Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

GREENFIELD, MASS

Commonwealth

of Massachusetts
File wif i Cl r yory Commission
Fill in Reporting Period dates: Beginning Date: ~ 9/1/2017 Ending Date: ~ 10/20/2017
: : . —r h#E
TOtss i

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

Tim Dolan Committee to Elect Tim Dolan
Candidate Full Name (if applicable) Committee Name
Town Councilor, Precinct 5 Sara Pearson
Office Sought and District Name of Committee Treasurer
77 Hope Street Greenfield, MA 01301 77 Hope Street Greenfield, MA 01301
Residential Address Committee Mailing Address
E-mail: tdolan@gm.slc.edu E-mail: saralpearson@hotmail.com
Phone # (optional): 413-522-1085 Phone # (optional): 413-303-9952
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0.00
Line 2: Total receipts this period (page 3, line 11) 741.00
Line 3: Subtotal (line 1 plus line 2) 741,00
Line 4: Total expenditures this period (page 5, line 14) 433.89
Line 5: Ending Balance (line 3 minus line 4) 307.11
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: |Greenﬁeld Savings Bank

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 au‘%}fity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

f

DAL s A (Treasurer's signature) Date: lotzs/| :7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
L__l 1 certify that | have examined this report including attached schedules and it is, to the best ol‘ my k

finance activity, including contributions, loans, receipts, expenditures, dlsburscmcnts in-|

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

ge and belief, a true and complete statement of all campaign
ntributions and liabilities for this reporting period and represents the
committee in accordance with the requirements of M.G.L. ¢, 55.

Date: {0128 /1 7F

(Candidate's signature)

Signed under the penalties of perjury: /7)







Commitiee Name: |The Committee to Elect Tim Dolan Page:
SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize these receipts over 350. In addition, the
oceupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

Name and Residential Address. Qccupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Dygert, Mary ’ ' ' )
9/1/2017 17 Clark Road $100.00

Cummington, MA 01026

Greenfleld Democratic Town Committes

Greenfield, MA 01301

Rorabacher, Wisty

9/30/17 28 Prospect Streel $150.00
Greenfield, MA 01301

Line 9: Total Receipts over $50 (or listed above) $320.00
Line 10: Total Receipts $50 and under* (not listed above) $421.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $741.00

€ 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.







Committee Name: |The Committee to Elect Tim Dolan

SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires commiitees to list, in alphabetical order, all expenditures over $30 in a reporting period, Comnittees must keep
- detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Fom cominitice records, and reported on {ine {3.

I —

Purpose of Expenditare

To Whom Paid
. i isti mclude CPF [D# if tributi
Date Paid (alphabetical ilstlgg} Address {ine uuc: O c(;man;?:\:; ution Amount
i 151 Whitmore Admin. 8uilding

9/29/17 Print Services {Umass) 181 Presidents Drive Printing of black & white election $55.78
Ambherst, MA 01003 door hangers

9/26/17 www.signrocket.com 340 Broadway Avenue 18" x 24" lawn signs $245,00
St. Paut Park, MN 55071 '
Line 12: Total Expenditures over $50 (or listed above) $300.78
Line 13: Total Expenditures $50 and under* (not listed above) $133.11
Line 14: TOTAL EXPENDITURES IN THE PERIOD $433.89

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.







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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
—
Line 15: In-Kind Contributions over $50 (or listed above) 0.00
Line 16: In-Kind Contributions $50 & under (not listed above) £.00
Enter on page 1, line 6 = |[Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you ntust 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
a






SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurved during this reporting period

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, fine 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00

Page 7






Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursenients by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [10/14/7 ]
Name of Individual Being Reimbursed: tl'im Dolan —‘
Committee Name: [me Committee to Elect Tim Dolan ’
CPF ID Number (if applicable): | Telephone Number (optional): L 4138344668 ’

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
www.signrocket.com 340 Broadway Avenue 18" x 24" Lawn Signs
1Y St. Paul Park, MN 55071 $245.00

