CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Office of Campaign and Political Figancc
File with:

City or Town Clerk or Election Commnission

Please print or type all infurmation, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of
candidate's committee as follows:

1. Committee Name: /J?MM[H("’P b Et‘f’r{’ Mok(qdlﬁ‘fik '?IQH_S

(The name of the commuittee must include the candidate's last

2, Commitiee Address: é - Wt_‘ié ot ¢ ﬂiﬂﬁ[ ._//Q /H A‘ Ol?c')
2a. Mailing Address; Seeml

3. Purpose: aﬂf«hb% OQM &?Hj f‘O OFCG‘VKQ{@(CV <'C (40':?/ C@WMI‘#C(

4. Officers: ) Residential Address Zip Tel. No.
Chairman: Fi’dn ClA. \/lto[a Wie newsk.i

Treasurer: >‘7L/ZQU’QV\ E:c.j;’[‘Mc«V\lfﬁ Oa [‘c.. 5}? GF(JE OBOII i ch 3-FHTU é
Other officer: "
Other officer:

Attach additional page, if nccessary, with other officers and finance commitice, if any

5. Candidate: Mamc,ref’ RBefts L Wesk o (Hld OBc?l Y3773~ R3
6. Office Sought: (J‘féfﬂ\{::l‘il/l Q:.L;OD f &mmlﬂff H /au"osci TGLNO'/U A‘

Title Party affiliation, if’ applicable

I hereby consent to the filing of this committee. I understand that 2 candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to

keep detaiied accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election,

SIGNED UNDER THE PENALTIES OF PERJURY:

ﬁ/l/’f C A 5/21/)3

s signature Dlate

I hereby accept the office of treasurer of the above-named committee. [ understand that I am subject to

certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

Wﬂﬂ(’fﬂ—’ 5/)«//

r's signature D%ue

I herebyzaccept the office of Chairman of the above-named commitiee.

8IG! UNDER THE TIES OF PERJURY
N W 5 113

Chairman’s signature ; / ¥/ /" Date
tﬁa H




R

SELECTED EXTRACTS FROM M.G.L C S5

Do e A S
ol ", & LA £+3 i Y

e , idate's committee: "Candidate’s committee", 1he political committee organized on behalf

‘lafa cb;gd?&dig,: . [The terim "candidate’s committee” shall also apply to the campaign fund of a candidate who

“"~has not organized a political committee for the purpose of carrying out the election campaign of such candidate

op who'-refg‘efize.é"c'_ontrfqytfons or makes expenditures independently of said committee.

_.-’x\ IR PR

Seclign 2 requires candidates 1o keep certain records: Every candidate shall keep detailed accounts of all
contribulions reéeived by him, or by a person acting on his behalf, end of all expenditures made by him, or by a
person acting o his behalf. Said accounts may be kept by an agent duly avthorized thereto, but the candidate
shall be responsible for said accounts, which shall be kept separate and distinct from all other accounts and
shall include contributions made by the candidate.... The candidate shali preserve all receipted bills and
accounts relative to all contributions received, expenditures made and any other campaign finance
activity.... The candidate shall preserve said receipted bills and accounts for six years Jrom the date of the
relevant election..... - ’ ' '

Section 3 requires the director to "assess a civil penalty for any [late jiled] repb}f*.*.;' of ten dollars per
" day....fup 1o $2,500]. In the case of failure 1o file by a candidate or a candidate’s commiitee, the civil penalty
shall be assessed against the candidate....

-

.t - vy s i . .
Section 5 outlines statements of organization of. piYical i imittees: Edch political’committee shall organize
by filing with the director or, if organized for the purpose of a city or town election only, with the city or town
clerk, a statement of organization.

The statement of organization shall include: (1) the full name of the political committee, which, if
organized on behalf of a candidate, shall include the name of the candidate in said name,....{2) the address of
the political committee; (3) a statement of the purpose for which the political commilttee is organized ....(4) the
name and residential address of the chairman and the treasurer; (5) the name, residential address, and position
of other principal officers, including officers and members of the finance commiitee, if any, and; (6} the name
and address, if known, and party affiliation of each candidate the political committee is supporting; provided,
however, that if a candidate is nominated without reference to a political party, the name of his political party
shall not be required....

Any change in information previously submitted in a statement of organization shall be reported to the
director, or if organized for the purpose of a city or town election only, to the city or town clerk, within ten days
Jollowing the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written
acceptance thereof with the director, or if organized for the purpose of a city or town election only, with the city
or town clerk. Said tréasurer shal] nemain subject io ail ihe duiies and liabiiities imposed by this chapter until
his written resignation of the office is received or his successor’s written acceptance is filed as gforesaid. No
person acting under the authority of, or on behalf of, any political commiltee shall receive any money or
anything of value, or expend or disburse the same, or incur expenses while it has no treasurer qualified as
aforesaid....

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and -
receipis as prescribed for a candidate by the provisions of section two. Each treasurer of a political committee
shall keep said records for a period of six years following the date of the relevant election...,

No expenditure shall be made for, or on behalf of , a political committee without the authorization of
the chairman or treasurer, or their designated agents....

All funds of a political committee shall be kept separate from any personal funds of officers, members
or associates of such commiltee....

