. . 5 YN it
Form CPF M 102: Campaign Finance Regprﬁﬂﬂifﬁﬁ%
.. Toyrn of Rlaskaiar
Commonwealth Municipal Form Town of Blackstone
of Massachusetts , . Ly \ i PR
Dffice of Campaign and Pclitical Finance: MAR ?;;2@12
e
; imey

File with: -
City ox Town Clerk or Election Commission

Reporting Period - Beginning: 1/23/2012 Ending: 3/26/2012

Type of report: Pre-election

Ryan Chamberland Commitiee to Elect Ryan Chamberland
; Full Name of Candidate Committee Name
: Selectman Lawrence Sposato
1 Office Sought/ District Name of Committee Treasurer
E 236 Main Street 236 Main Street
% Blackstone, MA 01504 Blackstone, MA 01504
: Residential Address Committee Address

SUMMARY BALANCE INFORMATION

i Ending Balance from previous report: $0.00
E Total receipts this period: $3,690.,00
i Subtotal: $3,690.00
: Total expenditures this period: $2,804.33
! Ending Balance: $885. 67
5 Total inkind contributions this period: $0.00
; Total outstanding liabilities: $1,500.00

, Name of bank({s) wused: Dean Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules and ic is, ro the best of my knowledge and
velief, a true and complete statement of 2il campaign finange activity including all contributions, loans, receipts,

expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign

finance activity of all perscns acting under the authority or on behalf of this commitiee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

/;ziQLUQJJL§LJ 4 rag ‘E?é;é;/hg_

Treasuret's signature fin Inxy] Date
7

Affidavit of Candidate {check 1 box only)

o Candidate with Committee and no activity independent of the committee

I certify that I have szamined this report, and attached schedules and it i3, to the best of my knowledgs and belief, a
true and compleve statement of all campaign finance activity, of all persons acting under the authority or on behalf of
rhis committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred

any liszbilitiess nor made any supenditures on my pehalf during this reporting psriod.

tl candidate without Committee OR candidate with independent activity filing separate report.

I certify that T have examined this report and attached schedules and it is, ce the best of my knowledge and belistf,

a true and complete statement of &ll campaign finance activity including contributions, loans, receipts, expenditures,
dispursemencs, inkind contributicons and liabilities for this reporting pariocd and represents the campaign

finance activity of all persons acting under the authority or on beshalf of this committse in accordance with the
requirements of M.G.L. ©. 553.

Signed under the penalties of pezjury:






M.G.L. c. 55 requires that the name and residentia
over $50 in a calendar year.
itemize those receipts over $50.
who contribute 5200 or more in a calendar year.

Date

1/23/2012

2/2%/2012

3/10/2012

2/29/2012

2/25/2012

2/21/2012

2/21/2012

2/29/2012

Schedule A: Receipts

Name and Residential Address

Chamberland (Loan), Ryan

236 Main Street
Blackstone, MR (01504

Dion, Debra
110 South Main Street
Bellingham, MA 02012

Dion, Richard
237 Farm Street
Bellingham, MA 0201°%

Lasalle, Ken
49 Hawthorne Circle
Woonsocket, RI 02895

Lord, Robert
12 Benedict Road
Harrisville, RI 02830

Martinetty, Ken
690 East Thompson Read
Thompson, CT 06277

Martinetty, Kim
690 East Thompson Road
Thompson, CT 06277

Warren, William
38 Freeman Street
Blackstone, MA (01504

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Chamberland, Rvan

Commitiees must keep
In addition, the occupation and employer must be reported for all persons

1 address be reported, in alphabetical order, for all receipts
detailed accounts and recoxds of all receipts, but need only

Amount

$1,500.

$75.

5$300.

$100C.

$100.

$500.

$500.

$100

$3,175
$§515

00

ao

00

0o

00

co

Qa0

.00

.00
.00
$3,690.

00

Occupation and Employer

Student

Manager
Walmart

Construction
Self

Manager
Unknown

Mechanic
Self

Construction
Self

Manager
Walmart

Unknown
Unknown







M.G.L. c.

Schedule B: Expenditures

55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.

Committeas must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Bxpenditures over $50 and under may be added together from committee records, and reported on line 13.

Date

3/26/2012

2/1/2012

3/19/2012

3/12/2012

3/1/2012

3/13/2012

3/15/2012

3/12/2012

2/21/2012

2/17/2012

3/19/2012

Name and Address

Bank of America ATM

Salem, MA

Bellingham Gas

Bellingham, MA 02019

Cumberland Farms

Cumberland Farms

CVs
00316
Bellingham, MA {2019

CvVs

0z019

Exxonmobil

Hess Gas

Milibury Xtra

Millbury, MA 01527

Millersville Mens' Club

Blackstone, MA 01504

Prime Gas

Chamberland, Rvan

Amount

563.

$54

$35.

$30.

$84.

1.

540,

560.

$53.

$175

558

0o

.00

0o

00

99

87

co

01

83

.00

.00

Purpose

Fuel

Fuel

Fuel

Fuel

Music For Kickoff

Event

Water

Fuel

Fuel

Fuel

Campaign Kick-0ff

Fuel






Date

3/21/2012

3/8/2012

3/15/2012

2/27/2012

2/21/2012

2/15/2012

3/12/2012

3/23/2012

3/2/2012

3/13/2012

2/29/2012

3/26/2012

Chamberland,

Name and Address

S5alem Global Gas

Salem Global Gas

Staples, Inc.

Staples, Inc.

Staples, Inc.

Staples, Inc.

Staples, Inc.

USFES
Main Street

Blackstone, MA 01504

Victeorystore.Com

Online

Walmart

Walmart

Walmart

Rvyan B-2

Amount

$568.

$30.

$46.

$13.

$12.

520.

$1,059.

$31.

s$27.

$17.

01

01

28

00

12

.00

06

ceé

Purpose

Fuel

Fuel

Campaign

Campaign

Campaign

Campaign

Campaign

Stamps

Campaign

Campaign

Labels

Campaign

Campaign

Literature

Literature

Literature

Literature

Literature

Signs

Supplies -

Supplies

Supplies






Date Name and Address

Amount Purpose
Total Itemized Expenditures $2,463.97
Total Unitemized Expenditures 5340.3%
Total Expenditures $2,804.33

Chamberland, Rvan






Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind 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. An exception to this is that
all contributions {under or over $50) given by persons whe have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Alsc give the occupation and employer
of any contributer whe has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Cecupation/Enployer

Total Itemized Inkind Contributions 30.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00

Chamberland, Rvan C-1






Schedule D: Liabilities
M.G.L. c.

55 requires committees to report ALL liabilities which have been reported previously and are stiil
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due

Amount Purpose

1/23/2012 Chamberland (Loan), Ryan

$1,500.00 Loan from candidate
236 Main Street
Blackstone, MA 01504
Total OQutstanding Liabilities $1,500.00

Chamberland, Rvan






. Form CPF M 102: Campaign Finance {RepoT&wn Clerk
Commonwealth Municipal Form Town of Blackstone

of Massachusetts Of£i £ c , d Politi 1 Financ
ice o ampaign an clitica in S| s
Pere MAY 2 2012

Time: 396.05 ;5] n
File with: . REL 7';/3,@,@&,2...

City or Town Clerk or Election Commission

Reporting Periocd - Beginning: 3/27/2012 Ending: 5/2/2012

: Type of report: 30 day after election

Ryan Chamberland Ceommittee to Elect Ryan Chamberland :
Full Name of Candidate Committee Name
Selectman Lawrence Sposato
Office Sought/ District Name of Committee Treasurer
. 236 Main Street 236 Main Street
é Blackstone, MA 01504 Blackstone, MA 01504
: Residential Address Committee Address

SUMMARY BALANCE INFORMATION

_ Ending Balance from previous report: 5885.67

: Total receipts this period: $350.00
Subtotal: $1,235.67
Total expenditures this period: $1,179.80

1 Ending Balance: $55.87
Total inkind contributions this period: $0.00 !
Total ocutstanding liabilities; $1,850.00 ‘
Name of bank{s}) used: Pean Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules and it is, to the bast of my knowladge and
belief, & true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilitiss for this reporting period and represents the campaign
finance activity of all parsons acting under the authority 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 (in ink) Date

Affidavit of Candidate {(check 1 box only)

&l Candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attachsd schedules and it is, to the best of my knowledge znd belief, a
true znd complete statement of all campaign finance activity, of zll persons acting under the zuthority or on behalf of
this committes in accordance with the requirements of M.G.L. c. 35. I have not received any contributions, incurresd

any lizbilicies nor made any expenditurss on my behali during this reporting periocd.

] candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and atrachad schedules and it is, ©o the best of my knowlsdge and balisf,

& trus and complete statement of all campaign finance activity including contributions, loans, recelpts, ezpendituraes,
disbursements, inkind contributions and liabilitiss for this reporting period and represents the campaign

finenee activity of all persons acting under the zuthority or on behalf of this committee in zccordance with the
requirements of M.G.L. <. 55,

Signed under the penalties of perjury:






Schedule A: Receipts

55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50¢ in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need omnly

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.

