Form CPF M 102: Campaign Finance Report
Municipal Form Pre -2 lectaon

Office of Campaign and Political Finance

Commonwealth ™
of Massachusetts

2. 11 File with: City or Town Clerk or Election Commission
=

B
Fill in Reporting Pf:riod da_tqsl:_ _ Beginning Date: I AA, 5% e IS'I Ending Date: I&A"DBER. /b 2@(5"'

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

| Yeocou RUVNXexsS | {[Comn cores ~o CThCor Vermm koS |
" Candidate Full Name (if applicable) Committee Name
l Covnci\Yor =24 Lﬁ\rf»re_ 1 | Naaessa Yaxadeors ]
Office Sought and Districl Name of Committee Treasurer
| N4 v™an Sereos | [ A4S M-2.A Svceec~ |
Residential Address Committee Mailing Address
Telephone Number (optiona]):l M\R 3 Y9\S | Telephone Number (optional): LL-\ 13 2 -Y So \
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) L 6 )
Line 3: Subtotal (line 1 plus line 2) \o XS, O O
Line 4: Total expenditures this period (page 5, line 14) 1 q' o \
Line 5: Ending Balance (line 3 minus line 4) L—l O L{ 3 (_oc?
Line 6: Total in-kind contributions this period (page 6) /C,LOO v OO
Line 7: Total (all) outstanding liabilities (page 7) — G —
Line 8: Name of bank(s) used: ru‘\g\_(_\h S=VINOCE S

Affidavit 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 au(l_.hority or on behalf of ch with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: \l it Y Y < ; (Treasurer's signature) Date; | \& ) \ % I ! 5 —|

_ CANDIDATE NLY: Affidavit of Candidate; (check 1 box only)

Candidate with Committee and no activity independent of the committee

g7, | certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any coniributions,
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 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 ? under t};e authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penalties of perjury: —#&Q/&/L) (Candidate's signature) Date: L ,-'D/ ¥ / % l




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

SAD

Line 11: TOTAL RECEIPTS IN THE PERIOD

LABS

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

NirQin'Ad De Sor ‘1‘!\@1—

0| B ‘ 5°°
U3 S\uer Cresv 1D

, Oravel LU Ct"k o0
© -
\21¥ W Cerescetr Sreeesy \OO
Line 9: Total Receipts over $50 (or listed above) AT SRR

€ 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
Date Received (alphabetical listing required) Amount

Occupation & 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

€ 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 3



SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
S\\vescoten Bom Q&
= : - . -
bt 7 Des\qn STXNS [|I2A60.3)

RS
=

=]

Enter on page 1, line 4 =

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

26°,31

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

20.00

Line 14: TOTAL EXPENDITURES IN THE PERIOD

9%0 .3\

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

above.

Page 4




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 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.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

\e)g

el & NanCy

2y SM

ot

e l$

Ts9Rc Mass

Swyn ho\dess

Enter on page 1, line 6 =

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

Qt:oo

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

2502

* 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 Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

nB?  GREENFIELD, MASS
Commonwealth il
of Massachusetls ; . . ; o o
2&!5 [JI:T 22 PH 2: 52 : File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ ¥/ 22/ IS | Ending Date: r '0/1(9 } IS ‘
QEEICE OF THE . L i
0

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

[ DAN  VioREL oR0S 1 \
Candidate Full Name (if applicable) Committee Name
| cOUNCiL PREC(NCT 7 B |
Office Sought and District Name of Committee Treasurer
| 252 bSEeeRecb  or INll |
Residential Address Committee Mailing Address
Telephone Number (optional): | L\y - 774 - 71747 | Telephone Number (optional): [ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0. oo
Line 2: Total receipts this period (page 3, line 11) /f-o | . B8
Line 3: Subtotal (line 1 plus line 2) lf Of . g3
Line 4: Total expenditures this period (page 5, line 14) ADI. 88
Line 5: Ending Balance (line 3 minus line 4) ~ 0~
Line 6: Total in-kind contributions this period (page 6) D.ow
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used:

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 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: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that 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

ﬁ}_ceﬂify 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
inance activity, including contributions, loans,seceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persgfis a nder the author)'tt or @;ﬂ‘ of this committee in accordance with the requirements of M.G.L. c. 55,

o A
(Candidate's signature) Date:[ ](a/ 22,‘/ / ST ~

Signed under the penalties of perjury: @‘A




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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

4(30/ic

_b&t\«. Oi 0S

ol 22>

51/2,2 (IS

}5 ARrn_ fj O C

221.66

tolafis

BC‘LM. 0‘(?" S

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

Lol .32

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

4 O

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & 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 -0 -

€ 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 3




SCHEDULE B: EXPENDITURES

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

wlafis

GreeEN Reldb HA 0134

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
TPRINT SAME DAY||| 16060 NENTVRA BLYD ol

4[>0 |15 evcing cA athzg ||| TOST CARBLS Gl 22
. Y, §200 5w 30 4. :

“1(22-1 IS |||V CTORY STORE. COM |llnpyenpper Tows S220f| YARD  SiGNS 22(. &L

442 MAN ST

JsPs Stam PS ((9. oo

Enter on page 1, line 4 =

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

L4l 84

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

401. 88

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

,C;—

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

~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 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.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) -D -
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS ~D -

* 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 Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form £ Mo Dok, Do D6 +8
Office of Campaign and Political Finance

