Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance ]

Commonweslth
of Massachusens

) ’
City or Town of: /-g[j&(', /blj{w

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___ 3 / K6/3  Ending /A =, / Rb/3

Type of Report: (Check One)

O &m day preceding O sm day preceding election T som day following election ?&L’Oth day of January
preliminary/primary (Town or Special) (Year-End Reporty

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

b I certify that I am a candidate for or hold Municipal Office.
2. 1 certify that 1 have not received any contributions, made any expenditures, or incurred any obligations dunng 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 III. OFFICE SOUGHT
Signed under the penaities of perjury {Street and Number)

}friﬁ/‘?‘ ‘%‘Jm‘,{_ﬁ 7¢ frite 17 f//%f/(’_-_/’

11/97






Form CPF M 102-0: Campaign Finance Report

Maunicipal Form
Office of Campaign and Political Finance

Commerweaith
of Maszachusetis

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___ 5 1 2013 Ending 12 31 2013

Type of Report: (Check One)

O gm day preceding day preceding election O s0m day following election /é/\i()th day of January
preliminary/primary {Town or Special) (Year-End Report)

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

1. Tcertify that [ am & candidate for or hold Municipal Office.

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

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

DATE I. SIBNATURE II. RESIDENTIAL ADDRESS {l1. OFFICE SOUGHT
Signed und penajnes\ erjury {Street and Number)

s Board of Selectmen
3l4/ﬁ<‘9\// // /‘(b( )4*"’“‘ ?”3’ Planning Board

Y

/ /|
7

11/97






Form CPF M 102: Campaign Finance Report Town Clerk

Municipal Form - | Town of Blackstone

Office of Campaign and Political Finance ; }LEB 2 7 28'“}
h— ' Times
ile with: ] g i ————
City or Town Clerk or Elsction Commission MM
Please print or type all infonmation, except signatures.
Fill in dates: r Date Yeue Month: Dute | Yex
Reporting Period Beginning 3’,7 7 A2/ Ending __ / -1{/ 3/ Jv/ 7
[ Type of report: (Check onc)'
(18th day preceding preliminary [18th day preceding election  [130 day after election [Hfear-end report  (idissolution
r ’ : - I
. CHenke Mazue - FAGE (-
ull Nme of Candidate (if applicable) Committee Name
oyatadle
Office Sought and District Name of Committee Treasurer
/0 Navid D i~ AIaeAS e /A
4 Re's{dentiai Address Commiittee Mailing Address
9 TelL No. (eprinna!)/ 9 Tel. No. (option:l)j
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ -4~
Line 2: Total receipts this period (page 2, line 11) 5 _ o —
Line 3: Subtotal (ine 1 plus line 2) S o -
Line 4: Total expenditures this period (page3,line1s) 3$-5 -
Line 5: Ending balance (line 3 minus linc 4) §_ -
Line 6: Total in-kind contributions this period (page ) ~ $__ = ¢ =
Line 7: Total (all) outstanding liabilities (page 4) $ - o—
Line 8: Name of bank(s) used ) — P

\. _/

(AmdavitofCommiﬁuTmun
[ certify that I have examined this report including attached schedules and it i, 1o the best of my knowledge and belief, a true and complele statement of all campaign
finance activity, including al! contributions, loans, receipts, cxpenditures, disixirzements, in-kind contributions and [iabilities foc this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commiftee in accordancs with the requirements of M.G.1L- ¢. 55.

Signed under the penalties of perjury:

~

\Trumtr': signatare (in ink) Dtz

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

\‘

KA:ﬂdavitofCandidm: (check 1 box caly)
(3 Candidate with Commmitize and no sctivity independent of the committee
Ec:rﬁ.f’y‘lh:.tlh;veenmh:edthhmpmhwludingm:dmdsdmhlamdhk,mﬂubdofmykmwledgea:adbelieﬂztrucmdcocmlmmnbfﬂlc.lmpai@
finance activity, of ail persons xeting under the authority or on behalf of this conmittse in accordancs with the requirements of M.G.L. e 55, 1 have not received any
contritutions, incurred auy liabilities nor made any expenditures on rry behalf during this reporting period.
{7 Candidate without Committee OR Candidate with independent activity filing separate report .
Ica'tifytlu.tlh.xveeaumimdlhisr:portincludingamﬁndsdwdu]uanditis,t.olheb&ofmy!umwledgcmdbclief,:uuemdmlﬂemmof:ﬂanpmm
finance activity, including contributions, loans, receipts, expenditures, disburseents, in-kind contributions and liabilities for this reporting period and represems the
campaign finance activity of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L- c. 55.

_ SIgned under the penaities of perjury:

)
il T g R - g~ 1~ /S

Cindidate siggtare (in ink) I 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. Commitiees must keep detailed accounts and records of all receipts, but need only
Jjemize those receipis over 850, In addition, the vecupation and employer must be reported for ail 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.
i i -

Date Name and Residential Address Amount Occupation & Employer

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

B N ]

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

:Tf;out have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



l Town Clerk

Form CPF M 102: Campaign Finanée Repofilackstone

Municipal Form | rEB 25
Office of Campaign and Political Finance !! Times
Commonwealth i ‘
of Massachusetts - RECEMD
File with: Citv or Town Clerk or Election Comunission
Fiil in Reporting Period dates: Beginning Date: k)5/02/2013 Ending Date: |12/31f2013 |

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

| | 1Committee to Elect Mike Catalano |

Candidate Full Name (if applicable) Committee Name

l | lKlmberiy D. Peloquin ]

Office Sought and District Name of Committee Treasurer
[ | l20 Mendon St., Blackstone, MA (1504 l
Residential Address Committee Maiting Address
Telephone Number (optional): | Telephone Number (optional):l |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 77
Line 2: Total receipts this period (page 3, line i1) ﬁ; i
Line 3: Subtotal (line 1 plus line 2) / 37
Line 4: Total expenditures this period {page 5, line 14) 5 Oy
Line 5: Ending Balance (line 3 minus line 4) 77
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: [Dean Bank

Affidavit of Commitice Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabikities for this reporting period and represents the campaign

finance activity of all persons acting under the uuthorfty or( on behalfof ths commnteg" in atcordance with the requirements of M.G.L. c. 53.

Signed under the penalties of perjury: /I’\ it e 5 AL : i 'E' = ———s.: s ¢ ¢ (Treasurer’s signature) Date: |2/24/2014
! s
FOR CANDIDATE FILINGS ONLY: Affidavit of C’Edu}g\te {check l\box only) “

Candidate with Committee and no activity independent m:mﬁlmlttcc

D I certify that I have examined this report including attached schedutes and it is, to the best of my knowiedge and belief, a true and complete statement of all campmgn finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 53. T have not received any confributions,
incurred any labitities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the
campaign finance activity ot alk 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: (Candidate’s signature) Date:







SCHEDULE A: RECEIPTS

M.G.L. e. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
oceupation and employer must be reported for all persons who contribute 8200 or move in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Michael A. Catalano
12/00/2013 20 Mendon St., Blackstone, MA 01504 50}||Self employed
Line 9: Total Receipts over $50 {or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 50
Line 11: TOTAL RECEIPTS IN THE PERIOD 50

€ Enter onpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 8, Line 10 should include only those receipts not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpagel, line2

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

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. e. 535 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 830 and under may be added together,
Jfrom committee records, and reported on ling 13.
(A "Schedule B; Expendifures' attachment is available to complete, print and attach to this report, if additienal pages are required to
report all expenditures. Please include your commiitee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
12/00/2013 Blackstone Enlightener gig%':f[ St., Blackstone, MA Advertisement 50
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under® (not listed above) 50
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 50

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

above.

Page 4







SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5







) : SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commuttee’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) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 < |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind coniribution 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 LIABILTTTES (ALL) 0

Page 7






‘fw A 23/ 1F

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

Office of Campaign and Political Finance
Commanweaith
of Matsachusetls '
City or Town of; 52- Mo RS ToOE

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning / Z 0/  Ending /[ Z- 3/ XL L2

Type of Report: (Check One)

O 8th day preceding O g day preceding election O 30m day following election g/ 20th day of January
(Year-End Report)

preliminary/primary {Town or Special}

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

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

2. 1 certify that [ have not received any contributions, made any expendirures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. 1certify that | do not have a political committee.