IMPORTANT: M;G.L. e SS, s. 5 requires that any changes in the information provided on this form
shall be filed within ten days of said change. Further information can be obtained from OCPF at
(617) 727-8352 M 101 7/96



Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM ,
Office of Campaign and Political Finance 013 HAR 11 Aq): 16
File with- JUW;;L:E;?II':\

City or Town Clerk or Election Commission

Please print or type all information, except signatures
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: (e mm fee Fo €lect Wlacgaret Betts
(The name of the committee must include the candidate's last.game)

2. Committee Address: __ | & West St Creenticid MA 130

2a. Mailing Address: 1l W esr St Green Freld MA 130

3PU1'P'OS€ Gf-‘l‘(ﬂ*]?lt'llj S o b CimmiHtee E‘{g“!?;\

4. Officers: . Name  Residential Address - Zip Tel. Na. .
Chairman: Teraancig Wo.Snewsky jLD Montagae Liby oot SiZeq TF2-3%c2
Treasurer: Raq Mond Bells |6 West St Creen \m..u o\361 FF3-0332
Other officer: " rowd e o eoks @ﬁwuu o Lo
Other officer:

Attach additional page, if necessary, with other officers and finance commitiee, if any
5. Candidate: Mexcqarer B3aNs [ west b Creenlicd Mdk oi1301 ]33 0332
Name Address , Zip Tel. No.

6. OfﬁceSOUght: ‘B:glm.u Comm e Mambar (_“,Ir-cgg.,l"‘ﬂ@ Te sy D\S.HN-'-

Title District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date

of the relevant election. y
SIGNED UNDER THE PENALTIES OF PERJURY:
~ /’? ,r}"{‘-i ’ -f—ZLF
Candida%{sigmrm = ] Date

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a peried of six years from
the date of the relevant election.

SIGNEBLJ‘NDER THE PENALTIES OF PERJURY ( ),

£ = ,* y
- {
/I‘ ’s Signature ’ Date

1 hereby accept the office of Chairman of the above-named comuittee.
| SIGNED UNDER THE PENALTIES OF PERJURY:

F( L{:Z/j //7/1 N 2 /R //3

Chazrmans slgnatm‘c o Date
& /

i
i







Form CPF M101 : STATEMENT OF ORGANIZATION

. T CANDIDATE'S COMM!TI'EE P el

MUNICIPAL FORM bo A U8
= . Office of Campaign and Political Finance o913 MAR -H

of Massschusetts ' ceiCE OF

File with: e Qhrml

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

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:
1. Committee Name: _( avim Hrewe Yo flect Wes ley Rlayk

(The name of the committee must include the candidate's last name) ' .
2. Committee Address: (o> Monticue Cdy Wead Creenlield mAa pRog

: _ 5 i

2a. Mailing Address: l (p 2 #M oy “C‘_gt;lc [y'l"t? WReael 6 e Ii\.‘p[d M.A (_’)\30\
3. Purpose: Greenfiold Seneel ComnmMe Qlechian 0§30 F73-5§7E2
4. Officers: . Nme . Residential Address o Zip TebNo. . 2Z235¢ (_és.}
Chairman: Trutl DcMutis JE . Plhea MA Shls fanbo, CIL &3 Idgmmilide
Tl'eaSUl'Cl'. mﬁrl‘( wls(\ac’b.)‘hhl 13 m&ﬂl“(vﬂ ‘:I*lv( a4 G’.-(_{“Lc\a oile | ?;2 37
Other officer:
Other officer:
Attach additional page, if necessary, with other officers and finance committee, if any
5. Candidate: Wesley A Blixt 36 6ccnard A Greenbield
Name i ’ Address - Zip Tel. No. .
6. Office Sogght: Scheal Cumadtee Memdass - ére@,\plg\d\ Vulalbhe Sche D iEErie
Title District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more one committee on his/her behalf. I am aware that candidates are required to
keep detailed d records of all campaign finance activity for a period of six years from the date
of the rel el
SIGNED ;

* 'I J
ENALTIES OF PERJURY: o /}

Iherebyacccptﬁnoﬁiccuf treasurer of the above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from

the date of the relevant election.
SIGNED UNDER THE PENALT[ES OF PER.IURY

= / / . ) / /
Treasurer's signature Date

1 hereby accept the office of Chairman of the above-named committee.
SIGNED-,UNDER THE PENALTIES OF PERJURY:

PP

Je— 3/2/1%







CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Cealth Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of t e;gamzatlon of z:‘/.‘\fo
candidate's committee as follows: Lt ! Pl e

CANDIDATE: pyll Name: _Q(J_HM,_E._QM b MNNAa 5 dmwmcer d l 2
Residential Address: 21 Ve rnmn St

City / State / Zip: G(E'ﬁﬂ—gr[d ﬁA DNV301

E-Mail Address: @légi:‘liﬂ d Q CﬂrﬂCﬁ §'}‘ hC/+ Phone#:@lé E Z ZQ lfaa

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE: a

Title: ¢ o\qod\ O Min t‘Hie, W\f’m\)ﬂl’

ows Goreanbiod

COMMITTEE: Name of Committee: th/ﬂm.f;‘r(, :£? &/Z:U% z)af)hﬁ JIM}

(The name of the committee must include the candidate's last name)

Committee Mailing Address:  2) /12 hrryy S

City / State / Zip: Crecntielea HMA 01201 Phone #: gﬂé) 77204p(

OFFICERS:

Chairman: T palel o [zasom Treasurer:  JPopale) Cleason

Residential Address: B)  Vpry o S+ Residential Address: 2 Yy, upne St

City / State / Zip: r QIlZ0 | City / State / Zip: C;!ﬂﬂftﬁ édg?/‘ é/é 0[30/
phonc#:. 4(3 7 ; 70 %0t ponet: 772 GO

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:
)c{m')m MM\J Date: é{;éZZS’

Candidate's signature

I hereby accept the office of Treasurer of the above-named committee. Iunderstand that I am subject to certain duties and liabilities under M.G.L. c. 55,
including the timely filing of campaign finance reports and keeping accounts and records of all campaign finance activity for a period of six years

from the date of the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:
Treagurer's signature

committe
é/ O 6 Mo >
Chaitman's signature Deto: &/z8 725

1 hereby accept the office of Chairman of the above-named
SIGNED UNDER THE PENALTIES OF PERJURY:




SELECTED EXTRACTS FROM M.G.L C. 55

Section 1 defines a candidate's committee:

"Candidate's committee", the political committee organized on behalf of a candidate .... The term "candidate's committee" shall
also apply to the campaign fund of a candidate who has not organized a political committee for the purpose of carrying out the
election campaign of such candidate or who receives contributions or makes expenditures independently of said committee.

