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 Please print or type all information, except signatures. 2011 JAN - TP I: 0 5

Fill in dates: Month Date Year Month Date . Year ‘

Reporting Period Beginning, TA/A/U/&/&';; // 20/ 0 Ending perghgén 3¢, 20/0

Type of report: (Check one)
[J8th day preceding preliminary ~[]8th day preceding election D30 day after election )ﬁyear end report [dissolution

[ SUsav cHgLicnx 2Pk [ Comm. s Clef Sesav Chgl 54»&2(/44,:
Full Name of Candidate (ifzpplicable) Committee Name

Covnceilloen nr CAqée _EDuARD 2EP K o
Y3 w37 87 " Leamasrn || (31 wesy ST CEvriis Tt mpyg \01Y57

Residential Address Committee Mailing Address
978 -265- 2585 928-26s -258S |
Tel. No. (optional) Tel. No. (optional)
N N
a SUMMARY BALANCE INFORMATION )
- Line 1: Ending balance from previous report $29%8/.857

Line 2: Total receipts this period (page 2, line 11) $ — o0 —
Line 3: Subtotal (line 1 plus line 2) $298/.57
Line 4: Total expenditures this period (page 3,line 14) $ —¢& —
Line S: Ending balance (line 3 minus line 4) $ 298/.57
Line 6: Total in-kind contributions this period (page4) $_7¢ Z ova., 90
Line 7: Total (all) outstanding liabilities (page 4) $ S do0. 20
Line 8: Name of bank(s) used /&g M/ & S72r CLED LT L AALI N J

7l . —\
Affidavit of Committee Treasurer:

I certify that T have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55. /{Y Signed under the penalties of perjury: / Z //
Treasurer's signature (in ink) / Date

N . J
" FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) '

Affidavit of Candidate: (check 1 box only) P X
[ Candidate with Committee and no activity independent of the committee

1 certify that I have exarnined 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 bchalf of this committee in accordance with the requirements of M. G L.o; 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 represcxiz:xjxgn 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. Mje pepaties of perjyry: / /
L L (/2//(
Patc 7

Candldat nature (in mk)

N | J




SCHEDULE A: RECEIPTS

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

This page may be copied 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)

A/l/d 4T IVeTy

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

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

Line 10: Total receipts $50 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 B: EXPENDITURES

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

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

number on each page.

Amount

Date Paid To Whom Paid Address Purpose of Expenditure
(alphabetical listing) B
Na 4<7ivery
va
. ‘
-
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | — y +—

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
' Page 3 '

itemized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

- CoqN ‘

) ?f/ﬂf SUSHN CéRtifri| Y32 WEST ST FoREIVE NSy TF |

& ZePHan [0S MY e 200F STRTE |42 007,
0IY 5T |REP canphsyn

“(/é!/l? §V54'/1/.5M(,/F,a\/ Y37 wes7s 57 - Fogs iveness ¢F

WA Lopt FrRO% 2077 18,5 4op
2EP 74 LEInHsTI 0047 s 6P campaw |

Line 15: In-kind over $50 /2 007,
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind /2 000, —

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : .
q/ /‘,7 SUSAN CHALFIMX | (317 wE€DT ST 2007 Cocheillar ¢ < pos,—
2€EpHin LeompsTen, MA oD AT e GlpRTt |
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) f 37 ﬂﬂ?’, —_

This page may be copied if additional pages are required to report all acu'ﬁity. Please include your committee name and a page number
on each page. ' Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form |1 _CLERK SN,

L Ll & . 30 7

Office of Campaign and Political Finance o

¥
Commonwealth

P 12:03
of Massachusetts JM] \G — LY

File with: Cik or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [January 1, 2010 Ending Date: Igecember 31, 2010 l

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

lWil[iam A. Comeau j ‘ '
Candidate Full Name (if applicable) Committee Name
School Committee at-Large, Leominster | | J
Office Sought and District Name of Committee Treasurer
(66 Orchard Street, Leominster, MA 01453 ’ I J
Residential Address Committee Mailing Address
Telephone Number (optional): ‘ Telephone Number (optional): [ l
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 I 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: |None J

Affidavit of Committee Treasurer:

| 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.

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

|

[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. 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 ha_ve examined this report including a_ttached schedules and it 1s, to the best of my knowledge and belief, a true an_d complgte stagement of all campaign

finance activity, including contributions, loans, receipts, 5, in-kind contributions and liabilities for this reporting period and represents the
| campaign finance activity of all persons actin77dert rity or o ’ is committee in accordance with the requirements of M.G.L. ¢. 35.

