Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth T h FE )
of Massachusetts ;

File with: Ci
Fill in Reporting Period dates: Beginning Date: I( )et. 13, 201 5\ Ending Date: N v l:_?;i_ &l. ;';5

Type of Report: (Check one) |
[7] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election /[Zéar—end report [ ] dissolution

. . i) -
[ Wahiane Childs L |
Candidate Full Name (if applicable) Committee Name
239 Wisdomn W AN I |l |
Office Sought ancl District Name of Committee Treasurer
I i ‘i P=
[Town CowneiloC  tet . 2 ¢ Il |
Residential Address Committee Mailing Address
Telephone Number (optional): [ | Telephone Number (optional): | J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report : /Q/
Line 2: Total receipts this period (page 3, line 11) /8/
Line 3: Subtotal (line 1 plus line 2) /5/
Line 4: Total expenditures this period (page 5, line 14) 5 }7’[ 50
Line 5: Ending Balance (line 3 minus line 4) /4 5‘1@ .00
Line 6: Total in-kind contributions this period (page 6) ,1?/
Line 7: Total (all) outstanding liabilities (page 7) & 24). 02
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.. c. 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 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the 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
[ 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

’ ¥y

(Candidate's signature) Date: [F?C’ E 0'1.,,2.:9/ d’;l
/

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

(A ""Schedule A: Receipts" attachment is available to complete, print and attach 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

A

€ 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) o

=

Line 11: TOTAL RECEIPTS IN THE PERIOD

=

/A

€ 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,
Jrom committee records, and reported on line I3.
(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
fl& "€ 4 5 2
ot - - (:, . 3 J (@] w ’;’ Ii UZ
Dct18 15 Halt A4S Gul, MP— hayon it s Valx

Enter on page 1, line 4 >

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

%1 1Y

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

ok

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1) .

* If 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)

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 5/1@ Y [?-)

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

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)

ra

Line 16: In-Kind Contributions $50 & under (not listed above) /
- )
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS Py

* 1f 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 liab

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

ilities which 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)







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

CREE N MASS
L3 ' ’

File with: City or Town Clerk or Election Commission

Fill in Repolzgﬂlg%%(!&*dagél“ 50 Beginning Date: O &T 7} ,2{; /£ Ending Date: M(_ 3{\ 20 (fﬁ

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

BDAN  VI(OREL OROS N /i
Candidate Full Name (if applicable) Cdmmittee Name
0 T e
TOWN COUNG L ??\ﬁu NeT Y

Office Sought and District Name of Committee Treasurer

oy il . N ;
552 Nepfyrl A St
Y Residential Address Committee Mailing Address
Telephone Number (optional): L\‘ 2 - 7 7(1' ~ 17 <f-7 Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -
. % on
Line 2: Total receipts this period (page 2, line 11) l 12 =
: : — 0
Line 3: Subtotal (line 1 plus line 2) f \ /2
[-2%)
Line 4: Total expenditures this period (page 3, line 14) 1 e

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

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

L
Line 6: Total in-kind contributions this period (page 4) "
.~

Line 8: Name of bank(s) used:

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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with 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.

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 persongcting the authority or on be WS committee in accordance with the requirements of M.G.L. ¢. 55.

e il 16

|,. Candidate without Committee

Signed under the penalties of perjury: = ({“L L (Candidate's signature)




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)
. { Bo )
P

lof28 /15" (|| DA~ ORes z2ibagh 12 N/
Line 9: Total Receipts over $50 (or listed above) | ( 2’%7'
Line 10: Total Receipts $50 and under* (not listed above) H— [ | ’2’-192_
Line 11: TOTAL RECEIPTS IN THE PERIOD (125l Bater on page 1, tine 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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reported on line 13.

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

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

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 At
- /Zgr/!g iy KEgs GREENH e POST CABG 0

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) ({2
Line 13: Total Expenditures $50 and under* (not listed above) -
Line 14: TOTAL EXPENDITURES IN THE PERIOD [[ 2.2

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

above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

* If an in-kind contribution is received from a person who : : 2 .
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and address of the contributor; in addition, if the

contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS —E—

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) B

Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

i

Commomwealih

of Massachuseus
. File with: Cily ar Town Clerk or Glection Cominission
‘Fill in Reporting Period dates: Beginning Date: |OCT. 16, 2015 | Ending Date: [DEc 31, 2105 [

Type of Repori: (Check one)

D 8th day preceding preifminary [ 8th day preceding election  [7] 30 day after election ¥ year-end report [ dissolution

|KAREN T RENAUD IRl |

Candidate Full Name {if applicabie) Commitice Name

[Fown COUNCILOR AT LARGE ||l |

_ Office Sought and District Name of Commillee Treasurer

164 MUNSON ST, GREENFTELD MA 01301 ] |
Residential Address Commitlee Mailing Address

: Telephone Number {optional). | ‘Telephone Number {optional); |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1798.00
Line 2: Total receipts this period {page 3, line 11) 568.00
Line 3: Subtotal (line 1 plus line 2} 2366.00
Line 4: Total expenditures this period (page 5, line 14) 1309.00
Line 5: Ending Balance (line 3 minus line 4) 1057.00
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: |FRANKLIN FIRST

:Affidavit of Committee Treasurer:

{ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a troe and complete statement of all campaign finance
“activily, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents he campaign
finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of MG L. . 55.

