Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Pohhé;ﬂ_l?nance

Commontwealth ERK’g
of(l)\r/ln;;s(:?l:,gjcﬁs [-EO f\"/}l O FIC E
~ File théf%n/w&ﬂ[' own Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [10/17/2015 i Fufiffs Pypte: p mllzp 1/2015 ]
S ]
=y

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

lThomas F. Ardinger I |Committee to Elect Thomas F. Ardinger ]
Candidate Full Name (if applicable) ) Committee Name
,Councilor At Large, Worcester/Leominster, City of } IDonna Fiduccia _ l
Office Sought and District Name of Committee Treasurer
[12 Narcissus Rd., Leominster, MA 01453 ’ |12 Narcissus Rd., Leominster, MA 01453 |
Residential Address Committee Mailing Address
Telephone Nunber (optional): l Telephone Number {optional): I ‘ ,
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 615.00
Line 2: Total receipts this period (page 3, linc 11) 3508.02
Line 3: Subtotal (line 1 plus line 2) 4123.02
Line 4: Total expenditures this period (page 5, line 14) ' 3694.13
Line 5: Ending Balance (line 3 minus line 4) 428.89
Line 6: Total in-kind contributions this period (pagc 6) 1868.70
Line 7: Total (all) outstanding liabilities (page 7) 3,268.02
Line 8: Name of bank(s) used: ’Rollstone Bank & Trust

Affidavit of Committee Treasurer: .
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilitics for this reporting period and represents the campaipn
finance activity of all persons acting under, @i{) 1ty oron behalf of thi ittec in accordance with the requirements of M.G L. c. 55.

AV MM’ (Treasurer's signature) Date: }1/20/2016

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

Signed under the penalties of perjury:

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

l:’ activity, of all persons acting under the authority or on behalf of this commiittee 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.

Candidate without Committee OR Candidate with independent activity filing scparate report

L——I 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 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 authovity or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55.

Date: J

(Candidate's signature)

Signed under the penalties of perjury:




: 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.
(A "Schedule A: Receipts" attachment is available to complete, print and attach fo this veport, if additienal pages are required to

report all receipts, Please include your commitiee name and a page number on each page.)

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

Amount

"Occupation & Employer
(for contributiens of $200 or more)

Thomas F. Ardinger

10/19/2015 12 Narcissus Rd.
Leominster, MA 01453

140.11

LOAN

Thomas F. Ardinger

10/24/2015 12 Narcissus Rd.
Leominster, MA 01453

20.00

LOAN

Thomas F. Ardinger
10/24/2015 12 Narcissus Rd.
Leominster, MA 01453

500.00

LOAN

homas F. Ardinger

10/28/2015 12 Narcissus Rd.
Leominster, MA 01453

107.91

LOAN

David Bourgeois
11/2/2015 264 Highland Ave.
Leominster, MA 01453

100.00

Mary Brooks
10/17/2015 535 South St., 7-3
Fitchburg, MA 01420

100.00

CTE Jenn Caissie

10/19/2015 Three Bowlen Ave.
Southbridge, MA 01550

100.00

Lewis Evangelidis

10/28/2015 215 Newell Rd.
Holden, MA 01520

100.00

Rabert T. Jones
11/4/2015 112 Chapman Place
Leominster, MA 01453

200.00

1T Software Support Eng
Tiffany & Company

Gregg Lisciotti
11/2/2015 83 Orchard Hill Park Dr.
Leominster, MA 01453

500.00

Real Estate Mgr & Developer
Lisciotti Development, Inc.
Leominster, MA 01453

ohn & Patricia Souza

10/17/2015 347 Prospect St.
.|} lLeominster, MA 01453

200.00

Mark Woodward

10/19/2015 76 Brown Ave.
Leominster, MA 01453

200.00

Letter Sent

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

2268.02

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

1240.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

3508.02

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

< Enteronpage 1, line 2

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERICD

Ay

Date Received (alphabetical listing required) Amount (fer contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed abovc)
Line 10: Total Receipts $50 and under® (not listed abovc)
3508.021l¢«~  Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. c¢. 55 requires commitices (o 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 itenize those over $50. Expenditures 850 and under may be added together,

from commiltee records, and reported on line 13.
{A "Schedule B: Expenditures" attachment is available to complete, print and attach to this repert, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 >

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Frank Ardinger 12 Narcissus Rd. Repayment of Loan
12/13/2015 Leominster, MA 01453 1000.00
Luxury Box 899 Central St. Fundraiser Appetizers, etc.
10/28/2015 Leominster, MA 01453 298.95
NorEast Designs 435 Lancaster St., Bldg. 20E Campaign Signs, efc.
10/22/2015 L.eominster, MA 01453 1300.00
NorEast Designs 435 Lancaster St., Bldg. 20E Signs, Stickers, etc.
11/3/2015 Leominster, MA 01453 170.00
Robodial. Org., LLC 513 W. Broad St., Apt.301 Auto Phone banking service
10/29/2015 Falls Church, VA 22046 124.33
Sentinel & Enterprise 808 Main St. Advertising
10/27/2015 Fitchburg, MA 01420 - 378.00
Staples Inc. 289 N. Main St. Envelopes, Stamps, etc.
10/24/2015 Leominster, MA 01453 113.84
Stfaples 289 N. Main St. Ink, Covers, supplies, etc.
10/19/2015 Leominster, MA 01453 140.11
Staples 289 N. Main St. Ink, Cards, supplies. etc.
10/24/2015 Leominster, MA 01453 107.91
Line 12: Total Expenditures over $50 (or listed above) 3633.14
Line 13: Total Expenditures $50 and under* (not listed above) 60.99
3694.13

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

above.

Page 4




SCHEDULE B: EXPENDITURES {(centinued)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whoem i’aid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under® (not listed above)
3694.13

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

added together from the committee's records and included in line 16 on page 1.

