIND" CONTRIBUTIONS

Please iternize 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 - Vaiue
' Contribution

Received

Line 15: In-kind over 350
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind D

* 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.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as weil as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

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

ommitiee name and a page

This page may be copied if additional pages are required to report all activity, Please include your ¢
Page 4

number on each page. {‘: printed on recycled paper






Town Clerk
Town of Blackstone

Form CPF M 102: Campaign Finance Report MAR 29 2010
Municipal Form - Time:
Cfflce of Campalgn and Political Finance EECEW—ED
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Maxth Due Year Month Date Yex
Reporting Period Beginning_\Cu 2000 Ending O3 DG O

Type of report: (Check onc). ;
Cl8th day preceding preliminary 3th day preceding election [J]30 day after election [lycar-end report  Oldissolution

(. fhjmk\PMub.- f?i) Cﬁsmﬁw ( h
Full Name of Candidate (if applicable) Committee Name
Mmﬁr@(ﬁﬂ DCL\S&‘Q o MC{T)?‘/Q

—

5 ice and Distrit ame of Committee Treasurer
Lo Hesin, Ma T ———

¥ Residential édrm Committee Mailing Address
T QLSS
9 Tel No. (optinnal)/ Y Tel No. (optinnll)j

(" SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report s O —
Line 2: Total receipts this period (page 2, line 11) $ oo, —
Line 3: Subtotal qine 1 plus line 2) S /o0, =
Line 4: Total expenditures this period (page3, line 14y  5__5&0), 4D
Line 5: Ending balance (iine 3 minus line 4) $ {_ {M D L//‘)
Line 6: Total in-kind contributions this period (page#)  $__JCO, ——
Line 7: Total (all) outstanding liabilities (page 4) ) O
Line 8: Name of bank(s) used 1 !{ O 5

.

4 ™
Affidavit of Commitize Treasarer:

I certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and belief, a true 2nd complets statement of all campaign
finance activity, including al} contributions, loans, receipts, expenditures, dishursements, in-kind contributions and labilities for this reporting period and represems the
campaign finance activity of all persons acting under the authority or on behalf of thix commirtee in actordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

\Tmunnr‘: signature (in ink) Date

FOR CANDIDATE FILLINGS ONLY: (CANDIDATE MUST SIGN BELOW)
g N

AfMdavit of Candidate: (cheek 1 box oaly)
[ Candidate with Commitice and no activity independent of the commitiee .
Iecrtif'ylhat[h.:veemnhwdtbilmponincludingamdmdmmmitis,mtbebmofmykmwiedgeandbcli:f,atmemdeomplmmmofaﬂcfmpup
finance activity, of all persons neting under the authority or on behalf of this conumities in accordince with the requirements of M.G.L. c. 55. | have nol received any
i ions, incurred gy liabilitics nor made arry expenditures oa my behalf during this reposting period.
Candidzte without Committee OR Candidate with independent activity filing separate report )
lcqﬁfythnlhaveanmimdlhisnponhcludingmdwdsdmdulumditis,t.oihcbcstnfmykmwledgcmdbeliaﬂameuﬂmlgwﬁﬂlmm
finance activity, including contributions, loans, receipts, expenditures, dishursernents, in-kind comributions xnd liabilities for this reporting period snd represents the

campaign activity of all persons acting un uthority or on behalf of this commitiee in accordance with the requirements of M.G.L. <. 33,
4 s 8 under the-penalties of perjury: .
A\ w"‘ﬂi"?% C/rh\ I ' ey SRS 7/@?; OO
CaAd[date signatare {m e /<_> / \) Date - y

~ -



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in.a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over 850. In addition, the vecupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on cach page.

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

[ AR, Lo oy, e —
B |"LEnsE S o | oo
. ' | )

Line 9: Total receipts in excess of $50 (or listed above) Iy
Line 10: Total receipts $50 and under* (not listed above)

e

Line 11: TOTAL RECEIPTS IN THE PERIOD /0 |~ | Enter on page 1, line2
« [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemnized
above. Page 2




SCHEDULE. B: EXPENDITURES

M.G.L. c. 55 requires committees 1o 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 350.
Expenditures $50 and under mey 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) e )
Nat!  Ren 94;5@%@&@ Tens —
Q/é/ f:lr\c D\(%L(L?IDL%(;H = — (?g%‘é"*@l/ } L!_‘D’ B
LT NG TS A e ] R R b . -~ —
/ 2ip| T { Ln\(a_f?wﬂ ﬁ—ﬁ_{‘;@‘ﬂ—ﬁ &'t 15
Sockavoqap el Sh [ A (prltheal)|
5 AD 8\\1@3}?\\;& E)&‘%ﬁ\f\é}v - ‘? 5@ Q0
. Y 3% LU A — |
E IQU‘D PR zﬁ R&@sﬁd@i \;u&mms O
RQNIEERCnISE Ut Hor - —
\f\t’\fz—'ﬂé 2\ LE;’ i‘i}é& {‘c_ijd rady | /D [Co
| = o [Bibae | PR |00 | o
- —
Line 12: Expenditures over $50 %Q L/ O
Line 13; Expenditures $50 and under* ' Q@ |
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| £~ /. 3 [4(}
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

jtemized above. Page 3



SCHEDULE C: "IN-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 i6.
Date | From Whom Received* Residential Address Description of . Value
Received ' ' Contribution

7 S%HS oo~

Line 15: In-kind over $50 1 CC
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind [ OO0

* 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.
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 incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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

your committee name and a page

This page may be copied if additional pages are required to report all activity. Please include
Page 4

number on each page. {‘: printed on recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
Oflice of Campalgn and Polltical Finance

Fil

& with:

City or Town Clerk or Election Commission

PR

Please print or type all information, except signatures.

