Form CPF M 102: Campaign Finance Report Town Clerk
Municipal Form - Town of Blackstone
Office of Campalgn and Political Finance

MAR 31 2014
File with: Time:
City or Town Clerk or Election Commission RECEIVED
Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date Yo
| Reporting Period Beginning_ ¥ < | O/ Y Ending O3 S R V

Type of report: (Check one)' )
[J8th day preceding preliminary %th day preceding election  [130 day after election Ulyear-end report [ldissolution

(4 . O : _
’RuS‘SéLL o IEde S 22 w Corya  TTEE Tg ELEcT RosSEU gﬁ Wweee s
Full Name of Candidate (if applicable) Committee Name

SELECTMB N Yt pd Q72 AT i
Office Sought and District Name of Committee Treasurer

S Casracwane (Y S CASTAC phAre LA Y

. Residential Address Committee Mailing Address

ZlACICsTanE,  F14 LBlAacUC sTowe /74

k Tel No. (optinnal)j ETh Y- w5y TR0 g Tel. No. (optionnl)/

(" SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11) § 2209
Line 3: Subtotal (line 1 plus line 2) $ 7 &0

Line 4: Total expenditures this period (page3,line14) $__ 2 O/ % A ?ﬁ
Line 5: Ending balance (line 3 minus line 4) $ /¥5.3

1]

Line 6: Total in-kind contributions this period (page4)  § &
Line 7: Total (all) outstanding liabilities (page 4) § 220
Line 8: Name of bank(s) used_ DA~ frank ~2i 18w s7. Ffzmm‘% y:!

\.

Affidavit of Commitiee Treasurer:
lcuﬁﬁlhulhnveemﬁmdlhhmmcludins:mdndwhmdilk.mhbﬂofmykmwledgeandbclieﬁ.nmeu\dmlmmdlﬂmaign
ﬁmnuacliviry,includinsallm’buﬁom.lmmwipt;wuxﬁnmdmmhrkirdcqﬂnh;ﬁmu\dlhbiliﬁuformhmpmingpaiodmdmlhc
jgn finance activity of all persons acting !heumhorityoronbﬁdfofIhhmmﬁﬂuinmduuu&dsﬁnmquirm\unzofM.G.Lc.Si
. [\ Signed under the penalties of perjury: .
)Ju[/\-/ A M %’/30,//5/
= Date

Treasurep’§ signature (in ink) 7
{jr

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

vit of Candidate: (check 1 box only) \

Candidate with Commitice and no sctivity independent of the committee )
[eu'lifyihdllnveenmiudlhhrepoﬂ&nludingaﬁadaeddudulamdhk,bﬂnbﬁofmykmwlcdgeandbelieﬂamuandmlmmnuﬁofﬂlc_:mpup
finance activity, of all persons acting under tha authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
onmhuumnﬁanyiuhhmmmdemmﬂmmmw&mmwgpmoi
(J Candidste without Committee OR Candidate with Independent activity filing separate report .
lcaﬁfyﬂmlhavemninedlhisrcpodinciudingamdndmiuandif.ia.lolhabﬂtofmykmwledgsmdbelieﬂluueandml?emofﬂlam@
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

gn 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.
meuunfperjw: / C .
GQ&,@ 0 Lo 2/20/r L
b ' PR / / Date

Q teslpumre(inﬁ)’




SCHEDULE A: RECEIPTS

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

f4iis page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

pumber on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
,/:{&’ﬂ ? /i oy | eu ¢ sy U

22519 Rossere . welcs sp |Sa || L 0AN

2-/999 Russecc  ( whecs s | Joole-  Coan

| e

Line 9: Total receipts in excess of $50 (or listed above) ) 240 o0
Line 10: Total receipts $50 and under* (not listed above) &
Line 11: TOTAL RECEIPTS IN THE PERIOD = 20¢ 2| 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 B: EXPENDITURES