L

(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): 245.00

Line 2: Expenditures $50 or under (not itemized): l34.0l4 l
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:
,!S \
/At Vet Date: I10f14,'17 ]

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance
Commonwealth e
of Massachusetts GREE?;’:LD MASS ) o
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates2{)|§ JAW?@miﬂﬁ[ﬁEeLS 10/21/2017 Ending Date:  12/31/2017
Type of Report: (Check one) “:!,1};: Ur_ _{3 ic
[] 8th day preceding preliminary [ ] 8th day preceding election [] 30 day after election year-end report  [_] dissolution
Tim Dolan Committee to Elect Tim Dolan
Candidate Full Name (if applicable) Committee Name
Town Councilor, Precinct 5 Sara Pearson
Office Sought and District Name of Committee Treasurer
77 Hope Street Greenfield, MA 01301 77 Hope Street Greenfield, MA 01301
Residential Address Committee Mailing Address
E-mail; tdolan@gm.slc.edu E-mail: saralpearson@hotmail.com
Phone # (optional): 413-522-1085 Phone # (optional): 413-303-9952
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 307.11
Line 2: Total receipts this period (page 3, line 11) 302
Line 3: Subtotal (line 1 plus line 2) 609.11
Line 4: Total expenditures this period (page 3, line 14) 562.89
Line 5: Ending Balance (line 3 minus line 4) 46.22
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: |Greenfield Savings Bank

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

o Y . X
Signed under the penalties of perjury: IV Zg A N e (Treasurer's signature) Date: W/ \s/ 1%

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
7 I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. §
- ,f H
e - [ ] I
e Date: ¢/ Iw}; z[

Signed under the penalties of perjury: A e m— Candidate's signature
2 P perjury . _ ( g )







Committee Name: [The Committee to Elect Tim Dolan Page:

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Comumittees 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 reporied for all persons who contribute $200 or more in a calendar year.

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Aleman, Carof
10/24/17 P.O. Box 22 $150.00

Nerthfield, MA 01360
Eygert, Mary * Subsequent Donation (total »$50)
Cummington, MA 01026

Line 9: Total Receipts over $50 (or listed above) $175.00

Line 10: Total Receipts 350 and under* (not listed above) $127.00

Line 11: TOTAL RECEIPTS IN THE PERIOD 3302.00) e Enter on page 1, line 2

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






Conimittes Name: {The Committee to Elect Tim Dolan

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures aver $30 in a reporting period. Commitfees must keep
detafled accounts and records of all expenditures, but need only itemize those over §30. Expenditures 350 and under may be added together,
firom commitiee records, and reported on line 13

o

T —

To Whom Paid

Purpose of Expenditure

{include CPF ID# if 2 contribution

Date Paid (alphabetical listing) Address to mother commiliee) Amount

11/01/17 Facebook 1 Hacker Way Facebook Advertisement $25.00
Menlo Park, CA 94025 '

11/07/17 Facebook (subsequent expense) ([[1 Hacker Way Facebook Adversisement $25.10
Menlo Park, CA 94025 '

11/30/17 Facebook {subsequent expense) |||1 Hacker Way Facebook Advertisement $9.90
- Mento Park, CA 94025 )

10/26/17 Five Eyed Fox 37 3rd Street Food and beverages for $51.00
Turners Falls, MA 01376 fundraising meeting '

10/26/17 Greenfield Radio Group 81 Woodard Road Radio Advertisement $200.00
Greenfield, MA 01301 '

. Radio Ad Buy-In {check made

10/30/17 Greenfield Radio Group 81 Woodard Road prayable to Renaud for $150.00

Greenfield, MA 01303 Greenfield, 74 Crescent St. )
roanfiald MAY

10/28/17 Recorder, The 14 Hope Street Newspaper Advertiserment $60.18
Greenfield, MA 01301 ’

Line 12: Total Expenditures over $50 (or listed above) $521.18

Line 13: Total Expenditures $5¢ and under* (not listed above) $41.71

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD $562.89

* 1 you have itemized expenditures of $50 and under, include them in line 12, Line I3 should include onty those expenditures not itemized above.