Fill in dates: Moxth Date You Month Dute Yeur
| Reporting Period Beginning (') / ol ;0 Ending O % 2 - i
p@i@%ﬁg Elsth day preceding election [J30 day after election -[Jyear-end report  Tldissolution
: s
(-GSP-J’H-D G. LplorEeacs ‘;rl.\ w
Fuil Name of Candidate (if applicable) Committes Name
Office Sought and District Name of Committee Treasurer
Cpivsran, &
) Residential Address Committee Mailing Address
[ M7 P = 2R,
9 Tel. Ne. (optioual)) L Tel Neo. (optienal))
4 SUMMARY BALANCE INFORMATION: ' )
Line 1: Ending balance from previous report 3 O
Line 2: Total receipts this period (page 2, line 11} S 2400
Line 3: Subtotal (ine 1 plus line 2) $  32,5.00
Line 4: Total expenditures this period (page3,line 1) $_ 2 5.¢ O
Line 5: Ending balance (line 3 minus line 4) $ @)
Line 6: Total in-kind contributions this period gage#y S__/ 7 0:0%
Line 7: Total (all) outstanding liabilities (page 4) $
L Line 8: Name of bank(s) used ;C%/-,L

_/

-
Affidavit of Corumities Treasarer:
1 certify that [ have examined this report including attached schedules and 1t is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipls, 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 MG.L. ¢. 33.
Signed under the penalties of perjury:

kTmr': slgnature (in ink) Duts

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

((A.!ﬂd.nvit of Candidate: (check 1 box only) \
[ Candidate with Commitice and no sctivity independent of the committee )
[mifythxt[haveenmimdlhhmponimludingmndwdsdxe@lumdE!.is.lolbcbdufmyk:nwledgemdbcliiammdcuwlmmwmunofﬂlgmpm@
financs activity, of all persons scting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 85, T have not received any
contributivns, incurred any fiabilities nor made sy expendiiures on my behalf during this repocting period.
(3 Candidate without Committes OR Candldate with independent sctivity filing separate report )
lcu'ﬁ.fyt}uﬂb.avemminedﬂﬁsr:ponincludingamd:ed:chedulelmdif.is.,mtlmbmﬁmyknowledgeandbclief,ntmemdmlmm@mofa.llwnpmgl
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fof this reporting period and reprevents the
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. . 55.

Signed under the penalties of perjury:

\A%/éﬂk/gf ‘-Qw/)_,g.)-,«.a M% 2*{)“5—"/0

LCandldau signatare (in nk) /7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over $50. In addition, the vccupation and employer must be reported 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 include your committee name and a page
pumber on each page.

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

| it

6.0 SECF ?
7 =] SRS 22 U5 100

e

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* {not listed above)

Time 11: TOTAL RECEIPTS IN THE PERIOD |3, & || Enter on page 1, line 2
+ |f'you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not iternized
Page 2
shove.




SCHEDULE B: EXPENDITURES

M.G.L. 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
nurnber on each page.

Date Paid To Whom Paid Address
(alphabetical listing)

510 PLhS ERLILAMIVER| G, JEDPERACLST
- -~
2

Purpose of Expenditure Amount

POL_)T)(’:%"——' |
/Y 02, 205 100

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| Z,{» &5 | ¢

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
iternized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please jtemize 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 inciuded in line 16,

Date | From Whom Received* Residential Address Description of ' Value
Received ' ) Contribution

+ PLE DA _ Ly
SELF s SitenS J#)%DQD

Line 15: In-kind over 350
Line 16: In-kind 350 and under 3y
Enter on page 1, line 6 Line 17: Total In-kind 357'( /507 0

* 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.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 reguires committees to report ALL linbilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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

our committes name and a page

This page may be copied if additional pages are required to report all activity. Please include y
Page 4

number on each page. ﬁ printed on recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
Qffice of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures,

Fill in dates: Morth Duse Youe Megth Dote Year
|Reporting Period Beginning ()% % ( YN Ending__ O (OH /0
Type of report: (Check onc)'
[38th day preceding preliminary [J8th day preceding election E{O day after election [Jyear-end report Dldissolution
- ' — N
(-C}L: RALD (», FADIERRE SR )
Full Name of Candidate (if applicabie) Committes Name
Office Sought and District Name of Committee Treasurer
CoArsinh e &
. Residential Address Committee Mailing Address
[ A PeiE 122
Tel. No. (optional) Tel, No. (optional}
\ AN J
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) A
Line 3: Subtotal dine 1 plus line 2) $
Line 4: Total expenditures this period (page3,line 14) §
)
$
$

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used
\. _J
(

AfMdavit of Commitiee Tressurer:
I cartify that I have examined this report including attached schedules and it i, to the best of my knowledge and belief, & true and complete statermnent of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind cortributions and liabilities for this reperting petiod and represents the
campaign finance sctivity of 2ll persons acting under the authority o on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.
Slgned under the penalties of perjury:

kTl'ensxrres‘a signamre (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Am‘hvitofc:ndldm: (check 1 box only) W
(3 Candldate with Cormmitiee and no sctivity independent of the commitiee )
Ioaﬁfyihaﬂhawanm.&udthiuepoﬂimludingmdadsdmlﬂmhk,mthebdofmybnwlodgeandbelief.ammdcomplmmmﬂofaﬂu_nqmgn
finance activity, oflﬂpaml.cﬁngmﬂﬁ'ﬂ)elmhoﬁtyormbchﬂfof!hheomniﬂuhltmﬂumwhhﬁwrequirundﬁsofM.G.Lc.SS. 1 have not received any
contributions, incurred any liabilities nor made any expenditunes on rry behaif during this reponting peried.

O Csndidste without Committee QR Candidate with independent activity fling separate report )
[c«ﬁﬁrmlhweenmimdmismpminciudingaududsdmmmditis,wthebmtufmyknowlndgcmdbelief,uuueandmrptmnummddlm@
finance activity, including 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 authority or on behalf of this commitice in accordance with the requirements of M.G.L & 55.

Signed under the penalties of perjury: -
M __/21 ‘]F’Duir; W———%‘L— 275 -/ [_)‘.

Candidate signatnre (in ink) Date

N /




SCHEDULE A: RECEIPTS -

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{{emize those receipts over $30. In addition, the vccupation and employer must be reported 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 include your committee name and a page
number on each page.

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

| e

g

Line 9: Total receipts in excess of $50 (or listed above)
"—-_—_ . .
Line 10: Total receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
» [f 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




M.G.L. 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 350.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under mdy 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 committeg name and a page

number on each page.
Date Paid Te Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES
*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 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please jternize 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
Received ' ' Contribution

Line 15: In-kind over $50
Line 16; In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person wha 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.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

de your committes name and a page

This page may be copied if additional pages are required to report all activity. Please inclu
Page 4

number on each page. ‘:‘; printed an recycled paper



//44@5}{ 29, 20/0

Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn xnd Political Finance

File with:
City or Town Clerk or Election Commusion
Please print or type all information, except signatures.

