; Form CPF M 102: Campaign Finance Report
Commonwealth Municipal Foxrm: [/ i "5 0 YEICE

of Massachusetts

Office of Campaign and Political Rilnandds

Al JAN 2 PM 12 09
File with: 1/2/2015

City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/1/2014 Ending: 12/31/2014

Type of report: Year-end

Mark Bodanza Committee to Elect Mark C. Bodanza
Full Name of Candidate Committee Name
City Councillor Ward 4 David Bodanza
Office Sought/ District Name of Committee Treasurer
23 Kendall Hill Road 36 School Street
Leominster, MA 01453 Leoninster, MA 01453
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: 34 ,349.95
Total receipts this period: $0.00
Subtotal: $4,349,95
Total expenditures this period: $0.00
Ending Balance: $4,349.95
Total inkind contributions this period: $0.00
Total outstanding liabilities: $0.00
Name of bank (s) used: Bank of America

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, inkind 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. 5

5
Signe%nalt’ s of rjury:
./ ié((————s \fmuwj 2 2015

Treasurer's signature (in ink) Date o

ijﬁ.davit of Candidate (check 1 box only) :

Ccandidate 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 belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred

any liabilities nor made any expenditures on my behalf during this reporting period.

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

I certify that I have examined this report and attached schedules and it 1s, to the best of my knowledge and belief,

a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
disbursements, inkind contributions and 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 pen ies of perjury:

m / jo L= /S




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 addition, 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

Total Itemized Receipts

$0.00
Total Unitemized Receipts $0.00
Total Receipts $6.00

Bodanza., Mark A-1




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
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00
Total Expenditures 50.00

Bodanza., Mark B-1




Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50.
under may be added together, from the committee's records, and included in line 16. An exception to this is that

all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
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.

In-kind contributions $50 and

Date Name and Residential Address Value Description
Occupation/Enployer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
$0.00

Total Inkind Contributions

Bodanza. Mark




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

Total Outstanding Liabilities $0.00

Bodanza. Mark D-1




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonweasith
of Massachusetis

File with:
) . . . . errnzL ) VD o
City or Town Clerk or Election Commission  Please print or type all information, exceptsignanites:. k'S OFFICE

FORINSTER, MA '
Fill in dates: Month Date Year Month . Dat . -Year
[ » 201Y gt JAL20 PIEI2 21 20]Y l

Reporting Period Beginning

Type of report: (Check one) . ,
[J8th day preceding preliminary [18th day preceding election [J30 day after election ear-end report  [Idissolution

2 ‘ )

Committee Name

Dunnd_ J- iceaoes
Full Name of Candidate (i licable
Wacd 2 Schas &Jﬁnm&!m
Office Sought and District
1Ly Qyecligle D7

T i -
idential Address /Corﬂittee Mailing Address

| Lol MK 0143 _
N q‘}’g \gﬁL/OSé/ Tel. No. (optional)/ -

(" SUMMARY BALANCE INFORMATIQN:
- 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) F52
Line 8: Name of bank(s) used_ y

Name of Committee Treasurer

Tel. No. (dptioﬁal)
_/

\

R (RS

PP B P

Vel
~O

\.

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 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.¢. 535, Signed under the penalties of perjury: .

~

Date

Treasurer's signature (in ink) NA : .
N JN : J/

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

Affidavit of Candidate: (check 1 box only)
[ Candidate with Committee and no activity independent of the committee .
I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement. of all

campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, 1
have not received any contributions, incurred any liabilities nor made any expenditures oi 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

MGY\C m /J]d( /“/ ;%/}L L/jig‘nedunderthepenaltiesof.perjury: | ) /25 /’2/()/(

ACand'idat\e’?ignaf\Tre (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 $50. 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 additional pages are required to repoﬁ all receipts.

number on each page.

Please include your committee name and a page

Date
Received

Name and Residential Address

Amount

Occupatlon & Employer '
(for contributions of $200 or more)

(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

Enter on page lA 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

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a repoiting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expendztures $30 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 repofc all expendltures Please include your committee name and a page
number on each page. :

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

.

N

N

N
Line 12: Expenditures gver $50 ‘ .
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 A 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
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 prevzously and are still outstanding, as well as
fhose lzabllztzes incurred during this reporting period,

Date To Whom Due Address | Purpose | : Amount
Incurred : ~ .
__ p (LY Oierlosl O L o

0ISh |Oimpe. Cirepa, | Linmunser e | Stgad | 5250 H
L (LY Buerlogk Dy | C ,
j0)4/u_| Denrec Cecune | pommp e 10K bM‘{)ﬁ/’ Mebers | 121 F
| [CU O Verlook D7 | <