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Moy . J » I,

Cmmonea]th GREEHF!ELQ' HASS

of Massachusetts

9 3 File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begining Date: 0825/ 7 | Ending Date: I 18/ 30/)9 |

OEEICE oF Tur
b L~ i v ] I

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

| Douaas Wayne Mayp N [LPomMuTTEE 10 EceeT Dous-MNpyvo |
Candidate Full Name (if applicable) Committee Name
[ Town Cowntior gmpe Srecnver S || |[[L_Awn IV&Yo |
Office Sought and District Name of Committee Treasurer
[ 43 Weus ST, Greewased  (wWrod|| |43 Waws ST, Greave s, W o0Gor . |
Residential Address Committee Mailing Address
Telephone Number (optional): ' I Telephone Number (optional): l j

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report e

Line 2: Total receipts this period (page 3, line 11) \,’l & &0
Line 3: Subtotal (line 1 plus line 2) ‘A4 2.0
Line 4: Total expenditures this period (page 5, line 14) |,026.3%
Line 5: Ending Balance (line 3 minus line 4) ( L%. 67
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: | G Retzn ¢ (2D Shlines Bark,

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 authorityﬂ on behfllffof this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: /f/MV 4 (Treasurer's signature) Date: | / 8[3 0 //" ?— —|
FOR CANDIDATE FILINGS ONLY: Affidavit of Candiddte: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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 MLG.L. ¢. 55. | have not received any contributions,

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

Candidate without Committee OR Candidate with ind 3 pendent activity filing separate report
D I certify that 1 have examined this report including attach L4 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, receip / xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting au ty or on/ehalf of thjs gammittee in accordance with the requirements of M.G.L. ¢. 55.
/s ¥ 4 y P
Signed under the penalties of perjury: /1 43
/ /

(Candidate's signature) Date: | /7, (z% f {Z |




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. 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 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 number on each page.)

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

PATIRACK FaLvE wM
a)ir || 15 va s s ﬁ D
i

lojm/# HAMEPSH RE /FRAV KLiA]

| kpoe- CraulNl L 1500, 00
F.0.8054 925, Nprthawpion, MAoiot

oot || Do % Gp.00

9 DVovs %) S0,
(u/p, 43 \;m . g

LA
/3 /73 PDoovc ﬂlﬁ}’o 5b. bo
j ’ 43 WNa Lo
[o/[&/!;} Lous- ﬂﬂ&’% 7b.00
(43 Weres St Lo AN
Yor i3 ik 2 oD CoNELURL- 1) 2 650,00

3% EXPTHARD ., Smnaﬁm,ﬂl’r

! GraavAgLd Pems

1o fry peindy Sy o 70.60

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

Line 10: Total Receipts $50 and under* (not listed above) 4y 2.\

Line 11: TOTAL RECEIPTS IN THE PERIOD |#84.2.1 |[« Enteron 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

Oceupation & 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

14+, 21

€ Enter on page |, line 2

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

Page 3




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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Frankuw Ganty Corwnd-||| .0, BoX 2. SHARE CooT oF WY ING-
10/3/ 12 %mﬁw'@wnma Gmﬂgi{f Wt |[[aceEss T o Aepm ||| 000
et b | 2072 ||| NeweeK pEABASE
. FRE Ln Counry Connn-||| Po. Box 2048 SYNRE Cosy OF
10 /2 (|| G- Tug pocmient ' NEND PAPE - ADVEIT, 2%,
5/? REOLUFLON GreEN €L, ”3{)"33,9_ FoR Oroup oﬁmoraﬁ%
GRen€Cunp PeoscriT||| 4D Gareielp Co SPONSBR. CANDI )
ID/S’/? & Towon CommiTTEE ||| AegavFe |, D f‘}- MEET - GREET AT 5065
(Lo, || HoPet olve pesy
ORERDF 1BLD M Hove = NaWsSPAFEX ADs
)