M.G.L. c.

Date Name and Residential Address Amount Occupation and Emplover
4/4/2012 Chamberland {Loan), Ryan $350.00 Student
236 Main Street Student

Blackstone, MA 01504

Total Itemized Receipts $350.00
Total Unitemized Receipts 50.00
Total Receipts $350.00

Chamberland, Rvan A-1






Schedule B: Expenditures

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

Date Name and Address Amount Purpose

4/4/2012 Blackstone Enlightner $350.00 Advertising
Federal Street
Blackstone, MA 01504

4/2/2012 Millbury Xtra $20.00 Fusl

Millbury, MA 01527

4/11/2012 Prime Gas $30.00 Fuel

Blackstone, MA

3/27/2012 Ryan Fattman $380.00 Reimbursement for
Burbank Road Mailer
Sutton, MA 01590

4/23/2012 Salem Global Gas $30.01 Fuel

Salem, MA (01947

4/2/2012 Shell Service Station $30.0¢ Fuel

bouglas, MA 01516

4/2/2012 Staples, Inc. $69.13 Campaign Supplies
Hartford Avenue
Bellingham, MA 02019

4/6/2012 Staples, Inc. $18.57 Campaign Supplies

Salem, MA 01970
4/18/2012 Walmart $20.90 Campaign Supplies -

Thank You Cards
Northbridgs, MA 01534

Total Itemized Expenditures 5948.65
Total Unitemized Expenditures $231.15
Total Expenditures $1,179.80C

Chamberland, Rvan B-1






Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind 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. An exception te this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any centributor who has given an aggregate amount of $200 oz more in the calendar vear.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00

Chamberland, Rvan c-1






Schedule D: Liabilities

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

Date To Whom Due Amount Purpocse

1/23/2012 Chamberland (Loan), Ryan 51,500.00
236 Main Street
Blackstone, MA 01504

Leoan from candidate

4/4/2012 Ryan Chamberland 5350.00
236 Main Street
Blackstone, MA 01504

Loan To Pay Fox
Advertising

Total Outstanding Liabilities $1,850.00

Chamberland, Rvan D-1






e

Form CPF M 102: Campaign Finance Report 10wn of Blackstone

Municipal Form - MAR 26 2017
Offce of Campalgn and Political Flnance -
: Time: o) 557 A
RECTIVED
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month Dute Yex Month Dute Yo
Reporting Period Beginning___ o 2ol Ending_ &3 2l o

Type of report: (Check cncj i
C18th day preceding preliminary ,E:ISth day preceding election  [130 day after election [lyear-end report Odissoluion

(. Cponis™s /< Sy gieron (L R
Full Name of Candidate (if applicable) Committes Name
Scieol CorAMN T EL
Office Sought and District Name of Committee Treasurer
JEs A S Aeee it lE A
. Residential Address AT Committee Mailing Address
Sog-FFI3 -5 77/
Tel. Ne. (optional) L Tel No. {optional)
\ J g,
4 SUMMARY BALANCE INFORMATION: \

£

‘2 57:;—-" EZ

o

3 s S

Line 1;: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal dine 1 plus line 2}

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (linc 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__ov& ~ rty o2 CASH

\ _/
AfMdavit of Commitier Trexsarer:

1 certify that [ have examined this report including attached schecules and it is, to the best of my knowledge and belick, 3 true and complete statzmerdt of all campaign
finance activity, including all contributions, loans, receipts, cxpenditures, disbursements, inkind contributicns and liabilities for this reporting pericd and represents the
campaign finance activity of 1l persons acting under the autharity oc on behalfof this committes in accordance with the requirements of MAG.L. ¢. 55.

Slgried under the penaltles of perjury:

L R R I I R

Tresyorer's signature (in ink) Data

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Ei a0 e DAY L L -1 S S e

(Amumercmmm: {check 1 box only) \
(1 Candldate with Commitize and no activity independent of the commlitee .
Iwﬁfylhatlhawexamhmdlhi:repoﬂh\ciudlngmdwd:d;edulaardiﬁs,iolbebcnofmthwledgeandbcﬁd;:uue;ndcomplmmmtmtofdlu‘nmpu@
finance activity, ofalipcnon:wtingunda'thcwﬁu‘nyormwofthhm:ﬁttuinmordmusﬁmuwmquhmmofM.G.Lc.is. [ have not received any

Candidate without Commitice OR Candldate with Independent activity filing separate report )
Iwﬁfythulhzvcenmiucdlhlsmponincludingm&chedsdwdu!umditi:,mlhebcs&ofmyknowlcdgcmdbeiief,almcmdmldemamﬁofallampmy
finance activity, including contributions, loans, receipts, ncpmdimm,di:hurumqu,in-kindomun“buﬁmmdliahilitiu for this reporting pevied and represents the
cumpaipn finance activity of all persons acting under the authority or on behalf of this commities in accordance with the requirements of MG.L. c. 35,

er the penalties of perjury:

ay /,4%5 J/eﬂg;{/ﬁ-

Candldate sgnatnye (in ink) &




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. Commiltees must keep detail_ed accounts and records of all receipts, byt need only
{tmize those receipis over $30. In addition, the vccupation and employer must be reported for all persons who
coniribute 3200 or more in a calendar year.

1'his page may be copicd if additional pages are required to report all receipts. Please include your committeg name and a page
gumber on cach page.

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

l tadeS 12 S, A50re
< o Sy EeT

j_/_-/(&//z_ {ffr?/uu, el Sy 2r 527 (Jc—d:) 375 po S~

| it

Line 9: Total receipts in excess of $50 {or listed above} 375 loe
Line 10: Total receipts $50 and under* (not listed above) g
Line 11; TOTAL RECEIPTS IN THE PERIOD 3.7 =) Enter on page 1, line 2

+ I you have itemized receipts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized
ahave. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 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 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 committes name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
‘gMC/‘:mr)&’ 95 Fé’bé’t‘b‘#h 57 Pﬂ(',r?"’-c’*c- ]
v [ S ET ; e AN | eSS AAsET - AD
sk g.u_,c;ac.frmgisbq 375 oo
Line 12: Expenditures over $50 295 {sa
Line 13: Expenditures $50 and under* S
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 2 /5 |20
*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 itemnize contributors who have made in-kind contributions of more than'$50. In-kind contrbutions $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 must also report the contributor’s occupation and

employer.
SCHEDULE D: LYABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred :

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) &5

to report all activity. Please include your committec name and a page

This page may be copied if additional pages are required
Page 4

numnber on each page. {‘: printed on recycled papar



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Cumﬁeﬁweélm

of Massachusetts
File with: City or Town, Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | | EndingDate: | [

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

[ Dowald <  coX Il ]
Candidate Full Name (if applicable) Committee Name
L ppeis ned Lo I |
Office Sought and District Name of Committee Treasurer
Ly 2 farwem $7 il ]
Residential Address Commities Mailing Address
Tetephane Number (optional): | l Telephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report D
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 7
Line 4: Total expenditures this period (page 3, line 14) 0

Fal

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

v
Line 6: Total in-kind contributions this period (page 6) 0

Line 7: Total (all) ontstanding 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 staterment 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 thefﬁ;?'ty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
2

J/uwvv/ /‘ 4/ (Treasurer's signature) Date: | 3 -—02 3 - /A |

D IN NLY: Affidavit of Candidate: (check I box enly)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

|—_—| 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 il campaign finance
activity, of ali 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.

Candidate without Committee OR 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 campleie 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-upder the authority pr on behalf of this committee in accordance with the requirements of M.G.L. c. 35.

\ .
A ’ S N
Signed under the penalties of perjury: P } J/l/l/"’t’(/ f M (Candidate's signature) Date: l ,12.7 7 { U‘kj




SCHEDULE A: RECEIPTS

M.G.L. ¢. 33 requires that the name and residentiol 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 3200 or move in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this repert, if additional pages are required to
report all receipts. Please include four 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

¢ Enteron 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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 3200 or more)

Line %: 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 $30 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 $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,

Jrom committee records, and reported on line I3.

(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 2 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

* 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 or 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

Piease 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 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 mare, 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 OUTSTANDING LIABILITIES (ALL)

Page 7






Town Clerk
Town of Blacksione
Form CPF M 102: Campaign Finance Report APR 17 2012
Municipal Form-
Office of Campalgn and Political Finance Time:
RECEIVED:
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Moxth Daz Yexe Menth Dats Yext
| Reporting Period Beginning___ 2 N [IAY Ending _ S AN,
Type of report; (Check onc)‘
LClSt.h day preceding preliminary ~[(8th day preceding election [5]30 day after election (Jyear-end report Odissolution
G N
: ?c)hv( ?MG{'\I h
Full Name of Candidte {if applicable) Committee Name
)
- T__,Oﬂi:e 'So'ught and District Name of Committee Treasursr
43D Thepd ]
Residential Address Committee Mailing Address
Tel. Ne. (optional) Tel No. {optional}
\ J\ g
(" SUMMARY BALANCE INFORMATION: )

O

Lire 1: Ending balance from previous report

Line 2: Total receipts this period (page 2, line 11) 26 O~
Line 3: Subtotal (ine 1 plus line 2) Qe O
Line 4: Total expenditures this period (page 3, line 14) (O
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
. _/
(Amdavh of Committee Treasurer:

I 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, 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 acsordance with the requirements of M.G.L c. 55.