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

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

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Arericnn BEAT Y | 3¢S Provivewce s
/'"31‘“)7 DIk > WooNDOET RE LAWN 30 5ns 76¢ |22
A Mo ep 1% EMTY Yy Provivesce sy FLIER |
2-23-1Y | =isms oepn Sgeker BT /e o TS 39[3 51}7
' Bfnck sTem € Gl Fevepse ST AD =~ AR 145 |
3-5-1Y EncisATER /lae KsTowe e /25 |oo
3- FugrwmAsTer G mpimsT STHMPS 3¢ o
1Y ) o Bocroffict \gmacsTont ma '
' Arterccan BEAW Y |33 Provigerce | PesT S0 :
G
Eal NPT cars 5 broons o bpgr  RT 303 7
/47[0‘;\1& DEPe7 229 pATFeno AL W oe  Fell -
L §9Y 1 209 4 eTForto gut, etpnsdsn Bl pliilosn fim| [CRAME S L2 7
. 2 Y /{g{?_fﬁc) 2o )
32 Y| STAP/ES AE, £ e msh oot 2 ME FopPtivieg ST %
Line 12; Expenditures over $50 /95‘6; A
Line 13: Expenditures $50 and under*} < § |7
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |2/ & | (3|

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 sho

itemized above.

Page 3

uld include only those expenditures not



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

/. 16)Y Posse Lt WELLs |SCASFTASAAND eyl Lo AN %;, 6O 5o
SR RppclesTong, £ 7

< RussSE/N WE 5 |& CASTAsK e lng| &0 Ao P00, eo
c-25H1Y S@ SLACICSTONE, f2d
Ruscge e WECL S| § crnsTAGIANS ovay A

_3«/9,/(7/ =7 AW LBrAclcs Toné M a Loa v 299, 9

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

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

number on each page.

{" printed on recycled paper

Page 4



——

w Form CPF 102A : Amendment to Campaign Finance REW
5 er
Office of Campaign and Political Finance {  Town of Blackstone

 — MAY 09Q 201
File with: Director U
" Office of Campaign and Political Finance CPF ID#Times:
Or Local Election Office : | e ————
. Please print or type all information, except signatures. —— RECEIVED ‘J

(neporﬁngreriod: Beginning date:_ (/- O/~ /S‘ EndingDate: 03 -3 i — /Y i
Report being amended:
Year: Zoiﬁi DPrc—pnmary m Pre-election [] Year-end m 30 day after special election O other

rCam'lida:it: Name: £ ucse &L VOECLS =
Committee Name: (o /12 ; TTYE To eCfeT Russelld 1tvgecs
Treasurer Name: <D U /i £ 4 SZ /L. 43N

(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ -
Line 2: Total receipts this period (page 2, line 11) $2702. 50
Line 3: Subtotal (line 1 plus line 2) $ 2702, 70
Line 4: Total expenditures this period (page 3,line14) $ 2 0/Y, ¢3
Line 5: Ending balance (line 3 minus line 4) $_(Sy .27
Line 6: Total in-kind contributions this period (page4)  $ i
Line 7: Total (all) outstanding liabilities (page 4) S 2702, 9 0‘)
.

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
CANDDATE Pﬁ)‘r Q (-H'MOA—!.JN C})/"}'PS‘QS Ly 1 Th

!E'm;mgg.c CRen; T CAND AAD D/ D A/0T Révpcﬁﬂ‘
Thetr o) Scheou/r A (LEceTRT S . T074]/
AF HSo? 90.

Signed under the penalties of perjury: Si under the penalties\of perjury:
et 0 Ly Sy LG vg/%

Candidate Signature (in ink) Date Tlusuér’ signature (in ink)

102A 5/95






SCHEDULE A:

RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{femize those receipts over §50. In addition, the vecupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

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

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

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

o1

11ty

fusse topses SR

_ cAns

2,;26’74

Rusﬁﬁi& WELLS S8

{7y
/=251

ﬁUSSJL—Zé( WE (WS DR

{fZ\'x? S CC JELCS S A

_OCHn

| s

=184

Pyussec WESS s

oA S

[ e

flvss £ il s S A

oy vy

3-2-1Y

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

2644|857

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

Y |a7

Line 11: TOTAL RECEIPTS IN THE PERIOD

02| 0

Enter on page 1, line 2

above.