DATE 1. SIGNATURE [i. RESIDENTIAL ADDRESS i1l. OFFICE SOUGHT

Signed under the penalties of perjury {Street and Number)

/i3 /,Iy%//;a%e | Y& My gue BAK S tow o,

11/97






Town Clerk

: !
f :
Form CPF M 102-0: Campaign Finance Report . Town ef Blackstone
Municipal Form i . _
Office of Campaign and Political Finance %EB }- 3 zml}
: Commanweslih ;
! of Magsachusetis % 'fini e
1 ‘ RECLIVED
 ciyorTownof_Blacksrnoe . MASSAC aarS
j Please print or type all information, except signatures.
& Fill in dates: Month Day Year Month Day Year

Reporting Period Beginning Jan Uary 2013 Ending D& eMAER_ B, 2OV

Type of Report: {Check One) It/

O 8th day preceding O 8th day preceding election 0 0m day following election 20th day of January
preliminary/primary {Town or Special) {Year-End Report)

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

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

DATE . SIGNATURE II. RESIDENTIAL ADDRESS [1I. OFFICE SOCUGHT
Signed under the penalties of perjury (Street and Number)
Zi13 W M e /d/)m bhy M@Mﬁmw
T d 0 y
11/97
e



— o



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign &nd Political Finance

Commorwealth

of Massxchuserts

City or Town of* &C kSﬁ’)ﬂ &

Please print or type all information, except signatures.

Fill in dates: Month Day Year, Month Day Year
Reporting Period Beginning__ / / Vs Ending

Type of Report: (Check One)

O g day preceding O sm day preceding election O 30th day following election O ot day of January
(Town or Special) (Year-End Report)

preliminary/primary

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

1. Icertify that I 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. Tcertify that | do not have a political committee.

DATE . SIGNATURE 11. RESIDENTIAL ADDRESS 1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

m /} 4| gtee(7. % A7 ﬁmv/ Ldee. .\?afwd/ (Yﬁm mittee

177 é/ / 7 Mﬁ /Zdﬂm/j /9 Jppgna £ 74/&‘-’5’% [l T /4—"’2{%‘

{jZ’//é //%ﬁ /@75/1)1«»71:’1, 57 S 60 crP Ty
//2//£V V/ // b | SF e Ae | Dot

11/97






Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign &nd Political Finance

Crommonwealth
of Massachusetts

) A
City or Town of’ / A[ &/GWW

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___.% / AL Ending /7 3/ =l /3

Type of Report; (Check One)

[ 8th day preceding £l 8th day preceding election o 30th day following election @\ 20th day of January
preliminary/primary (Town or Special) {Year-End Report)

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

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

2. [ 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 centify that I do not have a political commitiee.

DATE [. SIGNATURE 11, RESIDENTIAL ADDRESS I1I. OFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)

2 ‘f/b’ é[b&g&fﬂia// (. Sludl W Dnaearft. Tocovs (Ot

’%3‘//-= it Yoo D | ) mp e or Dne | CorsThbT

. 'IRY o -
hsJ"D} 15 vﬁ%\ﬁ@t&%% 544G SUMMQ,L Ph:uu? H:C JSi n.% fﬁ\ﬁ‘lf\,o@f%\j

| Ay 0 oo ECA ST, Frnng Boses

;7//}3/;; WW/ ) FAzpwaAy LanE A 5ST550 [

LY

a/23/13 %MW&/ 2 P A7 »ém/ E///WMM-

/52/5&/6 nl%o /W@pmf / Lrllasd )4&7

//1 i ,) Ly f Z///f/\,/ 57 Rz, ’b’¢/7‘/-7341 s | A rinvve Boso

Wty //%Am Regpo 3 e B2 | pen D s Ml fth
i /7

A Qe o R 1D e s _
I-g Y i()mm’ & g/ U3 JTALppa ST ,JO/’L*: ke KEc

1-8M 12 el | I3 i S ek F Sl

RN %4,4%4’}) J | &2 fvog L ST L g0 S /;W%/

L
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Form CPF M 102: Campaign Finance Report-

- Municipal Form- T Town Clerk
Office of Campaign and Political Finance own of Bl&(ﬂistene
| FEB 10 20
File with: ;
City or Town Clerk or Election Commission Time; -
Please print or type all information, except signatures. RECEIVE
Fill in dates: Month Daie _ em Menth Date Yo
Reporting Period Beginning i / 2| Ending__f i ZC’/’ vl
r’.l‘ype of report; (Check one) ’
(J8th day preceding preliminary  [18th day preceding election (130 day after election [D¥ear-end report  [ldissolution
] — — s
LN ECH RELLLIE St V([ Craume Boged )
Full Name of Cagjdidlte (if applicable) Committes Name
CLA UM Y iDTa 2N ARACKSE ¢ g
' Oifice Sought and District Name of Committee Treasurer
28 Pickenh - pd
f"‘j LA ST &Ejd@tifhﬁ?#m Committee Mailing Address
Tel No. (optional) Tel. No. (optional)
- /N J
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3 o
Line 2: Total receipts this period (page 2, line 11) 3 o
Line 3: Subtotal (ine 1 plus line 2) $ C)
Line 4: Total expenditures this period (page3,line 14)  § )
Line 5; Ending balance (line 3 minus line 4) $ ¢/
Line 6: Total in-kind contributions this period (page ) S 2
Line 7: Total (all) outstanding liabilities (page 4) 3 [
Line 8: Name of bank(s) used

. _/

(Am&a\dtorCnmmmnTmnr:
1 cextify that [ have exzmined this report including artached schedules and it i, 10 the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including all comtributions, loans, recripts, expenditures, dishursemants, inkind contributions and liabilities for this reporting peviod and repeeserds the
campaign finance activity of ail persons acting under the authority or on behalf of thiz committss in accordancs with the requirements of MG.L. c. 55.

Signed under the penalties of perjury:

™

k’rrmr': signatnre (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘. N

Affidavit of Candldnie: {check 1 box only)
O Candldate with Commitiee and no sctivity independent of the committee
Icﬂﬁfyth:t[havuenmbed!hhreponﬁwludingamd’wdsdwdﬂamdith,mmebenuf'mykmwledgemﬂbclii:mmandmlmmdaﬂgmpdp
finance activity, o{;ﬂp«m:ﬁhgunda&nmﬂndtyoroubdnlfofthi:mniﬂmir:mmdamvﬁthlhexequmnsofM.G.Lc.55. I have not received any
cottritations, incurred xey liabilities nor made anry expenditures on my behalf during this reporting period.
1 Candidate without Committee OR Candidate with Independent activity filing separate report
lwﬁfyﬂmlhwemmimd&d:wputimludingmdwdsdwdulumdhh.mﬁubdofmykmwledgeandbeli:ﬁauuemdcomplaenzmrcﬂnfﬂ] campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind comtributions and liabilities for this reporting period and represends the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55,

Signed under the penalties of perjury:

oS o G /)21 ) 1Y
\Candsdaus;iyhmre(inirk) ate : y




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Sor all recerprﬁ .
over 830.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
j1emize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on cach page.
2 3
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

|

gt

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

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

above.



MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

SCHEDULE B: EXPENDITURES

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

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemnized above.

Linc 12:; Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

>

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and un&er 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 mere, you must also report the contributor's occupation 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)

de your committee name and a page

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

number on each page. ‘:‘3 printed on recycled paper



’ INS’i“RUCTIONS FOR COMPLETING CAMPAIGN FINANCE REPORTS
FOR USE WITH FORM CPF M 102

PAGE ONE:

(1) REPORT DATES

A campaign finance report must indicate the beginning
date and ending date of the report period. Dates must
be completed for the report to be accepted. Also, check
off reason for filing report (i.e.. 8th day preceding
election).

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

(3) SUMMARY ACTIVITY (Lines 1-7)
(a) Lines 1-5 of your campaign finance report are on
a cash basis reporting system

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

{(c) ENDING BALANCE, line 3, should be:

line 1 (beginming balance)

Iine 2 (total receipts this report)

line 3 (line1 + line 2)

line 4 (total expenditures this report)

line 5 (line 3 - line 4) cash available
(c) Line 5 can NOT be a negative figure since this is
a cash reporting system (unless the campaign has an
overdrawn checking account).

- (d) The candidate and/or treasurer should reconcile
the mosl reoent bamd statement with the campaign
finrance report to ensure the accuracy of the reported
balances.

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

(f) Total liabilities (line 7} are carried forward from
Schedule D.

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

(4) SIGNATURES
(a) Reports will not be accepted unless they contain
original signatures of the ireasurer (if a commiittee
report) and the candidate in ink.

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

(c) For committee reports the treasurer must sign the
affidavit for the committee treasurer in the box just
above the box for the candidate.

+ (d) If the candidate does not have a commitiee,

he/she files a candidates report, checks off the
bottom affidavit, and signs the report.

PAGE TWO:

SCHEDULE A (RECEIPTS)
(1) The report must itemize, alphabetically, the names

and residential addresses of any receipt i excess of
$50 for the reporting period. These are totaled on line
9. Receipts of $50 or less should be totaled from the
committee's records, and disclosed in the aggregate on
line 10. Lines 9 and 10 should be added , and the total
shown on lne 11. Total receipts (line 11) should be
carried forward to page one, line 2.

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

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

(4) Contributions from the candidate, including loans,
must be reported as receipis.