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Date Received From Whom Received* Residential Address Description of Contribution Value
Massachusetts GOP 85 Merrimac St., Suite 400 Mailers
11/2/2015 Boston, MA 02114 1722.93
Line 15: In-Kind Contributions over $50 (or listed above) 1722.93
Line 16: In-Kind Contributions $50 & under (not listed above) 145.77
1868.70

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

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

Page 6




' SCHEDULE D: LIABILITIES
M.G.L. 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 Purpeose Amount
Thomas F. Ardinger 12 Narcissus Rd. LOAN
10/6/2015 | eominster, Ma 01453 $500.00
Thomas F. Ardinger 12 Narcissus Rd. LOAN
10/16/2015 Leominster, MA 01453 $2000.00
Thomas F. Ardinger 12 Narcissus Rd. ‘ LOAN
10/19/2015 Leominster, MA 01453 $140.11
Thomas F. Ardinger 12 Narcissus Rd. LOAN
10/24/2015 Leominster, MA 01453 $20.00
Thomas F. Ardinger 12 Narcissus Rd. LOAN
10/24/15 Leominster, MA 01453 500.00
Thomas F. Ardinger 12 Narcissus Rd. LOAN
10/28/2015 Leominster, MA 01453 107.91

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $3,268.02
Page 7

Enter on page 1, line 7 =




Form CPF M 102: Campaign Finance Report

Commonwealth Municipal Form
of Massachusetts , Lo , ) L L .
: o Office of Campaign and Political Finance = o
& @
— —
S m~<
= D~
File with: - 3142,6/2016
City or Town Clerk or Election Commission (&) éf Joc)
o G5
= 57
| 3 o
Reporting Period - Beginning: 10/22/2015 Ending: 12/31/2015 bt ;E :; '
. =a) :;
= T
’ Type of report: Year-end J
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 Leominster, MA 01453
Residential Address Committee Address

SUMMARY BALANCE INFORMATION
$4,774.95

Ending Balance from previous report:
Total receipts this period: $50.00
Subtotal: $4,774.95
Total expenditures this period: $0.00
Ending Balance: $4,774.95
$0.00

Total inkind contributions this period: _
$0.00

Total outstanding liabilities:
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
receipts,

belief, a true and complete statement of all campaign finance activity including all contributions, loans,
expenditures, disbursements, inkind contributions and liabilities for this reporting period and represents the campaign
is committee in accordance with the

finance activity of all persons acting under the authority or on behalf of th

requirements of M.G.L. c. 55.

Signed, under the penalties of perjury:
A /L’\\ - /=G ~2010
Date

{ - —
Treasurer's signature (in 'ink)

é;;;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
55. I have not received any contributions, incurred

this committee in accordance with the requirements of M.G.L. c
any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR candidate with independent activity filing separate report.
to the best of my knowledge and belief,

I certify that I have examined this report and attached schedules and it is,
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expenditures,
inkind contributions and liabilities for this reporting period and represents the campaign

disbursements,
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the

c. 55.

requirements of M.G.L.
Signed under the penalties of perjury:
/- b6~ 20ib

SN\




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. '

Date Name and Residential Address Amount Occupation and Employer
Total Itemized Receipts - ' ' $0.00
Total Unitemized Receipts . $0.00
Total Receipts’ ' $0.00

Bodanza, Mark . A-1




Schedule B: Expenditures
a reporting period.

M.G.L. c¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in
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
50.00

Total Expenditures

Bodanza., Mark




Schedule C: "Inkind" Contributions

Pleadse itemize contributors who have made inkind 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. 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.

Date Name and Residential Address Value Description
' . ' Occupation/Employer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00
50.00

Total Inkind Contributions

NAraT 7 o Moy b




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: Campaigh Finance Repdr‘t

Municipal Form : OF
Office of Campaign and Political Fménﬁ;of"'l”‘/ STER HZIC -
016 o
ﬁN 20 P'{q 19 & ‘
File with: ' RTINS
City or Town Clerk or Election Commission A v
. ' . Please print or type all information, except signatures. .
Fill in dates: ‘ Month Date ;L Yar | Month Datc - Yer ]
Reporting Period Beginning_(OCtobet” 18 2015 Ending Jn b Y (g 201 J
Type of report: (Check one) | . A .
[]8th day preceding preliminary [C18th day preceding election  [130 day after election [(Jyear-end report  [ldissolution
‘ % ' ; R0 T
N CommiHee s Elect (ody (ausst
74

(" Cocly D Lassse

Full Nn;e Candidate (if applicable) . . Commitigg Name
School CommiHee at Large fotricd. Catssé
Office Soyght and District v Name of Committee Treasurer
35 Barry Zﬁ—/")f? Leom  Ma.ongy 35 Beurry Lane, Leom, Ma. 01452,
Yesidential Address ' Comimittee Mailing Address
A YA YA 9767982363
. Tel. No. (optionalu

T

Tel. No. (optional)

_ \
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § 44404
Line 2: Total receipts this period (page 2, line 11) $ $ O —
Line 3: Subtotal (line 1 plus line 2) § 544.24
Line 4: Total expenditures this period (page3, line 14) = § £ 90,56
Line 5: Ending balance (line 3 minus linc 4) : §  152.0%
Line 6: Total in-kind contributions this period (page 4) ~ $ ¢ oo
Line 7: Total (all) outstanding liabilities (page 4) ) 2~
Line 8: Name of bank(s) used___ 7D A anK MA L Acet bat 453168 i'f;/f(.a
\_ J
: : , N
(]Acfg:igllth(; f}(:an\:?::enu::;a;‘::pon including attached schedules and it is, ;o the best of my knowledge and bcli'cf, a @e and éompl}:tc statement of all campaign
ots, 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: . '
n . P
/ / g / 20/ |
7 y

Ptesi okl Laiiir / ‘
ate )

| Treasurer's signature (in ink)

F OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) :
' )

ﬂmdmn of Candidate: (check 1 box only) .
{1 Candidate with Committee and no activity independent of the commiltee . . . :
the best of my knowledge and belief, a true and complete statement of all campaign

| I ecertify that [ have examined this report including attached schedules and it is, to
finance activity, of all persons acting under the autherity or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. Fhave not received any

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

[ Candldate without Committee OR Candidate with independent actlvity filing separate report :

I centify 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 ¢éampaign

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

campaign finance activity of all persons acting under the authority or on behalf of this committeg in accordance with the requirements of M.G.L. c. 55. o
Signed under the penalties of perjury:

C:S“'”O'Q'A D Cosnn i = ] ‘ - /D//EBI/{L* .
) ate .

Condidate sigiwture (in ink)




w

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. Commitices must keep detailed accounts and records of all receipts, but need only
itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. ' '

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
/“ / Fatrict oo Causse ' 100 [oo]
0"7'//5 35 5avwh/Ln/Lfom/r\8Fcr//\/1Aﬁor45—5
7

“Line 9: Total receipts in excess of $50 (of listed above) 5 1 oo |—
Line 10: Total receipts $50 and under* (ot listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD | joo | — | 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. ’ , o ‘Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all éxpenditures over 350 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added iogether, from committee records, and reported on line 13.

