Commanwealth

Municipal Form

Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

of Mazsachusents
City or Town of: ]@Mm
Please print or type all information, except signatures.
Fill in dates; Month Day Year Month Day Year
Reporting Period Beginning Ending 510/}}[

Type of Report: {Check One)

d 8th day preceding
preliminary/primary

U g day preceding election & 30th day following election

{Town or Special)

E\Z()th day of January

(Year-End Report)

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

I. T certify that { am a candidate for or hold Municipal Office.
2. Tcertify 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. [ centify that I do not have a political comumnittee,

DATE 1. SIGNATURE [I. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Politicz! Finance

Commanweallh
of Masaschurery

City or Town of: /8&?.{' }A/M‘“?UL/

Please print or type ail information, except signatures,

Fill in dates:
Reporting Period Beginning

Month

Day

Year Month

Ending

Year

Day
Aoy

O 8th day preceding
preliminary/primary

Type of Report: (Check One)

O g day preceding election O 30th day following election

{Town or Special)

J%/ 20th day of January
{Year-End Report)

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

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

reporting period, and do not have a campaign fund in existence. '
3. Icertify that I do not have a political comrmittee,

DATE

I. SIGNATURE
Signed ungder the penalties of perjury

1. RESIDENTIAL ADDRESS
(Street and Number)

IIf. OFFICE SOUGHT
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Form CP¥ v 10Z2: Campaign Finhnce Tewbierk

Municipal Form Town of Blackstone
Oifice of Campaign and Politicai Financ M AR 03 23]5

Commonweit
of Massachusetts

I
111 10 KEPOFINgG 1°er10a aares: Beginning Date: 23]~

{Type of Report: (Check one) |
ID 8th day preceding preliminary [ ] 8th day preceding election [} 30 day afterelection [} year-end report E/dissoluﬁpn ]

| Busseee MIELL S s L ITTEL To T s
Candidate Full Name (if applicable) Committes Name
L SELECTM AN | LS/ lepwy =2 e a3y/ l
Office Sought and District Mame of Committee Treasurer
| € ASTAdat ARG 200 /ST j
Committes Majling A ddress
Telephone Number (optional): [ . :_. { Talephone Nomber [option:ll}_: I _l
SUMMARY BATLANCE INFORMATION:
Line 1: Ending Balance from previons report o o) / A 7
Line 2: Total receipts this period (page 3, line 11) —E
Line 3: Subtotal (fine 1 plus line 2) ol 67
Line 4: Total expenditures this period (page 3, line 14) & ol . & 7
Line 3: Ending Balance (line 3 minus line 4) ol
Line 6: Total inind contributions this period (page 6) o) e85, 6
Line 7: Total {all) ontstanding liabilities (page 7) ~
Line 8: Name of bank(s) used:l‘Dg-,q,u Bani . 87 Ma o a7, oraic N _'

Affidavit of Comnmittee Treasurer:
L certify that | have examined this report including attached schedules and iz is, to the best of my mowledge and belief, a true and complere statement of all cempaizn finance

activity, including all contribufions, loans, recedih;rm, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

Onance activity of all persons acting vnder the prity or on behalf of this© iltee In accordance with the requirements of M.G.L. ¢, 55.

]

P

Signed under the penalties of perjury: — '/ v == S,u/ LIS - (Treasurer's signature} Date: Lﬂ/ 9—7 j/ / 5 _,
IFOR CANDIDATE ¢ Alfidavit of Candidate: (check 1 box ouly) !

certify that | have examined this report inchiding attached schedules and it is, to the best of my knowledee and belief, a true and complete stawement of all campaien finance
activity, of all persons acting under the autherity or on behalf of this committes in accordance with the requirements of MUG.L. c. 55. T have nat received any contributions,
incurred any liabilities nor made any expenditares ou mry behatf during this reporting period,

Candidate without Committec OR Candidate with independent activity filing separate report

] I certify that [ have examined this report including anached schednles and it is, to the begt of my knowledge and belief, 2 ttue pad complete statement of all campaign
finance activity, inclnding contribution. , receipts, expenditores, disbursements, in-kind contibutions and Habilities for this reparting period and represents the
carnpaign finance activity of all persgffs activg under the authority ot on behalf of this commmitperin accordance with the requirements of MG L. ¢. 55.

E{fnnd.idate with Committee and no activity independent of the commitiea
1

< ) ! { .
Signed under the penalties of perjury: .‘b‘(_. crd g i {_« . S/ {v(Capdidare's signawure} Date: l-’-»? / 27 / / ﬂ
. 4 !/







SCHERULE B: EXPENDITURES (continued)

To Whom Paid

{adpiabetical listing)

R

Address Furpose of Expecditure

Amount

X

Q,g,sg-z ¢ WENS sp.

I CAsSTASLARC Loar LRe VY T
LAY
| ZlAcie s Torié, NA.

Lo 67

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above) cel. &7
Line 13: Expenditures $50 and under*® (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD oah &7

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

above.

Page s







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

SO AcTASLA e LAY (IZAAN Fogoivafss
QUQS;’J/ WE IS sn. /g/Ac‘!Zs‘?‘dME, M :)/C?B' /6

2)27/s5"

Line 15:In-Kind Contributions over $50 (or listed above) L0 Gy, 1l

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

Enter on page 1, line 6 - {Line 17: TOTAL IN-KIND CONTRIBUTIONS “r g /6

* If an in-kind contribution is received from a person who contributes more than $350 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6






DEAN TRANSACTION RECEIPT
, 21 Main Street, P.O. Box 307
Franklin, MA 02038
m PhoneLink: 508-541-HOME (4663) or
Toll-free: 877-541-DEAN (3326)

TRAN. TYPE: ACCT. TYPE: info@deanbank.com
[1Deposit [] Checking www.deanbank.com
[ withdrawal { ] Savings
m Payment D Loan

[ Cther

Date and Amount of Transaction are shown below

BR#: 3102 _[PA: 286 01:22:43 FH
Acctissdiasag Fost Di: D2-27-20i5
AMT: 50,00 CLS

Balance: s0.00

FUNDS FACM YOUR DEPOSIT MAY NOT BE AVAILAGILE FQB'I@EDIATE WITHDRAWAL. ALL TRANSACTIONS ARE SUBJEGT TO VERIFICATION.