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



(including CPF ID#) and not the name of the individual
who signed or presented the check. PACs must be
registered under M.G.I. c¢. 35 to contribuie to
Massachusetts candidates. (Registered PACs and their
CPF ID numbers are available from OCPF.)

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

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

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

(9) Schedule A must reflect all receipts of money -
during the reporting period including refunds from -

vendors or others and interest eamings.
PAGE THREE:

SCHEDULE B (EXPENDITURES)

(1) The report must itemize, alphabetically, all
expenditures of more than $50 for the reporting period.
These are totaled on line 12, Expenditures of $30 or
less should be totaled from the committee's records,
and disclosed in the aggregate line 13. Lines 12 and 13
should be aggregated, and the total shown on line 14.
Total expenditures (line 14) should be carried forward
{0 page onc, linc 4.

(2) For individuals who are reimbursed more than 350
for expenditures made on behalf of the conimittee, an
iternization of reimbursements, form R 1, must be
completed to disclose the name, address, purpose and
amount for each expenditure made on the committee's
behalf.

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

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

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

PAGE FOUR: | .

SCHEDULE C (IN-KIND CONTRIBUTIONS)

(1) The commiittee must report contributors who have
contributed things of value (in-kind contributions) that
exceed $50 by indicating their name, address and a
description of what was contributed.  In-kind
coniributions of $50 or less are aggregated on line 20.
If the contrbution is $200 or more, the occupation and
employer of the contributor is also required.

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

SCHEDULE D (LIABILITIES)

(1) Schedule D is a cumulative schedule of ALL debts
as of the last day of the reporting period. It includes:

(a) Any unpaid bills that the commitiee has on hand.

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

« (c) All outstanding loans from a candidate or others.

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

FORMAT FOR COMPUTER GENERATED
REPORTS

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

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

9/99



Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER
MUNICIPAL FORM

Office of Campaign and Political Finance

of Massachuscits

File with: City / Town Clerk or Election Commission

1. Committce Name: M&ﬂ.ﬁ.ﬂiﬂ—_&m_cﬁmw/ oo

2. MNew Treasurer: D&h SP evice
2. Treasurer'sAddress: 7S Harpin <4 ~ef
1

City / State / Zip: \31\\;“‘\“&% M3 ox 019  Phone#: 50§-§7§- TASE E-mail: é"ﬁ?(“c‘r 68 @cg wacls cor

3. Committee Mailing Address: 224 Masn  Streed
City / State / Zip: B\eclkstane, ME aiSod  Phoet: 3RY-3P3-3YF7

I'hereby accept the office of treasurer of the above-named committee. [ understand that I am subject to certain duties and liabilities under
M.G.L. c. 53, including the timely filing of campaign finance reports and keeping detailed accounts and records of al} campaign finance activity
for a period of six years from the date of the relevant efection. Tam aware that an appointed public employee may not serve as treasurer of 2
political committee and that a candidate or elected official may not serve as the treasurer of a political action committee except as authorized by

MG.L. ¢ 35, 5. 5A.
§ Diate: [ !Je / “_’l

SIGNED UNDER THE PENALTIES OF PE
Treasurer's signature

FOR CANDIDATE COMMITTEES ONLY

[ hereby consent to the appointment of the new treasurer of this conunittee.

SIGNED UNDER THE PENALTIES OF PERJURY:
(’W Dae: I=24~14

SELECTED EXTRACTS FROMM.GL.C. 33

Candidate)f signanire

Section 3 requires the director 1o:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars (323} per day .... [up to 55,000 per repert]. In the case of failure to file by a
candidate or a candidate's committee, the civil penalty shall be assessed against the candidate; and in afl other instances, the civil penalty shail be
assessed against the treasurer of a political committee ....

Section 5 outlines statements of organization of political committees:
«r Any change in information previeusly submitted in a statement of erganization shall be reported to the director, or if organized Jor the purpose of a
city or town election only, 1o the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his affice by filing a written acceptance thereof with the divector, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this
chapter until his written resignation of the office Is received or his successor's written acceptance is filed as aforesaid. No person acting under the
authority of, or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses
while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as originally or subsequently chosen, is
not filed in accordance with the provisians of this section or chapter 52, as the case may be. .

Each treasurer of a political committee shall keep and preserve detailed acceunts, vouchers and receipis as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ...

No expenditure shall be made for, or on behaif of, a political committee without the authorization of the chairman or treasurer, or their designated
agents ...

ATION 910






Form CPF M 102: Campaign Finance Report

Commonweal th Munic:ipal Form
of Masgsachusetts
Office of Campaign and Political Finance Tgown Clerk
Town of Blackstone
N4 20
File with: Losk ) 1/2442014
cit by c B i c i i 1 '
ity or Town Clerk oxr Election Commission Time: !O LILSQ/V\__/
RECEIVED SYa)

Reportlng Perlod -

Beglnnlng

Type of report Year ~end

Ryan Chamberland

Endlng 12/31/2013

Commlttee to Elect Ryan Chamberland

Full Name of Candidate
Selectman

Committee Name

Dan Spencer

Office Sought/ District
234 Main Street
Blackstone, MA 01504

Name of Committee Treasurer
234 Main Street
Blackstone, MA 01504

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous repori: $13.32
Total receipts this period: $3,430.00
Subtotal: $3,443.32
Total expenditures this period: $2,148.56
Ending Balance: $1,294.76
Total inkind contributions this period: $0.00
Total outstanding liabilities: $50.00

Name of bank(s) used: Dean Bank

Affldav1t of Committee Treasurar

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 campalign finance activity including all contributions, loans, receipts,
ezpenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in zccordance with the

requirements of M.G.L. <. 5§5.
f/ﬂf/m

D te

Signed undex the penalties of perjury:

(o

easuxer's smgnature (1n lnk)

éfjmaw.t of Candidate (check 1 box only)

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 complste statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred
any liabilities nor made any axpenditurses on my behalf during this reporting period.

O Candidate without Committes OR candidate with independent activity filing separate report.

I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and belisf,

2 true and complete statement of all campaign finance activity including contributions, loans, receipts, exzpenditures,
disbursements, inkind contributions and liakilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committes in accordance with the
requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

G

[-a\-~14







Schedule A: Receipts

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
ever $5¢ in a calendar year. Committees mmest kesp detailed accounts and reconds 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 yeazx.

Date Name and Residential Address Amount Occupation and Enployer
8/28/2013 Baker, Charlie $250.00 Executive
49 Monument Avenue General Catalyst Partn

Swampscott, MA (1807

7/29/2013 Chamberland {Loan), Ryan $100.00
234 Main Street
Blackstone, MA (01504

8/21/2013 Cook, John $160.00 Consultant
46 Hall Ave Self
Watertown, MA 02472

8/26/2013 Deleo, Kevin $100.00 Self Employed
&1 Edgewater Dr
Blackstone, MA (01504

8/28/2013 MA Republican Municipal Coalition $1G0.00
PAC
43 Shirley Road
Shrewsbury, MA 01545

80775
8/28/2013 Martinetty, Ken $500.00 Contractor
690 East Thompson Rd Self

Thompson, CT 02677

8/28/2013 Martinetty, Kimberly $500.00 Manager
690 East Thompson Rd Walmart
Thompson, CT 02677

8/20/2013 Potaski, Mike $100.00 Retired
24b Church St
Uxbridge, MA 01569

7/25/2013 Sposate (Loan), Larry $200.00 Therapist
337 lakeshore Drive Self
Bellingham, MA 02019

8/28/2013 Sposato, Larry $75.00 Therapist
337 Lake Shore Drive Self
Bellingham, MA 02019

Chamberland, Ryan A-1






Date Name and Residential Address Amount Occupation and Employer

Total Itemized Receipts

$2,025.00
Total Unitemized Receipts $1,405.00
Total Receipts $3,430.090

Chamberland, Ryan






Schedule B: Expenditures

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amocunt

12/27/2013

11/5/2013

12/27/2013

7/15/2013

11/1/2013

1/22/2013

1/7/2013

12/27/2013

Chamberland, Ryan
234 Main Street
Blackstone, MA 01504

Rock N Coal
799 South Main
Bellingham, MA 02019

Ryan Chamberland
234 Main St
Blackstone, MA 01504

Ryan Chamberland
234 Main St
Blackstone, MA 01504

Ryan Chamberland
234 Main St
Blackstone, MA 01504

Ryan Chamberland
234 Main St
Blackstone, M& (01504

Ryan Chamberland
234 Main St
Blackstone, MA (01504

Sposato, Larry
337 Lakeshore Drive
Bellingham, MA 02019

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Chamberland, Ryan

$100.

355.

$99.

s$7.

£1,000.

$100.

5200.

5200.

§1,762.
$385.
5$2,148.