(Candidate's signature) Date: L / i b{' // ]

|

|Signed under the penalties of perjury: &
\




Form CPF M 102: Campaign Finance Report

Municipal Form . oy
.Office of Campaign and Political Finance ook G S
/ \“e_,' Rif C_ [y o
Commonwealth ) TEUCHN ' —‘ ‘u‘ F £
of Massachusetts : T Myt
: 2011 . ey
File with: a1 U;ﬂv /
City or Town Clerk or Election Commission Please print or type all information, except signatures. 0 P 3 3 |
Fill in dates: Month Date Year Month . Date 4 Year
Reporting Period Beginning B | 10 Ending |2 2| 10

Type of report: (Check one) _ o
[J8th day preceding preliminary []8th day preceding election [130 day after election year-end report  [ldissolution

/ 2 1 : ﬂ / | - . ; \\ ’ -~
David & Cormiec - Commnﬁee 10 electDavid € Corpniex
Full Name of C?ndldate (if applicable) i 4 Committee Name
Wand 2 ity Coumcl@ Chostine, 0N Spotker
Office Scught and District ) Name of Commijtiee Treasurer
a Doon Rum Rood | Q Depn Bun Kol
Resuiennal Address Committee Mailing Address _
Leooumsti MA A18-4ul-0bl || Leominster, MA 918-Hob-%0 bk
Tel. No. (optional) Tel. No. (optional)
\ -
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report (1075-4%\

$

Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (ine 1 plus line 2) $_(1015.43)

$

$

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 (page4) $__ &~
Line 7: Total (all) outstanding liabilities (page 4) $ 300.6D0
k Line 8: Name of bank(s) used_| eominstec (Ceecit Union

_/

-
Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c.55. Signed under the penalties of perjury:

Treasurer's signature (in ink) ( 1 5 mj& Date .
\ _ WJ\/\L‘S@% ouden. ‘.lOl” )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\

/Afﬁdnvit of Candidate: (check 1 box only)

[0 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, 035 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate without Committee OR Candidate with independent activity filing separate report

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 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. -3 Signed under the penalties of perjury

HQAJ/() {itndiae //O/Z/

@:dm ﬁignnturc (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount | Occupation & Employer .
Received (alphabetical listing required) | (for contributions of $200 or more)
I
|
[
Line 9:. Total receipts in excess of $50 (or listed above)
| Line 10: Total reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD __6’ 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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid | Address Purpose of Expenditure Amount ‘
(alphabetical listing)

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES /ﬁ‘

*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 3 ‘




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

| Date | From Whom Received* | Residential Address Description of Value
'Received | - ' Contribution

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

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount '
Incurred

Uil

y

L leam

A - I Rom RA | (ompugn (3000 |
bcwld_ Cocmes — } g

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |[®30p 0O |

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



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

Office of Campaign and Political Finance

Commonwealth . ATV {}‘ﬂx€,£y;iltk
of Massachusetts ' . MINST ER. Me
// 4 1
City or Town of: £ &/ N7, 7‘7J‘7Z("t/ gL JAN -b P 23
Fill in Reporting Period dates: Beginning Date: C/:. o | 2010 Ending Date: \—D-t’ ~ 3 20 /0
j 7; 7
Type of Report: (Check one)
[] 8th day preceding [[] 8th day preceding election [] 30th day following election /K{ 20th day of January
5 \
preliminary/primary (Town or Special) (Year-End Report)

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

1. Icertify that I am a candidate for or 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. Icertify that I do not have a political committee.

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

//[,/// /”(/b /&j,téq’bﬁ/é’ /4/0/(1 // 2 {/(/Qi S;’Afﬂ(ﬂ/?;ﬁi\ﬂﬂi/ﬁ/%

11/10




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commoanwealth ’ v ot FRR Ut L

of Massachusetts
File with:
City or Town Clerk or Election Commission Please print or type all information, except 51gnatu_res 2{1\\ JAN P 305 3
Fill in dates: Month Date Year Month Date : Year
Reporting Period Beginning _ / [ / O Ending /& & d ] O J
-

Type of report: (Check one) _ _ : @ﬁ/
[J8th day preceding preliminary []8th day preceding election [130 day after election méar-end’ report issolution