PLEASE SAVE THIS RECEIPT UNTIL YOU HAVE VERIFIED YOUR ACCOUNT STATEMENT, Aev. 1 ”%







Form CPF M 102: Campaign Finance Report

~ Municipal Form - Town Clerk
Office of Campaign and Political Finance WA @fggachﬁﬁﬁe

Commonwealth DEC 29 20-“-}

of Massachusetts

File with: C#e-er Town Clerk or Election Commjssion

Fill in Reporting Period dates: Beginning Date: IJan 1, 2014 Ending Date: | | B T

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

|Steven 1. Perrault I l l

Candidate Fuil Name (if applicable) Committee Name

ICollector/T reasurer | L I

Office Sought and District Name of Committee Treasurer

340 Main St, Blackstone MA 01504 1| |

St g,
ALy

Residential Address Committee Mailing Address

Telephone Number (optional): (508) 928-1130 [ Telephone Number (optional): [ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N/A

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

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

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

FOR DID I Y: Affidavit of Candidate: (check I box only)

Candidate with Committee and no activity independent of the committee

D [ certify that | have examined this report ineluding attached schedules and it is, to the best af my knowledge and belief, a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

1certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compl.ete statement of'all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributicns and liabilities for this reporting period and represents the
campaign finance aetivity of all persons acting under the authority or opbhalf of this committee in accordance with the requirements of M.G.L. . 55.

Signed under the penalties of perjury: {Candidate's signature) Date: |Dec 29, 2014







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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< Enter on page 1, line 2

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

Page2







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address

Occupation & Employer

(alphabetieal listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

< Enteron page 1, line 2

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

Page3







SCHEDULE B: EXPENDITURES

MG.L c. 55 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporiing period. Commiliees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 350 and under may be added together,
Jfrom commitlee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page rumber on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above,

Page 4







SCHEDULE B: EXPENDITURES (continued)

- To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD ]

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page5






SCHEDUILE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 {or listed above) 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 contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pace 6
E=)






SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL})

o

Page 7







Form CPF M 102:

Town Clerk
Town of Blackstone

Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massac‘}:'u:etts DEC 8 O 2611"

File with: City or Town Clerk or Election Commission
FIH m RepOrtino ate: | I/ , - ’ L” 1 Ending Date: | i z_- ? "«\\:f

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

[} 30 day after election E?ear-end report  [] dissolution

Lot € Ul T |

Candidate Full Name (if applicable)

Committee Name

' Qa Al w\,«\ Q,d«u\ (¢ mﬁ;\\l‘& j

Telephone Number (optional): I |

Office Sought and District Name of Committee Treasurer
l ? Condvn Loy Bloighe v O | | j
Residential Address Committee Mailing Address

Teiephone Number (optional): |

SUMMARY BALANCE INFORMATION:

H

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

7
Line 5: Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) ij
s
Line 7: Total (all) outstanding liabilities (page 7) a;’

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

Afifidavit of Committee Treasurer:
1 certify that { have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting peried and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.

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

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

Candidate with Committee and no activity independent of the committee

L certify that 1 have examined this report including arached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of ail persons acting under the authority or on behatf of this committee in accordance with the requirements of M.G.L. c. 53. I have not received any contriburions,
incurred any liabilities nor made any expendiures on my behalf during this reporting period.

O

Candidate without Committee OR Candidate with independent activity filing separate report

EE/? certify that T have examined this report including anached schedules and it is, to the best of my knowledge and belief, a true and complete siatement of all campaign
finance activity, including contributions, leans, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of zll persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MLG.L. ¢. 55.

t . .
Signed under the penalties of perjury: l /\“ e ?}/ 0 Date: I RN \"](-{ l
V

{Candidate’s signature}

—




SCHEDULE A: RECEIPTS
der. for all receipts over 350 ina calendar

M.G.L. c. 35 requires that the nane and residential address be reported. it alphﬂben‘cal or

ear. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those +eceipts over $50. In addition, the
ccupation and emplover must be reported for all persons who contribute $200 or more ind calendaryear.

(A nSchedule A: Receipts" attachment is available to complete, print and attach to this repoxrt, if additional pages are required to '

-eport all receipts. Please include your committee name and a page number on each page.)
Name and Residential Address
(alphabetic al listing required)

Occupation &

: Employer
(for contributi :

ons of $200 or more)

Date Received

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

Line 10: Total Receipts $30 and under™® (not listed above)

« Enter onpage L. line 2

y those receipts not itemnized above.

\ Page 1



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€  Enteronpage |, 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. c. 53 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Fxpenditures 850 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

Date Paid

To Whem Paid
{alphabetical listing)

Address

Purpose of Expendifure

Amount

* If you have itemized expenditures of 530 and under.

above,

Enter on page 1, line 4 -

Line 12: Total Expenditures over $30 (cr listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Paged




SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1. line 4 — | Line 14: TOTAL EXPENDITURES IN THE PERIOD

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7






Form CPF M 102: Campaign Finfairce

Municipal Form
Office of Campaign and Political Fina e

>
Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: |/~ /) 074/ | Ending Date
7

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

Ve /Mf,é - [Tl ytd- AdGE Al |
Candidate Full Name (if applicable) Committee Name
| (g d e il |
Office Scught and District Name of Committee Treasurer
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): 1

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - —
Line 2: Total receipts this period (page 3, line 11) -
Line 3: Subtotal (line 1 plus line 2) - —
Line 4: Total expenditures this period (page 5, line 14) - 0 —
Line 5: Ending Balance (line 3 minus line 4) g —
Line 6: Total in-kind contributions this period (page &) - o —
Line 7: Total (all) outstanding liabilities (page 7) 7 R—

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

Affidavit of Committee Treasurer:
I cerrify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including alj contributions. ioans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 35.