090

53

92

oG

00

00

00

6%
g7
56

Purpose

Liability

Political

Liability

Liability

Liability

Liability

Liability

Liability

repavyment

Meeting

repayment

repayment

repayment

repayment

repavyment

repayment






Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Alsc give the occupation and emplover
of any contributor who has given an aggregate amocunt of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total ITtemized Inkind Contributions 50.00
Total Unitemized Inkind Contributions $0.00
Total Inkind Contributions $0.00

Chamberland, Ryan Cc-1






Schedule D: ILiabilities
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still

outstanding, as well as the liabilities incurred during this reporting periocd.

Date To Whom Due Amount Purpose

Total Qutstanding Liabilities 50.00

Chamberland, Ryan D-1






Form CPF M 102: Campaign Finance Rep

To

Municipal Form Town ;%fle" k
Office of Campalgn and Political Finance ackstone

] AN 21 2014

File with: Tme:
Cityor TowClck o Election Commision e e
Please print or type all information, except signatures. w
Fill in dates: Moath D Yem Month Dule Yeu B
| Reporting Period Beginning Ending __/.J 2/ Qo

"

Type of report: (Check onc).
(J8th day preceding preliminary [18th day preceding election  [130 day after clection '@gca:-cnd report  Uldissolution

~ Y N
. ﬁﬂ-bf / £ WA’I’ZV& //f h
~; Full }‘iame of Candidate (if applicable} Committee Name
p/f?‘ﬂ/?/ Ve oc(? Sikre {
ffice Sought and District ; Name of Committee Treasurer
/7L Hendozm <7~ Blhekstonn
Residential Address Committee Mailing Address
Tel No. (optional Tel. N tional
9 el No. (optional )j Y el. No. (options )/
4 SUMMARY BALANCE INFORMATION: )

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

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

1

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

AfMidavit of Commities Tressurer:
lcuﬁfyﬂu!lh:veeminedlhisr&ponincludingzﬁzdmi:dwdulumdilk.loﬂwbmofmykmwindgcmdbelief,l!mcmdcomplmmﬂofﬂlmign
finance activity, inchuding all contributions, loans, receipls, expenditures, disbursements, inkind contributions and liabilities foc thit reperting period and represems the
campaign finance activity of all persons acting under the authority or on behalf of this commitice in sccordance with the requirements of M.G,L. <. 35,
Signed under the penaities of perjury:

8 A A WA

h\Trumer’: signatore (in ink) Datz

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

Affidavit of Candidate: (check 1 box only)

{1 Candlidate with Commitiee and no activity independent of the commitiee

{ certify that [ have enmiwdlhhmpoﬁimludingaﬂadndsdwdulauﬂﬂk,mthebwofmykmwledgea.ndbclid;ammdmzplmmmwnofxllampﬁp
finance activity, of all persons scting tnder the authority or on bebalf of thia comanities in accordance with the requirements of MUG.L. . 55, 1 have not received any
contributions, incurred any liabilities nor made any expenditures on my behaif during this reporting period.

@ Candldate wihoot Committese OR Candidate with Independent activity filing scparate report
Icer‘l.ifyﬂnt!h.wemminodﬂﬁ.srcpmimludingmdmdacbedulumditis,tothebdofmykmwledgcmdbcliat;atruemdmldzmwmﬁofdlwmai@
finance activity, including contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represenis the
campaign finance activity of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. c. 55.

/ﬂ/mg%wész“mmﬂuomdm: /,’?D;:Z 7"/? |

Candidite signature (it

/




SCHEDULE A: RECEIPTS

¢ name and residential address be repo

over $50.n4 calendar year- Committees must keep detailed accounts and reco
f;umiit! those receipis over $30. In addition, the pccupation and employer mist be

contribute $200 or more ind calendar year.
itional pages are required to
Employer

This page may be copied if add
each page.
me and Residential Address 0ccupation &
ptributions of $200 or more)

n
Date Na
Received (alphabetical listing required)

for all receipts
need only
who

ried, in alphabetical order,
vds of all receipts, but
reported for all persons

M.G.L. ¢ 55 requires that th

report all receipts. Please incude your commitiee name and a page

in excess of $50 (or It

Line 10 $50 and under*® (not jisted above)
Line 113 TOTAL RECEIPTS IN THE PERIOD er on page 1, liné 2
50 and under include them in line 9. Line 10 should include only those TeCeipts not itemized
Page 2

have itemized receipts of



-

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

SCHEDULE B: EXPENDITURES

Expenditures 850 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 cach 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




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 Iine 16.

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

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date | To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

name and a page

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

number on each page. {5 printed on recycled paper



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

PAGE ONE:

(1) REPORT DATES

A campaign finance report mmust indicate the beginning
date and ending date of the report period. Dates must
be completed for the report to be accepted. Also, check
off reason for filing report (i.e.. 8th day preceding
election).

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

(3) SUMMARY ACTIVITY (mes 1-7)

(a) Lines 1-5 of your campaign finance report are on
a cash basis reporting systerm.

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

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

line 1 (beginning balance)

line2 (total receipts this report)
line3 (line 1 + line 2)

line 4 (total expenditures this report)
Iine5 (line 3 - line 4) cash available

» (c) Line 5 can NOT be a negative figure since this is
a cash reporting system (unless the campaign has an
overdrawn checking account).

- (d) The candidate and/or treasurer should reconcile
lthe most recent bank statemient with the campaign
finance report to ensure the accuracy of the reported
balances.

» (e) Total in-kind confributions (ling ©) are carried
forward from Schedule C.

(1) Total liabilities (line 7) are carried forward from
Schedule D.

g} Total liabilities (line 7) must be cumulative, and
reflect all debts of the committee oufstanding as of
the last ‘day of the reporting period, not just debts
incurred during the current period.

(4) SIGNATURES
(a) Reports will not be accepted unless they contain
original signatures of the treasurer (if a committee
report) and the candidate in: ink.

+ (b} A candidate should always sign the box on the
bottorn of the form and check off the affidavit which
is applicable to his/her situation. If the candidate
has a committee and no expenditures were made
independent of the committee by the candidate
he/she should check off the top affidavit. If the
candidate has made expenditures independent of the
committes, the candidate must file 2 separate report
disclosing the independent activity and check off the
bottom affidavit on the report of the candidate's
independent campaign activity.

(c) For commiittee reports the treasurer must sign the
affidavit for the committee treasurer in the box just
above the box for the candidate.

(d) If the candidate does mot have a committee,
he/she files a candidates repost, checks off the
bottom affidavit, and signs the report.

PAGE TWO:

SCHEDULE A (RECEIPTS)

(1) The report must itemize, alphabetically, the names
and residential addresses of any receipt mm excess of
$50 for the reporting period. These are totaled on line
9. Receipts of $50 or less should be totaled from the
committee's records, and disclosed in the aggregate on
line 10. Lines ¢ and 10 should be added , and the total
shown on ling 11. Total receipts (line 11) should be
carnied forward to page one, line 2.

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

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

{4) Coniributions from the candidate, including loans,
must be reported as receipts.

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



(including CPF ID#) and not the name of the individual
who signed or presented the check. PACs must be
registered under M.G.L. ¢. 55 fo confribute to
Massachusetts candidates. (Registered PACs and their
CPF ID numbers are available from OCPF.)

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

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

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

(9) Schedule A must reflect all receipts of money -
during the reporting period including refunds from -

vendors or others and interest earnings.
PAGE THREE:

SCHEDULE B (EXPENDITURES)

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

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

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

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

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

PAGE FOUR:

SCHEDULE C (IN-KIND CONTRIBUTIONS)

(1) The committee must report confributors who have
contributed things of value (in-kind contributions) that
exceed $50 by indicating their name, address and a
description of what was confributed.  In-kind
contributions of $50 or less are aggregated on line 20.
If the contribution is $200 or more, the occupation and
employer of the contributor is also required.

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

SCHEDULE D (LIABILITIES)

(1) Schedule D is a cumulative schedule of ALL debts
as of the last day of the reporting period. It includes:

(a) Any unpaid bills that the commitiee has on hand.
(b) All obligations for goods or services that have
been provided to the committee that remain unpaid
at the time of the report.

