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Form CPF M 102: Campaign Finance Report
Municipal Form Town Clerk

Town of Blackstone

Office of Campaign and Political Finance

Coonvealth MP‘ ‘ 2 l 2[}1?

of Massachusetts

File with: Flfv or Town Clerk or Election Commiskion
RIES

Fill in Reporting Period dates: Beginning Date:  02/13/2017 Ending Date: | 04/03/20q7CEIVIED

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

CATHERINE M. NORCROSS-MELSON
Candidate Full Neme (if applicable) Committee Narme
SELECTMAN
Office Sought and District MName of Commitiee Treasurer
6 LAUREL ROAD, BLACKSTONE, MA 01504
Residential Address Cormmittee Mailing Address
E-mail: E-maii:
Phone # (optional): 5082891130 Phone # (opticnat):
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 phus line 2) 204.32
Line 4: Total expenditures this period (page 5, line 14) 204.32
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 204.32
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: I

Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schednles and it 1s, to the best of my knowledge and belief, a troe and complete statement of all campaign finance
ectivity, including 2]l contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 33.

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 commitiee

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. e. 35. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate witheut Committee OR Candidate with independent activity filing scparate 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 ali camnpaign

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 actfin’é under/}he a1._1f.%7r';y or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

[t/ 3y y Date: ?/:?‘ /
Signed under the penalties of perjury: Lo e b ‘_"'\.,_a—// i % (Candidate's signature) . “’) /. / ?—
il 1







SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. 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 namber 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

o

€ Eanter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in hne 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 $200 or more)

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

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

Line 1i: 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.

Page3







SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees io list, in alphabetical order, all expenditures over 330 in a reporting period. Committees must keep
detctiled accounts and records of all expenditures, but need only itemize those over 830. Expendifures 850 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expendifures. Please include your committee name and a page number on each page.)

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

[MPREINT 14550 BEECHNUT STREET LAWN SIGNS

03.02.2017 HOUSTON, TX 131.84
VISTAPRINT 275 WYMAN STREET POST CARDS

02.19.2017 WALTHAM,MA 02451 73.48

Line 12: Total Expenditures over $50 (or listed above) 204.32

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

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 204.32

* 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 itemjzed
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
CATHERINE M NORCROSS-MELSON| |16 LAUREL ROAD PERSONAL DONATION CASH
03/01/2017 BLAACKSTONE, MA 01504 204.32
Line 15: In-Kind Contributions over $50 (or listed above) 204.32
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 204.32

Enter on page 1, line 6 =

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

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

Page 6







SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and ave 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






Page 1 of 3

cathymelson@mail.com

From: <cathymelson(@mail.com>
Date: Sunday, February 19, 2017 5:10 PM
To: <cmelson@comecast.net>

Subject:  Fw: Your Vistaprint Order Is Confirmed

From: Vistaptint
Sent: Sunday, February 19, 2017 4:55 PM

To: cathymelson@mail.com
Subject: Your Vistaprint Order Is Confirmed

Your Vistaprint Order Confirmation

Add Vistaprint fo vour address book

V i St G p r i ﬂ tf'f /2 My Account:8986-2363-7301

THANK YOU FOR YOUR ORDER Your Order Number: 7ZBWQ6-74A48-2R8 » Track it

M, Catherine,
Your order will be on its way soon. Lock for the shipping confirmation etnail in your inbox,

Questions? Visit our heip omge or centact us directly.

To check the status of your order at any time, clicl here.

Here are your order details:

Order Date: 2/18/2017
Delivery Option (¥): Standard

{*): If your order contains bags, they will ship separately and will arrive within 9-11 business days.

You can expect to recejve your order in 5 Business Days.
Ovrder Summary

Small Posteards

Small Postcard

Qty: 1000
Base Price S75:88 544,29
Black & White Back Side 1300 519:00 §14.24
8Glb ope-sided Glossy with UV Varnish INCLUDED
ltem Total $59.23

Merchandise: $59.23
Shipping Charges: 5899
Sales Tax: $4.26

aManni1






Page 2 of 3

Total: $72.48
Sold By

Vistaprint Netherlands 8V
Hudsonweg 8
Venlo, The Netherlands 5828LW

Shipping To:

Catherine Norcross-ielson
5 Laurel Road

Blackstone MA 51504

us

Billed To:

Catherine Norcross-Melson
6 Laurel Road
Bizckstong MA 01504

us
ieed Heip? Chick here to contact our Customer Care Team “,,} u
You refer. We reward.
You and a friend can each get $10.
"

Update Emafl ] Privacy Policy | Contactis

This email address is unmonitored, so please don't reply.
Offers expire 3/16/2017. at 11:58 PM (PT).