'Fill in dates: Morth Date You Month Duz Yex
Reporting Period Beginning__¢J / o/ 220/ 0 Ending 3 2 /Q 2070
[ Type of report: (Check onc)' .
[J8th day preceding preliminary #88th day preceding election [130 day after election -Olyear-end report  [ldissolution
1 4
(Micnacl A.Catalane S22 h
Full Name pf Candidate (if applicable) Committee Name
Boazn ot Heq (1%\
_ Office Sought and District Name of Committee Treasurer
20 Menpsa <7 -
< Residential Address Committee Mailing Address
S08. 233. 5422
q Tel No. (optiona})j L Tel No. (optional)j
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report b )
Line 2: Total receipts this period (page 2, line 11) S &
Line 3: Subtotal (ine 1 plus line 2) 3 <
Line 4: Total expenditures this period (page3,line14)  § 350, 12
Line 5: Ending balance (linc 3 minus linc 4) $ 356. ji&
Line 6: Total in-kind contributions this period age4) S____ O
Line 7: Total (all) outstanding Liabilities (page 4) S O
Line 8: Name of bank(s) used Rolll prr TrnosT

\. _/

AfMdavit of Committee Tressurer:
louﬁfylhulhweannﬁnedthi:rqonhﬁudingmuhdsdmlqmdilis,wﬂnbanofmykmwiedgeandbclicf.lu'ucmdcomplmswmnohﬂmaig\
finance activity, including all contributions, loans, receipts, expenditures, disbursementy, inkind contributions and liabitities for this reporting period and represents the
campaign finance sctivity of all persons acting under the authority or on bebalf of this committes in accordincs with the requirements of M.G.L. ¢. 55.

Signed nnder the penalties of perjury:

Treasurer's signatare (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/AmdnviiotCdenle: {check 1 box only) \
O} Candldste with Commitize and no activity independent of the eommitice .
Ioarﬁfyihdlhavae:nm.ined1h.iu=p<x1in:[uding:mchedsdwd;lamditis,lnlhebcs&ofmyhnwledgeandbcﬁef,am:ndmlmmdlﬂmm
finance activity, ofaﬂpumadingmﬂaﬁnauﬂuﬁyoronbd:ﬂfofthhmﬁminwcordmccwhhmcmquirmaﬂsofM.G.Lc.SS. 1 have not received any
{0 Candidate withont Commitiee OR Candidate with Independent activity filing separate report '
Iuerﬁfythnlhnvecnminadt}ﬁxmpcrtincludinganxdwdsdwdulcsmditis.mﬂuba:ot‘mykmwlodgcmdbeliaﬂauuemdmlfwmlgmcmofal]c:mpmgn
finance activity, including contributions, lmr-,mcipu.expmdim:u.dhbumhpkindmﬁbuﬁmmdlisbmﬁu fo_rthiqu;omng period and represeris the
umf\/aie;u activity undcrt}mamhmityoronbdml!‘ofﬂ\isuonmit!.ecinuoordanccwimﬂwmqumnman.G.L c. 55.
andigh
\-

finsnce of alf persons act
7 ! Slgned under the penalties of perjury:
W/ c?/[i{/( ( s ™ 3-E9 /6
- e Date .

C 4te Hignatupe (in ink)




SCHEDULE A: RECEIPTS

M.C.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
{temize those receipts over $50. In addition, the veoupation and employer must be reported 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 include your committes name and a page

pumber on cach page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

|t

Line 9: Total receipts in excess of $50 (or listed above) (3

Line 10: Total receipts $50 and under® (not listed above) ()
oy .

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

» [f 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 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 350.
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
(alphabetical listing)

' e
%‘"H/O? AO’ P(Zt]\}"' %E“TJLU:OL;,’V‘A g]%w isclig
_gjz;a(gg %&C{cﬁ)’cm é{\,hﬁL A

Purpose of Expenditure Amount

A

Aos |

Q\)-(’&'!L esemmf‘ié 2o el

Line 12; Expenditures over $50 ¢4 |13
Line 13; Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 3< 4 |j5

*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 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committes's records and included in line 16,
Date | From Whom Received™* Residential Address Description of Value
Received ' ' Contribution

Dope

Line 15: In-kind over 350
Line 16: In-kind 350 and under
Enter onpage 1, line 6 Line 17: Total In-kind

* 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.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as weil as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

fope

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

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committee
Page 4

number on each page. {5 printed on recycled paper



3)25 /0

Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

' Fill in dates: Month Due Yeu Month Date Yoxr
LReporﬁng Period Beginning Ending
[ Type of report: (Check onc). ;
[J8th day preceding preliminary ['Els/th day preceding election [130 day afler election [year-end report [Jdissolution
T - 4
ames A aecd ) )
7 Full Name of Candidate (if applicable) Committee Name
?Ae,li'i £ s AT oM C(*.M Sl sl
~ Office Sought and District Name of Committee Treasurer
3 ﬂ/\t (! {a\ve(' . Rg:[ctﬂ'ﬁmﬁﬁ YMF\;
Residential Address G stH Committee Mailing Address
SV~ CE x-S EY
9 Tel. No. (oprional)) L Tel. No. (optional)j
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 5 @
Line 2: Total receipts this period (page 2, line 11) h) P
Line 3: Subtotal gine 1 plus line 2) $ &
Line 4: Total expenditures this period (page3,line14) 3 i
Line 5: Ending balance (line 3 minus tine 4) 5 a
Line 6: Total in-kind contributions this period gegs  S____ &
Line 7: Total (all) outstanding liabilities (page 4) $ &
Line 8: Name of bank(s) used
. J
Affidavit of Committee Tressurer:

I certifiy that [ have examined this report including attached schedulex 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, dishursements, in-kind contributions and liabilitics 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:

Tressarer's signatnre {in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' N

AfMdavit of Candldate: (check 1 box only)
O Candidate with Commitiee and no activity independent of the committee .
laerﬁfytha.tlhaveemnhedthhmpoﬂﬁﬁudinganxdwdlduhﬂauﬂhk,wlbebdofmyk:mwedgeandbclicﬂ:tueaﬁcmm!mnmﬂofﬂwm
financs activity, ofalipu:amnﬂh&gundawhenﬂha‘ityoronbd:dfofdﬁ:mniueeinmordumwiﬂnhercqui:unnﬂsofM.G.Lc.ﬁ. 1 have not received any
contributions, incurred ary liabilities nor made: any expenditures on my behalf during this reporting period.
0 Candidate without Commitiee OR Candidate with independent activity filing separaie report .
Icaﬁfyﬂuﬂhwee:ﬂmimdlﬁsmimludinglmdndsdndzﬂu;nditit,tnﬂwbcnofmy!mowledg:mdbelieﬁatruezndcomplaamlmofdlampmgn
finance activity, including contributions, loam, receipts, expenditures, disbusements, in-kind contributions and (iabilities forthisr:poning period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. < 55.