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

number on €ach page. : : ‘
Date Paid ‘To Whom Paid Address | Purpose of Expenditure Amount
(alphabetical listing) ) :
0/25/5| pation Buulder 520 S GrandAve)  (veBsiTe HoST 419 |eo
L ' (s Angeles , < 9eo) !
| el mart 1 Jeengle RD Mailing stuff |
(0/5¢/is S e rCender LeorIASH A envelopes /stomps | 49 | 56
|- - : , : Sa.  Paper stedemendt . .
WiT/is| b Bank yg{ﬂgg ;Sfc‘,.m@g paper stod cne 41 | oo
, ' 526 5 Grond Ave loeRs i Lhos '
!/;’ﬁﬁﬁ NMJIO)‘) 5u;/ ACV’ Las Angeles  cAq9ec71 " B (re.fros7 ﬁé 1§ [©0o6~
v g Y7 7 - -
‘{QJ)’!A‘S Tb Bank (ﬁyﬁlzni%% A PQ};&VS?Z&@MQM*E.{,: Xl oo
Y ' Mo ¢ o
'A5ﬁb Tt Bank | ,gagmmosm%fm,d | Paper statement f g1 oo

Enter on page 1, line 4.

*]f you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include

itenized above.

Line 12: Expenditures over $50 CfP 9o | 56
Line 13: Expcﬁdimres $50 and under*
Line 14:TOTAL EXPENDITURES| & Fo| 56

-~

only those expenditures not -
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
, o [— ‘ Don atton © £ OUg
(o o 5) Swnri A B o ]
10/99/5 AKMen S Closed se /] +£inaf (,ovmpa/(&ﬂ’l & feo
‘ LCOWIWSFW}W&,& rL}5:> ’Donajfloﬁ 5 '/'O K‘Cu,{_,h‘s Clese .
Line 15: In-kind over $50 q%oo —
Line 16: In-kind $50 and under »
Enter on page 1, line 6 Line 17: Total In-kind ¥ oo —1-

* 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. ) s . )

SCHEDULE D: LIABILITIES

as well as

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding,
. those liabilities incurred during this reporting period. '
Date To Whom Due Address . Purpose Amount
Incurred ‘

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 committee name and a page
' Page 4

number on each nage.




Form CPF M 102: Campaigh Finance Repoﬁ . {\g OFFICE
U Yy OLER
Municipal Form cITY STER, MA

Office of Campalgn and Political Finance LEOMI H

LEDMAETEL g M 2l

?llt:'::'d'}own Clerk or Election Commission
' Please print or type all information, except signatures.
Fill in dates: ‘ Mon(h. © ae Year ' Month Date * Yeur A s )
| Reporting Period Beginning sger 17 - zelS Ending  /lec %/ 2475 J
Type of report: (Check one} | . : A
[J8th day preceding preliminary ~ [18th day preceding election (130 day after election %gcar-end report [dissolution
(Sisun Chalitaer Zog bl N (_Gomn o BlecTSee Chotiir Zophy
Full Name of Candidate (if applicable) , , Committee Name 4
Covncilse KT LAxS€ (FDUMRD 2.7 72
. Office Sought anﬂ_]_)jstrict . . Name of Committee Treasurer ,
Y37 WEST ST Leowrord/ st Y37 WEST ST. |eermusfed
Residential Adéress T Committee Mailing At{dress —
478248~ 25& G758 -26§-25 S
L . Tel. No. (optiotil)) 9 Tel. No. (optional)
, ( SUMMARY BALANCE INFORMATION: . N )
Line 1: Ending balance from previous report $ éﬁ 50,47
Line 2: Total receipts this period (page 2, line 1) $ /oo
Line 3: Subtotal (ine 1 plus line 2) $ 70%0.97
Line 4: Total expenditures this period (page3, line 14) ~ § 200,00
Line 5: Ending balance (line 3 minus line 4) '- $ L7097
Line 6: Total in-kind contributions this period (page 4y ~ $_~——¢
Line 7: Total (all) outstanding liabilities (page 4) s —
Line 8: Name of bank(s) used
. 4 Y,

Affidavit of Committee Tregsurer: ; . : .
1 certify that I have examinéd 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
uthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

campaign finance activity of all persons acting under the a
Lo ~ Signed under the penalties of perjury: .
W3 A 2/04/20/4

/ Date ¥

7 }

Treasure’s signature (in ink)
L . )
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 . : . ‘
and belief, a true and complete statement of all campaign

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge
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. Lhave not reccived any

contiibutions, incurred any lisbilities nor made any expenditures on my behalf during this reportirig period,

[J Candldate without Commitiee OR Candlidste with independent activity filing separate report

1 certify that [ hav ined 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, incliding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finan, g under the authority or on behalf of this commitice in accordance with the requirements of M.G,L. c. 53. )

ivity of all actin
}\ZZAA/&@:\}/%!M nalties of perjury: ‘ ‘ /
N Loy /ﬂ&/\v ///L/] MG -
) Date :

A/ t}nndidatcsig—rmtun(.i}l/ink) = () |




SCHEDULE A: ~RECEIPTS

MG. Lc 55 requires that the name and residential address be reported, in alphabetzcal order, for all receipls
over $50 in a calendar year. Committées 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
contrzbuie $200 or more in a calendar year.

This page may be copled if additional pages are required to report all receipts. Please include your committee name and a page
number on each page. . ‘
| Date | ~ Name and Res:dentml Address Amount OCcupation & Employer
Received (alphabetical listing requnred) (for contributions of $200 or more)

VA .
b ?( Dﬂ//m/ / / /%e/, /%f”;/ ST [0\ gp
Y, Ohns Latho - seved Colar 5 M///a
(25 | Doy opt 2o Yl B

W/ | fefired b cef | DN TY e CoUM. -
¢ I Beseon ST Ste 35’7 /355"‘/1//}/1# 200120 /,z/jcwvwﬁ);fcwg/u

“Line 9: Total receipts in excess of $50 (or listed above) §7ﬂ 7/,
Line 10: Total receipts $50 and under* (not listed above) 57@' 70

Line 11: TOTAL RECEIPTS IN THE PERIOD fﬁ / Ja0 |y | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in hne 9. Line 10 should include only those receipts not itemized
above. , .- Page2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expendztures over $50 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
Expendztures 350 and under may be added together, from committee records and reported on line 13.