Section 2 requires candidates to keep certain records:

Every candidate shall keep detailed accounts of all contributions received by him, or by a person acting on his behalf and of all
expenditures made by him, or by a person acting on his behalf. Said accounts may be kept by an agent duly authorized thereto,
but the candidate shall be responsible for said accounts, which shall be kept separate and distinct from all other accounts and
shall include contributions made by the candidate .... The candidate shall preserve all receipted bills and accounts relative to all
contributions received, expenditures made and any other campaign finance activity. ...The candidate shall preserve said receipted
bills and accounts for six years from the date of the relevant election....

Section 3 requires the director to:
"assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day .... [up to $5,000 per report]. In the case
of failure to file by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ....

Section 5 outlines statements of organization of political committees:
Each political committee shall organize by filing with the director or, if organized for the purpose of a city or town election only,
with the city or town clerk, a statement of organization.

The statement of organization shall include: (1) the full name of the political committee, which, if organized on behalf of a
candidate, shall include the name of the candidate in said name; .... (2) the address of the political committee; (3) a statement of
the purpose for which the political committee is organized .... (4) the name and residential address of the chairman and the
treasurer; (5) the name, residential address, and position of other principal officers, including officers and members of the
finance committee, if any, and; (6) the name and address, if known, and party affiliation of each candidate the political committee
is supporting; provided, however, that if a candidate is nominated without reference to a political party, the name of his political
party shall not be required ....

Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized
Jfor the purpose of a city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the
director, or if organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain
subject to all the duties and liabilities imposed by this chapter until his written resignation of the office is received or his
successor's written acceptance is filed as aforesaid. No person acting under the authority of, or on behalf of, any political
committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses while it has no
treasurer qualified as aforesaid ...

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a
candidate by the provisions of section two. Each treasurer of a political committee shall keep said records for a period of six
years following the date of the relevant election ....

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer,
or their designated agents ...

All funds of a political committee shall be kept separate from any personal funds of officers, members or associates of such
committee ....

IMPORTANT: M.G.L. c. 55, s. 5 requires that any changes in the information provided on this form shall be filed within
ten (10) days of said change. Further information can be obtained from OCPF by phone at (617) 979-8300, via e-mail at
ocpf@cpf.state.ma.us or on the web at http://www.mass.gov/ocpf.

MI101 3/10



Form CPF M 102: Campaign Finance Report 2 \ e v
Municipal Form e <. z
Office of Campaign and Political Finance REENE U
Commonwealth Greenﬁefd. I‘AA
of Massachusetts t : JU! ﬂ 8 .
File with: o\ _ &
City or Town Clerk or Election Commission Please print or type all information, except signatures. - Town Clerk
' Fill in dates: Month Date Year
Reporting Period Beginning @ / ol 2 3 Ending
Type of report: (Check one)
[J8th day preceding preliminary [J8th day preceding election [30 day after election [year-end report [dissolution
Y - e ) =
Donna  © Gleason )
Full Name of Candidate (if applicable) Committee Name
Schaol comnmittee Mrmber Pclhg.fd D. G lraon
Office Sought and District _ Name of Committee Treasurer
2l Yetoon st 31 Vernon & -
Residential Address Committee Mailing Address
( fg") 172-0440¢6 _
Tel. No. (optional) Tel. No. (optional)
. SN
. SUMMARY BALANCE INFORMATION: - )
Line 1: Ending balance from previous report - N
Line 2: Total receipts this period (page 2, line 11) $ .
Line 3: Subtotal (line 1 plus line 2) $/, 233.00
Line 4: Total expenditures this period (page3,line 14y $_y, ¥ 47.£3
Line 5: Ending balance (line 3 minus line 4) $ (212.83)

Line 7: Total (all) outstanding liabilities (page 4) §. Lo
Line 8: Name of bank(s) used
\_ | J

a ™
Affidavit of Committee Treasurer:

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and repres e Jampaign 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: 974
/:‘x,/h_;[j~ : ,Mfr Jdol3
Trensurer[s signature (in ink) . / DHte

A _ : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

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

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

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

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

M.G.L. g 55, Signed under the penalties of perjury:
Mc«wm (L, & 20/
Chnthidate signature (in ink) l// (JDate 7

A il




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 Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Konald D. Gicasen retiredd
Gl [ 2 :
/4/ 3i Vewon sk GHU 200 |7

Ir-_rﬁn-c <5 S'J‘U'fz 00

Line 9: Total receipts in excess of $50 (or listed above) 259 [¥°

Line 10: Total rebeipts $50 and under* (not listed above) |7 §~ &5 | ;
Line 11;: TOTAL RECEIPTS IN THE PERIOD / 2 35 #e Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

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

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

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

G/W/ 3 |Barret + Baker 3)0 Ha ﬁf Camwpa o Supplies 7 3
ofiifi3  |Steples 25 2 f;/‘%’t Tau [ | Priote 4 50 | %

6/2)'/; 3 (S%Q’a/zs Pf,p-ﬁm Jo& |17

L)) 3 | Steples Printing ot |10
6/'23)‘ % 84_"#’1"“ mea‘?ng/ /12 |78
‘/3‘/:3 Sifueples Sipna i1d |63
4/.27/;3 The Preanelr Tlark Now del. 7 P
/2 J/f 3 | T et A dversisiag 36|12

1/ 7/, 3| WHA=Z &mpfq,f-n Spd}s 195 2

Line 12: Expenditures over $50 142 ( 3¢

Line 13: Expenditures $50 and under*| 2/ |5 3

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | /4 %] K3

*If you have itemized expenditures of $5
itemized above.

