‘Town Clerk

Town of Blackston
Form CPF M 102: Campaign Finance Report €
Municipal Form - ' MAR 31 2014
Office of Campalgn and Politicaj Flnance -
Times :
RECEIVED
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Meeth Dz Yex Month Date Yex
| Reporting Period Beginning_ (2 / 4 [ Ending_ 75 231 [H
Type of report: {Check one)-
{8th day preceding preliminary 8th day preceding election (330 day after election -(Jyear-end report [ldissolution
- Ya
 Macco  BIK N/ )
Full Name of Candidate (if applicable) Committee Name
Bospp o SgLserMeN
) Office Sought and District Name of Committee Treasurer
134 FArm
Residential Address Cuommittee Mailing Address
Tel. No. (optional) Tel. No. {optional)
. RN /
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ g
Line 2: Total receipts this period (page 2, line 11) 3 &)
Line 3: Subtotal Qine 1 pius line 2) S @)

Line 4: Total expenditures this period (page3, tine14) §__ /4 28

Line 5: Ending balance (ine 3 minus line 4) § =3 13K
Line 6: Total in-kind contributions this period (agey $_523. 20
Line 7: Total (all) outstanding liabilities (page 4) $ g
Line 8: Name of bank(s) used N / A

\_ — )

-

AMdavit of Commitice Tressurer;
Icm.ifythulluveemﬁnedﬂﬁsmpm.includinganadwd:dnduiamdilil,loﬂ\ebenufmykmw]edgemdbelkﬂatmemdwnpimmmofﬂlumpaig:
finance activity, including all contributions, loans, reczipts, expenditures, dishursements, in-kind contributions and lizbilities for thiz reporting period and represents the
campaign finance activity of aif persons acting under the authority or on behalf of this commiittee in accordance with the requirements of M.G.L. ¢. 55.

Slgned under the penalties of perjury:

kTrmurer’: slgnatnre (in ink) Date

FOR CANDIDATE FILINGS ONLY! (CANDIDATE MUST SIGN BELOW)

” ™
AfMdavit of Candidste: (check 1 box caly)

O Candidate with Commitiee and no sctivity Independent of the commitice .
icaﬁfy!ha.tlhavcenminedlhhrwbmiudingmsd\cdsdm&:handhis,toﬂ\ebcdofmykzww]edgeandbclieﬂamwmdcomplmm.tmmuofallmgn
finance activity, of all persons acting under the autherity or on behalf of this comemities in accordance with the requirements of M.G.L. c. 55, [ have not received any
mmﬁhﬁm,mmmylhﬁwiumnudewmwmywmmhnpmﬁngpﬁoi

] Candidate withoat Committee OR Candidate with Independent activity filing separate report )
lcmiiyﬂmlhwemmimdﬂﬁsrcpmﬁmludingmdwdu!m{aamditis,toﬂ'wbﬁtofmykmw!edgemdbe]ief;atmcmdml&wddlm@
finance activity, including contritartions, loans, receipts, expenditures, disbursements, inkind contributions and lisbilities forthumponmg peried and represents the
campai activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. e, 35.

Slgned under the penalties of perjury:
-,,«M,,/Z S/ (%ﬁ*w/i’ _Joitf
T )f = D .

\(:MME}I&% )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jjemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year.

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

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

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

| e

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

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $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 Amount
(alphabetical listing)
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* iy ),g
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /4[]8

*If you have itemized expenditures of $30 and under, include them in line 12, Line 13 should include

itemized above.

only those expenditures not

Page 3



"IN-KIND" CONTRIBUTIONS

kind contributions §50 and under may be

SCHEDULE C:

n-kind contributions of more than'$50. In
and included in line 16.

ntributors who pave made i

Please iternize ¢0
mmittee's records

added together from the ¢co

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

than $50 ina calendar year, you must

Enter on page 1, line 6
ou must also report the contributor's occupation and

contribution is received from a person who contributes more
ddition, if the con {bution is $200 or MOIE, Y

* If an in-kind
the contributor; ina

and address of
employer.
SCHEDULE D: LIABILITIES

¢ been reported previously and are still ouitstanding, as well as

ommiltees to report ALL liabilities which hav

M.G.L ¢ 55 requires ©
d during this reporting period.

those liabilities incurre

Address

mmittee name and a page

Page 4

ty. Please include your <o

es are required 10 report all activi

This page may be copied if additional pag
{" printed an recycled paper

number ot each page.



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of C2mpaign and Politics! Firance

Commeawealih

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

Type of Repart: (Check One)

B 8th day preceding | 8th day preceding election 30th day following election o 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. T certify that ] am a candidate for or hold Municipat Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence. '

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS I0. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

Jlo) ) 2FE LI e e o A
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L i @a//u}// // M% Wz ﬂ&/«ﬂ%{ L7 ez %WQ
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Commenwealth
of Maszachuseity

Municipal Form

Office of Campaign and Politica! Finance

Form CPF M 102-0: Campaign Finance Report

City or Town of;

Please print or type all information, except signatures.

o 8th day preceding
preliminary/primary

Bth day preceding election

{Town or Special)

30th day following election

Fill in dates: Month Day Year Manth Day Year
Reporting Period Beginning Ending
Type of Report; (Check One)

O O 20th day of January

{Year-End Reporty

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

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

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

DATE

I. SIGNATURE
Signed under the penalties of perjury

1. RESIDENTIAL ADDRESS
(Street and Number)

HI. OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Folitical Flnance

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

'Fill in dates: Moth ate Your Month Dase Yew

Reporting Period Beginning___ / (e Ending 5 Fr Doy

rType of report: (Check onc).