Limit one promo code per order. Savings will be reflected in your shopping cart. Discounts may vary by guantity and design and can't
be applied to shipping and processing, taxes, subscription or design services, previous purchases or products on the Vistaprint
Promational Products site, unless otherwise specified. Additional fees may apply for shipping and processing, and taxes, unless
otherwise noted, Free offers valid only on the lowest quantity of each product and not valid on more than 2 items per crder.

Vistaprint may change or cancel this offer at any time. See website for details.






Page 2 of 2

If you need help regarding your order, please feel free to contact our sale representative at TOLL FREE 1-855-
712-4467 or Click Here to submit a ticket to us.

Please note: This e-mail message was sent from a notification-only address that cannot accept incoming e-mail.
Please do not reply to this message.

Thanks again for shopping with us.

Imprint.Com

14550 Beechnut St.

Houston, TX

Sale: 1-855-712-4467

Customer Service: 713-332-2715







Page 1 of 2

cathymelson@mail.com

From: "Tmprint. Com" <no-reply@imprint.com>
Date: Tuesday, March 07, 2017 6:25 PM
To: <cathymelson@mail.com™

Subject:  Your Imprint. Com Order (FIMID7C649989)

imprint

Thanks for your order, Catherine Norcross-melson!
If you need to make an order please visit our website at Imprint.Com or call us at TOLL FREE 1-855-712-4467.

imprint  Likeusonfacebook and Enter our Baily Sweeptake!

imprint.cos on facehook

Purchasing Information:
Email Address: cathymelson@mail.com

Billing Address: Shipping Address
Catherine Norcross-melson Catherine Norcross-melson
6 Laurel Rd 6 Laurel Rd
Blackstone, MA 01504 Blackstone, MA 01504
us us
Payment Method: Credit Card
Order Subtotal: $73.60

Coupon Discount: -$7.36
C/H & Insurance: 5.46
Production/Shipping: 60.14
Order Total: $131.84

Notes: Purchases will appear in your bank/credit card statement as Netbrands Media Corp

Our W9 can be download at https.//imprint.com/bdffWe.pdf

Crder Summary:
Order #: IM9D7(649989
Order Status: Pending
Hem #1:
Product: Custom 12" x 18" Yard Signs
Quantity: 20
Customize {"Product Color Hex":"0056a3","Product Color Hex Back":"FFFFFF","Number of Imprint
Details: Colors™:"1 Imprint Color","Wire Stand":"Yes [+0.99]"}
Delivery By Mar 14, 2017 ($60.14)
Total for this Item: $131.84

A1 N7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Conunenwealth
of Massachusetis

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  02/13/2017 Ending Date:  04/03/2017

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

Catherine Norcross-Melson
Candidate Full Name (if applicabie) Committee Name
Selectman
Office Sought and District Name of Comumnittee Treasurer
& Laurel Road, Blackstone MA 01504
Residential Address Committee Mailing Address v eesmiaman
E-mail: cathymelso E-mail: T""ﬁ‘.’..Cl(:rk
TR TT O T HAC Rt
Phone # (optional): 5082891130 Phone # (optional):
APR 2.0 U1
SUMMARY BALANCE INFORMATION: | Time =D
RIECLEIVE
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 3, line 14) 50.00
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this pericd (page 6) 50.00
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: l

Affidavit of Committee Treasurer;

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a trze and complete statement of all campaign finance
aclivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represeats the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committee
T 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
“2 activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. 6. 35. Thave not received any contributions,
incurred amy labilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate report
Tcertify 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 carapaign
E finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campeign finance activity of all persons actiffg undepthe authorjy of on pgh If of this ¢ Amittee in accordance with the requirements of M.G.L. ¢. 55, )
il A T A oY)
Signed under the penalties of perjury:  / %//,j/ /ﬂ‘f P L L Z - (Candidate’s signature) ' L][ 3‘}, / ?-
R {







SCHEDULE B: EXPENDITURES

M.G.L. e. 35 requires commrittees 1o list, in alphabetical order, all expenditures over 350 in a reporiing period. Comniittees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added iogether,
Jjrom commiitee 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 inclzde your committee name and a page number on each page.)

To Whom Paid
Date Paid (alpkabetical listing) Address Purpose of Expenditure Amount
Blackstone Enlightener 96 Federal Street newspaper ad
03/27/2017 Blackstone, MA 01504 50.00
Line 12: Total Expenditures over $50 (or listed above) 50.00
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = {Line 14;: TOTAL EXPENDITURES IN THE PERIOD 50,00

* 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 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
Catherine Norcross-Melson 6 Laurel Road iCash for newspaper ad
03/37/2017 Blackstone, MA 50.00
Line 15: In-Kind Contributions over 350 (or listed above) 50.00
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS 50.00

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's cccupation and employer. Page 6
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Blackstone Enfightener —=<0 Ice
96 Federnl Streat Date T
Blackstone, MA 01504
anaeont 32153
Bl To Ship To
Catherine Norcross-Melson
4 Lanrel Rowl
Blackstone, MA 01504
£.0. Nurnber Tarms Rep Ship Via F.0.B. Project
SHNT
Cuantity Itert Code Descriplion Price Each Amount
Adye ¢ April political mlvertising 50.00 50,00

