Form CPF M 102: Campaign Finance Report
Municipal Form Due \50 #S

Office of Campaign and Political Finance 3 /

File with: City or Town Clerk or Election Commission

Ending Date: Lﬁ { q . Zd{g’ '

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

I 8th day preceding preliminary 8th day preceding election  ["] 30 day after election [ ] year-end Wsoéuﬁon
. P ;™
Y EEi
| $bn B C. Gavruree Il 1] Nosse, j ‘WA of
Candidate Full Name (if applicable) Committes Name 8to)
; MAR &, .

[ PLanuwg Bamo il dowe [ 7y, U]

g

Office Sought and District e~ Name of Committee Treasurer,,
| 8 Hawy Rean Blackspie , M4 S04, Nl doue .
Residential Address Committee Mailing Address
Telephone Number {optional): ] t Telephone Number (optional): l 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 5: Ending Balance (line 3 minus line 4)

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

‘\“\1\\?“{ NS

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

Line 8: Name of bank(s) used: J Non <€

Affidavit of Committee Treasurer:
1 centify that | have examined this report inciuding attached schedules and it is, to the best of my knowledze and belief, a true and complete statement of all campaign finance
activity, including all conmibutions, ioans. receipts, expendifures, disbursements, in-kind centributicns and liabilities for this reporting peried and represents the campaign

finance activity of all persons acting under the autharity or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 35,

Sigued under the pena]ties of perjury: {Treasurer's Signz‘.ture) Date: —;

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

1 certify that | have examined this report including amtached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign finance
activity, of all persons acting under the authority or oa behalf of this committes in accordance with the requirements of M.G.L. ¢. 53. I have not received any contributions,
incurred any liabilities nor made any expenditures on my bekalf during this reporting periad.

Zandidate with Committee and no activity independent of the committee

Candidate without Committee QR Candidate with independent activity filing separate report
E I certify that [ have examined this report including actached schedules and it is, to the best of my knowledge and belief, a true and complete statement of zll campaiyn

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

campaign finance activity of all persons acrin/ﬂ_ﬁér the authorjty or on behalf of this commitee in accerdance with the requirements of M.G.L. ¢. 53.

&IJ m (Candidate's signature) Date: [ 3 '%'M J

i\
o \

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50ina 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 yvear.

(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 nurber on each page.)

Name and Residential Address Occupation & Employer
Date Received (alph#betical listing required) Amount (for contributions of $200 ox 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 L. line 2

* [f you have itemized receipts of $50 and under. include them i fine 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 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

0
-
&

€ 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 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 over $50. Expenditures 350 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.)

Date Paid

To Whom Paid
(alphabeticatl listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of 350 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)

Lige 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)

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

&
=
e

* If you have itemized expenditures of $30 and under. include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

* 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. ¢. 55 requires committees to report ALL labilities 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

Enter on page 1. line 7= | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /9/'
Page 7







Town Clesiiorm CPF M 102: Campaign Finance Report

Blackstone . .
bwa of Municipal Form
APR 0 6 2[315 Office of Campaign and Political Finance

Be9~1%

3 a
of Massachusetfs AT 82 / ~ Jer
- S File with: City or Town Clerk or Election Commission

Commonbeal \

FECTIVED |
Fill in Reporting Period dates: Beginning Date: I W!’S’[ Ending Date: |

| DY

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

| Dowel V. Lesps - o |
Candidate Full Name {if applicable) Committee Name
| Racd ol Leleckenen | |
Office Sought and District Name of Committee Treasurer
L2t s St il |
Residential Address Commitiee Mailing Address
Telephone Mumber (optional): l i Telephone Number (optional): —|

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - O.