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

FOR CANDIDATE FH_J.NGS ONLY: Affidavit of Candidate: (check 1 box only) ‘7(,,( C % / ‘/} 7
Do/ ¥ CAL Co M ibiey. o, QJ_C"/?(M ¢ /__,Jw /s
Candidate with Commlttee and no Activity independent of the committee Vt”/?d’f- \fq’%/_;?
E 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowiedge and belief, 2 true and complete statement of all campaign finance
activity. of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidafe without Committee QR Candidate with independent activity filing separate report

I:l T certify that T have examined this report including awached scheduies and it is, to the best of my knowledge and belief] a true and complete statemant of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind conributions and liabilities for this reperting period and represents the
campaign finance activity of all persons acting undey the authority or on behalf of this commiftée in accordance with the requiremnents of M.G.L. c. 55.

e ’ L
Signed under the penalties of perjury: //L/C’ sj—/é W"M ) %"’C’/ {Candidare's signature} Date: l //?14/ 6”/.1j
2 : /




— SCHEDULE A: RECEIPTS

MGL. e 55 réguires thiif tHe name and residential address be reported, in alphabetical order, for all receipts over $50ina calendar
Jedr. Commirtees'mygt_keep detailéd utcounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
pccupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

(A nSchedule A: Receipts" attachment is available to complete, print and attach to ¢his report, if additional pages are required to

;_gommittee name and a page number on each page)

report all receipts. Please include you
A .J}ig_r_gg:_éd Residential Address
Date Received 2\ (alphabetical Jisting required)

Employer
$200 or more)

Occupation &
(for contribufions of

Line 9: Total Receipts over 550 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page L. line 2

* Jf you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized above.
Page 1

—



SCHEDULE A: RECETPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $260 or more)

Line 9: Total Receipts over $30 {or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 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

-
]



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need onfyv itemize those over $50. Expenditures $50 and under may be added together,

from conumnittee records, and reported on line 13.

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

To Whom Paid
Date Paid {alphabetical listing)

Address Purpose of Expendifure

Amount

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

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

Enter on page 1. line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of 850 and under,
above.

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

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

#* Tf 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 contribusor's occupation and employer. Pace 6
=



SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires commillees to report ALL liabilities which have been reported previously and are still outstanding, as well

s those liabilities incurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount
Enter on page 1, line 7 = {Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)
Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Electicn Commission
Fill in Reporting Period dates: Beginning Date: L/Z -3/-r3 Ending Date: R S |

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

| A Ee O RBELRssE ST l l ' |
Candidate Full Name (if applicable) Cammittee Name
|@Law.v;.vv éaftrt 4 I l I
Office Sought and District Name of Committee Treasurer

l 23 uO'CkL’ﬁl/U?/ [ 5léoésﬂu~r,ﬁj, o’/b’av| I l
Residential Address Committee Mailing Address

Telephone Number {optional): I | Telephene Number {optional): l —I

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report =
Line 2: Total receipts this period (page 3, line 11) —
Line 3: Subtotal (line 1 plus [ine 2) o
Line 4: Total expenditires this period (page 3, line 14) —
Line 5: Ending Balance (line 3 minus line 4) L
Line 6: Total in-kind contributions this period (page 6)

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

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

Affidavit of Committee Treasurer:
} certify that { have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of all campaign finance
activity, including all conmibutions, loans, receipts, expeaditures, disbursements, in-kind contributions and liabilities for this reporiing 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. ¢. 35.

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

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

Candidate with Committee and no activity independent of the committee

D L certify that [ have examined this report including attached schedules and it Is, to the best of my knowledge and belief, 2 true and complete sttement of all campaign finance
activity. of all persons acting under the authority or cn behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behaif during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

{1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and befief, a true and complete siatement of all campaign
firance activity, including confributions, loans, receipts, expenditures, disbursements, in-kind conwributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalt of this committee in accordance with the requirements of MLG L. ¢. 55.

Signed under the penalties of perjury: %o:; m{ AL 2, %2 fQI___ ___{Candidare's signature) Date: | s =28 = A5

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 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition, the
occupation and emplover must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

4 Enter on page 1. line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpage !, 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.

Pége 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 33 requires committees to list. in alphabetical order, all expendinres over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
firom conumittee records, and reported on line 13.
{A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

Enter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12, Line 13 should include only those expenditures aot itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amopnt

Eater on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of 350 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 commiittee's records and included in line 16 on page 1.

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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year. you must report the name and address
of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pace 6
(=]



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Ameount

Enter on page 1. line 7 - | Line 18: TOTAL QUTSTANDING LIABILITIES {(ALL)

Page 7






Form CPF M 102: Campaign Finance
Municipal Form

Office of Campaign and Political Finance

Clerk
Town of Blackstone

JAN 23 2015

Times

Pity or Towh

of Massachusetts
File with:

gction Commjssion

Type of Report: (Check one)

[[] 8th day preceding preliminary [ _] 8th day preceding election | ] 30 day after election vear-end report || dissolution

| 4y Haevs//= I |
Candidate Full Name (if applicable} Committee Name

| S rvni e |l |
/ Office Sought and District Name of Commitiee Treasurer

/2 Hrrdon sH Llacksze ] || |

Residential Address Cormmittee Mailing Address
Telephone Number (optional): l __g' J’ X—- 3’ 74 - ?ﬂ / / ! Telephene Number (optional): | i

Fill in Reporting Period dates: Beginning Date: | / — /-/%| EndingDate: [7:2=3 . L
7 v— ——

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /‘ 7

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

Line 3: Subtotal (line | plus line 2)

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

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

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

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

Line 8: Name of bank(s) used:

Affidavit of Commiftee Treasurer:
1 centify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail campaign finance

activity, including all comributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represeats the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. c. 33.

{Treasurer's signature) Date:

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee
1 certify that | have examined this report including arached schedules and it is, to the bast of my knowledge and belief, a true and compiete statement of all campaign finance

ij activity, of all persons acting under the authority or on behaif of this commitiee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate report
certify that T have examined this report including arached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursemgnts, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of 2l persons acting under thy authority or on behal is committee in accordance with the requirements of M.G.L- ¢. 53.
Signed under the penalties of perjury: M %_V

{Candidate's signature} Date: l / - (Qﬂ ‘/.E_I
s ¥ 7 /

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 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar vear.

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

Date Recéived

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page [, fine 2

* If you have itemized receipts of $50 and under. include them in line 9. Line 10 shouid include ouly those receipts not iternized above.