;Signcd under the penattics of perjury: (Treasurer's signaiure) Date:

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

Candidate with Committec and no activity independent of the committes

D  certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complele siatement of all campaign finance
: activity, of all persons acting under the authority or on behal[ ol this commitice in accordance with the requirements of M.G.L. ¢. 55. 1 have a0t received any contributions,
incutred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate withoat Committee OR Candidate with independent activity [iling separate report

: |E I certify that I have examined this report including attached schedules and it i, to the best of my knowledge and belief, 4 true and complete statement of all campaign |

finance activily, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lighilitics for this reporting period and represents the

campaign inance aclivity of afl persons acting undgr the authogily or on behalf of this committee in accordance with the requircments ol M.G.L. ¢. 55.
Vi)

{Candidate’s signature) Date: |1/20/16

{

iSigned under the penaltics of perjury:







SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, jor 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
oceupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is availabie 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
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)

568.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page i, 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 2






SCHEDULE A: RECEIPTS (continued)

Name and Restdential Address
Date Received (alphabetical listing required)

Amount

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

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

‘L.ine 10: Total Receipts $50 and under* (not listed above)

‘Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter onpage 1, line 2

* 1f you have iternized 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 350. Expenditures 850 and under may be added together,
from commiftee records, and reporied on fine 13.

(A "Schedule B: Expenditures” atiachment is available to complete, print and attach to this report, if additional pages are reqaired 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 Amonnt
f_ COPY CAT MAIN ST GREENFIELD LEAFLET COPIES
110/22/15 64.00
COPY CAT MAIN ST GREERFIELD LEAFLET COPIES
110730715 65.00
RECORDER PO BOX 1367 GREENFIELD MINI ADS FOR MOREY WALKER !
10/30/15 CAMPAIGHN 780 1
: SECOND CONGREGATIONAL COURT SQUARE GREENFIELD MEETING SPACE FGR POST
(12718715 CHURCH CAMPAIGN DEBRIEF 100
; WHAI 81 WOODARD ROAD RADIO ADS FOR GOTV AND
10/30/15 GREENFIELD MOREY WALKER CAMPAIGN 300 Il
f a
1
!
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under® (not listed above}
Enter on page 1, line 4 > |Line 14; TOTAL EXPENDITURES IN THE PERIOD 1309

* 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 (continuned)

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)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them ia line 12. Line 13 shouid 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

Enter on page 1, line 6 -

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

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

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







MG L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outsianding, as well

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

:: Date Incurred

To Whem Due

Address Purpose

Amount

Enier on page 1, line 7 =

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance S ER ~ -
Commonwealth )
2 H T
of Massachusets File with: Ciw“og'l'éw%%lér ‘n[' Elefidn binibsio
Fill in Reporting Period dates: Beginning Date: N } Ending Date: ember 41 0__U'
L— =

Type of Report: (Check one) .
[C] 8th day preceding preliminary [] 8th day preceding election 71 30 day after election &ycar—end report  [_| dissolution

l ﬁ;shlea HFempel 1 | [Committee_to Etect Ashli Srempel
Candidate Full Name (if applicable) Comumiftee Name
rCi'hAJ Cauncil, Preomet O T | [Ashant Pedrizzi— Richmend

Office Sought and District Name of Coramittes Treasurer

[{; Grove 5. Greanfrud_ e 01301 || ([l Grore §1. Gramfield, ma. 0120l

Residential Address Committee Mailing Address
Telopbone Number (optional); | | Telephone Number (optional): r
SUMMARY BALANCE INFORMATION:

Line 1;: Ending Balance from previous report GOL. 18

Line 2: Total receipts this period (page 3, line 11) 2,60 .60

Line 3; Subtotal (line 1 plus line 2) Qoo .14

Line 4: Total expenditures this period (page 5, line 14) T4 655

Line 5: Ending Balance (line 3 minus line 4) 153 @ '

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

Line 7: Total (all) outstanding liabilitics (page 7) ')

Line 8: Name of bank(s) used:| Grenfytrd Sanrgs  Gank J

Affidavit of Committee Treasurer:

1 certify that I have examined this report inciuding attached schedulss and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditurcs, disburscments, in-kind contributions and linbilitics for this reporting perind and represents the campaign
Hinance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55,

Signed under the penaliies of perjury: (Treasurer's signatusc) Date: r

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

Candigate with Committee and no activity independent of the commmittee
[:1 1 certify that I have examined this report including attached schedules an it is, to the best of my knowlcdge and belief, a trac and complete statement of all campaign financ

activity, ol alf persons acling under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any coniribitions,
incurred any liabilities nor made any expenditares on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this repott including attached schedules and it is, to the best of my knowledge and belief, a true and complet statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, distursements, in-kind contributions and Yizbilities {or this reparting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commiltec in accordance with the Teguirements of M.G.L. c. 55.

Signed under the peraltics 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 overs
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over 350. e
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. T,

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

Name and Residential Address Occupation & Enmtployer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/g f15 Michlewltt, Qaron $160.00

7a Fieet B Bador, MR 02117

—

10915 Stempel, Deberad~
|1l 3¢ Place-rera. Grenfedpm||¥%-00

Tot301i5 11 srepmmel Ogni< | 51d0:30
L)

|

L

Line 9: Total Receipts over $50 (or listed above) i 200 .00
#——-"'

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 5360-O || Euteron pase 1, line2

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

Page 2







detailed accounts and records of all expenditures, but nee
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attaclment is available to complete,

SCHEDULE B: EXPENDITURES

- M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Co;