" This page may be’ copled if additional pages are required to report all expenditures. Please include your commmee name and a page

number on each page.

Date Paid To Whom Paxd Address Purpose of Expenditure Amount
(alphabetical listing) :
/o / Lﬂam’/z.« ST | Elecnon 04 e
V1 /1571 falsanos Le/ Spins Yo IV | oo #DAIMKES 205 —
/I '
Line 12; Expenditures over $50 - Soo|pw
Line 13: Expenditures $50 and under*
Enter on page 1, line 4. Line 14: TOTAL EXPENDITURES| %77| 20

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

itenized above.

Page 3

-




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

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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 ) e | -

* 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.

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

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

-. Purpose

Amount

Date

To Whom Due

Address

Incurred

—5—

This page may be copied if additional pages. are required to report all activity. Please include your committee
: ' Page 4

Enter on page 1, line 7.

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

name and a page




Form CPF M 102: Campaigh Finance Report

Municipal Form
Office of Campalgn and Political Flnance C[T '
T CLERK'S oppyq

File with: ' -
City or Town Clerk or Election Commission ) L)gl
Please print or type all information, except signatuges‘.jHN 19 Pm 2
A

Fill in dates: » Month : ‘Dnllc‘ Year ; Month - . Datc® Ner -
f ‘ T T 28 e T B JUS

Reporting Period Beginning {

Type of report: (Check one) ' : _
[J8th day preceding preliminary ~ [18th day preceding election  [130 day after election {Jyear-end report ﬁdisso!ution
: = .

( Donng /3 . '/N,(,(‘mno \( |
CqmmitteeNV

Full Name of Candidate (if applicable),
Wacd 3 Sthas | (emmitee

ey

Office Sought and District Name of Co f@Treasurer
WA Quecloc B~ 1) DO/VIWMW%S e
0 qr—t;??%iaﬁ{ Agc%rt%s | /Co/mmittee Mailing Address

L : Tel. No. (optional)) 9 Tel. No. (optional))
( 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

N J
' ) N\

rAﬂldnvlt of Committee Tregsurer: B . : .
1 centify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, 2 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 committes in accordance with the requirements 6f M.G.L. c. 55.

» ' Signed under the penalties of perjury: . :

N A o ~
Date J

Treasurer's signature (in ink)

AN . : :
"FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) -

R

o9 A IR AR NN

N .

ﬁmdnm of Candidate: (check I 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. ¢. 55. L have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period, - ' R :

w Candidate without Commitiee OR Candidate with independent actlvity 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 ali ¢ampaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
behalf of this committes in accordance with the requirements of M.G,L.¢. 55, ~ . |

campaign fi ivity of all ns acting under the authority or'on
k Signed under the penalties of perjury: A / / )
) ) Daté ! :

GWslm(um (inynk)




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. Commitiees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. S '

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

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

/
e
/

v

“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 line 9. Line 10 should include only those receipts not itemized
above, : , .- Page2




SCHEDULE B: EXPENDITURES

MGL. c 55 requifes committees to list, in alphabetical order, all éxpenditures over 850 in a reporting period.
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 85 0.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

- This pagemay be copied if additional pages are required to report all expenditures. Please include your commitiée name and a page
number on each page. = - . ’ ‘
Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing)

/

—

Z
~
>

Line 12: Expenditures over $50 -

Line 13: Expenditures $50 and under*
Enter on page 1, line 4. Line 14:TOTAL EXPENDITURES| 7

*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
//
. //

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

e

* 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.

Amount

Date

To Whom Due

Address

. Purpose

Incurred

/'0./5/}1

Dinga Crecone

[T JuecTide 7
| o WA 0lYS3

5"?_"& B
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Donnde &écom

16y Oerlwk D
| com. A 0145

bumﬂf/ SH okfff

[ D198

9/4

LY Oyerfok ¢

(¢~ ¢lect Shekas
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e

DA [i{ cne.

Ly Qveclol De
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re-yleck p‘{f/m

H.H

7

RElE

Do [ come

This page may be copied if ad

Enter on page 1, line 7.

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

LIF. 5

ditional pages are required to report all activity. Please include your committee name and a page

Page 4




Donna J.Ciccone
164 Overlook Dr
Leominster, MA 01453
January 16, 2016

Re: Dissolution

Dear Lynn,

Please be advised, effective immediately to request “forgive of debt” in the amount of $897.52
according to the year ending date 12/31/15 campaign finance report submitted with this letter.

Please contact me to the number provided should you have any questions.

Best regards,

NP Cuione

Donna J Ciccone

978-549-3472




Commonwealth .

L 1L B T) c ONIE#H L

Form CPF M 1@2 0: Campaign Finance Report

Municipal Form

Office of Campalgn and Polglc?\lv gu@ﬁ@e\c E
C\T R MA
T LEOMINSTER.

of Massachusetts
T AT

L ' ' 16 JRN

- City or Town of: /£ // e \/( (uld Ji

Fill in Reporting Period dates: Beginming Date: / O 1S5 Ending Date: (2. =/ /Y
Type of Report: (Check one) ; .
[[] 8th day preceding [[] 8th day preceding election [ ]-30th day following election Ej:QOth déy 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. 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 L.-SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street'and Number) S »
/A ' - EANG' bl Con p, He s
vl bl | T
Y

11/10




Forvm CPFE M 102: Campaigh Finance Repoﬁ
Muni¢ipal Form : :
Offiee of Campalgn and Political Finance CITY CLERK'S OFFICE
LEOMINSTER, Mp-

L/U'IEV JAN Y pp 12 50

_ File with!