Signed under the penalties of perjury:

A A AN s

\Trumnr’a signatnre (in ink) Data

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) )
0] Candldate with Commitice and no activity independent of the commitiee
lcﬂ'ﬁfythzt[hawex:minedlhi!rcpoﬁhnluding:mdwdsduhlaarditk,mlhebaofmthwlaﬂgeuuibclief,luueandmlcummﬁof;nmnpnip
financs activity, ofall persors acting under the authority or on behalf of this committes in accordance with the requirements of M.Q.L. & 55. 1 have not received any
mmhuommnﬁuyluh@uwmﬁmwmmwmwmmmpmod
] Candidate without Commitice QR Candldate with independent activity filing separate report
lcn‘ti.fyt]u.r.!h.avemminedthisreportinciudingamdwdsdwdulumditis,muwbmafmykmwlcdgemdbelieﬁ:weandmmldzmmmtofdlunpai@
finanee activity, including contributions, loans, receipts, expenditures, disbursenents, in-kind contributions and linbilities for this reporting period and represents the
. ;uivitynfﬂlpmuld(h_‘lguwndﬁﬂw authority or on behalf of this commitiee in accordance with the requirements of M.Q.L. c. 55.
. Slgned under the pensities of perjury: . ]
Tabo &l ~ e R MRS
LM~ %

KCmdid ate signature (in ink) \‘\ 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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need onaly
{temize those receipis over $30. In addition, the vecupation and employer must be reported for all persons who
coniribute 8200 or more in a calendar year.

Fiis page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
gumber on cach page.

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

| WOed R scig@ WA

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




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period.
Committees must keep detailed accounts and records 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 committes name and apage

number on each page.
Date Paid To Whom Paid (R Address Purpose of Expenditure Amount
(alphabetical listing) \
Sty - = S
— ‘ 8 \3* E:' 3 N o~ ~ T
H-5 . ' -Depot oo e« (‘PO\\“}‘C&’-\L AL

Enter on page 1, line 4

*f you have itemized expenditures of $50 and under, incl

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

ude them in line 12, Line 13 should include only those expenditures not
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 commitiee'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 recsived 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 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)

name and a page

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

number on each page. {3 printed on recycled paper



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachuselts

City or Town of:

Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending

Type of Report: (Check One)

0 gth day preceding B g day preceding election IE\ 30th day following election U 20m 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. 1 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. I certify that I do not have a political committee.

DATE I. SIGNATURE [I. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under the penalties of perjury {Street and WNumber)

ol (Mdd St 4&@1&/ T ime | Sodes! (pnmitir

//?»’ x\wwé//' 2—3(7@74’»"7/ f o K&W(},KM

11/97







Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commanwealth
of Massachusetts

City or Town of; 'M}l O R}é‘{VDU(_

Please print or type ail information, except signatures.

Fill in dates: Month Day Year Moenth Day Year
Reporting Period Beginning Ending

Type of Report: (Check One)

L gih day preceding T% 8th day preceding election O 30m day following election O oom day of January
preliminary/primary {Town or Special) (Year-End Report)

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

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

2. 1 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 [. SIGNATURE I1. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

il MM Aunlino |42 oty B0l A ,(Ww( (ramitty

-"/'Zf//z\w%» o |oxfol oz Lo e

11/97







Form CPF M 102: Campaign Finance Report

Municipal Form -
OfTice of Campalgn and Polltical Firance

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

Fill in dates: Marth Dese Month Due Yer
| Reporting Period Beginning / / ﬁ’c'f/ 42 Ending 4/ / F P~

Type of report: (Check one). A
L1:]8t,h day preceding preliminary  [18th day preceding election %0 day after election -[lyear-end report  [dissolution

(. f/(ﬁ'az?ﬂ M. Z‘vltb’?/" N ﬁrml( a W‘/ ﬁecrm—/ﬁw/‘z )
Full Name of Candidate (if licahle Committee Name
. (’éwmxgz /%:% berc /arj;h M. Hyr,
ffice Sought and Pistri i a .
F AT [ || pacl Tl

./ Residential Addr & ‘ j < mmimm ddress
K/ﬁa/éf Ag % 5292 7 ﬂ%/&( s %q
’ TeL N_E {optionsl) L . Tel. No. (uptional)
/ _/

A

L

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, 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 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used
\ , —/
-

Affidavit of Commitiee Treasurer:
1 certify that [ have emﬁmdlhisrcponimludingmadwdsdmlumditi:,wﬂnbcnofmykmwicdgemdbclicnnmcmdcomplmmmm of all campaign
finance activity, including all contributions, loans, receipts, expendinires, disbursements, in-kind comtributions and Habilities for this reporting period and represents the
campaign finance activity of alf persons acting under the awthority oc on behalf of this committer in accordance with the requirements of M.G.L. . 55.

% %/h 474/“ , Signed under the penalties of perjury: (Z':‘:/O'L‘-’/;}\

\Truniur’: signature (in ink) <

i

SEAEINN NN

3

[

JG&&‘} L IR IR IR IR

S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW}
’ ™\

vit of Candldate: (check 1 box only)

Candldate with Commitiee snd no sctivity independent of the commitive
lwﬁfylhzx[havaenmhedthisrcpmhdudingmadmdmmwhk,Lothebutofnwkmwledgcandbclieiamandcomp[etummnmtoﬁllc.tmpaip
financo activity, of:ﬂpum;dingundatbcwﬁnityormbahdfof!hhmmﬁﬂmmmordumwithﬁwmquirmmoﬂvi.ﬁ.Lc.ss. 1 have nol received any
O Candidate without Committee OR Candldate with independent sctivity filing separate report .
Icﬂﬁfyt!m!hv:mminedmisrcpmﬁncludingxmd‘scdsdmdulumditis,tnIhcbdofmykmwledgemdbeliaﬂauuemdemzptaemu_:nﬂﬂofaﬂwmgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind comtributions and liabilities fo‘rthiquaoning pericd and represents the
campaign finance activity of all persons acting under the authority or on behalfof this committee in sccordance with the requirements of M.G.L. c. 55.

% % | & Véﬁunderqte penalties of perjury: 5_,: a{g ’/5/2

Candidate signature (in ink)




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
[temize those receipts over §30. In addition, the oceupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

Flls page may be copied if additional pages are required to report all receipts. Please include your committes name and 2 page
pumber on ¢ach page.

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

| s

F-_-—_ﬁ - . .
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

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




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 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 850.
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 Address
(alphabetical listing)

Purpose of Expenditure Amount

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
iternized above.

Page 3

Enter on page 1, line 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itermize 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 I, line 6 Line 17: Total In-kind

* If an in-kind contribution is reccived 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 gceupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires 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)

name and a page

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

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



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Comrr.ioz;‘“;ealfh

of Massachugsetts
File with: City of Town Clerk of Election Commission
Fill in Reporting Period dates: Beginning Date: | l Ending Date: | I

Type of Report: (Check one)

{_] 8th day preceding preliminary 8th day preceding election || 30 day after election [} year-end report [} disselution
| Duaies T Sdctm N ]
Candidate Fuli Name (if applicable) Committee Name
L )@c 00‘ SF ; I —|
Office Sought and District Name of Committee Treasurer
= "
’ So  dRchdgnlf ST, /s?lfaf*@r‘?zf\f» g}? | |
Residential Address 7 Committee Mailing Address
Telephone Number (optional): I | Telephone Number {opticnal): I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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)

v/ Line 5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind coniributions this period (page &) _F%L/ -

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 contributions, loans, receipts, expenditures, disbursements, in-kind coniributions 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. €. 53.

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 activity independent of the committee

D 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 a1l campaign finance
activity, of all persons acting under the authority or on behalf of this commiitee in accordance with the reguirements of M.G.L. ¢. 55. I have not zeceived 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
El 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions andg lizbifities for this reporting period and represents the

{Candidate's signature) Date: ‘5— - 2=/ g |

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M. G.L. c. 55 requires that the name and residential address be veported, in alphabetical order, for all veceipts over 830 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 your committee name and a page number on each page.}

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

Line 10: Total Receipts 550 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 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 zbove)

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 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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 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 commmittee 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

* If you have iternized 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 expeaditures 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 Description of Contribution Value

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

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

Eater 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 $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 1, line 7 - j Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comn;oriwea]th
of Massachusetts
"3\' 27 ! f N File with; City or Tewn Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: %@-&Qﬁ__' Ending Date: l ﬂ/‘{@, f d e 2 I
Type of Report: (Check one) ]
[ 8th day preceding preliminary ~ [[] 8th day preceding election %0 day after election [ ] year-endreport [ ] dissolution
Candidate Full Name (if applicable} Committee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
Telephone Number (cptional): | Telephone Number (optionat): I |
, SUMMARY BALANCE INFORMATION:
w9
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 5, line 14)

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

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

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

Line 8: Name of bank(s) {ISE:CiZi

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, expendituzes, 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 commitize in accordance with the requirements of M.G.IL. c. 55,

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

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

Candidate with Committee and no activity independent of the committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and beiief, 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 requiremenis 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 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 atl campaign
finance activity, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of ali persons acting under ?e ?n‘.hority,r optehalf of this committee in accordance with the requirements of M.G.L. c. 35.

