Commsaweslth
of Magsachusetrs

Municipal Form

Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

City or Town of:

[ edesTora

Please print or type all information, except signatures,

Fill in dates:
Reporting Period Beginning

Month Day

Year Month

Ending

Day Year

O g day preceding
preliminary/primary

Type of Report: (Check Cne)

E{ 8th day preceding election O 30t day following election

(Town or Specizl)

O 20t day of January
(Year-End Report)

Pursuant to M.G.L., Cll'lapter 55:

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

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

BATE I SIGNATURE . RESIDENTIAL ADDRESS T, OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Cemmonwealth
of Mastackusermy

Municipal Form

Office of Campaign £nd Political Finance

Form CPF M 102-0: Campaign Finance Report

City or Town of:

Phashadine

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Month Day

Year Month

Ending

Day Year.

Type of Report: (Check One)

B gm day preceding U g day preceding election E(
preliminary/primary

{Town or Special)

30th day following election

O 20th day of January
{Year-End Report)

Pursuant to M.G.L,, Cﬁapter 55:

1. I certify that [ 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 I do not have a political committee,

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
z/;a/,m, Q,L{-—Q | FAzaway [N . Assessen,
I=1/=13 7@///% J67 Sommpn ST COHSTAHLE
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Polificai Finance

Commenwealth
of Mazachugeris

City or Town of: Blackstone

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning 3 22 2013 Ending 5 1 2013

Type of Report; (Check One)

L g day preceding O s day preceding election %/ 30th day following election O 2oth day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. Icertify that [ 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 I. SIGNATURE II. RESIDENTIAL ADDRESS [Il. OFFICE SOUGHT
Signed undey, the pcnaltic,s(}:,e:)ury (Street and Number)

/ 7 R 5 Board of Selectmen
3/4/14 H/./(/}L'\ / / /ft//é:—w— (—"—- Planning Board
7

/

/ /

11/97






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

Office of Campaign and Political Finance

Cammenwzalth

of Matrachwietts

City or Town of: Blackstone

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning 01 01 2013 Ending 3 22 2013

Type of Report: (Check One)

.

O g day preceding gX(Sth day preceding election L som day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Reporty

Pursuant to M.G.L., Ci:apter 55:

1. I certify that I 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. [ certify that I do not have a political committee,

DATE I. SIGNATU II. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Stédedunder the penaltj o of perjury (Street and Number)
3/4/14 /f—\ // [ 5. Sy Board of Selectmen/Planning
/
7
11/97







Town Clazi,
Form CPF M 102: Campaign Finance Report Towp :?iﬂiacksm
ne

Mounicipal Form -
Office of Campaign and Poliical Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Mexeh Dute Yor ) Month Date Your
| Reporting Period Beginning 3 22 0L Ending =5 L 201=

Type of report: (Check one)-
[18th day preceding preliminary ~[18th day preceding election Eﬂ/o day after election -Olycar-end report [dissolution

s N (7 7 AN ol )

: (moearttr Ao StV ol adang

Full Name of Candidate (if applicable) i 7 \ i Cb\mn‘hi_ﬁf\e‘e"Nam:e .

AL AN T e el s,

Office Sought and District l?g Name t\)f‘Cpquittcé\Treasure‘f-\\-\ -
fN L ) o
Nin'e ‘i&\

Sweed \‘"’"’3‘:‘21_}‘{ /}_;_

I

Residential Address “Committee Mailing Address

_ TelL Ne. (optional)/ 9 Tel. No. (optipu:l)j
SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 1.0
Line 2: Total receipts this period (page 2, line 11) $ 705, ocs
Line 3: Subtotal gine 1 plus line 2) $§ 272U, ~em
Line 4: Total expenditures this period age3, line 14y $_20% . <O
Line 5: Ending balance (inc 3 minus linc 4) ST .ol

Line 6: Total in-kind contributions this period (page4y $__
Line 7: Total (all) outstanding liabilities (page 4) -~ & O

Line 8: Name of bank(s) used__ < e oo ;

\. _/

-

AfMdavit of Committee Tressuyer:
Icu'ﬁfythaxIh;vecnmil}eduﬁsmh\cludingmﬂwdxdmtaandilh.wuwbeuofmykxmwicdgeandbelieﬂluuclmeompletcmtawnofallmlign
finance activisy, incinding all contributions,-Joams, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting pericd and represerts the
mmdmfmm:hivﬂypfﬂlpnmzdingnndatbcnuﬁnﬁtywmbdﬂof thiz committee in accordance with the requirements of M.G.L. c. 35

i : J ;{ . Signed under the penaltics of perjury:

: - i if’h;;» F ‘\ o P ‘—::_ / 'i et
AN B L S e sesand Sl Z 3
7 I IR i —— ‘\ i D'u

\Trumr{:r': signstare (in }1&){ ‘ / . \

i ) 'FOR CANDIDATE Fﬁil\lGS ONLY: (CANDIDATE MUST SIGN BELOW)

-~ N\

., i
AfMdavit of Candldaie: elieck 1 box only)
O Candidats with Conumitize xnd no sctivity independent of the committee )
[caﬁfyﬁnllhaveexuninedlhiueponhmludingmadmdsdmh!uuﬂﬂh!nl.hebeliof'mykm\vledgezndbcli:ﬂarucandcmmlmmmmddlmm
financs activity, of all persous acting under the authority or on bebalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55, 1 have not received any
mihm“hmmmlwmgmmﬂmemﬁmmmmwmmmgpﬁﬁ
O Candidxte without Conunities OR Candidate with Independent activity fillng separate report .
Iccnifythn]hxvcenmimdﬂﬁsrcpoﬂbciudingamdndsdﬂlﬁa.nditis,tntl’wbutofmykmwledgcmdb:!ieﬂaweandmm!ﬁewddimgn
finance activity, including contribations, loam, receipts, expenditurcs, disbursements, in-kind comributiors and liabilities fog' this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commmittee in accordance with the requirements of M.G.L. c. 55,
Slgned under the penalties of perjury:

Cmdﬁdate 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 ail receipts
over 850.ina calendar year. Commiltees must keep detailled accounts and records of all receipts, b_ui need only
[temize those receipis over 530. In addition, the vecupation and employer must be reported for all persons who
coniribute 8200 or more in a calendar year.

1iis page may be copied if additional pages are required to report all receipts. Please include your committes name and a page

auiber on cach page. .

" Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of 3200 or more)
,{ gm\ﬁ_am%%ﬁ&k@ _

5}2 l/ rﬁ%r‘\ﬂ \{r,:;:\\! ,’W% = b&fb%ﬁ t‘,-! . )@i_

702 —

|

Ling 9: Total receipts in excess of $50 (or listed above) =]

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

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ~ i )
il Mgty e N, | eI T EO
Line 12: Expenditures over $50 20 Q; T
Line 13: Expenditures $50 and under*{ — |~
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 22y |~
*[f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude only those expenditures not
itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS .

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

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

A

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred
NSV
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3

dditional pages are required to report all activity. Please include your committee name and a page

This page may be copied if a
Page 4

number on each page. {" printed on recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form - T Town Clerk
Office of Campalgn and Political Finance own of Blackatone
MAR 23 2013
File with: s T
City or Town Clerk or Election Commission Times -
Please print or type all information, except signatures.
Fill in dates: Month Dtz Yo Month Due Yo
|Reporting Period Beginaing___/_ /D 2413 Ending 3 a5 013

Type of report: (Check onc)-
{J8th day preceding preliminary [(18th day preceding clection {330 day after clection -[lyear-end report  [ldissolution

(DpAKE £, WARREN N ™
ult Name of Candidate (if applicable) Committee Name
(io// /[ TRELS
Office Sought and District Name of Committee Treasurer
3& FreempiN Si—
Residential Address Committee Mailing Address
Y Tel No. (optionnl}/ L Tel. No. (uption:l)/
4 ~ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ B
Line 2: Total receipts this period (page 2, line 11) 8§ 50D
Line 3: Subtotal ine 1 pius line 2) S 470
Line 4: Total expenditures this period (page3,line14) 3 520
Line 5: Ending balance (ine 3 minus line 4) $_ R
Line 6: Total in-kind contributions this period (page 4) S
Line 7: Total (all) outstanding liabilities (page 4) 3
Line 8: Name of bank(s) used
g _J/
AfMdavit of Commities Treasurer:
Iwﬁfyﬁmlhweexamimdﬂﬁsrepmihmludingmadwdﬂ:}nhﬂumdilk,wﬂwbuiufmylmmﬂcdg:zndbclieﬂ.auucuﬂmplmnummofdlmip
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities foc 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 penaities of perjury:

Tressarer's signatare (in ink) Dhte

FOR CANDIDATE FIELINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

ief, 2 true and completa statement of all campaign
irements of M.G.L. ¢. 55. T have not rectived any

[Amd.l\‘ﬂ of Candldaie: {check 1 box oniy)

{3 Candidate with Commitiee snd no sctivity independent of the committee

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and bel
finance activity, of:ﬂpqmaﬂingurd«ﬂuwﬁmitywmbehﬂfof&hoqmﬁﬂuinmﬂmwhhmemqu
contributions, incurred any fiabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Commitice OR Candidate with independent sctivity filing separate report ‘
Iw‘ﬁfyﬂmlh:.vemminedthisr:portinciudingamd‘mdsdwdnluandhi:,!oﬂiebﬂlofmylmowiedgeuﬁbeliaﬂawemdmldcmmufdlmg
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and [abilities for this reporting period and represents the
campaign finanee activity of 2ll persons acting under the authority oc on behalfof this committee in accordance with the requirements of M.G.L. <. 55.

/ ; Signed under the penalties of perjury:
i 24/ 4 9%{ Z/d&’%.dm. 325713

t::mdfdate sigratare (in inK) Date




SCHEDULE A: RECEIPTS

M.GL. . 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 detai{ed accounts and records of all receipts, but need only
jtemize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who

comiribute 8200 or more in a calendar year.

his page’ maybé copied if additional pages are required to report all receipts. Please include your committee name and a page

puinber on each page.

Received (alphabetical listing required)

Date Name and Residential Address Amount

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

Coller foe / 7eess

3/"’23 WBRREN T janNE 3§ Feceman St S8p |-

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

Line 10; Total receipts $50 and under* {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 50

above,

Enter on page 1, line 2

# [f you have iternized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. ¢ 55 requires committees fo 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 mdy be added together, from committee records, and reported on line 13,

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
-3/93[’3 &1/1,4% Fepel Federal S | ADS $D0|
Line 12: Expenditures over $50 50 |\~
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 570 |~ |

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

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Received ‘ Contribution

Line 15; In-kind over 350
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, yon must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

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

ty. Please include your committee name and a page

This page may be copied if additional pages are required to report all activi
Page 4

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



Form CPF 102ND : Campaign Finance ReertTﬁw?;ﬁgﬁckﬂgm

Office of Campaign and Political Finance
MAY 24 2013

of Marsachusetts T}me: !./ ;, g—{/}/}(-_,

File with: Director

i
Office of Campaign and Political Finance ,_QEF.EL%_‘QE;MB d/)QZ)

One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.
Fill in dates: M Dagz Year Map Date ¥,
Reporting Period Beginning y / /5 Ending / fj

Type of report: (Check one) .
[18th day preceding primary [J8th day preceding election [lyear-end report £ ]dissolution %30 days afier special election

(— Bau] Jare/c ) (_Honr D

.. Full Name of Candidate Committee Name

Hhariiag boar

' /Ofﬁce Sought/District . Name of Committee Treasurer
/2/ MEg don o7~

Residential Address Committee Mailing Address
LB/lcke AdnE  STZZH//
Tel. No. (optional) Tel. No. (optional)
. AN S
(" 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 S: Ending balance (line 3 minus line 4)

@H s L R I R = I
S OY SN

Line 7: Total (all) outstanding liabilities (page 4)
Lme 8: Name of bank(s) used
\ .

(Aﬂidm’it of Commmittee 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, foans, receipts, expenditures, disbursements, in-kind contributions and Babilities 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 perpary:

\

Treasurer's signature (in ink) Date
.

S
Affidavit of Candidate: (check 1 box only) \
G Candidate 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 uader the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. T have not received any
contributions, incurred any labilities nor made any expenditures on my behalf during this reporting period.

O Candidate without committee OR Candidate with independent activity filing separate report

I certify that I have examined this report ,and attached schedules and it is, 1o 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 peried and represents the

campaign finance activity of ail pers0077mder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

%){ J % » Signed under the penalties of perjury: [’ 02 [7/~ / _?

Candidate's 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 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.

This page may be copied if additional pages are required 10 report all receipts. Please include your committee name, CPF [D# and a

page number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
7
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

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 350 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, CPF ID#
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*

Enter on page 1, line 4 Line 14; TOTAL EXPENDITURES

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

Page 3






2

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, you
miust also report the contributor's cccupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢c. 55 requires committees to report ALL ligbilities 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: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a
page number on each page.