7/3%’/13 D 0N WA /f{cc‘/)&ﬁ Lomidler i ye.-< /uy/” sheleds 1H, 32

4 < -
el 3 %gnm ;/«/r§ e Voo oleck decald | H.H

Enter on page 1, line 7~ | "Line 18: OUTSTANDING LIABILITIES (ALL) 9970 <o

3

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 M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonweslth

of Massachuzelts

City or Town of: /Lé dAL 1n K(Cbs-

Please print or type all information, except sigiftures. Ep Cp
By
Fill in dates: Month Day Year Month < DAy Year
Reporting Period Beginning Aty /[ >0/Y  Ending__ Pe corita 3/7 12 5 20lY
+ UO

Type of Report: (Check One)

0 8th day preceding O g day preceding election O 30th day following election E/ZOth day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

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

2. Icertify that 1 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 1. RESIDENTIAL ADDRESS 111. OFFICE SOUGHT
Signed undey, the penalties of perjury (Street and Number)

//3,'//( A/(&/,(,\, /(/// 66 Ore e d S5+, Sc/w?/w«,m%c A’/-ﬁ/-gﬁ

11/97

L ILlt1sm) o pcm s




Form CPF M 102: Campaign Finance Report

Municipal Form CITY Mmoo e
Office of Campalgn and Political Finance LEOL Y 5 thRO FFICE .
— ,'![ l. . - i , }r;A

File with:
City or Town Clerk or Election Commission
‘ Please print or type all information, except signatures. -

Fill in dates: Month Dale Year Month
Reporting Period Beginning__ (O | Ol 2014 Ending | A ) 2014

Type of report: (Check onej C @/ :

[J8th day preceding preliminary ~[J8th day preceding election {130 day after election year-end report  [Jdissolution
\ : o ~ . ; \ '\ :
@mmnﬂ'e() o elect Davicl & Cormdr

(Dol K Cormier
Committee Name

Full Name ?f Candidate (if applicni?le)( ’ ‘
Wand 3 City (ovnct (hoshine. M- Seukes
Name of Committee Treasurer

Office Sought and District ‘ . ‘
A dean Zun Rd Leominster 9 Men Run Read leominster MA
R o453 Committee Mailing Address 01453

Residential Address
418 bbbl YT -Hlplo- Volbolo:
Tel. No. (optional)/ L

o
f | _ SUMMARY BALANCE INFORMATION: : R
Line 1: Ending balance from previous report $ <l 075 .45)

Line 2: Total receipts this period (page 2, line 11) $ B
Line 3: Subtotal dine 1 plus line 2) $ UO’)S Y2 )
A -

Tel. No. (optionalu

Line 4: Total expenditures this period (page3, line 14)
Line 5: Ending balance (line 3 minus line 4) $ (1075.42)
Line 6: Total in-kind contributions this period (page4) ~ $__ €~

$ 300.6D

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used Leominster Oneduk ' Dnvery -

\.
~
ﬁmdnvlt 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 adtivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance adivity 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: . :

Chwsine M3oifsr 12l is J

Tréeasurer's signature (in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Gﬂdnvﬂ of Candidate: (check 1 box only) L . ‘ : . Y
[ Candidate with Committee and no activity independent of the comniittee ] .
16 the best of my knowledge and belief, a true and complete staterent of all campaign

I certify that I have examined this report including attached schedules and it is,
finance activity, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ' o
{7 Candldate without Corunittee OR Candidate with independent actlvity filing separate report :

and it is, to the best of my knowledge and belief, a true and complete staterment of all campaign

1 centify that I have examnined this report including attached schedules
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting petiod and represents the
thority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. .

campaign finance adivity of all persons acting under the au
Signed under the penalties of perjury:

%,JD K. /\@O/;ma: ) | s, VAV -l
/ Dxte/ j

Candiditesignaturd (it ink)™




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
| itemnize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribzéie 8200 or more in a calendar year. ‘ '

This page may be copled if additional pages are requxred to report all recelpts Please include your committec name and a page
number on each page.

F 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 receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2
* If you kave itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. ‘ Page 2




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 only itemize those over $50.

SCHEDULE B: EXPENDITURES

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
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4

Line 14: TOTAL EXPENDITURESJ ,Q/

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

iternized above.

‘Page3

“~




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contnbutxons $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 Limg’ 17: Total In-kind ~ ‘ S

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

Address Purpose

Date To Whom Due
Incurred

q - | . q een B ool
f}IO[oq Bowicl Cormuen Lﬁomm;f;rv;m 01453 Comprign [ Loy | & 30000

$ 360.00

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

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

-number on each page.