4

L

of Massachusetts 2[”5 UCT I9 PH l: 27
Fill in Reporting Periqﬁ;ﬁa}gs% A

File with: City or Town Clerk or Election Commission

e -i-;BPginningDate: |i*'1\)aj‘,;{,‘2:jajf) ] Ending Date: |OC}. o, 0B |

i s L 4 |

Type of Report: (Check one)

[] 8th day preceding preliminary [[] 8th day preceding election  [] 30 day after election [[] year-end report [ ] dissolution

| Vone K. Sund Bl |
Candidate Full Name (if applicable) Committee Name
| Vown Connenl.  Prewnct | || |
Office Sought and District Name of Committee Treasurer
l(%\ Yaston Rd, C‘-“ff't'l\Q{,tA ] I \
. Residential Address Committee Mailing Address
Telephone Number (optional): [ 1-\ 13- 325 o 5O | Telephone Number (optional): L ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report &
Line 2: Total receipts this period (page 3, line 11) ) #/
Line 3: Subtotal (line 1 plus line 2) L
Line 4: Total expenditures this period (page 5, line 14) ‘;? 7 2.1 o
Line 5: Ending Balance (line 3 minus line 4) 4§ =] A
Line 6: Total in-kind contributions this period (page 6) ,/B/
Line 7: Total (all) outstanding liabilities (page 7) e
Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: (Treasurer's signature) Date: L

F NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

“andidate 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 undcw behalf of this committeesin accordance with the requirements of M.G.L. ¢. 55.

f o " —
11,.___. \Q;\_,-"'A{}Cmdidmc's signature) Date:l l[ef7 ? / } ) ]

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & 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

Y

€ 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




SignsOnTheCheap.com https://www.signsonthecheap.com/Corp/OrderDetails.aspx?0rderlD...

Order Details

Order Mumber: 72824607 Order Date: §/29/2015 Payment Status Complete

Billing Information:

Name: VERNE R SUND
Addrass: 81 BARTON RD
City: GREENFIELD  Country: United States  State: MA  Zlp Code: 01301

Shipping Information:

Mame: YERNE R SUND

Address: 8t BARTON RD

City: GREENFIELD Country: United States State: MA  Zip Coda; 01304-9725
Shipping Method: UPS Ground

Contact Information:

Email Addrass: barabarasundg@msn.corm Order ltems

Phone Number: 413-325-6501 Qiy Item Price Item Total

50 Custem Sign -- (Sign |D: §23049003)
o gr 18" x 24" Corrugated Piastic $3.83 §191.50

Payment Information: Too-Sided, 2 colors

Card Type: MasterCard Suitotal: $191.50

Card Number: XX0000CXMXXA308 ShlppirT!g; $gggg

Expiration Date: 9 / 2018 e
Total: $272.14

Payment Status: Corplate

Shipping/Tracking Status

Shipping Status: Pending
Tracking Numbers;

Packaye Tracking {by package):

| of 1 9/29/2015 1:13 PM






SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & 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

W

< 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 3




SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Digns on The _ .
; 2, <
] 29 <@ Léa{; oM On hene hAon Stens Bow .\

Enter on page 1, line 4 =

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

A

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

e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

A2 14

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

L

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

A3
(V

* 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.

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

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

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

NN\

Enter on page 1, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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



M.G.L. c. 55 requires committees to report ALL liabilities w

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

hich have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

CREENTIF! N ] gq Office of Campaign and Political Finance
Commonwealth o ‘ ‘
i 2[]15 ODT 20 PH ‘2: l 3 File with: City or Town Clerk or Election Commission
Fill in Reporting Period datels_:_. -~ rBeginning Date: | 8/3&_![{ | Ending Date: | lOfi (pl \s |

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election  [_] 30 day after election [7] year-end report [ ] dissolution

[Matk_ Andien  malsmi | [[Convan Wil talem) |
Candidate Full Name (if applicable) Committee Name
[Coonviloe. Ay — I IE | [ Teaniter Stramstion) |
Office Sought and District Name of Committee Treasurer
34 ovesS SV, GasrEind, A g)30] | [0 gossell S\, GAENTED, Mo OI3¢) |
Residential Address Committee Mailing Address
Telephone Number (optional): | [ Telephone Number (optional ): | ‘-Ha' 5 .)._) -3 ’3 2‘ ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) bgh ),
Line 3: Subtotal (line 1 plus line 2) L;r €H . Ld)
Line 4: Total expenditures this period (page 5, line 14) [9 ik ,9’1.!{/
Line 5: Ending Balance (line 3 minus line 4) ﬁ;’g, '.1 (ﬁ
Line 6: Total in-kind contributions this period (page 6) /9/
Line 7: Total (all) outstanding liabilities (page 7) )
Line 8: Name of bank(s) used:] C feen ffll {,Lrl %7 i‘h/i, A F)a_ i .{\
\

|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, experditures, disbursgments, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the autcri\tyb\ on bei/:-ljf .&smmmiﬂcc in accordance with the requirements of M.G L. ¢. 55.

). (Treasurer's signature) Date: uc’ ! | ¥ I l S |

| o
TN
FOR CANDIDATE FILIN NLY: Aff\lj'a"it of Candidate: (check 1 box only)

Signed under the penalties of perjury:

ﬁ 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

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, 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.