(Candidate's signature) Date: | 5 - 2~ I |

Signed under the penalties of perjury: z}f’{%

= ¢l
gl

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. Commitiees must keap 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 vear.

(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 ifour 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 abave)

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,

Page2




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

¢ Enter on page [, 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. Committees must keep
detailed accounts and records of all expenditures, but need only Hemize those over 850, Expenditures 350 and under may be added together,
Jrom committee records, 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 number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expendifure

~

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 abovea)

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

Piease 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 inciuded 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 I, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

#* If an in-kind confribution 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
s



SCHEDULE D: LIABILITIES

M.G.L. c. 35 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

Commonweal't’h
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ! l Ending Date: | 1) I% i, |
] T

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

L Ohasice T Sperr |l

Candidate Full Name (if applicable) Committee Name

| JENZRY I

Office Sought and District Name of Commities Treasurer

| 3 @clinad 577 Flucfotlre 4A. Iml

Residential Address Corunittee Mailing Address

L) L

Telephone Number (optional): l l 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)

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

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

Affidavit of Committee Treasurer:

I 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 staternent of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities 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 requirements of M.G.L. ¢, 55.

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

Candidate with Committee and ne activity independent of the committee .

D L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, s true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55, I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting peried.

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that I have examined this report including ettached schedules and it is, to the best of my knowiedge and belief, & true and complete statement of all campaign
finarce activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under thy authority op.on behaif of this commities in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date;| §-5— So? J

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requives that the name and residential address be reported, in alphabetical order, for all receipis over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 850. 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 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 $30 (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 ghove.

Page2




SCHEDULE B: EXPENDITURES

M.G.L. c. 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 $50. Expenditures $50 and under may be added logether,
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 ou 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 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 $56 (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 $350 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 outsianding, as wej]
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



INSTRUCTIONS FOR COMPLETING CAMPAIGN FINANCE REPORTS
FOR USE WITH FORM CPF M 102

PAGE ONE:

(1) REPORT DATES
A campaign finance report must indicate the beginning

date and ending date of the report period. Dates must -

be completed for the report to be accepted. Also, check
off reason for filing report (i.e.. 8th day preceding
election).

(2) CANDIDATE/COMMITTEE INFORMATION
Fill in the appropriate information in the candidate
and/or the committee boxes.

(3) SUMMARY ACTIVITY (Lmes 1-7}

(a) Lines 1-5 of your campaign finance report are on

_ a cash basis reporting system.

* " (b) Lines 1-7 must be completed for a report to be
accepted. They reflect ending balance from previous
report, (line 1) total receipts for the reporting period,
(line 2) and total expenditures for the reporting
period (line 4) for the period as well as total money
available as of the last day of the reporting period
(line 5). :

+ (c) ENDING BALANCE, line 5, should be:

line1 (beginning balance)
“line2 (total receipts this report)
line3 (line 1+ line 2)
line 4 (total expenditures this report)
line 5 (line 3 - line 4) cash available
+ (c) Line 5 can NOT be a negative figure since this is

a cash reporting systemn (unless the campaign has an -

overdrawn checking account).

+ (d) The candidate and/or freasurer should reconcile
the most recent bank statement with the campaign
finance report to ensure the accuracy of the reported
balances, _

+ (e) Total in-kind contributions (line 6) are carried
forward from Schedule C.

+ (f) Total liabilities (line 7) are camed forward from

Schedule D.
(g) Total liabilities (line 7) must be cumulative, and
refiect all debts of the committee outstanding as of
the last'day of the reporting period, not just debts
incurred during the current period.

(4) SIGNATURES

(2) Reports will not be accepted unless they contain
original signatures of the ireasurer (if a committee

- report) and the candidate in ink.

{b) A candidate should always sign the box on the
bottom of the form and check off the affidavit which
is applicable to his/her situation. If the candidate
has a committee and no expenditures were made
independent of the committee by the candidate
he/she should check off the top affidavit. If the
candidate has made expenditures independent of the
committee, the candidate must file & separate report
disclosing the independent activity and check off the
bottom affidavit on the report of the candidate's
independent campaign activity.

» {c} For committee reports the treasurer must sign the
affidavit for the committee treasurer in the box just
above the box for the candidate.

(d) If the candidate does not have a comumittee,
he/she files a candidates report, checks off the
bottom affidavit, and signs the report.

PAGE TWO:

SCHEDULE A (RECEIPTS)

(1) The report must itemize, alphabetically, the names
and residential addresses of any receipt in excess of
$50 for the reporting period. These are totaled on line
9. Receipts of $50 or less should be totaled from the
committee's records, and disclosed in the aggregate on
line 10. Lines 9 and 10 should be added , and the total
shown on line 11. Total receipts (line 11) should be

-carried forward to page one, line 2.

(2) If an individual's contribution is § 200 or mdre (or
his contributions total $ 200 or more in a calendar
year), you must also report the contributor's employer
and occupation. If you have sent the required letter
requesting missing emp./oce. information and have not
received a response at the time of filing indicate "lefter
sent” and the date of the letter.

(3) A loan should be reported as a receipt under the
name of the individual who is making the loan; you
should indicate that it is a loan by writing "loan” in the
space next to the amount.

(4) Confributions from the candidate, including loans,
must be reported as receipts.

(5) Political Action Committee (PAC) contributions
must be reported under the name of the PAC



(including CPF ID#) and not the name of the individual
who signed or presented the check. PACs must be
registered "under M.GL. e 55 to contribute to
Massachusetts candidates. (Registered PACs and their
CPF ID numbers are available from OCPF.)

(6) Contributions from trusts, foundations, associations
or other organizations must be- disclosed under the
organization's name along with the names and
addresses of its principal officers.

(7) Contributions must be reported as of the date
received, not the date they were deposited.

(8) Individual contributions made through
non-incorporated businesses should be reported as an
individual "doing business as," ie. John Smith D/B/A
Smith's Market. Committees should verify, prior to
accepting such confributions, that such business is not
incorporated.

(8} Schedule A must reflect all receipts of money
during the reporting period including refunds from
vendors or others and interest earnings.,

PAGE THREE:

SCHEDULE B (EXPENDITURES)

(1) The report must itemize, alphabetically, all
expenditures of more than $50 for the reporting period.
These are totaled on line 12. Expenditures of $50 or
less should be totaled from the committee's records,
-and disclosed in the aggregate line 13. Lines 12 and 13
should be aggregated, and the total shown on line 14.
Total expenditures (line 14) should be carried forward
to pagc one, line 4. '

(2) For individuals who are reimbursed more than $50
for expenditures made on behalf of the committee, an
itemization of reimbursements, form R 1, must be
completed to disclose the name, address, purpose and
amotmt for each expenditure made on the committee's
behalf.

(3) The stated purpose of each expenditure listed
should convey detailed information about the political
purpose of the expenditure.

(4) Schedule B must reflect all payments made by the
committee including bank service charges and
contributions to other committees, even if returned.

(5) If the committee holds a credit card, it must file
form CPF M9 and copies of the credit card statements
disclosing commitfee credit card activity. (NB. The
credit card number is not required) If reimbursing an
individual for charges made on 2 personal credit card,
make payment to the individual and file form R 1
itemizing the reimbursement.

PAGE FOUR:

SCHEDULE C (IN-KIND CONTRIBUTIONS)

(1) The committee must report contributors who have
confributed things of value (in-kind contributions) that
exceed $50 by indicating their name, address and a
description of what was contributed.  Inkind
contributions of $50 or less are aggregated on line 20,

If the contribution is $200 or more, the occupation and

employer of the contributor is also required.

(2) Things of value that are NOT included as in-kind
confributions are personal services, ordinary hospitality
and incidental expenses in rendering a personal service.

SCHEDULE D (LIABILITIES)

(1) Schedule D is a cumulative schedule of ALL debts

as of the last day of the reporting period. It includes:

+ (a) Any unpaid bills that the committee has on hend.

« (b) All obligations for goods or services that have
been provided to the committee that remain urpaid
at the time of the repozt.

(c) All outstanding loans from a candidate or others.
(2) Debts should be carried from one report to the next
unless such debt has been paid or forgiven during the
reporting period. If debt is forgiven, it should be listed
as an in-kind contribution on Schedule C and a copy of
the letter of forgiveness should be filed with the repoxt.