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

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
= T T
2 . f' N - T "‘["'v:g;';f'\.m!‘? & 2PN b
City or Town of: L.eoiavi 5"* © 4 A SHER, MA
. (Uilb .i:?ll\y, 8 [“ -
Fill in Reporting Period dates: Beginning Date: \\\, e I) 2oy Erféigglﬁatéf ‘}Qg =y ; N L/
O
Type of Report: (Check one)
8th day precedin 8th day preceding election 30th day following election 20th day of January
yp g day p g y g y
preliminary/primary (Town or Special) (Year-End Report)

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

1. TIcertify 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. I certify that I do not have a political committee.

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

Il

! g L ‘ - ? .
/ ?/ Xy (’Qﬁmm, @; Jonind= Je/ B/os Taveen K o | Se kol Cormostas

11/10




Form CPF M 102-0: Campaign Finance Report

Municipal Form .
Office of Campaign and Political Fmance

Commonwealth

of Massachusetts . / UlJ Lj ?;‘\] 30 Pl 19 op
. ] V ‘ 2 ‘.U
bity or Town of: ([ coniir i TE I
Fill in Reporting Period dates: Beginning Date: N Ending Date: 2= X 7L

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. 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.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street'and Number)
/”J‘ZG'//J/{;\«(T;"’M O 6L brave Agwat Covnc \ar Ak Lesyep
(¢ T - 2 .

— -
\/7/ }Am JDWY\ broowskr

11/10




A CITY CLERN'3 OFFICE
Form CPF M 102: Campaign Finance ReportS TER, HA
Municipal Form = onic oy 20 P 2 27

Offlce of Campalgn and Political Finance

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

Kill in dates: Month / Date  Year : Month / Date * / Year .
Reporting Period Beginning____- | | - <§)/OIL‘/ Ending_ [ Z - Sl ' <7,’)0/1

Type of report: - (Check onej S '

(J8th day preceding preliminary ~ [18th day preceding election  [J30 day after election ﬂycar-end report  [Jdissolution

 Cal P el (liwidzh Lkt Coil P felly

Full Name of Candidage (if applicable) . - Committee Name
O s A Wend, “Toharha

ice Sought and i!trict arhe of Committee Treasurer .
0 Lae T TE Wit L || 0l WE Lt 1)
/ 47 g}ﬁ%%‘ft%fﬁl? Address

Tel. No. (optional))

- Residential Address

(42%) 5377~ 3158

Tel. No. (optional) )
o

\.
F SUMMARY BALANCE INFORMATION: R
Line 1: Ending balance from previous report $ (4438 7\
Line 2: Total receipts this period (page 2, line 11) $§ —~0O-
Line 3: Subtotal (tine I plus line 2) $ (Yt 87)
Line 4: Total expenditures this period (page3,line14) * §__ — O ~
Line 5: Ending balance (line 3 minus line 4) $ (“4-87)
Line 6: Total in-kind contributions this period (page4)  $ (22.00
Line 7: Total (all) outstanding ljabilities (page4) - $_hotd. &7
Line 8: Name of bank(s) used A @minsie. zé,/ A F Uﬁ JosV/ L
\_ . ~ ‘ y,
A Affldavit of Commlitiee Treasurer: : R
{0 the best of my knowledge and belief; a true and complete statement of all campaign

1 centify that I have examined this report including attached schedules and it is,
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ents of M.G.L. c. 55. .

campaign finance activity of all persons actingaHderthe authority or on behalf of this committee in accordance with the requir
, / ~Bigned under the penalties of perjury: .
) 0 ' <
LWonay C U kgt /)9 2015
j ) Y Date

Treasurer's signsturf (in ink)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check I box only) . )

(0 Candidate with Committee and no activity independent of the committee :
I certify that ] have examined this report including attached schedules arid it is, to the best of my knowledge and belief, a true and complete staternent of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes 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. o S

[ Cendidate without Commitiee 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 ¢ampaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. .

Slgned under-tiie:penaltles of perjury: )

N ey
it (AN )9S

) T — » /Date { :

Candjiate §lgnature (in ink) N ,/




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
jtemize 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. - 3 : :

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

NONE

" Line 9: Total receipts in excess of $50 (or listed above) G-
Line 10: Total receipts $50 and under* (not listed above) 0 —
Line 11;: TOTAL RECEIPTS IN THE PERIOD {) |~ | Enter on page 1, line 2 ‘
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above, Page 2




MG.L c 55 requifes 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.