Page 2




SCHEDULE A: RECETPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1. ling 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢c. 53 requires committees to list, in alphabetical order, all expenditures over 330 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is availabie to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above.

Enter on page 1, line 4 =

Line 12: Total Expenditures over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12, Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

* Tf you have itemized expenditures of $50 and under, include them in line §2. Line I3 should include only those expenditures not itemized

above.
Page5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* Tf 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 repert the coniributor's occupation and ermployer. Pace 6
=]



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7







Form CPF M 102: Campaign Finance-R
Municipal Form

Office of Campaign and Political Finance

Commonweaith 1
of Massachusetts ‘L

File with T30,
Fill in Reporting Period dates: Beginring Date: | / / / / e l Ending Date: \'

Type of Report: (Check one)
i | 8th day preceding preliminary [ ] 8th day preceding election [ 30 day after election %ear—end report [ dissolution

| eV THOmS Rekcmg Il |

Candidate Ful! Name (if applicable) Committee Name

L Flummyse (dosed | |

Office Sought and District Name of Commitiee Treasurer

| 37 Deeconerrnn 20, Scscusions sz | | |

r

Residentiai Address Committee Maziling Address

Telephone Number (opricnal):

Telephene Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

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

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

Z
Line 3: Subtotal (line 1 plus line 2) ﬂ )
o

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

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

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

Affidavit of Committee Treasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all carnpaiga finance
activity, inciuding all conwibutions, loans, receipts, expeaditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign

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

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

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

Candidate with Committee and no activity independent of the committee

I:] 1 certify that 1 have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 35. Thave not received any contributions,
incurred any liabilities ner made any expenditres on my behalf during this reporting period.

Candidate without Commitftee OR Candidate with independent activity filing separate report
E/ certify that T have exarnined this report including amached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind conwributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting undcl?tﬂ:*" or oo i:?ba'lf"t‘thisf mmittee in accordarce with the requirernents of MLG.L. ¢. 55.

o
/ 7 {f/J 4 {Candidate's signaturs) Date: ' %{%&J

Sigued under the penalties of perjury:

L~




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 ¢ll receipts, but need only itemize those receipts over §50. In addition, the
occupation and emplover must be reported for all persons who contribute 5200 or more in a calendar year.

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

| - Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enteron page 1, line2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter onpage t. line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order. all expenditures over 350 in a reporting period. Committees must leep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jfirom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and 2 page number on each page.)

To Whom Paid
Date Paid {alphabetical listing)

Address Purpose of Expenditure

Amount

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

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

include them in line 12, Line 13 should include only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expendifure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

ahove,

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees io report ALL liabilities which have been reported previousl and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7







Form CPF M 102: Campaign Finante RepefBlackstone
Municipal Form JAN -5 2015

Office of Campaign and Pelitical Finance N o

C‘ommonwea]th
of Massachusetts i Ty A S |
: File with: Chy or Town Clerk or Election Commission’
Fill in Reporting Period dates: Beginning Date: i@ ]‘i ol 5 Ending Date: | [z / =2} / [ I
TV [ A

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

| V!T‘Y‘Jf\(a L Yelhaon [ | |

/_m:hdate Fult ﬁame if appl“able) I ) Commiitee Name
L nnRetr ng FRK (; rervicent| || J
INARSTE N I £ '!"-\{ﬁlr(“w\m e
Ofﬁcc Souﬂht and Dlsmct Name of Committee Treasurer

lkf,: s. \\1”7‘\/“1‘( D\“Ol’“ﬁ““{\ o \\i rT"i | ’ I

‘Resident{al Address Committee Mailing Address
Telephone Nomber (optional): | . SO% ~ ' 2 - 9 of *;f)/' | Telephone Number (optional): j
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report // 0
Line 2: Total receipts this period (page 3, line 11) < .CC
Line 3: Subtotal (line I plus line 2) NSl
Line 4: Total expenditures this period (page 35, line 14) ANes
Line 5: Erding Balance (line 3 minus line 4) /\i e ? :
Line 6: Total in-kind contributions this period (page 6) N are
Line 7: Total (all) outstanding liabilities (page 7) C, YA
Line 8: Name of bank(s) used: | N : P |

Affidavit of Committee Treasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign finaace

activity, including all contributions, loans, receipts, e\,pendm.tres disbursemerisrin=kind contributions and liabilities for this reporting peried and represents the campaiga

finance activity of all persons acting under the guthgrity orjon behalf of thxs committee in alctordancc With the requirements of M.G.L. c. 55. / !
/ : =7 -

Signed under the penalties of perjury: x"\ (=) :j, ‘-‘5‘_’ \ ; f\ S /‘”’W{ HiEk \ (Treasurer’s signature) Date: //-." 7:'{

V\M

FOR CANDIDATE FILINGS ONLY Affidavit of C&nd:date (eheck 1 :mwn/M

-

\ L//

Candidate with Committee and no activity mdependent\qf the comm\utee

|:| | certify that | have examined this report including artached schedwles-and it is, to the best of my knowledge and belief, 2 true and complete statemens of 21l campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. T have not received any centribuzions,
incurred any liabilities nor made any expenditures on my behalf during this reporting pericd.

'(Z:'mdidafe without Committee OR Candidate with independent activify filing separate report

@I T certify that T have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
fimapce activity, including contributions, leans, recexpts e\p/endtmres d1sbur§emems in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting tmclen the au!honty or pu behalf oftlus committee in accordance with the requirements of MLG.L. c. 55.