Tola M- —DoMérat,J,S/C.I - j—p(/L/IL M. ’Do‘ﬁﬁrépxsj/(_f

J

Full Name of Candidate (jf applicable) Commmee Name
C‘omtlb(—/L I(Lj O\J/ﬂ—l( m:Md)_ 1’ L\ze Qf
Office Sought and Di?tr'ct ) _ Name of Commlttee '?reasurer
2 Jle~pel ¢ Uany § oyl 4
' Residential Address - i Comm|ttee Mallmg Addr 4 2
=& G 72-3+0 2355 R Lo 0vrnfeq AL @& LS
Tel. No. (optional) Tel. No. (dptional)
e S A
( SUMMARY BALANCE INFORMATION \\
- Line 1: Ending balance from previous report $ﬁ> 77% .3 74
Line 2: Total receipts this period (page 2, line 11) $ — o
Line 3: Subtotal (line 1 plus line 2) $ (.722-3%}
> A"
Line 4: Total expenditures this period (page 3, line 14) $ =
Line 5: Ending balance (line 3 minus line 4) $( L773. 27}
Line 6: Total ln-lélhEEéh}}{ﬁﬁ{lbh_s_{ﬁ{s—ﬁéi{&& sty 8 LT72.27
Line 7: Total (all) outstanding liabilit éées (page 4) $ o
k Line 8: Name of bank(s) used_

-~
Affidavit of Commiftiee Treasurer:

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c.55. Signed under the penalties of perjury:

Treasurer's signature (in ink) ‘ Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

Cfﬁdavn of Candidate: (check 1 box only) \
[J 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. c. 85 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

(J Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury:
' for Bl =

Cnndida_\te signn\mi(iny : 4 Date




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. Please include your comnnttee name and a page
number on each page. ]

Date - Name and Resxdentlal Address : Amount Occupatio’h & Em ployer_ i
Received (alphabetical listing required) _ (for contributions of $200 or more)

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

Line 10: Total reoeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD \®) Enter on page lb line 2

¥ If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




' SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

Date Paid| =~ ToWhomPaid | Address | Purpose of Expenditure Amount -
' ~ (alphabetical listing) Y e

Line 12: Expenditures over $50
_ Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES Q

*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 3 ‘




SCHEDULE C:

"IN-KIND'" CONTRIBUTIONS

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

| Date | From Whom Received* |  Residential Address Description of Value ’
| Received Contribution
12-% -1 Toka M- T Rompet DS Forgwenes> $b771.27
((_‘ Lo ”l->—{-/L /V‘ft’ p '
‘DoMLro\) s & of Dedft
Line 15: In-kind over $50 |
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind # W77 T 3 ? '

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

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 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: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number

on each page.

Page 4



Form CPF 102ND: Campaign Finance Report F
Commonwealth Office of Campaign and Political Finance -
of Massachusetts ZU” JAN 20 D 2

3b

File with: Director CPF ID# 14283
Office of Campaign and Political Finance 1/17/2011
One Ashburton Place
Boston, MA 02108
(617) 727-8352

Reporting Period - Beginning: 1/1/2010 Ending: 12/31/2010

Type of report: Year-End

Claire Freda

Freda Committee

Full Name of Candidate Committee Name
Representative/Leominster Donald Frigoletto
Office Sought/ District Name of Committee Treasurer
117 Debbie Drive 770 N Main St
Leominster, MA 01453 Leominster, MA 01453
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $112.16
Total receipts this period: $100.00
Subtotal: $212.16
Total expenditures this period: $178.88
Ending Balance: $33.28
Total in-kind contributions this period: $0.00
Total outstanding liabilities: $6,300.00
Name of bank(s) used: Rollstone Bank & Trust

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 ck MG Cx 535

]
Signed under'?he penalfties/
i y

| A

Treasurer's signature (in i

Affidavit of Candidate (c

[J candidate with Committee and no activity independent of the committee

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and bellef, 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.

/-40-1/

Date

ck 1 box only) :

a Candidate without Committee OR candidate with independent activity filing separate report.

I certify that I have examined this report and 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.

Signed under the penalties of perjury:



Schedule A: Receipts

55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In additiom,

the occupation and employer must be reported for all persons
who contribute $200 or more in a calendar year.

M.G.L. c.

Date Name and Residential Address

Amount Occupation and Employer

1/17/2010 Donald, Frigoletto $100.00 Real Estate
16 Notown Rd

Self
Westminster, MA 01473

Total Itemized Receipts

$100.00
Total Unitemized Receipts $0.00
Total Receipts $100.00

Freda, Claire 14283



Freda,

Schedule B: Expenditures
M.G.L. c.