Page 4






Form CPF M 102: Campaign Finance Report | - T"‘;}‘Bf‘e;; e
Municipal Form- oWR ot Blacksto
Office of Campalgn and Polltical Flnance %.‘\"::{ 13 2013
File with: Time: e e e
City or Town Clerk or Election Commission RECEJIVED
Please print or type all information, except signatures.
Fill in dates: Month D Yo Month Daze Yo
Reporting Period Beginning_ Ending
'Type of report; (Check one) '
[J8th day preceding preliminary “{/I8th day preceding election [130 day after election [lyear-end report  [ldissolution,
e
[ Loliem € CGaple 3~ ) h
Full Name of Candidate (if applicable) Committee Name
Sihpe\ { e rAdkeed
Office Sought and District Name of Committee Treasurer
T Xedoz) Lok Bladkiex
. Residential Address Committee Mailing Address
ZLR—~MTIT
Tel No. (optional) Tel Na. {(optional)
\. VAN J
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report Qj ‘

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
. _/

Alfldavit of Corumnitiee Tressurer: .
1 certify that [ have :nminedﬁﬁsreponimludingawwdsdndulnmdilis.wmebeunfmykmwiedgundbclicﬁu.ruemdm{mmmmnofﬂlmzpmm
finance activity, including all comtributions, loans, receipts, expenditures, dishursements, in-kind contributicns and liabilities for this reporting peviod and represents the

campaign finance activity of lf persons acting under the authority or on behalf of ﬂ\kmﬂiﬂuhm&amc%ith!herﬂquhﬂnﬂﬂ:ofMG.L c. 55.
Signed under the penslties of perjury:

A nm e s
A
A

Tressurer's signature {in ink}) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

- ™
Affidavit of Candidate: (check 1 box only)

] Candldate with Commitice and no activity independent of the committee
Ieuﬁfyihallhavaemninadthilmpcﬂincluding:nxdwdsdwdulawditix,tnﬂsabedofm‘ykmwledgemdbclicﬁammdconmlmsumuofallc?mpaim
finance activity, of xil persons acting under the autherity or oo behaif of this committos in accordance with the requirements of M.G.L. ¢. 55, 1 have not received any
mmihﬁmbnmd:nylh&!hiummnd:anymﬁmwmwmmhmpﬁo&
] Candidate without Committee OR Candidate with independent activity filing separate report _
I cextify that 1 have examined this report including m:d:edsdledi.llumditis.mﬁwbdofmykmwledgemdbelieﬂurucmdm:plmm?mﬁofdimga
finance activity, including contributions, loans, receipts, expenditires, disbursements, in-kind contritutions and fiabilities for this reporting period and represenis the
campaign finance activity of alf persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. . 35.

Slgned under the penaitles of perjury:
\'\/_\ 7 61_634} Date -
KC:a.nd.h:h:te signature W Y.




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
Hemize those recelpis over $30. In addition, the ucr.mpatién and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1is page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
nnimber on each page.

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

e

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

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address

Purpose of Expenditure Amount
(alphabetical listing)

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o
itemized above.

nly those expenditures not
Page3



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 comumittee's records and included in line 16.

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

Line 15; In-kand 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: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. ‘:“: printed on recycted paper Page 4



Town Llers

Town of Blackstone
Form CPF M 102: Campaign Finance Report | MAY 13 2013
Municipal Form -
Offlce of Campaign and Political Finance ¢ Timel T

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Manth Due Yoar Month Duie Yex
&eporting Period Beginning Ending
Type of report: (Check one)
(J8th day preceding preliminary [J8th day preceding election %} day after election -Ulyear-and report  [ldissolution
; N —
lhan £ Chaphn I ~
Full Name of Candidate (if applicable) Committee Name
oo\ Comex
! Office Sought and District Name of Committee Treasurer
L msinl Lt Bladighert
. Residential Address Committes Mailing Address
Lo 57
Tel. No. (optional) . Teb No. (optional)
- AN /
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)

1
g
Z
a
7

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 Tressurer;
1 certify that I have examined this report includinganadwdsdwchliumdili:,lol}wbcﬂofmykzwwledgcmdbelicﬂameandwmplmuuwm'ﬂofdlumplim
finance activity, including all contributions, lcans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pevied and represents the
campaign finance sctivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.
Slgned under the penalties of perjury:

“nh A s eH e

\Trumer': signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fkﬂldlvﬁt of Candldate: (¢heck 1 box only) w
(5 Candldate with Commitice and no sctivity independent of the committee
!catifylhat[hawenmh:wdlhilmponinc!udingatudndsdwdllauﬁitis,loﬁwbdnfmyknowledgemdbclieﬂammdcmplmmmmnofd!nmpu'gt
finance activity, of all persons acting under the authority or om behalf of this commities in actordancs with the requirements of M.G.L- & 35, I have nol reczived any
coutributions, incurred amy liabilities nor made any expenditures on my behalf during this reponting peviod.

(] Candidate without Committtee OR Candidate with independent activity filing separate report
Ieenifyﬁmlhav:mmimdﬂﬁsmpodbcludingamdwdsdmdu]csmdhis,r.oihebcﬂafmykmwledgeandbelizf,almeandcanp!etcstnctmﬂ.ofailmnpaign
finance activity, including contributions, loans, receipts, expenditures, disbursernents, in-kind contributions and liabilities for this reporting pericd and represcrds the

campaign finthce activity of all persons acting under the autherity or on behalf of this commitiee in accordance with the requirements of M.G.L. . 35.

Signed under the penalties of perjury:
slafi
b Date

o )
b’"ﬂ”’”‘m"f‘( A U




SCHEDULE A: RECEIPTS

(G.L.¢c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipis
gver $50.ina calendar year. Commitiees must keep detailed accounts and records of all receip’s, but need only
jlemizé {hose receipis over $50. In addition, the ucwlpatibn and employer must be reported for all persons who
contribute $200 or more ind calendar year.

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

ymber o cach page.
Name and Residential Address
(alphabetical listing required)

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

Enter on page 1, line 2

Line 10 should include only those receipts not itemized
Page 2

above.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

+[f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o
jtemized above.

nly those expenditures not
Page3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

your committee name and a page

This page may be copied if additional pages are required 1o report all activity. Please include
Page 4

number on each page. {5 printed o recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

Town Clerk
Town of Blackstone

MAY -3 2013

Time: /) - /5747ﬁ
RECEIVED 2 22(

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures,

Fill in dates: Mexih

S

Mond

Yo
A0/3  Ending

Y 7

Yexr

Dol 3D

Reporting Period Beginning

.