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

Page 2



Form CPF M 102: Campaign Finance Report

Municipal Form-
Office of Campalgn and Political Finance

File with —
City or Town Clerk or Elaction Corrnission ’
Please print or type all information, except signatures.

Fill in dates: Morth

Datz Yo Month Date Yo
Reporting Period Beginning_ </ § < Ending

Type of report: (Check onc).
[J8th day preceding preliminary  [I8th day preceding election (130 day after clection -[lyear-end report  Udissoluion

g NE )
Full Name of Candidate {if applicable} Committee Name
Office Sought and District ' Name of Committee Treasurer
Residential Address i Committee Mailing Address
9 Tel Ne. (optiona!)j K Tel. No. (uptional)j
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report 3
Line 2: Total receipts this period (page 2, line 11) N
Line 3: Subtotal (inc 1 plus line 2) 5
Line 4: Total expenditures this period (page3,line 14) &
$
3
3

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

— o T i o ey o e T T T D0 G S T e A A A e e e e

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

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

-~
AfMdavit of Commitiee Treasurer: . .
1 certify that I have =nnﬁnedﬂaisrcpon.includingmad\ed:dwdulumdilis,mﬂnbunol'myknowiodgcmdbclie_t;auuemdoomplclnmoflilmnpa]p

finance activity, including sl contributions, loans, receipts, expenditures, disbursements, in-kind contributions and ifabilities for this reporting period and represents the
campaign finance activity of all persoes acting under the authority of on behallof this cormmittee i1 accordance with the requirements of M.G.L. . 55.
Signed under the penalties of perjury:

\Trumer’: signatnre (in nk) Druta

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fm;morcmm: (check 1 box only)

O Candidate with Corumitiee and no sctivity independent of the commitiee )
{ certify that I havs enmiuedlbhrcpoﬂ&nluding:ﬂ:dﬂdsdmdnlumdhh,hlhcbcdofmymwudge udbctieﬁatuc:ndcompldnml:rmﬁofﬂlc_\mpug\
finznce activity, of all persons acting under the authority or on behalf of mkmﬂminac:mﬂamewhhmcmqumwofM.G.Lc.SS. Thave ot received any
contributions, icurred any Habilities nor made any expenditires on my behalf during this reporting period.

[} Candidate withoat Commitice OR Candidate with Independent activity filing scparate report -
Iaaﬁfyﬂmlhavaemimdlhismpoﬂimludingam:hcdmhedu[umi?.i.s.inlhe%mtofmykmwiedgcandbeiicﬁll:ucmfimmlfu!a‘a!-t‘:'mm‘lofall_unqmgn
finanes activity, including corntributions, loans, receipts, expenditures, disbursements, in-kind contributions snd ljabilitied for this reporting period and sepresenis the

campaign finance activity of il persons acting under the authority or oa behalf of this commitlee in accordance with the requirements of MG.L. . 35,
Stgned under the penalties of perjury:

Candidate signaturs (in ink) Date




Form CPF M 102: Campaign Finance Repo Town Clerk

Municipal Form - Town of Blackstone
Office of Campalgn and Political Finance
MAY 09 2014

Finrer e f
)

RECEIVED

Please print or type all information, except signatures. —

File with:
City or Town Clerk or Election Commission

|
|
[
"

Fill in dates: Month

. Date Year ; Month Date Yemx
Reporting Period Beginning 04 O | 2.0/ Y/ Edigez §— 77 20/ Y

Type of report: (Check onc)' )
(J8th day preceding preliminary [J8th day preceding election ®30 day after election [lyear-end report [ldissoltion

