Com ealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of:

Rlrchadorne.

Please print or type all information, except signatures.

Reporting Period:

Beginning: Ol

- 1- 4013

(MM/DDVYYYY)

Ending;

03~ o-ADIB

(MM/DD/YY YY)

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary

Eéth day preceding election [_] 30th day following election (town or special)

[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 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 committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (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 Massachuselts
. Please print or type all information, except sighatures.
City or Town of: /\6&{,{}&{/@7(,{_,
Reporting Period: Beginning: O3 17- A0 I% Ending; 420~ A8
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[] 8th day preceding preliminary/primary [] 8th day preceding election mth day following election (town or special) {1 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.

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

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) QOFFICE 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, exeept signature:
City or Town of; B/{LCK5 7(:57’ <
Reporting Period: Beginning: /- 18- 2018 Ending: S3-16- Apr¥

(MM/DRAYYYY) (MM/DD/YYY YY)

Type of Report: (Cheek One)
[ 8th day preceding preliminary/primary ﬁg’ﬁth day preceding election [_] 30th day following election {town or special) [] 20th day of January (Year-Fnd report)

Pursuant to M.G.L., Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office,
2, T 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 pepalties of perjury {Street and Number) OFFICE SOUGHT

4/4/18 || Sarah Williams .l 2y |[70 Edgewater Dr. |BMR School Com







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

ComméTiwealth Office of Campaign and Political Finance
of Massachusetis
Please print or type all information, except signature
City or Town of: 5’ CLCK-S JLUYl‘ﬂ/
Reporting Period: Beginning: 3-17-20/8 Ending: .23 -0018
(MM/BDYYYY) (MM/DD/YY Y ¥}

Type of Report: {Check One)

(] 8th day preceding preliminary/primary  [7] 8th day preceding election &30&1 day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 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 committee.

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

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

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if 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 $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2
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SCHEDULE B: EXPENDITURES
AM.G.L. ¢. 33 requires commitiees fo list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, bui need only itemize those over §30. Expenditures $30 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

"N

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

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

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

* 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
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

.\\

W

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

Line 16: In-Kind Contributions $30 & under (not listed above)

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

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

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

A.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees musit keep detailed accounts and records of all receipts, but need only itemize those receipls over §30. In addition, the

occupation and emplo

ver musi be reported for all persons who contribute §200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, rint and attach to this report, if additional pages are required to
p p p P

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 $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2
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SCHEDULE B: EXPENDITURES

A.G.L. c. 55 requires commitrees fo lisl, in alphabetical order, all expenditures over §5 0 in a reporting period. Commitlees must keep
detailed accounts and records of all expenditures. but need only itemize those over §50. FExpenditures $50 and under may be added together.
firom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1. line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4
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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 menacmcﬁ.&. 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 $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. Boros B
)
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