. G Signed under the penalties of perjury:

( i@“’" j%w\ 3 [
andfdats signatare (inik) Date -
\ /




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. Commiltiees must keep detailed accounts and records of all receipts, but need only
[1emize those receipis over 550. In addition, the vccapation and employer must be reported 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 include your committee name and a page

pmber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| i

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 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




M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from commilttee records, and reported on line 13.

number on each page.

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

Date Paid To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4

Line 12; Expenditures over $50

Line 13; Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

*if you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page3

jternized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who bave 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
Received ' : Contribution

Line 15: In-kind over 350
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* 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.
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 incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

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

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committec
Page 4

number on each page. {:” printed on recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn snd Political Finance

Town Clerk
Town of Blackstone

MAR 31 2010

Z?t;:‘ru%.om Clerk or Election Commission ' ’E’:‘m @‘3
Please print or type all information, except signatures. RECEIVED ]
Fill in dates: Date Tor ot Due Yeur
| Reporting Period Beginning /M d4 ) Ending,ﬁgzwé {ﬁh / p }
' N l
Type of report: (Check one) v
LDSth day preceding preliminary Fﬂ{th day preceding election [J30 day after election -[lyear-endreport  [dissolution
(L Kye RiveT (- — )
" Full Name of Candidate (if applicable) Committee Name
CnStRhie :*L. —
Office Sought and District Name of Committee Treasurer
18 Prshpsad 54 S
Y Residential Address Committee Mailing Address
| -
9 Tel No. (opttonal)/ \ Tel. No. (optiuna))j
(" SUMMARY BALANCE INFORMATION: - N

Line 1: Ending balance from previous report 3 @)

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

Line 3: Subtotal gine 1 plus line 2) $ @

Line 4: Total expenditures this period (page 3, line 14) O

Line 5: Ending balance line 3 minus line 4) 5 &b

Line 6: Total in-kind contributions this period ez~ $___ O

Line 7: Total (all) outstanding Habilities (page 4) s &

Line 8: Name of bank(s) used i

\. J

-
Affidavit of Commitiee Tressurer:
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 1 true and comnplels statement of all campaign
finance activity, including all contributions, loars, receipts, expenditures, disbursaments, in-kind contributions and liabilities for this reporting peried and represents the
carnpaign finance activity of alf persons acting under the authority or ca behalf of this commitice in accondance with the requirements of M.G.L. e. 55.
Signed under the penalties of perjury:

k'l'l'iusu.l'u-’: slgnatare (in ink) : Data

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

‘- ™
Affidavit of Candidate: (check I box only)

O Candidate with Committee and no sctivity independent of the committes .
leaﬁfyiha!lhawenmiudlhiutpmincludingmad&edsdmd:lauﬂhh,tnﬂubcnofmyknowledgcmdbclieﬂzuuezndconwlmmunfaﬂc?mgn
finance activity, of all persons wcting under the authority or on behadf of this committee in accordance with the requirements of MLG.L. ¢. 55. 1have not reczived any
coutritutions, incurred any liabilities nor made any expenditures o my behalf during this reporting period.
{3 Candidste without Committee OR Candldzte with Independent activity filing separate report .
louﬁfylhnlhavcmmimdﬂﬁsreponhcludhgmdndsdwdulumdhis,l.oﬂmbc:stofmyknow[edgemdbeli:f,llru:anfieomplgumofallumpugn
finance activity, including contributions, loans, receipts, axpenditures, disbursements, invkind contributions and liabilities for this reporting period and represents the
campaign finance activity of ali persons acting under the authority or en behalf of this commities in 2ecordance with the requirements of M.G.L. c. 55.

f

/ . Signed under the penalties of perjury: o
— : @“’@f’f‘ - ] ﬂf/mm Qh 10
afe sifhatare (nink) - = . )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts
pver 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipis over §30. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This poge may be copied if additional pages are required to report all receipts. Please include your commiittee name and 3 page
umber on each page.
s

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of 5200 or more)

1% PRos pecr ST B 1A o RETIRED

M‘:%

Line 9: Total receipts in excess of $50 (or listed above) =3
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

» If you have itemnized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2

o

O

L




SCHEDULE' B: EXPENDITURES

MG.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 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)
Line 12: Expenditures over $50 1o,
Line 13: Expenditures $50 and under*] O
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES O

*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 3



SCHEDULE C: "IN-KIND” CONTRIBUTIONS

Please iternize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added topether from the commitiee’s records and included in line 16.

Date | From Whom Received* Residential Address Description of  Value
Received ) ' Contribution
Line 15: In-kind over $50 )
Line 16: In-kind $50 and under o
Enter on page 1, line 6 Line 17: Total In-kind \3

* 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.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees lo report ALL liabilities which have been reported previously and are still outstanding, as weil as
those liabilities incurred during this reporting period,

Date To Whom Due Address Purpose Amount
Incurred ‘

[}
L B
E
s

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

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committec
Page 4

number on each page. {‘: printed on recycled paper
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Form CP¥ M 102-0: Campaign Finance Report

Municipal Form
Qffice of Campaign and Political Finance

Cammonwealth
of Massachusetis

City or Town of:_/ if[jzg’é522)42é

Please print or type all information, except signatures.

Fill in dates: Manth Day Year Month Da ear
Reporting Period Beginning_(7) | &Y NO/ {)  Ending 0_5 N % ciO /78

| Type of Report: (Check One)

L 8th day preceding w 8th day preceding election O s0m day following election g 20tk day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that [ am a candidate for or hold Municipal Office.