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

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

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

5/99
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= Town Clerk
Form CPF M 102: Campaign Finance Report Town of Blackstone
omamcameat Form: IAN 21 20tk
o Maseschaecs Times '
File with; TRV ED-
City or Town Clerk or Efection Commimion -
Please print or type all information, except signatures,
(Fill in dates: Marta Your Monty Dute Yox
Reporting Perod Beginaing__/ 7 3973 pung 2oy

Type of report: (Check onc) u/ '
(8th day preceding preliminary  (J8th day preceding election  [130 day after election - -end report [dissotution

, =
(. /{/CVIM M Har} ( [z V¢ @ﬁw/ /ft'CPfQ‘ém:
y Full Namg.of Candidate (if applicable) Committes Name
pat"k L6 Lammi's ion ﬁfih (’o(){\
. jQffice Sought and Digtrict Name of Commjttee Treasurer
¥ esidetye ™) Toen TEPLEL, st ff s+
- ; Resjdential Address Committee Mziling Address Vi A 54
B [l Mo 6/50Y frelisee /g,
u Tel. Na. (opﬂomnj g . Tel No. (aptiaml))
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ d co
Line 2: Total receipts this period (page 2, line 11) Y 4 .o
Line 3: Subtotal gine 1 pius line 2) 3 g, co
Line 4: Total expenditures this period (page3, line 14) § 0 Cu
Line §: Ending balance gine 3 minus line 4) $ 4. 0d
Line 6: Total in-kind contributions this period gage ) $ J. oo
Line 7: Total (all) outstanding labilities (page 4) s Q. ¢co
Line 8: Name of bank(s) used
. J
Affidavit of Comumities Tresearer;

lmmzmwmmmmmmkhuhuwmmmwu.mmmmefmmm

ﬁma&vi:y,Mwmmmmmmmwlmﬁmr«%wgmmmm

mﬁm&mﬂv&ydﬂmmﬁguﬁwﬂumﬂnﬁy«mwd ﬂiranmimhmdmwﬂhﬁwmhumuﬂ&ﬁ.Lc.ﬁ.
S&gnedmdcrlhmlﬂaorperjuq:

‘Fressarer's sigrature (in ink) Dhats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

@ma.vﬂoraum: {cheek 1 box caly)

finance sctivity, inchuding contributions, Mmmwmmmmhhunthwwmh
mﬁnﬁmﬂ&dlmnﬁ:gu&hwﬁmﬁqumwdmminmﬂumwinhwmqukmmoruﬁ.l.nss.

VO e e

Candidite signatare (in ink) ! Date y

zmmnmmmmmwmwm mﬂubcno!myknowiadgcmdbelizﬂxw=mdmﬂpleummuhﬂmpip







5085534324 .
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SCHEDULE A: RECEIPTS

M.GL ¢ 55 requires that the namne and residential address be reported, in alphaberical order, for all receipts
ower $50.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over $30. n addition, the voeupation and employer must be reported for all persons who
coniribute 8200 or more in a calendar year.

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

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

Received (alphabetical listing required) {for contributions of $200 or more)
ﬂ_"-"_

Linc 9 Total receipts in excess of $50 (or listed above) A &y
Line 10: Total receipts $50 and under* (not listed above) 0 pd |

Line 11: TOTAL RECEIPTS IN THE PERIOD o0 1 Enter on page 1, line 2
them in line 9. Line 10 should include only those receipts not itemized
Page2

| .
» }f you have itemized receipts of $50 and under include
above.
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Form CPF M 102: Campaign Finance Report

Mauricipal Form -
Office of Campalgn snd Political Finance

City or Town Clerk or Electicn Coaunistion
Please print or type all information, except signatures,

Fill in dates: Mergk

Yo Month Data Your
Reporting Period Beginning__/ 7 _29/3 _ Ending { { o /v —]

Type of report: (Check one) m/
O8th day preceding preliminary  [l8th day preceding election  [130 day after election  PyCar-end report  Dldissolution

(. /fé!/tln M Ham’? ( ifr/( f—?rrw/ Wf(ﬁf—mﬁ‘{?

Full Namg of Candidate {at uppliul;le) Committee Name
@U" + Xee omm s 1 Dﬁ‘ﬂ: hl'“\
Office t.and Digtrict Name of Commijttce Treasurer
' 'Krsr'cjfmﬁa r L{a Jown oF E@ckréhﬁ St RS s+
[*4

ey

Committee Mailing Address [, Jrsdy e Mo

V9 s

. Tel. No. {opti
S Tel No. (nptium!)) - el. No. (optional) J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report b d.oco
Line 2: Total receipts this period age 2, fine 1 n s d .o
Line 3: Subtotal (ine1 plus line 2) $ (. o
Line 4: Total expenditures this period (page3 tine 14y § O Clu
Line 5: Ending balance giine 3 minus lige 4) S 4.0d
Line 6: Total in-i&ﬁ&"c'&ﬁﬁ%ﬁﬁ'&&ﬁé this &H&El-(;g—;ﬁ“ "3 d . oo
Line 7: Total (all) outstanding liabilities (page 4) s O . do
Line 8: Name of bank(s) used J
.
Ty
Affdavit of Commities Tressurer:
Imiymu!hwmhmmwm;wdﬂhmdnimuwbulo{myknmﬂadpmbchd;lmm complets salement of all campaign
activity, includimg all i louns, roceipts, expendiires, : mibuiomtndlhbﬁm«forlhuﬂpm_m;pdodmdwlh
nmig:ﬁnmwﬁvitynt‘d!pum mmmmammd%mmmmmmﬁmmduaL ¢ 55,
Sigrad under the penalties of perjury:
Tresvwrer's sigrature (in ink} Dats S
FOR CANDIDATE FILINGS ONLY: (CANDIDATE. MUST SIGN BELOW)
'/MM“R of Candldate; (checit 1 box ouly) ﬁ

UWMCWMM%MM&TWM

fience activi , inchuding WMMWMWWMMMMMMWWMMM
mm&%ﬁj?&dlmﬁthunbmw«mw& uﬁscmmu'uuinmﬂuuwi!hhmquirmmofuﬁ.Lc.ﬁ.

und the penalties of periury:
7 /2210y

Candidfis dgnature (i ink)







5085534324 |

(inciuding CPF ID#) and not the name of the individual
who signed or presented the check. PACs must be
registered under M.G.L. c. 55 to coniribute 0
Massachusetts_candidates. (Registered PACs and their
CPF ID numbers are available from OCPF.)

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

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

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

(9) Schedule A must reflect alt receipts of money °
during the reporting period including refunds from *

vendors or others and interest garnings.
PAGE THREE:

SCHEDULE B (EXPENDITURES)

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

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

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

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

(5) If the commmittee holds a credit card, it must file
form CPF M9 and copies of the credit card statements
disclosing committee credit card activity. (NB. The
credit card mumber is 1ot required) If reimbursing an
- dividual for charges made on 2 personal credit card,
make payment to the individual and file form R 1
itemizing the reimburserment.

10:42:21 a.m. 01-21-2014

PAGE FOUR:

SCHEDULE C (IN-KIND CONTRIBUTIONS)

(1) The committee must report contributors who have
contributed things of value {in-kind contributions) that
exceed §50 by indicating their name, address and 2
description of what was contributed.  In-kind
contributions of $50 or less are aggregated on line 20.
If the contribution is $200 or more, the oceupation and
employer of the contributor is also required.

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

SCHEDULE D (LIABILITIES)

(1) Schedule D is a camulative schedule of ALL debts
as of the last day of the reporting period. It includes:

(2) Any unpaid bills that the comumittee has on hand.
®) ALl obligations for goods or services that have
been provided to the committee that remain unpaid
at the time of the report.

(cy All outstanding loans from a candidate or others.
(2) Debts should be carried from one report 10 the next
unless such debt has been paid or forgiven during the
reporting period. If debt is forgiven, it should be listed
as an in-land contribution on Schedule C and a copy of
the letter of forgiveness should be filed with the report.

FORMAT FOR COMPUTER GENERATED
REPORTS

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

[f you bave any questions, 0T roquire further
information, please call your election commission, City
or town clerk, or the Office of Campaign and Political
Finance.

9/99

414
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10:41:57 a.m.
5085534324
INSTRUCTIONS F OR COMPLETING CAMPAIGN FINANCE REPORTS
FOR USE WITH FORM CPFM 102
PAGE ONE: (4) SIGNATURES
(a) Reports will not be accepted unless they contain
(1) REPORT DATES original signatures of the treasurer (if a committee

A campaign finance report must indicate the beginning
date and ending date of the report period. Dates must
be completed for the report to be accepted. Also, check
off reason for filing report (Le.. 8th day preceding
election).