. [ j d .
. x = B T !
Signed under the penalties of perjury: f/}\"if_,lﬂl—} \ \OW 'y i g _Jf}_JJ ' & (Candidate's signature) Date: | 224 ’\"f LY
e ‘ ;
: R { Ea
/ _ o
. > L
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requiires that the name and residential address be reported, in alphabetical order. foi- all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Recexpts“' aitachment is available to complete, print and attach to this report, if additional pages are required to
reportall rece:pts “Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 9: Total Receipts over $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page L, line 2

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

Page 2




Form CPF M 102: Campaign Finan rt

Municipal Form Temg! 6 ;mmﬂexk
Office of Campaign and Political Finance ackstm;e

Commnwea]th JAN -‘5 2015

of Massachusetts

File witlf: Clerk or Flection Commission

Fill in Reporting Period dates: Beginning Date: |70, /, 20/¥ | Ending Date: | RE

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

| G’éﬂ-ﬁ}&.u p )Q;UEf/ | l |
Candidate Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
[ 72 rospect | | ]
Residential Address Committee Mailing Address
Telephone Number (optional): l ﬂ& 241 -2 5 &y | Telephone Number (optianal): I ’

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

N

Line 8: Name of bank{(s) used: | /g

Affidavit of Committee Treasurer:
1 certify that [ have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a hrue and compiete statement of all campeign finance
activity, including aif conmwibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MLG.L. ¢. 33,

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

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

Candidate with Committee and no activity independent of the committee

D 1 certify that [ have examined this report including amached schedules and it is, to the best of my knowiedge and belief, a wrue and complete stazement of all campaian finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55, T have not received any contributions,
incurred any liabilities nor made any expendirures on my behalf during this reporting perfod.

Candidate without Committee OR Candidate with independent activity filing separate repert

iz-lf I certify that | have examnined this report including atrached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaiyn
finance acrivity, incleding contributions, loans, receipts, expenditures, dishursements, in-kind conmibutions and liabilities for this reporting period and represents the
campaign finance activity of ali persons acting under the authority or on behaif of this commiitee in accordance with the requirements of M.G.L. c. 53.

Signed under the penalties of perjury: ﬁbw //i; /Q-’“"‘/C—-— (Candidate's signature) Date: | £~ %" /5 ’




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order. for all receipts over §50 in a calendar
year. Committees st keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the

occupation and emplover must be reported for all persons who contribute 3200 or more in a calendar vear.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

Amount

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

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

Line 10; Total Receipts $30 and under® {not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

“  Enter on page . line 2

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

Page 2



T

Town Clerk
Form CPF M 102: Campaign Financ@diep6Btackstone

Municipal Form JAN 22 20
Office of Campaign and Political Finance
Tinter 7,00 _AH

Commonwealth

of Massachusetts EECEIVEB M

File with: Citv or Town Clerk or ElectiotCommission

Fill in Reporting Period dates: Beginning Date: l f-i~-i4q | Ending Date: l iA-31—=14 l

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

| RYCL “ é/’) Ly ,og r‘C\.h () | | ()E-MM{ Yreo Yo Cr‘ e+ E\‘c\ ~ Clﬂcu\_‘?{(’\&r\.é l
) Candidate Full Name (if applicable) Ccmmittgc Name
I Seleckamean | | Doon Spences |
Office Sought and District Name of Committee Treasurer
L 231 Miin $% BiladkStens , MA oisa™t | [[234 Maive st Biacksrens  MA eigaet |
Residential Address Committee Mailing Address
Telephone Number {optional}): | | Telephone Number (optional): 1 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report J iy A7Y. 3¢
Line 2: Total receipts this period (page 3, line 11) &
Line 3: Subtotal (line 1 plus line 2) $ i, X947 ¢
Line 4: Total expenditures this period (page 5, line 14) $ 3T
Line 5: Ending Balance (line 3 minus line 4) _g 98%F . ¢ &f
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) Z
Line 8: Name of bank(s) used:| Dean  Prwale”

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including afl contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

Signed under the penalties of perjury: (Treasurer's signature) Date: l 1 /2 O/J" 5 l
[

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

andidate with Committee and no activity independent of the committee
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign finance
activity, of all persoas acting under the authority or on behalf of this committee in accerdance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: / ;‘;w»- Cj {Candidate's signature) Date: l j~ ;6 -1 5 |







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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

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

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.







SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees o 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 §50. Expenditures 8§50t and under may be added together,
Jrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_ Coamitree +e alech 20¢ Burbede RS, Do ATToN $lbo 00
3":)'“1 (23;.“. e SuiTeiN AtA Oi{T% o
W-ai-\4  |[I7HE Seie PRopposToR ||| 1S Hsgmma Sk, CANPAEC M e RN
\&Jcr\-egi-(_f;mp"ai{of €H
Line 12: Total Expenditures over $50 (or listed above) d jH\.c0
Line 13: Total Expenditures $50 and under* (not listed above) $le6.ix
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $ 233 .\2

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

Al







SCHEDULE B: EXPENDITURES {continued)

Date Paid

Te Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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

above.

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 55

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

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






SCHEDULE D: LIABILITIES

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

Date Incurred Toe Whom Due Address Purpose Amount

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

Page 7






Form CPF M 102: Campaign Fi

Municipal Form Town of Blackstone
QOffice of Campaign and Political Finance .
FEB 2+4 2015

Commonwealth
of Massachusetts ]

File 2 or Town Clerk or Electiomm ss5ion
Fill in Reporting Period dates: Beginning Date: l / - / - 01 (’/[ Ending Daze: / :

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

| /(/«;uz“‘n M H«%V“IL_ | Fj&w/C + F(:eci‘?d‘j'/sm 5’?}4/(5

Candidate Full Name (if applicable) Committee Name
Z r C. | D@ A Ce o —l
Qffice SOuEht and District Name of Committee Traasurer
oA i N .
| & Nese ,ma/ Lone Blaciistal, [ 2F | SE Bleckishro. |
Res1deninal Address Commmee Mailing Address

Telephone Number (optional}: l 5 é‘f o~ gﬁ% ._‘.—/ 0‘2 75’ | Telephone Number (optional): | - |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g o2
Line 2: Total receipts this period (page 3, line 11) O .o
Line 3: Subtotal (line I plus line 2) O 0D

Line 4: Total expenditures this period (page 5, line 14) 0‘ ey

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

Line 6: Total in-kind contributions this period (page 6) g5 . 00

Line 7: Total (all) outstanding liabilities (page 7) O .60

/
Line 8: Name of bank(s) used: | /V/ %’
7

Affidavit of Cemmittee Treasurer:
L certify that [ have exasined this report including aitached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all carnpaigr finance
activity, including all contributions, loans, receipts, e\pcndxmres disbursements, in-kind contributions and labilities for this reporting period aad represents the campaign

finance activity of all persons acting under the autharity or on behalfof this compettes/in accgrdance with the requirements of M.G.L. c. 35.