SCHEDULE B: EXPENDITURES

" Expenditures $50 and under may be added together, from commitiee 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
(alphabetical listing)

Address Purpose of Expenditure

Amount

NONG

- Enter on page 1, line 4
¢If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above,

O

Line 12: Expenditures over $50 -
Line 13: Expenditures $50 and under* 0 -
—

Line 14: TOTAL EXPENDITURES

0

-

‘Page3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contnbut_lons of more than $50. In-kind conmbunons $50 and under may be

~ added together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address D_escription of Value
Received ‘ | - ' Contributien | -
N 3 , .
5 /2015 Mee e% Cfaru/gm /)M %) Cz” kb #M/ 1 22.00

Line 15: In-kind over $50 11200
Line 16: In-kind $50 and under —
Ehter on page 1, line 6 Line 17: Total In—kind ~ ‘ 12240

* If an m-kmd contribution is reccived from a person who conmbutes more than $50ina calendar year you must report the name
and address of the conmbutor in addition, if the conmbuuon 1s $200 or more, you must also report the contributor's occupatxon 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 Addréss | Purpose Amount
Incurred : i
5[/ | | O Eeter. AE ()

2ufi Cai /L Fcklny | Ltorumee, A 0rts3 ﬁnww / o/ | Jb7.00

170 Custeew e

q | -
/Zé//za// #ll K/W;I Lz“Mm@% M 016> /D W/MAJ / i/ | 5.6

|70 Sasheen At
Voo | i1 £ /2@/(/&/// (2 asilee My oids3 /m«'ﬂMu / ﬂm/ 20000

Line 18: OUTSTANDING LIABILITIES (ALL) | | 040 ¢ 7]

Enter on page 1, line 7

This page may be copied if additional pages are required to report all acuvxty Please include your committee name and a page
Page 4

number on each page.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance CITY CLERN'S OFFICE:
LEOMIMSTER, MA

2015 JaN 21 PM 12 52

File with:
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 / / 20/ 4 Ending /% S/ O /7( J
G‘ype of report: (Check onej : o
[J8th day preceding preliminary ~ [18th day preceding election [330 day after election AZL’Year-end report  [dissolution
- ‘ ‘\ - - 3 \
( Cfpme M FRepA Feepd  Commtee
Full Name of Candidate (if applicable) Committee Name
| Dhwnto FRIOLETTS
Ofﬁc? Sought and District Name of Committee Treasurer
/1D Debhe Da_LeommiTed || 220 _nt mbpn ST LeompwsTex /1
) ‘Residential Address Committee Mailing Address
708 530 370 7oF 530 3020
) Tel. No. (optional) ' Tel. No. (optiony
N )\ ,
SUMMARY BALANCE INFORMATION: ‘ )
Line 1: Ending balance from previous report s oK 2d
Line 2: Total receipts this period (page 2, line I1) § Jo <7
Line 3: Subtotal (iine I plus line 2) § Fox. 87
Line 4: Total expenditures this period (page 3, line 14) = $ SO oD
Line 5: Ending balance (line 3 minus line 4) $ /X 77
Line 6: Total in-kind contributions this period (page 4)  $ o
Line 7: Total (all) outstanding liabilities (page 4) $ 6500, o0
. y 7
Line 8: Name of bank(s) used_ Rolls7owe Burfi + TZST— »
N S
Affidavit of Comsuittee Treasurer: ; ’ o
I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity-iicluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campai ance activity of all persons acting pfider the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. .
Signed under the penalties of perjury: . ‘
o
AN /9 /S
\Trees rer's sngﬁiure (ih ink) / Date .
F OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 7
, N\

ﬁﬂdavﬂ of Candidate: (check 1 box only) .
[0 Candidate with Commifte and no activity independent of the committee
ttached schedules and it is, 1o the best of my knowledge and belief, a true and complete staternent of all campsign

I certify that I have examined this report including a
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 35. 1 have not received any

contributions, incurred any lizbilities nor made any expenditures on my behalf during this reporting period.
rt

(] Candidate without Committee OR Candidate with independent activity filing separate repo .
I centify that I have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all ¢ampaign
receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

finance activity, including contributions, loans,
campaign finance activity of all persons acting un the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:
/// § P
: /Y

/.
_7(\\>
Date

bla e
Candidate signature (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 year. Committees must keep detailed accounts and records of all receipts, but need only

jtemize those receipts over 850." In addition, the occupation and employer must be reported for all persons who
contribure 3200 or more in a calendar year. '

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

| Date Name and Residential Address Amount Occupation & Emp!oyer :
Received (alphabetical listing required) (for contributions of $200 or more)
/0/{3/ éomﬂ_s 64?[46/ : '

7/ ' /\ﬁéw/;/ 168, « S (00

Aédm/,ufﬁ/( 13

i

cHLBor~)
%,%7( Nﬁgff@égk/}/ﬂ HTS ops 2 DD

" Line 9: Total receipts in excess of $50 (or listedabove) | 447)) |~
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 200 Enter on page 1, line 2
* If you have itemized receipts of $50 and under mclude 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 850.
Expendiiwes $50 and under may be added together, from committee records, and reported on line 13.