¢ Yol

r business, [yon should have any guestions please eall SU8-583-084,

Total







Form CPF M 102: Campaign Finanw“epg;":u -
0 CTR
Municipal FOI‘III Town of Blac kstone
Office of Campaign and Political Finance MAR 24 zgw

Commonwealth Time: E ’135{}/;11

of Massachuseits
File with: Citv or Towri{®léik dv Election Commission

F ill in Reporting Period dates: Beginning Date: :J—:j/?f / oYy /77— Ending Date: /7/,7//" /7// A G ,70/72’
L £ 4 =

[Type of Report: (Check one
yp P
[] 8th day preceding preliminary 1 day preceding election  [_] 30 day after election [} year-end report  [] dissolution

’—ﬁ yELLY S / / N.f« L

Candidate Full Name (lfappllcabif:/ pd Committee Name
_///7
/a 22 / 7 DB A
Office Sought and District Name of Commitiee Treasurer
)
s //4//-f ST LT
Residential A.ddress Committee Mailing Address
ol OMH2 0@ ol asT AeT] et

Phone # {optional ): ‘_'> IS a@-{ 0? < ? 6/9 /\5 Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /@——”-

Line 2: Total receipts this peried (page 3. line 11) ’QQ-——#
Line 3: Subtotal (line 1 plus line 2) - ——-69_—“—'

Line 4: Total expenditures this period (page 5, line 14) ,-69“"‘_”

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: | //Wf/éé— |
A

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, joans. receipts. expenditures, disbursements. in-kind contributions and tabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authositd gr on bekalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

Date:

Signed under the penalties of perjury: by {Treasurer's signature}

— 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I cemtify 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 commitiee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any fiabilities nor made any expenditures on my behalf during this reporting period.

Candid ftheut Committee OR Candidate with independent activity filing separate report
1fy 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, dlsbursements in-kind contributions and liabilities for this reporting period and represents the

campaign finance acrivity of al} 2 under the a%y mmittee in apffordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

f;/ & {Candidate's signature) Date: i”l 6"/}-




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reporied, in alphabetical order. for all receipts over $301 in a calendar
vear. Commitiees must keep detailed accounts and records of all receipts. but need only itemize those receipis over 830, In addition. the
occupation and emplover must be reported for all persons who contribute 5200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
{for contributions of 5200 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

* f you have itemized receipts of $50 and under, inciude 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£$2G0 or more)

Y

/]
-

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commitiees tc list. in alphabetical order. all expenditures over $30 in a reporting period. Commiltees mus! keep
detailed accounts and records of all expendinires. but need only itemize those over §30. Expenditures §30 and under may be added together.
from commiitee records. aid 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 2 page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include tliem 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 E;’élditu re

Amount

Enter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 and under may be
added together from the committee's records and inciuded in line 16 on page 1.

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

E

Line 13: In-Kind Coniributions 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

* |fan 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 alse report the contributor's occupation and employer. Pace
B



SCHEDULE D: LIABILITIES

MG.L. ¢ 55 requires committees to report ALL liabilities which have been reported previoush and are still ouistanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address JPurpose 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 Massachusetls
File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: ~ Z_ ¥ -|\7|  EndingDate: 53—~ J7-17]
=

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

Jack Remaoe eoite

, Candidate Full Name (if appiicable) Committee Name
s . . -
< ool (mnrAee. BMRSD
Office Sousht and District Name of Committee Treasurer

06G Main S Ria Slene

Residential Adress

E-mail. N\ ey Y@ W@ @ mg_{-—k[ ool - (O in E-mail:
(oo A— -

Phone # (optional . '7"'( o - R T Phone # {optional):

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report & OOD
Lin¢ 2: Total receipts this period (page 3, line 11) \;& O .0 O
% Line 3: Subtotal (line 1 plus line 2) ‘$ O . D D
@ et a: sy
§ % = 4: Total expenditures this period {page 3, line 14) kﬁ /6 O - ﬂ)
& § Eﬁ; - . e , $ ; r"o
g - ;\ 5: Ending Balance (line 3 minus line 4) — /60, )
& L
& =, -
= § - 6: Total in-kind contributions this period (page 6) "g a , OO
B EdLinp 7: Total (all) outstanding liabilities {page 7) .5 0‘ OO
Line 8: Name of bank(s) used: [ ‘UQN i

Affidavit of Committee Treasurer:
1 certify that ] have examined this report including attached schedules and it is, ta the best of my knowledge and belief, a true and complete statement of ali campaign finance

activity, including ali contributions, loans. receipts, expenditures, dishursements. in-kind contributions and labilities 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. ¢. 33.