Fi i
Signed under the penalties of pcrjur;:—/v\/_—m ' (Candidate's signature) Date: | '0/ f '7 / fg ‘
4 f 4







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 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)
} MNargove F Culle s
ol 1< ek St 4 e
q) 1 » Wes
Werdell, n A 017214
Viv Y\‘«/{ De St e
Cb/},,-)‘g Q Sil vcf (,1/ /j FS
A—nfw bovve
1 1%/shs || i coares 2t )oO
Leq doeu, MA 01 %0]
: Je ‘ ~|—{ aness
q}'ﬁ}iﬁ rffﬂ ovelovic Dr )00
r:’lt;.rf'tl(.(’ M A o161
vizia Valpoa
n E Silve Cresr
It 1S Jo 0
Greeale\d A 0)%0° |
Line 9: Total Receipts over $50 (or listed above) U1 5
Line 10: Total Receipts $50 and under* (not listed above) 210
Line 11: TOTAL RECEIPTS IN THE PERIOD p85. 00 |l& Enteronpage 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 required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

e

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

b

Line 11: TOTAL RECEEPTS IN THE PERIOD

ks .07

€ Enter on page 1, line 2

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

Page 3







SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

"?/Hl\ﬁ

. Mt] (.-,Lmlmg VI
Store !

Yo222

Ze0 Wi oy T8

\;\C Lu?r

F winae

| airin
<igins — bv Hons

blk. 2y

Enter on page 1, line 4 =

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

12y

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

lblb. 1Yy

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

above.

Page 4







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 I4: TOTAL EXPENDITURES IN THE PERIOD et e JL,

* 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 itemnize 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
Line 15: In-Kind Contributions over $50 (or listed above) _g/
Line 16: In-Kind Contributions $50 & under (not listed above) 7

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

* 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 commiltees 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 t, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /f)

Page 7







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

. Office of Campaign and Political Finance CPF ID#
Or Local Election Office .
: Piease print or type all information, except signatures.
Reporting Period: Beginning date: Oﬂg 3 Aol I Ending Date: 04 10, 2015
Report being amended:
Year:_,015 [J Pre-primary (X Pre-ctection [ Year-ena [J 30 day after special election ] Other

-

 Candidate Name: Q&h\eg Sempel
Treasurer Name: Mﬂﬂi Pﬁh’\q‘i - Richmend

(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ nin
Line 2: Total receipts this period (page 2, line 11) $ 7%1.00
Line 3: Subtotal (ine 1 plus line 2) $ “181.00
Line 4: Total expenditures this period (page 3, line 14y $ [§0- &R
Line 5: Ending balance (line 3 minus line 4) $ (001§
Line 6: Total in-kind contributions this period (page4y $ 959-00
Line 7: Total (all) outstanding liabilities (page 4) $w3. 49
\. J

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
“Uag 3 and D at amended +b refleck actual amount of candidal-e's

receipts ferthiv perod - o mathematical error had bren made.

— Un€ Y is amendud 1o refled™mpendinires that occured  olwring
hie perod, previcduo report includdd  expidomtiturey, That geumed
pdot Oct. 16, 8¢:€. Al expenaivie it be refacted en rsasd repert-

~ UL 7 amenged 1o et a liabiling that ctuntd dvringnid

__pertod  but not paid hadt unihl ofdes this repert pericd-

This Wil be  reflockd ag patd in AL nuxd report.

Signed under the penalties of : Sigg:d under the penalties of perjury:
(}W"fm':’/ 120l ( iaﬂﬂ%b%{’it@@& 113 /20
s ot
Date

Candidate Sicnaﬂ’c (in ink) Date  Treasurer signature (in ink)

102A 5/95






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
SEe File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: DU‘] - Iaolf[ Ending Date: |(‘L-|' ’(9! &01Y |

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

L _Olen  Rempe) | [[Committee +v Eleck Ashli [empeel |
Candidate Fl.:.l] Name (if applicable) Committee Name
' : n | |[[AshantPetizzi- Richmonk |
Office Sought and District Name of Committee Treasurer
LG Grore &veok Greenfield, ma. G138 || [[lo Grove §1. Greanfitid, ma 61201 |
Residential Address Committee Mailing Address
Telephone Number (optional): | | Telephone Number (optional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report =
Line 2: Total receipts this period (page 3, line 11) P' 781.00
Line 3: Subtotal (line 1 plus line 2) 378! ®

Line 4: Total expenditures this period (page 5, line 14) b 150. ¢

Line 5: Ending Balance (line 3 minus line 4) S 0014

Line 6: Total in-kind contributions this period (page 6) $50.00

Line 7: Total (all) outstanding liabilities (page 7) J265.49

Line 8: Name of bank(s) used:l Gregnfield Savingy Gank

Affidavit of Committee Treasurer:

I certify that I have cxamined 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, reccipts, cxpenditures, disbursements, in-kind contributions and liabilities for this rcporting period and represents the campaign

financc activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: ; = (Treasurer's signaturc) Date: ¥ (¢

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

andidate with Committee and ne activity independent of the committee

ﬂzf 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.

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 belief, a truc 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 actil]gundcr the authority (qn behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidatc's signaturc) Date: I ! /" J\S / / (.P |
i -

Signed under the penalties of perjury: _|_( 7 U—éj’yﬂ L




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In ada‘mon the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Pate Received

Name and Residential Address
(alphabetical listing required)

Amount

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

qly [aory

RBlalsdell, Kerin
30 Aradynitd (and
_Eted, mE 039073

9.0

9l l&al}"

Brown, Frana s
120 lcm 3+ Hlah

Bedion, mo- eatl!