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

| Date Paid To Whom Paxd © Address Purpbse of Expenditure Amount
(alphabetical listing) .
g )f | Perysrons /6 P17 Pledspr Pﬁ/"’//"/ﬁ | :
|7 PR | Jeompgee MR | e RRDS O

CW/JM/WQ 7o — . ’
‘fl’/ ’/}[ #let ,q/ﬂ,g,v,v/;c,qﬂ/ Ae&m/wsfe/t 74 v@’vﬁ//‘w\" 5@

Line 12: Expenditures over $50 | 7
~ Line 13: Expenditures $50 and under* G | —
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| /5 | -

*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 conmbuuons $50 and under may be

added together from the committee's records and included in line 16.
Date | From Whom Recewed*‘ Residential Address Descrip&ion of | Value
Received : ‘ o Contribution ’

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Lin'e 17: Total In-kind - | O

Enter on page 1, line 6

* If an in-kind conmbuuon is received from a person who conmbutes more Lhan $50 in a calendar year you must report the name
and address of the contnbutor in addition, if the contribution is $200 or more, you must also report the contributor's occupanon 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

0506 | (lpne FREPD 2/7 peB8re LR S

23D
o0

1906 | Lo faet? SoomsTe fop

Z 500

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
’ Page 4

number on,eachpage.




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

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
| R 617
City or Town of: 000\ (/\Cf‘&m@ el
Fill in Reporting Period dates: Beginning Date: \ Y Ending‘/%ktedﬁf\f \2@ f;ﬁ ‘ké | &
- : ’ Uq

Type of Report: (Check one)
[] 8th day preceding election [] 30th day following election 1720th day of January

[T] 8th day preceding
(Town or Special) (Year-End Report)

preliminary/primary

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

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

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

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

DATE 1. SIGNATURE 1I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT

Signed under the penalties of perjury (Street'and Number)

. - S fhgh(a , =¢ hool
bl 2000 ). * fhlardduoe oY wnd

11/10




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

Office of Campaign and Political Finance

Commonwealth

of Massachusetts i
/ {
7
@ : 7 f o \Jp
City or Town of: QQ i N / {\D
Z
Fill in Reporting Period dates: Beginning Date: 0 / //9 / ( j/g’/&( Ending Date:
4
- Type of Report: (Check one)
[ 8th day preceding ] 8th day preceding election [] 30th day following election géth day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. I certify 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

ed under the penalties of perjury (Street and Number)

ok el | 2o e |5 ea Gyt

11/10




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

: FRICE
Office of Campaign and Political Finance| 5/ (57 144
ComﬁonWsalth ' ;m” e :
of Massachusetts (ulo t LB ] ﬁm 16 3
P ' » - J s
City or Town of: Leomin>1<
Fill in Reporting Period dates: Beginning Date: o/ /// /< Ending Date: 2 / 3/// 5/
Type of Report: (Check one)
[] 8th day preceding ] 8th day preceding election [] 30th day following election ‘S/QOth day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. TIcertify 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. TIcertify 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)
Oy o o o ) < .2 s
v,,\/ & /’/5 p /;1/;@: i .:; 3.) Z B ((/ Z ol Sedex o [Lj/rw%/f C

[/',j' /% //

Kiistin Howoler7”

11/10




Form CPF M 102-0: Campaign f‘ihance Report
Munlclpal Form -k Uzk:‘iin; STER Rl I8

o M4

Office of Campaign and Polit HAa
Commomentth ice of Campaign and Poli :ca[ﬂ lnn J/ \/ u
of Massachusetts ] [ fl}) 8
City or Town of! Lecmin ‘%‘{@V’

Please print or type all information, except signatures.

Fill in dates: M\onth Day Year Month Day Year
Reporting Period Beginning_ Jin Uay \j f 2014 Ending_P€c embev 31 20404

Type of Report: (Check One)

O g day preceding O gt day preceding election O 30th day following election E:fZ:Oth 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 [I1. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

i ?Lll.‘)’ K%ww@ (QG k)l?'ﬂf\r@w/ 54§ ,ﬁ%ﬁ*\"?ﬁf?m Ave_ |Scheel Commdtee al Lave
/ .

11/97




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

Office of Campaign and Political Finance

Commonwealth 2715 JAN T nan ‘e
| WJiN -5 Ap g Y7

of Massachusetts

. . » - ¢ e ff
City or Town of: éﬁwﬁm«\}y@v }\W} L oS5

Fill in Reporting Period dates: Beginning Date: (] { ‘01(1 Yy Ending Date: |7 ‘::’%i ( 2w (Ll
Type of Report: (Check one) )
[] 8th day preceding [] 8th day preceding election [] 30th day following election [7] 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. Tcertify 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. I certify that I do not have a political committee.

1. SIGNATURE II. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT

| .- o T om0
T S O s

DATE
Signed under the penalties of perjury (Street and Number)

11/10




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance -

of Massachusetts

City or Town of: )w;‘{ (,if~(‘€\\(\ﬁ}:;‘X~€’(ﬂ{?