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

Line 3: Subtotal (line I plus line 2) @

Line 4: Total expenditures this period (page 3, line 14) L L4
Line 5: Ending Balance {line 3 minus line 4) - S8R S
Line 6: Total in-kind contributions this period (page 6) FEFL -
Line 7: Total (all) outstanding liabilities (page 7) -~

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

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a rue and complete statement of ali campaign finance
activity. including all contributions. joans. 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 cornmitiee in accordance with the requirements of M.G.L. c. 35,

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

D [ certify that I have exarnined this report including attached schedules and it is, to the best of my knowledge and belief, a wue and complete statement of all campaign finance
activity, of ail persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 35. | 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

1 certify that [ have examined this report including artached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign

[g finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 33,

\

Signed under the penalties of perjury: | {Candidate's signature) Date: | g ~ R iﬂ







SCHEDULE A: RECEIPTS

MG.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 receipis. but need only itemize those receipts over $50. In addition, the
occupation and employer must be reporied for afl persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received {alphabetical listing required) Amount (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)

€ Enter on page 1. line 2

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

Page 2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (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 - Cﬁ’—— <  Enteron page 1, line 2

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

Page 3






SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list. in alphabetical order, all expenditures over 331} in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures §30 and under may be added together,
from committee records. and reported on line 3.

(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
,3 ‘95-'-'_ 1.>/ W\Q."i(@w %eciu"-& 2‘-{“3’_ ?Y&J\C\:'@r\&_?\ C_Mw\,@s\\é}u S,-:-S"%‘ ‘-tel
Cigrandoaies Udeows et XL Sigys
Line 12: Total Expenditures over $50 (or listed above) Sl A7
N Line 13: Total Expenditures $50 and under* (not listed above) —_D
Lo e
ter on page 1. line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD 1 L7

* f you have itemized expenditures of $30 and under. include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4







SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

S EY

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

above.

Page 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
addead 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
Zas 7N =k T S T 800D, |4, .0
Chetfeshersa For_Camva gD
53\.\_7':_:
K$=ls N Vo Lesees wAoie S ?‘A”‘D H dss Y LEATICAS S
B&L‘C o T Cauwna ?“\CD_%.; &iag
Line 15: In-Kind Contributions over $30 (or listed above) L&A
Line 16: in-Kind Contributions $50 & under (not listed above)| — &
Enter on page I, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS e i

* If ar 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 aiso report the contributor's occupation and employer. Page 6
‘<=






SCHEDULE D: LIABILITIES

MG.L. ¢ 35 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 CUTSTANDING LIABILITIES (ALL) - Q%

Page 7






Commonwesalth

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

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

Type of Report: (Check One)

o 8th day preceding
preliminary/primary

% 8th day precedmg election 0 30th day following election O 2o day of January

{Town or Special)

(Year-End Report)y

Pursuant to M.G.L., Cﬁapter 55

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

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

\-\B

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
|15 ,Q /rfw/'hj C S Y% Fﬂﬂﬂfum 5"77‘ pArd- <« HE= C
-1 %pﬁ,ﬂh‘_\ q«? felas | “Buia
200- (% , Lo S48 SumMmgg V\@/& Hovsy g \ﬂm’ﬂxc(z.?’fv
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11/97






Commenwzalth
of Martachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign xnd Political Finance

City or Town of;

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Month Day

Year Menth

Ending

Day Year

u 8th day preceding
¥ P
preliminary/primary

Type of Report: {Check One)

O 8th day preceding election I%/

{Town or Special)

30th day following election

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

Pursuant to

M.G.L.,, Cﬁapter 55:

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

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
akara DMJ ¢ S %/g;/’:/?/iﬁi Ve S Y Py € 7 C
o | el ) T 9% Fedewmi S | Rue
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Municipal Form
OHfice of Campaign and Political Finance

Commonwealth

of Maseachupetty

Form CPF M 102-0: Campaign Finance Report

City or Town of: /5 /dezkéfl'lm € -

Please print or type all information, except signatures.