Page 3

0 and under, include them in line 12, Line 13 should include only those expenditures not




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

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

[ Date | From Whom Received* Residential Address Description of Value ‘
Received Contribution
. b ; | .
Yo3)s | llham Dege | g Lebre B Ly garpmant |55
v 15 Li/ liin S X
L/ﬁ/ 2 'Paufot Ferrell L et A ovzrdse mests “'6 5‘?4
ﬁ ’
- 20 (bcoree o -
i [ay) 3| Deerce Fegusin i g A ertaepspis. | 614
/ / ' é e (ﬂ-é eld
Line 15: In-kind over $50 2 59. 4y
Line 16: In-kind $50 and under —
Enter on page 1, line 6 Line 17: Total In-kind 29 7. ‘1'3'

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

i

-

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 committee name and a page number
on each page. Page 4



?ue \(»K ‘F)‘ﬂu.quo? ('7;, 203

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwenlth
of Massachusetts

F") . 4 A ."f. ]
City or Town of:__ | <4244 &r y & X AL

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__.\ (14 . [ 203 Ending__ | (w2 ‘1[ o0 (13

Type of Report: (Check One)

O 8th day preceding 8th day preceding election ] 30th day following election O 20th day of January
g
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. Icertify that | 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 [ do not have a political committee.

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

(5 JooonShugorns Mllot 133 Bhllgs 5 T | Town Comicrlow
P8 | Thovuy T Srnauad) o ﬂW/ i Sl bt

[

11/97






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

CREENFIELD, MASS

14 JAN 16y 9: 69

OFFICE OF THE

Date Year

20/3

Commonwealth
of Massachusetts

File with:

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

Fill in dates:
Reporting Period Beginnin,

Maonth Date Year lonth

Ending 2

Type of report: (Check one)
[J8th day preceding preliminary [ J8th day preceding election []30 day after election Myear-end report [dissolution

W/'//f'&fn EF. Martin b iMdAfmr fr Wartin Lomm i Hee)

Full Name n!'Canldidate (if applicabfe) Cammittee Name

/77/2{50!” (oreentie/ Thereca fartak
ffice Sopght apd District Name of Committee Treasurer
125 Dld A bany Kd 1as od Mbona Rd

Residential Address / (.:ommittee Mailing Ad’t’lress
Tel. No. (optional ' Tel. No. (optiona
\ (optional) L (opt 1)/
- SUMMARY BALANCE INFORMATION: 3

Line 1: Ending balance from previous report $ A YLA 6>
Line 2: Total receipts this period (page 2, line 11) $ o
Line 3: Subtotal (line 1 plus line 2) S 2L ALH
Line 4: Total expenditures this period (page 3,line 14) $ 5 7%.00
Line 5: Ending balance (line 3 minus line 4) $ /. 90Y.402
Line 6: Total in-kind contributions this period (page 4) $ —
Line 7: Total (all) outstanding liabilities (page 4) S =
Line 8: Name of bank(s) used 6 e fel r/ S&U/);yg Anuk

~
Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

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

o e o i

M.G.L.c. 55 % /6 SWthtpena[ﬁesufperjury:
VA28 Q

Treasurer's signature (fn ink)
L

Date

)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

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

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

and represents the

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

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

Vi i i

= %ﬂd under the penalities of perjury:

adidate sig (nink)

Date

\

J







SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

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

Line 10: Total recei pts $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

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. Expenditures 850 and under may be added
together, from committee records, and reported on line 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)

Y2/, | Martsn, William éﬁ%ﬁéﬂ%@ kepoyof lean | 50|00

%;7//3 Ushstrl Serrce @ﬂzd;fggc/m P.0. Lo fee | 37 |00

g//s";; 0/5/05/4/564/1@ @fza;%iic/m O, B fee 39 \w

|
Line 12: Expenditures over $50 520 loo
Line 13: Expenditures $50 and under* ¢ | 20
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURESi s =3 g do |

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures no
itemized above. ¢ Page 3 '






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

r Date
Received

From Whom Received*

Residential Address Description of

Contribution

Value ‘

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

7

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

employer.

SCHEDULE D: LIABILITIES

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

Date
Incurred

To Whom Due

Address

‘ Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

-

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

on each page.

Page 4






Form CPF 102A : Amendment to Campaign Finance Report
Office of Campaign and Political Finance

GREENFIELD, MAS

of bsssachmsstts
& 2oy
File with: Director = |

Office of Campaign and Political Finance CPF ID#
Please print or type all information, except signatures. TOWN CL ERK
rReporﬁm‘; Period: Beginning date: 7 [};._J [3 Ending Date: bj . / 13 j
Report being amended:
Year: }:0! 3 O Pre-primary @ Pre-election ] Yearend [J 30 day afier special election ] Other
( Candidate Name: Maraa(éi’ fée,!' < 1
Committee Name: (_ﬁmW\(Hf’z" {"D aeol’ Mq%aﬂif %/'/—S
Treasurer Name: D&V\OU«V\ gdﬁ wav\ : J
# SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $ O

Line 2: Total receipts this period (page 2, line 11) $ 535011

Line 3: Subtotal ine 1 plus line 2) $_550.711

Line 4: Total expenditures this period (page 3,line 14y $ ) 5. 17

Line S: Ending balance (line 3 minus line 4) $_ 294 00

Line 6: Total in-kind contributions this period (page)  $ O

Line 7: Total (all) outstanding liabilities (page 4) $ Y 6."['7

\_ ' _/
The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Dt Y0 o pathh ofof, He cwmount shown o4 line s
L?Q' e rOﬁSW\oL( (Ei‘)c?f'f" wes  Acoarects