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

d only itemize those over $50. Expenditures 350 and under mayb

print and attach to this report, if additional pages are

To Whom Paid
Date Paid (alphabetical Listing) Address Purpose of Expenditure Amount .
| 137 Federni Ji- Envelopes,
| o1 fis||| €¥3 Granfield mae13e 1 Stampr F36.04
| Gresnfstid Radio ||| wostad 24 Rodio spots for 1500
16]38)s5° R ecordd s I Hope Shreet nawspaper ol (L EY
Grenfitid, yNa G136]
1Y Hope Shreet nemspager aol $93.00
Jof fis ||| Recerdar Coegnfld, M. 01301 pree
of fiabitt
70 J1afis” |i| Stempel. o Grove 5t Reporym ént $36S. 49
Qo2 | Comnpierd,mo |t of 1
)31 b Gvovt W Lepaywend- of fean
Cloh ) Greenfrtld, ma 613l s
¥ . 14y ara R - prowroing feL
H{l-/f PJ/UX.CNYT S&H'FMG.”{O/ CA Y s Mﬁ/ﬂd"ﬂ?ﬂ"‘j Jfff IJ-M
Line 12: Total Expenditures over $50 {or listed above) TY6-55
Line 13: Total Expenditures $50 and under* (not listed above) . cannsanl
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Y63 3

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

abave. Pape 4






SCHEDULE C: "IN-KIND" COUN L KLDU 11w

de in-kind contributions of more than $50. Tn-kind contributions $50 '

¢ itemize contributors who have ma
i together from the committee's records and included in line 16 on page i.

Description of Contributien Value .

_ I
3 D I N
- ]

s Received From Whom Received*®

i

R

L
\—,//J
]
_/,J

L/J

L
I B I —

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

{BA

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

i

Line 17: TOTAL IN-KIND CONTRIBUTIONS

o contributes more than $50 in @ calendar year, you must report the name and address

from a person wh
0 or more, you must also report the contributor's occupation and employer. Page 6

Enter on page 1, line 6 =

* [f an in-kind contribution is received
of the contributor; in addition, if the contribution is 820







SCHEDULE D: LIABILITIES

_ures committees to report ALL liabilities which have been reported previously and are still outstanding, as well
sdes incurred during this reporting period.

sheurred Te Whom Due Address Purpose Amount
roige)rr || Stemeel, b Groe §t- Reciondar” 10000
| Olo‘l\@ﬂ Gretn heid, ma o130} OdreHNng I (.mw\)

Enter on page 1, line 7 2

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102:

Commonwealth
ol Massachuselts

Municipal Form

Office of Campaign and Political Finance

Campaign Finance Report

| R

:':h':‘r :-'_‘.:r—

-
:‘,)
‘3

2015 JAN 20 PH

[Fibe with: City or Town Clerk or Glegtion Comimyssion

-
1]

Fill in Reporting Peried dates: Beginning Date:

110717/2015

Ending Date:  [12/31/2015, = 7| -

LI

Type of Report: (Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election

[] 30 day after election

year-end reporl [ | dissolution

IAndrew H. Killeen ‘

Candidate Full Name {if appiicable)

Committee Name

|Precinct 8 Jown Council |

Office Sought and District

tName of Commiitee Treasurer

[104 wells St. Greenfield, MA 01301 |

Residential Adidress

Tetephene Number {optional ¥

(413} 522-1519 i

Commitlee Mailing Address

Telephone Number (optional)” J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period {page 3, line {1}

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

\577. S0

Line 5: Ending Balance (line 3 minus line 4}

\ 8 T7.SD

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

Line 7:

Toual (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:l

AMidavit of Committee Treasurer:

1 cerufy that I have exammed this report including aitached schedules and if is, to the best of my knowledge and beltef. a true and complete statement of all campaign finance
aelivity. includma afl contnbulions, loans, receipts, expenditures, disbursements, n-kind contributions and liabilities for this reporting period and represents the campaign
finatee activity of all persons acting under the suthority or on behall of this committee in accordanee with the requirements of MG L. ¢. 55

Signed under the penalties of perinry: { Treasurer's signature} Date:

FOR CANBIDATE FILINGS ONLY: Afftdavit of Candidate: (¢heek 1 box only}

Candidate with Committee amf no activity indepemlent of the committee

I certify thal | have exammed this report inctuding attached schedules and 1t i3, to the best of my knowledge and belief, 2 true and complete satement of all campaign linanee
activity. of all persons acting under the authority or an behalf of this cammittes in uccordance with the requirements of M G.L. ¢ 33, | have not recerved any contnbutions.,
incurred any lahilities noc made any expenditures on my behall during this reporime peniod

Candidate withont Committee QR Candidate with independent activity fiting separate report
{ centify that | have cxamired this report including attached schedutes and it is. o the best of my knowledge and belief, a rue and complote slatement of all campaign
finance activity, ineluding countributions. leans. re . expenditures, dishursements, in-kind contributans and habilities for this reporting period and represents the

campaign fnance aclivity of all persons acting ydd zCul.horn)- or an behalf of this committce in accordance with the requirements o' MG L ¢ 55
Date: 11/20/2016

{Candidate's signature}

[

Signed under the peaslties of perjory:

[







SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires thal the name and residential address be reported, in alphabetical order, for all receipts over 831 in a calendar
year. Committees must keep delailed acconnts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendur year.

(A "Schedule A: Receipss” 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 cach page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 9: Total Receipts aver $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

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

Page 2







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amouat

Occupation & Employer

(for contribufions of 3200 or more}

Line 9: Total Receipts over $30 (or listed above)

Line 10: Total Receipts $30 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 jine 9. Line 10 should include enly those receipts not itemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. ¢. 33 requires conmittees lo list, in alphabetical order, all expenditures over $30 in a reporting period  Commitiees must keep
detailed accownts and records of alf expenditires, but need only itemize those over $50. Expenditures 330 and under may be added together,
from commiitee records, and reported on line 13.