55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures over $50 and under may be added together from committee records,

and reported on line 13.
Date

Name and Address

Amount Purpose
1/8/2010 Anthony Freda $178.88 Advertising Supplies
117 Debbie Dr
Leominster, MA (01453
Total Itemized Expenditures $178.88
Total Unitemized Expenditures $0.00
Total Expenditures $178.88

Claire

14283



Schedule C: "In-Kind" Contributions
In-kind contributions $50 and

Please itemize contributors who have made in-kind contributions of more than $50.
and included in line 16. An exception to this is that

under may be added together, from the committee's records,
(under or over $50) given by persons who have contributed more than $50 in the calendar year

all contributions
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer

of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer
Total Itemized In-kind Contributions $0.00
Total Unitemized In-kind Contributions $0.00
$0.00

Total In-kind Contributions

Freda, Claire 14283



Schedule D: Liabilities

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

Date To Whom Due Amount Purpose

10/25/2006 Claire Freda $2,300.00 Loan From Candidate
117 Debbie Dr
Leominster, MA 01453

11/2/2006 Claire Freda $4,000.00 Loan From Candidate
117 Debbie Dr
Leominster, MA 01453

Total Outstanding Liabilities $6,300.00

Freda, Claire D-1 14283



Form CPF M 102-0: Campaign Finance Report
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Commonwealth

of Massachusetts
o 339
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City or Town of: Lﬁ@ W\L(&“&tef\ B

Fill in Reporting Period dates: Beginning Date: \Y ;g (_LO Ending Date: \DJ RIETA
] }

Type of Report: (Check one)

[] 8th day preceding ] 8th day preceding election ] 30th day following election (@mm day of January
(Town or Special) (Year-End Report)

preliminary/primary

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

1. Icertify that I am a candidate for or 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)

_ 3 NH\ | (A el o %
3‘]“ 6@@&%/\% - ibbfd gi\;»mmm

L [

|

11/10



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

Office of Campaign and Political Finance
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‘ l A -
City or Town of: m[ M %NQKK Mcﬂ67 201 JAN =1 A g 0

Fill in Reporting Period dates: ~ Beginning Date: 1/ Ay [ JO(0  EndingDate:  loC 3| 29/ ()

Type of Report: (Check one)
[] 8th day preceding [] 8th day preceding election [] 30th day following election 0Oth day of January
(Town or Special) (Year-End Report)

preliminary/primary

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

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

2. Tcertify 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.

II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

DATE I. SIGNATURE
/@ under the Pe}z}alties ?‘qperjury (Street and y-\lmber) A . { 0 /; .

N im RS Gi IEs T % 8

Konald Hevie

11/10



Form CPF M 102-0: Campaign Finance Report
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Office of Campaign and Political Finance
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o1

s v / \] -
City or Town of: Leom N -S'VLQ f 2001 JAN 2] P 27
Fill in Reporting Period dates: Beginning Date: ] / iy /mOQ /() Ending Date: =2 // 3/ T//O
Type of Report: (Check one)
[] 8th day preceding. [] 8th day preceding election [] 30th day following election &Nth day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. Icertify 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 II. RESIDENTIAL ADDRESS OI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

] /970/// ///M 33 Sty Leae Scheol Gum wuard |

11710



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

Office of Campaign and Political Finance- . -~ .., =
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Commonwealth

of Massachusetts

‘ . 20—t 20 P
City or Town of: L€ /1715l £33

Fill in Reporting Period dates: Beginning Date: 4 /( /zc 10 Ending Date: b 77_/ 3¢ / /O

Type of Report: (Check one)

[] 8th day preceding [] 8th day preceding election [] 30th day following election ] 20th day of January
(Town or Special) (Year-End Report)

preliminary/primary

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

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

2. Tcertify that I have not received any contributions, made any expenditures, or incurred any obligations duning 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 II. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)

/ZO/[ ( /‘/MW/M O / G{M&/ S Me viom Ave. | School Corrviriller i La o [l
/ U iy

11/10



Form CPF M 102-0: Campaign Finance Report
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Fill in Reporting Period dates: Beginning Date: Tanlunafy ',51"9 5 ‘Eglding Date:

Type of Report: (Check one)
[] 8th day preceding [] 8th day preceding election [] 30th day following election [Eéth day of January
(Year-End Report)

preliminary/primary

(Town or Special)

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

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

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

3.
III. OFFICE SOUGHT

II. RESIDENTIAL ADDRESS

I. SIGNATURE
(Street and Number)

DATE
Signed under the penalties of perjury

300 %ﬂmé%j;,\;ﬁwj\ | 5% .QAM& MM
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— T
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Form CPF M 102: Campaign Finance Report

Municipal Form L
.Office of Campaign and Political Finance LT LLF K'e e,

Commonwealth
of Massachusetts

File with: ’ A 4]
City or Town Clerk or Election Commission Please print or type all information, except signatures.

il 28 P 35

k|

Fill in dates: Month Date Year : Manth Date . Year

Reporting Period Beginning / C7 [0 Ending | & 2] zZoLD J

Type of report: (Check one) _ : :
[18th day preceding preliminary [18th day preceding election [130 day after election fﬁyear—end' report [Jdissolution