FORMAT FOR COMPUTER GENERATED
REPORTS

All computer generated. report formats must be
approved by the local election official prior to
submission (other than OCPF's reporting software).

If you have any questions, or require further
information, please call your election commission, city
or town clerk, or the Qffice of Campaign and Political
Finance.

9/99






Form CPF M 102: Campaign Finance Report

Commonwealth
of Massachusetta Office of Campaign and Political Finance
i';ta "it;: Clerk Electl s Laoi ’E 1
¥ or Town Clerk or Election Cocmbission 3
s e
Town of Blackstione
Reporting Period: Beginning: 5/3/2012 Ending: 12/31/2012 MAR 18 2913

Type of Report: Year-end

Ryanr Chamberland Committee to elect Ryan Chamberland
Fall Name of Candidate Copmitiee Name

Lawrence Sposato

office Sought/ District Name of Committee Treasurer
236 Main st 236 main st
Blackstone, Ma 01504 blackstone, ma 01504
Regidantial Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from previous report: $55.87
Total receipts this period: $400.00
Subtotal: $455 .87
Total expenditures this period: $442.55
Ending Balance: $13.32
Total inkind contributions this period: $0.00
Total outstanding liabilities: $1,407.45
Rame of Bank Used: Dean Bank

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
betief, a true and complete statement of all campaign finance activity including all contributions, loans, receipts,
expenditures, disbursements, inkind contributions and liabilities for this reporting pericd and represents the campaign
finance activity of all persons acting under the authority or or behalf of this committee in accordance with the

requirements of M.G.L. c. 55.
/
Q Kifr 3

Signed under the penalties of perjury:
i / bate/ 7

7 ,-
Affidavit of Candidate {check I box only) :
{japhndidabe with Committee and no activity independent of the committee
I certify that I have examined this report, and 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 comnittee 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 pericd.
andidate without Committee OR candidate with independenk activity filing separate report.
I cartify that I have examined this report and attached schedules and it is, to the best of my knowledge and helief,
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind coatributions and liabilities for this reporting pericd and represents the campaign
firance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. ¢. 55.

Signed under the penalties of parjury:
2 Chdhod /a0 i3

ca.udidagﬁ's signature (in ink) V4 Date/

L Ly 0
Treasurer's jsignature (ia iak)







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 caleadar 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.
Date Name and Residential Address

Amount Occupation and Employer
11/16/2012 Gervais, Justin $400.00 Construction
10 Fisher St Self
Medway, MA 02053
Total Itemized Receipts: $400.00
Total Unitemized Receipts: $0.00
Total Receipts: $400.00

Committes to elect Ryan Chamberland

2805






Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expenditures over $30 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
12/1/2012 Ryan Chamberland $442.55 Reimbursement (See R1)
236 main st
Blackstone, Ma 01504
Total Itemized Expenditures: §442 .55
Total Unitemized Expenditures: $0.00
Total Expenditures: $442.55

Committee to elect Ryan Chamberland

2805






Schedule D: Liabilities

H.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities Incurred during this reporting period.

Date To Whom Due Amount Purpose
12/1/2012 Ryan Chamberland $1,407.45 f:.can From Candidate
236 Main St 1/23/2012 and 4/4/2012
Blackstone, MA 01504
Total Liabilities: $1,407.45

Committee to elect Ryan Chamberland

2805






Schedule R: Reimbursements
Date Reimbursee Amount
12/1/2012 Ryan Chamberland $442 .55

Committee to elect Ryan Chamberland R-1 2805






Form CPF Rl: Itemization of Reimbursements

Cemmonwealth
of Hassachuzatts office of Campaign and Political Finance
gi’é; :itl';m Clerk or Blection Commission 3/13/2013

Ryan Chamberland Committee to elect Ryan Chamberland
Individual Being Reimbursed Committes Name
5442.55 12/1/2012
Amount of Reimbursement Date of Reimbursement

Committee to elect Ryan Chamberland R-2 2805







Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campalign and Pelitical Finance

Commaawealth
of Maszachwseiny

City or Town of: /3((1,0/{ {j/"'ﬁ'ﬂ € _

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending___ /A 2/ D13

Type of Report: {Check One)

LI gem day preceding O g day preceding election O 30th day following election % 20th day of January
preliminary/primary (Town or Special) {Year-End Reporty

Pursuant to M.G.L., Cﬁapter 55:

1. I certify that I 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. [ certify that 1 do not have a political commitiee.

DATE [. SIGNATURE II. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

0513 D Pﬂh 2.7 lavo iy Plackstr  Noheol (L mmlee

11/97






Cammenwealth
of Manachesetns

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campsaign and Politica) Finance

b ehafore

City or Town of:
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending
Type of Report: (Check One)
U 8th day preceding O 8th day preceding election u 30th day following election [B/ 20th day of January

preliminary/primary

{Town or Special)

(Year-End Report)

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

1. T certify that I am a candidate for or hold Municipal Office.
2. Tecertify 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. 1centify that | do not have a political committee.

DATE

I. SIGNATURE
Signed under the penalties of perjury

1. RESIDENTIAL ADDRESS
(Street and Number)

II1. OFFICE SOUGHT

2l el W, U el sl RO
3/5//3 /327& 167 Sviimen S7 Bam CoNSTABLE

eVl A ]

rd Lrnc o/

ga/é_f CMLC( l?e [

[d
_;',/’3/3
7

11/97







Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Politica} Finance

Commonweaith
of Massachusetis

City or Town of: OlacKkstene.

Please print or type all information, except signatures,

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning Ending

Type of Report: (Check One)

o 20th day of January
(Year-End Reporty

D s day preceding U g day preceding election O 3om day following election
preliminary/primary {Town or Special)

Pursuant to M.G.L., Cﬁaptcr 55:

1. Icertify that I 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. Icertify that | do not have a political committze.

DATE l. SIGNATURE II. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
W] ; FAZRWAY LANE . L
”’/’7/'7‘ BLicicsToNE, MA oSPH| AS SESS0LL

3/ 1112 (%MWWAZ/ / iwmjjn%%/ 504 @W-/ o/ XJZZ%ZZMM

¢/ %‘ MLW»«W/A 3 X fadesgl &7 Kaﬁ.oéyz@;%

/2 ﬂfﬁz //pww 9{ ///W 3& Freempy 1

00// £ cfﬁﬂ / 7R ERZS Y

/O'M //ﬁ/@/e&ép /Q%W

<4@%lﬂfﬁ%wi;

//// /{4

/ﬂ/%wh f/j&cééw»’f/ ?e/a/a.-—g —

B 20 Ueupr ST 5%4’:5;/!,7 //fw?f‘ m[ %/ /G/’/ /7

_/,39;_/ S
aav/A YA
e

e s IR

Aﬂm L=

/Z'L[I} /ﬁV%\m b ELM ST ?L-"rmw? (Bonnn

.‘2;‘4}/3 T Semmen Ll Rieckétony Howuy Piothe
j/léj//ﬂ W //74«./, 7 @ézé/@ﬁ,ﬁéa/ Lf\ (ﬁi’r/@ b ﬁ)fc:)
292 3F h@&%d@ I3 o 3E [V o

Yl | Jtho Broge N 5% Blrlpsbse 51 |Consleble

W

&






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweslth
of Massachusetts

. File with; City or Town Clerk or Flegtion Commission

Beginning Date: IZ !Z l 2017 | Ending Date: Pi/’[ / 2013 j

Fill in Reporting Period dates:

Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th day preceding election

[ere/ar-end report [ ] dissolution

7] 30 day after slection

Oesns Mame [ Aracos
Candidate Fufl Name (if applicable)

Rires and

Committee Name

\

=Z~"( 20 3 70m [f?mm LS l
Office Sought end Distriet :

N (Jiy, AUAGCTIne 14

Residential Addtess
SUMMARY BALANCE INFORMATION:

@)
O

Mame of Committes Treasurer

Commiitee Mailing Address

] cf@'ﬁﬂom Number (optional): ‘ Telephone Number {optienal): l

i

Line 1:

Ending Balance from previous report

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

Line 3: Subtotal {line ! plus line 2)

Total expenditures this period (page 5, line 14)

Line 4:

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

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

O
.O
O
e
O

Line 7: Total (all) outstanding liabilities (page 7)
s,
~ Line 8:-Name of bank(s) used: |

Affidavit of Committer Treasurer:

1 cextify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance

activity, including dil contributions, leans, receipts, xpen

ditures, disbursements, in-kind contributiong and liabilities for this reporting period and represents the campaign

finance sctivity of all persons acting under the authority or on behal

Signed under the penalties of perjury:

f of this committes in accordance with the requirements of M.G.L. . 55,

Date: r

(Treasurer’s signature)

1 Affidavit of Candidate: (check 1 box only}
Candidate with Committee and ne activity independent of the committee

[ certify that 1 have examined this report including attached schedules and it is, to the best o
activity, of al] persons acting under the authority or ont behalf of this committes in accordanc
incwrred any lishilitics nor made any expenditures an my behalf during this reporting period,

f my knowledge and belief, a true and complete statcment of all campaign finance
e with the requirements of M.G.L. ¢. 55. 1 have not recejved any contributions,

O

_ Candidate without Committee OR Candidate with icdependent activity filing separate report
[:] 1 cenify that F have examined this report including aftached schedules and il is, to the best of my knowledge and belief-a true and complete statement of all campaign
I finance activity,, ipcludingccmributions, loans, receipts, expenditures, disbursements,

in-kind contributions and Hiabilities for this reporting period and represents the
cempaign financé activity of all persons a der the authority or gn behalf of this committee in accor

ctisy } dance with the requirements of M.G.L. ¢. 55.
(Wate ?)?&‘H//ﬁfb,

/{ .