(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, il additional pages arc 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 Expenditare Amount

10/26/2015  ||{U.5. Postal Service 242 Main St Greenfield, MA Stamps 1572.5

Line 12: Total Expenditures over $50 (or listed above) 157.5

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 157.5

* [f you have ilemized expenditures of $50 and under, include them in line 2. Line {3 should include only those expenditures not ftemized
above. Page 4






SCHEDULE B: EXPENDITURES (continued)

Date Paid

Te Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over 350 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 1f you have itemized expenditures of $50 and under, include them in line {2. Line !3 shoutd 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 fine 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribition Valne

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

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

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

* If an in-kind contribution is received [rom a person who contributes more than 8§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 eccupation and employer. Page 6






SCHEDULE D: LIABILITIES

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

Date Inewrred To Whom Dae 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

Commonwealth pomTe ey
{ Massachusctis AR o o . o o
¢ File with: City or Town Clerk or Glection Commission

Fill in Reporting Petiod dates201§ JA!Beginnifgi}eS2 | #o/s7/.5 | Ending Date: | va/g: /757 ]

;o= L. cemea

Type of Report; (Check one) .- "~

1

[] 8th day preceding pretiminary [ 8th day prec;:ding election [ ] 30 day after election [j year-end report [ | dissolution

V-

l LATRIGK  FAMES MW!M/ l | l
Candidate Full Mame (if applicable) Committec Namg
| Fouldt godlciral, AT LARCE l | ]
Office Sought and District Name of Commitice Treasurer
| Yas BeAmagsorer L4, GREEALFIERN MR 0i¥0s | I }
Residential Address Committee Mailing Address
Telephone Number (optional): I ¥si3-77 j Farh l Telephone Number (optional): I —l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report }{0
Line 2: Total receipts this period (page 3, line 11) Zn
Line 3: Subtotal (line 1 plus line 2) £s
Line 4: Total expenditures this period (page 5, line 14) s
Line 3: Ending Balance (line 3 minus line 4) P
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (ali) outstanding Habilities (page 7)

Line 8: Name of bank(s) used: | —|

Affidavit of Committee Treasurer:

I cerlily that 1 have examined this report including attached schedules and it is, to the best of my knowtedge and belief, a true and complete statement of all campaign finance
activity. including atl contributions, loans, reeeipts, expenditures, dishursements, in-kind contributions and liakilities for this reporting period and represents the campaign
tinance activity of all persons acting under the authority or on behalf of this comniitiee in accordance with the requirements of M.G.L, ¢ 53,

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

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

Candidate with Commitfee and no activity independent of the committee

E:] 1 certify that | bave examined this repert including attached schedules and i1 is, to the best of my knowledge and belief, a true and complete stalement of all campaign finance
activily, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liahilities nor made any expendittires on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D [ certify Ihat | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represeats the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in actordance with the requirements of M.G.L. ¢. 55,

. o
Signed under the penalties of perjury: 2 M‘/ g 4 ,JAA.J//A-/ {(Candidate's signature} Date: | 2/ f// 4 |




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 3200 or more in a calendar year.
{A "Schedule A: Reeeipts' attachment is available to complete, print and attach to this report, if additional pages are reqaired 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)

L.ine 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enater on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing 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 inctude only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees o list, in aiphabetical order, all expenditures over $50 in a reporting period, Commitiees must keep
detailed accounts and records of all expenditures, but need only ifemize those over 350. Expenditures $50 and under may be added together,
Jiom commitiee records, and reported on line 13.

{A "Schedule B: Expenditures" attachment is avaitable 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

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12, Line i3 should include enly those expenditures not itemized

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Pate 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)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 shouid 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 Valune

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

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

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

* [f an in-kind ceniribution 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. 53 requires committees 1o yeport ALL ligbilities

SCHEDULE D: LIABILITIES

which have been reported previously and are still cutstanding, as well

us those liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
-
 P—

|

]

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance bue Jan, 20, 20l
-- T T LN ol I
Commonwealth =" = ' ’
of Massachusclts s 164 . AM Q- 17 File with:_City or Town Clerk or Election Commission
r:.unlvn:i b T F = = ] ] } —
Fill in Reporting Period dates: ~ Beginning Date: loer 172, 20¢5T  Ending Date: |Dec. 31, 2015 |
Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election Eﬁo day after election [] year-end report [ dissolution
| MALIAN A - KELoER ARl |
Candidate Fui! Name (if applicable) Commitiee Namse
| Peccioct 1 TN Couondiior | [ l
Office Sought and District MName of Comrnuttes Treasurer
i 283 P D cpctndieen MA | | — |
Residential Ad}drcss Commiitee Mailing Address
Telephone Number {optional). ’ I Tetephone Number (optional}: [ —_— [

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report &)
Line 2: Total receipts this period (page 3, line I'1) o
Line 3: Subtotal (line 1 plus line 2) )

Line 4: Total expenditures this period (page 5, line 14)

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

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

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

Line 8: Name of bank(s) used: l

Affidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knewledge and belief, a true and complete statement of all canpaign finance
activity, including all contributions, loans, receipls, expenditures, dishurscments, in-kind contributions and liabilitics for this reporting period and represents (he campaign
linance activity of all persons acting under the authority or on behalf of this commitlee in accordance with the requirements of MLGLL. c. 55,

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

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

Candidate with Committee and no activity independent of the committee

I___l 1 certify (hal | have examined this report including attached scheduies and it is, to the best of my knowledge and belief, a true and complete statement ot all campaign Gnance
activity, of all persons acting under the anthority or on behalf of this commiittee in accordance with the requirements of M.G L. ¢. 55. 1 have nol received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withoat Committee OR Candidate with independent zetivity filing separate report

El 1 certify that T have cxamined this report including aitached schedules and it is, to the best of my knowledge and helief, a true and complete stalement of all campaign
finance activity, including contribulions, loans, receipts, expenditures, dishursements, 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 peaafties of perjury: {Candidate's signaturc) Date:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 reqguires that the name and residential address be reported, in alphabetical order, for afl receipts over $50 in a calendar
year. Conunittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for alf persons whe contribute 3200 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 rumber 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