%\U;—f;e\\\ A \{\/‘\(ACA\_)\MO 4 | ‘ 5. A

¥
~ Full Name of Candidate (if pph\&ble) Committee Name /
SAner\ omm\/\-\i(XQx_

: Ofﬁce Sought and Distri ' _ Name of Committee Treastirer
A gl eyt

Residential Address . ' CoWhng Address
Sy (NS WG s |

CQy -SU O by K (Tel. No. (optional) : Tel. No. (optional)
Of -S4 O\CBS.( Py, )

N
~N

N

L

( SUMMARY BALANCE INFORMATION:

- Line 1: Ending balance from previous report 8
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this peri_od (page 3, line 14)  §

$
8
$

&f%ﬂz

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
k Line 8: Name of bank(s) used_

J

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 (in ink) Date '

\ K .
' FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

=

Affidavit of Candidate: (check 1 box only)
[J 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
campaig finance activity, of all persons acting under the authority or on bchalf of this committee in accordance with the requirements of M. G Le.¢ 55, [
haveafot received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

andidate without Committee OR Candidate with independent activity filing separate report
I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including conm‘*\)utions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
e campaign finance activity/of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Signed under the penslties of perjury:
ANSLS \ ﬂs 3 \ |
Clw\ﬂfure (in mk) \ \ \,‘\\ Date' T j




Form CPF M 102: Campaign Finance Report

Municipal Form o
.Office of Campaign and Political Finance UL ERpe o
R ] 9 o P
Commonweslth ) T CH - A
of Massachusetts el
- 2011
File with: cuir JaN 20 A
City or Town Clerk or Election Commission  Please print or type all information, except signatures. 10 UO

Fill in dates: Month Date Year Manth ‘ Date

|
Year |
Reporting Period Beginning 0/ - 2O/E Ending g S/ =20/0 i

(Type of report: (Check one) ' s :
[J8th day preceding preliminary [18th day preceding election ~[130 day after election [Kyear-end report [Jdissolution

Richap Machane ) etadts fleck Zidiand Mandhund
ull Name o andl ate (if applicable Com ee Name
(obg L BONeAN™ KodhlooN g Bobee
ice Sought and Dlstnct ame of Committee Treasurer
224 ﬁ"@a&mm Ke || Al PR
LPCN}(WE;}_Q?{SMWU&IAddress ]»EO\{\/\ l[\S':u;tgtteeMallmg Address

Tel. No. (optional) Tel. No. (optional)
N J A\ :
4 SUMMARY BALANCE INFORMATION: )
~Line 1: Ending balance from previous report B e C]O 10
Line 2: Total receipts this period (page 2, line 11) S -
Line 3: Subtotal (line 1 plus line 2) S
Line 4: Total expenditures this period (page 3, line 14) $ -

Line 5: Ending balance (line 3 minus line 4) - 20,70

Line 6: Total in-kind contributions this perlod (page 4) $ ——
Line 7: Total (all) outstanding liabilities (page 4) S | %a‘ﬁ, =0

Line 8: Name of bank(s) used @}M\)Kﬂ\}j
— S ' /

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 compiete statement of all
campaign finance activity, including all contributions, loans, rcceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campalgn finance actm of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c.55. {W/? /}7 M;jjn er the penaities of perjury: Z__ ,/6:‘__'//

Treasurer's sxgﬂature (in ink) Date

4

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

=

Affidavit of Candidate: (check 1 box only)

[J Candidate with Committee and no activity independent of the committee

1 certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. GL e 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J 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

c. 55. Signed under the penalties of perjury
] [ nharf 5]

Landldate signatur; (m i Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. ' _

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

| | | | T ] - N

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

Line 10: Total ;ebeipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD

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

Page 2

Enter on page 1, line 2




'SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid | Address Purpose of Expenditure Amount
(alphabetical listing) S _

Line 12: Expenditures over $50 ’ ’,@/V
. Line 13: Expenditures $50 and under* 6/
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | _&>—1

*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 3 ’




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

[ Date rFrom Whom Received* Residential Address Description of Value |
'Received | ' Contribution %
|

Line 15: In-kind over $50 —
Line 16: In-kind $50 and under -

Line 17: Total In-kind

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. :

SCHEDULE D: LIABILITIES

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

ncurred

i - ) = _Z@//,} (Z/m/}aZZau o
P2z /@Z@(/mb ﬂ@/}(fm@ ﬁ%mg el da;m/ /35 % 70 |

[ Date To Whom Due Address Purpose Amount ll
! |
w

( ' 8 . - | - | ,
J
J | ]