[

Date: [_

- ]
Signed under the pehalties of perjury: (Candidate’s signature)

i3






e .%L i “\—'iﬁerj i T
Mummpal Form 1077n f Blzeletone |
Office of Campaign and Political Finance e f
Fob 2 o0
Commonweaith i
of Massachusetts i Tima a3
File with: Clt\f”bﬁFme
. . . . s | {
Fill in Reporting Period dates: Beginning Date: I Ending Date: WM i

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

L 50egT A. Degginyili < I| il N
Candidate Full Name (if applicable) Committee Name
Office Sought and District ; Name of Committes Treasurer
42 Ragmen 21020 17 C2577)| |l | !
Residential Address Committee Mailing Address
Telephone Number (optionat): | | Telephone Number (optional): l !

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 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)

Sl ISR S P

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 campaiga finance
activity, including all contributiens, 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.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I box oniy)

Candidate with Committee and no zetivity independent of the committee

I————] I certify that L have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of 2l persons acting under the authority ot on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabitities 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 inciuding attached schedules and it is, to the best of my knowledge and belief,-a true and complete statement of alt 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 alt persons acting under the authority or on behalf of this compmittee in accordance with the requiremenis of M.G.L. ¢. 55.

{Candidate's signature) Date: | -:«"?" ch’/j J

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabeiical order, for all receipts over §50 in a calepdny
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 tp
report ail receipts. Please include your committee name and 2 page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or mor-e)

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 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 i, line 2

* Ifyou 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. Commiitees 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 ling I3,
(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 2 page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Total Expenditures over $56 (or listed abaove)

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 12: Expenditures over $50 (ar 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 Description of Contribution Value

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

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

Enter on page 1, line 6 = jLine 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
M.G.L. c. 55 requires committees to veport 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 Campaien and Political Finance

Commonawealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ! /=7 = T l Ending Date: I JZ =37 —) 2,|

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

l Jose e A Ligs ks | l ]
Candidate Full Name (if applicable) Committee Name
| Grnies boie Prasvmprl  Braed |1l ]
Office Sought and District Name of Committee Treasurer
‘ L2 Pukernine AL LLAc lz_slfaw_‘m/} ] l —I

Residential Address Committee Mailing Address

Telephone Number (opticnal): i | 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)

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

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

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 campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the 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.

Signed under the penaltics of perjury: {Treasurer's signature Date;
perjury

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek I box only)

Candidate with Committee and no activity independent of the committee

[-:l T 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 ali 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,
incusred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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 ali campaiga
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 accordance with the requirements of M.G.L. ¢. 55.

Sigaed under the penalties of perjury: Cli’f)—u’—\!ﬂ/’\-/ (Candidate's signature) Date: |/=2 ~3/—/2

[¥)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabelical order, for all receipts over 350 in a calenday
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts gver §50. In addition, the
occupation and employer must be reported for all persons who coniribute $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.)

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 I, 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 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. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commiltees must keep

detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jfrom 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 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter ¢n 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 $30 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 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 contributer's occupation and employer. Page 6



SCHEDULE D: LIABILITIES
M.G.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 I, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Town Clerk
Form CPF M 102: Campaign Finan&&"Repetkstone
Municipal Form OEC 18 2012
Office of Campaign and Political Finanee Time: H 0 0/ka/
St RECEIVED dnfy
File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | l Ending Date: | |

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

L Dovald ¢ CoxL il ]
Candidate Full Name (if applicable) Committee Name
L PaeK £ girckedtion) || ]
Office Sought and District Name of Committee Treasurer
‘ U2 Znpariour 51 P Lilc st ViZ |1 ' 1
Residential Address Commiitee Mailing Address
Telephone Number {optional): l | Telephone Number {optional): | 1

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: Tofal in-kind contributions this period (page 6)

O‘@C/QDOQ’

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

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

Affidavit of Committee Treasurer:

[ 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 centributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaities of perjury: (Treasurer's signature} Date:

R I + Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign finance
activity, of all persons acting under the avthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behaif during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

|—-_v—-r1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete staternent of all campaign
finance activity, including contributions, ioans, receipts, expenditures, disbursements, in-kind contributions and iiabilities for this reporting period and represents the
campaign finance activity of all persons actipepinder the authority or on behalf of this committee in accordance with the requirements of MUG.L. ¢. 55.

Signed under the penalties of perjury: va,ﬂ K k/?/ (Candidate's signature} Date: | /52 . /f ’/2\ J
/




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calerndar
year. Committees must keep detailed aceounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
oceupation 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.)

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 5. Line 10 should inctude only those receipts not itetnized above,

Page2




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. 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 $50 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 together,
Jrom commitiee records, and reported on fine 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.)

Date Paid

To Whom 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 $30 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

Description of Contribution

Valne

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than 350 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 repost the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES
MG.L. c. 55 requires committees fo 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 Kepaxierk

Municipal Form Town of Blackstone
Office of Campaign and Politieal Finance {}EL 17 201 2

Commenwealth

of Massachusetts Timeg !cQ : /\f) H/)L—f;f,}m
Fil'e with: City frRtmitirgrarEiecnon Commission

Fill in Reporting Period dates: Beginning Date: IQ Vi=hod M Ending Date: I S2-F/ "a'zﬁ/ﬂ/

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

\AAhEd ERIaK  Cremzra I

Candidate Full Name (if applicable) Committee Name /
| SO0 ||l _—

Office Sought and District Name of W Treasurer
2/ D endey; &7 Bfeek< TBre || || /'

Residential Address 2. . Committee Mailing Address
P sy - :

Telephone Number {optional): I s I Telephone Number (optionat): I

M_.J_J__JL

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -—-—-@/
Line 2: Total receipts this period (page 3, line 11) /"6'/_

Line 3: Subtotal (line 1 plus line 2) ‘ r——e—‘—“

Line 4: Total expenditures this period (page 3, line 145 "“6—'—
Line 5: Ending Balance (line 3 minus line 4) —a
Line 6: Total in-kind contributions this period (page 6) _&L—/
Line 7: Total (all) outstanding liabilities (page 7) S
Line 8: Name of bank(s) used:| ’ /y// /?L :

Affidavit of Committec Treasurer: - T

I certify that I have examined this report including attached schedules and it is, to the best of y‘kﬂmge and belief, a true and compiete 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 autherity or on behalf of thig miltee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

{Treasurer's signature) Date:

o

T I WEY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behaif of this commitiee 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.

ndidate without Committee QR Candidate with independent actmt’y Flmg separate report
certify that [ have examined this report including attached schedules o the best of my knowliedge and belief, a true and complete staternent of all campaign
finance activity, including contributions, loans, receipts, expend't , disburseqents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under th or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: (;: = % C:L (Candidate's signature) Date: Q —'/Z 'Z’é




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 reguires that the name and residential address be reported, in dlphabetical order, for all receipts over §50 in a calenday
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 §200 or more in a calendar year.

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

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

Y

LY

\

i AN

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

¢~ Enter on page 1, line 2

Page2



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: | Ending Date: | }

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

m—— : 4 o
| o] Tlooasmlo, A il }
Candidate Full Name (tfapplicable)__) Committee Neme
| S= e STy / |l 1
Office Sought and District Name of Committee Treasurer
f r’:?(‘\ Sing S/~ Iml SOnm oS (ef7— i
DZ ~ A7 dg;}é/ﬁé@ ddW Committee Mailing Address .
Telephone Number (optional); I {W . 92;%1-, Zg/ <-\ | Telephone Number (optional); | —I

SUMMARY BALANCE INFORMATION:

N

Line 1: Ending Balance from previous report

Line 3: Subtotal (line 1 plus line 2)

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

N

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

f\'

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

Ze1
Line 6: Total in-kind contributions this period (page 6) g

Line 7: Total (ali) 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, te the best of my knowledge and belief, a true and complete statement of all campaisn finance
activity, including all centributions, 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 oa behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's sighature) Date: L J

N : Affidavit of Candidate: {check 1 box only)

andidate with Committee and no activity independent of the committee
L 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
ctivity, of all persons acting under the autherity or on behatf 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.