" )
= {Treasurer's signature) Date: i } = ? A/ é I
7 LA §

Signed under the pentlties of perjury:

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

Candidate with Committee and no activity independent of the committee

D 1 certify thaz 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statrement of all campaign finance
activity, of all persons acting under the autherity or on bebalf of this committee in accordance with the requirements of M.G.L. ¢. 53. Thave not received any contributions,
incurrad any liabilities nor made any expenditures on my behalf duriag this reporting peried.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that | have examined this report including arrached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contibutions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under);-amhort r onpehalf of this committee in accordance with the requirements of MLG.L. ¢. 55.

Date:! ] ~2EE |

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 j-equires that the name and residential address be reported, in alphabetical order. for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar vear.

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

Date Received |

Name and Residential Address
” {alphabetical listing required)

Amount

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

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

Line 10: Total Receipts $50 and under™ (not lsted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

4~ Enter on page 1. line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
{(for contributions of 3200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itentize those over $50. Expenditures $50 and wnder may be added together,

Jfirom committee records, and reported on line 13,

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

To Whom Paid
Date Paid {(alphabetical listing)

Address Purpose of Expenditure

Amount

Line 12: Total Expenditures over $30 {(or listed above)

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

Enter on page 1. line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f you have itemized expenditures of $50 and under.
above.

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

above,
Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previoush and are still outstanding, as well

as those liabilities incurred during this reporting period.

Amount

Date Incurred

To Whom Due

Address

Purpose

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report 5

Municipal Form -
Office of Campaign and Political Finance owR @fﬁgaeﬁswm

Coonwealth JAN 13 2015

of Massachusetts

File withyg r Towm Clerk or Election Commissi

Fill in Reporting Period dates: Beginning Date: | -1 -1 | Ending Dat¢: :

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

L #Role 47 w%;%,{ Q14 I
Candidate Full Name (if appi:cal:’(e] Committee Name
| Board dr Hssesesirc It
Office Sought and District Name of Committee Treasurer
>
L2¢ Deylin Civrele, I
Residential Address Committee Mailing Address
Telephone Number (optionnl):[ 53? ff 3 -—Q 3 / 1/ ! Telephone Number (optional): l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

W@SDQOO

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

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

Affidavit of Committee Treasureyr:

i cerify that [ have examined this report including atfached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipis, expenditures, disbursements, in-kird contributions ard Habilities for this reporting periad and represents the campaign
finance activity of all persons acting under the suthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55

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

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

Candidate with Committee and no activity independent of the committee

D 1 certify that | have examined this report including awached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

T certify that T have examined this report including anached schadules and it is, to the best of my knowledge and belief, a true and complete statement of all campaigm
finance activity, including contributions, lo:ms receipts, expenditures, dishursements, in-kind contributions and lizhilites for this reporting period and represents the
campaign finance activity of all persons actitizyunder the authority or of behalf of this commitee in accordance with the requirements of M.G.L. c. 55.

{Candidate's signature) Date: f / [ 5 .——/ «5 |

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
MG.L c. 55 :eqzm "es that-the name and residential address be reported, in alphabetical order. for all receipts over 350 in a calendar
year. Committées imust Keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition, the
occupation and émplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page 1, line 2

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

Page

2

A




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 3200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1. line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commmittees must keep
detailed accounts and records of all expenditures, but need onlv itemize those over $50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

above,

Enter on page [, line 4

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

Line 13: Total Expenditures $30 and under™ (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in fine 12. Line 13 should includs only those expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Line 15: In-Kind Contributions over $30 (or listed above)

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

Enter on page l.lire6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page §
=



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7






Form CPF M 102: Campaign Finafrce

Municipal Form Town of Blackstone
Office of Campaign and Political Finance J AN 7
Commonwealth - 16 2815
of Massachusetts File dth%? ion Commissidn
Fill in Reporting Period dates: Beginning Date: [S— —f) 7 —/ ‘/r Ending Date™*T% [SEN——

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

| RusSELy WELLS STV | |[EsnnilTef 7o £4reT Russee sdgces |
Candidate Fuli Name (if appiicable) Camnitiee Name
| SELECT HAN | K lienww S 2.,/A43Y ) |
Office Sought and District Name of Commitiee Treasurer
\S CASTABpAG (AY, RincksTove, nA- || |8 eastaararg 1iAY R/ AcksT onk, 114 ]
Residential Afddress Committee Mailing Address
Telephone Number {optional): | | Telephane Number (optional): l _|
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report é g S’.—, Lf/
Line 2: Total receipts this period (page 3, line 11) -—é""
Line 3: Subtotal (line 1 plus line 2) C25, S/
Line 4: Total expenditures this period (page 5, line 14) 3 3 . 7 ‘% 4
Line 5: Ending Balance (line 3 minus line 4) ors o ~7
Line 6: Total in-kind contributions this period (page 6) Oz
Line 7: Total (all) outstanding liabilities (page 7) X VGe ¥
Line 8: Name of bank(s) used: ID»&)JQU BANK L2l A DT FRANRL Lo, MA |

Affidavit of Committee Treasurer:
I certify that  have examined this report including-attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including ail contributions, loans, receipts, expenditures, disbursemengsrin-kind contributions snd Habilities for this reporting period and repressnts the campaig

finarce activity of all persans acting under the autherity or onijﬂfof this orm?ttce in accordance with the requirements of M.G.L. c. 35.

.‘ .
(Treasurer's signature) Date:l 1 / /_s"/ ! ->/|

AN
Signed under the penaities of perjury: N 2 ﬁn_ P / o
i e

FOR CANDIDATE FILINGS ONLfVE Affidavit of Candidate: (check 1 box only}

Candidate with Committee and no activity independent of the committee

»I' certify that | have examined this report including atrached schedules and it s, to the best of my knowledge and belief, a true and complete statement of 21l campaign finance
activity, of all persons acting under the authority or an behalf of this cornmittee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reparting period.