Type of repart: (Check onc).
(18th day preceding preliminary [18th day preceding election

130 day after election [year-end report Eldissolnﬁoxj

(Charles  Dunton w ( )
Full Name of Candidate (if applicable) Cormittee Name
Selectman
Office Sought and District | , Name of Committee Treasurer
\ 2] Menden ST Blactslone
Residential Address Committee Mailing Address
9 Tel No. (optionali/ 9 Tel No. (optional)/
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $§ QiSO
Line 2: Total receipts this period (page 2, line 11) 5
Line 3: Subtotal (line 1 plus line 2) § Jism 0o
Line 4: Total expenditures this period (page3,linc14) $___ &
Line 5: Ending balance (ine 3 minus line 4) $-2is 00
Line 6: Total in-kind contributions this period (page4y
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) used
. _/

I
AfMdavit of Conunitiee Treasurer:

Signed under the penalties of perjury:

1 certify that I have examined this repont i.ncludingamdwdsdwmlumdil.i:.mﬂwbcaofmykmﬁedgeudbelicf,:uuemcomp!mnumﬁofaﬂwnpaip
finance activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and Jiabilities for this reporting peariod and repeesents the
campaign finance activi ofﬂipcmaﬂingundadwuuﬂwdtyormbdulforlhkmmﬁnuinmdmcexﬁmﬂmrequirmmofMG.L e, 33.

=1,
k’I‘r?n"’mer'; signature (in ink}

%T-/D;/B

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

/—A.ﬂkhvii of Candidste: {check 1 bax only)
(] Candidate with Commitise and no activity Independent of the committee

coatriputions, incurred amy labilitics nor made any expenditures on firy behalf during this reporting peciod,
(J Candldate withott Commitiee OR Candidate with Independent activity filing separate report

ign fi activi
Slgned under the penaities of perjury:

I certify that [ have enmhed!hilmponhwludingamdmdsnhuhlumdilh,tolhebmofmyknowlodgemdbclieﬁauuemdmlmmmﬂohuc}mpdgs
financs activity, of;ﬂpamndingu:ﬁaﬂnwﬁmﬁyorcnbd:ﬂfofﬁﬁ:mﬂminmdxmwithuxreqummﬁM.G.Lc.ﬁ. 1 have not rectived any

lwﬁfyihﬁlbav:enminadlhisrmbclud&:gamdndsdwdulamdhiamﬂw best of my knowledge and belief, 4 true mdcm:pluamlfmnnofa.l! campaign
finance activity, including costributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the
2li persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G-L. c. 35.

RV

~

/3

Candidate signatore {in ink)




SCHEDULE A: RECEIPTS

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

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

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

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

| s

| s

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

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




Form CPF M 102: Campaign Finance Report

Municipal Form-
Offlee of Camnpalgn and Politieal Finance

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

Fill in dates: hlorth

Dute Yo Month Dele Yo
Reporting Period Beginning__. % 3o %53 Ending__ 4 EY 20/3

Type of report: (Check one)' lﬂ/
Ll:| 8th day preceding preliminary (I8th day preceding election 0 day after election -[Jyear-end report  [ldissolution

s N N
Full Name of Candidate (if applicable) Committes Name
/zg/x’d/"i/ Thn &5 /fbfﬁd/
Office Sought and District Name of Committee Treasurer
6/)/.}-%4/ =F A/dﬁ/ / /
o Residential Address Committee Mailing Address
53 Fdra O7F
k TeL No. (optionai) k Tel. No. {optional}
_/ A
4 SUMMARY BALANCE INFORMATION: \

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

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used
. J

AMidavit of Commitiee Tressurer: '

] cextify that [ have examined this report including attached schedules and it s, 1o the best of my knowledge and belicf, a tnug and complete statement of all cumpaign
finance activity, including all contributions, loams, receipts, cxpenditures, disbursements, in-kind contributions and fiabilities for this reporting peried and repretents 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 penaltles of perjury:

AR BRI

Tressurer's signature (in ink) Dt

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

Affidavit of Candldate: (check 1 box only)
[0 Candidate with Commitiee and no sctivity independent of the commitice
[ouﬁ.f‘jfhatlhavee:umi::edlhi:mhwludingan:d\edsdmhlu:mi'tis,tnllmbu!ofmykmwledgeudbelicﬂamumdcomplmmmot'aﬂu;mpaign
finance activity, of all persons acting under the authority ot ca behalf of this conmittse in accordance with the requirements of M.G.L. ¢, 55. 1 have not received zny
contributions, incurred ey Habilities nor made any expenditures on my behalf during this reporting period.
I Candidate without Commitiee 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, 3 true and complete statement of all cumpaign
finance activity, including cortributions, loans, receipts, expenditures, disbarrsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of il persons adting under the authority or on behaif of this committes in accordance with the requirements of MG.L. < 35,

/ Signed under the penaltles of perjury:

v/ - —
Ay, 9( e Ser—-/73
Candidatesignatare (nnk) L~ { / Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential acdress 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
[1emize those receipis over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

Y1iis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

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

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

| e

fgrmrr—

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 $30 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.

Expenditures $350 and under may be added together, from committee records, and reported on line 13.

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4

Line 14:TOTAL EXPENDITURES

*1f you have itemized expenditures of $50 and under,
itemnized above.

include 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 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: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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

This page may be copied if additional pages are 1
Page 4

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



Form CPF M 102: Campaign Finance Report

Municipal Form -
Offlce of Campalgn and Political Flnance

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

Fill in dates: Moxdh Due Yo Month Date Yo
LReporting Period Beginning Ending

Type of report; (Check one)- ~
(J8th day preceding preliminary ~[18th day preceding election (230 day after election -[lyear-end report  Uldissolution

4 s — -

. Cwen 7. &%M‘F’W w )

Full Name of Candidate (if applicable) Committee Name
Piavnine Bomd — Re e Sias
Office Sought and District Name of Committee Treasurer
30 Rt iterm 2. Sikspal]
Residential Address Committee Mailing Address
Tel No. (opticnal) Tel. No. {optionsal)
. JAN g
é SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal gine 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
- , Y,
(

AfMdavit of Commitiee Treasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a ruc and complete stalement of all campaign
finance activity, inciuding all contributions, loans, receipts, expenditures, dishursements, inkind contributions and liabilitics for this reporting period and represemts the
campaign finance activity of all persons acting under the suthority or on behalf of this commirtoe in accordance with the requirements of M.G.L. ¢. 55.
Signied under the penaltles of perjury:

Il PRRPR

\Tmnmtr’a slgratare (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/_Amdnvuomedidue: (check 1 box only)

(] Candidate with Commitice and no activity independent of the commitiee
Ieut.ifythar.iha\reexaminedthi:rcpoﬂim[udingm:d\edsdm&ﬂumhh,!nthcbudofmykmwledgeuﬁbeligf.amuuﬂomplmmmmncfﬂlumpm’gx
finance activity, of all persons acting under the autherity or on behalf of thix committes in accordance with the requirements of M.G.L. ¢, 55. Thave not received any
mmmmwlmmammwwmmwwmmmm@

O Candidste without Committee OR Candldate with independent sctivity filing separate report .
Imifythulhwemined&xisrcponimludingmdwdsdwdulamditis,toﬁmbﬁofmykmwledgcmdbcliaf,umcuﬂmlﬁ:mofdkmp
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for thix reporting period and repeesents the

campaign ity of all persons acti the authority or ot behalf of this commitice in accordance with the requirements of MG.L. c. 55,
</ o Signed under the penalties of perjury: /
Keiy / s/e 5
Date

KC:nMpmture {in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over §50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

T1ils page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
summber on each page.
" Date Name and Residential Address Amount Occupation & Employer

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

[t e

e

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

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




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 550.