Fill in dates:

Month a Year
Reporting Period Beginning ~f X é S0 /5 Ending

Month

Year

Bay —
Z/ /)

Type of Report: (Check One)

preliminary/primary (Town or Special)

O g day preceding g 8th day preceding election O 30th day following election

‘a/ 20th day of January

(Year-End Report)

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

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

2. Icertify that | have not received any contributions, made any expenditures, or incurred any obiigations during this

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

II. RESIDENTIAL ADDRESS
(Street and Number)

DATE [. SIGNATURE

Signed under the penalties of perjury

Hi. OFFICE SOUGHT
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Form CPF M 102: Campaign Finanfe€'R

. P Clerk
Municipal Form Town of Blackstone

Office of Campaign and Political Finance ! -

P ; JAN 26 2p15

Commonwealth / .

of Massachusetts i ?E?ﬁ k) ri

File with: City or Towpr&erk-orElection Commissio
1 - Ty T3
Fill in Reporting Period dates: Beginning Date: | - 1= 45 Ending Date: |Ta“-“:‘§~‘“ri*¢~ VLD |

|
|

Type of Report: (Check one)
] 8th day preceding preliminary || 8th day preceding election  [7] 30 day after election E4ear-end report [ | dissolution

l ’/?\/t\n CL:\M\)&(‘\c\r\ é ] L C’cmm}ﬂu 4o [ lcf+ r?av\ é knmb.ﬂ.r\ N (] l
! Candidate Full Name (if applicable} Committee Name
f Selectmenn I [ Dan Spencey l
Office Sought and District Name of Committee Treasurer
I A3 Ma's 54 Giacksrenz MA o iSc™ | | 224 Main SY, Rlackstene , MA aisor] |
Residential Address Committee Mailing Address
Telephone Number (optional}: | } Telephone Number (optional): I I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $95F. {47.
Line 2: Total receipts this period (page 3, line 11) Froo. aa
Line 3: Subtotal (line T plus line 2) Jr057 €%
Line 4: Total expenditures this period (page 3, line 14) FAFC. /€.
Line 5: Ending Balance (line 3 minus line 4) FFSF. 4g
Line 6: Total in-kind contributions this period (page 6) :;5 Q’
Line 7: Total (all) outstanding liabilities (page 7) S Jrad
Line §: Name of bank(s) used:] Dean  1Ran ke

Affidavit of Committee Treasurer:
[ certify that T have examined this repost including attacked schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all campaign finance

activity, ineluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of ali persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢, 35.

]
Signed under the penalties of perjury: (Treasurer's signature} Date: l 2 /2_0//6 |
7 7

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

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 2il campaigan finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requiretnents of M.G.L. ¢. 55, I have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period,

mﬁndiéate with Committee and no activity independent of the committee
I

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this repost including atiached 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, inkind contributions and iiabilities for this reporting period and represenis the
campaign tinance activity of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L, ¢, 55,

14 _— 7
Signed under the penalties of perjury: /EG'-;&ZV‘- CM// {Candidate's signature) Date: | /- &0' /5 - I







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. Comunittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Name and Residential Address

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

* If you have itemized receipts of 350 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Date Received {(alphabetical listing required) Amount

"02’/':'/— /3 Mo cen HO(SC-S}\C,\C\, &GO-GC ,.AkF_ k‘\rf\"l'c :i‘ Fi-f"r] S
Line 9: Total Receipts over $50 (or listed above) %d;f OO

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Jr£e 29 Mo pleron page 1, line 2

Page 2






SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(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
forral? CTE David My codinn Denatie n $ioo e
10~17-15 ||| ¢ Poter Duront Denation 4100 0o
i=xe-15 | ey Co Daddy .com eloss de 330.34
12-3015 || siples Compaign Swpplies /1439 82

Line 12: Total Expenditures over $50 (or listed above) $ace.c0

Line 13: Total Expenditures $50 and under* (not listed above) ) F0.0¢

Enter on page 1, line 4g |Line 14: TOTAL EXPENDITURES IN THE PERIOD BA30. 76

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

above.