Candidate without Committee QR Candidate with independent activity filing separate report
] T certify that T have examined this report including amached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of ali cammpaign
firance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind cogmibutions and liabilities for this reporting period and represents the

campaign finance activity of all persmcﬁaxh under the authority or on behalWommine: in accordance with the requirements of MLG.L. ¢. 53.
4 { -~
Signed under the penalties of perjury: @Q/@ ( LS XA - ;ﬁ {Candidate’s signature) Date: l ! / 157/ ,
\ ! /




A - SCHEDULE A: RECEIPTS
MGL e 55 "f""é%uire??f;at—the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees mitst keép detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
cccupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

p Name and Residential Address
Date Received | - (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 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

“  Enter onpage 1, tine 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order. all expenditures over $350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those gver $50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Dok 1 DolduT ¢

L/ kK STouE » 4

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ot . s FELCE
-~ AR = wl L = :
-— —- k .
Sr0-1Y o7 237 ¢

Enter on page I, line 4 =

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

33, 7Y

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

33.1Y

* If you have itemized expenditures of 330 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. Lo-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

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

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

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

Enter on page 1. line 6 = |Line 17: TOTAL OIN-KIND CONTRIBUTIONS

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
’ . Y AT ASIANe A 3
Ay Vo _ T
6/ / L usSELL wWEN s Sil B//-l ClC STCE L oA /ao
P S ARG AT LAl ?f"(z
2 < ) "
LessetC logees sq ||| i) pcic sTone L OA I
3T CASTAGAIA LG v p
- 1 G- _ ad
3191 Y Qusgece s s || Almeiestone oA K
£ CASTAIVAIe Lud]
j“l-w’ L/ @u?}‘élﬁ Wgus SR, ﬁ/ﬂC(fgd% Y CGAA 5/(/(/ 5/3
"7/ // q J‘C’-AS}“ASH-/‘L-:G_;;J‘&.—-I
/ Russeat tomuee 4, B¢ lesTopa Lo 25T
Enter on page 1, line 7 = |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) Z"]Q‘d, St

Page 7







Clerk
Form CPF M 102: Campaign Finande ﬁgg&&mm

Municipal Form DEC 30 201k

Office of Campaign and Political Finance

Commonwealih
of Massachusetts : ?

— File with; ‘err ot f ST o Eleation Commission
Fill in Reporting Period dates: Beginning Date: | } / [ // Y l Ending Date: [ Y- 7-/ Y !

Type of Report: (Check one)

1 8th day preceding preliminary E 8th day preceding election [ | 30 day after election [ ] vear-end report [ ] dissolution

el ks I ]
Candidate Full Name {if applicable) Commitiee Name
[ TDLU‘A Sﬂt{d it t | l
Office Sought and District Name of Committee Treasurer
FLY Uregd uumnl‘(k (5 !ut{is-’}m AN O || |
Residential Address ! Comminee Mailing Address
Telephore Number (optional): I I Telephone Number (opdcnal): t i
SUMMARY BATLANCE INFORMATION:
Line 1: Ending Balance from previous report (Z
/
Line 2: Total receipts this period (page 3, line 11) ﬂ
Line 3: Subtotal (line 1 pius line 2) vl
I
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending Balance (Iine 3 minus line 4) Q(
Line 6: Total in-kind contributions this period {page 6) B’
7
Line 7: Total (all) outstanding liabilities (page 7) g
/
Line 8: Name of bank(s) used:l A/ /ﬂ J
i

Affidavit of Commitiee Treasurer:

1 cenify that 1 have exarzined 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
acivity, including all conmibutions. loans. receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the campaign
finance activity of ail persons acting under the authovity or on behalf of this commities in accordance with the requirements of M.G.L. ¢. 35.

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

FOR CANDIDATE FILINGS ONLY: Aiffidavit of Candidate: (check 1 box anly)

Candidate with Committee and ne activity independent of the committee

:} 1 certify thar 1 have examined this report including stached schedules and it is, to the best of my knowledge and belief, a irue and comaplete statement of all campaign financs
activity, of all persons acting under the authorizy ot on behalf of this committes in accordance with the requiraments of M.G.L. ¢. 55. T have not received any ¢ontributions,
incurred any liakilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with indeperdent activity filing separate report
E) certify that T have examined this report inciuding attached schedules and it Is, to the bast of my knowledge and belief, a trve and complete statement of ail campaign
finance activity, including contriburions, loans, recsipts, e\pendrures disbursements, in-kind conwmibutions and liabilities for this reporting period and represenis the

campaign finznce activity of all persons ?}g unde

Signed under the penalties of perjury:

# on beha!f of this committee in accordance with the requiverments of M.G.L. ¢. 53,

(Candidate's signature} Date: ! ('/ ‘7 - / Lf I







' SCHEDULE A: RECEIPTS (countinued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

;

b

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

g

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

7

Line 11: TOTAL RECEIPTS IN THE PERIOD

7

“  Enter on page 1, line 2

* Tf vou have itemized receipts of $30 and under. include them in line 9. Line 10 should include only those receipts not itemized above.

Page3







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Date Paid

U

4

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

above,

Enter on page 1. line 4 =

Line 12: Expenditures over 350 (or listed above}

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

¢

Line 14: TOTAL EXPENDITURES IN THE PERIOD

r.a

¥

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

Page 5







. SCHEDULE C: "IN-KIND'' CONTRIBUTIONS

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

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

M i

3

T

L

Line 15: In-Kind Coniributions over $30 (or listzd above) Qg

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

Enter on page 1. line § = |Line 17: TOTAL IN-KIND CONTRIBUTIONS SZS

* T an in-kind contribution is received from a person wha contributes more than 550 in a calendar year, you must report the name and address
of the contributor: in addition, if the coniribuiion is $200 or more, you must also report the contributor's occupation and employer. Page §
=






’ SCHEDULE D: LIABILITIES

M.G.L. c. 535 requires committees to report ALL linbilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Ixflcurred To Whom Due Address Purpose Amount
& 7
Enter on page 1. line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) @

Page 7







Form CPF M 102:

Commonwealth
of Massachusetts

Municipal Form

Office of Campaign and Political Finance]

T@Wm @f B!acéssiﬁne

DEC 30 2014

Campaign Fin

Fill in Reporting Period dates: Beginning Date: |

Y- )14y

with: 383@ eFasn

Filp
| Ending Dare

Type of Report: (Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election fjso day after election

[ ] year-end report [ dissolution

| Matl  Aude |

l |

Candidate Full Name (if applicable}

Committee Name

l T&\W N Si(&‘;% B A |

QOffice Sought and District

Name of Communitiee Treasurer

L |

LY CT”“} U\rﬁ{}?i Dr. B]ac.kslﬁ,x_.\p’ MA o1t

Residential Address

Telephone Number (optional): l i

Committee Matling Address

Telephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line I1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

]

EURSG S

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

S}

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

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

S

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

0y /A
e

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

Affidavit of Commiitee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finaace
activity, including all conributions, loans, receipts, expenditures, disbursements, in-kind contributions znd lizhilities for this repenting period azd 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. ¢. 35.