OJ8th day preceding preliminary [18th day preceding election (330 day after election -(Jyear-end report  Uldissolution

4 A 4

w7 Reteng b )
Full Name of Candidate (if applicable) Committee Name
Pariwarnt Bosnn - BeAck 5o
Office Sought and District Name of Committee Treasurer
D7D B nettitng Re., [SUEKTOE
Residential Address Committee Mailing Address
L Tel No. (optional)j S Tel No. (optioull)j
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 5 @/
Line 2: Total receipts this period (page 2, line 11) 3 —
Line 3: Subtotal dine 1 plus line 2) 3 —
Line 4: Total expenditures this period (page3,line 14) —
Line 5: Ending balance (ine 3 minus line 4) $ &7
Line 6: Total in-kind contrbutions this period (page4)  $
Line 7: Total (all) outstanding liabilities (page 4) 3

L Line 8: Name of bank(s) used :
_/
-

Affidavit of Committee Treasurer:
lo:ﬂifytlut[havcex:minedthisreponimluding:nzdiedmlumdilis,wu:b:nofmyknowledgezndbelief,attu:mdcomplmmnnunofallc&mpaigt
finance activity, including all contributions, loans, recripts, mﬁumﬁmwdmﬁbuﬁmmlhbiﬁﬁafwuﬁsmpdwmdwh
nmpaig:fmanccuﬂivhyofﬂ[pmmnactingundu‘ﬂmwﬂmdtyormbdnlforHﬁsmmﬁﬂuhmdumﬁmﬂwmqumﬁ}«tG.Lc. 33
Signed under the penalties of perjury:

k’!‘n:mnr’: signature (in ink) Daie

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

o~ ™
Affidavit of Candidate: (check 1 box oniy)

O Candidate with Commitice and no sctivity independent of the committee
Iccn.ifythallhzwex:mimdthilrcpodim!udingmxdwdsdmhlauﬂitk,Lol.b:b-utofmyk.mwledgeuﬁhli:ﬁamuﬂmlmmdaﬂm@
finance activity, of:.llpawnudingundcrthcauﬂuityoronb&n.lfofﬂthmﬁuminwcordmwﬂhuwrequkmnsofM.G.Lc.is. 1 have pot received any
contributions, incurred any liabilities nor made ary expenditures on nry behalf during this reposting period.

{7 Candidate without Commitiee OR Candidate with Independent activity filing scparate report '
Iueﬂifyﬂm!havemminedﬁﬁsrcpmﬁm[udingzmdﬂsdwdulnmdiiis.wﬁwbeaofmyhmwlcdgemdbc!iaf,almcmdwlg&cmlgmﬂufallmgﬂ
finance activity, including contrilxrtions, loans, receipts, expenditires, disburscments, inkind contributions and fabilities for 1hix reporting period and represents the
mﬂ@hﬁaﬂii\yofﬂ]maﬁiﬂgmm authority or on behalf of this committze in accordance with the requirements of M.G.L. c. 35

7 Slpned under the penalties of periury:
Vprf e o 7{/3; /s

K(Zand}dat{dpum;t/ (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 8350.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jremize those receipts over 350. In addition, the vccupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year.

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

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

| s

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

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

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




Town Clerk;

]
i{ Town of Blackstone

Form CPF M 102: Campaign Finance Report
Municipal Form - j MAR 31 2014

Office of Canipaign and Political Flnance

S—

‘m
' ' 'L’Hme: '
-_'_—_'_"'_"“"—"-—
File with: RECETVER

City or Town Clerk or Election Commission

Please print or type all information, except signatures,

Fill in dates: Month Deie Yene Month Due Yeu
Reporting Period Beginning__J 24 [ Zoly Ending __ 3 2/ o/
W [ yd

Type of report: (Check onc)‘
8th day preceding preliminary  C18th day preceding election %ﬂ) day after election ‘Oyear-end report  Odissolution

(. /"? Lereff Vi ”4//7 o/c/ - A
Full Name of Candidate (if applicable) Cornmittee Name
$oleptaria  Rbebvboas
Office Sought and District Name of Committee Treasurer
236 Epy ffe Blactatbes it
Residential Address &(/:A-/ Committee Mailing Address
Y Tel. No. (optional)/ S Tel. No. (optional)/
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S _o©
Line 2: Total receipts this period (page 2, line 11) § Pe3 20
Line 3: Subtotal (line 1 plus line 2) $ 2033z
Line 4: Total expenditures this period (page3,line14) $__7445.29
Line 5: Ending balance (ine 3 minus line 4) $
Line 6: Total in-kind contributions this period (page4)  $
Line 7: Total (all) outstanding liabilities (page 4) $

Line 8: Name of bank(s) used
\. _/

-
Affldavit of Commitiee Tressurer:
1 cartify that [ 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
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authecity or on behalf of this committee in accordancs with the requirements of M.G.L- c. 55.
Signed under the peralties of perjury:

“\

\Tn:unnr’: siprature (in ink) Dats Y.

FOR CANDIDATE FILINGS ONLY! (CANDIDATE MUST SIGN BELOW)
‘- A

Affidavit of Candidate: (check 1 box caly)

0 Candidate with Committee and no nctivity independent of the committes
Icaﬁfy!h;tlhaveenmiudlbhrq:oﬂhw[udingamdndsdwduiuznditk,mumbcdofmykxnwledgeandbeliciatrueandcum[msmmdaﬂumpdgn
finance activity, ot'mpamuﬁngundalbemﬁmhyoronbdmfofthhmmﬁmh:mmwhhuwrcquiranmofM.G.Lc.ﬁ. 1 have not received any

jbatfBns, incurred amy labilities nor made any expenditures on ny behalf during this reporting period.
Ldste without Committee OR Candidate with Independent activity filing separate report

Iwﬁfylhﬂlhav:mmimdﬁﬁsrcpoﬁhmludhgamdwdsdw@lumdili:,toﬁwbatofmykmwiedgemdbeiiaﬁalruemdm:placsmmmnufa!!wrpaign
finance activity, including contributiona, loans, receipts, expenditures, disbursements, in-kind comributions and liabilities for this reporting petiod and represens the

campaign finance activity of all persons actin the autherity or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 53.
Signed under the penalties of perjury:
Lo 3/ s
Date

€andidate signatare (in ink) / . /




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipts over 5§30. In addition, the vecupation and employer must be reported for all persons wio
contribute 8200 or more in a calendar year.