(Treasurer's signature) Date:

Signed under the penalties of perjury:

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

Candidate with Committee and ne activity independent of the commiftee
I certify that ] have examined this repert including attached schedules and it is. to the best of my knowledge and belief. 2 true and complete statement of all campaign finance

D activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporiing period.

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 authoriny or on bgp&faf this copmittee in accordance with the requirements of M.G.L. ¢. 55.

Cafididate without Committee QR Candidate with independent activity filing separate report

J/ P 4 Date: L%"&ﬁ’ ‘7
T

{Candidate’s signature}

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reporied, in alphabetical order. for all receipts over 830 in a calendar
vear. Committees must keep detailed accounts and records of all receipis. but need only itemize those receipis over §30. In addition. ihe
occupation and emplover must be reported for all persens 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 ali 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) QO
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.

Page2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures over 5300 in a reporiing period. Commitiees must keep
detailed accounts and records of all expenditures. but need only itemize those over $§30. Expenditures $30 and under may be added 1ogether,
froms 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.)
To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
'/ jhpdeices” SYY Havdenca " . ﬁ 7,
3/9\3“’ S —? iy Sf NG .50
EOHED S Nognseie -

Si/l

Line 12: Total Expenditures over $50 (or listed above) ‘79/'@4’)0

Line 13: Total Expenditures $50 and under® (not listed above) J 0

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD ;@ & j ..S’O

* 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 4




SCHEDULE A: RECEIPTS (continued)

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

Amount

Occupation & Employer ,

(for contributions of $200 or more)

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

#J 0o

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

dp.00

Line 11: TOTAL RECEIPTS IN THE PERICD

$0.00

€ Enter on page 1. line 2

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

Page 3




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)

A40.00

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

50.00

* 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 $350. 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) ﬁd@o

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

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

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

of the contributor: in addition, if the contribution is $200 or more. you must also report the contributor's ogeupation and employer. Pase §
=l



SCHEDULE D: LIABILITIES

MG.L c. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during 1his reporting period.

E)ate Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ';K j X0







Form CPF M 102: Campaign Finante Réporici
paig
Municipal FO rm Town of Blackstone
Office of Campaign and Pelitical Finance MAR 2 8 2017
Commonwealth
of Massachusatts
N File with! = .
Fill in Reporting Period dates: Beginning Date: | S ~{F < | F+ { Ending Date: | 3-A5-(+ | —!

Typ F Report: (Check one)
th dayv preceding preliminary E\/ 8th dav preceding election [ ] 30 dav after election [ ] vear-endreport [ ] dissolution

[ IVarK._ Powiac I ]

Candidate Full Name (if applicable) Commities Name

L ]

J/
i [V ladecrodon~ Il |

Cffice Sought and District Name of Committee Treasurer
A _n §
/ ]
(O [Veda % | |
Residential Address Committes Mailing Address

Telephone Number (optional): J SOE? q&ofl % t ‘3 | Telephone Number (optional): l '

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this peried (page 3, line 11) ___C_i / OO L2
Line 3: Subtotal (line 1 plus line 2) T

Line 4: Total expenditures this period (page 3, line 14) ;{, 100 - o
Line 5: Ending Balance (line 3 minus line 4) EH) (0 - v

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

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

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. incleding all contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilities for this reporting psriod and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MLG.L. c. §3.

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

FOR CANDIDATE FITLINGS ONILY: Affidavit of Candidate: {check 1 box onh)

T certify that I have examined this report including attached schedules and it Is. to the best of my knowledge and belief, 2 trae and complete statement of ali campaign finance
activity, of al! persons acting under the authority or on behalf of this committee in aceordance 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.

Ezfa/m[idate with Cornrnittee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that ] have examined this report including attached and it is, to the bast of my knewledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, recejp®ependifuzes, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campatgn finance activity of all persons acling uyidsr the auth 'on behalf of this commitiee in accordance with the requirements of M.G.L. ¢, 55.

(Candidate's signature} Date: /
VAT /N T
VAL

Signed under the penalties of perjury:




SCHEDULE A: RECETPTS .

AM.G.L. ¢. 33 requires that the name and residential address be reported, in alphabetical order. for all receipts gugr §30 in a calendar
vear. Commiittees musi keep deiailed 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 contribuie §200 or niore 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
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)

Miage Lol e o
5_“ / 7__ /f/]__ coff(ggﬁiaag.on é\“ QL/CU /

RiackStwae , ¢4 OS5

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

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

4 € [nter onpage 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD (D™

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

Page 2



Xpression Prints, Inc

31-Hayward Street

Invoice

) Date Invoice #
Suite I-1
Franklin, MA 02038 3/19/2017 1711007
Bill To Ship To
Mark Poirier
246 Mendon Streer
Blackstone, MA 01504
P.0C. Number Terms Rep Ship Via F.O.B. Project
Coro Signs Due on receipt VD 3/19/2017
Quantity item Code Description Price Each Amount
12 [Coro 18 X 24 Coro sign 8.33333 100.00
State of Massachusetts safes tax 6.25% 0.00
Total $100.00







SCHEDULE A: RECEIPTS (continued)

B Name and Residential Address

Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter onpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

31.G.L. ¢. 35 requires commitiees 1o list, in alphabetical order, all expenditures over §30 in a reporting period. Commiltees must keep
detailed accounis and records of all expendinires. buf need onh: ilemize those over §30. Expenditures $30 and under may be added 1ogether,

from committee records. emd reporied on fine I3.