2) CANDIDATE/COMMITTER INFORMATION
Fill in the appropriate information in the candidate
and/or the committee boxes,

(3) SUMMARY ACTIVITY (Lines 1-7)

(a) Lines 1-5 of your campaign finance report are on
a cash basis reporting systerm,

{b) Lines I-7 must be completed for a report to be
accepted. They reflect ending balance from previous

report, (Jine 1) total receipts for the Teporting period, -

(line 2) and tota] expenditures for the reporting
period (line 4) for the period as well as total money
available as of the lagt day of the reporting period
(line 5).
(c) ENDING BALANCE, Jine 5, should be;

line 1 (beginning balance)

line2 (tota] receipts this report)

Iine3 (line I + line 2)

line 4 (total expenditures this report)

line5 (line 3 - line 4) cash available
(c) Line 5 can NOT be a negative figure since this is
2 cash reporting system (unless the campaign has an
overdrawn checking account).
(d) The candidate and/or treasurer should reconcile
the most recent bank statement with the campaign
finance report to ensure the accuracy of the reported
balances,
(e) Total in-king coniributions (line 6) are carried
forward from Scheduls C,
(f) Total Liabilities (line 7) are carried forward from
Schedule D.
(g) Total Habilities (line 7) must be cumulative, and
reflect all debts of the committee outstanding as of
the last day of the reporting period, not just debts
incurred during the current period.

report) and the candidate in ink,

* (b) A candidate should always sign the box on the
bottom of the form and check off the affidavit which
Is applicable to histher sitation, If the candidate
has a committee and ng expenditures were made
independent of the committee by the candidate
he/she should check off the fop affidavit. If the
candidate has made expenditures independent of the
committee, the candidate must file a separate report
disclosing the independent activity and check off the
bottom affidavit on the report of the candidate's
independent campaign activity,

* (c¢) For committee reports the treasurer must sign the

affidavit for the comrmittee freasurer in the box just

above the box for the candidate.

(d) If the candidate does not have 2 committee,

he/she files a candidates report, checks off the

bottom affidavit, and signs the report,

PAGE TWO:

SCHEDULE A (RECEIPTS)
(1) The report must itemize, alphabetically, the names

and residential addresses of any receipt in excess of
$50 for the reporting period. These are totaled on line
9. Receipts of $50 or less should be totaled from the
comunittee's records, and disclosed in the aggregate on
line 10. Lines 9 and 10 should be added , and the tota]
shown on line 11. Total receipts (line 11) should be
carried forward to page one, line 2,

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

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

{4) Contributions from the candidate, including loans,
must be reported as receipts.

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






3085534324,

Please itemize contributors who have

1M4t:45a.m. 01-21-2014

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

made in-kind conuributions 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 8.00
Line 16; In-kind $50 and under O.c0
Enter on page |, line 6 Line 17: Total In-kind oY

* If an in-kind co
and address of the contributer; in addition, if the contrl

employer.

M.G.L ¢. 55 requires committees lo report ALL liabilities whi

atribution is received from a person who contributes more than
fbution is $200 or more, you must also

those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

ch have been reported previously and are still outstanding, as well as

$50 in a calendar year, you must report the name
report the contributar’s occupation and

Date

Incurred

To Whom Due

Address

Purpose

Amount

2/4

This pa

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

O @

ge may be copied if additional pages are required to Feport all a

{‘: prieted on recycled paper

Page 4

ctivity. Please include your committet name and a page






5085534324,

10:41:34 a.m.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounis and records of all expenditures, but need only itemize those over $50.

01-21-2014

Expenditures 850 and under may be added together, Jrom committee records, and reported on line 13,

This page may be copied if additional
number on each page.

pages are required 1o report all expenditures. Please inclode your cormmities name and a page

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page i, ling 4

*If you have itemnized 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 Jd o
Line 13: Expenditures $50 and under* a o
| Line 14: TOTAL EXPENDITURES| o/ &0

Page 3

114






5085534324,

SCHEDULE A:

10:40:42 a.m, 01-21-2014

RECEIPTS

M.G.L.c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts

ower $50.ina calendar year.

jremize those receipis over 530. In addition, the pceupation and employer must be reported

contribute $200 or more ina calendar year.

Committees must keep detailed accounts and records of all receipts, but need only

r all persons who

This page ©aY be copied if additional pages are required to report all receipts. Please include your commitiee name and 2 page

aumber on cach page.

Date Name and Residential Address

Occupation & Employer

Amount
(for contributions of $200 or more)

Received (alphabetical listing required)
e

" .

-

Line 9: Total receipts 1n excess of $50 (or listed above)

M

Line 10: Total receipts $50 and under* {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

» |f you have itemized receipts of 530 and under include them in I

above.

Enter on page 1, line 2

ne 9. Line 10 shouid include only thoese receipts not itemized
Page2

272
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50855343724,

Form CPF M 102: Campaign Finance Report
Municipal Form -

1172

OfMmce of Carnpalgn and Politics] Finance
File with;
City oe Town Clerk or Eloction Cormmission
Please print or type all information, except signatures,
[Fill in dates: Monts o Meash Duie Yer
Reporting Period Beginning __/ D7 2973  Ending 4 { 20 [

Type of report: (Check one)

S

C}Sthdayprwedingprclimina:y EISIhdayprwedingeiecﬁon (330 day after election msg-cndmpon [dissotution

3T
 fevin ML N Bd Fecrmd,)
Full Namg of Candidate (if applicabie) Committee Name
eﬂ"k + Cee /‘am/hr-‘}' Yoy 0(‘\‘1 CO'\{‘
Office Sought and District Name of Committee Treasurer
Qun o F E,@ck_réke St /:?vu S
- Residential Address Committee Maillng Address R’,@/(;J;K e g
L Tel, Na. {optional) J \g Tel No. (aptional) J
( SUMMARY BALANCE INFORMATION:
Lire 1: Ending balance from previous report $ d.oo
Line 2: Total receipts this period (page 2, line 11) 3 d .o
Line 3: Subtotal qine | plus fine 2) 3 O o
Line 4: Total expenditures this period (page 3, line 149y § O, Oy
Line 5: Ending balance (line 3 minus line 4) $ 4. 0d
Line 6: Total in-kind contributions this period Gage 6y § d. oo
Line 7: Total (all) outstanding liabilities (page 4) $ & . co
Line 8: Name of bank(s) used
\ J
S ooty ot § e . . - best of and bel and of all
AMTidavit of Commitice T reacarer: . . et s e :
ﬁ:-? acivity, lxhdm;'“ @mﬁmmm mm WW e ddab-.-m'n e in-kind, W ibations and hﬁm«m’r:f mwm' "“‘.“”‘w mmﬂ
cnnpd;nﬁmmadm:yofd!pumamngunda-lbemﬂxﬁty«mbdﬂfo{ﬁt i hmdamwuhﬂmﬂqmme!‘uﬁi.c.ds
Sigred wder the penalties of perfury:
Treasarer's sigmatare (i ink) Dats

Candidéte sipnature (in ink)
N







5085534324,

M.G.L. c. 35 requires
owr $30.ina calendar year. Committees mi

SCHEDULE A: RECEIPTS

that the name and residential address be report
st keep detailed accounts

10:44:58 a,m. 01-21-2014

ed, in alphabetical order, for all receipts
and records of all receipts, but need only

jtemize those receipls over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 5200 or more in a calendar year. ,

his page may be copied if additional pages are required to report all receip

junber on cach page.

1s. Please include your commitiee name and 2 page

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
{for contributions of $200 or morc)

‘___...-———"

s M

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

<Ny

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

0 pd

Line 11: TOTAL RECEIPTS IN THE PERIOD

f) oo

Enter on page 1, line 2

]

shave.

if you have itemized receipts of $50 and under include them i

o line 9. Line 10 should include onty those receipts not itemnized

Page 2

242







Form CPF M 102: Campaign Finance Report-e.
Munici paﬁj Ffll'lm : Town Clerk
Office of Campalgn and Political Flnunce T@Wﬁ Qf BlaCka(lne
JAN 14 2014
Fife with:
City or Town Clerk or Election Cotnmission Time:
Please print or type all information, except signaturgs. _
Fill in dates: Moeth Dee ) Yax Month Due JAC N
| Reporting Period Beginning___/ { P, Ending _ /A 3/ AO[A

Type of report: (Check on:)' ./
OI8th day preceding preliminary [18ih day preceding clection  [130 day after election [Hyear-end report  [ldissolution

I ] N (T )
(. C arele /«//‘}/‘/‘F./»r of
) Full Name of Candigdate (if applicab / Committee Name
Bonpd nE [FE5e550K
Office Sc ught and District Name of Committee Treasurer
24 Devlin Circle.
. Residential Address Committee Mailing Address
E@) ﬂfz‘k_\ﬁ-[—fa [
w7y s+ o f Tell N tional Tel. N tional
\ KOF g83.Z5] 4 T T eonad L el Mo Goptionah )
(" SUMMARY BALANCE INFORMATION: )

e

A

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 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
\ /

(
AfMdavit of Commities Treasarer:
1 certify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, 4 true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting peried and represents the
campaign finance 2etivity of all persors acting under the suthority o on behalf of this commitiee in accordance with the requirements of MG.L. c. 55.
Signed under the penaltiex of perjury:

A8 A3 A

Tressurer's signatore (in ink) Date

\.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
, ™)

Affidavit of Candldate: (check 1 box caly)

(0 Candidate with Committee and no activity independent of the committes )

T certify that [ have examined this report including attached scherdules and it is, 1o the best of mry knowledge and belief, a true and complets siatement of all campaign
finance activity, of &ll peraons acting under the authority or on behulf of this committee in accordance with the requircments of M.G.L. ¢ 55, Thave nol received any
contributions, incurred aoy liabilities nor made any expenditures on my behalf during this reporting perod.