Signed under the penalties of perjury: Signed under the penalties of perjury:
/M/x/:}‘ (e, (o) ZZ/B&W (9/%)—/[3
‘Signature (in ink) ' Dite Trwsurer signature (in ink)

102A 5/95
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Form CPF M 102: Campaign Finance Report
Municipal Form GREENFIELD. MASS

Office of Campaign and Political Finance

Commonwealth 13 M 23 PH l= l' '

ol Massachusetts

File with. City or Tow rﬁﬁﬂﬁﬁﬂ@’ﬁﬁﬂw

Fill in Reporting Period dates: Beginning Date: |Jun 8, 2013 Ending Date: ~ |Jul 15, 2015 OWN CLERK

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

IMargaret Betts | |C0mrnittee to Elect Margaret Betts |
Candidate Full Name (if applicable) Committee Name
[Greenfieid School Committee ’ ‘Donovan Eastman ‘
Office Sought and District Name of Commitiee Treasurer
|16 West St, Greenfield, MA 01301 || [[16 west st, Greenfield, Ma 01301 |
Residential Address Committee Mailing Address
Telephone Number {optional): 773-0332 | Telephone Number (optional): 824-7716 ‘I
SUMMARY BALANCE INFORMATION;:
Line 1: Ending Balance from previous report 294
Line 2: Total receipts this period (page 3, line 11) 323
Line 3: Subtotal (line 1 plus line 2) 617
Line 4: Total expenditures this period (page 3, line 14) 584.96
Line 5: Ending Balance (line 3 minus line 4) 32.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 450,77
Line 8: Name of bank(s) used: |Greenfield Savings Bank

Affidavit of Committee Treasurer:
I certily that T have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campaign finance
activity. including all contributions. loans. receipts, expenditures, disbursements. in-kind contributions and Liabilities for this reporting period and represents the campaign

linance activity of all persons acting under the authogity or on behall of thig committee in accordance with the requirements of MG L. ¢ 35
Signed under the penalties of perjury: %‘m (Treasurer's signature) Date: |Jul 22, 2013 1
(—P‘/ i)

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

Candidate with Committee and no activity independent of the committee

I ccrllil‘y lhill I have exam [1_1ed this report inclugjing attached schcdu_les and it is, to the best of my knowledge and belief. a true and complete statement o all campaign linance
activity, ofall persons acting under the authorily or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of' my knowledge and beliel, 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 linance 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 = )
i . " ! f - e = -
Signed under the penalties of perjury: 3/3/} - : - {Candidate’s signature) Date: |Jul 22, 2013
A"




SCHEDULE A: RECEIPTS

MG L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 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 $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Recefvéd (alphabetical listing required) Amount (for contributions of $200 or more)

Wesley Blixt (loan)

Jun 21, 2013 39 Orchard St. 104|| [University of Massachusetts, Communications
Greenfield, MA 01301
Donovan Eastman (loan)

Jun 20, 2013 7 Oak St. 100
Greenfield, MA 01301

Line 9: Total Receipts over $50 (or listed above) 204

Line 10: Total Receipts $50 and under* (not listed above) 119

Line 11: TOTAL RECEIPTS IN THE PERIOD 323

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Qccupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* {not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD o & Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not ilemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to {ist, in alphabetical order. afl expendituves 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.
Jirom conunitiee records, and reporied on line 13,

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

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
14 Hope St. .
Jun 20, 2013 The Recorder Greenfield, MA 01301 Mini ad 160.48
14 Hope St -
Jun 21, 2013 The Recorder Greenfield, MA 01301 Mini ad 160.48
Nate: The‘ZI ads 'm_ The Recorder We expect to be reimbursed
ware run jointly with the $160.48 by the Blixt Committee
Committee to Elect Wesley Blixt. e by ! :
[ _ . 81 Woodard Rd. ,
Jun 21, 2013 | WHAI/Saga Communications Greenfield, MA 01301 Radic Ads 160
1
_— 81 Woaodard Rd. . i
Jun 24, 2013 WHAI/Saga Communications Greenfield, MA 01301 Radio Ads 104;-
]
I
1
i
|
T
Line 12: Total Expenditures over $50 {or listed above) 584,96
Line 13: Total Expendilures $50 and under* (not listed above)
Enter on page |, line 4 ~» [Line 14: TOTAL EXPENDITURES IN THE PERIOD 584.96

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

above.

Page 4



SCHEDULE B: EXPENDITURES {(continued)

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

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 o)

* I you have itemized expenditures of $30 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 commitlee's records and included in line 16 on page 1.

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

Line 15: [n-Kind Contributions over $50 {or listed above)

Line 18: In-Kind Contributions $50 & under (not listed above)

Enter on page |, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributort's occupalion and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L. ¢ 35 requires coinmitices to report ALL liabilities which have been reported previously and are still outstanding, as well
us those liabilities incurred during this reporting period.

Date Incurred

To Whom Due Address Purpose Amount
. 39 Orchard St. .
May 28, 2013 Wesley Blixt Greenfield, MA 01301 Yard Signs 246.77
! . 39 Orchard St. .
: Jun 24, 2013 wesley Blixt Greenfield, MA 01301 Radio Ads 104
7 Oak St. .
Jun 20, 2013 Donovan Eastrman Greenfield, MA 01301 General campaign expenses 100
Enter on page |, line 7 > | Line 18; TOTAL OUTSTANDING LIABILITIES (Al.L) 450.77