$%6 o

alvlacis

(chin, w-llow
+un Rd
sacfu.?' f—?f’gfihmm cim |

$29.00

ajefaciy

Cellapnat, SHephany
is Brightun S - i
Bosien . mo- caladq

§ag-00

qlao]aeiy

Kergitw, Dylan
1oy Piae neow R4-
Deerfieild, mos 0134 .

§ a0

CD@‘Ml‘l‘ﬂJ’\'{')
DKMA (ansulting

alul

Lawter, michetde

& Jornto R,
Blterica, Mo ofe 2

$29. o

alq iy

moaxam, pviads (i ni
10 Ké€nd Ave. _
Greenfeid, mo o131

$29-00

jolio[15

Niea, Kﬁh"h-{
i .
betaitid, o 013

§50 ®

qlaifis

amxﬁ?é Eeb et
A 4 .
gﬁnnaw mp o2l 3l

F50-®

al§ls

Rosenterd, LindJ & f
1 Hilletod 4.
miben, Moe 618W

Tif-0

-5 a0y

Sibhijen , wendy

@ Beech S+
%‘»«a:\ﬁfld.rm"" ot30|

$/00.0

qjaolan§

Mempel, Andtw
5 Avllasbn §1-

Warsh g, ma. gaes0

§40-

Line 9: Total Receipts over 350 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

)wwﬂ%(%)

< 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 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 more)

1013]15

Sempel , Syl
Fai) mﬁﬂiia Hollew R4

wekriovn Gater, VT _9597]

§30.®

ajyli§

Stnsun, rHeothtr
qv Jthver Ji-
Gotentitid ,M& ¢1201

Jjaq9.®

j8J12} 18

Yiond |, Qaron
34 Doy M.
Grrean fitid, ma gl 38

FY6.

Ty

wiltiary anfh'-a.

15 pevtno -
Cnednbytigh ; 1A 61301

Ja9-o

Line 9: Total Receipts over $50 (or listed above) 7§ 1. o0
Line 10: Total Receipts $50 and under* (not listed above) I
Line 11: TOTAL RECEIPTS IN THE PERIOD €1 R

< Enter onpage 1, ling 2

* I you have itemized reccipts of $50 and under, include them in line 9. Linc 10 should include only those receipts not iternized above.

Pace 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commillees to lisi, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line I3.
(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
Xylis- pIeys. tam MY dnd St A Prosming fee for 28.37
alail s san Frandito O |y g
a57 Ma -2 rthut
ofs/17 ||| Stmpleo b 47
1o]5/ Crreeafrtld, ma Gi30\ ||| PrmBng 5132

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) 150.8&
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENIITURES IN THE PERIOD Fem

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

ahove.

Page 4




SCHEDULE B: EXPENDITURES (continued)

_ Toe 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 8



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
§ Plaw Terms whn
/ Stempel, Debornin 5 (a
qalylig Grenhedma t3n il Staneg yso.o

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

Line 16: In-Kind Contributions $50 & under {not listed above) | s———

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS $ TP 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repori 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 cmployer. 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 Purpose Amount
Sempel, {4 Groe §1. pwrthast of [awn 36549
Walis Oonity Greantitid, M4 01301 §19no I

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  |§d(5. Y9

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ' - -

~ - e

C ealth T . "

of‘:'lnaTs‘:::‘:usens 20!5 OL‘] 27 f’” ”" ' 6 . < g
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | Ending Date: | . OF THE |

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

| Ashley Sempel | [L_Committes 4o Elect Quhli fempel |
o Candidate Full Name (if applicable) Committee Name
| Gty Conuil, Preunck & | |_Aghani Petneei- Pichimend |
J Office Sought and District Name of Committee Treasurer
LG Grre § Greenfrtid, ma 0130] | |[lo_ewre & . Greenfrrid  yma g13ul ]
Residential Address Committee Mailing Address
Telephone Number (optional): I | Telephone Number (optional): l |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report n /A..

Line 2: Total receipts this period (page 3, line 11) JwYys: 00
Line 3: Subtotal (line 1 plus line 2) 3 (Y4. 00
Line 4: Total expenditures this period (page 5, line 14) Sy 83.1§
Line 5: Ending Balance (line 3 minus line 4) j /| & ‘I:ﬁ 5
Line 6: Total in-kind contributions this period (page 6) JS50-00
Line 7: Total (all) outstanding liabilities (page 7) N /&\_,

Line 8: Name of bank(s) used:l G1-e9n ﬁ‘f’/d SOI/H’) q) 56{)’] K

Affidavit 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 contsbutions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the aythority or on behalfof this cojpmittee in accordance with the requirements of M.G.L. ¢. 55

{ | =
/ LY A . (Treasurer's signature) Datc:l lC}-Z j, 15 |
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check LBox only)

Signed under the penalties of perjury: ' .E‘ &l

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
m\activiry, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

EI 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~ip-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 t mmittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: CM%' (Candidate's signature) Date: ] /0 /ﬁ a / d ol J"
v




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 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 "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
(alphabetical listing required)

Occupation & Employer

Date Received (for contributions of $200 or more)

Amount

Blaisdell, Kevin

329-00

9/4/3018

20 Brodsheef Lone
Eliet, mg 03903

918|015

Briwn, 'Fﬂlnﬁf
/@4 kangyten St. #/oN
Joston, mma. Bl |

$506-00

9/ylaols

(ohen, Willew

Ja49 00

804 Bernardyton £4.
Greenfield, mao 0130/

Collarmoare, &tephany
IS Brighten 3. Unit-|
Boston ., m. 9212 9

qlsla01y 33400

qupfm; lem
(6s Ping Naoi. Rel.