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

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

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)

Lire 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have iternized expenditures of $3C and under. include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

I ]

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

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

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

* If vou have itemized expenditures of $30 and under, include themn in kine 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 $30. In-kind contributions $30 and under may be
added together from the committee's records and inclnded in line 16 on page 1.

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

Line 13: n-Kind Contributions over $30 (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 cowtribution is received from a person who coatributes more than $30 in a calendar vear, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, vou must also report the contributor's cccupation and emplover. Pace 6
o



" : SCHEDULE D: LIABILITIES

MG.L. ¢. 33 requires conmmittees to report ALL liabilities which have been reported previoush and are still ouistanding. as well
as those liabilities incurred during this reporiing period.

gate Incarred To Whom Due Address Purpose Amount

=

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

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with- Cinv or Town Clerk or Election Commissian

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

Type of Report: (Check one)
[ 8th day preceding preliminary B"\Sth day preceding election  [_] 30 day after election 7] year-end report [ dissolution
~

QAIZOL -7 _706/2/2»406_7—

Candidate Full Name (if applicable) Committee Name
Poard of Healt
Qffice Sought and District Name of Committee Treasurer

338 MAIMN ST [NACKSTOE. M

Residential Address !

Email_ Q3P 1YSS® Comcast. NET E-mail
Phone # (optional ): 5@ —gz A~ &3 ; 1 Phone # {optional);

SUMMARY BALANCE INFORMATION:

Committee Mailing Address

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus tine 2)

Line 4: Total expenditures this period (page 35, line 14)

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

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

QQ}@QQQQ

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

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

Affidavit of Committee Treasurer:

T cenify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of 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 commitiee 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 ne activity independent of the committee

D 1 centify that I 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 finance
activity, of all persons acting under the authority or en behaif of this commitiee in accordance with the requirements of M.G.L. ¢. 535. [ have not received any contributions.
incurred any iiabilities nor made any expenditures on my behalf during this reporting period.

Capdidate without Commitfee OR Candidate with independent activity filing separate report

1 certify that | have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity. including contributions. loans. receipts. expenditures, dishursements. in-kind contributions and liabitities for this reporting period and represents the
campaign finance activity of all persong« nder the authorizz”or on bepalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

/ /WJJ ‘/ f (Candidate's signature) Date:ki—o? é‘- / 7
v

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
MG.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order. for all receipts over $30 in a calendar
vear. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipls over §30. In addition, the
occuparion and emplover must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

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 fine 9. Line 10 shouid include only those receipts not itemized above.

Page2




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonweaith
of Massachusetts

ite with: Citv or Town Clerk or Election Commission

!Ell in Reporting Period dates: Begiining Date: Ending Date: /) “ / 27 / 2017

Type of Report: (Check one}
[] 8th day preceding preliminary &Sth day preceding election [ 30 day after election [ 1 year-end report [ ] dissolution

\JOLIV\ p Parm 81@7[!.@!/*

Candidate Full Name (if appiicable) Commitiee Name

@Oa_rd,’ ot Celectmen

Office Sought and District Name JfCommmemr
[94 Farm S77 Alectstore M v o Do b et

Residential Addréss Comiitiee Maiting A Jiteds?

E-mail: E-mail: M&P 9 Qi

LITL2 e Ao H

Phene # (aptional): /ﬁog\ %Kg - 7 76’],!« Phone # {optional);
(I S 7

[nsd
B REERC

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report #O , O
Line 2: Total receipts this period (page 3, line i 1) ,_ﬁ -, ,0@
Line 3: Subtotal (line 1 plus line 2) ﬁo ,
Line 4: Total expenditures this period (page 3, line 14) ﬂo . Oa
Line 5: Ending Balance (line 3 minus line 4) kﬁ(i) ¢ o0
Line 6: Total in-kind contributions this period (page 6) @ O o
Line 7: Total (ali) outstanding Habilities (page 7) FH O, 00
Line 8: Name of bank(s) used:! NﬁT /A.PFL-/ CABR Le l

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 heiief. 2 true and complete statement of all campaign finance
activity, including all contributions, jeans. receipts. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authoriny or on behaif of this committee in accordance with the requirements of MG.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 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 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 witheut Committee QR Cand:date with independent activity filing separate report
f 1 certify that 1 have examined this repo udingwttached schedules and it is. to the best of my knowledge and belief, a true and complete statement of ali campaign
finance activity. including contribyidns. loans. recejpts, expenditures, dlsbursemenm in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of allfersons acting undgr th authority or o alf of this committee in accordance with the requirements of MG L. ¢. 55.
MM Date: £ 27 / yrlke
4 (Candidate's signature)