€ 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)

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

€ Enter on page 1, line 2

* If you have itemized receipts of $5¢ 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. . 35 requires commitiees 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 mav be added together,
from committee records, and reporied on line 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additionzal pages are reguired to
report all expenditures. Please inclade your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
lo 2o (S ||| CoPY CAT PRIAT M ST, Cn Cefies of fuyar || 7.4y
(620K ||| Ccott cAT Bt Mas ST GRO I cofres of Fre TS TY

Enter on page 1, line 4 -

Line 12: Total Expenditures over $30 {(or listed above)

Line 13; Total Expenditures $50 and under* (not listed above) Iti?, A 3L

Line 14: TOTAL EXPENDITURES IN THE PERIOD

#7238

* 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)

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

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 iternized

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 Contributien Value

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

Line 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 whe contributes more than $30 in & calendar year, you must report the name and address

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



M.G.L. c. 33 requires commitiees to repor! ALL liabilities whic

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

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

F[}ate Incurred

To Whom Duc

Address

Purpose

Amount

L

J

Enter on page L, line 7 2

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

ofMassachuscts Fije with:_City of Town Cletk or Blection Commission
Fill in Reporting Period dates: Reginning Date: | {0~} Pa @O m’l Ending Date: Iﬁ-g?.aw ,Pa,aor'$

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

i »
| Yebao F Lo bik | 1l il
Candidate Full Name (if applicable) Commiliee Name
[Cowv e lon PrieintlT & | |l |
Office Sought and District Name of Commiltee Treasurer
| A Hichtlmamm fFrve Il |
Residential Address Committee Maiting Address
Telephone Number {optional): | y[ _‘? -2 Y - RS s l Telephone Number (eptional): l I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ',

Line 2: Total receipts this period (page 3, line 11) 7 5"(:) .5 2
Line 3: Subtotal (line 1 plus line 2) 7SA 4R
Line 4: Total expenditures this period {(page 5, line 14) 753 55
Line 5: Ending Balance (line 3 minus line 4) C7

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

Affdavit of Committee Trensurer:

1 certify thai [ haye examined this report ingluding attached schedules and it is, lo the best of my knowledge and beliel. a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendilures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the campaign
finance aetivity of all persons acting under the authorily or on behail of this commitiee in accordance with the requirements of MLG L. ¢ 55.

Signed under the penalties of perjury: {Treasurer's signature} Date: L j

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 hox only)

Candidate with Commitiee and no activity independent of the committee
I:I 1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belict, a true and compiete statement ol all campaign {inance

aclivity, of af} persons acting under the awthority or on behatl of this conumittee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent aetivity filing separate report

D I eentify that | have examined this report including attached schedules and it is, 1o the best of my knowledpe and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendiiures, disbursements, in-kind contritutions and tiabilities for this reporting peried and represents the
campaign finance activity of all persons agting under the authority or on behall of this corpmitiee in accordance with the requirements of MG.L. ¢. 53,

Signed under the penalties of perjury:

{Candidaie's signaturc} Date: | l = o ~aD/ G"




SCHEDULE A: RECEIPTS

M.G.L. c. 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
year. Connnitiees must keep detailed accounts and vecords of all receipts, but need only itemize those receipts over 350, In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts'' attachment is availabie to complete, print and attach to this report, if additional pages are required fo
report all receipis. 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

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in fine 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)

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, inciude them in line 9. Line I should include only these 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. Conunittees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 850 and under may be added together,
Jrom committee records, and reported on line 13,
{A "Schedule B: Expenditures" atéachment 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 Expenditare Amount
4 Cu7” 150 Hws s ST || Pal . F, enl -
jo-0-15]|| S eSO | Kiesuitdly SEwEE
n,}.-r gZ(PP GI(C;M -:I/G,/ 8 {‘”’“ﬁ'/"&'{)
et j‘;&%‘f ?Jd’ [t secedsrd P ¢! N
Rl X = sodAap - oo,
GRE{»F,;/C{, VP &
Line 12: Total Expenditures over 330 {or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD S, S F

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nol 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)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

TS 53

* Ifyou have itemized expenditures of $50 and under, include them in line 12, Line !3 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)

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

* If an in-kind confribution is received from a person who contributes more than $30 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 aiso report the contributor's occupation and employer. Page 6



MG.L. ¢. 35 requires commitie

SCHEDULE D: LIABILITIES

es to repori 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 QUTSTANDING LIABILITIES (ALL)

Page 7
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L. Form CPF M 102: Campaign Finance Report
' Municipal Form

Office of Campaign and Political Finance

Comunonwey
ofMassachZﬂlﬁ JAM "6 PH 3: 53 o . ..
File with: City or Town Clerk or Election Commission

Fill in RepottirigiPetiod -dates; Beginning Date: |‘0ct 17, 2015 Ending Date: lDecember 31,2015 |

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

{Mark Andrew Maloni Il | [Forward with Malori ]
Cundidate Full Name (if applicable) Cammifter Name
|Councilor At Large I 1Jennifer Stromsten |
Office Sought and District Name of Committce Treasurer
|34 Jarnes Street, Greenfield, Ma 01201 l |40 Russell Street, Greenfield, MA 01301 ' ' J
Residential Address Committee Mailing Address
Telephone Mumber {optional): l Telephone Number (optional): 773-7130 |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipis this period (page 3, line 11) é; %70 . 00
Line 3: Subtotal {Jinc 1 plus line 2} (Gg O . 9(?
Line 4: Total expenditures this period (page 5, iine 14) 1’2‘ ug@ cﬁ’

i

Line 5: Ending Balance (iine 3 minus litic 4)

Line 6: Total in-kind contributions this pericd (page 6)

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

Line 8: Name of bank(s) used: |Greenfield Savings Bank

Affidavit of Committee Treasurer:
[ certify that [ have cxamined this report including attached schedules and it is, 1o the best of my knowledge and beliel,  true and complele statement of all campaign finance
activily, including all contributions, leans, receipls, eypendipares, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all parsons acting under the authonjiyor fibehalf of thig inmillee in accordance with the requirements of M.G.L. c. 53.