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

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

szry/ cefe 22330

Line 9 Total receipts in excess of $30 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 203 B | Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commilttees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.

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

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

number on each page,
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
2/, Y37 frowdunce |
2 ' -
%7 /4” prston Behy ootro bt oz | S 174/ Ty7|oe
7 y, / /v '
' ALY Ari s AT Ao, /(’ffr—nff" . 2ol oo
?/3/ / ',7( % ¢ /75 L O ol g ST "G s
/: S 7S Lrre el ST
P BAS D | Blshsforecon | Haad S so| =
Linc }2: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7 95| <

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

itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

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

report all activity. Please include your commiitee name and a page

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

number on each page. {.5 printed on recycled paper



Form CPF M 102: Campaign Finance Regort  Towa Clerk
Municipal Form - Town of Blackstone

Office of Campaign and Political Flnance MA\“;" 08 ZB“"}

L < I

File with: EEYETERT
City or Town Clerk or Election Commission l nECLIVED
Please print or type all information, except signatures.
Fill in dates: Morst Date Yox Month Daze Yeur

LR;epor‘t.ing Period Beginning Ending

Type of report: (Check onc). ]
CJ8th day preceding preliminary [J8th day preceding election %{J day after election -Clyear-end report  [dissolution

Marngo Bix (- N/ A )
Full Name of Candidate (if applicable) " Committee Name
\gn Afn  0F SELEcTMEN
ffice Sought and District Name of Committee Treasurer
(DA FARM f\’—‘r‘
. Régidgntia! Address e/ Committee Mailing Address
LhowsToN  MA 0/SpYf
9 Tel No. (opﬂnnal)/ K Tel. No. (optmlil)/
r SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report S o
Line 2: Total receipts this period (page 2, line 11) $ 4
Line 3: Subtotal Qine 1 plus line 2) s 1)
Line 4: Total expenditures this period (page3,linc14) 3 o
Line 5: Ending balance (line 3 minus linc 4) s
Line 6: Total in-kind contributions this period agey $__ O
Line 7: Total (all) outstanding Habilities page 4) S 2
Line 8: Name of bank(s) used MIA
\. ' ‘ J/
Affidavit of Committee Tressurer:

Inuﬁfylhn!hlv:emﬁmdlhhmimludingmzdwdwhe&xlamditis,tolinbatofmykmwiedg:mdbeﬁef,auuemdeompimmmmnofnilmim
finance activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and repressnty the
cmqnignfmmcczﬂivityofxllpuwszdingundaﬁmauﬁm:yormbdnlfoflhilcotmﬁﬂ.eeinmdmcewimlheuquirmwnnoﬂtﬁ.Lc.ﬁ.

Signed under the penalties of perjury:

Tressurer's slgnature (in ink) Dhate

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fMDd.lvitol'Candldm: {check 1 box only) \
{3 Candidate with Comumitiee and no activity independent of the commitire )

[ certifyy that [ have cnnﬁnedlhiueponincludingamdwdsdmdduuﬂith,lodwba!ofmyknowledgem&liiamwm[mmdﬂlwp
finance activity, of ali persons acting under tho authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢, 55. 1have not received any
mmmﬁmmntdmylhﬁmiamnudeuvmuﬂimmmmbduﬁéuﬁg%mgpaiod

E Candidste without Commitiee OR Candidate with independent sctivity filing separate report )
I-cqﬁfy!hn]bavemmimdthismponh:cludingmdmdmmznditi.s.!olhcbdofmykmwledgeandbeiie.ﬂauuezm_:lconml?cmmﬂofallqu-mm
finance activity, including contribastions, foans, receipty, expenditures, disbursements, in-kind contributiona and liabilities fofthunpoﬂmg period and repeesents the
mn@ﬁmme activity of all persors 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: _
e L sloafid
b‘nmﬁdaus s'i;tture rd ink) Date D




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Hemize those receipis over 550, In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1is page may be copied if additional pages are required to report ail receipts. Please include your committee name and a page
pumber on each page.
[ Date Name and Residential Address Amount Occupation & Employer

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

|

fumpmemmr=

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




SCHEDULE B: EXFENDITURES

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.

FExpenditures 850 and under may be added together, from commitiee records, and reported on line 13.

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

number on each page.

Date Paid To Whom Paid Address

Purpose of Expenditure
(alphabetical listing)

Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

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

2

*]f you have itemized expenditures of $50 and under, include them in line 12. L
itemized above.

ine 13 should include only those expenditures not

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /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. {3 printed on recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form -
Offlce of Campalgn and Political Finance

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

Fill in dates:

Month Datc Yo Month Daie Yex
| Reporting Period Beginning 2 3/ Aol Ending__J 7 J“j'}?/ T

Type of report: (Check one) . '
((I8th day preceding preliminary [J3th day preceding election %0 day after election ‘Ulyear-end report  [ldissohtion

- -
(. /2////(/ ,//// 7z //%/‘//t’/ o h )
. Fuil Name of Candidate (if applicable) Cormmlttes Name
' (// s ke
Office Sought and District ‘ Name of Committee Treasurer
220 Ly (7 |
; +  Residential Address i Committee Mailing Addrass
Blrclostore asa. (528 )593~565
4 " Tel No. (optional) Tel No. (optional)
- ' /. J
é SUMMARY BALANCE INFORMATION: )

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

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

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

Line 8: Name of bank(s) used
g _J

-~
AfMdavit of Commitice Tressurer: .
Icerr.ify!tmIhnv:enmimdﬂﬁrcponimludlngmadﬂsdw&xlumditis.toﬂnb:ﬂofmykmwedgcmdbclicl;au'ucmdmpldemmmnnfdlmnpum