Page 7






Municipal Form

Office of Campaign and Politicat Finance

Rffwfﬂ

Gmanﬁe;d A

or lu\\yﬂrk!] 8!0‘?&1 Qom

Commonwealth
of Massachusens

FFile wit

Fill in Reporting Period dates: Beginning Date:  [5/22/13 | Ending Date:
Typc of Report: (Check one) 5* )T‘"""ﬂ : ﬁ}
[
(] 8th day preceding preliminary 8th day preceding election [ 30 day after election [] year-end rep :
[Margaret Betts ‘ ‘Committee To Elect Margaret Betts \
Candidute Full Name {if applicable) Conmnnities Name
[Greenﬁeid School Committee ‘ ]Donovan Eastman ‘
Office Sought and District Nane of Conumittes Treasurer
l16_ West 5t, Greenfield, MA 01301 } |16 West 5t, Greenfield, MA 01301 ‘
Residential Address Committee Mailing Adddress
Telephone Numher (optional): L 773-0332 ‘ Telephone Kumber {oplional): 824-7716 l
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 0
Line 2: Total receipts this period {page 3, line 11) ' 58077 meth
Line 3: Subtotal (line 1 plus line 2) 580.77| Meh
Lince 4: Total expenditures this period (page 5. line 14) 286.77| ™"
Line 5: Ending Balance (line 3 minus line 4) 24.00] M+ 4
Line 6: Total in-kind contributions this period (page 6) TG 11
Line 7: Total (all) outstanding liabilitics (page 7) 246.77
Line 8 Nome of bank(s) used: ‘Greenﬁeld Savings Bank

Affidavit of Commitice Treasurer:
[eertify that T have examined this report ncluding attached sehedules and it 15, to the best of my knowledge and beliel. a true and complete statement of all campngn tinance
activiey, inctidmg ol contributions, loans, receipls, expenditures, disbursements, in-kind contributions and labiluies for tns reperting period and represemts ihe campaign

limance activity of all persons acting undcr)h%m"ny ot on behall ot this ;.th requirements of M.G.L. ¢. 55.
Signed under the penaltics of perjury: m"'/_l_,/ {Treisurer's signature) Date: [6/17/13
[

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

Candidate with Comumittee and no activity independent of the committer

D L cenify that I have examined this report including attached schedules aud i s, 10 the best of noy knowledge and belief, a true and complete statement ol all ¢ ampaigs linance
activity, of all persons acting under the awthonity er on behall’of this committee m accordanee with the requarements of M.GLL. ¢ 85, 1 have not recerved any contributions.
mecurred any labiities nor made any expenditures en iry behalf during this reporling period.

Candidute withont Commitiee OR Candidute with independent activily iling separaie report

{ cerfy that T have exammed this repert ineluding attached schedules and 1t is, 10 Lhe best of my knowledge and beliet, o true and compleie statement af all campaign
{inanee activity. inctuding contributions, toans. receipts, expenditures, disbursements, i-kind contributions and bubilities for this reporting period and represenis the
cumpaign finamee actvily ot all persons acting under the authority or on belall of this committee in accordance with e requiremients of M.G.L. ¢. $5.

Signed under the penalties of perjury: %\A)’ "——;‘ ﬂgc % {Candwdate's signature) Dalte: [6/17/13
4







SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires thai the nume and residential address be reported, in alphabetical order. for all receipts over 850 in a calendar
year. Conmmitiees must keep detuiled accounts and records of ail receipts, but need only itemize those receipts over 850, In addition, the
avcupation and emplover must be reported for all persons whe contribute $200 or more in o calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Waesley Blixt {loan) University of Massachusetts, Communications
5/28/13 3% Orchard St 246.77
Greenfiald, MA 01301
Donovan Eastman
5/23/13 7 Oak St. 50.00
Greenfiald, MA 013G1
Mary Siano
5/22/13 18 Meadow Wood Dr., 50.00
Greenfleld, MA 01301
|
i
Line 9: Total Receipts over $50 (or listed above) 346.77
i i ' il mes
Line 10; Total Receipts $30 and under* (not listed above) 80| M
. pod
Line 11: TOTAL RECEIPTS IN THE PERIOD 580.77l«  Enter on page 1, line 2

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

Page 2







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or mere)

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

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

Line 11: TOTAL RECEIPTS [N THE PERIOD

€ Enter onpage 1, line 2

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

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires conumitiees (o fisi, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees must keep
detailed accounts and records of alf expenditures, but need only itemize those over $50. Expenditures $50 and under may be added togeiher,
from conunittee records, and reported on fine 3.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach te this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
VictoryStore,com 5200 Sw 30th St. Lawn Signs
5/28/13 Davenport, 1A 52802 246.77
Line 12; Total Expenditures over $30 (or listed above) 246.77
Line 13: Total Expenditures $3¢ and under® (not listed above) 0.c0f [
0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 28677 ™

* [l you have ilemized expenditures of $50 and under, include them in line [2. Line 13 should include only those expenditures not ftemized

above,

Page 4






SCHEDULE B: EXPENDITURES (continued)

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

Linc 12: Expenditures over $50 {or listed above)

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

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

* [ you have itemized expenditures of $50 and under, include them in line 12, Lize 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 commitiee's records and included in line 16 on page 1.