Signed under the penaltics of pecjury: | }. 2L

FO DIDATE FILINGS ONLY: Affida -‘-Sf'Cnndidatc: (check 1 box only)

{Treasurer's signature) Date: jJanuary 1, 2016

Candidate with Committee 2nd no activity independent of the committee

I certify that { have examined this repert including altached schedules and it is, to the best of my knowledge and beliel, a truc and complete statement of all campaign (mance
aclivity, of all persons acting under the authotity or on behalf of this commiltee in accordance with the requirements of M.GL. c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Czodidate without Committee OR Candidate with independent activity filing separaie report
[:] 1 certify that | have examined this report including attachied schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign

finance activity, including contributions, loans, receipts, expenditures, disbusscments, in-kind consritirtions and liabilities for this reporting period and represents the

campaipn finance activity of all wﬁ“g under Ihe authority or en behalf of this commitiee in aecordance with the requirements of M.G L. ¢, 55,

Signed under the penalties of perjury: < 1 (Candidate's signature) Date: | 4:!!: % Z ! 2 1
VAN VAN —

o~ %







SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, jor all receipts over $50 in o calendar
year. Commitlees must keep detuiled accounts and records of all receipts, but need only itemize those receipls over $30. In addition, the
occupation and employer nust be reported for all persons who contribute $200 or more ina calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages arc reguired to
report all receipts. Pleasc 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)

Janice & Steven Adam, 252 Davis Street,

Oct 18, 2015 Greenfield, MA 01301 75
William Benson, 52 Grinnell Street,

Oct 18, 2015 Greenfield, MA 01301 100
wililam Bullock, 118 Mountain Rd,

Oct 18, 2015 Greenfield, MA, 01301 100

Line 9: Total Receipts over $50 (or listed above) 275

Line 10: Total Receipts $50 and under* (not listed above) 405

Line 11: TOTAL RECEIPTS IN THE PERIOD 680

“  Enter on page 1, line 2

* [f you have itemized reccipts of $50 and under, include them in line 9. Line 10 should include only (hose receipis not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

4

4

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

£

Line 11: TOTAL RECEIPTS IN THE PERIOD

b0

¢ FEnter on page 1, line 2

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

Page 3






SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitices to list, in alphabetical order, all expenditures over 830 in a reporting period. Commiitees must keep
detailed accounis and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from commitiee 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 committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Oct 19, 2015 || |Magpie Pizzeria 313%‘3‘1”" Row, Greenfield, MA Campaign Event Food 82.5
Oct 22, 2015 || |WHAL 7 wPQV Radio Group gi;gi"’dard Rd, Greenfied, MA ||~ mbaign Advertising - radio 600
) 14 Hope Street, Greenfield, MA Campaign Advertising - print
Oct 29, 2015 |(}The Recorder 01301 (display full color for 10/31) 352.4
14 Hope Street, Greenfield, MA Campaign Advertising - print
Oct 29, 2015 || The Recorder 01301 (display full color for 11/3) 231.76
Line 12: Total Expenditures over $50 (or listed above) 1,266.66
Line 13: Total Expenditures $50 and under® (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,266.66

* If you have jtemized expenditures of $50 and under, include them in line 12. Line [3 should include only those expenditures nol itemized

abovce.

Paged







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 abovc)

@

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

o

g

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Lo bb

* [f you have itemized expenditures of $30 and under, include them in line 12. Line I3 should inctude only those expenditures not itcmized

above.

Page 5







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please ilemize contributors who have made in-kind coniributions of more than $50. In-kind contributions $50 and under may be
added together from the commitiee's records and included ir 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) a,%
Line 16: In-Kind Contributions $30 & under (not listed above) ;5
Enter on page 1, line 6 & |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

# If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repert 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: LIABHLITIES

M.G.L. e. 55 requires commitiees to vepart ALL liabilities which have been reported previously and are still owtstanding, 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







Due October 19-26, 2015: PRE-ELECTION REPORT INFORMATION for August
22,2015 through October 16, 2015. Will file a second report for all contributions

received Oct 17 & after (including Bensons Fundraiser)

* (For all financial activity October 17, 2015 — December 31, 2015 must file Year

end report due January 20, 2016.)

*  Must file form CPF M102 if we have spent or owe money, or accepted any

contributions.

$50+ ITEMIZED RECEIPTS — Itemize over $50, report in alphabetical order.

Date Received

Report all, report employer for $200+. These were received WEfFEA ugust 22. é‘
Occupation an

Name & Residential
Address

Amount
Checks by default

Employer

8/6/15

Merrigan Properties
54 Congress Street

Greenfield, MA 01301
(John Merrigan)

$60

NA

8/6/15

Anne Rebecca George
61 Madison Circle
Greenfield, MA 01301

$100

NA

LINE 9: $50+ ITEMIZED RECEIPTS —over $50, report in alphabetical order.
Report all, report employer for $200+. Received after Aug 22 & by October 16.