SO ISR SIS

fnance activity, including all contributions, loans, receipty, expenditures, disbursamants, inkind contributions and liabilities for thiz reperting period and represats the
campaign finance activity of all persoas acting under the autherity or on behalf of this commitee in 2ecordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

\Trn:m'er's slgnature (in ink} Data

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

AfMdavit of Candldate: (check 1 box caly)

C Candidate with Cormitice and no sctivity independent of the commlites .
I czriify that [ have cnmhmdmhmpoﬂ&mludingmdmdsduhlumdhh,mtbebudofmhwwledge mdbclid;lu'uemdcomplcummmﬂofﬂla‘mpus_m
finance activity, ofaﬂpusamnﬁingunda‘lhﬂgmhcﬁyormbehdfoﬂhhmrﬁmhmuwhhﬁwmquimmcrmofh(ﬁ.l.c.is. { have not recsived any
mmmuom,mmudmythMumnmdcuvmpqﬂmmmmybdnﬁm;zhumgpmoi

O Candidate without Commitiee QR Candidate with independent activity filing separate report )
Icatiﬂ&a:lbaveenmimddﬁsminciudingmadwdsdm@[u:.ndi!.i.s,!.uthcbwtufmyknow[edgcmdbelieﬁ;wemgml?tam?ncmofallunm@
finance activity, including comributions, loans, receipts, spenditures, disbursements, in-kind contributions and labilitiea fior this reporting period and represens the

campaign activity of all persons acting under the usthority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 53
Slgned under the penalties of perjury: -
Wk——’/ 2/ é,/ L
Candidate signatare (in ink) Date i




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need orzly
{femize those receipts over $30. In additivn, the vecupation and employer must be reported for all persons who
pontribute 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 2 page
pumber on each page.

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

I

Line 9; Total receipts in excess of $30 (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 inchude only those receipts not itemized
above. Page 2




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

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 committee name and apage

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

itemized above.

Line 12; Expenditures over $50

Line 13: Expenditures $50 and under®

Line 14:TOTAL EXPENDITURES

only those expenditurcs not

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Desecription 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. ¢. 55 requires commilttees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those linbilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred .

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

ur comriittee name and a page

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

numnber on each page. {3 printed an recycled paper



Form CPF M 102: Campaign Finance Report Town Clerk

Municipal Form - Town of Blackstone
OfMce of Campalgn and Political Flnance MAR 3 1 2{“4
_ Timas

File with:

City or Town Clerk o Election Commission RECEIVED

Please print or type all information, except signatures.
Fill in dates: Month Daie Year Monih Date Yew
| Reporting Period Beginning < </ o?o/ﬁf Ending (3 % = 2.c/ }‘/

Type of report: (Check onc)' .
. | (08th day preceding preliminary %&h day preceding election (130 day after election {Jyear-end report  [ldissolution

( - r ¢ —
Kossere ¢ poeces 2R w Corpr, TTEE T LT RosSKU g\ lvree s
_ Full Name of Candidate (if applicable) Committee Name '
SELpTMBAS b, e d SZ/LADH
Office Sought and District Name of Committee Treasurer
K Casradwang (st S O ASTAGC juhne LAY
o Revidential Address Commiitee Mailing Address
ZlAClCsTan g, f1t Bladc sTonie 174 .
Tel No. (optional) ; Tel. No. {optional)
\- J \EIN Y-S TY T80 T J
4 SUMMARY BALANCE INFORMATION: w

Line 1: Ending balance from previous report S
Line 2: Total receipts this period (page 2, line 11) § 2207
Line 3: Subtotal gine 1 plus line 2) $ 2 2o
Line 4; Total expenditures this period (page3,line149) §__ 2 O/ Y43
$
$
A

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

Line 6: Total in-kind contributions this period (page 4) &
Line 7: Total (all) outstanding liabilities (page 4) 2. 2o
Line 8: Name of bank(s) used_D£a~ BAmic ~24 8t 57 r:rmwc.yujv M

.

f
AMdavit of Commitiee Tressurer;
1 certify that ] have exzmined this report including attached schedules and it is, 10 the best of my knowledge and belicf, a true and complete statemnert of ail campaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilitics for this reporting period and represents the
jgn finance activity of ait persons acting dwluﬁ\odtyormbdulfofmhwmnimhmdmwi!hﬂmmquirmsofMG.Lc.ii
Signed under the penalties of perjury:

e [ S e

A4

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

vit of Candidaie; (check 1 box oaly)

Candidate with Commitiee and no activity independent of the commitize
lccttifythat[havaemmhmdlhisrepmhmiudingmadmdsdw&ﬂamdhk,mmebdofmymwlcdgcandbeli:ﬂatru:mdcomp[mmxmxm:oﬁlla;mpdgn
finance activity, of all persons acting under the authority or cn behalf of this committes in accordance with the requirements of M.G.L. & 35, 1have nol recaived any
mmihﬁmhwnadmy[hﬁmiummdcmymmmmybdﬂfmmhmpwﬁngpdoi
O Candidste without Commitiee OR Candidaie with Independent activity filing separate report '
Icmifylhulhavcenminedthismpottim[udingmdwdsdwiulamditis.Loﬂmbdufmykmwledgcandbelief,auueandcontplﬂnmr.?m:'uofaiimnpmgn
finance activity, including comtributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

ign 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.

g, (00 &{QMMWM“MW 3//?;/1)4 C/‘

Candlate signatare (in i =~




SCHEDULE A: RECEIPTS

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

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

™ Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)
g Russece © wewes st
=it Jaes |ev| o)

| it

2251 Rosser . welcs Sp_|Ser o] L 0AN

21999 Russece (L weces sa | Jeale-l  Codn

g

Line 9: Total receipts in excess of $50 (or listed above) D) 240 |06
. .
Line 10: Total receipts $50 and under* (not listed above) &
Line 11: TOTAL RECEIPTS IN THE PERICD 21O | Enter on page 1, line 2
e