2. I certify that [ have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that [ do not have a political committee.

DATE . L SIGNATURE il. RESIDENTIAL ADDRESS HI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number) '

%//iﬁ?/(f/mpfﬂ//VWM_ [ W 1l A fix @AIS%HB/%

/!/;/4%,0,7@(,‘// j/ﬁ:’ jo? Scwmuwpe 57 CorfTADHLE

[/ /o/ ig/ /%«ﬂ—mqﬁ’ Ve DA O rd Conotidly

/'5‘10 %\mk/‘ S44 SoMmeg Pl L_fraugn{j} ﬁf/ﬂ\o&&w
Ji)o| Qs (gt | Foio, P W |

diho (30t o od— Y Lpatepnace Lz GBots & Docopndt

2o //Lﬂé 972/ wer 5 WW/&'—//L o Cotf /Tt -

— 7 '
9,/:1&{ \/%1 Ld AL m?%/;{’ &b /’ﬁl/ ?/ﬂ’f\éfﬂ /h/}/«‘)“) ﬂZf /‘k_\

11/97






ATE Q0 /)

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commanwealth
of Massachusetts

City or Town of: {‘ Z a g !g%;iiZ}ALZ

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ =3 20 1O Ending__ (DS 05 10O

Type of Report: (Check One)

u 8th day preceding O 8th day preceding election @ 30th day following election U 20t day of January
preliminary/primary (Town or Special) {Year-Eand Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office,

2. Icertify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that { do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS [I. OFFICE SOUGHT
Signed under the penalties of perjury {Strest and Number)
-
’/?7//0 E il (osea \[ Welhpm 3L Copofnile
/57/(/ cg;w‘//oﬁf; JC?r Svimmee {7 Cohu TPrhe e

il L W e £ o dasae Dawic. | Crns¥ad

'[’5<‘0 ,%'\“(\/«CQ&%«AF 49 Summe P Louq ng, Adv\nm%\ﬂ
/) (Z/@'[ W < i 3::.‘,,,(:1 ey losiesir— ¢

/ /940 [Q&Wé % /Zk 5/ @w’%ww AZ’L‘/»{ /f/(/zfé Fill @{‘/Lf" AT
7?/39 /0 /@fvﬂ; % [{/c?/ﬁ‘éﬁiﬂ— 58/ _’/Zgg,mgﬂ,e( §7L' [)&///f[j[&/’

/23 i W)&?M,@ ik &%[LZJ b Cln s —Tewon (lesd

11/97






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comﬁioﬁwea{th
of Massachusetts

File with: City or Town Clerk or Electior Commission
Fill in Reporting Period dates: Beginning Date: ' H-5- /0 l Ending Date: I /3 -3/-10 J

Type of Report: (Check one)
[] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election [ ] year-end report  [7] dissolution

CZoil T Fsiof 1 |

Candidate Full Name (if applicable) Commiittee Name
| Lonstab e Il |
Office Sought and District Name of Committee Treasurer
e I s f .
Y i linm ST Dlpekstope 4] || |
Residential Address Committee Mailing Address

Telephone Number {optional): l ,;/SZ) 5”'2,7 2 5 "? ,;?4/ Q | Telephone Number (optional); [ I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report {: T
Line 2: Total receipts this period (page 3, line 11) SO -
Line 3: Subtotal (line 1 plus line 2) N
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) ) g
Line 6: Total in-kind contributions this period (page 6) W
Line 7: Total (all) outstanding iiabilities (page 7) Jod o
Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

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 campzign finance
activity, including ali contributions, {oans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of ail persons acting under the autherity or on behalf of this committee in accordance with: the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no acfivity independent of the committee

D [ certify that I have examined this report inciuding attached schedules and it is, to the best of my knowiedge ard belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that I have examined this report inctuding attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all campaign
finance activity, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of aif persons acting under the authority gron behalf of this committee in accordance with the reguirements of M.G.L. c. 55,

El * ~
Signed under the penalties of perjury: 527,4,(/’&% /’{f @'w (Candidate's signature) Date: | J— 6/_,;24,‘// f
[Fd i
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SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees nust 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 contribute 3200 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.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpage 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Liae 18 should include only those receipts not itemized above,

Page3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees to lisi, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,

Jrom commitiee 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

Enter on page 1, line 4 =

Line 12: Total Expenditures over $350 {or listed above)

Line 13: Total Expenditures $50 and under* {not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

abhove.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page 5



SCHEDULE C: "IN-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 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind coatribution is received from a person who coatributes more than $30 in a calendar year, you must report the name and address

of the confributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign FmanceaRepoL

Municipal Form !
Office of Campaign and Political Finance |

i Py
{ g
i

Comm'ori\&;ealth HEN ;
of Massachuseits ; v i
File withi Sity ar Town Clerk or Election Cornmission

Fill in Reporting Period dates: Beginning Date: ] jd o+ /7 | Ending Datéi | __ T i

e et e

Type of Report: (Check one)
[ 1 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election Ma.r—end report [ ] dissolution

(RebedT 4. Drawilisz e | | ]

Candidate Full Name (if applicable) Comumittes Name

L | | |

Office Sought and District Name of Committee Treasurer
U _Hgner <7 2220l nie | | |
Residential Address 77, A < < Commiittee Mailing Address
Telephene Number (optional): l | Telephone Number (optional); I l

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report

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 3, line 14)

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

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

QI D A N

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

Line 8: Name of bank(s) used:| NOHE
l v

Affidavit of Committee Treasurer:
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
activily, 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. 35.

Slgncd under the penalties of perjury: (Treasurer's signature) Date:
R D TEF NLY: Affidavitof Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

E] I centify that I have exzmined 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. T have not received any contributions,
incurred any lizbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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 eampaign
finance activity, including 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 o behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Sigoed under the penalties of perjury: %/'/Ly Q(‘ ’Q//’/ﬂz.ﬁ_f@%&nmdme's signature) Date: ’ 7/ c? -/ “//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 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reporied for all persons who contribute 8200 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 }"our committee name and a page number on each page.}

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€  Enteronpagel,line2

* 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
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comnion»\;éé]ﬁ

of Massachusetts
File with: City or Town Clerk or Electior Commission
Fill in Reporting Period dates: Beginning Date; I Jam L 2010 | Ending Date: lDE’(. 3, de 10|

Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after election @/year-end report [ ] dissolution

l 'j—Gmfas_.A_ Lﬁrc’.d | l

Candidate Fuli Name (if applicable) Committee Name

LEJ\H(\% < {e&cl‘cw\--\-mﬁ /;"MMtSSI o sl {8 l I

) L

Office Sought and District MName of Comumitiee Treasurer
B Pl €uer St %‘arh‘iﬂ’oahf Ma. CJJ'S_D‘{_:' t I
Residential Address Committee Mailing Address
Telephone Number {optional): | 56 T~ %% I~ O S’“‘f{? ‘ Telephone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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 3, line 14)

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

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

pwd ey (T8 T e SN s

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

Line 8: Name of bank(s) used: |

Affidavit of Contmittee Treasurer:

1 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 ail campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and Hiabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on tehalf of this committee in accordance with the requirements of M.G.L. ¢. §5.