[} Ails gay o4 /
qq + . , . 7 - T 07T —
Fill in Reporting Period dates: Beginning Date: ’/////a/ Emm@DmE ﬂjb@%ﬁfy/
Type of Report: (Check one)
[] 8th day preceding [] 8th day preceding election [[] 30th day following election ‘20th 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. 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.

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

e e ) * | =2 e e Aue
R W WY . ’ / woholn Ul T / i K Vi o 4 / ! Ive
‘ Q\ D /Sl ?ZX L{(\/’ A4 /)(( ) . Lﬁi,{\;\()lg)()}z/( m/,(ﬂ {/(//}/ {) ,!] //)(/jﬁff///’}/ ’)

11/10




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Flnance ClIiy A 0 a Kl C £
Pl o OFFICE

| , | LEGHINSTER, MA
File with: 15 Jf
(L5 JiN 16 AM 10 25

City or Town Clerk or Election Commission

N CTE Crmbitcss [Ttchera )
v FullNgmeng ; idate (If applicable) ‘ 5Comn£§g_ﬁgme
Cunipizs L WRTE s NP i
) Office Sought and Djtrict o Namepf gmmittee Trgasurer
Covciiots & tise 249 LIRT A
. Committee Mailinlg Address

esidential Address

Z?/% 194 ﬂ/

- Please print or type all information, except signatures. -
Fill in dates: Month Date L, Yo Month , Dee . Year / / .
Reporting Period Beginning { 4) 4 Ending /&~ g/ v/
Type of report: (Check one) s
[18th day. preceding preliminary ~ [J8th day preceding election (130 day after election %car-end report [Jdissolution

Tel. No. (optionay

Tel. No. (optional)J

. . o

( SUMMARY BALANCE INFORMATION: R
Line 1: Ending balance from previous report‘ s G5 / -
Line 2: Total receipts this period (page 2, line 11) $ —STO/50
Line 3: Subtotal (line 1 plusline 2) . $ ﬁ Q 4 |
Line 4: Total expenditures this period (page3, line 14y * $__ 5530
Line 5: Ending balance (lne 3 minus line 4) $ 32/ -
Line 6: Total in-kind contributions this period (page4)  $ ,
Line 7: Total (all) outstanding liabilities (page 4) s Ty 0%

L Line 8: Name of bank(s) used -IZ&;[/ Shr6 2N “TarsT ‘ 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 complete statement of all campaign
receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period,and represents the

finance activity, including all conuibutif;ﬂs),lo
campaign finance activity of all perso mﬁﬁ the authority or on behg|f of this committee in accordance with the requirements of M.G.L. ¢, 55.
Signed und nalties of perjury: . Z//J/U /ij
] Date 7 -

Treasurer's signature (in ink) [/,4/' V/ =~
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Afgdavit of Candldate: (check 1 box only) - L )
S&[ Candidate with Committee and no activity independent of the committee .
and it s, to the best of my knowledge and belief, a true and complete staternent of all campaign

1 certify that I have examined this report including attached schedules
finance activity, ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. -

(3 Candidate without Comumittee QR Candidate with independent actlvity 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 staternent of all ¢ampaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
j ns acting under the authority or on behalf of this committee int accordance with the requirements of M.G.L. ¢. 55. .

campaign finance actjfity of all.

\ﬁ @ //] Signed under the penalties of perjury: : | / /C)/ / 9\ d /§ o J

i
/ / Datk

Candldste signature (in ink)

o




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipls
over $50 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 3200 or more in a calendar year.

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

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

3//}2 ﬂ/; gz{kcz/ ﬁ/w%/‘»?ﬁga /50| —

" Line 9: Total receipts in excess of $50 (or listed above) - /’t;j (ﬂﬁ '
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD / ‘777 |rd | Enter on page 1, line 2
* If you have 1terruzed receipts of $50 and under include them in lme 9. Line 10 should include only those receipts not itemized
above. . Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires co}rzmittees 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. ‘
Date Paid To Whem Paid Address | Purpose of Expenditure | - Amount

(alphabetical listing)

126 Copept ST

. /A”?/M Tue /ép\<6!b @W\m | ,/g,gugxcq 01415 C}M}Z/{umd 250 |~
' 25 Cojun 80 - j
//:%’//LI 7;6 ﬂ‘m?’ @W ﬁuow%/ ';m 0I<15 O Ve | 5?55 -

Line 12; Expenditures over $50 SO | T
Line 13: Expenditures $50 and under* “
Enter on page 1, line 4 4 Line 14: TOTAL EXPENDITURES g s | —
*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.