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




SCHEDULE B: EXPENDITURES

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

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
ARErican BEATY | YT Provipeice |
(3119 | =iop D woonsaeer ag |ZHIN BIINS 76¢ 2@
. T - .
‘ A Menican BTy | S Y Provivenes sy FLIEr ¢ )
Z-23-1Y | <isms locoySscker RET | HANDoSTS 3%3 |85
) Bfack sTen £ Gl Fevepic ST|AD ~ FARCL 7Y
-5y ErlISATHER FLlAc KSToweE PAer. /23 |¢e
FuasrmnsTer S MpinsS T <779mMPS 37 P
2 o Bosroffice \gmacsTong, ma '
) SRR A BEAVE Y | BY S ProvipgrcE Pes>T A0 .
/ G
2—-/9—/(/ PesT c ARD irvos e Cper i 305 ?/
Hime DEeEPe7 |24 HARTFeRD AL ooy AoiL s
2"”/ S—’”’j- 229 AT Fo ity Job, priinilian iBESI oy b, Aipt. [ pAmE S — Z 7
' 2 gy HARTFoRD _
321 Y | STAP/ES AVE, Zedimshpmod T PE FeePiivie] SU 74
Line 12; Expenditures over $50 /?f'é; 5t
Line 13: Expenditures $50 and under*| <" § |7
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|Z 0/ ¥ | (3

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Received

Date From Whom Received*

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16; In-kind $50 and under

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 ligbilities incurred during this reporting period.

This page may be copied if addi

number on each page.

Date To Whom Due Address Purpose Amount
Incurred
Sty Pousse LL WELS |SCasiAsrane bt L oArs %;4 0o 5
— - - &)
/ SR . LBiacksrens, r A 7
RussE/ Wi 5 |7 CASTASNKAre L) C o An_ ‘5’5‘5’&0, ca
<25 =@, LLACICSTONE, 74
Russger WECL S| § cnsTAGNANe ey
‘gd{qnlv <. BrAclcs Tané M oa Z/d,ﬂ Ly l0a, 0p
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) < oo

{3 printed on recycled paper

tional pages are required to report all activity. Please include your committee narne and a page

Page 4



Town Clerk

ij Town of Blackstone

Form CPF 102A : Amendment to Campaign Finance Rep
Office of Campaign and Political Finance

, MY 09 90
- Offics of Campeign and Political Finance CPF Ii)#ﬂm“‘“
. . H M""—'—-w—..._
Please print or type all information, except signatures. M
rReportin'g Period: Beginning date:_(V/ ~ O/~ / %L EndingDate: (3 -3 | — /& b
Report being amended:
Year 2.0/ Y/ [ Pre-primary [R Pre-election [] Year-end [ 30 day after special election [} Other
rCandidatcName: RFussiedl  VOELLS =3y 4 )
Cormmittee Name: C 12, T T ¥ T o ELECT ﬁvf?f[.é llvLfi S
Treasurer Name: < ) 1{ £ ¢} QZ,LJQ‘%\/;
L vy
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) §$2702. GGC
Line 3: Subtotal gine 1 plus line 2) $ 2702, 7¢
Line 4: Total expenditures this period (page3,line 14y $ ‘2_‘0 (Y 63
Line 5: Ending balance gine 3 minus line 4) § Sy 27
Line 6: Total in-kind contributions this period (page )  §__ -~
Line 7: Total (all) outstanding liabilities (page 4) $ 2702, 30
. Y,

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
CAND: DaTE /A0 i/‘%-ﬂqf)/,tﬁ-sm Charsaes v T
(Y eRen,r CANRD AVD D/ DO AreT R.éypa Y
Thers o8 Scheou/l A RLceTpTS . Toral
SF HSo2 g0,

Signed under the penalties of perjury: Sigrfedunder the penaltiesof perjury:
St 0 tptlles, Sy N L@/M 3/34“1'

Candidate Signature (in ink) Date T signature (in ink) Date
102A 5/95






SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 830.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
ifemize those receipis over §30. In addition, the vceupation and employer must be reported for all personswho
contribute 3200 or more in a calendar year.

this page may be copied if additional pages are required to report ail 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) |

M Rossecd wopres SR | 4] - L oA

——

;2;7,('7% (8 USSELL MELCS S b (g - L can

—‘é??'f?{‘f ﬂuﬁjéé( ELLS S A 200 — <o O A

25 flossecd jusies s | 3Y/ ey L Oh N

| i

13 Kyssew  WEps s | S2 |59 l oAr)

g2y [LVSS£eC  lugps sAISOPS L oA

Y e

Line 9: Total receipts in excess of $50 (or listed above) 2644187
Line 10: Total receipts $50 and under* (not listed above) <Y la7

o .
Line 11: TOTAL RECEIPTS IN THE PERIOD £9702| 0| Enter on page 1, line 2

e
+ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
sbave. ' Page 2




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Folltical Finance

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

Fill in dates: Merth Duse Yo Month Dute Yo '
Reporting Period Beginning__ {7/ J o/ Ending

Type of report: (Check onc)' :
[I8th day preceding preliminary [(18th day preceding election (130 day after election {ycar-end report [dissolution

. N B
Full Name of Candidate (if applicable) Coramittee Name
Office Sought and District Name of Committee Treasursr
Residential Address i Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
- J /
a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11) X202.9 0

3

$

Line 3: Subtotal (lins 1 plusline 2) 3
Line 4: Total expenditures this period (page3, tine 14)  §
$

$

$

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

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

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

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

'd N
AfMdavit of Commities Tressurer: :

I certify that I heve examined this report including attached schedules xndili:.mﬁwbﬂofmyk:mv]ndgemdbelie_ﬁahucmdmmpldsnﬂzmnufﬂlumpaim

finance xctivity, including afl contributions, logns, recsipls, expenditures, disbuements, in-kind contributions and liabiilies for this reporting period and reprasants the

campaign financs activity of all persoces acting under the authecity or on behalf of this committes in wecordancs with the requirsnents of M.G.L. ¢. 35.