City or Town Clerk or Election Commission ’ ] )
: o ' Please print or type all information, except signatures.
Fill in dates: .. Month © bwe e - Month - Dae Yar I
Reporting Period Beginning__ {0 1 A 015 Ending |2 31 A015 J
Type of report: (Check onej - . .
[J8th day preceding preliminary ~ [18th day preceding election (130 day after election Bgear-end report [dissolution

. t Yy - + ' \ . ’\ . . . » v 4 \ . » .
( David. R Cormier (ommitfee o Eleck Danch R Cqrmies
: Committee Name : '

- Full Name of Candidate (ifapplicabz)L‘Q OM JC m 5 ‘t
' Wi ouUU

Wand 3 Ay Cotunc ‘
Office Sought and District Name of Committee Treasurer, ,
a Deon Pun Rl Leominsker || 9 Doon Rrun Rl Leominster 111R
Residential Address MR 01453 , Committee Mailing Address SEEE)
A1 -Ulle -Aololo Q7R -Hloto -Uolole
» . ' Tel. No. (optionsﬁ)J‘ ’ " Tel No. (optional))
\ ‘ i \_ - _ '
( SUMMARY BALANCE INF ORMATION: . N
Line 1: Ending balance from previous report $ ( 1075 ,4 E’D
Line 2: Total receipts this period (page 2, line 11) h) 73
Line 3: Subtotal (line I plus line 2) C 8 (ors. U3
s J |

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus linc 4) : $_(1075.H2)

Line 6: Total in-kind contributions this period gage ) ~ $___ &~
$_320p.0D

Line. 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used Leominsker. Owedike Wum J

\_

AfMidavit of Committee Treasurer: B L . :
ief, a true and complete staternent of all campaign

I certify that I have examinéd this report including attached schedules and it is, to the best of my knowledge and beli
finance adtivity, including all contributions, loans, receipts, expenditurcs, 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 6f M.G.L. c. 53.
) Signed under the penalties of perjury: . '
' Hul i

Chistine M Socday - u

| Treasurer's signature (in ink)

FOR CAN DIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) _

Affidavit of Candldate: (check 1 box only) .
[ Candidate with Committee and no activity independent of the committee ' L - o :
Feertify that I have examined this report includirig attached schedules and it is, to the best of my knowledge and belief, a truz and complete statement of all campaign
finance activity, of all persons adting undér the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not reveived any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. .-~ B Lo : .
{J Candldate without Committee OR Candidate with independent actlvity fillng separate report . . :
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and répresents 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 the penalties ofpcrjurx: ) . ,
- 1 P .

7/e00/ L
/ [Salc

d@/auh@}@ C)Wfrz@ _- - ’ ; //

Candidate slgnafure (in ink




M.G.L. c. 55 requires that the name and residential address be reported, in alphab
over $50 in a calendar year. Commitiees must keep detailed accounts and records
itemize those receipts over $50. In addition, the occupation and employer must be rep

SCHEDULE A: RECEIPTS

’ gqntribute ,$3 00 or more in a calendar year. -

This page may be copied if additional pa-ges' are required to report all receipts. Please include your ¢

etical order, for all receipts
of all receipts, but need only
orted for all persons who,

ommittee name and a page

number on each page. - ‘ . -
B 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

Q/:

Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only

above.,

those receipts not itemized

-Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in-alp/fabeti(;al order, all émendiiure& over 850 in a reporting period
. Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
FExpenditures $50 and under may be added together, from committee records, and reported on line 13.

" This pagema)'f be copied if additional pages are required to réport all expenditures. Please include your committee name and a page

' ‘number on each page. . o
Date Paid ‘To Whom Paid
(alphabetical listing)

Address | Purpose of Expenditure Amount

Line 12: Expcngjtufcs over $50 -

Line 13: Expenditures $50 and under*

Enter on page 1, linc 4. " Line 14:TOTAL EXPENDITURES| )
only those expenditures not
Page3 -

*If you have itemized cgcpcndinués of $50 and under, include them in line 12, Line 13 should include
itemized above. S ' o '

-




SCHEDULE C:

Please itemize contnbutors who have made in- kmd contnbuﬂons of more than $50. In-kind contnbutxons $50 and under may be

added tochhcr from the committee's records and included in line 16.

"IN- KIND" CONTR]BUTIONS

Value—f

Date From. _Whom Received* Resxdentlal Address

_ Déscription_ of

Contribution

Received

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 m-kmd contribution is received from a person who conmbutes more than $50 in a calendar year, you must rcpon the name
and address of the contnbutor in addition, if the conmbuUcm is $200 or more, you must also report the cotributor's occupation and

employer

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 durmg this reporting period.

: SCHEDULE D: LIABILITIES

|
R
ol
.-/
i
B

.| Date . To Whom Due | Address : Purpose ' Amount
Incurred o - L
ql\Ooq Davidl Camian | T Do Bom R C oy & oD
' Leominster, A o1Ys3 Ca‘mpw%“ﬂ /Loam S 200:0
I Line 18: OUTSTANDING LIABILITIES ('ALL)' it 200.60 ’

Enter on page 1 line 7.

This page may be copied if addmonal pages- are required to rcport all acuvxty Please mcludc your committec name and a page
: : ' Page 4

‘number on each page.




Form CPF M 102: Campaign Fiﬁm@&%pﬁqgt

Muni¢ipal Form
Office of Campalgn and Political Finance

o QOF
LEOMINS 5 f’gc&

’ .

File with:
City or Town Clerk or Election Commission . :
' Please print or type all information, except signatures. ,
Fill in dates: » Month Date Yeur Month Datc Yo ' |
Reporting Period Beginning__{ pa 0 /L Ending ! 2D 2.0{ ¢4

; ‘ Type of report: (Ch‘eck onej
[J8th day preceding preliminary ~ [18th day preceding election

[130 day after election S&lyear-end report N dissolution J

Mool O OcllaHer s oo

~

Y

— — - T ~
(,,@MMW o7 Eor 1Y, (/{z;.,/ .
» Committee Name D C‘(DWM n

Full Name of Candidate (if applicable) -

Chritino £ Lo llorsen..

g)( /400[ /(Zﬂ/&'?l'ﬁxlx{
Office Sought and District
7.9 Bl entuqnla] Hire

Name of Committee Treasurer

LK Soutt §7-

Commiittee Mailing Address

Residential Address

(2orumder M4 (4¢3
Tel. No. (optional)j

[eittblre , MA (/472D
' / Tel. No. (optionaly

\

7

\

SUMMARY BALANCE INFORMATION: 4
i Line 1: Ending balance from previous report $§ S(2.66
Line 2: Total receipts this period (page 2, line 11) Ve

Line 3: Subtotal (line 1 plus line 2) $S/2.¢e
Line 4: Total expenditures this period (page3,line 14y ~ $ S/ Z. & ¢

Line 5: Ending balance (line 3'm~inus line 4) ‘ ‘ S 72
Line 6: Total in-kind contributions this period page4) (.
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) usedf-yuly Cedoraf Saring g

\ J

Affldavit of Commitiee Treasurer: - . ‘ .