-~




Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Polltical Finance CITY 6117 e OFFICE

LEOMINSTER, MA
File with: 2815 LJHN 18 Hm 10 25

City or Town Clerk or Election Commission

N(_CTE Crwiss [Tlderd )
“Committee Name

o 3

- Please print or type all information, except signatures. .
Fill in dates: Month Dage L Yar » Month - Year 4/ . '
Reporting Period Beginning / 4 Ending /2~ s/ v/ J
Type of report: (Check onej o
[(J8th day preceding preliminary ~ [J8th day preceding election  [130 day after election l&{ear-end report  [Jdissolution

5 FullName of C ﬁ)lidate df applicable) / M
[ rgizs (3, WOLH S NP

N Office Sought and Djstrict o Namepf Cogmmittee Trgasurer
(o @ LAIgE 249 JIGETT A

rC/ 20 ;

esidential Address Committee Mailing Address

5y - fross A
v ! - Tel. No. (optional)) Tel. No. (optionw
. v \_ .
SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report s 65 / -
§ —ST OS50

Line 2: Total receipts this period (page 2, line 11)
$ fﬁ Q 4 ]

Line 3: Subtotal (line 1 plusline2)
Line 4: Total expenditures this period (page3, line 14) ~ § &30
4(2

© | Line5: Ending balance (ine 3 minus linc 4 $_22/ ~
Line 6: Total in-kind contributions this period (page4)  $ @ ;
Line 7: Total (all) outstanding liabilities (page 4) s L4, 0%
Line 8: Name of bank(s) used_ [KZ@I/ Zhrb sk ST Y,
. e 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, a true and complete statement of all campaign
receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period,and represents the

finance activity, including all contributions, loans;

campaign finance activity of all persons'éa'ing under the authority or on beha|f of this committee in accordance with the requirements of M.G.L. ¢, 3. /
C/ ~ Signed upd e’penalties of perjury: . Z//’/Z] /\/j

) Date /

Treasurer's signature (in ink) /M?’ & ,// = s
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

[Candidate with Committee and no activity indepe .
I certify that I have examined this report including attached schedules anid it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, ofall 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 ont my behalf during this reporting period. ' -
[J Candidate without Committee OR Candidate with independent activity filing separate report
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign
rsements, in-kind contributions and liabilities for this reporting period and represents the

finance activity, including contributions, loans, receipts, expenditures, disbu
j ns acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

campaign finance actjfity of all
A @/ Signed under the penaltles of perjury: o / ; :
4 / _ ! patk ‘ :

Affjdavit of Candidate: (check 1 box only) L
ndent of the committee

Candidate signature (in ink)

-




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth ‘ CHV ‘r\; L?‘J\ls OFFICE
of Massachusetts . . . ‘ E ( }\‘: l H ST E R , M A
File with:
City or Town Clerk or Election Commission ~ Please print or type all information, except?.{ij'%gatﬂﬁﬁ 1 8 Pm 3 18
Fill in dates: Month Date Year . Month ‘ Date ) Year
Report'mg Period Beginning___\ \ Q6 1Y Ending |3 21 S0\ }

Type of report: (Check one) . .
[18th day precedmg prehmmary [718th day preceding electlon D30 day affer election M/year-end' repoﬂ [Cdissolution

( Mona & 0w ‘ hid Comp e b eleck \Gm\a() /aﬁw

Full Name %{Candldate (if applicable) Committee Name
ind Y Scheol Coman Hee Onn_ Devsles

Office Sought and District Name of éommxttee Treasurer

320 pledsant 5t Leppseamd | S (e stnak S £

A Residential Address Committee Mailing Address
Q755373709 Leommskr: b 9185573135
- Tel. No. (optional)J ’ Tel, No. (optlonal))

S

. \..
‘ ( SUMMARY BALANCE IN FORMATION )
- Line 1: Ending balance from previous report $_ 41, 9%

Line 2: Total receipts this period (page 2, line 11) $ —
Line 3: Subtotal (line 1 plus line 2) $ LYyl 4%
Line 4: Total expenditures this period (page 3, line 14)  $ —
Line 5; Endmg balance (line 3 minus line 4) $ (M i, QQ/
Line 6: Total in-kind contnbutmns this perlod (page 4) 8 — .
Line 7: Total (all) outstandmg liabilities (page 4) $ _
Line 8: Name of bank(s) used Leomngher fn plptyecs TdingQ (adik &n‘wj

\.

(&ffdavnt of Commitfee 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, expendxturcs disbursements, in-kind contributions and liabilities for this reporting period
and represcnts the campaign finance activity of all persons acting under the authonty or on behalf of this committee in accordance with the requirements of

M.GL, Pp Signed under the penalties of perjury:
1 Loeeselae D /o /LS
Treasurer's signature (m ink) Q : ) Date .

.