Page 4






SCHEDULE 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 6g |Line 17: TOTAL IN-KIND CONTRIBUTIONS gs

* 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 coniributor; 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 reporied 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 7g |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 55

Page 7
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

oy v

Town Clerk
Town of Blackstone

Office of Campaige and Political Finance
. JAN 19 2015
City or Town of: F‘)?&UL‘TC}’t‘\'ﬂ\ \e/ RIECEIVED
Please print or type all information, except signatures.
Fill in dates: Maopth Day Yesr Month Day Year
Reporting Period Beginning___ | L ¥0la Ending___ {7, # | aolh

Type of Report: (Cheek One)

O gthdaypreceding ) 8th day preceding election 1 30th day following election
preliminary/primary {Town or Special)

B 20m day of January
(Year-End Report)

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

I ¥ certify that [ am a candidate for or hold Municipal Office,

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

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

DATE 1. SIGNATURE . RESIDENTIAL ADDRESS Til. OFFICE SOUGHT
Signed under the penalties of perjury (Streer and Number)
D frionn T Lok Shore BY. | BT, Sehark committe]
¥

11/97






Form CPF M 102-0:—€2 2 _E.;,:.: Report Town Clerk |
M“ﬁiCifggggmg&c%s cone Towa of Blackstone
. Office ol'Camtpaign and Political Finance I s S LYol
of Massachuseils % JAN 13 28‘15 VT W £ LU
% R ——— —
City or Town of; f%&&mﬂb Ji Time: ‘f”” RECEIVED

| ERCLIVED

Please print or type all information, except signatures,

Fill in dates: Month | Day Year - Month Day / Year / -
Reporting Period Beginning / /5 Ending /& j 5

Type of Report: (Check One)

O 8th day preceding O 8th day preceding election O 30th day Toliowing election % 20th day of January
preliminary/primary {Town or Special) (Year-Eand Report)

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

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

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

3. Icertify that I do not have a political comnmittee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS [1I. OFFICE SOUGHT
Signed under the penalties of perjury |, (Street and Number)

)bt b | Bobed []. Attty 15 Bty it

Y

11/97







o Towa Clerk
Form CPF M 102: Campaign Financ&dRepobtackstone

Munic1pal Form JAN 132018
: Office of Campaign and Political Finance .
Comowealth ‘ vﬁmgﬁ;g A
of Massachusetts ' s M,@E@Emiﬁ
File with; Citv or Town Clerk or Elechion Lomimission

Fill in Reporting Period dates: Beginning Date: | f=J=s5 | Ending Date: | / X3/ “/JIT

Type of Report: (Check one)
(] 8th day preceding preliminary [ 8th day preceding election  [] 30 day after election Mar—er&d report [ ] dissolution

WpheRT A: PDRBINIEL C | | ]
Candidate Full Name (:f applicable) Commitiee Name
Office Sought and District Name of Committee Treasurer
Residential Address Committee Mailing Address
Telephone Mumber {eptional): ‘ Telephone Number (optional); I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previcus 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 contributicns this period (page 6)

= 10 NIRID (R

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

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

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

finance activity of al} persons acting under the authorizy or gn behalf of this committee in accordance with the gequirements of M.G.L. ¢. 55,

(Treasurer’s signature) Date: ‘ / - é -/ é? J

~

Signed under the penalties of perjury:

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 attached schedulss 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 behalf of this committee in accordance with the requirements of M.G L. ¢. 33. 1 have not received anv 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

D 1 centify that [ have examined this report including antached schedules and it is, to the best of my knowledge and Belief. a true and compiete siement of all campaign
finance activity. including contributions. loans. receipts. expenditures. disbursemenss, in-kind contributions and Habilities 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. ¢. 35

Signed under the penalties of perjury: . {Candidate’s signature) Date:




SCHEDULE A: RECEIPTS

M.G.L e 35 requires that the name and residential address be reported, in alphabetical order. for all receipts over 830 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 530. 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.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (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

* 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

< Enter on page 1, line 2

RIS Y O < O SO S OIO




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 cver $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1. line 2

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

Page 3




SCHEDULE B: EXPENDITURES

MG.L. c. 33 requires committees to list. in alphabetical order, all expenditures over 530 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $30 and under may be added together,
Jrom commitiee records, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach te 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 $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 not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