O Candidste withoat Committee OR Candidate with Independent activity filing separate report )
lcu'lifyth.ﬁl[nvemmiuedﬂﬁsmpmtincludhgamdwdsdwéﬂamditis.tntbcbmof'mykmwiedgemdbclief,a!ruemdcomp!dcﬂuc_zmmufaﬂmmpmgn
finunce activity, including contribautions, loans, receipts, expenditures, disbursemends, inkind contributions and fiabilities for this reporting period and represents the

campaj activity of all the ity or on behalf of this committes in accordance with the mquircmeflu of M.G.L. c. 55,
Slgned Ghder the penalties of perjury: / /
ual,, [ dlirns ,M// /14

N




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 830.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipis over $50. In addition, the vccupation and employer must be reported for all persons wio
contribute $200 or more in a calendar year.

this page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
aumiber on each page.
e L] +

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

| e

et - - -

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

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

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

L
+ If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page2




M.G.L. ¢. 55 reguires 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.

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 committes name and a page

number on each page.

Date Paid To Whom Paid
{(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | 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

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

employer.,
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previousily 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)

Enter on page 1, line 7

mittee name and a page

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

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



Town Clerk
Form CPF M 102: Campaign Finance RepbrtTown of Blackstone

Municipal Form DEC 30 2013

Office of Campalgn and Political Finance

Time:
File with: RECEIVED ———
City or Town Clerk or Election Commission :
Please print or type all information, except signatures.
Fill in dates: Month Dase Yexr Month Duie Yex
Reporting Period Beginning 0 =/ — 0/3 Ending __/2 3/ 20/ 3
Type of report: (Check onc). .
[18th day preceding preliminary  [J8th day preceding election 330 day after election -w—cnd report  [ldissolution
e . N )
(. Ly T7 Moain
FillName of Candidate (if applicable) ) Committee Name
Llachsine. Hovsirg A thol
- Office Sought and District? /\ Name of Committes Treasurer
LN Menden S . Art |
Residential Address / Committee Mailing Address
TeL No. (optional) Tel No. (optional)
\. VAN S/
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)

N
[\
/

[

Py ——c— =
ine 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding hiabilities (page 4)

Line 8: Name of bank(s) used

. _/

—
Affidavit of Comniitice Tressurer:
1 certify that [ have e:u:nincdﬂﬁzmincludingatudwd:du&xiumdilk.tuthcbenofmykmwledgc:ndbelicf,auuemdoompiucml:man of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, inrkind contributions and lishilities for this reporting period and represerts the
campaign finance activity of ail persons. acting under the authority or on behalf of this comminee in sccordance with the requiremants of MG L. ¢. 5.
Signed under the penalties of perjury:

I B~ B - = B

\Tr:nm'zr'.l signatnre (in ink) Date

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

vit of Candidste: (check 1 bax oaly)

Candidate with Commitiee and no sctivity independent of the committee )
Ica'r.i.brlhzuhzvacnmkwdlhhmpoﬂhﬂudinganxdmdsdwdulamdith,mﬁwbedofmykmwlcdgemdbelid::h-uczndcmrplmmimd'aﬂu_lmpug\
finance activity, ofl.ilpﬁmsaingundertbewihodtyoronbdnlfofﬂﬁ:mniﬂminmorda:wewilhﬂnrequhunaﬂ:ofM.G.Lc.SS. 1 have not received any
ﬁmhﬂuﬂmlhﬁlﬁummﬂuﬂmﬁmmmwmmﬁmspﬁd

Candidate withoat Committee OR Candidate with independent activity filing separate report
that ] hxve examined this repoct including aftached schedules and jt iz, to the best of my knowledge and belief, a true and mlmmdﬂ campaign
finance activity, including contributions, loans, receipts, expendinures, dishursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. <. 55,
N Slgned under the penalties of perjury:

UQ—WW Lee 23 2 0/5

\Candsdm signature/fin ink) Date [ .




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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
Jqemize those receipts over 530. In addition, the vecupation and employer must be reported for all persons who
coniribute 5200 or more in a calendar year.

T\is 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)

| mmmatrmreer

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 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 ina reporting period.
Committees must keep detailed accounts and records of all expenditures, but need onl)j itemize those aver 850.

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

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

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

Line 12: Expenditures over $30

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 nat
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 $30 and under may be
added together from the committee’s records and included in line 16.

Date | From Whom R:eceived* Residential Address Description of  Value
Received 5 ‘ Contribution

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

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

Line 18; OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

ur commiltee name and a page

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

number on each page. {3 pristed an recycled paper



. _ Towi Clerk
Form CPF M 102: Campaign Finance Report] ‘Tows of Blackstone

Municipal Form -
Office of Campalgn snd Political Finance JAN O '? 2014

Tiwe

EE—

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Moath Date Yo Month . Dae Yeu
Reporting Period Beginning___ | L 1w\l Ending  {2-- O\— \3
r'I'ype of report: (Check one) E/
[J8th day preceding preliminary [J8th day preceding election (130 day after election [Jyear-end report  [ldissolution
—Lohan £ Cl-\(,\{,]._. D 7
_ ¥oli Name of Capdidate (f appliculble) Committes Name
floo ord Sche) (pemdked
Office Sought and District ) Name of Committee Treasurer
Loy \aet  Blacudpe
Residentizl Address Committee Mailing Address
§ Tel. No. (optional)/ Y Tel. Ne. (optioi)/
d SUMMARY BALANCE INFORMATION: S N
Line 1: Ending balance from previous report ) ﬁ/
Line 2: Total receipts this period (page 2, line 11) 3 /
Line 3: Subtotal (line 1 plus line 2) N
Line 4: Total expenditures this period (page3,line14)  $ <
Line 5: Ending balance (line 3 minus line 4) $ /{’
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,
Affidavit of Commitize Treasarer:

! centify that [ have examined this report including attached schedules and it i, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipls, expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the
campaign finance activiry of all persons acting under the authority or on behalf of this commintee i socovdanes with the requirements of MG.L- ¢ 35.

Signed under the penalties of perjury:

Tressarer's signatare (in ink) Date

FOR CANDIDATE FILINGS ONLY! (CANDIDATE MUST SIGN BELOW)
o N

Affidavit of Candidate: {check 1 box only)
] Candidate with Cormmitice and no sctivity independent of the commitiee
Ioatify!h:.t!h;veenm.hodth.isrepoﬂinc!uding:mdmdsdwchlua.ndhk,wﬁwbeﬂofmyknowledgeambelicﬁammdcomplmml:f'a]lu.mpuign
finance activity, of all persons acting under the authority or on behulf of this commitiee in accordance with the requirements of M.G.L. ¢ 55. [ have ot received any
contribamions, incurred any Habilities ner made any expenditures on my behalf during this reporting period.
(& Candidate without Committes OR Candidate with independent activity filing separate report _
Xemifyﬂmlh:vemminedthhrepcnincludingznzdmds:hechdlumdhigloﬂ:cbcaofmykmwlcdgcmdbeiinf,aweandccmpla.esummﬂufal!mmmgn
finance activity, including corributions, loans, receipts, expendinres, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of 2l! persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. §5.

Slgned under the penalties of perjury: \- Lk,

Date

\m
\Candidatesimatn.re (in ink) (/ J . y




. SCHEDULE A: RECEIXTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
Jfemize those receipts over $30. In addition, the vecupation and employer must be reported for all persons wha
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
pumber on each page.
. - L

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

[t

| s

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total reccipts $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 inciude them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




- SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under 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 cormunittee 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

*If you have itemized expenditures of $50 and under, include them int 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 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 350 and under
Line 17; Total In-kind

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. ¢. 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)

Enter on page 1, line 7

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

number on each page. "-:" printed an recycied paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
OfTce of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signaures.

Fill in dates: Moxih Date Yo Month Daze Yeur
Reporting Period Beginning__ 1A, | A0i3 Ending _J£C. 2L, Ro(%
Type of report; (Check onc)-
[18th day preceding preliminary [J8th day preceding election  [130 day after election -N{w-cnd report  [ldissolution
4 : _ - N ™
: Grm\mgx Pﬁu! Q,wévl’
Fuil Name of Candidate (if applicable) Committee Name
Plansivn Bogse
. Office %ught and District Name of Committes Treasurer
5 fapspect St
E Residential Address Committee Mailing Address
50%-5%% A55S
Tel, No. (optional) Tel No. (options)
- 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 ¢ine 1 plus line 2)

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

NRINRS

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding habilities (page 4)

Line 8: Name of bank(s) used S/
7

¥ O neH A

’\“\N

.