Date Received

Name & Residential
Address

Amount
Checks by default

Occupation and
Employer

10/14/15

Margaret Culley
32 West St
Wendell, MA 01379

100 Check

NA

9/29/15

Virginia DeSorgher
43 Silver Crest Lane

$75 Check

NA

10/5/15

Anne Garvey & Pamela
Brown

11 Coates Rd

Leyden MA 01301

100 Check

NA

9/18/15

Jeffrey J. Harness
180 Overlook Drive
Florence, MA 01062

$100 Check

NA

10/14/15

Patricia Valiton

5 Silver Crest Ave
Greenfield, MA 01301-
3390

100 Check

NA

SUBTOTAL
(Aug 22-Oct17)

475

LINE 10 : Non-itemized — Received AFTER Aug 22 & by Oct 16 $50 and under

Date Received | Name & Residential Amount Occupation and
Address Checks by default Employer
9/29/15 Hillary Hoffman $50 Check (Dani

has)







10/8/15 Tim Farrell (& Tara) 50 Check
620 Bernardston Rd
Greenfield, MA 01301
10/14/15 Melinda Baughman & 25 Check
Garth Shaneyfelt
26 Grinnell St
Greenfield, MA 01301
10/14/15 Not sure (came from $10 cash
Mark w Farrell check )
SUBTOTAL $210
(Aug 22-Oct17)

received before reportin. i 2015) ‘—’

8/6/15 Ellen Boyer
217 Green River Rd
Greenfield, MA 01301
8/6/15 Bill Benson $50 NA
52 Grinnell St
Greenfield, MA 0103

LINE 12 EXPENDITURES $50 over $50 by October 16

Date Paid To Whom Paid | Address Purpose Amount
9/14/15 My Campaign !324 Wl!}i;gl;glon SIGNS & 616.24
Rwy. F
Store Louisville, Ky 40222 | BUTTONS

IN-KIND CONTRIBUTIONS over $50
Date Paid To Whom Paid | Address Purpose Amount







SECOND REPORTING PERIOD
Most $ from Benson’s fundraiser

Date Received | Name & Residential Amount Occupation and
Address Checks by default Employer
1{i‘_-:’iﬁi\'{fk&?;{:j:’icm .I;-.uzin:f-e &. S?e.\'::n Adam 75 Check NA
k-i:zri; .\I'lt.alh‘rni ---i.'izmi 2_52 Davis 5t ]
deposited new chech | Ureenfield. MaA 01301
Reeshed 1018011 e Richards 25 Check NA
Mtk Maieni- gote | 39 Russell Street
new chiseh
Dated Oct 11 | Amy Penna $50 check NA
revd Oct 19 | 102 Glendale Rd
Agawam MA 01001
10/18 At Anonymous $50 cash NA
Bensons
10/18 At Liz Fisk $50 cash NA
Bensons
10/18 At Dave Campolo $25 cash NA
Bensons 83.Congress
10/18 At John & Martine $25 cash NA
Bensons
10/18 At Tony Deiricotte $30 cash NA
Bensons 69 Congress
10/18 At Valc_fie O’Conmnell $50 check NA
Bensons 10 West St
10/18 At William Bullock $100 Check NA
Bensons 118 Mountain Rd
10/18 At Justin Twaddell $25 Check NA
Bensons 15 Congress St
10/18 At William Benson $100 Check NA
Bensons 52 Grinnell St
10/18 At Caitlin Von Schmidt $25 Check NA
Bensons 15 Congress St
12/10/15 Jen Stromsten $50 Check (STILL NEED
40 Russell Street INFO ON FIRST
Stromsten §
deposited)
Total over $50 $275
Total under $50 $405
LINE 12 EXPENDITURES $50 over $50 after October 16
Date Paid Toe Whom Paid | Address Purpose Amount
October 19 Magpie Pizza Fundraiser at $82.50 for
Bensons Pizzas from
Magpie
October 22, WHAI & WPQV | 81 Woodard Rd | Advertising 600.00
2015 Radio Group Greenfield, MA
Qctober 29, The Recorder {4 Hope Sueel Print Ad to run 352.40
Greenfield. MA 10/31/13 display







2015

local (full color
process)

October 29, The Recorder 14 Hope Street Print Ad to run 231.76
2015 Greenlicld. MA 1 ]."0331‘5 display
local {full color
process)
NOT SURE GREENFIELD CHECK
SAVINGS STATEMENTS
BANK FEES
TOTAL 1266.66

NEED TO ADD Jen Stromsten - $56 12/10/15 & and another $50 (?) at the time of
opening the account- may trigger cumulatively a higher level of reporting. Check
last report to see if it was on there.







Form CPF M 102: Campaign Finance Report
Municipal Form \!@r-%.

Office of Campaign and Political Finance

GREEN IF1 D, MAS

(o)

Commonwealth
of Massachusetts

anic 1AM 11 p 122 l h File with: City or Town Clerk or Election Commission
groeray 1 et

T
Fill in Reporting Period_dates_: ~__ Beginning Date: M@;ﬁl— Ending Date: lh?-» 3. Zots |

T

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [[] 8th day preceding election [[] 30 day after election Myem—end report ﬁ dissolution

e o . S
[ \)Qn o X 2\ L\(-Q.’T\S J IZQ"’\M"'“'GQJ o LViex  Venay 51 N i |
Candidate Full Name (if applicable) Committee Name \

[ CoocNos A Iiese | [N eness= ey |
Office Sought and District Name of Committee Treasurer

| AR P\ Sscbooc | LM Mon Syeeos =9
Residential Address Committee Mailing Address

Telephone Number (optional): r l Telephone Number (optional ) | “UAN3R Ch_) 7 A Y S 0 \ —|

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report LI O ’—I ' [c> (?
Line 2: Total receipts this period (page 3, line 11) b b i‘) \ L—‘ \
Line 3: Subtotal (line 1 plus line 2) l O ‘7 (Q S TS
Line 4: Total expenditures this period (page 5, line 14) \ i (? 2\ g O
Line 5: Ending Balance (line 3 minus line 4) -
Line 6: Total in-kind contributions this period (page 6) —_— D —
Line 7: Total (all) outstanding liabilities (page 7) O —