[. Q WS ELL JJELLS o3l L k Efmﬂw-‘rre Tl ot Bossell infuﬁfcc;-
Full Name of Candidate (if applicable) ¥ Committee Name ;
S E(ECT AN JUlEA 2 LAY
Office Sought and District ' Name of Committee Treasurer
S CASTHSwpne LAY S cpstasritng (oA Y
. Residential Address i Committee Mailing Address
LAcksiove 1A | BlpccsTae, 124 8150 Y
9 Tel. Ne. (optional)/ 9 Tel. No. (opt:onal)‘/
( SUMMARY BALANCE INFORMATION: w
"~ Line 1: Ending balance from previous report s 3821
Line 2: Total receipts this period (page 2, line 11) $ / 2y cc
Line 3: Subtotal (ine 1 plus line 2) $ %12, 27
Line 4: Total expenditures this period (page3,line14) §__/ 277, £

Line 5: Ending balance (line 3 minus line 4) . $ 3y 4r

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

Line 7: Total (all) outstanding liabilities (page 4) $ Z79¢ 53

Line 8: Name of bank(s) used Dean BAnic - Faanicd o) 114 - -
.

o

AMdavit of Commitice Treasurer: : -
1 certify that [ have e:mninedu:.isr:pmira:ludingaﬁad:edsdn&.tlﬂu.nditis,mﬂ:butofmykmudedgemdbclieﬂauueuui_eomple}enu.v:_nmoflllmalm
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the

activity of all persons acting under the authority or on behalf of this committee in accordance with the requi of M.G.L. c. 55.
Signed under the penalties of perjury: i
3“1 1. C\/Q/\M S 7;/. It
k'l'l'tnszuﬂ"l ﬁﬁhﬂ: (in ink) ! h ' Date!
v FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

e a

Affidavit of Candldate: (check 1 box only)

[0 Candidate with Commitiee and no activity independent of the committee )

I certify that [ have examinedmh@miﬁwludingamdnd:dwdulaudhh,mhbcﬂofmthlcdgemdbclief,amuﬂcompldnmnunnfaﬂu.mp
finance activity, of all persons acting under the authority or on behalf of mhmﬁughmmwhhlhcraqumwofM.G.Lc.ﬁs. I have not received any
O Candidste without Committee OR Candidate with independent activity filing separate report £
lcu'ﬁfyt!mlh.l.vcmmincdmi.lmpmincludingamdxedsd‘iednlamditi:.tuﬂwbaofmykmwledgemdbelieﬂ:wemf!ml.aennn_!nmddl:umpug
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fo!'thumpmug peried and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55,

Slgned under the penalties of perjury: —
@(‘ pj/(&/ug/ﬂfﬁf Sa_ 5‘“5”:'“/9

Candidate signature (in ink)




SCHEDULE A: RECEIPTS

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

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

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

P

HAt-)4 @:ssaa Wells =1 ] 12sT - loA A/

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

Line 11: TOTAL RECEIPTS IN THE PERIOD /235 Q| 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. ' Page 2




SCHEDULE B: EXPENDITURES

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

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

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
. /A s To rake G FEDLRAL 5T| AD - Apr L (]
T pptishrien Blucic STowE PAp £ /2§ <8
Line 12; Expenditures over $50 (25 | —
Line 13: Expenditures $50 and under*} <"z | &
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES; /77 |¥6

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

ftamized above.

nty those expenditures not
Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 reguires committees to report ALL liabilities which have been reported previously and are still outstanding, as well a3
those liabilities incurred during this reporting period. :

Date Toe Whom Due ‘ Address Purpose Amount
Incurred :
. > CASTAC whre Ldﬂ} O AN £
oY (Roscets Nens so| RlacicsTedlt 4 o9
S CA ST AT WAY C on P #5soo

2SN el pew s So| B/Ae sToE - =
57 CACTA GrAN S
Cgpat 7 od

A G-ty Evssécc Wiefsin| Blace STt
S CASTAGUARD A . . ;
21| Lussece  ugls Sk, Z.?M-Qé_sfiﬁ;/g« 7 Caa - 44[ q ?’5
§C AsTAGAS LAY L O A~ /25 e

L’ ""[["‘"'{ a‘&sé/” ﬁg}/ s i, {?;//?Cfffﬂ_ﬂ UE
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 277 Qé 3

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

nnmber on each page. {‘:’, primted on recycled paper



