Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwenlth
of Mastachusetts

City or Town of; &AI//&LEW

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Da Year
Reporting Period Beginning___ / [ A0 /b Ending_ 7 / 'f( YA
Type of Report: {Check One)
B 8th day preceding 8th day preceding election O 30th day following election u 20th day of January
preliminary/primary {Town or Special) (Year-End Reporty

Pursuant to M.G.L., Cﬁaptcr 55:

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

2. 1centify 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 I. SIGNATURE II. RESIDENTIAL ADDRESS 1Ii. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

—'5/2%(; Mu 12 fasspeet S;l. jﬂ/ﬁwym:fg i35 g
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fioance

Commaawealth
af Matzachusetu

City or Town of’ M&MM

Piease print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning____/ / 20 /6 Ending 3 7 Fil G

Type of Report: (Check One)

l 8th day preceding O 8th day preceding election I%/ 30th day following election O 20 day of January
preliminary/primary {Town or Special) (Year-End Reporty

Pursuant to M.G.L., Cﬁapter 55

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

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

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

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

5/2//!,; Qs PA— | [2 Frrrpeect— L [hornirns Bodrd

11/97






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

Office of Campaigr aad Political Finance

Commenweallh
of Mastachusetts

City or Town of: B/Mké%ﬂ’l >

Please print or type all information, except signatures.

Fill in dates: Month Day
Reporting Period Beginning ; |

Month
Ending J

Year

D
A e 3

/7

Year

Holte

Type of Report: (Check One)

O 8th day preceding
preliminary/primary

8th day preceding election O 30th day following election
(Town or Special)

L1 20th day of January
(Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. I 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 committee.

DATE

I. SIGNATURE
Signed under the penalties of perjury

1. RESIDENTIAL ADDRESS
(Street and Number)

IIl. OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commeawealth

of Massachusetts

City or Town of’ 6 ] acBs '/'0’14 <

Please print or type all information, except signatures.

Fill in dates: Month Day Year Meonth Day
Reporting Period Beginning____{ f 201 o Ending 3 /7

Year
e 1 A

Type of Report: (Check One)

preliminary/primary own or Special)

O Bth day preceding O 8th day preceding election 30th day following election L 20th day of January
(Year-End Report)

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

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

2. 1certify 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 I. SIGNATURE II. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Report
. Municipal Form

Office of Campaign and Political Finance

5 51
Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 5 Apr 16 Ending Date: 5 May16

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

Steven J. Perrualt

Candidate Full Name (if applicable) Committee Name
Collector/Treasurer
Office Sought and District Name of Committee Treasurer
340 Main St. Blackstone MA 01504
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (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 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. c. 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

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

Candidate without Committee OR Candidate with independent activity filing separate report
[ 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 finance activity of all persons acting under the authority or chalf of this committee in accordance with the requirements of M.G L. c. 55.
i i . i Date: 5 /M / G
Signed under the penalties of perjury: ; (Candidate's signature)

= 7







SCHEDULE A: RECEIPTS

MG.L ¢ 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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 3200 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 |, 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 $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERICD

< Enter onpage 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. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commnitlees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
Jrom 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.)

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

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

above.

Page 4







SCHEDULE B: EXPENDITURES (continued)

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 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

* 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 6






SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires commillees 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 Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 14 Jan 16 Ending Date: 27 Mar 16

Type of Report: (Check one)

4
8th day preceding preliminary m 8th day preceding election  [[] 30 day after election [] year-end report  [] dissolution
Steven J. Perrualt
Candidate Full Name (if applicable) Committee Name
Collector/Treasurer
Office Sought and District Name of Committee Treasurer
340 Main St. Blackstone MA 01504
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (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: !07

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 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:

FOR CANDIDATE FILINGS ONLY': Affidavit of Candidate: (check 1 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 all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 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 I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, 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 open behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 6
i i j _,7§ éW stnlist Date: 6’/{/’5 #~
Signed under the penalties of perjury: (Candidate's signature)







SCHEDULE A: RECEIPTS

M.G.L. c. 57 reguires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Commmittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. In addition, ihe
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.)

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 2







SCHEDULE A: RECEIPTS (continued)

Pate 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, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 830 in a reporting period. Commitlees must keep
detailed accounts and records of all expenditures, but need only itemize those-over 830. Expenditures 850 and under may be added together,

Jfrom commiltee 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

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 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

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. 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

* 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 6






SCHEDULE D: LIABILITIES

MG.L. ¢. 35 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. B

Date Incurred To Whom Due Address Purpose Amount

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

Page 7






Commoaweallh
of Massachusells

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

Please print or fvpe all information, excepr Sigratires.

Reporting Period:

Beginning:

(MM/DD/YYYY)

Ending: \%\N\\n&m /6

(MM/DD/YYYY)

Type of Report: (Check One)

[7] 8th day preceding preliminary/primary

[] 8th day preceding election

[} 30th day following election (fown or special)

WMMMQ:. day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certily that T am a candidate for or currently hold Municipal Office.