Signed under the penalties of perj




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name und residential address be reported, in alphabetical order. for all receipts over §30 in o calendar
vear. Commitiees must keep detailed accounts and records of all receipts. but need only itemize those receipts over §30. In addition. the
ocenpation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

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

f Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 5200 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 q-’?, € Enter on page 1. line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

[ Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (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 % , 0P

< 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 requires committees o list, in alphaberical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expendinures. but need only ftemize those over $30. Expenditures $30 and under may be added iogether,

[from 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 inciude your committee name and a page number on each page.)

To Whom Paid
Date Paid (2lphabetical 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. linc 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD cj O, 6°

% 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 $30 (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 -%@ , o0

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

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 ﬁ@y ﬁ)

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

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



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.

G)ate Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) :WO‘ (00

Page 7






Commonwsalth
of Massachusetts

Form CPF M 102: Campaign Fin

Municipal Form

Office of Campaign and Political Financg

lﬂceluw?ﬁlé Kestone
MAR 27 2017

Time:

RECEIVED

Filg with; £itv or Town Clerk or Flestion Commission

Fill in Reporting Penod dates:

Begmning Date:

I/ o f/';f’j—-—]?f Ending Date:

(27—l 17

Type of Report: (Check one)
"] 8th dav preceding preliminary

@/Sth dav preceding election  [[] 30 day afier election [ | vear-endreport [ ] dissolution

)""L;

: ; )
*7 ety LT

|l

Candidate Full Name {(if appllcab]e )

Committes Name

| Sclect mam  Blacish e 11 i

Office Sought and District

Name of Commities Treasurer

l e, C Q:od-f'ﬂ{..!(u JU&-U/ t’? & ;4,3‘{'"0&[@ /1 ]1’: l | J

i Remd*ntaaf Address Committze Mailing Address

Telsphone Number (optional): l? 7.4’7[\ - + é‘ Z

-125% |

Telzphone Number (optional}:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report é
Line 2: Total receipts this period (page 3, line 11) /: 208 —

#
Line 3: Subtotal (line 1 plus line 2) oo T
Line 4: Total expenditures this period {page 3, line 14) ',7 2 } 5—’
Line 5: Ending Balance (line 3 minus line 4) Z2f . é (

Line 6: Total in-kind contributions this period {page 6) gj/
Line 7: Total (all) outstanding liabilities (page 7) 7{4
Line 8: Name of bank(s) used: ! Dr’.’é&m ﬂ% & t

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. 2 true and complete statement of 2ll campsign finance
activity, including 21l contsibutions, loans. receipts. expenditges. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority }r,ef chalf o@ommxnﬂe in accordance with the requirements of M.G.L. ¢ 35.

L

Aﬁ'ldant of Candidate: (check 1 box only)

Signed under the penaities of perjurs: et (Treasurer's signature) Date: Ié?r"ﬂ‘”ﬂ "’(?

FOR CANDIDATE FILINGS 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 bshef, a tue and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. Thave not received any contributions.
inourred any lizbilities nor made any expenditures on my behalf during this reporting perod.

O

Candidate withouwt Committee QR 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 krnowledge and belief, a true and complete statement of all campaten
finance activity, including contributions. loans, receipis. expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 53.

Date: L

&

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




SCHEDULE A: RECEIPTS

AG.L. ¢. 53 requtives thar the name and residential address be reported, in alphabetical order. for all receipts over 530 i a calendar
wvear. Committees nuest keep deiailed accounts and records of all receipis, bui need onh itemize those receipts over 530. In addition, the
occupation and emplover must be reporied jor all persons who contribute 5200 or more in a calendar vear.

{A "Schedule A: Receipts" attachment is availabie 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.)

((;C./a 5JL=~.'—;/= &z /A/a/,f

| Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Sfeyiltn (7 Crosdeal St et /Sl c’flf/% =t
37 S OUO

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

(PP

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

&

Line 11: TOTAL RECEIPTS IN THE PERIOD

/, 060

<~ Enpter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢  Enter onpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

ALG.L. ¢. 33 requires commiilees to lisi. in alphabetical order. all expenditures over 530 in a reporiing period. Comimitiees nuist keep
derailed accounts and records of all expenditures. but need only itemize those over §30. Expenditures $30 and under may be added iogether.
from commitiee 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

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

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

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

* If vou have itemized expenditures of $350 and under, include them in line 12, Line 13 should include only those expenditires not iternized
above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

(alphabetical listing) Address Purpose of Expenditure Amount
T i Cleck || 5 A 5T [P Fd e
ST Bleckshpe mri ||| Pots 7.95”

’Z"~
3 A7

AmestCan Penuty

3FS provdone SE.