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
rdance with the requirements of M.G.L. c. 55.

uthority or on behalf of this committee in acco
s J

campaign finange adtivity ofall persons acting under the a
: A ~ Signed under the penalties of perjury: .
R s |
= | | | 1
atl Hate

~

\Treis‘u:md ure (e IBE)W
"~ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(Aﬁhjnvﬂ of Candfdate: (check 1 box only) . \
dent of the committee . . . -
ief, a true and complefe statement of all campaign

[ Candidate with Committee and no activity indepen i
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel
finance activity, of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Lhave not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period, : ’ R : ]

[J Candidate without Comn/llltee OR Candidate with independent nctivity filing separate report .
is report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all éampaign

1 certify that I have examined, |
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 committee in accordance with the requirements of M.G,L. c. 55. .

campaign financg actj¥jty of all persons acting under
' v Signed under th alties of perjury: :
/. ene underthe penales of perury ;
K )}/ e ~ . N / i l? / _!
s _ z0//
L ( Date

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 350 in a calendar year. Committées must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupatzon and employer must be reported for all persons who

contrzbuz‘e $200 or more in a calendar year.

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

Date Name and- Resxdentlal Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
— . . - /;:1 <
/
.’//
/
7
/
.'//
.»/“/ r
e
e
7
//.
7
,'/.'v
Line 9: Total receipts in excess of $50 (or listed above) -
Line 10: Total receipts $50 and under* (not listed above) ° ‘ A
Line 11: TOTAL RECEIPTS IN THE PERIOD (’/7 Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in lifie 9. Line 10 should include only those receipts not itemized
-Page 2

above.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expendztures 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 13.

- This page may be’ copled if addmonal pages are required to report all expenditures. Please mclude your commmec name and a page
number on each page.

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

; ) : 79 Bievderasa/ Are. '
; st bions Mo » [Cimb . for . ,
// i ! ! d&ww)ﬂe/{&l e Cavrisstosr MP oits3| //"/‘;67/'7/10/4 /7»“,/;/\41 Stz |66

C Pa/?"/c{//

Line 12:- Expenditures over $50 512 |6é
Line 13: Expenditures $50 and under* /
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| § /2. |&¢,

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should Aincludct only those expenditures not -
itemized above. ' . Page3




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. A
| Date | From Whom Received* ‘Residential Address Description of _NValue
Received - Contribution ~ _{
. . - //‘
: . S
’ /)//
e
/ 4
:'//
- J‘:‘AJ“/
/ Line 15: In-kind over $50
/ Line 16: In-kind $50 and under X
Enter on page 1, line 6 / Line 17: Total In-kind ,ﬂ?

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

employer.

SCHEDULE D: LIABILIT[ES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as we/l as

those liabilities mcurred durmg this reporting period.

Date To Whom Due Address . Purpose // ' Amount

Incurred : . , _ e '
| ‘ L

. l//’ .

e

s
//
//
.'//
/'//
f//
yd
. //
Enteronpage I, line7 | “Line 18: OUTSTANDING LIABILITIES (ALL) o)

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

number on each page.




Commonwealth

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

D YL

TY( LERK'g OFF/CE

M h )
of Massachusetts | | | i LEOM HST P “‘

= v n ‘_ . /{‘, (‘\J ‘ .

- City or Town of: /< ﬁm’)x,w/@/ﬁc) £l FEB 10 f?,ﬂ'; 9 n’rfjd
Fill in Reporting Period dates:  Begiming Date: Dt 169015~ EndingDste: [ %1 2075

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

prelinﬁnaly/primary

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

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

2.
* and do not have a campaign fund in existence.
3. Icertify that I do not have a political committee.

I certify that I have not received any contributions, made any expendltures or incurred any obligations during this reporting period,

II. RESIDENTIAL ADDRESS

III. OFFICE SOUGHT

DATE I.-SIGNATURE
Signed under the penalties of perjury (Street'and Number) o ‘
21 i) il oo Q/ZQMM/J b1 O1de Téxein Rol| Schovt p‘/““/’“”‘m“

11/10




Form CPF M 102-0: Campaign Einance'R@p@ri .
Municipal Form “DOMALIS K
Office of Campaign and POH‘%%’%&?E%R {SOFFICE
LEOMINSTER, M-

5 JAV 26 fll 8 59

Comrﬁonv&eéiih .
of Massachusetts

fbityorTowhoﬂ LEO NS ETT

Fill in Reporting Period dates: Beginning Date: /) //Q //é/ Ending Date: % QXKB Vs

Type of Report: (Check one)
Dv 8th day preceding ] 8th day preceding election
’ prelinﬁnzi’r.y/primary '

[]-30th day following election . [T_/l{th day of January
(Year-End Report)

«

(Town or Special)

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

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

201 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 - - 1-SIGNATURE I RESIDENTIAL ADDRESS | III. OFFICE SOUGHT .

’ :Signed under the penalties of perjury
' CovnsErerr AT

: q (o breove Aveave
[-2s-1t mnl_obwmskf MA DINSE | Lan s

(Street'and Number)

11710




Form CPF M 102: Campaign Finance Report CITY CLERK'S OFFICE
Municipal Form LEOMINSTER, MA

: Office of Campalgn and Political Finance : .
of Mazenchiaseits : T .
File with: .
City or Town Clerk or ElcctionCornm_ission - .
» - " Please print or type all information, except signatures. , .
Fillin datés: Mowh Dwe - Y  onth Dact  Yar |
Reporting Period Beginning [o .~ 17 = 205 Ending (2. -~ 3l - 2015 }
Type of report: (Check onej , . o
[J8th day preceding preliminary ~ [18th day preceding election (130 day after election [(year-end report  [Jdissolution
, ~—

(Ol P Elley N (Luuitbee Jo Sk ol P cllled]
Wl R || ey OGS,
00 ks o ety Wb | |10 Sideead I st M
AR-53PGR O ||y BEEAlA O

. ‘ Tel. No. (optiox'm‘pj. K 7 TeNe (oPcionaU

-

( | SUMMARY BALANCE INFORMATION: \\
Line 1: Ending balance from previous report 8 / 4048 )

Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2) -$ /Lf‘(ka %7 \) '
Line 4: Total expenditures this period (page3, line14) ~ §__ = (9 ~ ‘
Line 5: Ending balance (line 3 minus line 4) S $T%Jg’7 D) _