Signed under the penalties of perjury: {Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statsment of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes 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 QR Candidafe with independent activity filing separate report

ﬁ I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beltef, a true 2nd complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting pnder the authority orzn behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date:‘ {-je-} | I

Signed under the penaities of perjury: 7 (/4&’7 4




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 350. In addition, 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 additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpage 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 itemized above,

Page 2




Form CPF M 102: Campaign FmanceRepo;ri

; "'ﬁ“v‘ﬁ ,;""3 oy 1y

Municipal Form | Taw N
, wn of Blaskatone
Office of Campaign and Political Finance ' ) >

Commonwealth L=C 2z 26;0

of Massachusetts .
File with: Ci#f briTown Clerk or Election Commission
. . . - |

Fill in Reporting Period dates: Beginning Date: l Ending Date: - | e BECETVEIS

Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th day preceding election [ ] 30 day after election [ ] year-end report [ ] dissolution

L triec, 7w bt I il ]
Candidate Fulf Name (if applicable) (ym:}i)?e Name
| Begeis o e 77 || /7 N
Office Sought and District 7 / ){mc of C£Mnee Treasurer
| & e S7T° | ! e ]
Residential Address Committee Mailing Address
Telephone Number {cptional); I l Telephone Number (optional): ' I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /
i
Line 2: Total receipts this period (page 3, line 11) /
7
Line 3: Subtotal (line 1 plus line 2) — 7 /f'_;—'
ra
Line 4: Total expenditures this period (page 5, line 14) /
Z

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

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

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

Line 8: Name of bank(s) useci:l ’ ' i

oy f

Affidavit of Committee Treasurer:
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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this zeporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this cammittee in accordance with the requirements of M.G.L. €. 35.

Signed under the penalties of perjury: Z (Treasurer's signature) Date:

AT NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and ne activity independent of the committee
D 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 a}l campaign finance
activity, of all persons acting under the authority or on behalf of this commiitee in accordance with the requirements of MLG.L. ¢. 53. T have net received any contributions,

incurred any labijities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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 campaiga

finance activity, including contributions, loans, receipts, expeaditures, 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 cammittee in accordance with the requirements of M.G.L. €. 53,

- ) —
Signed under the penalties of perjury: )44/ /M (Candidate's signature) Date: I/,Z/?/,//0 l
S




SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 ard employer must be reported for all persons who contribute 3200 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 2 page number on each page.)

Name and Residential Address
Date Received {(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enteronpagel, line 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 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 850 in a reporting periad. Committees must keep
detatled accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee vecords, 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 A

Pate Paid {alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 B: EXPENDITURES (continued)

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

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

Line 13: Expenditures 350 and under* {not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

*If you have itemized expenditures of $50 and under, include thern in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5



SCHEDULE C: "IN-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 on page 1.

Date Received From Whom Recejved* Residential Address Description of Centribution Value

Lire 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 & { Line 17: TOTAL IN-KIND CONTRIBUTIONS

# 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 oceupation and employer. Page 6
=



SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Fmance Rep
Municipal Form )

Office of Campaign and Political Finance ;i vob
Commonwezlth : Times
oF Massichusets File wn%.h City ar Town CleronEleation Comrms;lon "
Fill in Reporting Period dates: Beginning Date: | ) [ 1 l {0 | Ending Date: ‘ iEYEL / ig I

P

Type of Report: (Check one)
[] 8th day preceding preliminary  [7] 8th day preceding eiection [} 30 day after election E{ye&r-end report [ dissolution

I /\vﬁAQq KE\ (rt"\.l")'&ﬁ.qqd’j | I j
' Candidate Full Name (if applicable) Cominittes Name
l ?)t&d(u’\‘mxe F\D\L‘i\f\r ﬁ'\'—hnm:'{\l | | 1
Cffice Sought and Dibtrict f Name of Caommittee Treasurer
] EY0 Siwmer 21 | | ]
Residential Address Committee Mailing Address
Telephone Number (optional); | I Telephone Number (optional): l l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (N . 0

Line 2: Total receipts this period (page 3, line i1)

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) O‘ O
Line 6: Total in-kind contributions this period (page 6) C‘" O
Line 7: Total (all) outstanding liabilities (page 7) 0. O
Line 8: Name of bank(s) used: L ' N / A i

Affidavit of Committee Treasurer:

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 carmpaign finance
activity, including afl 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 committes in accordance with the reguirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Treasurer's signature) Date:

F D NLY: Affidavit of Candidate: (check § box only)

Candidate with Committee and no activity independent of the committee

B I certify that I have examined this repert 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. . 35. I have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this repasting peried,

Candidate without Committee OR Candidate with independent activity filing separate report

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
m finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the
campaign finance activity of all persons ficting under the guthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

AV .
Signed under the penalties of perjury: v \ ] A (Candidate’s signatuse) Date: | 18 \\ZD [ L ]

A




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occipation and employer must be reported for all persons who contribute $200 ar more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are reguired to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts 8§50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* [{ 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 A: RECEIPTS (continued)

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

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD € 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 itemized above,

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee recovds, and reported on line 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 pumber on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

~

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, iine 4 =

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

Line [3: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mere than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Pace 6
B



SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comxﬁoriv;ézilﬁh

of Massachusetts
File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | ! Ending Date: | J2-2)~/0 I

Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election  [] 30 day after elecion  [T¥year-endreport 7] dissolution

I St 5, E/ﬁj | | 1
jCandidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
/A Fop speet Mo B hebitive DA _gi2o | | ]
7 Residential Address ’ Committee Mailing Address

Telephone Number (optional): | 5—35’—" %’5' Zﬁg 1 Telephone MNumber {optional): l

SUMMARY BALANCE INFORMATION:

Rt

Line 1: Ending Balance from previous report ﬁ

Line 2: Total receipts this period (page 3, line i1)

Line 3: Subtotal (line 1 plus line 2)

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

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

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

7

[

z

Line 5: Ending Balance (line 3 minus line 4) 74
Z
4

2

Line 8: Name of bank(s) used:‘ /{’%4'

Z

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, to the best of my krowledge and belief, a true and complate 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 authority or on behalf of this committee in accordance with the requirements of M.Gi.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

R D LI LY: Affidavit of Candidate: (checl I box only)

. Candidate with Committee and no activity independent of the committee
E 1 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 a}l 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. ¢. 35. I have net received any contributions,
incurred any liabilities rror made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting upder the autﬁ behatlof this committes in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury: /u;?jbg«« L ‘d"Qr (Candidate's signature) Date: | /Z -2.0 F/J f

v




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 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 required to

report all receipts. Please include );uur commiftee name and 2 page number on each page.)