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

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

)

DATE

PRINT NAME

SIGNATURE
Signed under the penalties of perjury

RESIDENTIAL ADDRESS
(Street and Number)

OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, except signatures.

City or Town of’ .‘.U.n\m. LK ETON ﬁ\

Reporting Period: Beginning: m -3/ B\\No Ruv Ending: q_, N\w\\ 2.6} lo u
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[ 8th day preceding preliminary/primary [} 8th day preceding election [] 30th day following election (town or special) E 20th day of January (Year-End report)

Pursuant to M.G.L. Chapler 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2, I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political commitiee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

?\?\SQ Roesent A. Greren—T Q%&% Qﬂ.\i i Fazaway Lo AssegsorR







Form CPF M 102-0: Campaign Finance Report

Municipal Form

Coinnaeslli Office of Campaign and Political Finance
of Massachusetls

Town Cleyy;

Town of Blae kestong

JAN 17 2017

Please plint nui,

> all information, except .__.,.N:\:_...c.,..

City or Town of: NN%ONM&X\M RECE vy

[
(=

Reporting Period: Beginning: Q/- o) =20l Ending: /2 -3/- 26/L e

(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election [] 30th day following election (town or special) E 20th day of January (Ycar-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties o.qcm:.c_.z (Street and Number) OFFICE SOUGHT

|-12-17) | Rue ,%&whi\& Rwer W\Uﬁ@ %iéﬁ [2 frospeet Sk Corstyble_—
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Form CPF M 102:

Commonwealth
of Massachusetts

Municipal Form
Office of Campaign and Political Finance

slp 1-1- 16 = /A0l

Campaign Finance Report

Town Clerk
Town of Blackstone

JAN 19 2017

Rt beTowne

File wi

SS

on

Beginning Date:

Fill in Reporting Period dates:

/=) - 17

— RECEIVID

Ending Date: 7= = 7 S

Type of Report: (Check one)

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

7] 30 day after election mar-end report [ | dissolution

BobokT A DRBIN L €

Candidate Full Name (if applicable)

Committee Name

Heusmg
J Office Sought and District Name of Committee Treasurer
A 1 ¢ e
Residential Address Committee Mailing Address
E-mail: E-mail

Phone # (optional):

Phone # (optional ):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report d
Line 2: Total receipts this period (page 3. line 11) 0
Line 3: Subtotal (line 1 plus line 2) /j
Line 4: Total expenditures this period (page 5, line 14) ﬂ
Line 5: Ending Balance (line 3 minus line 4) //
Line 6: Total in-kind contributions this period (page 6) ﬂ
Line 7: Total (all) outstanding liabilities (page 7) ﬂ
Line 8: Name of bank(s) used:[ /\/ﬂ /Ve’

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

» or op behalf of this cgmmittee in accor

finance activity of all persons acting under the authori e with the requirements of M.G.L. c. 53.

Signed under the penalties of perjury: (Treasurer's signature) Date: l"/%" / 7

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

Candidate with Committee and no activity independent of the committee

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

B

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions. 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 thjg committee in accordance with the requirements of M.G.L. ¢. 55

Signed under the penalties of perjury: QM%,‘%_ Date: L“’/% /7

(Candidate's signature)




SCHEDULE A: RECEIPTS

M G.L. ¢ 35 requires that the name and residential address be reported, in alphabetical arder, for all receipts over 50 i a calendar
vear. Committees must keep detailed accounts and records of all receipis, but need only itemize those receipis 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.)

Name and Residential Address QOccupation & 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 $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, 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,

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of 5200 or more)

N

7

~]
~4|

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. ¢. 33 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,

Jfrom committee records. and reporfed 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 znd a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

]

raw)
¥ i y i

/] )/

Enter on page 1, line 4 =

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

Line 13: Total 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,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

i

-

fa

7

LV
V4

Enter on page 1. line 4 =

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

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.

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 commitiee's records and included in line 16 on page 1.

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

/)

A

e
™

Line 135: 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. 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 Toe Whom Due Address Purpose Amount

i

1
rs

/1]

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

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

Office of Campaign and Political Finance

Commeonwealth
of Massachusetts

File with. Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Ending Date:

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

Olwer T Betona

Candidate Full Name (if applicable) Committee Name

Plastiiuncs,

Office Sought and District Name of Committee Treasurer
3 St R,
Residential Address Committee Mailing Address
E-mail: E-mail
Phone # (optional): Phone # {optional):

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)

Ao RIS

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)

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

Affidavit of Committee Treasurer;

I certsfy that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and compiete siatement of all campaign finance
activity. including all contributions, leans. receipts. expenditures. disbursernents. in-kind contributions and fiabilities 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. ¢. 53,

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

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

Candidate with Committec and no activity independent of the commitiee

D 1 certify that 1 have examined this report including anached schedules 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 commitiee 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
certify that I have examined this report including aitached schedules and it is, 10 the best of my knowledge and belief, a true and compleie 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 actin, F the authgrity or on behaif of this committee in accordance with the requirements of M.G.L. €. 35.
/ Date: // / /
A~ ™ L1047

{Candidate’s signature)

Signed under the penaltics of perjury: {




SCHEDULE A: RECEIPTS .