Lo Safﬁz S’

> (Gheo AT

AL h § oti-Ef /Z:F:

Stghasres ntovmsscleef 120 2o
sy 7 o

Enter on page 1, line 4 =

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

778 %]

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

775X

* If vou have itemized expenditures of $30 and vnder, include them in line 12. Line 13 should include only those expenditures not itemized
above,

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

=

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $30 and under may be
added together from the committee's records and included in line 16 on page 1.

-

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.Lre. 35 vequires committees fo repori ALL liabilities which have been reporied previoush and are still ouistanding. as well
as those liabilities incurred during this reporting period.

’;te 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 Finange R
Municipal Form

Office of Campaign and Political Finange

MAY 03 2017
Time: O? /{p/‘{

Commonwealth

of Massachusetts AR
: ) Filz e preen s .,. I IS5I0n
. . . - N . . B —
Fill in Reporting Period dates: Beginning Date: ;/ZS jq Ending Date: ?{/3 // 7
Type of Report: {Check one)
[] 8th day preceding preliminary ~ [] 8th day precading election 3¢ day after election [} year-end report [ dissolution
- .
St &roh e /-‘5: Covdyese
' Candidate Full Name {if applicable) Committee Name
Selectmae |, Ploc istorme 7.7
Office Sought and District Name of Committee Treasurer
C/} ({{s ﬁ' r[f} VP als) W{M lg/écﬂ /CS /%.‘T(.‘-M’f
Residential Addfess Committee Mailing Address
E-mail: S Ll @ Comtacad £ tmcf E-mait:
v

Phone # (optional): Phone # (optional )

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report % Z,?_;( .65
Line 2: Total receipts this pericd (page 3, line 11) j FTORTE i
Line 3: Subtotal (line 1 plus line 2) j- (,030 2%
Line 4: Total expenditures this period (page 3, line 14) g [,620. 3%
Line 5: Ending Balance (line 3 minus line 4) > g%
Line 6: Total in-kind contributions this period (page 6) t &
Line 7: Total (ail} outstanding liabilities (page 7) -4
Line 8: Name of bank(s) used:‘ Pedn (e E

Affidavit of Committee Treasurer:

1 cemify that I have examined this report including attached schedules and 1t is. to the best of my knowledge and belief, a true and complete statement of all campaign finanice
activity. including all contributiens, loans, receipts. expenditures, distursements. 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 commuttee in accordance with the requirements of M.G.L. ¢. 55.

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

FOR CANDIDATE FYLINGS ONLY: Affidavit of Candidste: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 1 certify that ] have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this commitee 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.

certify that [ have examined this report including attached schedules and it is. fo the best of my knowledge and belief. a true and complete statement of all campaign
inance activity. including comtributions. loans. receipts. expenditures. disbursements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actinwamhorit}- ur-gr behalf of this committee in accordance with the requirements of M.G.L. c. 55.

: Date: —’/ Z /
Signed under the penalties of perjury: — %df/ A /W {@endidate's signature) S /34 /7

andidate without Committee OR Candidate with independent activity filing separate report
E’ 1
5




SCHEDULE A: RECEIPTS

MG.L. ¢ 53 requires that the name and residential address be reported, in alphabetical order. for all receipts over $30 in a calendar
vear. Commiilees must keep detailed accounts and records of all receipts, but need only: itemize those receipls over §30. In addirion. the
oecupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
{for contributions of 5200 or more)

;/?,?//7

§{>ﬁﬁ/{»ﬂm P Gowdrea
G e tmghare oty
e 2 Soy

1Bl eciesizy] ¥ F0% 92

ﬁ// ! Trine

Sf‘*ucgc‘nprf—-—/
Sl Ermplogedd

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

5 20%.73

e & — — " )

< Enter on page 1. line 2

* If you have jtemized 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)

I

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 83 go% 73

< 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. ¢ 33 reguires committees 1o list, inr alphabetical order. all expenditures over §30 in a reporting period. Commitices must keep
derailed accounts and records of all expenditures, but need only: itemize those over 830. Expenditures 530 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 nanie and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
) N/%S_ [or‘rh'r"]h? 23 3 EQS')“ (& traf St i)[{/"e ot Wa—r.( of $
P"/’ﬁ/ﬁ /4’4“/6/?”/“41402035’ Palitdca oSt ¢ and ?32.3?

g/;0ﬁ7

B/ﬁé’(i_s'fwmf
g/’f f&; h ﬁ‘fﬂ ﬁf’

7& /%(;iafzﬂ,f SH.
6/5&;-,&_;:;’7,.-46/;44)4 ¥

Po[iticel A
A Esjpreypel

¥ oy

* If you have itemized expenditures of $3¢ 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

% 032038

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

Page 4



SCHEDULE B: EXPENDITURES {continued)