Date Received From Whom Received” Residential Address Descripfion of Contribution Value
Margaret-Batts 16 Test-5t. PHAtiNG of TTyers.
GfH3 Bl Ak Tag =2 ) B8]
f"\(b “'\'LQ, W LSS “\L‘b ®

Enier on page 1, line 6 =

Line I7: TOTAL IN-KIND CONTRIBUTIONS

Line 13 In-Kind Contributions over $30 (or listed above) 50
Line 16: In-Kind Contributions S50 & under (not listed above) &
-840

# 1 an in-kind contribution is received from o person whe contributes more than $50 in a calendar year, you must report the name and address
ol the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
a

e

W






SCHEDULE D: LIABILITIES

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

Date Incurred Te Whom Due Address Purpose Amount
Westey Blixt 39 Orchard St Yard Signhs
5/28/13 Greenfield, MA 01301 246.77
Enter o page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 246.77

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political FinancEREENF ‘ELU_ HA 59

Commonwealth

of Massachusetts 1'3 m-z mh: 53

File with:
City or Town Clerk or Election Commission Please print or type all information, except Slgna.BFF|cE OF THE

TOWN CLERK
Fill in dates: Maonth Date , Year Month Date Year
Reporting Period Beginning C/8 /13 Ending 15 /)3

Type of report: (Check one)
[J8th day preceding preliminary [8th day preceding election [130 day after election [Jyear-end report [dissolution

' ¢ N\ - ot 4
(Wosly Amold B3l Commuittes 4o £lect Wi Ley @Qx f
Z . Full Name of Candidate (if applicable) C_nn?mittee Name
X hu-.f O He e Move  \DiSnunsdt;

, RCE

— . Office Sought and District o Name of Committee Treasurer
A Ovehave 5+ 5 Ovclhiav d S

Residential Address ; Committee Mailing Address
L—‘/ [D> FIFIZEISD _
Tel. No. (optional) Tel. No. (optional)
N %
( SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3,line 14) §
Line 5: Ending balance (line 3 minus line 4) $

Line 7: Total (all) outstanding liabilities (page 4) 8 Jtbo.<0
Line 8: Name of bank(s) used 6)/6-9 r\-/‘u! [c} dav { V'\C}S

-

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached sch
campaign finance activity, including all contributions, loans,

~

les and it is, to the best of my knowledge and belief, a true and complete statement of all
pts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all perspng/efing under the authority or on behalf of this committee in accordance with the requirements of
M.GL. c. 55. igned upider the penalties of perjury: -
=2l P 2o r/22[13
LTreasurer's signature (in ink) "Date '
y
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 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 examitfed, thig report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activityf inclufiig contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabjlities for this reporting period
and represents the campfajgh financd, activity of all persons acting under the authority or on behalf of this committee ip accgffiance with the requirements of

M.G.L. ¢, 55. Signed under the penalties of perjury: ?
/ / Dae—

Candidate signature (%/ hil




SCHEDULE A: RECEIPTS

M.G.L. c. 53 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 em e all persons who contribute 8200 or more in a calendar year.
Gialy | g T

This page may be copied are required to report all receipts. Please include your committee name and a page
number on each page. ?qutf?njlf aﬁ?
Date Name and ﬁesu’léntlal Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)

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

’

IR

Line 11: TOTAL RECEIPTS IN THE PERIOD

nter on pay

* If you have itemized receipts of $50 and under include them i ji




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

r Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value ‘

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Enter on page 1, line 6

Line 17: Total In-kind

)

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

employer.

SCHEDULE D: LIABILITIES

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

Date
Incurred

To Whom Due

Address

Purpose

Amount
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Enter on page 1, line 7

Line 18: OUTSTANDING

LIABILITIES (ALL)

/
(60 48

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



SCHEDULE B: EXPENDITURES

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

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

Amount

Date Paid To Whom Paid Address Purpose of Expenditure
(alphabetical listing)
Iy J‘”\O e St & _
(’/ZO,AS The Veconder (ycfnffﬂdolaof }\"\W\l AA -% LY !/2,
G J?#ﬁ The V« LOY'(-}J?V Lanﬁeu o3 Hm[ Ad \,i E‘ (D 2‘! '/2
< . or Nkt
(a/b‘/zs Hm?c and Olwve | Olive st AthmmMQH g 50
Line 12: Expenditures over $50 lCo | 57
-
Line 13: Expenditures $50 and under*| N'() e |
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | ) | O 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.

Page 3
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Form CPF M 102: Campaign Finance Mﬁj MASS

Municipal Form - GREE
OfMce of Campaign and Political Finance

yaau-2 P W9

- | orpicE OE THE
File with: “'0““ cL

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

r Fill in dates: Month Date Yese Month. Dats Yea
Reporting Period Beginning_ —Jpy | 20 (3 Ending " | (e 7, 203

|'Ty];ne of report: (Check one)
[J8th day preceding preliminary [J8th day preceding election  [J30 day after election [ year-end report  [ldissolution

T ! ] “\
(925 Bynolg BLAF (Commitee Yo lect Wealew plfx
Full Name of Cnndida_te (if applicable) ] Committee Name | "
Yclaool Commitiee AOWY. VWIS oS
— Office Sought and District - :\N:me of Committee Treasurer
39 Orclaprd &b 2 _Orchoel ST
. Residential Address Committee Mailing Address

L3 F73EIRS

Tel No. (optlon:l)) Tel No. (Op(lnﬂ:l])

S
( SUMMARY BALANCE INFORMATION: =4 s,

Line 1: Ending balance from previous report 2.0

Line 2: Total receipts this period (page 2, line 11) 8 QUL S
Line 3: Subtotal (ine 1 plus line 2) $ Aty T7]
Line 4: Total expenditures this period (page3,line14) $ "Z '-/ 6.3 F
Line 5: Ending balance (e 3 minus linc 4) s O

Line 6: Total in-kind contributions this f;eﬁc}d‘(;;gé}“ % @

Line 7: Total (all) outstanding liabilities (paged) L U
Line 8: Name of bank(s) used___ (1, 0 0 Lio/n)  SVaras :
¥ ! I

Affidavit of Commitiee Treasurer:
lcmifymallhwemimdﬂﬁsmhwludingwadwdsdmd;lumditigloﬂwbmo!‘mykmwiedgeandbclief.atmemdu apl of all campaign
fi activity, incl ",allmrmhniumlmmmmimwnuu.dﬁhmin-kindmﬂﬁbuﬁmnmdliahiliuuforﬂ:ismpwﬁngpuindmdrqxumﬂw
mﬁp&uuﬂﬁydd%hmﬂniwwmw#H:i:mnmﬁuuhmdumwiﬂn}wmquimmnmorM.GLc.ss.