Signed under the penalties of perjary: (Treasurer’s signature) Date;

FOR CANDIDATE FILINGS ONLY: affidavit of Candidate: (check 1 box anly)

Candidate with Committee and no activity independent of the committee

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete starement of all campaign finance
activity, of ail persons acting under the autherity or on behalf of this committse in accordance with the requirements of M.G L. c. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

L]

Candidate without Commiftee QR Candidate with independent activity filing separate report
T certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaiym
finance activity, inciuding contributicns, loans, receipts, gxpen , disbursements, in-kind coamibutions and liabilities for this reporting period and represents the

campaign finance activity of all persoas acn%ndcr @ authgrityr on behalf of this committee in accordance with the requiremnents of MLG.L. ¢. 55,
Signed nnder the penalties of perjury: / S_"’ / _r’/(/ J

{Candidate’s signature) Date: F




S 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 caléndar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition, the
occupation and emplover must be reported for all persons whe contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee ame and a page number on each page.)

-~.Name and Residential Address
Date Received ‘(alphabetical listing required)

Amount

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

7.

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

O

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

9

Line 11: TOTAL RECEIPTS IN THE PERIOD

C

¢ Enter on page . line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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

s

/4 7

(

Line 9: Total Receipts over $50 (or listed above) Q‘(
Line 10: Total Receipts $50 and under* (not listed above) Q/
Line 11: TOTAL RECEIPTS IN THE PERIOD (Y ||« Enteron page 1. line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees o list, in alphabetical order, all expenditures over 350 in a reporting period. Committees st 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.
(A "Schedule B: Expenditures" attachment s available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and 2 page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Ameunt

Enter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

:

W4 ¢

Line 12: Expenditures over $50 (or listed above) Q/
Line 13: Expenditures $50 and under® (not listed above) Q
Enter on page 1, line 4 & | Line 14: TOTAL EXPENDITURES IN THE PERIOD g

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

above.
Page 5




SCHEDULE C: "IN-KIND' CONTRIBUTIONS .

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

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

U ¢

1
i
L

Line 15: In-Kind Contributions over $50 (or listed above) QK
Line 16: In-Kind Contributions $50 & under (not listed above) g
Enter on page L. line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS @(

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year. you must report the name anid address
of the contributor: in addition, if the contribution is $200 or more, you must zlso report the contributor’s occupation and employer. Pace 6
=



. SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

g 4

Enter on page 1. line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 04
' Page 7







Form CPF M 102: Campaign Finance R%)W @famem
Municipal Form

Office of Campzign and Political Finance DEC 30 201
Commonwealth Time:
of Massachusetts
— File with:
Fill in Reporting Period dates: Beginning Date: j i / i / %14 ] Ending Date: I [2 / ">/ / { ‘“j [

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

‘ M\ f«ll ud l A‘\tlu I I ,
Candidate Full Name (if appficable) Committee Name
| 'Tnm;g\ SQ(QC«JTW\O\V\ | | |
Office Sought and District Neme of Commitiee Treasurer
i 1% Ceesduomd Do, G‘a(kamm?,MA 025(5‘4 | |
Residential Address . Comminee Mailing Address
Telephone Number {(optional): l I Telephone Number (optonal}: l |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Tt T T T (R

;
Line 8: Name of bank(s) used: | M / A
[4

Affidavit of Committee Treasurer:
1 cenify 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 2ll campaign finance
activity, including all conmibutions, loans. receipts, expenditures. disbursemens., in-kind contriburions and Habilites for this reporting period and represents the campaign

finance activity of all persons acting under the avthority or on behalf of this committes In accordance with the requirements of M.G.L. c. 33,

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

FOR CANDIDATE FIL.INGS ONIY: Affidavit of Candidate: (check 1 box oniy)

Candidate with Committee and no activity independent of the committee
— 1 ceniify that | have examined this report including amached schedules and it is, to the best of my knowledge and belief, 2 wrue and complete sirement of 2ll campaign finance
activity. of all persons aciing under the authority or on tehalf of this committes in accordance with the requirsments of M.G.L. ¢. 53. T have not received any contribudons.
incurred any Habilities nor made any expenditores on my behalf during this reporting pericd,

L

Candidate without Committee QR Candidate with independent activity filing separate report

i C“I’{‘i&j Lhat I hnve e\a.mined this renort inchuding anached schedules and it is, to the bEat of my Icnowledg-e. and belief 2 t:ue and comniete st a;emem of all c..mpai'rn

7%

Signed under the penaities of perjury:

{Candidare’s signatre) Date: I /3 -7 {‘? - /(/ ;







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 3200 or more)

N /!

(’

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

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

e
5
7

¢~ Enter on page L. line 2

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

Page 3







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
t
Line 12: Expenditures over $50 (or listed above) /@
Line 13: Expenditures $50 and under® (not listed above) @
Enter on page 1. line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 6’

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

above.
Page s







: SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

A

1

Line 135: In-Kind Contributions over $30 (or listed above) @
Line 16: In-Kind Contributions $50 & under (not listed above) @ :
j
7 !
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS @ ]

* If an in-kind contribution is received from a person wha contributes more than S350 in a calendar year, you must report the name and address
of the contributor: in addition, if the centribution is $200 or more, you must also report the contributor's occupation and employer. Pace 6
=4






-

SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

V4

L

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

" Page7