Deerfield, mMA 013432

Cenyul Fant,

$200.00
DEKMA Censwl HV\:‘)

glaciaeis

(awder, Michedde

A Jarnus RA.
Billerica, mo_G1sla

G/ylaeis PA9-00

maxam, madghnt
[0 Kent Ave.
Gr-eén fie1, Mo 0130 |

Gy laos §29-00

Nowto, Kath 00
7 Civiin 9 I §50-0
Creen

Jo] Jo]A01s
‘ﬂﬂd,ma K

0rth man, Jffabeﬂ—
wae, ;
gﬂ?lmda,ﬂﬂf, ma. 02131

9IAI |dat 3 §0-00

Losenfeid , Liadiay
1 Hilloot éd.
milten, MA 93 13Le

9| §a0% $/§. 00

Sibbidon, (wendy

Al Beah §t- _
Green firid , e €1201

7 Igl@,g-ff S/OO-OO

Sttmpel, Pndrew
5l Ariindim 51

9/As/z018 $40.00

N f”_uunf;f’hj o _:,?:\GSO_L__

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

neik pogle (3)

< Enter on page |, line 2

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
||| SHempel, dylveoter
/O/gfdﬁ'() ays yﬁ)gmmqﬂoﬂw &d S 30:00
at(byry Centelr , VT as 17
Stinson, H-eather
Q}q/gg)f ay Silver S+ jaqa)
Greentfitid, Ma 01301
¢ Ttne, O;;mn 3 )
| g DMJ :
lﬂ]H/@O 561—&2:11‘1‘1:‘!0!;?'7“- 0139] e
) = Cunthia wWilliamJg
214 13015 ||| 7 Derens 5. $29.0
Greenfseld, ma 01301
Line 9: Total Receipts over $50 (or listed above) JWwYyg.00
Line 10: Total Receipts $50 and under* (not listed above) pp R ——
Line 11: TOTAL RECEIPTS IN THE PERIOD JLUE-00 [l Eoter onpage 1, line2

* 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 3




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 350. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
137 Federnd §t- Envel
fol19la|| V> Srcentrtid, ma a3l (|| EM Smins 330.84
Staples asq ma-a Brach vl
/0] Slauis p VIR E— Prinhny J1%.417
emeel, G (rve St Repmment fer
YICIEYIAY 3 ni frm S Y
lol 14| Ogn\ ¢y Greenfrtd;ma g126) ||| Yorgontue cheagp.com Jaus 99
' ‘ "™ allyod||| Feefer enlind ¢
GIBBMWJ’ Zallé’ e ?;r‘ﬂ.;lm_.. DS}Q#JH Avgising @laf fern) ?5\5’3)
K J "j mﬁ‘gﬁ’%ﬁ’nﬂjj{o. CAgIS Fd ?lﬁ'r‘ix

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

above.

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

3983.15

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

J®3.15

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: Expenditurcs $50 and under* (not listed abovc) T
Enter on page 1, line 4 - {Line 14: TOTAL EXPENDITURES IN THE PERIOD §FY5Y. §0

* If you have itemized expenditures of $50 and under, include them in fine 12. Linc 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.

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

36 Plue Texrm e (awhn
Grewndtrd, md 01301 e 19%) $ 50 >

aly |quis||| Deborah jHempel

Line 15: In-Kind Contributions over $50 (or listed above) $50.00

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS $50-00

* 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. Pupe 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 fiabilities incurred during this reporting period.

Date Incurred Toe Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) '“ﬁ/




ACO

GREENFIELD, MASS
70150CT 27 AM 8:52




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE .
MUNICIPAL FORM "

Office of Campaign and Political Financé)/5 00T 27
of Massachusetts ik 8: 5 2

File with: City / Town Clerk or Election Cammission

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:

CANDIDATE: gyl Name: UO h , év f\:\'e,m e \

Residential Address:  ( (LT ove Voo b

City/sae/ Zip:  (C—yeenbielee ol C1 3010

E-Mail Address: | 1}/ s> MPe | VC)“’? MCu L (0 m Phone#: =1 R -L 7. A709

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

Title: 1'/_\_.- a R4

Distriet Precingt 8
COMMITTEE: Name of Committee: Comm Hee o Cieck Asnl; § mpe }

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

Committee Mailing Address: {4 6_ VOV € S‘h'ﬁtf ;

Sl e (e N (30 ) mener 3T 15~ 550
OFFICERS: }
Chairman: (1[0 Jrempe | Teswers () 0 A0 2L
Residential Address: (o) (ron® N Residential Address: 5 | | [,y (e cuef
ciy/swe/ze: (reen b, M CL30I ciyrswerzie  Deecfreld . Moe D39

Phone#: | 3~ 475~ 3509 Pronet: (|4 510709
*A public employee may not serve as treasurer of any political committee (see reverse).
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.)