Line 13: Expenditures $30 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 consributions of more than $30. 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 $30 & 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 repert the contributer's occupation and employer. Pace §
=



SCHEDULE D: LIABILITIES

M.G.L c. 53 requires committees to 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

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

Page 7






Form CPF M 102-0: Campaign Finance Reporf Town Clovk
Municipal Form Town of Blackstone

c.-m“m . . Office of Campaign and Political Financf JAN 1 2 231%
of Mrraachusetts

. _ R [’Lll\'l”
City or Town of: @ Ll S7NT L -

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__/ { 2C2/5"  Ending /A el s

Type of Report: (Check One)

L 8th day preceding O 8th day preceding election a 30th day following election @/20&3 day of January
preliminary/primary (Town or Special} ('Year-End Report)

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

L. I 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. Icertify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADPRESS [II. CFFICE SOUGHT
Signed under the penalties of perjury {Street and Number)

7 3;//(_, /)/ /JM7 /g//éwtf S D bt i ppman Lo, /a,»,w/w o [0

11/97






-

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

Office of Campaign and Political Finance

Fowr ¢, vk
own of l”;n‘ks[mu-

Commonwealth
of Mazsachusetyy

JAN -8 21018

Tl‘m(‘:

City or Town of! Ql&u\{.s%/\—k

RECEIVED

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning_ /- < Ending_ /2/23 /15
/7

Type of Report: (Check One)

O 8th day preceding O 8th day preceding election a 30th day following election m day of January
preliminary/primary {Town or Special) {Year-End Report)

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

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

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

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

(J\_) \\\\’P\N“ F C,Ln f\\. T/“

DATE [, SIGNATURE 1I. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

1S ") GOl v blowkis | BMEEC parbe--

11/97






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

Town Clerk
Towir of BHackslone

Municipal Form
Qffice of Campaign and Political Finance

et ‘ JAN -8 20%

Thne:

City or Town of: ;67 Lpg =S tont _ RICEIVED

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning / ) 7 Ending { 2 Q /s
Type of Report: (Check One) -
O 8th day preceding g 8th day preceding election L 30t day following election EGth day of January
preliminary/primary {Town or Special) {Year-End Report)

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

1. I certify that [ am a candidate for or hold Municipal Office. T8

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 3_f~
reporting period, and do not have a campaign fund in existence. )

3. I certify that I do not have a political committee. Y (&

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

‘\5\\@Q,W6,m 23 ﬁcbéum-,s e ?Lﬁ“’\’”’(’ 6“’“&(‘(

, 7R

11/97






Form CPF M 102: Campaign Finanee-Report———
own Clerk
Municipal Form Town of Dlackstone
Office of Campaign and Political Finance JAN -4 2315
Commonwealth
of Massachusetis Timee
File with. Citv or Towit CleikiariElection Commissxiun
Fill in Reporting Period dates: Beginning Date: | [-i-15 I Ending Date: I je-3/1-18 |

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

| Geraco PRk I - |

Candidate Full Name (if applicable) Committee Name

l/gfzfv.:/;..}j E&z}.&/‘ | | l

Qffice Sought and District Name of Committee Treasurer

Lsa Fresperel S, il ]

Residential Address Committee Mailing Address

Telephone Number (optional ): | 55y g- 25§%Y% | Telephore Number {optional ): I 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 3. line 14)

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

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

RYIEY SRV

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

Line 8: Name of bank(s) used:§ r/ 4

Affidavit of Committee Treasurer:
T certify that | have examined this report ineluding antached sehedules and it is. 1o the best of my knowledge and belief. a true and complete statement of all campaign finance
activity, mcluding all contributions. loans. receipts. expenditures. disbursernenis. in-kind coniributions and liabilities for this reporting period and represents the campaign

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

Signed under the penalties of perjury: A//v‘? (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 certifv 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
activiny. of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M .G.L. c. 33. T have not received any coniribusions.
ncurred any liabilites 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 I have examined this report including anached schedules and it is. 1o the best of my knowledge and belief. a true and complete statement of alt campaign
finance activity. including centributions. loans, receipts. expenditures, disbursements. in-kind contributions and liabilities for this reponting period and represents the
campaign finance activity of all persons acting under the authority or on behalt’ of this committes in accordance with the requirements of M.G.L. ¢. 33,

2 -
Signed under the penalties of perjury: //éb’\/l/(’/( A 16/“4/(_/ (Candidate's signature } Date: l /2 - /¥ /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 530 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 employver 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

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

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

Line 10: Total Receipts $30 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 reczipts not itemized above.