Line 8: Name of bank(s) used:l (:.rw% %\t C;E\J oS - _'R
— 3 \ DAY

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

finance activity of all persons acting under the authority or on behalf of mi/sc‘;)mmittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: rnAarzo— WW (Treasurer's signature) Date: | / j Z / [ é? ]
A=

FOR CAND ILIN Y: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 MLG.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
D 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 au?rin’ty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

-t
i 4 -
v

Signed under the penalties of perjury: / ?j (// —? (Candidate's signature) Date:‘ {~ ‘,f S { (‘3 |
&
7




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)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD LUl .Y\

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

€ Enter on page 1, line 2

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)

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,
[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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

lo]\q

'/\\'\& @QCG(‘&XL

AAS

Yoe™

\1}3

The YLecardal

ASS

LW

\D}\‘T

WHAL

S Ye

Y o

\\JC{

WHAT

PSS

WS

PREERG

e

7,

i

otin

Enter on page 1, line 4 =

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

\0S9, 56

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

\ L 1 6D

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L\)q’Z,JJ

* 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)

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

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

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

Line 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



M.G.L. ¢. 55 requires committees 1o

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

report ALL liabilities which 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

Office of Campaign and Political Firance

APV e e s A
Commonwealth ST Vs
of Massachusetts
rnoliilepriths Gite or Town Clerk pr Llection Conunission
——yy , . . CLUgg PR T s
Fill in Reporting Period dates: Beginning Date: O /7 /fg Ending Date: 1 2 )'i
=4 - R " e

Type of Report: (Check one) b
[[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day afer clection E}g;car-end report  [] dissolution

—
|Sae James Mass [ M -FH
Candidate Full Name (il applicahle} _ - Commiltee Name
Covne o frt Lneel ed Flening
Office Sought and District Name of Commitlee Treasurer
- P il
94K frreen b R4 29K Green v
i Residential Address . Committee Mailing Address
E-mail: 194l NS s (?j{_ S e | CCp E-mail:
F
Phone # {optional): Phone # {optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance [rom previous report 25 7. '7/
Line 2; Total receipts this period (page 3, line 11) 9 ‘; 00
Line 3: ‘Subtotal (line 1 plus line 2) Lf % ,Q . 7}
Line 4: Total expenditures this period (page 3, linc 14) (2 o §’§e OO0 )
Line 5: Ending Balance (line 3 minus line 4) 2 e, <. 7 {
Line 6: Total in-kind contributions this period (page 6) (Z
Line 7: Total (all) outstanding liabilities (page 7) d
Line 8: Name of bank(s) used:l (€ Ean £ (€. (L S G ¢ r\::; g Ra,f\ iL ]

Adfidavit of Commitiee Treasurer:

I certify that I have examined this repert including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all camypaign finance
activity, including all contributtons, loans, réceipts, cxpenditures, disbursements, in-kind contributions and labilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in sccovdanee with the requirements of M.G.L. ¢. 33.

Signed ander the penaltics of perjury: g: A/t? L\T}/{?aﬁ/l 41 53 {Treasurcr's signaturc) Date: 3 - j‘:/' /(7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check ¢ box only)

Candidate with Committes and i activity independent of the committee

[:I | cenify that | have examined (his report including aitached schedules and it is, te the best of my knowledge and belief, a true and complete statement of all carnpatgn finince
aclivily, of all persons acting under the authority or on behalf of this committec in accordance with the requiremems of M.GG.L. ¢. 535, | have not received any contributions,
incurred any lizbilities nor made any expenditures on my behalf during this reporting period.

| certify that T bave examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compleie statement of all campaizn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and [iabilities for this reporting period and represents the
campaign (inance activity of all persons acting under the authority or on behalf of this commities in accordance with the requirements of MG, ¢, 55,

Date:

Signed under (he penalties of perjury: {Candidate's signature)







SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported. in alphabetical order, for all receipts vver $50 in a calendar
year, Conumitrees nust keep detailed accounts and records of all receipts, but need only itemize those receipts over §30. 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)

wl3l s

Helea Shee Moy
SE Har 1S om v

75 <=

™

Line 9: Total Reccipts over $50 {or listed above)

75 ©°

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

20 ¢°

Line 11: TOTAL RECEIPTS IN THE PERIOD

45,57

€ Enter on page |, line 2

* 1f you have itemized rcceipts 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
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

< Enteron page 1, line2

# If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inctude enly those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees o list, in alphabetical order, all expenditures over $30 in a veporting period. Conumittees 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 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
AN 1y i bepe S Rz Fuand 133.0¢
,O/] 4 Do Cow b o ( )
£
dee || sner o[ slwedog || Betal [0
_. [ - Pt Bekt GCH 2 5 Fond) s G)
0 i O SR H L
' 10 U-J \ 2 C;—rdem Kt'& ,A i s % (_
\\\
< = i
\\\\
T~
|
\"x

* 1T you have itemized expenditures ol $56 and under,

above.

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

-~

(z453.%]

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

7

Enter on page I, line 4 -?

Line 14: TOTAL EXPENDITURES IN THE PERIOD

(253, c0
1

include them in linc 12, Line 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

Enter on page 1, line 4 =

To Whom Paid
Datc 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) "._\

Line 14: TOTAL EXTENDITURES IN THE PERIGD

\

* Ifyou have itemized cxpenditures of $50 and under, include them in line 12. Line 13 should include only thosc cxpenditures not itcmized

above,

Page 5







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. [n-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

N /

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

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

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

* [f 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 atso report the contributor's occupation and employer. Page 6






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 Ameunt
~.
~
N
™
\\
\\
Enter on page [, line 7~ |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)
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