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) L 43 yL i

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ‘ i Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

.Office of Campaign and Political Finance e

Commonweslth iy Ci '.'\
of Massachusetts h r
File with: 20[
City or Town Clerk or Election Commission Please print or type all information, except signatures. l JAN 28

Fill in dates: Month pale Year . Month . Date i Year

Reporting Period Beginning / A< FKa/2 Ending /A 2/ 2e L] |

Type of report: (Check one) _ : '

[18th day preceding preliminary  [18th day preceding election  [130 day after election [Jyear-end report [dissolution

7 o A v N ] . . . ' N
oo ¢ [ /" r ke, A L;/*Lv%l C 2mm ’/b 5 ;Z:icﬂL W c~/\/ 1 ﬁ//r L
Full Name of Candidate (if appli/able) 4 / Committee Name
"’_ljz Covme £ /%/){ /)/JC)/QQ_J]
in'c?\Sought and District _ . Name of L/gmmxttee Treasurer
/7R F/ 7182 1 i4dh S
Residential Address _ Committee Mailing Address
975 - 5379 PL 2% - 53790
Tel. No. (optional) Tel. No. (optional)
AN = 2 oA
a SUMMARY BALANCE INFORMATION: =

- Line 1: Ending balance from previous report // J2
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

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

PP PR

@)
Line 6: Total in-kind contributions this per1od (page 4) $ 3

Line 7: Total (all) outstanding liabilities (page 4) $ @
Line 8: Name of bank(s) used G K Norh ML,
k it Loy D & ' J

Affidavit of Committee Treasurer:

I certify that T have examined this report including aftached 'schedules and it is, to the best of my knowledge and-belief, a true and complete statement of ail
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campalgn f'n@ce acti ty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c. 55«; Signed under the penalties of perjury:
2k .

Treasurer s signature (m ink) : Date

.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Aﬂ'davnt of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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, [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. :

[J Candidate without Committee 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, 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.GL. c. 55. Slgned under the penalties of perjury:

///(?pnf_f 0//.4?4// /// . [/&7///

Candidate slgna}rre fre(in IW T N "/ Date
S J




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 §200 or more in a calendar year. '

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

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

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

Line 10: Total _réceipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD oIS 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line I3.

This page may be copied 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 | Address Purpose of Expenditure Amount I
|
l

(alphabetical listing)

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 ; Line 14: TOTAL EXPENDITURES

*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 3 ’




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

‘[ Date | From Whom Received* Residential Address Description of Value

'Received | _ Contribution |

r 2 = o

| - / L«dq/n e NWichkel yee /,‘f b ST - %MMO[/ _ ~

7 %9 | heeminste oo N Lo O L
P i P 4 '

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

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

SCHEDULE D: LIABILITIES

M.G.L. c. 55 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 To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth ) 1 P kel

of Massachusetts g 3 L \
File with:
City or Town Clerk or Election Commission Please print or type all information, except signa@es. ZOH JAN 20 P Wb
Fill in dates: Maonth Date Year Month . Date i Year
LReport'mg Period Beginning & ¢ o/ /O Ending /& 37/ /<
Type of report: (Check one) _
[18th day preceding preliminary []8th day preceding election []30 day after election Daéar-end' report [ldissolution
;- _ N | Y\
PAT'K\CK w. Pe’iulr ' CHTE 1o &lezr (PTRicKE L. Periq
Full Name of Candidate (if applicable) Committee Name
SHELAS B, e O
Office Sought and District ‘ _ Name of Committee Treasurer
S7 SovrH S N Revorwnon PR
Residential Address Committee Mailing Address
Levminsner . A 019453 LEVMinSTER s 00752
Tel. No. (optional) Tel. No. (optional)
S
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § Sy 23
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) S
Line 4: Total expenditures this period (page 3, line 14)  $
Line S: Ending balance (line 3 minus line 4) $ s¥3.23
Line 6: Total in-kind contributions this perlod (page 4) 8
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) used T Bpug - Summee st oi4io
- | - Y,
s =

Affidavit of Committee Treasurer:

T certify that T have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expcndltures 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% 452 Signed under the penalties of perjury:
ﬁcv-o—w / /=

Treasurer's mgnature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

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..c.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 ccmfy 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 getivity, including ibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents ity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c.55 Signed under the penalties of perjury:

/ o i
| Candidgte signzture?( ink) Date
LN /'t J

L




Form CPF M 102: Campaign Finance Report

Municipal Form
Sty G (Nﬁce‘af Gampalgn and Polifical Finance

FOMINSTE

Commonweslih
of Massachusetts

File with: . 2001 JIN -7 A & 1]