Line 6: Total in-kind contributions this béhfé&};;g“e}}" s |22, —
s oo .7

Line 7: Total (all)__outstanding liabilities (page 4)
Line 8 Name of bank(s) used | okl (gt Union/ y

-

\_

Affidavit of Committiee Trepsurer:
I certify that I have cxaminéd this report including attached schedules and it s, to the best of my knowledge and beli

finance activity, including ajf Qontributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
the requirements of M.G.L. c. 55.

w e atthpsity or on behalf of this committee in accordance with

ef, a true and complete statement of all campaign

ned-under the penalties of perjury: . . A
: | | I /z&/z@/(a

PLAL / -
| Tressurer's signa?ﬁie (inmiy” ' Dhte
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) _
59‘-'{”' of Candidate: (check 1 box only) o ,
Candidate with Committee and no activity independent of the comumittee o : . . L '
the best of my knowledge and belief, a true and complete statemnent of all campaign
¢ not received any

I certify that I have examined this report including attached schedules and itis, to t
finance activity, of all persons acting undér the authority or on behalfof this committee in accordance with the requirements of M.G.L. c. 55. I hav
coniributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. : h E
[J Candidate without Committee OR Candldate with Independent activity filing separate report . L :
1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and coimplete statement of all éampaign
: kind contributions and liabilities for this reporting period and répresents

finance adtivity, including contributions, Joans, receipts, expenditures, disbursements, in-
campaign finance adlivity of all persons acting under the authority or on behalf of this commitles in accordance with the requirements of MG, L. c. 55.

-~ Signed under the penalties of pcrjur_yf: . o , .
/{\/&u = M S < ) //{ @?‘c;/ 207
o ) ate

Chndidate stgnature (in ink) ' /




SCHEDULE A: -RECEIPTS

M.G.L. c. 55 requires that the name and residential qddress be reported, in alphabetical order, for all receipts
~over 850 in a calendar year. Committees must keep detailed accounts and records of all receipls, ‘but need only
iternize those recéipts over 350. In addition, the occupation and employer must be reported for»al_l persons who

contribute $200 or more in a calendar year. -

This page may be copied if additional pagesA are required .to report all receip‘ts. 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)

NanE.

| | [ Line 9: Total receipts in excess of $50(or listed above) O]
LLine 10; Total receipts $50 and under* (not listed above) O
| Line 11: TOTAL RECEIPTS IN THE PERIOD © || Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above. ‘Page 2




SCHEDULE B: EXPENDITURES

MGL. c 55 requifes committees to list, in-alphabetical order, all éxpendiiure§ over 850 in a reporting period

- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

E‘lz)e"'zdjture s $50 and under may be added togethef, Jrom commiltlee rec_or_ds, and reported on line 13.
" This page may be copied if additional pages are required to réport all expenditures. Please include your cormittee name and a pagc
" number on each page. - : ) y . - ' ' '
Date Paid To Whom Paid - Address - | Purpose of Expenditure Amount

‘(alphabetical listing)

N

Line lZ:»Expendi'tufes over $50 - O —
Line 13: Expenditures $50 and under*| O | -~
" Line 14:TOTAL EXPENDITURES| /) |

d include 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 shoul

-~

iternized above.




SCHEDULE C: "]N—KIND" CONTRIBUTIONS

PIease itemize conmbutors who have made m-kmd contributions of more than $50. In- kmd conmbunons $50 and under may be
. added together from the committee's records and included in line 16. '

Date JFx_‘om._Whom Received* ‘Residential Address Descr‘iption.of ] Value |
Received | _ S - o Contribution ‘

,% ' - [T0EnIeend T Elechion . j»u B
- bé’b/zs F/%K /?/Ji)f’u/ Leniumnser. W 3 0@/735(%,7'707\/ |22.00

‘ — B o iy Line 15: In-kind over $50 | 2z.00
o L . Line 16: In-kind $50 and under | 75~
Enter on page ], Iiné‘ 6 Line 17: Total' In-kind o I ZZ )2,

*Ifan m—kmd contribution is recclved from a person who conmbutcs more than $50 in a calendar year you must rcport the name

and address of the contnbutor in addition, if the contnbuuon is $200 or more, you must also report the contributor's occupation and
cmployer

SCHEDULE D: LIABILITIES

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

L Date O To Whom Due Address l Purpose ' I Amount ]
In 2

curred |
L/Z(i/,n// léﬁh/ P. E(/(/ﬂu / L&O(szfé?i?/ss/
re

CMM Gw l Uy 7.0D I
/25//2/)// éﬂv/ﬂ E’c/afa IL@ e MA 01953 WM«A_ e, l575 67
Joghelus A I
l

/
50/20/4@ . E?MJ%} uo/zmsﬁc Ut ons> l a%wm Cmr\/

] |

Enter on page 1, line 7 . LLme 18: OUTSTANDING LIABILITIES ALL)  [[,0H.67 |

This page miay be copied if addxfzonal pages. are required to rcport aM acszxty Please mcludc your committee name and a page
‘number on each page. ' . : Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office ofCampannpand Political Finance CITY CLERK'S OFF|C E

LEOMINSTER, MA
A5 JANI9 Pm 12 59

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Dats - Year
Reporting Period Beginning___ 2~/ = /5~ Ending R~ 3 /5
Type of report: (Check onej )
(J8th day preceding preliminary ~ [18th day preceding election (130 day after election %ear-@nd report  [dissolution
( Clwre FRep” (- fRess commliee )
7
Full Name of Candidate (if applicable) Committee Name/ '
‘ Lvwrlp L FRisol el
Office Sought and District . Name of Committee Treasurer
(/2 _Pebbie PR 270 N Mg ST
Residential Address _ Committee Mailing Address
LeommsTen P V#53 ) com irsTen ] /553
Tel. No. (optional) ' — Tel. No. (optional)
| I\ Gop 537 3224 )

-

¥ O S

( SUMMARY BALANCE INFORMATION:
/Y47
R
Line 3: Subtotal (line 1 plus line 2)
5/ 47
Line 8: Name of bank(s) used__ Apll Slove Bawk > TRIET
1 certify that I have examined this report including attached
campaign finqicg-activityof all ns
: Signed under the penalties of perfury: .
W//Z/ o /-/5 /6 <
Date J