[ 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. [ am aware that candidates are required to keep detailed accounts and records of all campaigrmfinance activity for a period of six years from the date of
the relevant election. !

SIGNED UNDER THE PENALTIES OF PERJURY: 3 5@ ' Ol
bj‘rub?}/ 1’"’;{; k_, Date:_// ’a & [ A
i AT F

Candidate's signatyf
I hereby accept the office of Treasurer of the above-named committee. I affirm'that I am not a public employee as defined by M.G.L. c. 53, 5. 13. I understand
that: 1) 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; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf, ’

SIGNED UNDER THE PENALTIES OF PERJURY: i \&;\ '\{i IL{, .. vv{{lj’}’},iw/ . B lz \,_ ! I.fj

Treasurer's signature %’

I hereby accept the office of Chairman of the above-named committee.

: iy 0\
SIGNED UNDER THE PENALTIES OF PERJURY: ( }Jl /{/u m\\
\ D ”\/I '

1
1 <2
mYZ L /
Chairman's signa?ﬁie ate: T

L



DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commnonwealth or any county, city or town
(other than an elected official) may not directly or indirectly solicit or receive political contributions. Such persons may not serve as treasurers
of any political committes. If you are unsure of your status, please contact OCPF for further guidance.

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 currving out the election campaign aof such
candidate or who receives contribulions or makes expenditures independently af said committee.

Section 2 requires candidates to keep certain rvecords:

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 thereta, 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 aceounis for six years frem the dale of the relevant
election....

Section 3 requires the director 1o:
“assess a civil penalty for any [late filed] report ... of twenty-five dollars (§25) per day ... fup to 85,000 per report]. In the case of failure to
Jfile by a candidate or a candidate's committee, the civil penalty shall be assessed against the candidate ....

Section 5 outlines statements of organization af polifical 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; (3) 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 for the
purpose of & 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 direcior, or if
organized for the purpose of a city or town election only, with the city or town clerk. Suid 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 writlen acceptance is filed as
aforesaid. No person acling 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 receipls 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 Jollowing 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 ireasurer, or their
designated agents ....

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

TMPORTANT: M.G.L. c. 55, s. 5 requires that any chaﬁges in the information provided on this form shzll be filed within ten (10}
days of said change. Further information can be ebtained from OCPF by phoxe at {617) 979-8308, via c-mail at ccpf@cpf.state.ma.us
or on the web at htip:/fwww.mass.gov/ecpt.

Migl 6/12



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

¥ ::_.‘”T;'F"' - Y
GR“. Lo [_ o A -::r;

Commaomnwealth

f Massachuset
O VASSAIET File with: %&Lilﬁwna}k qﬁfﬁic!:ﬁgn p@mission
Fill in Reporting Period dates: Reginning Date: |August 22,2015 [ Ending Date: IOCFQF_'QF 45,2015

=+ -

i [

Type of Report: (Check one)
{] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [7] year-end report  [] dissolution

|Andrew Henry Killeen | [ ‘
Candidate Fult Name (if applicable) Commitiec Name
|Greenﬁe[d Massachusetts City Council - Precinct 8 | I I
Office Soupht and District Name of Commitice Treasurer
104 Wells St. Greenfield, MA 01301 I |
Residential Address Commiitee Maiting Address
Telephone Number (optional): l Telephone Number {oplional): I |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

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

Line 5: Ending Balance (line 3 minus line 4) ( {oloD. g_g\

Line 6: Total in-kind contributions this period {page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I —I

Affidavit of Cammrittee Treasurer:

Tecrtify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and eomplete statement of al} campaign finance
activity, including all contribulions, Joans, receipts, cxpenditurcs, disbursements, in-kind contributions and Habilities for this reporting peried and represents the campaign
finance activity of all persons acting under fre authority or on behalf of this committes in accordance with ifie requirements of MLG.L. c. 55.

Signed ander the penatiies of perjury: (Treasurer's signature) Date:

Candidate with Comwitice and ne activity independent of the commitiee
D 1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and vomplete siatement of all campaign finance

activity, of all persons acling under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. <. 535. T have nol received any contributions,
incurred any Tizbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate veport
T certify that T have examined this report including attaphed schedules and it is; fo the best of my knowtedge and helief, » true and complete statement ol all campaiyn
finance activity, including contributions, loans, recejfits, ¢xpenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the

1 th aut[urily ar on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

{Candidate's signaturc} Date: me 21/2015

campaign finance activily of alt persans acting u

Signed under the penalties of perjury:







SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $30 in u calendar
year. Committees must keep detailed accounts and records of ull receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more in a calendar year.

{A "Schedufe A: Receipts' attachent 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
{for contributions of 53260 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

“  Enter on page 1, line 2

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

Line 9: Total Receipts over $30 (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 ling 9. Line 10 should include only those receipts not itemized above,

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires commitiees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and recards of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Srom commitiee records, and reported on line 13.
{A "Scheduic B: Expenditures” attachment is available to complete, print and attach te this report, if additiena} pages are required fo
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
Cross and Gberlie 316 Byrd Ave Yard Signs
9/10/2015 Neanah, WI 54956 409.75
Staples 259 Mohawk Trait Information Cards
9/25/2015 GTEE!’!ﬁE|d, MA 01301 175.61
Staples 259 Mohawk Trail Post Cards
10/15/2015 Greenfield, MA 01301 76.96
Linc 12: Total Expenditures over $50 (or listed above) 662.32!
Line 13: Total Expenditures $50 and under® (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 662.32

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

above.