Page2




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Cemmonwealth
of Maasachwsets

City or Town of: /3/5‘—"5%57%7/3/

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning____ 4/ b 2245 Ending____ £/~ %5} 2015~

Type of Report: (Check One)

O 8th day preceding O 8th day preceding election Ll 30th day foliowing election Eﬂ\ 20th day of January
preliminary/primary (Town or Special) {Year-End Report)

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

1. 1 certify that [ am a candidate for or hoid Municipal Office.

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

3. I centify that I do not have a political cornmittee.

DATE { I. SIGNATURE 1. RESIDENTIAL ADDRESS [II. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

Ll (&'&j&& QQLJ& | FAzrwa ¥ Cane Assessol-
YA

11/97






§EPF M 102: Campaign Finance Report

1 Municipal Form
OT ce of Campaign and Political Finance

DEC 112015

Commonwealth Time:
of Massachusetts

RECEIVED File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: | / - / -/$ | Endingbate: | /R -3/-/5]

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

F %u / E /%41@/’;//5 1 | Zannin o Rﬁﬂfz.s{/ |
Candidate Full Name (if applicable) Committee Name
| il |
Office Sought and District Name of Committee Treasurer
[ 12/ PMenden <f Blackefine WAL | |
Residential Address Committes Mailing Address
Telephone Number {optionai): | _S’ f X - 876 - qd// | Telephone Number (opticnal): l |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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) d

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:

I certify that T 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 usder the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 35.

Sioned under the penalties of perjury: (Treasurer's signature) Date:
i P

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

Candidate with Committee and no activity independent of the committee

D 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, of ali persons acting under the authority or en behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
E,]—temfy that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stztement of all campaiga
finance activity, including contributions, loans, receipts, expenditures, dxsbursemems in-kind contributicns and iiabilities for this reporting period and represents the

cempaign finance activity of all persons WW or on behal is committee in accordance with the requirements of M.G L. c. 33.
Signed under the penalties of perjury: (Candidate's signature) Date: ‘ /:Q ‘/A "/(J







SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available fo complete, print and attach te this report, if additional pages are required to
report ail 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 listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page [, 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.

Page2







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

* 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
MG.L. ¢. 35 requives 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 only itemize those over 350. Expenditures $30 and under may be added together,

Jrom commitiee 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

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

above.

Page 4







SCHEDULE B: EXPENDITURES {continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page I, line 4 =

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

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

Lirne 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5







’ SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received® Residential Address Descriptiorn 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 I, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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






k4

SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetis

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Jan 1, 2015 Ending Date: |Dec 31, 2015 t

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

|Steven 1. Perrauit | | I

Candidate Full Name (if applicable) Committee Name

|Co|lector/T reasurer Blackstone MA l | i

Office Sought and District Name of Comtnittee Treasurer
|340 Main St, Blackstone MA 01504 |l |
Residential Address Committee Mailing Address
Telephone Number (optional): (508) 397-1831 11 | 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: !0

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belies, 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
finarce activity of alf 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:l 1 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, of ail persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. Thave 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

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign fimance activity of all persons acting under the authority or alegt"this committee in accordance with the requircments of M.G.L. ¢. 35.

{Candidate's signature} Date: |Dec 10, 2015

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees must keep detailed accounts and records of all receipls, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribuie 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

0

€ 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

o

< 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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 330 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
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 0

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

above.
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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.
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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

Yalue

Enter on page 1, line 6 =

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

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

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.
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SCHEDULE D: LIABILITIES

MG.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

o

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