Line 1: Ending balance from previous report
)i, 17
Line 4: Total expenditures this period (page3, line 14) -
Line 6: Total in-kind contributions this period (page 4) O
N
finance activity, including all contributions, foans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
\Tressurer'#ignmw ink) W

Line 2: Total receipts this period (page 2, line 11)
o
Line 5: Ending balance (line 3 minus line 4)
Line 7: Total (all) outstanding liabilities (page 4) L 300
ﬁmd““ of Committee Treasurer: . ; .
schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
acing under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
v B
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

N

ﬂmdnvit of Candidate: (check 1 box only)

(J Candidate with Committee and no activity independent of the ;:onmﬂltee
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemnent of all campaign

finance activity, ofall persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. Thave not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ' '
(3 Candidate without Committee OR Candlidate with independent activity filing separate report

‘best of my knowledge and belief, a true and complete statement of all ¢campaign

1 certify that I have examined this report including attached schedules and it is, to the
finance activity, including contributions, loans, receipts, expenditures, disbursernents, 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: '

Cmdldsu signature (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 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 pége’ 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)

/, ' o .

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 line 9. Line 10 should include only those receipts not itemized
above, , Page 2




SCHEDULE B: EXPENDITURES

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.
Expenditures $50 and under may be added together, from committee records, and reported on line 1 3.

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) -

BT T L s T I Y

Line 12: Expenditures over $50

Line 13; Expenditﬁrcs $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 0

*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 ‘ P Contribution
/ d
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 mr:urred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred L

P . — ‘
” &L*?//L&VM&W N7 ﬂ@gé&ﬂ‘& L,,qw 4300
806 el e Fredh | |eom T Sonrr #0070

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

¢ 35¢°

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: Campaign Finance Report

Municipal Form CITY ¢/ rp
Office of Campaign and Political Finance | EOA( ER
g

Commonwealth

of Massachusetls . . /0
File with: City orl‘l"({lﬁ Qimgw&%ﬁgs_sxﬁg
|12/31/2015 ] 0

Fill in Reporting Period dates: Beginning Date: ~ [10/17/2015 |  Ending Date:

£’ OFF)

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

!Andrea Freeman I ICommittee to Elect Andrea Freeman J

Candidate Full Name (if applicable) Committee Name

lLeomlnster School Committee, At-Large . | ‘Mirlam Scagnetti v l
Office Sought and District Name of Committee Treasurer
‘431 Pleasant Street, Leominster, MA 01453 : I i54 Green Street, A405, Leominster, MA 01453 I
Residential Address Committee Mailing Address
Telephone Number (optional): _ 9785370403 , Telephone Number (optional): ’ 9785344965 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 598.26
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (Jine 1 plus line 2) 598.26
Line 4: Total expenditures this period (page 5, line 14) 1451.73
Line 5: Ending Balance (line 3 minus line 4) -853.47
Line 6: Total in-kind contributions this period (page 6) 93.10
Line 7: Total (all) outstanding liabilities (page 7) 1451.73
Line 8: Name of bank(s) used: lRoIIstone Bank & Trust, Leominster, MA 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 truc and complete statement of all campaign finance

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

Signed under the penalties of perjury: LL_,~ N ~S W (Treasurer's signature) Date: l | / 17 / Q»Dib I

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

Candidate with Committee and no activity independent of the committee
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

[j activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. Thave 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 (iling separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendifuwes; Uisbursements, in-kind contributions and liabilities for this reporting petiod and represents the
campaign finance activity of all persons acting under the ority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date:l i/ / 7// Zel b ]

Signed under the penalties of perjury:

CE




report all 1'eceipt§. Please include your committee name and a page number on each page.)

SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and vesidential 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.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

& EHnter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing vequired)

Amount

Occupation & Employer

(for contributions of $200 oxr more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical ovder, 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,

Jrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

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

above.

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Vistaprint USA, Inc 95 Hayden Ave, Lexington, MA Rack Cards
10/17/2015 ' 02421-7942 432.47
Vistaprint USA, Inc. 95 Hayden Ave, Lexington, MA Postcards
10/20/2015 02421-7942 157.49
Add-A-Sign LLC 136 Pond Street, Lawn Signs
10/20/2015 Leominster, MA 01453 478.13
US Postal Service 68 Main Street, Stamps for Postcards
10/26/2015 Leominster, MA 01453 140.00
US Postal Service 68 Main Street, Stamps for Postcards
10/29/2015 Leominster, MA 01453 140.00
Line 12: Total Expenditures over $50 (or listed above) 1348.09
Line 13: Total Expenditures $50 and under* (not listed above) 103.64
1451.73

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) » Address Purpose of Expenditure Amount

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

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

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

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

above.
Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Edward W. Zephir, Ir. 437 West Street, Stamps for Postcards

Various Leorninster, MA 01453 93.10

ic‘:‘i:bf'l)/aﬁ/. i

Line 15: In-Kind Contributions over $50 (or listed above) 93.10

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

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS 93.10

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

Page 6




SCHEDULE D: LIABILITIES
M.G.L. 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 Toe Whom Due Address Purpose Amount
Andrea Freeman 431 Pleasant Street, Post Cards purchased at Staples
10/16/2015 Leominster, MA 01453 (committee loan) 47.79
Andrea Freeman 431 Pleasant Street, Rack cards purchased at
10/17/2015 Leominster, MA 01453 Vistaprint (committee loan) 432.47
Andrea Freeman 431 Pleasant Street, Plastic Bags purchased at Ebay/
10/18/2015 Leominster, MA 01453 Local Bag Lady (committee loan) |{136.75
Andrea Freeman 431 Pleasant Street, Post cards purchased at
10/20/2015 Leominster, MA 01453 Vistaprint (committee loan) 157.49
Andrea Freeman 431 Pleasant Street, Lawn signs purchased at Add-A-
10/20/2015 Leominster, MA 01453 Sign (committee loan) 478.13
Andrea Freeman 431 Pleasant Street, Labels purchased at Staples
10/24/2015 Leominster, MA 01453 (committee loan) 19.10
Andrea Freeman 431 Pleasant Street, Stamps for post cards purchased
10/26/2015 Leominster, MA 01453 at USPS (committee loan) 140.00
Andrea Freeman 431 Pleasant Street, Stamps for bost cards purchased
10/29/2015 Leominster, MA 01453 at USPS (committee loan) 140.00

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

1451.73

Page 7