SCHEDULE B: EXPENDITURES

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

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

mumber on each page.

Date Paid To Whom Paid
(alphabetical Iisting)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize 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 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 cccupation and

employer.
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 To Whom Due Address Purpose Amount
Incurred

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

port all activity, Please include your committee name and a page

This page may be copied if additional pages are required 1o re
Page 4

number on each page. {5 printed on recycied paper



Form CPF M 102: Campaign Finance Repor

Municipal Form -
Offce of Campaign and Polltical Finance

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

Fill in dates: Maxith Duie Your . M Deis Yox
| Reporting Period Beginning e 2.2 Zo /5 _Ending %e / Zors
r Type of report: (Check onc)' ; _
lEISth day preceding preliminary  [Tl8th day preceding election ];E!\SO day after election -Dlyear-end report  [(ldissolution
- =
S T Aaaedudl ) h
Full Name of Candidate (if applicable) Committee Name
COFec7e / i NI <
ofnée Sought and District , Name of Committee Treasurer
BYO Fpldeer [T Tl Tovec H4
Residential Address Committee Mailing Address
Tel No. (optional) : Tel No. (optional)
. _/ . /
(" SUMMARY BALANCE INFORMATION: \

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

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

-
AfMdavit of Commitiee Treasurer:
I certify that I have examined this report including attached schedules and it ix, to the best of my knowledge and belief, a true and complets statemnent of all campaign
finance activity, including all contributions, loans, recsipts, expenditures, disbursements, in-kind contributions and liabilities foc this reporting peviod 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:

O OS5 AN A
CIo _RR RISk

\Tuuarer‘: stgnatore (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N
(Mmlavit of Candidate; (check 1 box only)

7 Candidate with Commitice and no activity independent of the commitiee )

I certify that | have enminedthhmoﬂhmludingamdwdsdnchluxdﬂk,mﬂnbmofnwkmwledgea.ndbelicﬁ:mandcmxplmmnnhilm‘mgn
finance activity, of all persons acting under the authority or on behaif of this comenitiee in accordance with the requirements of M.G.L. c. 35. [ have not received any
cmmﬁmmmdmlwmumm&wmmmmwmmnpﬁngpaiod
ﬁ\c&mum without Committee OR Candidate with Independent activity flllng separate report '
lcqﬁfy‘l.hnlhxvee:mninedlhismimiudingmdmdmhe@lumditis,mﬁwb-e:nofmykmwiedgemdbclieﬂawem?mmlgznﬂqmﬁufﬂlmgn
finance activity, including comributions, loans, receipts, expenditures, disbursenents, in-kind contributions and liabilities for thix reporting pericd and represents the
campaign finance activity of alf persons 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:

et oa /fuf/( /5

Candfdate signatfire (in ink}




SCHEDULE A: RECEIPTS

MG.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 850.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
{jemize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

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

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

| e

s

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 iternized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your commiitee 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*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the comumittee'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 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 coniributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report alt activity. Please include your committee name and a page
number on each page. ﬁ printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Politiczl Flnance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Date Yeur Month Dute Yex
Reporting Period Beginning____ 2 2% /3 Ending =2 zs /3

Type of report: (Check onc)l
LDBt.h day preceding preliminary Eﬂﬂﬂ(day preceding election (130 day after election Ulyear-end report  [Cldissolution

o . . a
c Bebent  op [Gve e TR w A
Full Name of Candidate (if applicable) Committee Name
S e " A
Office Sought and District Name of Committee Treasurer
20 Druwder 7
. Residential Address Committee Mailing Address
P LMK T/t 9
9 /" Tel, No. (optional) L Tet. No. (optional)
vy S
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $__—t—
Line 2: Total receipts this period (page 2, line 11) 3 iiin
Line 3: Subtotal (ine 1 plus line 2) § Rt
Line 4: Total expenditures this period (page3,line 14)  § 2E(-/72.
Line 5: Ending balance (ine 3 minus linc 4) $  Zijiz,
Line 6: Total in-kind contributions this period (page ) ~ S___©—
Line 7: Total (all) outstanding liabilities (page 4) § &
Line 8: Name of bank(s) used =

- _ W,

-

AfMdavit of Commitire Tressurer: )
1 certify that I have exmﬁnedﬂaisuponhacludingmadiaisd\edulumditis,toﬂ\cbcnofmyhmﬂedgemdbelief,atrueandcomplcl.:m.mnunofallwmmm
finance activity, including al ibutions, loans, receipts, expenditires, distursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all acting under the authority or on behalf of this committee in accordance with the requiremenis of M.G.L. ¢. 35.
Signed under the | of perjury:
/ H / 6/ zj”/ 'S
kTréiwner’i’ifgm.thﬁ,(in i / Daté 7

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check1 box oaly) \
[ Candidate with Commitize xnd no activity independent of the commitiee )

{ certify that [ have emﬁned!hi:rcpoﬂimlndingaﬂ:dmdsd\e&lluanditi:,tolfwbdofmykmwledgeamibelicf,ah‘uemdcmxpimmtcmqnofdlmp
finance activity, ofaﬂpamndingurda‘tbcwﬁmﬁycrmbdnlfofmhommﬁmhmdnnocwhhﬂwrcquirmmsofM.G.Lc.SS. 1 have not received any
mmibuﬁom.hmnedmylhﬁﬁﬁunwnudcuwamﬁmmmmybduﬁ&m%npmﬁngpﬁoi

{7 Candidate without Committee OR Candidate with independent sctivity fling separate report i
leerti.@ﬂu.tlhavemmimdlhhrepodhmiudingaﬂzdwdsdwdu[amd'r!.h,mlhcbmdmykmwiedgea:ﬁbelief,aw=mdmlgsnﬂgmﬁufdlmmp
finance activity, including contributiops, loars, receipts, sxpenditures, disbursernents, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail ing under the authotity or on behalf of this committes in accordance with the requirements of M.G.L. c. 55,

3/ 25 /i3

Candidate signatare (in'ink) [ = Tate




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[temize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
coniribute 3200 or more in a calendar year.

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

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

| e

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

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

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




SCHEDULE B: EXPENDITURES

M.G.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 550.
Expenditures $50 and under may be added together, from committee records, and reported on line I3.