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

Line 9: Total Receipts over §50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

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

* If you have itemized receipts of $50 and under, include them in line 9, Line 10 should include only those receipts not itemized abave,
Page 2




SCHEDULE A: RECEIPTS (continued)

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

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts 350 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page I, line 2

* If you have itemized receipts of $50 and under, include ther in line 9. Line 10 skould include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 330 and under may be added together,

Jrom committee 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

kY

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of 350 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $5¢ (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




SCHEDULE C: "IN-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 commitiee's records and included in line 16 on page 1.

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

Line 15:In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line § -+ | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who coniributes more than $30 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. Page 6



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page I, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES {(ALL)

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

C.?ommoxiwea-lfh
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | ] Ending Date: ] [R- 3/~ /O |

Type of Report: (Check one)
L] 8th day preceding prefiminary [ 8th day preceding election [ 30 day after election @é&r-enﬂ report [ ] dissolution

| Lrerta i fauf__ et | [l ]
Candidate Full Name (if applicable} Committee Narne
Office Sought and District Name of Committee Treasurer
LA_Froped S B fack stz a arod/ || I
Residential Address i Committee Mailing Address
Telephone Number {optional): | %"‘ 0¥ gg% A g/ F ] Telephone Number (optional): I ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line I plus line 2)

Line 4: Total expenditures this period (page 35, line 14)

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

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

RS ISUSYRYSNIN

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

Line 8: Name of bank(s) used:l AN //'_}
Vi

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a rue and complete statement of all campaign finance
activity, including 2ll conributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities 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. 35.

Signed under the penalties of perjury: (Treasurzr's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

. Candidate with Committee and no activity indegendent of the committee
[;j T certify that I have examined this report including attached schedules and it is, to the best of my knowtedge and belief, a true and complete statement of al 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. Thave not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Caundidate without Committee OR Candidate with independent activity filing separate report

l——_——l 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 ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaigr finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury: /_g(.,t/z,&( /"? ./Zu-c-/‘\—/ {Candidate's signature) Date: | [ 2070 J




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 $30. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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 §}our committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11;: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page 1, line 2

* [f you nave itemized receipts of $50 and under, include them in line 9. Line 10 should include onty those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9:Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEYPTS IN THE PERIOD

Enter on page 1, line 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 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 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 §30. Expenditures $50 and under may be added rogether,
Jrom committee 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

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

Line i2: Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-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 on page 1.

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

Line 15:In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Confributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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 coniribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities whick have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7+ |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Page7






Commonwerlth
of Massschuienss

Municipal Form

Office of Campaign and Politiczl Finance

Form CPF M 102-0: Campaign Finance Report

City or Town of:
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning OJ 5 iD Ending__ /o) 3 1)
Type of Report: (Check One)
0 8th day preceding O 8th day preceding election O som day following election 'g] 20th day of January

pre

liminary/primary

{Town or Special)

(Year-End Report)

Pursuant to M.G.L., Chapter 55:

L. T centify that I am a candidate for or hold Municipal Office.
2. 1certify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS [1I. OFFICE SOUGHT
Signed under the penalties of perjury (Sireet and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Palitical Finance

Commonwealh
f Mapsschusetis

City or Town of:

Please print or type all infonmation, except signatures,

Fill in dates: Mgnth Day Year Month ay Year
Reporting Period Beginning Z? = /4 Ending__/ b ! /¢
Type of Report: (Check One)
O em day preceding . 8th day preceding election O 30th day following election %4 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

L. Icertify that T am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. Icentify that I do not have a political committee.

DATE 1. SIGNATURE lI. RESIDENTIAL ADDRESS [1I. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

‘/%’/4440/// o/ ?{{%/ /%4//// éjﬂJr

ﬁ/ 9//// O/)/{//c&/ 2"/7;1 _ 27 [/a”/a/émbgd \310/7’&&/(/@7;;/7/ il

11/97






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Eile with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | —I Ending Date: | l

Type of Report: (Check one) ,
[ 8th day preceding preliminary [} 8th day preceding election [ ] 30 day after election year-end report  [_] dissolution

Y e
| seczverl RF e = < Il ]
Candidate Full Name (if applicable) Committes Narne
Plovu,, Pusred EZlacksie— || B
Office Sought and District Name of Committes Treasurer

IZ‘Z Pickervin o KN %\W\c_bcs-v_.— | [ ?
Residential Address Committee Mailing Address

Telephane Number (optional): ! Kol T¢ 3 (e g | Telephone Number {optionat); |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous repott

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)

Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:

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, including all contributicns, 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. ¢. 55.

4
Signed under the penalties of perjury: (Treasurer's signature) Date: l dize Sl |

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

Candidate with Committee and no activify independent of the committee

E:l 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. ¢. 35. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee QR Candidate with independent activity filing separate report

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complate statement of all campaign
finance activity, including 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 aceordance with the requirements of M.G.L. ¢. 55.

- At gl U
Signed under the penalties of perjury: \ /}’M - S
™

~{Candidate's signature) Date: | Va /’7 </ / P l




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 contribute $200 ov 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 feur committee name and a page number on each page.)

Date Received

Name and Residential Address
{(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€  Enteronpagel,line2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 shouid include only those receipts not itemized above,

Page2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 {or listed above)

Line 10: Total Receipts $50 and under* {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 850 and under may be added together,

Jrom committee 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

S

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

ahove.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 -

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

Line 13: Expenditures §50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should inciude oniy those expenditures not itemized

Page 5




SCHEDULE C: "IN-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 on page 1.