=

To Whom Paid

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

above,

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 = jLine 14: TOTAL EXPENDITURES IN THE PERIOD f[ 0303¢

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

Page s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemnize contributors who have made in-kind contributions 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 $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 $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 €
=



SCHEDULE D: LIABILITIES

MG.L ¢ 35 requires committees to report ALL liabilities which have been reported previousih and are still cutstanding. as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Cinv or Town Clerk or Election Commission

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

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

Carais /2 Freer
Ffaﬂdldale FuH Name (if applicabie) Committee Name
55_« ,‘rw.:k 11 S}f’( W
Office Sought and District Name of Committee Treasurer
/2 [frroipeeT SF.
Residential Address Committee Mailing Address
E-mail: o 5 Je—/{_ [t 3@ Fras / Ry E-mail:
=7
Phone # (optional); 5"&’)5».- -;\2—53" &{:&"g/ Phone # (optional

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /6
Line 2: Total receipts this period (page 3, line 11) /6
Line 3: Subtotal (line 1 plus line 2) /5
Line 4: Total expenditures this period (page 3, line 14) #57 P
Line 5: Ending Balance (line 3 minus line 4) G’/
Line 6: Total in-kind contributions this period (page &) @,
Line 7: Total (all} outstanding liabilities (page 7) O)
Line §: Name of bank(s) used: t

Affidavit of Commitfee Treasurer:

I certify that I have examined this report including attached schedutes and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
activitv. including all contributions, loans. receipts. expenditures, dishursements. in-kind contributions and liabjiities 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.. c. 35.

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

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

Candidate with Committee and no activity independent of the committee

D 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 cumpiete statement of all campaign finance
activigy. of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 535. | have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitfee QR Candidate with independent activity filing separate report

D 1 cernify that 1 have examined this report including attached schedules and it is. to the best of my knowledge and betief. a wue and complete statement of all campaign
finance activity. including coniributions. 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 behaif of this commitiee in accordance with the requirements of M.G.L. ¢. 35.

<
Date: ~2 R
Signed under the penalties of perjury: /g"%.-u i '77'? M (Candidate's signature) = I 7




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order. for all receipts over §301 in a calendar
vear. Commitiees 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 ail persons who contribure $200 or ntore 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

Cccupation & Employer
{for contributions of 5200 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 $30 and under, inciude 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 & Emplover

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $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 requires cormitiees 1o list. in alphabeticafl order, all expenditures over §30 in a reporting period. Commitiees must keep

detailed aceounts and records of all expenditures. but need only itemize those over §30. Expenditures 850 and under may be added together,
Sfrom 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.)

-

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

above,

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
AmErlese  Reav 7 Y Jacy.dence S z
Gl sy ew winks Wi socter, 1. L St 5.
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter ¢n page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD y_/; 55—

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 5 el

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under may be
added together from the committee’s records and incfuded 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 $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

MG.L ¢ 35 requires committees 1o report ALL liabilities which have been reported previously and are still outsianding. as well
as those llabilities incurred during this reporting period.

—
Date Incurred To Whom Due Address Purpose Amount

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

Page 7






Form CPF M 102: Campaign F inari%e Report.”
Municipal Form MAY -0 2017

Office of Campaign and Political Finance

Commonwzalth ‘ i gon
of Massachusstts . i e

File with: Citv or Town Clerk or Election Comimnission
Fill in Reporting Period dates: Beginning Date: I Z |7 J Ending Date: [ (_/._ / 7 {

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

I
\
! (e Cha Fiuegy I )
Candidate Fuli Name (if applicable) Committee Nam=
h\
1 gcﬁyML d?L Se /;xr';Pm:a—hJ ' ! I
Office Sought and District Name of Commifiee Treasurer
| /2 threspeed ST il |
Residential Address Commitiee Mailing Address
Telephene Numbsr (optional): f (0‘%’-{ Ws — w_ﬁ l Telephone Number (optional): [ }

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

NS

Line 3: Subtotal {line 1 plus line 2)

y

o

o
\

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)

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

RN AN

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

Affidavit of Committee Treasurer:
1 certify that 1 have examined this report inciuding attached schedules and it is. fo 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 hiabilities for this reporting peried and represents the campaign

finanee activity of all psrsons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55,

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

FOR C,MSDEQ TE ELLIIEQS QIS‘LY Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the commitiee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a tre and complete statement of all campeign finance
activity, of all persons asting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received sny 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

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 confributions, 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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. < . e
Signed under the penalties of perjury: _g‘g‘,;g _/ﬁb\/( M (Candidate’s signature) Date: 1 .f)/ S{’ 17 J




SCHEDULE A: RECEIPTS
MG.L. ¢ 35 requires that the name cnd resideniial address be reported, in alphaberical order, for all receipts over 350 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addirion, the
occupation and emplaver must be reported jor all persons who contribuie $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 mumber on each page.)

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

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteronpagel, line2

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

Page 2