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

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
’?/2‘7/’5 Cheirw Qigy Gery Diiths e x LiGn Zel |12
7 7

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7./ |« &
*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 jtemize 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 $50
Line 16; In-kind $50 and under
Line 17: Total In-Kind ~5—

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL) D

Enter on page 1, line 7

se include your committee name and a page

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

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



Municipal Form -
OfMee of Campalgn and Political Flnance

Form CPF M 102: Campaign Finance Report

MAR 25 2013

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

Thne: /- 364m v
5

Month
Z

Duit

>4

Month

Your
2017 Ending 5

Daze

2\

Yeur

P Mo

td

Fill in dates:
Reporting Period Beginning

i

Type of repori: (Check onc)'

@{th day preceding election (330 day after election -[year-end report Ddissoluﬁoﬂ

(J8th day preceding preliminary
/—‘ \ [(/T'i—w‘rw"r'\ \"'}_‘T_'E’/ _‘f_f"‘ C \?Lr’ 'iT’ q\f{ ;}\jw.’;’ i,lz?\"i'l‘."\_((.ﬂ;'hﬁ(*)
Full Name of Candidate (if applicable) A, Committes Name oy
":“\\(‘f\‘(}'-"\«.f i i\\ s \?‘“r’“i RS
Office Sought and District ‘ ,; , Nanf__gi‘f Cummi\ttg_e\'l'm;sj}ref i Uy om
T‘\ (o ke :::l-z__‘-\.“‘(? \P\C A= ST \;\"H
Residential Address " Committee Mailing Address e
TeL No. (optional Tel No. {optional)
. o ptlomtd ) L J
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ _ _
Line 2: Total receipts this period (page 2, line 11) $_ <3
Line 3: Subtotal gine 1 plus line 2) $ S 279
Line 4; Total expenditures this period (page3, tine14) $__"735C .27
Line 5: Ending balance ine 3 minus line 4) $ 7. e
Line 6: Total in-kind contributions this i)-e_riod (p;g:@ 8 <
Line 7: Total (all) outstanding ﬁaQﬁﬁes (page 4) § =L <%
% Line 8: Name of bank(s) used__ & ~acic b -

Affidavit of Commitiee Treasturer:

I certify that I have exzmincdﬂﬁ.irepmhwludingmadwdsdwduicsmdilis,tolh:b:nufmyknmﬂedgezndbelicf,nuueuﬂeomp]mmmnano(d!wmaim

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions

and liabilities for this reporting period and repeesents the

campaign finance activity of all persons actingBinder the suthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.
e y i Signed under the penalties of perjury:
L i L e - - Y
AT e At AN o SN i S
s R {Dats

] ’Tmu?:rer's :lpu.tln/r_e’(iupirﬁ) "\\
5 <

. FOR\CANDIDA"T—E/FJLINGS QONLY: (CANDIDATE MUST SIGN BELOW)

Cmdnﬁi of Candldste: (check I box only)
{1 Candidate with Committee and no activity independent of the committes

mmihﬂiom,hnmadunylhﬁiﬂiammdemycxpnﬁimmmmb&aﬁmmhm;paid
{7 Candlidate without Committce OR Candidate with Independent activity filing separate report
[ certify that 1

campaign finance activity of all persons acting
Signed under the penalties of perjury;

loa'ﬁfyth:.t[haveemnhudthismpoﬂimludingaﬂ.:dﬁsdmhlﬂmditix,lotbcbdofnwk.mwiedgeaxﬂbelicﬂauucarﬂcmplmmwmﬂofdic}mp:ig:
financs activity, of ai}l persons acting under the suthority or on bebalf of this committes in accordance with the requirements of M.G.L. c. 35. Thave not recsived any

have examined this repot including attached schedules and it is, to the best of my knowledge and belief, a tue and
financs activity, includiog contributicns, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this
under the authority or on behalf of this committes in 2ccordance with the requirements of

N

complete statement of atl campaign
reporting period and represemts the
M.G.L. c. 55.

\Candldat: 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 $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
m_fu.rfze those receipts over §30. In addition, the vecupation and employer must be reported for all persons who
contribite 8200 or more in a calendar year.

T\is page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
muubcr on ¢ach page.

™ Date . Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
‘25/’}?;’; ._? |
AT Q(‘é(@\/ﬂ ae \F\«’\\ \r\rm( LT oU
{ T
e < <7 |
< : - (C:‘f'\ftv’\ Jﬂ\ \t’ﬂ\ﬂ{ [ o N 1- SC
3 ‘i,;’—l ( ' ='\ o ‘".*5 5 j—
s >
2417 fr—\‘ f"\.(’\ AW l 5”"‘% /5"—
e T
,”i = / : " P ——
Ela Nl Mo Lie
3 125:_3‘ <‘DL(__ z':,fe _}——-—*\“~ g:? :—
’n},-’.j,"-éfte, LU\ W I- ) ‘F X Lo N 1
il i ’,{ 7 ‘.\ ‘ . .
;?!f' .2!,"!:‘ ( \31\ \.i\‘,’\\.‘/‘:’; h ) \(_\ - \—(. < f] CJ
wwi i E "+ __‘:—1- N iy e
(- A e i 7, —
Ol B R e AR SN, \ T /EC
o T ST =
e ‘;/"/\d Y - ki.\ Vo CES —
FAT] Ao eze el s 5
W’T‘—!_f/ ;/ . ~ r" ~ i
[
T
[—
—
Line 9: Total receipts in excess of $50 (or listed above)
L'mc 10 Total receipts $50 and under* (not listed above}
Lme 11: TOTAL RECEIPTS IN THE PERIOD ,f'ﬁ ¢’ | Enter on page 1, line 2
» |{ you have itemized receipts of $30 and under include them in lin€’9. Line 10 should include only those receipts not itemized

above. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

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

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

number on each page. &
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
P : A Sl {3 S I , )
e‘ . ’j P e T Lo Gk ?’ ; i .
3li3 &CHS%E‘%&‘} iy Riesta, 15 Ayt St | 2@ |—
/ . } L)
il Vo S - : - . -
. NG oS . f P
B/Lr/}ﬁ S U W, e k\,iﬂl@—g 5
Line 12: Expenditures over $50 T
Line 13: Expenditures $50 and under* SN
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 7(_/ -

*If you have itemized expenditures of 350 and under, include them in line 12. Line 13 should include

itemized above.

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 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 repont 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
”:ai ._f.\} }‘)‘ }_%{;QCV\/&LCM— - -~ .\-—"@Sﬁ_g_“ ;\ U A e~ - .
2L | T Crnamin [ Ssdn Wi e | TETTESIEN | AV S
= . .
|
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) DS, T

se include your committee name and a page

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

numnber on each page. {‘5 printed an recyzled paper



Form CPF M 102: Campaign Finance Repor Town Llerk

Municipal Form- Town of Blackstone
Offlce of Campalgn and Political Flnancs
MAR 20 2013

. ISP W |
File with: i : 4
City or Town Clerk or Election Commission "‘i‘ime : : a ;Z,A

Please print or type all information, except signatures.