Signed under the penalties of perjury:

\Tn:nurer’: signainre (in ink) Date )

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

OB LN A D Lo S YD)
(/A.m&avitot'Cmdld.lte: (check 1 box oaly) N
[ Candldate with Conmitiee and no activity independent of the commitiee
[c:ﬁfy!haﬂhzwenm}mdthhmhmludingmﬁndsdn&ﬂamdﬁi:,lothcbcdufmykmwl:dgcuﬂbeli:ﬁamezrdcmmlcmmmmdaﬂw@
finance activity, ot‘zu;,c:muﬁngmdcrtbcwﬁmr'rtyormbchdfof thix comnitize iy accordance with the requiremerns of MG.L & 55. i have not recsived eny
mmhhmuw:mdwyhﬁ:@umm&wmummywmmmmd
O Candidste withowt Commlites OR Candidate with independent sctivity filing separate report .
lwﬁﬁfﬁuxlh.wee:um.imdmi:rcpcdh:cludingmdxdsd)cdulumdilis..t'mh:bctcfmyk.mwledgcmdbelief,uru:andcamplftzmdal[_cmmgn
finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities fof'thi.tr:pomngpefmdmdguprum&g
campaign financs activity of all persons acting under the authority or on behatf of this committee in accordancs with the requirements of M.G.L & 35

Stgned under the penalties of perjury:

Candidate dgnatre (in ink) Date




Municipal Form - Town of Blackstone I
Cflice of Campalgn and Folitical Flnance
MAY 09 201 f

File witty { Finrer —
City or Town Clerk or Election Commission ' RECE IVE —
Please print or type all information, except signatures. D :

Form CPF M 102: Campaign Finance Repoj-t Town Clerk ]

Fill in dates: Month

N Dt Yo - Menth Dute Yem
|Reporting Period Beginning & O | 2.0/ Y Endinge2 ST D77 2o/ N

Type of report: (Check onc)' :
{J8th day preceding preliminary {18th day preceding election  R30 day after election [lyear-end report Lldissolution

f_ Pussec  pielcs S 1l h Q’m.uw-‘fr'reé Totlet Euss o/t ‘-—\d’\-/;CCSJ‘
Full Name of Candidate (if applicable) . Commiftes Name .
S ECECT AN JUEA 22 ADY
Office Sought and District ' Name of Committes Treasursr
{ CASTHS vpno (BAY. S CASTA SAAng L0 AN
. Residential Address _ Committee Mailing Address
HAcksTove 4 . BIpccsToNE, 194, SICH S
’ Tel No. (optional) L ) . Tel. No. (optional)
_ vy

-

4 SUMMARY BALANCE INFORMATION: ___\
* Line 1: Ending balance from previous report & 3827
Line 2: Total receipts this period (page 2, line 11) / 25 ¢c
Line 3: Subtotal Qine 1 plus line 2) F3.27
Line 4: Total expenditures this period (page 3, line 14) / 27, &L

Line 5: Ending balance (ine 3 minus line 4) (025 97

Line 6: Total in-kind contributions this period (page 4) = |
Line 7: Total (all) outstanding liabilities (page 4) <796 S 3

- Line 8; Name of bank(s) used D&nn BFmie - FAdnvicd p)  sd -

\ _/
(AIM:VR of Commitize Tressurer: )

1 cartify that [ have emﬁnedtbisrcpmhmludlugmadsedsdndulum&iti:,lolhcb:stofmykmwiedgcmdhclic_f,uruemd_complef: uu::uxmufdlmnzpaigz'l
finance activity, including all contributions, loans, reczipts, expenditures, disbursaments, inkind contributicas and liabililies for this reporting period and represents the

activity of all persoes 2cti g under the authexity o en behalf of’ thit committes in accordance with the requi of M.G.L. e. 55.
(—\ j./\ Signed under the penalties of perjury: e 3/;
t i P A - f?/(@/ . 5 Lf )

— V Datat
L’[‘:u:mrcr': 3 {in ink) J

v FOR CANDIDATE FILINGS ONLY: (CANDIDA'fE MUST SIGN BELOW)

s A A A

Y
AfMidavit of Candldate: (check 1 box only)
[ Candldate with Cotmanitiee and no sctivity independent of the conunitiee )
!o::ﬁfy&a.t[haveemhedthjsmpodhwluding:mdwi:dmhﬂamdhis,tolhcbcdofmyhmwl:dgcmdbelicﬂzmandcmxp!dns:ﬂ:rmﬂof:.llc‘xmpm@
finsnce activity, of all persons scting tunder the authority or on behalf of i committee in accordancs with the requirements of M.G.L. e. 55. Thave nol rectived any
[0 Candidate without Commitiee OR Candidate with Independent activity filing separxte report . .
[ centify that I have exsmined this report including attached schedules and it i, to the best of my knowlodge and belief, 1 true and complets statement of all canpaign
finance activity, including comtribtiient, loars, receipts, expenditiures, disbursements, in-kind contributions and liabilities for!.h.urqaoﬂmg peried and represents the
cumpaipn finance activity of all persons reting under the autharity oc on behalfof this commities in accordance with the requirements of M.G.L ¢ 55,

YA sl =Y,

Candidate signatare (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jfor all receipis
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over §50. In addition, the vccupation and employer must be reported for all personswho
comtribute 8200 or more in a calendar year.

T4ils 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 contributions of $200 or more)

| e

YAt-19| uss s weirs = J25] - locAa

Ling 0: Total receipts in excess of $50 (or listed above) /25100
Line 10: Total receipts $50 and under* (not listed above) -

Line 11: TOTAL RECEIPTS IN THE FERIOD J23" pO| Enter onpage 1, line 2

* [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
sbave. ' Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $30 and under may be added together, from commitlee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committez name and 2 page

number on each page.