K‘\,( . Signed under the penalties of perjury:

Treasurer's signature (in ink) b § Datel s - )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Amd“ﬂ of Candldate: (check 1 box only)
DCmdldnuwlthmnkltemdloudﬂty' dependent of the alttee

<y

mecmggmummemtmmumumn

1 certify that [ ke including attached schedul, and it is, to the best of my knowledge and belief, a true and wpletay of all campaipgs
finance activity, ding contriputions, loans, ipts, expenditures, dist ts, in-kind contributions and liabilities for thj ifg period and represents the
campaign fi i [fersons acting under the authority or on behalf of this mittee in d with the requi of M.G.L c. 55,

| Slgned under the penalties of perjury: g{/g

‘( v




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 years| 'C@mﬁﬁwuﬂ keep detailed accounts and records of all receipts, but need only
temize those receipis over $30. In a rion, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on cach page. i

Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

- bodeensien,  de| [otgd |

- Seld

5/&\3/;; \/\’GT‘S'J-‘(C"I ID/L‘,X ('ltilkuf\,) 4G 192 ((l)l.::\-f{ [crhon

|t
I

A

|

S

Line 9: Total receipts in excess of $50 (or listed above) 246 b7
Line 10: Total receipts $50 and under* (not listed above) (@)

Line 11: TOTAL RECEIPTS IN THE PERIOD D /[ 77 | 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
Page 2

above.



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 850 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address - Purpose of Expenditure Amount
(alphabetical listing) .
. N ietory Stove (o, S 200U Aaun SLons e,
523 ()3 J 36™ st i v 1¢ 7
Dowen poit | A -
5280
Line 12: Expenditures over $50 Tyl B 2
Line 13: Expenditures $50 and under* (%)
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 2 Y 77|

*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




Please itemize contributors who have made in-kind contributions of

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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
Line 17: Total In-kind O

Enter on page 1, line 6

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

employer.

SCHEDULE D: LIABILITIES

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

Date
Incurred

To Whom Due

Address

Purpose

Amount

: :
|.|". JEJ‘:EI Ezf .‘/

e

T

F5

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

4

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

number on each page.

{:’ printed on recycled paper

Page 4
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SREENFIEL ¢ Form CPF M 102: Campaign Finance Report
SNFIELD. mASS Municipal Form -
<14 JA"Z' PH It 38 Office of Campalgn and Political Finance

of Massachuseits

Ciy or Town Clerk M«ﬁbﬁﬂﬁn

Please print or type all information, except signatures.

r_lTiIl in dates: Morth Deie Yeae Month Date Yeur
| Reporting Period Beginning___"] | 4 J.0(A __ Ending NN 2| )
"I‘ype of report: (Check onci
(J8th day preceding preliminary [J8th day preceding election [J30 day after election [Jyear-end report [dissolution
o Katew Larp A i i Y
Full Name of Candidate (if applicable) Committee Name
Litry CoYncitof
Office Sought and District Name of Committee Treasurer
¢y MUNSon ST
.- Residential Address Committee Mailing Address
fRecemCrezed
L Tel. No. (optlonal)) ", Tel. No. {optional})
- SUMMARY BALANCE INFORMATION: 3

Line 1: Ending balance from previous report § I55%

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

Line 3: Subtotal (line 1 plus line 2) $ 2

Line 4: Total expenditures this period (page3,line14) $ 20

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

5 \ gl e e R T e G S T g ﬁ

Line 6: Total in-kind contributions this period (page4)  $

Line 7: Total (all) outstanding liabilities (page 4) s =

Line 8: Name of bank(s) used FRovypla o~ Firs+

" : o
% )
AfMdavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including 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:
kTm’J’ signature (in ink) Dete P,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Amdavu of Candidate: (check 1 box only) w
O Candldate with Commitiee and no activity independent of the itt

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 committes in accordance with the requirements of M.G.L. c. 55. 1have nol received any
ions, incurred amy liabilities nor made any expenditures on my behalf during this reporting period.
Idate without Committee OR Candidate with independent activity filing separate report
Y71 centify that 1 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 ity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Si under the penalties of perjury:
}’/‘2//{'7

Candidate signature (in ink) ( Date

" i

-




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
j1emize those receipis over §50. In addition, the vccupation and employer must be n:po:-téa" _ﬁ::r all persons who
contribute 3200 or more in a calendar year.

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

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

I

F.-__ - 3 .
Line 9: Total receipts in excess of $50 (or listed above)

Bt
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




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 350.

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

Address

Purpose of Expenditure Amount
(alphabetical listing)
Line 12; Expenditures over $50
Line 13: Expenditures $50 and under* B
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 2.0 P

*f 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 previously and are still outstanding, as well as
those liabilities incurred during this reporting period. i

Date To Whom Due Address Purpose Amount
Incurred

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

-

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. c’ printed on recycled paper Page 4



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

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

- R
City or Town of: AN W m\f}.

Fill in Reporting Period dates: Beginning Date: "’:J_ Ly | £ ),5) % Ending Date: Vo, 3 201 =

1

L

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. 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. 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)
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Commonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

City or Town of:

6 reen \::L(Ok

Fill in Reporting Period dates:

Beginning Date:

jU-“--
\
=)

{5 ‘N0 % Ending Date:

17‘;'31' f/l’:’J

Type of Report: (Check one)

[] 8th day preceding
preliminary/primary

[] 8th day preceding election

[] 30th day following election
(Town or Special)

E 20th day of January
(Year-End Report)

Pursuant to M.G.L., Chapter 55:
1. I certify that [ 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. 1 certify that I do not have a political committee.

DATE

I. SIGNATURE
Signed under the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT
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