-
Affidavit of Commities Tressurer:
1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finanes activity, including all contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities foc thix reporting period and represents the
campaign finance activity of all parsoas acting under the authocity o on behalf of thix committee in secordance with the requirements of M.G.L. . 35
. ' Signed under the pesadties of perjury:

_/

\Truw:rer‘: slgnatore (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
g ™

Affidavit of Candidaie: (check 1 box ealy)

{1 Candidate with Committee and 1o activity independent of the commlitee

Iwﬁfythallh;veexamimdihi:repoﬁimludingmdudsdmmudiiis,tnliwbutofmykmw[edgcmdbeli:ﬁ:u-ue:ndcomptmnamuﬁofxlla_\mpaig\

financs activity, of ali persons acting tinder the authority or on behaif of this connittes in accordance with the requirements of M.G.L. . 55, 1have not received any
ibutions, inctirred any liabilities nor made any expenditures on oy behalf during this reporting period.

Idate without Comunlttee OR Candidate with Independent activity filing separte report )
Iwﬁfyﬂmlh&vemmincdﬂﬁsmpatimludhgamdndsdwdulamditiamﬂwbcaofmy}u\owledgcmdbelir.ﬂuruemdcmtpletcm@mrdufaﬂun-pm@
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represemts the
campaign finance activity of 2il persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 53,

Slgned under the penalties of perjury:

ok R e 12-27=13

Candidate signatnre {in ink}




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
[jemize 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.

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

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

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

|

Ling 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
abave. Page 2




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

SCHEDULE B: EXPENDITURES

Expenditures $50 and under 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 committee name and a page

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

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 $30 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
' Contribation

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind

Enter on page 1, line 6

n a calendar year, you must Teport the name

* If an in-kind contribution is received from a person who contributes more than $501i
r's oocupation and

and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributo
employer.

SCHEDULE D: LIABILITIES
previously and are still outstanding, as well as

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported
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. Flease include your committee name and a page
Page 4

nummnber on each page. ,:, printed on recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
Qffice of Campaign and Political Flnance

File with:

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

Fill in dates: Monzh Year

Dtz Month Date Yew
Reporting Period Beginning__, 5 2% JosF  Ending /2T 3/ 2o/F

Type of report: (Check oncj
CJ8th day preceding preliminary  [J8th day preceding election (130 day after election -%{M report  [Jdissolution

=
a raens T Sflrrg o A h
Full Nan;?f Candidate (if applicable) Committee Name
(A T 1/7;(5‘4/’ e i
Office Sought and District Name of Committes Treasurer
S0 Iaps, S
- Residential Address Committee Mailing Address
T rrooe Bttt o5
Tel No, (optional) Tel. No. (optional)
N AN /
(" SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 5 %

Line 2: Total receipts this period (page 2, line 11} 3 14

Line 3: Subtotal (ine 1 plus line 2) $ 7

Line 4: Total expenditures this period (page 3,line 14)  § 2

Line 5: Ending balance (tine 3 minus line 4) $ 77

Line 6: Total in-kind contributions this period (page4) 9 2

Line 7: Total (all) outstanding liabilities (page 4) 3 i

Line 8: Name of bank(s) used

\. /

\
(Mnda‘vko!'CommiﬂmTrmrer:
Icm.ifyll’mlhweem:ﬁmdlhhminc]udinga.mdiedsd\cchﬂumditit,mﬂ):bmofmylmowlcdgcmdbelicﬁnmeandmmplmn:mnuﬁofallwmaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics foe thix reporting period and represents the
campaign finance activity of all persoas acting under the authority or on behalf of this committee in accordancs with the requirements of M.G.L. ¢ 55.

Slgned under the penaities of perjury:

\Tmr’: signature (in ink) Date y

FOR CANDIDATE FILINGS ONLY' (CANDIDATE MUST SIGN BELOW)
.- \
Affidavit of Candidate: (check 1 box only)
(] Candidate with Cotrmitiee and no activity independent of the committee i
Iwﬁfyﬂut[h:.veex:m.imdthi:repoﬂhcludingmadmi:duhiumdhk,mﬂ)ebcs!ofmykmwlcdgemdbelid;zmmdcmmlcum:rmﬁof:ﬂc_lmpugn
financa activity, of'a.llmuﬁingmﬂaﬁwwﬁu‘ityormbdnlfofthhmmﬁﬁseiumordamwﬁhﬁwrequ{rmofM.G.Lc.SS. 1 have not received any
contribations, incurred any Jiabilitics nor made any expenditures on mry behalf during this reporting period.

Canvlidwte without Cornmitice OR Candidate with Independent activity filing separate report .
laq'lifythatlhlvcmmimdthisrcponincludinga.mﬁwdsdwdzﬂumdilis,mﬁwbanfmyiunwledgcmdbe]inﬁxtm:zndcompletcsmgmﬁofal}wmgn
finance activity, including contribtions, loans, receipts, expenditures, disbursernents, in-kind contributions znd liabilities for thix reperting period and repeesents the
campaipn finance activity of all persons acting under the autherity or on behalf of this commitiee in accordance with the requirements ¢f M.G.L. . 55,

ed under the penalties of perjury:
< M/é@,&; o /Zé{éj’

kc::-aﬁ’m signatiire (in ink) : D




SCHEDULE A: RECEIFTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50.ina calendar year. Committees must keep detai{ed accounts and records of all receipts, byt need only
Jjemize those receipls over 530. In addition, the vceupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copicd if additional pages are required to report all receipts. Please include your committes 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)
tsitobiate

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




SCHEDU'LE‘ 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 $30.

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

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

number on each page.

Date Paid To Whom Paid Address

Purpose of Expenditure
(alphabetical listing)

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 shouid 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 committeg'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

a calendar year, you must report the name

* If an in-kind contribution is reccived from a person who contributes more than $50 in
Iso report the contributor's occupation and

and address of the contributor; in addition, if the contribution is $200 or more, you must a
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)

Enter on page 1, line 7

ommittee name and a page

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

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



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

PAGE ONE:

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

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

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

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

(3) SUMMARY ACTIVITY (Lincs 1-7)

{a) Lines 1-5 of your campaign finance report are on
a cash basis reporting system.
(b) Lines 1-7 must be completed for a report to be
accepted. They reflect ending balance from previous
report, (line 1) total receipts for the reporting period,
(line 2) and total expenditures for the reporting
period (line 4} for the period as well as total money
available as of the last day of the reporting period
(line 5).
{c) ENDING BALANCE, line 5, shouid be:

line 1 (beginning balance)

line 2 (total receipts this report)

ne3 (line 1+ line 2)

line 4 (total expenditures this report)

line 5 (line 3 - line 4) cash available

+ {c) Line 5 can NOT be a negative figure since this is
a cash reporting system (unless the campaign has an
overdrawn checking account).

« (d) The candidate and/or treasurer should reconcile
the most recent bank statement with the campaign
finance report to ensure the accuracy of the reported
balances.

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

(f) Total liabilities (line 7) are carmried forward from
Schedule D.

+ {g) Total liabilities (line 7) must be cumulative, and
reflect all debts of the committee outstanding as of
the last day of the reporting period, not just debts
ncurred during the current period.

(4) SIGNATURES

(a) Reports will not be accepted unless they contain
original signatures of the freasurer (if a committee
report) and the candidate in ink.

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

(c) For commiittee reports the treasurer must sign the
affidavit for the committee treasurer in the box just
above the box for the candidate.

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

PAGE TWO:

SCHEDULE A (RECEIPTS)
(1) The report must itemize, alphabetically, the names

and residential addresses of any receipt in excess of
$50 for the reporting period. These are totaled on line
9. Receipts of $50 or less should be totaled from the
committee's records, and disclosed in the aggregate on
line 10. Lines 9 and 10 should be added , and the total
shown on line 11. Total receipts (line 11) should be
carried forward to page one, line 2.

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

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

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

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



(including CPF ID#) and not the name of the individual
who signed or presented the check. PACs must be
registered _under M.G.L. c. 55 to contribute to
Massachuseits candidates. (Registered PACs and their
CPF ID numbers are availeble from OCPF.)

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

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

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

(9) Schedule A must reflect all receipts of money -
during the reporting period including refunds from -

vendors or others and interest earnings.
PAGE THREE:

SCHEDULE B (EXPENDITURES)

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

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

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

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

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

(1) The committee must report contributors who have
contributed things of value (in-kind contributions) that
exceed 350 by indicating their mame, address and a
description of what was contributed. In-kind
contributions of $50 or less are aggregated on line 20.
If the contribution is $200 or more, the occupation and
employer of the contributor is also required.

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

SCHEDULE D (LIABILITIES)

(1) Schedule D is a cumulative schedule of ALL debts
as of the last day of the reporting period. It includes:

(a) Any unpaid bills that the copmittee has on hand.
(b) All obligations for goods or services that have
been provided to the committee that remain unpaid
at the time of the report.

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

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

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