Candidate without Committee QR Candidate with independent activity filing separate report
I—_—-I I 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, including contributiens, leans, receipts, expenditures, dzsbursements in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons @r the authori f’rﬁealf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penaltics of perjury: .g.;; (Candidate's signature) Date: | /// %//3 |
{ o

1/\(\

N




SCHEDULE A: RECEIPTS

MG L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calernday
year. Committees must keep detailed accounts and records of all receipts, but need only itemize thase receipis cver $50. In addition, ihe
occupation and employer must be reporied 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.)

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

# Ifyou have itemized receipts of $50 and under, include them in line 9. Line 10 sheuld include 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

< Enteron 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. c. 55 requires committees 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 §30. Expenditures §30 and under may be added together,
Jrom committee records, and reporied 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 over $30 (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 {ine 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 Description of Contribution Value

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

Line.16: [n-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = jLine 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
M.G.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 OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Fi ance Reportri

. . gﬁ%fﬁ f}?g'b Lo P
Municipal Form Iackstone
Office of Campaign and Political Finance JAN 08 2012

Commonwealth
of Massachusetts

Time;

e . £
File with: City o7 To%iiclerk greElectlon'Comt[n{ssion

Fill in Reporting Period dates: Beginning Date: I S S ST | Ending Date: [;,;2 - -*} /- 7?2": 5

Type of Report: (Check one)

[ 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election { year-end report [ ] dissolution

|Q’25c§ed’ L 28 Chenil |l

Candidate Fuil Name (if applicable) Committee Name

Office Sought and District Name of Committee Treasurer

U [ N N

| < Con (FoaSrn s Ly, Im

Residential Address / Committee Mailing Address

Telephone Number (optional): [ I Telephane Number {optionat}: —|

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 5: Ending Balance (line 3 minus line 4)

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

&
2%
2
Line 4: Total expenditures this period (page 3, line 14) O
o
o
&

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 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 th%mr on behalf of this ¢ ittee in accordance with the reguirements of M.G.L. c. 35,

Signed under the penalties of perjury: 2 %_ " (Treasurer's signature) Date: }/ﬁ‘{. e ?’J

R CAN 1 Y: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee

E: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 il 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. €. 53, T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting periad.

Candidate without Committec OR Candidate with independent activity filing separate report
D [ 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persoWer the authority or on bgh#if of this committee in accordance with the requirements of MG 1., ¢. 55.

Signed under the penalties of pcrjury:/ G N jﬂ /,//':’f"”/\_/ (Candidate's signature) Date: [/.p'-f - S 2 t

yrog




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 $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 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 8200 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 above,

Page 2




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politieal Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: | / — /- /52| EndingDate: | /& =3/-/2 |

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

| _4?}1.{/ e vELl/F | H

Candidate Full Name (if appiicable) Committee Name
\ Dianning Bosrd  Lhaxstur | | |
/ Office Sought and District Mame of Committes Treasurer
| /7/ /ﬂffﬁ/ﬁﬁ /£ ﬁ /,{} C‘A’jfa"ﬁf l l ' |
Residential Address Committee Mailing Address
Telephone Number (optional): l l Telephone Number {optional): l I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g

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) O

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 [ 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 lizbilities 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. ¢. 35,

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

F TLIN : Affidavit of Candidate: (check I box enly)

Candidate with Committee and no activity independent of the committee

l—_—l 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 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 reczived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ndidate without Commitiee QR Candidate with independent activity filing separafe report
1 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, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all personsW Lyﬂvc WY or on Vf f this committee in accordance with the requirements of M.G.L. ¢. 55.
¥
Signed under the penalties of perjury:  { @t [ I M z/ég (Candidate’s signature) Date: [ L =/ E - ;2 l

al
7




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires thot the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calerdar
year. Committees must keep detailed aceounts 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 vear.

(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 commitiee 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

- 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




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. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L. c. 535 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 $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 aitach 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 expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

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

Line 13: Expenditures $50 and under* (not iisted 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

abave.

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)

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

* If an in-kind contribution is received from & 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 confributor's occupation and employer.
y P P Page 6



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 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 FmancewReport\

FOAT p ey
»«Z}» 3:‘?\
Municipal Form /., "2
Office of Campaign and Political Flnance f”‘a - a Q_g N 5-1:@@ /
Commonwealth h T ?; < “h
of Massachusetts S0 Fa

File with: Cmror JI‘bwn-Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |

I Ending Date: | W\\ | /

’*‘x/

Type of Report: (Check one)
{] 8th day preceding preliminary [ ] 8th day preceding election

[] 30 day afterelection [ | year-end report [ ] dissolution

Candidate Fuii Name (if applicable)

Committee Name

Office Sought and District

Name of Committee Treasurer

Residential Address

Committee Mailing Address

[ T S R P B

Telephone Number {optional): | Telephone Number {optional): l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

L

/_

)

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)

C
C
C

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 contributions, loans, recetpts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the campaign
finance activity of all persens acting under the authority or on behalf of this committee in accordance with the requirements of M.GL. ¢. 55,

Signed under the penalties of perjury: Date:

|

(Treasurer's signature}

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

Candidate with Committee and no activity independent of the committee

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 MLG.L. c. 53, I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O

Cardidate without Committee OR, Candidate with independent activity filing separate report

T cectify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief,-a true and complete statement of all campaign
finance activity, including 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 avthority or on behalf of this committee in accordance with the requirements of ML.G.L. ¢. 53.

xr‘?""ﬂ,u\ ™y (4’} o
T —

|

Signed under the penalties of perjury: Date: f

{Candidate's signature}




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a caleridar
year. Commitiees 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 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 $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 above.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amounnt

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 include only those receipts not itemized above.

Page3




LE B: EXPENDITURES
all expenditures over $50 in a reporting period. Com

ly itemize those over §50. Expenditures §3 0 and vwnder may

mitices must keep

SCHEDU
he added together,

M.G.L. ¢. 55 requires committees to list, in alphabetical order,

detailed accounts and records of all expenditures. but need on

from commiltee records, and reported on line 13
ttachment is available to complete, print an

(A "Schedule B: Expenditures” 2
report all expenditures. Please include your committee name and a page number on each page.)
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

d attach to this report, if additional pages are required to

4 — |Line 14 TOTAL EXPEND

r, include them in line 12. Line 13 s

s not itemized

Enter on page 1, line
Page 4

hould include only those expenditure

* [fyou have jtemized expenditures of $50 and unde

above.



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 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 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 alse report the contributor's occupation 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 Finanee ort
. wa Clerk
Municipal Form Town of Blackstone

Office of Campaign and Political Finance

Commeonwealth
of Massachusetts

i w2l 20 2012
File 'th:’ggﬁ%@%\mc

| Ending Da‘ce.j L

tk or Election Commissign

Fill in Reporting Period dates: Beginning Date: I

L

Tjrpe of Report: (Check one)

["] 8th day preceding preliminary [} 8th day preceding election [} 30 day after election [ ] year-end report [ dissolution

| William J. Pontes | l

Candidate Full Name (if applicabie)

Committee Name

Office Scught and District

Name of Committee Treasurer

HERN -

Residential Address

Telephane Number (optional);

| Telephone Number (optional); |

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Q

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 coniributions this period (page 6)

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

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

Affidavit of Committee Treasurer:

[ certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a trize and complete statement of all carnpaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting 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.

Signed under the penalties of perjury: Date: J

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

(Treasurer's signature)

Candidate with Committee and no activity independeat of the committee

M I certify that T have examined this report inciuding attached schedules and it is, ta 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 MLG.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

B 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 ali 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 al persons acting under the authority or on behalf of this committee in aceordance with the requirements of M.G.L. c. 55.

/;/W ;%fzf pate: [ 72+ 20,/ 2|
74

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabeiical arder, for all receipts over §30 in a calenday
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 your eommittee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 9: Tota] 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 receipis 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. Line 10 should include only those receipts not itemized asove.

Page 3




SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting pericd. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 850 and under may be added together,

Jrom commiltee 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

Amonnt

Enter on page 1, line 4 =

Line 12: Tota]l Expenditures over $30 (or listed above)

Line 13: Total Expenditures 550 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, 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 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 coniributes 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 contributer'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)







Form CPF M 102: Campaign Finince Repptierk

Municipal Form Town of Blackstone
Office of Campaign and Political Finanes DEC 18 Zmz

L
Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: |

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

?
| éf&:’Mc 0 // /?/L/fg’__/, | l W
Candidate Full Name {if applicable) Commitiee Name

’ /f/?vw\// TN § l i j
7 Office Sought and District Name of Committee Treasurer

/3 frospzed ST Il il |
4 Residential Address Committee Mailing Address

Telephone Number (optional): ‘ L0Y-§8g-2 5y ¥ l Telephone Number {optional); l _I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line [ 1)

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)

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

S|l o s

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

Affidavit of Committec 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 carpaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kird 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. ¢. 53.

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

FOR CANDIDATE FITINGS ONLY: Affidavit of Candidate: (check 1 hox only)

Candidate with Committee and no activity independent of the committee

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 statement of all campaign finance
activity, of ali 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 centributions,
incurred any liabitities 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 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities 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 requirements of M.G.L. ¢. 35.