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 inelude 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 $30 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 Description of Contribution Value

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

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

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

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

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

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

Page 7
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Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  August 22, 2015 Ending Date:  October 16, 2015

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

Karen T. Renaud

Candidate Full Name (if applicable) Committee Name
Town Councilor At Large
| Office Sought and District Name of Committee Treasurer
| 64 Munson St. Greenfield MA 01301
Residential Address Committee Mailing Address
E-mail; smallstix@gmail.com E-mail:
Phone # (optional): 413-475-3033 Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 80.00
Line 2: Total receipts this period (page 3, line 11) 5309.00
Line 3: Subtotal (line 1 plus line 2) 5389.00
Line 4: Total expenditures this period (page 5, line 14) 3591.00
Line 5: Ending Balance (line 3 minus line 4) 1798.00
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: krankiin First

Affidavit of Committee Treasurer:

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

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

FOR CANDIDA F : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

l}kﬁmify 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. ¢. 55.

Date: <//L/ |/

Sioned nnder the nenalties of neyinrv: f {Candidate's sionatire)

ra

/o
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M.G.L. c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 "Schiedule A: Receipts" attachment is available fo complete, print and attach to this report, if additional pages are required fo

report all receipts. Please include your commitiee 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)

Jan and Steve Adarns 252 Davis St

1513715 Greenfield 200.00
Gfen Ayers 254 Davis St Greenfield

|10/3/15 100.00

; Karin Clough 22 Ferrante St Greenfield

‘18712715 50.00

: Wisty and Judy Draper Prospect Ave

‘18/16/15 Greenfield 100.00

: Mike Fadel 25 Franklin St Greenfield Divector of Field Operations in WMass for

10/8/15 200.00 Massachusetts Nurses Association

: Deb and Larry Klien 9 George St Greenfiekd

|5/31/15 75.00

: Peter and Carol Letson 29 Allen St

lo/21/15 Greenfield 50.00

] Jerry Levinsky 21 Hallock St Amherst MA

15/3/15 50.00

; Hillary Hoffrman 30 Abbott St Greenfield

15/3f15 160.00

_ Neal O'Brien 82 Stowcraft Road Arington

'|5£3/15 MA 100.00

: Ron Patenaude 436 North Blandford Rd

_ Mike and Sara Penn-Strah 68 Crescent St

les7715 Greenfield 50.60

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

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

ZLine 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.







SUHEDULE A: KECELY 1D (conunued)

Name and Residential Address Ocecupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
: Al and Mary Siano 10 Meadow Wood Drive
5/30/15 Greenfield 100.00

) Marsha Stone 41 Meadow Lane Greenfield
|16/3/15 50.00

Mary Jo Schwle 26 Westview Terrace
|5/3/15 Easthampton 50.00

. Brenda Rodrigues 41 Roslyn Rd Brockton
{6/1/15 MA 100.00

) Sandy and Russ Thomas 38 Orchard St
8/12/15 Greenfield 50.00

. Rob Wainstein 28 James St Greenfieid
573715 50.00

: Bruce and Gail Tease 3 Bowies St
15/31/15 50.00

: MNA PAC 340 Turnpike St Canton MA
5/26/15 100

UFCW 1459 PAC 39 Eastland St Springfield
5/28/15 250.00

Jeanne Decenzo 21 Hunneilil Road
573715 Worcester 100.00

5 Judy and Rich Hebble Lyman Road

Greenfield Firefighters PAC 412 Main St
: 10/5/15 Greenfiald 200.00

: John Maher 8 Dunstable Rd Cambridge MA Retired
: 16/5/15 300.00

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

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

* if you have itemized receipts of $50 and under, incinde them in line 9. Line 10 should inciude only those receipts not itemized above.
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M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Commitfees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850, In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in q calendar year,

{A ""Scheduie A: Receipts” attachment is available to compiete, 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

Daite Received (alphabetical listing required} Amount {for contributions of $200 or more)
Franklin Hampshire Central Labor Councit

: iris Vincencio-Rasku 50 Conway St
: Marjorie Reed 198 Leyden Road
110/15/15 50.00
: SEIU Local 509 PAC Watertown MA
19710715 100.00
_ SEIU Local 888 PAC Roland 5T Charlestown
18/7/15 Ma 500.00
: Ted Scott 31 Garfield St Greenfield Retired
|6714/15 200.00

‘Line 9: Total Receipts over $50 (or listed above) 3975.00

Line 10: Total Receipts $50 and under® (not listed above) 1834.03

Line 11: TOTAL RECEIPTS IN THE PERIOD 5309.00(l¢~  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.
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_ M.G.L. ¢. 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 $50 and under may be added together,

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” aitachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please incinde your committee pame and a page ninber on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpoese of Expenditure Amount
; Cambridge Offset Printing 56 Creighton St Cambridge shirts
l8/21/15 408.00
: Cambridge Offset Printing 56 Creighton St Cambridge shirts
Connolly Printing 178 Gill st Woburn MA Palm Card
{8/20/15 525.00
E Connotly Printing 178 Gill 5t Woburm MA Signs
-|9/15/15 847.88
Copy Cat 180 Main St Greenfield Copies of campaign literature
110/23/15 63.75
i Frankiin County Fair Parade
[9r9/15 85.00
. Greenfield Recorder 14 Hope St Greenfield Ads
|5/18/15 164.38
: Greenfield Recorder Ads
6/1/15 194.38
Greenfield Recorder Ads
|10/13/15 585.00
Line 12: Total Expenditures over $50 (or listed above) 3138.51
Line 13: Total Expenditures $50 and under* (not listed above) 452.49
Enter on page |, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3591.00