Date Paid To Whom Paid

Address Purpose of Expenditure |  Amount
(alphabetical listing)
B/ACK $ To 834 G FEperaL 3T AD = Ap L L F
.4‘/ 71 o boll sShTMER, Rlucfc SToWE PAp £ J 23 8
Line 12: Expenditures over $50 /2% | —
Line 13: Expenditures $50 and under*| <"z | §&
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES;, /77 |¥é

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

itemized above.

Page 3

only those expenditures not



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleass 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 . o ' 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 Y,

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due : Address Purpose Amount
Incurred
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Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |77 G/ §3

uired to report all activity. Please include your committee name ard a page

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

nuember on each page. {‘: prirted on recycled paper



Form CPF M 102: Campaign Finance Report

Municipal Form-
Offlee of Campalgn end Political Financse

w
o Maszacimaits

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

Fill in dates: Manh Dute Yo s Month Date Your

Reporting Period Beginning -/ /6 / 9/ Ending .3 V.35 d

r Type of report: (Check oncj :

LL___§8r_h day preceding preliminary T.,‘?.ch day preceding election  [130 day after election -[lyear<nd report  [ldissolution

- ) r - 7 )
(. 4-0?{-/.,4: A Taneit- Sttt Fee A
, ¥ull Name of Candidate (if apg}iczble) Committes Name
4{//1 wof (g e e lack e -
%Oﬂ’ice Sought and District ' Name of Committee Treasurer
[ 26 _FArq [t
Residential Address i Committee Mailing Address
Y Tel No (optinnal)/ L Tel. Ne. (apn'onal)j
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 3 g
Line 2: Total receipts this period (page 2, line 11) s &
Line 3: Subtotal (ine 1 plus line 2) 3 ./
Line 4: Total expenditures this peried (page3,line14) 3__ .7
Line 5: Ending balance (line 3 minus linc 4) S
Line 6: Total in-kind contributions this period age) $___ &
Line 7: Total (all) outstanding liabilities (page 4) s~
Line 8; Name of bank(s) used

\. _J

(mamz of Commitiee Treasorer: .
1 certify that 1 have examined this report including attached schecules and it is, 10 the best ofmykmw{edg:mdbeli::f,:uueuﬂmplmsmmnufdlmpaign
finance activity, incinding all contributions, loans, receipts, expenditures, dishursements, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or o behalf of this committce in accordance with the requirements of M.G.L. c. 53.

Signed under the penalties of perjury:

\Trumtr’: slgnature {in ink) Dhats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
¢ 2

Affidavit of Candidate: (check 1 box only)

EJ Candldute with Commitiee and no activity independent of the committee )
[caﬁfjthﬂ[hawemhadthhrcpmhrludhgmmtuaﬂhk,loﬁnbdofmykmwledgemdbclicﬂamu;dwmlmmmﬂofaﬂa.xmpm@
finance activity, of:ﬂpa:ouauingu:dquntmbmityormbdulfofzhhmniﬂminam«damw&ththercquirmamofM.G.Lc.SS. Thave not recsived any
0 Cundidate withoat Commitiee OR Candidate with Independent sctivity filing separate report .
lwdfyﬂullhvemminaduﬁmponimiudinganmhcdsdndulamditi:,tc!bcbﬁofmykmwiedgcmdbciigﬂuruemdcompi?umofﬂang:
finance activity, including corributicns, loans, receipts, mcpenditures, disbursements, in-kind contribustions and liabilities for‘hhrepoﬂmg petiod and represents the
campaign finance activity of all person acting under the authority of o behalfof this commitles in accordancs with the requirements of M.G.L. & 35,

- Signed under q:e penalties of perjury:
/ﬁ%’/r’;‘,a'/f/j é/ Q/ij/v fL S/A'fiﬁf/

Candiate/sighatire (i ink) /7 7 Date :
NG A V) /' y

i /7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need orly
[temize those receipis over $30. In addition, the vceupation and employer must be reported for all persons who
coniribute 3200 or more in a calendar year.

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

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

-

l P-_'—_ . . .
Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* {not listed above)

Juwrmr— .
Line 11: TOTAL RECEIPTS IN THE PERIOD /) Enter on page 1, line 2

» If you have itermized receipts of $30 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. Page 2




SCHEDULE B: EXPEI_'?DITURES

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

Date Paid To Whom Paid Address
(alphabetical listing)

Purpose of Expenditure Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES| 5

inctude them in line 12. Line 13 should include only those expenditures not
Page 3

Enter on page 1, line 4

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date ; From Whom Received* Residential Address Description of Value
Received : ) : Contribution

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

* If an in-kind contribution is received from a person who contributes more than $50 in 2 calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

pur committee name and a page

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

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



Form CPF M 102: Campaign Finance Report

Municipal Form-
Offlce of Campalgn and Political Finance

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

Fill in dates: Koth Dete You Month Cuzz Yex
Reporting Period Beginning -4 2/ /Y Ending &~ 2 / (,2/

Type of report: (Check one)' )
[08th day preceding preliminary [18th day preceding election %0 day after election [lyear-end report  [ldissolution

K — s ‘ 7 . A
['4;/}"4,’57/’7/.5 Jd Jﬁqrf(ﬁ/gﬁ% w QC/{w)/ Y Vsl .77{:;(' h
Full Name of Candidate (if applicable) Committee Name
; Office Sought and District ‘ Name of Committee Treasurer
17 EARH
Residential Address i Committes Mailing Address
k ' Tel. No. (optional)j 9 Tel No. (option:l)j
4 SUMMARY BALANCE INFORMATION: ) W
Line 1: Ending balance from previous report A %
Line 2: Total receipts this period (page 2, tine 11) s J
Line 3: Subtotal Qins 1 plus line 2) S 2
Line 4: Total expenditures this period (page 3, tine 14) 3 &
Line 5: Ending balance (linc 3 minus line 4) 5 o
Line 6: Total in-Kind contributons tis period ese S
Line 7: Total (all) outstanding Labilities (page 4) s/
Line 8: Name of bank(s) used