: ) ) .
Signed under the penalties of perjury: ﬁi/buﬁ/ﬂ £ KWL {Candidate's signature) Date: \ 1=17-1Z l




SCHEDULE A: RECEIPTS
M.G.L. c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 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
oceupation and employer must be reported for all persons who contribute 200 or more in a calzndar year.
{A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

Line 9: Total Receipts aver $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



SCHEDULE A: RECEIPTS (continued)

Name and Residentiz]l Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 5200 oxr 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 above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period Commiltees must keep

detailed accounis and records of all expenditures, but need only ifemize those over 330. Expenditures $30 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

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)

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 Description of Confribution Value

Line 15:In-Kind Contributions over 550 (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

* Ifan 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 3200 or more, you must alse report the contributor's occupation and employer. Page 6



w

SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiltees 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 Finane lerk

. . %own of B
Municipal Form ~ fackstone
Office of Campaign and Political Finance DEC 18 2812

Commonwealth ! gC_./
of Massachusetts Tiﬁ?é! /O /5/)/

File-with: City. ' isdion
Fill in Reporting Period dates: Beginning Date: | | Ending Date: /- 3 /~ / P

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

| Ave Fos/ | ]

Candidate Full Name (if applicable) Committee Name

L onrshis /e : ] |

.|

Cffice Sought and District Name of Committee Treasurer
l SR SFos Sd/a{'z:,q" 7. | | ' |
Residential Address Committee Mailing Address
Tetephone Number (optional): l 585 ¥ 3-25 88 | Telephone Number (optional); I 1

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)

RYIISYANIRN IR RN g

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

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

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 2ll 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.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer’s sighature) Date: J

IN : Affidavit of Candidate: {check I 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, 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 coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Caundidate without Committee OR Caandidate with independent activity filing separate report
D [ 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persoz?acﬁxiunder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

w _ . N
Signed under the penalfies of perjury: .2 f = (Candidate's signature) Date.l 22 /7"/ L J

\L’g% (,/7) just




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabelical order, for all receipts over $30 in a calendgr
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 reporited for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipfs" 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 350 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Eater 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




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

< Enter on page I, 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.

Page3




SCHEDULE B: EXPENDITURES

MG L. ¢. 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 850, Expenditures 850 and under may be added together,
Jiom 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 {alphabetica!l listing) Address Purpose of Expenditure Amount

Line 12: Total Expenditures over 350 {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 d




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 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 Coniributions $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 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 Politicai Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | Ending Date: r i

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

Candidate Full Name (if applicable) Committee Name
Qffice Sought and District Name of Committee Treasurer
Residential Address . Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional). | |

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)

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

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

Affidavit of Committee Treasarer:

I certify that [ have examined this report ineluding attached schedules and it is, ta the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all centributions, loans, receipts, expenditures, disbursements, in-kind centributions and liabitities 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 requirements of M.G.L. ¢. 535.

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

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

Candidate with Committee and no activity independent of the committee
l:l 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, & 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. Thave 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 1 certify that I have examined this report ineluding 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, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting pericd and represents the

campaign finance activity of afl persons acting undéy the authc?t;u;q on behalf of ﬂ}% committee in accordance with the requirements of M.G.L. ¢. 55.

: ~ | p .

r 2oarr b e '/1_"7/) ¢ . . I ! >/, —"|

Signed under the penalties of perjury: LAl {:'///, V/é CWT S % (Candidate's signature) Date: /:7\ /26/// 2

= - { e g - = 7 7

7

¥




SCHEDULE A: RECEIPTS

MG.L. ¢, 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calernday
year. Commiitees musi 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 $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

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

Line 9: Total Receipts over 350 (or listed above)

Line 10: Tota} 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 $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




Form CPF M 102: Campaign Finance Report

o down Clerk
Municipal Form o 5 Blackstons
Office of Campaign and Political Finance 3
Commonwealth 3
of Massachusetts i
Eile \f\i’lt :
Fill in Reporting Period dates: Beginning Date: | /- / - / 9\ | Ending Date: LJI"“@ ug i

Type of Report: (Check one)

(] 8th day preceding preliminary [] 8th day preceding election [ ] 30 day after election E{year-end report [ | dissolution

[ 68000 f7‘ Wﬂn‘f/w‘ Il

Candidate Full Name (1faéppl icable)

Committee Name

=
| bmm cf AR S l |
7
i

Office Sought and Dlstrlct

L Deddf 1 (airle Ha(/c o e |||l

Name of Committee Treasurer

Residential Address Committee Mailing Address
Telephone Number (optional); I LI K- g g / ’-f : i Telephone Number {optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report {)
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) (/
Line 4: Total expenditures this period (page 5, line 14) C’J
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this pericd (page 6) (]
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used:| (J) |

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 ali 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.G.L. ¢, 55,

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

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

Candidate with Comimitiee 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, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ﬁ Candidate without Committee OR Candidate with independent activity filing separate report

T 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 ail campaign
finance activity, including contributions, loans, receipts, expendltures disbursements, in-kind contributions and liabitities for this reporting period and represents the
campaign finance activity of all persons actmg under the authonty of on b ﬁ"aif of th committee in accordance with the requirements of MG L. ¢. 55.

. l — fi 1’ j
Signed under the penalties of perjury: (_/(/J ’;‘ A ,()’ {Candidate's signature) Date: / -




SCHEDULE A: RECEIPTS
MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendgy
year. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported 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 o
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 5200 oxr more)

Line 9: Total Receipts over 350 (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.

Page2




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. 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 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expendifures $30 and under may be added together,

Jrom committee records, and reporied 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 expendifures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expendifure

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 2, Line 13 should include only those expenditures not itemized

abave,

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: Bxpenditures $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

kind contributions of more than $50. [n-kind contributions
tuded in line 16 on page 1.

$50 and under may be

< who have made in-

Please itemize contributor
ee's records and inc

added together from the committ

TOTAL IN-KIND CONTRIBUTIONS
ndar year, you must report the name and address
cupation and employer. Page 6

g~ |Line 17:

n who contributes more t
ore, you must a

Enter on page 1, line

eceived from a perso
if the contribution is 3200 or m

han $50 in a cale

* f an in-kind contribution st
lsa report the contribuior's o¢

ofthe contributor; in addition,



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 Incurred

To Whom Daue

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 o Towen s F B ptatees
Office of Campaign and Political Finance i R
Commonweatth ' T
of Massachusetts T
_ File with: Cltv orTown Clerk -OF Electmn Comml-;qmn
Fill in Reporting Period dates: Beginning Date: l / / 1/ 17 | Ending Date: I / 7”/@ f'/“’/“’?l‘fi —
Type of Report: (Check one)
[_] 8th day preceding preliminary [ ] 8th day preceding election  [] 30 day after election Bﬂveapend report [ | dissolution
/
L Phan  (pfizaalc | L ]
Candidate Full Name (if applicable) Committee Name
| Se {e&mth — Dlec besplvie | |l ]
Office Sought and District Name ol Commitiee Treaswer
I ﬁ‘—l A e S F ()L beg o ii/%Lé §6¢ I : ' |
Residential Address Committee Maiting Address
Telephone Number (optional): ! | Telephone Number (optional): ‘ I
SUMMARY BALANCE INFORMATION: .
Line 1: Ending Balance from previous report (\g

Q '

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

Line 3: Subtotal (line 1 plus line 2)

p

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

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

i

Line 6: Total in-kind confributions this pericd (page 6)

N

0

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 ali campaign finance
activity, including ail 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 z:l.ﬁm{ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

N . . e — . N
Signed under the penalties of perjury: - (Treasurer's signature) Date; [ JZ [

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

Candidate with Commitfee and no actlvity independent of the committee

E:l T 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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any lizbitities nor made any expenditures on my behalf during this reporting peried.

Candidate without Committee OR Candidate with independent activity filing separate report
?Qq [ certify that [ have examined this report including attached scheduies and it is, to the best of my knowledge

1ef,-a true and complete statement of all campaign
tures, disbursements, in-kind contributiops and tiabilities for this reporting period and represents the
rity or on behel¥ of this committee in a

/ //\\/
" (

finance activity, including contributions, loans, receipts, expe
campaign finance activity of all persons acting under the

rdance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: I /Z/ aﬁ } u

h.

Signed under 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 receipts over §50 in a calendar
year. Commitiees 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 ar€ 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)

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

them in line 9. Line 10 should include only those receipts not itemized above.
Page 2

* [fyou have itemized receipts of $50 and under, include



// SCHEDULE A: RECEIPTS (continued)

/ Name and Residential Address
Dateheceived {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 include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitlees mus(\ keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added l‘aggfher
Jrom commilfee 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.)

Y
Y,

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Bnter 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.
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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 inciuded in line 16 on page 1.

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

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

Line 16: In-Kind Contributions $50 & under (not lisied 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 repart 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

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 Incurred To Whom Due Address Purpose Amount

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

Page 7