-~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ﬁf idavit of Candidate: (check 1 box only)
#&'andldate 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 knowledgc 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 L35 I
have not received any contributions, incurred any liabilities nor made any expenditures o my behalf during thls 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. 35, Signed under the penalties of perjury:

Moo 2.0 q{/zJZéu - ///41/1@ T )

~

‘Candidate signature (in ink)

AN




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 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 Residéntial Address

Amount

: Occupation & Employeri .
(for contributions of $200 or more)

Received (alphabetical listing required)

Ny C.U(’/‘(/(U ‘L*L/(,(

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

L]

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

i}

Line 11: TOTAL RECEIPTS IN THE PERIOD

S

———

" 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

MG.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 850 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
(alphabetical listing)

no QA%W'M

Line 12: Expenditures over $50 ' R
Line 13: Expenditures $50 and under* —

Line 14:TOTAL EXPENDITURES
only those expenditures not
Page 3 -

Enter on page 1, line 4
*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include
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
Received |- : ‘ Contribution '
ho lchuiky
Line 15: In-kind over $50 B —
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

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those lzabzlzz‘zes incurred durzng this reporting period.

Date | To Whom Due ~ Address Purpose Amount
Incurred :
_ 5‘) e 1] J wLC/
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) e

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
Page 4 .

on each page.




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

Office of Campaign and Political Finance -

[ ;‘;‘.»i;‘;f,rliﬁ{, RN

5 OFFIGE

Commonwealth
of Massachusetts

. orar ot it G0 11 s
) [ EUC Y LN T B T B A e
City or Townof: ./ /= ju7, A/ /7’/124
Fill in Reporting Period dates: Beginning Date: ), | ' /</  EndingDate: JEC. 3/ /) </
4
Type of Report: (Check one)
[} 8th day preceding [] 8th day preceding election ] 30th day following election WOth day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

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

3. 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)

Vi ‘Z//" Litoogme L ec ko |VERCELik w7 (i) y Coope, [on

11/10




Form CPF M 102: Campaign Finance Report -

Municipal Form
Office of Campaign and Political Finance

) L 10T {\':—:F“CF
File with: C\ ‘ FEIVI S '\/‘
City or Town Clerk or Election Commission CO}“IM%‘ STERr MA
Please print or type all information, except signatures. - :
Fill in dates: Month Date veur 711 JAN 16 Hﬂm}'l 13 Date - Yeur A
| Reporting Period Beginning_ TAN/ARY 7 27 Ending ¥ Cémjf’ R3S 2o/ %/

Type of report: (Check one) , )
O [J8th day preceding election  [130 day after election D@‘-cnd report - [Jdissolution

8th day preceding preliminary
(P Y (o § N
Rodhernr 1B Salve re 1/, @/ﬂ;fﬂ/'ff.é-'.é 7o L ec r Roheonr A Shlig 72/
Committee Name

Full Name of Candidate (if applicable) ,
Covnce for ar LAREZ Lo A SalraTell
Name of Committee Treasurer

. Office Sought and District
/oo ds rde Pee. J) P dond/C s oo e
Committee Mailing Address

Residential Address
GIE $F T -4 S 7 P7E &P s T
Tel. No. (optionaU :

Tel. No. (optionnl))

-

\-
r SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 194.92
Line 2: Total receipts this period (page 2, line 11) A o
Line 3: Subtotal (ine 1 plus line 2) $ ,94.9)
Line 4: Total expenditures this period (page3, line 14) * 8 »
Line 5: Ending balance (line 3 minus line 4) $ /o4 G p
Line 6: Total in-kind contributions this period (page4)  $ D
Line 7: Total (all) outstanding liabilities (page 4) $ D
Line 8: Name of bank(s) used L epm/nsren  fnpdoiens Feder st
" Chpedir ko N

"
: ) ™

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
ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

finance activity, including all contributions, loans, recei
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: .
O,%i’bﬁ//yj A st Lpi P £ L0 omesaser 1b 20 s 87
Treasurer's signature (in ink) / Date/” J .
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

FMHdnvi! of Candidate: (check 1 box only) - .

(] Candidate with Committee and no activity indzpendent of the committee

I certify that I have examnined this report including.attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
g under the authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55. 1 have not recsived any

finance activity, of all persons actin

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[] Candidate without Commitiee OR Candidate with independent activity filing separate report o

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 staternent of all ¢ampaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

campaign finance adtivity of all persons acting under
. Signed under the penalties of perjury: . -
/ / /e [ 20 (5
/ Date ! :

N s A A rTagol

Candldate slgnsiure (in inkT




SCHEDULE A: RECEIPTS

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

| 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 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 like 9. Line 10 should include only those receipts not itemized
above, ’ Page 2




SCHEDULE B: EXPENDITURES

MGL c 55 requzres committees to list, in alphabetical order, all expenditures over 850 in a reportmg period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
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. o .

Date Paid To Whom Paxd 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 0 |0

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not
ltermzed 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 Whoem Received® Residential Address Description of Value
Received ' o : Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind - : D)

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

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.
Amount

Date To Whom Due Address .Purpose

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

This page may be copied if additional pages are rcquifed to report éH activity. Please include your committee name and a page
v Page 4

number on each page.