City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Date . Year ’

Reporting Period Beginning Ending B 3/ /D |
Type of report: (Check one) _ :
[J8th day preceding preliminary  [J8th day preceding election  [J30 day after election Rlyear-end report [Jdissolution
N . . ' i
( David “Rowrands QComm do Eleck Puwid ﬁsw\cwgw
Full Name of Candidate (if applicable) Committee Name
Ldon\‘m}cﬁ- L\)m\ ong Cyjﬁ C(,Ulk lol 3 \m A‘c\, k L=y t' { KQ (\‘; S
w . Office Sought and Dlstrlct : Name of Committee Treasurer
o 9 B;‘é’[t’bcu’/\/ O,l/‘c,(( .3 73 Liﬂc‘-“"u -gd*fﬂ ed”
Residential Address @ 7§ -3¢ - Committee Mailing Address
Lepminsler A4 /50K Lttmins ter, Mp _
Tel. No. (optional) : Tel. No. (eptional)
. /N
( SUMMARY BALANCE INFORMATION: N

- Line 1: Ending balance from previous report 321. ]{
Line 2: Total receipts this period (page 2, line 11) )
Line 3: Subtotal (linc 1 plus line 2) 32, Is”

$
$
$
Line 4: Total expenditures this period (page 3,line 14) $ ©
$
$
$

Line 5: Ending balance (iine 3 minus line 4) Yl d€

_________________________________ -
)

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

Line 8: Name of bank(s) used  TO “Rank.

- - | Y,
4 ] =
Affidavit of Committee Treasurer:

I certify that T have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all conmbutmns losms, reg@ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents {he campalgn finafice)ac under the authority or on behalf of this committee in accordance with the reqmrements of
M.GL. c. 55. er the penalties of perjury:
Treasurer's sifiijature (m mks/ = Date

o . J/
" FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :

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 authorify 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 fmance actxvxty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G Z Signed under the penalties of perjury: /

Ca?i'l'date mgnature (m ink) Dafe




SCHEDULE A: RECEIPTS

A.G.L. c. 35 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 850. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. '

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

number on each page.

Date Name and Residential Address

Amount

bccupation & Employer _
(for contributions of $200 or more)

Received (alphabetical listing required)

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

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

Line 11: TOTAL RECEIPTS'IN THE PERIOD

O

Enter on page 1', line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
etailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
logether, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditu;( Amount
(alphabetical listing)

Line 12: Expenditures over $50 '

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES O B

*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 3 '




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.

r Date From Whom Received* Residential Address Description of Value |
'Received |- ' Contribution ‘
|

| \
| |
IT‘ _ m
‘ \

B
Line 15: In-kind over $50

Line 16: In-kind $50 and under |

|

Enter on page 1, line 6 L Line 17: Total In-kind o |

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due [ Address Purpose Amount j|
Incurred . : 1 : ]
|

[ i - —

|

| |

|

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) o J

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonweaith

of Massachusetts

File with:

City or Town Clerk or Election Commission Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Month

Date

it

Year

Ao 0

Date

al

Month

| Ending

Type of report: (Check one)
(18th day preceding preliminary ~ []8th day preceding election

N 7

- [J30 day after election [Eéar—end- report [dissolution

i .
/?a’ll)@/gr 1B Sakvarellds

Commirree r kiser Kohenr A Splva

Full Name of Candidate (if applicable)
WapRp ¥ CLovpcs [oK

Committee Name

Lonvopg R, SAaLvares

h .
rﬂAL/

Name of Committee Treasurer

1/ _Lemdc s e He

Committee Mailing Address
G7E SR Tl T

Office Sought and District

/ool & 1o due

Residential Address
GIZNT I T~4 &S5 7

Tel. No. (optional) Tel. No. (optioﬁal)
P

N

N

- SUMMARY BALANCE INFORMATION:
- Line 1: Ending balance from previous report '
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used ez nsre A Employess Fed Cheoir sy

.

25

S5

5

.

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: /

2L ‘[/ /7

Sonan L sl Ly 5 8L e

~N

Treasurer's signature (in ink)
N

4//1£/1/ J

FOR CANDIDATE FILLINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) )
[ Candidate with Committee and no activity independent of the committee

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. 85 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

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 Signed under the penalties of perjury:
%I’ _fMU Q. /[L)///
Date

Candidate signatu?e (in ink)

\




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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if addmonal pages are required to report all receipts. Please include your commiftee name and a page
number on each page.