Fill in dates: Month Duie Yot Month Date Yeu
Reporting Period Beginning Ending
Type of report: (Check onej o~
O8th day preceding preliminary th day preceding election (130 day after election [Jyear-end report  [ldissolution
/— ’ - e — —_ (
v 7, Reterper R — h
9 Full Name of Candidate (if applicable) . Committee Name
[ty e Boetstad - Bedearszey
- Office Sought and District Name of Comrmittee Treasurer
3 BEe, tosprar Ad . [aAcEssoes -
Residential Address - Committee Mailing Address
Tel. No. (optional) Tel No. (optional)
\ AN v,
é SUMMARY BALANCE INFORMATION: o \

Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) S (w0~
Line 3: Subtotal Qine 1 plus line 2) S (o -
Line 4: Total expenditures this period (page3,line14) $___ &0 2 -
s —
$
h)

Line 5: Ending balance (line 3 minus line 4) jZ4

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 2t Foty [Zdenre /& 77 20es

N _ Y

AMdxvit of Commitize Treasurer:
1 certify that [ have emnﬁmdllﬁ:mincludingmchedsdwdulumditis,mﬂwbﬁofmykmwiedgcmdbelicﬂltrueu\dcompld:m!mmnofdlwmlim
finance activiry, including all comtribations, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

—

\

Treasurer’s slgnatore (in ink) Dats

FOR CANDIDATE FIEINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

fMﬂdﬂh of Candidate: (check 1 box only)

0 Candidate with Committee and no activity independent of the comumnliitee
{ certify that | have enminﬁdﬂ:hrcpodhmludingaﬁadwdsdm@]uuﬁitis,mtbcb-ﬁtof'mthwledgeandbclieﬁttrucandmzplmnnmwn.ofﬂlm;mpdg\
finance activity, of all persons acting under the autherity or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 53. [ have not rectived any
?Mmk@nﬂdmylbbﬂwummdcwmmmywmmhmpcﬁﬁ

Candidate without Committee OR Candidate with independent activity filing separate report

lceﬂifyﬂmlhavcmmhwduﬁ:mponimludingmadnduiwdu!au:ditis,toﬁwbd.ofmthwledgcmdbelicf,uruemdoomptmswmmxtofa!lanpaign
finance activity, including contribtations, loans, receipts, expenditures, disbursemnents, in-kind contributions and labilities for this reporting pericd and represends the

campaign finance activity of all persons acting upder the authority oc on behalf of this committes in accordance with the requirements of M.G.L. 5. 53,
Sy Slgned under the penalties of perjury: / /
(el Sy 5/ eyl s

A
Candidaie signatars (in k) * Date

3



e SCHEDULE A: RECEIPTS

A,{,'G.E;’éifﬁ‘reqﬁi}es'ih&t 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
jtemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This pagemy%empled if additional pages are required to report all receipts. Please include your committes name and a page
uumber on each page.
e -

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of 5200 or more)
2 / Owen Bsb7ter ~ SorSrthnS SISt

/7 32 Recinutrriry L. BlACt gz ; 55" fee LD Sf 1 T [ ERS Wr FEEr 7t
i oy 3&tEy )
. 4
3// 39 Bzt airmrizer R, [SLACiSom= (30 ke
3 / Qe (3EDEy ,
s .
3 Otr2v B378cuy B )
/ 7 3 D R Sanetint 2, Bk r<s 00e 935 /v <
J——
[—
—
o=
J—

Line9: 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 (z07 oo | 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
Page 2

sbove.



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 850.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
{(alphabetical listing)
i g CACK ST DA Gl FEdsrtpd. <7 A TS =

s . e I S Gvi
219 | eweie AT BeAe<srons T 1 A38 e
3/ Y% /E13 & cotonsam.  Lrfeed!

/ Detor Pl o, Fe. 2250p 5. 65 /30 |wa
37, | 7@ o /5 SEPR S ore

4 7 B cep CRS7OLE B L-C S s 57 7 e
3 / 8(,/?—6(( S M 6‘7’6’ DTG ST . e i

g E A ey C frF E E L Lt TECEFPT DTl 2emd | A 3¢ ey

Line 12; Expenditures over $30

Line 13; Expenditures $50 and under®

Line 14:TOTAL EXPENDITURES| S0 D | —

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

Enter on page 1, line 4

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17; Total In-kind

* If an in-kind contribution is received from a person who contributes more than SSOI in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

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

all activity. Please include your commitice name and a page

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

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



Town Clerk
£ Form CPF M 102: Campaign Finange RepefBlackstone
' Municipal Form | MAR 22 2013

Office of Campaign and Political Finance

N Thmae:
PG RECEIVED
of Massachusetts ; i
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2013 Ending Date:  |Mar 22, 2013 |

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

ISteven 1. Perrault | l l
Candidate Full Name (if applicable} Committee Name

lCoIIector/T reasurer | | l

Office Sought and District Name of Comemnittee Treasurer

[340 Main St, Blackstone MA I 1l ;

Residential Address Committee Mailing Address

Telephone Number {optional): ||| | Telephone Number (optional): i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,998.79
Line 3: Subtotal (line 1 plus line 2) 1,998.79
Line 4: Total expenditures this period (page 5, line 14) 1,998.79
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:

[ certify that [ have examined this report including attached schedules and it is, to the best of my kmowledge and betief, a true and complete statement of all campaign finance
activity, including ati contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the carnpaign
finance activity of ali persons acting under the authority or on behalf of this comumittee 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: {checit 1 box only)

Candidate with Committee and no activity independent of the commitiee

]:I 1 certify that 1 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 firance
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 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

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 contributions, toans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of afl 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: W {Candidate's signature) Date: |Mar 22, 2013







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 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 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
Date Received {(alphabetical listing required) Amount (for contributions of 3240 or more)
Steven J. Perrault: .
Jan 1, 2013 340 Main 5t, Blackstone MA 1,998.79y1 | Retired
Line 9: Total Receipts over $30 {or listed above) 1,998.79
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,998.79||¢  Eater on page I, line 2

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






SCHEDULE A: RECEIPTS (continued)

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

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

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

Line i1: TOTAL RECEIPTS IN THE PERIOD ¢ Enter on page 1, line 2

* If you have iterized 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,

Jrom comumittee 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
Mar 5, 2013 Ardente Supply a!soloisa;lgﬁ:gslt Supplies for Banner 60.03
Mar 15, 2013 Blackstone Enlightner g?;js::tloil MA Newspaper Ad 125

. . 11525A Stonehotiow Dr Road Side Signs and Vehicle
Jan 3, 2013 Build A Sign Austin TX Magnets 582,97
Main St . . -
Jan 30, 2013 USPS Rlackstone MA Residential Mailing 566.24
- . 95 Hayden Ave .