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

Line 13:In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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.
J P P Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and arve still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7






ada
AT

Form CPF M 102: Campaign Financ€ Repogt ;75—

Municipal Form L Towm o0

! F]

Office of Campaign and Political Finanece i NI '

. A ; - i i :
Commonwealth ' .
of Massachusetts ﬁi Timea: ‘i
File with: City or Town Glerk-or-Electi
Fill in Reporting Period dates: Beginning Date: [ 1 Ending Date: | TR

Type of Report: (Check one)
s
[} 8th day preceding preliminary ~ [_] 8th day preceding election [ ] 30 day after election [Ayear-end report ] dissolution

| Lgved Moz, w | S FIR |
Candidate Full Name (if applicable) I Fv L Committee Name
| ’
L/ |
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
Telephene Number (optional): ‘ }}-’5{;.{ " (’?3 - 7 Léf 5/ | ‘Telephone Number (optionai): l :
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) O
s ol . . y
Line 3: Subtotal (line 1 plus line 2) C‘
Line 4: Total expenditures this period (page 3, line 14) Cj
Line 5: Ending Balance (line 3 minus line 4) P,
Line 6: Total in-kind contributions this period (page 6) (5
Line 7: Total (all} outstanding Habilities (page 7) O
Line &: Name of bank(s) used:f A A Lt 5 = 7y

Affidavit of Committee Treasurer:

I certify that f 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 campaiga
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requiraments of M.G.L, ¢. 53.

Signed under the penaities of perjury: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavitof Candidate: {check 1 box onky)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report inciuding 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. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D i certify that I have examined this report inctuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reparting pericd and represents the
campaign finance activity of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢. 55, -

Signed under the penalties of perjury: TR 9 )77 CLtr— (Candidate's signature} Date: | {.lc’('
S A




SCHEDULE A: RECEIPTS

MG.L c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calenclar
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 reporied for all persons who contribute 3200 or move 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not iisted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteronpagel,iine2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteronpagel, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees (o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach te this report, 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
{alphabetical listing)

Address

Purpose of Expenditure

~

Amount

Enter on page 1, line 4 =

Line 12; Total Expenditures over $50 (or listed above)

Line 13: Totai Expenditures $50 and under* (not listed abave)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

Line 13: Expenditures $50 and under* {not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




SCHEDULE C: "IN-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 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6



SCHEDULE D: LIABILITIES

MG.L c. 55 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comxﬁonwéﬁlﬁ
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ! j~1-09 l Ending Date: | /l- g -/ & |

Type of Report: (Check one)
[] 8th day preceding preliminary ~ {7] 8th day preceding election [ ] 30 day after election Ervear-end report [ dissolution

T CHARIES 3. Saevzze | || e C

Candidate Full Name (if applicable) Committee Name

[ T

Office Sought and District Name of Committee Treasurer
| oo S I
Residential Address Commitiee Mailing Address
Telephone Number (optional): | 3 & COR }7 {71&5‘/ 37, 1 Telephone Number (optional): | }

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ;,1
Line 2: Total receipts this period (page 3, line 11) ///'7
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) C)
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) D
Line 8: Name of bank(s) used:l D,

Affidavit of Committee Treasurer:

1 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, including all conscibutions, 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 en behalf of this committes in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: //_/C;/éf (Treasurgﬁs signa[ure) Date: —
AND I NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
D L certify that [ have examined this report inciuding 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 ror made any expenditures on my behalf during this reporting period.

Caadidate without Committee OR Candidate with independent activity filing separate report
D T certify that I have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of al campaign
finance activity, including contributions, loans, receipts <03 urse rénts, in-kind contrivutions and liabilities for this reporting period and represents the
autirity g

ehaif is commitiee in accordance with the requirements of M.G.L. ¢. 35.

T
——

S (Candidate's signature} Date: [/ ,.J ‘62 d=/ & |




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 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 850. In addition, the
occupation and employer must be reporied 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 additional pages are required to
report afl receipts. Please include }'rour committee name and a page number on each page.)

Date Recejved

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

¢ Enter on page L, line 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 A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetjcal listing required) Amount (for contributions of 3200 or more)

Line 9: Total Receipts over $50 {or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD C] € Enter on page 1, line 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.

Page3



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commiltees to list, in alphabetical order, all expenditures over $50 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,

Jrom committee 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

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

N

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enteron page 1, line 4 —

Line 12: Expenditures over 3530 {or listed above)

Line I3: Expenditures $50 and under*® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

&

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

above.

Page §




SCHEDULE C: "IN-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 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS Q

* If an in-kind contribution is received from a person who coatributes 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 repert the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

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

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ! HH /0 ‘ Ending Date: | /& -3/ - M/ﬂ'

Type of Report: (Check one)
£ 8th day preceding preliminary ] 8th day preceding election [} 30 day after election E{yearwend report  § | dissolution

(WHITELEY (pRelE I+ |1 ]
“Caddidate Full Name (if applicable) Committee Name
| Fhothd OF HSS€CS6ES | || |
Office Sought and District Name of Committee Treasurer
L2 _Pev],y Circle ||| ]
Residential Address Committee Mailing Address
Telephone Number (optional): ' 6’3? 57 f 3 - :b/ 3 ! ‘/ | Telephone Number (optional): 1 I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report @

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 3, line 14)

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

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

OS] IO Ho

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

Line 8; Name of bank(s) used: L

Affidavit of Committee Treasurer:

I certify that f have examined this report including atached 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 Habilities for this reporting peried and represents the campaign
finance activity of all persons acting under the antherity or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury; (Treasurer's signature) Date:

ND I ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commiitee and no activity independent of the committes

E:l 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 ail campaign finance
activity, of all persons acting under the authority or on behalf of this committee in sccordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

certify that I have examined this report including attached schedules and it is, ta the best of my knowledge and belief, a true and complate statement of ali campaign
finance activity, including contributions, loans receipts, expenditures, disbursements, in-kind contributions and liabilities for this reparting period and represents the

campaign firance activity of all pesons&(lider the authority or on ih(jf 0 is committee in accordance with the requirements of M.G.L. ¢. 55.

/
ﬁvM/’-M (Candidate's signature) Date: l { / { Q/ 14 l

?aﬂdidate without Committee OR Candidate with independent activity ﬁiing separate report

Sigoed uader the penalties of perjury:

“~



SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis aver $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 contribute 8200 or more in a calendar year.,
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additicnal pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of 3200 or more)

Line 9: Total Receipts over $50 (or [isted above)

Line 10: Total Receipts $50 and under* (not listed above)

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

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts nat itemized above,

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteron page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitlees must keep
detatled accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be aclded rogether,

Jrom committee 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

S

Amount

Enter on page 1, ling 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include cnly those expenditures rot itemized

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

Line 12: Expenditures over 350 (or listed above)

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

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and uader may be
added together from the committee's records and included in line 16 on page 1.

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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & uader (not listed above)

Enter on page 1, line § = Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from 2 person who contributes more than $50 in a calendar year, you must report the name and address

of the confributor; in addition, if the contribution is $200 or mare, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L c. 53 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, ling 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