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

| S o I | |

1

|
[ J i
Line 9: Total receipts in excess of $50 (or listed above)
L - |
“ Line 10: Total receipts $50 and under* (not listed above)
| Line 11: TOTAL RECEIPTS IN THE PERIOD . |lp | Enter on page 1, line 2
T

* 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 B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need onIy itemize those over $5 0 Expendzture.s $50 and under may be added
together, from committee records, and reported on line 13.

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

Date Paid | To Whom Paid | Address
(alphabetical listing)

Purpose of Expenditure Amount

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under* f , (-
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES ;

*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 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

| Date | From Whom Received* Residential Address |  Description of Value |
'Received | - ' Contribution 1

Line 15: In-kind over $50
: Line 16: In-kind $50 and under /
Eititer i page], Het Line 17: Total In-kind A/F

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) N / #

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form 1 SV
.Office of Campaign and Political Finance [ 3:\: :t ﬂ’_S DEr 1 "
Commonwealth i L ".l’- i
of Massachuse .
“ . 20[/ JAM
File with: L A
City or Town Clerk or Election Commission Please print or type all information, except signatures. I: 8 5
: b
Fill in dates ’/Momh Date Year \Momh Date . Year
Reporting Period Beginning = /@ nu & r\I/ | KA & Ending e e m be~ 37 Ro/6 J
Type of report: (Check one)
[18th day precedmg preliminary  []18th day preceding election D30 day after election [year-end report M:hssoluﬁon
4 . N /A V- od —_ O\
Vl qinia /OCC/ ' Q n, Hee 1o eLlecT @ﬂ( /C(‘.z_;,‘
Fulmame of Candidate (if applicable) Committee Name
Councillor AT lacqe 106“’1/76 Fry€
Office Sought and District | JC’ / w3 _fl‘Eme of Committee Treasurer o1953
33 [l S#- LQCM/ ViVs aY —D(ll mud?l'{'\ §+ [ ec o, m A
Residential Address Committee Mallmg Address
G9g » £3¥-LL0S
Tel. No. (optional) Tel. No. (optional)
. AN )
( SUMMARY BALANCE INFORMATION: \
- Line 1: Ending balance from previous report § L8672
Line 2: Total receipts this period (page 2, Iine 11) $ —0 -
Line 3: Subtotal (tine 1 plus line 2) $ 4969
Line 4: Total expenditures this period (page3,lne14) $ 536, 92
Line 5: Ending balance (line 3 minus line 4) $ w L) =

Line 6: Total in-kind contributions this period (page4y $__ )3 ot
Line 7: Total (all) outstanding liabilities (page 4) $ ~@~
Line 8: Name of bank(s) used 7"~ Cede ca [ Credit Unien

\_

Gfﬁdavit 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 campalgn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G. L@ %Smned under the penalties of perjury:
/ /J//

N

Treasurer's signature (in ink) _ ﬂ Date
i .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' N

Affidavit of Candidate: (check 1 box only)

[0 Candidate with Committee and no activity independent of the committee

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. ¢ 85,1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

OO Candidate without Committee OR Candidate with independent activity filing separate report

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represepts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

Signed under the penalties of perjury:
L/p,/ - 11-1
ature (in ink) N\ Date




SCHEDULE A: RECEIPTS

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

the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts.

number on each page.

Please include your committee name and a page

Date Name and Re51dentla] Address
Received (alphabetical listing required)

Amount

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

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

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

| Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expendztures 350 and under may be added
together, from committee records, and reported on line 13. ; :

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. -

Date Paid To Whom Paid Address Purpose of Expendifui'e Ambunt ]

(alphabetical listing) o : _ 1
i T T
S/514° \/Mé}imq locc Leo’mmsj%fl, A Loan /?G#L/ijér):f 5% i,;l’

]

] |

o
r
| |
| _ ~
I | | |
' Line 12: Expenditures over $50 £9¢ 92 |
: Line 13: Expenditures $50 and under* O 1
Enter on page 1, line 4 T  Line 14:TOTAL EXPENDITURES| £3( (72 |

*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 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date fFrom Whom Received* Residential Address Description of Value {
'Received |- Contribution

. _ 33y (| S+ "'):Of‘gf\/k’—ﬁﬁ-‘ﬁ l
.lg/;//o U!CC}M‘“ 7—0(43/ L«awmnkﬂ[/ﬁf, N & O‘C‘ Cj@é‘/' | (B0
| - 7
| _

|

Line 15: In-kind over $50 ' |
Line 16: In-kind $50 and under /3. O&ﬂ
Line 17: Total In-kind : [3:,08€

Enter on page 1, line 6

J | :
I

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

SCHEDULE D: LIABILITIES

M.G.L. c. 55 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.

ncurred

(Date | ToWhom Due Address Purpose T Amount 7
|

I ]

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

I R N T

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4