Jan 18, 2013 Vista Print Lexington MA Brochures & Business Cards 586.42
Line 12: Total Expenditures over $50 (or listed above) 1,920.66

Line 13: Total Expenditures $50 and under* (not listed above) 78.13

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,998.79

* [f 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 (contirued)

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

* 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 $200 or more, you must also report the contributor'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 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form -
OfMice of Campalgn and Political Flnance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures,

Fill in dates: Manth Date Your Menth Daze Yex
L]E{cpc:rting Period Beginning Ending
Type of report: (Check onc)‘ M
(J8th day preceding preliminary 8th day preceding election (130 day after election [lyear-end report  [Cldissolution
4 \ 4 ™
Full Name of Candidate (if applicable) Comimlittee Name
./f(é»r/llrtj .rj—;‘?m.a‘r KV@U
»  Office Sought and District Name of Committee Treasurer
—
Boord rg  Ates/ 70
o . Residential Address Committee Mailing Address
45 Frm 37
Tel. Ne, (optional) Tel No. (eptional)
\ VAN _/
4 SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal gine 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 Commitize Treasarer:

] certify that T have examined this report including antached schedules and it is, 1o the best of my kniowledge and belicf, a true and complete statement of ail campaign
finance activity, including all contribitions, loans, receiple, expenditures, disbursements, in-kind contributions and liabilities for this reporting peviod 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 penaities of perjury:

O oSO

Tressurer's sipnatore (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
- A

Affidavit of Candidate: (check 1 box only)
T3 Candidate with Commitiee and no setivity Independent of the commitize )
thify!ha:.Ih.weenm&wdthhmpmkmludingmdwdsdw&alamdhi,m!bebmdmykmwledgeandbclicf.a.tmcandcomp[etnnmmﬂof:llc?.mlg:
finance activity, of ail persons acting under the authority or on: behalf of this corpemittes in sccordance with the requirements of M.G.L- ¢ 55. | have not received any
contritartions, incurred any lisbilities nor made any expenditures on my behalf during this reporiing peried.
O Candidate without Committee OR Candidaie with Independent activity filing separste report _
Iom.ifyt}ullhwem:nimdmi:r:ponim[udingamdwdmmmd'rr.is.t.olhebﬂlofmyk.nowledgcmdbelief,auucmdmxplaanugmofalimmmgm
finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributiona and liabilities fog'tbi.lrcponing period and represeris the
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L- <. 35.

Slgned under the penaltles of perjury:

4 g2
L e N AV — 3-FI—/5
Ciandidate signature'{ih 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 detai{ed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the vcvupation and employer must be reported for all persons who
coniribute 3200 or more in a calendar year.

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

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

| i

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

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




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850.

SCHEDULE B: EXPENDITURES

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

number on each page.

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

Date Paid To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13; Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3



CONTR]BUTIONS
ributions $50 and under may be

SCHEDULE C: “,]N-KIND“
Please itemnize contributors who have made in-kind contributions of more than $50. In-kind cont
4 included in line 16.

added together from the committee’s records an
Whom Received* Residential Address

Description of
Contribution

$s0ina calendar year, you must report the name

Enter on page 1. line 6
also report the contributor’s occupation and

* If an in-kind contribution is received from a person who contributes more than
and address of the contributor; in addition, if the contribution is $200 or more, you must
employer.

SCHEDULE D: LIABILTTIES

n reparted previously and are still outstanding, as well as

ALL liabilities which have bee

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

ttec name and a page
Page 4

ty. Flease include your commi

egquired 10 report all activi

ied if additional pages are 1
e: printed on recycled papel

This page may be ¢op
pumber o each page.



Form CPF M 102: Campaign Finance Report Jown Clerk

C Town of Blackstone
Municipal Form- %
Office of Campatgn and Polltical Flnance ; MAR 25 2013
- ; Time:
Z'il:y:u;om Clerk or Election Commission AE =

Please print or type all information, except signatures.

'Fill in dates: Dete Yo Month Date Yeu
| Reporting Period Beginning FT/ A/ 0/ 3  Ending -3 @I Jos3

Type of report: (Check onc)' E/
[J8th day preceding preliminary ~ El8th day precading election (130 day afier election [lyear-end report  Udissclution

—
. O harjas 94/7%0 UI7TY] (L h
Full Name of Candidate (if applicabie) Committee Name
SC) et 87
Office Sought and District Name of Committee Treasurer
3] Afeadyy 2= Bl
Residential Address Committee Mailing Address
Y Tel. Ne. (nptiunal)j Y Tel. No. (optio%
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $§ 2S5, ¢D
Line 3: Subtotal Qine 1 plus line 2) § a5 ¢0T
Line 4: Total expenditures this period (page3,tine 14y §_25° 90
Line 5: Ending balance (line 3 minus line 4) $ ]
Line 6: Total in-kind contributions this period (age ) S
Line 7: Total (all) outstanding liabilities (page 4) s
Line 8: Name of bank(s) used
\. _/

-
Affidxvit of Commitiee Treasurer:
1 certify that [ have examined this report including attached schedules and it i1, 1o the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursemants, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of 1ll persons acting under the authority or on behalf of thix committee in accordance with the requirements of M.G.L. e. 35.
Signed under the penalties of perjury:

\Trmurzr': signature (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

/_Amdl\dtol' Candidate: (check 1 box only)

(3 Candldate with Commitice and no scthvity independent of the committee
Iwﬁfythatlhawcnminedihilmpoﬂinduding:mdwdsdw&llamdiﬁs,m&nbedofmthwledgemdbelicf,atmcandcompimmimwﬁof:llm-mplign
financa activity, of all persons acting under the aurthority or on behalf of this committoe in accordance with the requirements of M.G, L. c. 55, Thave not received any
contributions, incurred amy liabilities nor made any expenditures on my behalf during this reporting period.

(] Candidate without Committee OR Cxndldste with independent activity filing separate report .
Iwﬁfyﬂinlhlwcnminadﬂﬁsmpodhc{udingmdwdidwdu[aa.nditi:,!.oll‘wbstof‘mykmwledgca.ndbelieﬁalruemdccmptd.em@mﬂofaﬂanmgn
finance activity, including contributions, loans, reczipts, expenditures, disbursements, inkind comtributions and Liabilities for this reporting period and representa the

campaign finanee activity of all irng under the authority or on behalf of this commiltes in accordance with the requirements of M.G.L- c. 55.
; W under the penalties of perjury:
K) mﬂc ” 3»9\%’ ~ 13
ate

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
{femize those recelpts over 850. In addition, the vceupation and employer iust be reported for all persons who
coniribute 3200 or more in a calendar year.

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

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

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

2D

/S |20

Charbs Dodon 131 Perdon S
Charkes it |

1080 ¢0

243

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

N a5 w0

ahove.

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

Page 2