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







Form CPF M 102: Campaign Finance Report
Municipal Form

T '
p— ' 1

=3 2 = - - siiezsc . )
Commonwealth Gp" : // F / 'S /’2‘, (,J( /—r'\/ P C>‘) ] ‘,{{f
ty

_ . Office of Campaign and Political Finance

of Massachusetts

2045 ar1 1S AMI0: 29 File with; or Town Clerk or Election Commission
= - b }
Fill in Reporting Period dates: ~ Beginning Date: e 59 .50;c| Ending Date: [(_ﬂc foher, 1¢, 2a 4—

Uriil, MELT

1Y

Ty 3!
Type of Report: (Check one) '3 R— - H(; lection

[] 8th day preceding preliminary 8th day preceding election  [_| 30 day after election [] year-end report  [] dissolution
| !senc JAMES  M#sS Il M\ A FAN |
Candidate Full Name (if applicable) Committee Name
| Town Coonalor AT LHetT | [L_EL  Flwing |
Office Sought and District " Name of Gommittee Treasurer
| 24K Green Rver L(_\, | L&Ii brreen e R4 |
Residential Address Committee Mailing Address
Telephone Number (optional): || | retephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report <. 2 ‘“‘]
Line 2: Total receipts this period (page 3, line 11) & 159, % ‘-1’
Line 3: Subtotal (line 1 plus line 2) 253 S, .1
Line 4: Total expenditures this period (page 5, line 14) <11y 0%
Line 5: Ending Balance (line 3 minus line 4) 35 = e
Line 6: Total in-kind contributions this period (page 6) L0897
Line 7: Total (all) outstanding liabilities (page 7) ﬁj
. 7
Line 8: Name of bank(s) used:|  (—¢e4n k(. | é_ A 2 Rank

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 authﬂ/r‘iﬁ o§ alf of this committee in accordance with the requirements of M.G.L. ¢, 55.
r ¥

Signed under the penalties of perjury: j Yv\\ N C/:i (Treasurer's signature) Date: I / ¥ / / f/ i |
; 5
FOR NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not reccived 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 | 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. ¢. 55.

Signed under the penalties of perjury: (Candidate's signature) 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 $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 $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kat\en Ba ¥sis
ﬁ}toljs < e ol Joo,eD
IS Mervdan H 209
ez |ic wi W B len ke~ L J
7 ; T2 Mendc..wwwd Dc. 200, 00 L Fuct
S i '
alagdell S ool (00,00
Y8 lovers Lane
7 .
. Phyllis  DeSant
Thiels S’éT MNSoN q3+.j %0000 2e breed
) John Hasset 1604
C“q}is 51 loves Lang
LaBRelle
Ho insli e 00
1 5 SE Harvison Ao {00
1 Luce
q(lﬂ)rg Pl 100. 00
I C.("E_Sem y Sk,

67 {6 ] 5 64 Cust Cleveland S 00,09

Mche\e Mocun
ﬁ]tT,'S 7% Cvesentd sk |l j00.00

~J x«\éc\ A Fro—
[95 |, W 0. 00
Cou’“(.- [ R vgeC | y
Ci'IZ‘lg ( I /% {00-“0
4 Carol lane
67{7’-1)6 MlCL\ae,, M?Ul (S0, 00
(971 Chesinut Hill R4 hage
Line 9: Total Receipts over $50 (or listed above) —_—
Line 10: Total Receipts $50 and under* (not listed above) s
I

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.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Lic il Game "{ fg.0
4 ‘
3IL cg37 L—ﬁ*‘fclt’.n E,d

N

,
.

<

Line 9: Total Receipts over $50 (or listed above) | % S0
Line 10: Total Receipts $50 and under* (not listed above) 5} oY 5"-’
Line 11: TOTAL RECEIPTS IN THE PERIOD 271543

< 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.
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SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Gresenlic ) ! ; - -, &
ol R 14 HoPESH. ds 1S §
[ : C iy 3o : od
0 ![L]ls Sﬁ’gﬁm jrggxpﬂ&mh*- <l U\JLUAcrA. ]ﬂ(\_ p\'&s /,}ZS'

| 6 ]j?/hg

Wiz

Pe Rex 953
@(Ltv’\ct‘& \A 01302

Ad g

198,00

i

.

RV

\

.

Do

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

74975

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

24

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

52] L""B"‘)O

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

above.
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

hY

. %
X

N

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0.0}

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

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

ﬁlqhg

| s e Mass

2\|§ freenlbion &

Prin Fn 9
D

7, %

9 ksl

| s B Mass

2_14 by (e kg

Bicthck

‘Lt V} 4‘?;0(‘“5

RN

-

-

N

P

=

=

Enter on page 1, line 6 =

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

S0%99

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

[ ov.00

Line 17: TOTAL IN-KIND CONTRIBUTIONS

g0, 77

* 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.
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SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount

=

5

B

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)