AL.G.L. ¢ 35 requires that the name and residential address be reported, in alphaberical order, for all receipis over 30 in a calendar
vear. Committees must keep detailed accounts and records of all receipis. but need only itemize those receipts gver $30. In addition, the
occupation and emplover must be reported jfor 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 $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

€ 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.

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

€~ Enteronpagel,line2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires conuitiees to list, in alphabetical order, all expenditures over $30 in a reporting pericd. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §30. Expenditures 8§50 and under may be added together,

[from commiliee records. and reporited 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

Enter on page 1. line 4 =

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

Line 13: Total 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.

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: Expenditres $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. 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

* 1f 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
i)



e SCHEDULE D: LIABILITIES

MG.L. c. 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 Whem Due Address Purpose Amount

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

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

Office of Campaign and Political Finance

N Town Clerk
Town of Blackstone

Commonwealth

of Massachusetts JAN 17 2“1?

File gvith: Citv or Town Clerk or Election Comnfission

Fill in Reporting Period dates: Beginning Date: Ending Dat&‘: ime: —
e S————

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election Ig/year-end report [ ] dissolution

PDospld ¢ co

Candidate Full Name (if applicable) K E Committee Name

Name of Committee Treasurer

ffice Sought and District

Residential Address Committee Mailing Address
E-mail: | . E-mail

Phone # (optional): E ' Q g___ sga ::ﬂq o 18 Phone # (optional ):

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 53, 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)

Y| D] O] |

Line 8: Name of bank(s) used:| A/ Hﬁ..

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campaign finance
activity, including 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 aydioNty or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: & é// (Treasurer's signature) Date: j.—- /é" F7

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

Candidate with Committee and no activity independent of the committee
D I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campaign finance

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

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign
finance activity, including contributions. 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

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




SCHEDULE A: RECEIPTS .

M.G.L ¢ 33 reguires that the name and residential address be reported, in alphabetical order, for all receipts over $3i1 in a calendar
vear. Committees must keep detailed accounts and records of all receipis, but need onfv 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 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 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 RECEIFTS 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 350 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 shouid include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L. ¢ 33 requires committees 1o lisi, in alphabetical order, all expenditures over 830 in a reporting period. Comunittees musi keep
detailed accounts and records of all expenditures, but need only itemize those over $§50. Expenditures $50 and under may be added together,

from commiitee records, and reporied 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

Enter on page 1. linc 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

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

—
Date Paid

To Whom Paid
{(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1. line 4 =

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,

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 13: 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 350 in a calendar year, you must report the name and address

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



SCHEDULE D: LIABILITIES

M.G.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 OUTSTANDING LIABILITIES (ALL)

Page 7
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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 Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2016 Ending Date: ~ Dec 31, 2016

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

Steven J. Perrault

Candidate Full Name (if applicable) Committee Name
Collector/Treasurer

Office Sought and District Name of Committee Treasurer
340 Main St, Blackstone

Residential Address Committee Mailing Address
E-mail: sperrault@townofblackstone.org E-mail:
Phone # (optional): Phone # (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
e I - 07
Line 8: Name of bank(s) used: |

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 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 authofTrs is committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: or (Treasurer's signature) Date: Jan 9, 2017

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

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all Campaign ﬁnancc
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I 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
[:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

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

campaign finance activity of all persons acting under tw‘ behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

W : : Date: Jan 9, 2017
Signed under the penalties of perjury: 2 2 (Candidate's signature)







Form CPF M 102: Campaign Fi
Municipal Form

](JH n

!"(}“—“ of [’

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: 7,/ 2,,(

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

Buhawe Bt

Candidate Full Name (if applicable) Committee Name

Consstuble

Office Sought and District Name of Committee Treasurer

(2 FPuwspet

Residential Address Committee Mailing Address

E-mail: E-mail

Phone # (optional ): Py 553753 ¥ Phone # (optional):

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)

Line 8: Name of bank(s) used: ﬁj
7~

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 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:

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

Candidate with Committee and no activity independent of the committee

I:l I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33. [ 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

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions. loans. receipts. expenditures. disbursements. in-kind contrlbutlons 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 i accordance with the requirements of M.G.L. ¢. 55.

Date: [~/ -/7

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residemtial 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 receipis 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: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
repert all receipts. Please include your committee name and a page number on each page.)

v *

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 Receipis 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 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. 33 reguires commitiees to list, in alphabetical order. all expenditures over 8§30 in a reporting period. Committzes must keep
detailed accounts and records of all expenditures, but need only itemize those over §30. Expenditures 850 and under may be added together,
from conunittee records, and reporfed 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

* If you have itemized expenditures of $50 and under, include them in line 12. Line I3 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)

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. 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

* 1f 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
-2



oo e SCHEDULE D: LIABILITIES

MG.L. c. 35 requires commiftees o 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 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