. , W,

(
AMdavit of Commitize Treasnrer: .
1 certify that [ have examined this repoct including attached schecules and it is, 10 the best of my knowledge and belief, a true 2nd complets statemen of all campaign
finance activity, including all comributions, lears, receipty, expenditures, dishursements, irr-kind condributions and \iabilitics for this repecting pericd and representy the
campaign finance activity of all perscas acting under the sutherity oc o bealf of this commitiee in accordancs with the requirements of M.G.L ¢ L5
Slgned under the penalties of perjury:

\Trmmtr’: signature (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fm«m& of Candidate: (check 1 box only) w

{1 Candldste with Commitiee and no sctivity independent of the commitice .
1 certify that [ have ex;mhedlhismpodhmludingamdwdsdwlauﬂhh,wlbcbcnofmhwladg:mdbelicﬂzmmdmmplmnumofa.ﬂ:.lmpmgx
finance nctivity, of all persons acting under the authority or oo behulf of this comxmitice in accordance with the tequirements of M.G.1- & 55. T have not received any
WMmMWMMumemewmmmwoi
7 Candidste without Committee OR Candidate with Independent activity filing separate report )
lcaﬁfythnlhzvcmminedthismpcdh::ludingamdmdsdmmxnditis,tnthcbﬁtofmyk:mwlndgemdbcligf,‘:wunf!mmptfusmgnmofalLum;mgn
finance sctivity, including comtributions, loans, receipts, expenditure, disbursements, inkind contributions and liabilities for this reporting period and represents the
campaign ivity of 2il persont acting under the autherity or on behalf of this committee in accordance with the requireTaents of M.GL.c. 35.

: Signed under the penalties of perjury: —

i sl
Y s




SCHEDULE A: RECEIFPTS

MGL. ¢ 55 requires that the name and residential address be reported, in alphabeﬁcal order, for all receipts

over 83 0.in a calendar year- Committees must keep derar'!_ed accounts and records of all receipts, but need ontly

Jumize those receipts over 550, In addition, the pecupation and employer must be reported for all persons who
dar year.

pontribute $200 or moreina calen
our commities Bame and 2 page

to report ail receipts. Please include ¥

Occupation & Employer

This page may be copied if additional pages are required
(for contributions of $200 or more)

pumber o each page.

Date Name and Residential
Rcceived

Address
red)

(alphabetical listing requi

the i 1d include only those receipts not itemized

+ 1f you have itemized receipts of $50 and under include them in line 9.
Page 2

ahave.




SCHEDULE B: EXI’E,NDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.

Commitiees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, 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 commitiee name and apage
number on cach page.

PDate Paid To Whom Paid Address
(alphabetical listing)

Purpose of Expenditure . Amount

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*

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

*If you have itemized expenditures of $50 and under, include th
itemized above.

em in line 12. Line 13 should include only those expenditures not
Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter onpage 1, line 6 Line 17: Total In-kind 77

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due : Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity, Please include your committec name and a page
Page d

number on each page. ﬁ printed an recycled paper



Town of
Form CPF M 102: Campaign Finance Repo of Blackstone
Municipal Form - MAY 20 201k

Qffice of Campalgn and Political Finance

Town Clerk ‘]
|
|

e U, ...

Times _

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

Fill in dates: Wonth Date Yo Month Detz Yrer
Reporting Period Beginning_ <~ L 7 Ending _ .§ 7 {

Type of report: (Check onc)' - '
O8th day preceding preliminary ﬁﬂh day preceding election 0 day after election -[Jycar-end report Cldissoluion

Nl Rk N~ A

" _Full Name of Candidate {(if applicable) Committee Name
' Zﬁam‘xvmﬁm ﬂ,_/)/ksw
OfTice Sought and District Name of Committee Treasurer
Residential Address i Committee Mailing Address
Tel. No. (optional) Tel. No. (optional)
- /N /
é SUMMARY BALANCE INFORMATION: )

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

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

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

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

Line 8: Name of bank(s) used
. Y,

('
AfMidavit of Commitiee Treasarer: .
I certify that T have examined this report including aftached schedules and it is, to the best of my knowledge and belief, 2 tnic and complete statement of all campaign
finance activity, including all contributicns, loans, receipts, expenditures, disbersemants, in-kind coniributions and liabilitics for this reporting period and represents the
campaign finance activity of all persoes acting under the autherity o on behalf of this committee in accordance with the requirements of M,G.L. ¢. 33.
Signed under the penalties of perjury:

e A

L_Tmr'l signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fAﬂIdzvlto[Candlthe: {check 1 box only) \
O Candidate with Cormmitiee and no sctivity independent of the commlfice .
[caﬁfythat[havee:a.minedﬂ:isrepodincludi.ngzmdwdsdw&:iaanditk,lolbebcﬂofmykmwledgeandbclid;ahﬂemdcmlmmd:ilc.lmpa.lg\
financs activity, of sli persons acting under the anthority or on behalf of thi:comniﬂ.;einwcqﬂumwhhﬁmrequirunmofh{.G.Lc.js. I have rot recsived any
O Candidate without Commitize OR Candidute with Independent activity fing seperate report )
IemifyﬂxulhwcmmineddﬁsnpmhrludingamdxedMIc:I.ndili:.m!.hebcﬂufmyk.mw[edgemdbcli:ﬂxuu:andmlftam?mmtofﬂlmm@
financs activity, including cortribulions, loam,rmpa,mq:md:mmduhunqnmis,m-kmdmhmm and lighilities for this reporting period and represents the

campaign finance activity of all fng under the autharity or on behalf of this committes in accordznce with the requirements of M.G.L c. 55.
™ Slgned under the penalties of perjury: / f/
Uelyy T I e
7 Dael

Lcﬂm.wan o 7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need ontly
[1emize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

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

S

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

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




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

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

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

Received

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

employer.

SCHEDULE D: LYABILITIES

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 Te 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. Please include your commiitee name and a page
Page 4

nurnber on each page. c’ printad an recycled paper