Enter on page I, line4 =

PR(NT serNICES IS{ WHT MeRE APMIN - LehF LeTs
3] 12 NN BUBS,, L3 cers
M&fﬁ;ﬁl 58;:;*5— Prescdents Dr //M‘m.m"f ( o) ( %'%3
—
R N SERILEES 151 LATTMEdRE BBHIRISTH - <
|0 / éA || unvers Ty oF ;T”ﬁimfl o C}m g%ﬁ(:;%u G 147,73
PSS ACHUSETTS d ¢ TV -SESD
CASAUD Fom 74 (ecscerst <. Lo SPeNSeR. RADID .
102917 ||| eaenreD GRrEENFUAD, M AD PR Presnesswgl| (5O
D120l Ao DTS
Line 12: Total Expenditures over $50 (or listed above) ? 32,2
Line 13: Total Expenditures $50 and under* (not listed above) 73.6%
Line 14: TOTAL EXPENDITURES IN THE PERIOD /020, 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 1026 34|

* Il'you have itemized expendilures 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
|
|
JZ

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

|

Line [6: In-Kind Contributions $50 & under (not tisted above)| __ :

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

* 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 aderess
of the contributor; in addition, if the contribution is $200 or more. you must aiso re

port the comtributor's occupation and emplover.
' patioh and empioy Page 6






SCHEDULE D: LIABILITIES

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

Date Incurred

Fo 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
GREENFIEI N Ma

i

L
Commonwealth )
of Massachusetts

Fill in Reporting Period dates: Beginning Date: l 1e/3(/1F |

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

L Deugins [Véyp | L Ceminp e P Steet Oeds Vi)
Candidate FuIT Name (if applicable) Committee Name
[wn douncitoe. 7 Drucineg B | |[ANK _IVIRYo |
Office Sought and District Name of Committee Treasurer
| 3 Weaus St Gpepnev=zn, [N | |[1F3 Wezes ST N e D, 114 |
' Residential Address ’ Committee Mailing Address
Telephone Number (optional): I j Telephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 11153
Line 2: Total receipts this period (page 3, line 11) i

Line 3: Subtotal (line 1 plus line 2) ( | f‘?/'ﬂ g -z
Line 4: Total expenditures this period (page 5, line 14) 5 5 B D
Line 5: Ending Balance (line 3 minus line 4) o ﬂ g P
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: L(ﬁp EEONTELIPD SKNIINGS §3 ')Q‘M K [

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, dispursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority oy on behgif ofithis committee in accordance with the requirements of M.G.L. ¢. 55.

I

/

Signed under the penalties of perjury: L4 /'M/ 1 2 Vi f‘; M (Treasurer's signature) Date: | | ﬁd // g —‘
i [
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.

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.

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







SCHEDULE A: RECEIPTS (continued)

' Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
L
|
!
|
I
|
|
i
; |
|
!
!
|
: |
_ |
Line 9: Total Receipts over $50 (or listed above)
‘Line 10: Tatal Receipts $50 and under* (not listed above)
iLine 11: TOTAL RECEIPTS IN THE PERIOD e 75 1< Enteron page 1, line 2

* If you have itemized receipts of $50 and under. include thent in

line 9. Line 10 should include only those receipts not ilemized above.

Page 3






SCHEDULE B: EXPENDITURES

M.G.L. ¢ 35 requires conumnitices fo list, in alphabetical order, all expenditures over 330 in a reporting period. Conuniltees must keep
detailed accounts and records of all expenditires, but need only itemize those over 350. Expenditures 330 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 commitiee name and a page number on ¢ach page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

I’Z-/f'A}

DouG s My

13 Wezes St
ceeawie P, YA

Re:( M BURSTIVES T
DUSINGES CARPS

HE.0D

Enter on page 1, line 4 =

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

8 .00

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

Line 14;: TOTAL EXPENDITURES IN THE PERIOD

85,00

* 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 5)3, e

* If you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above,
Page 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Restdential Address Description of Contribution VYalue

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
ge







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
Enter on page 1, line 7 > |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ""S '

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
GREENFIELD, MASS  Office of Campaign and Political Finance

N

Commonweal

f Massachusett :
) e zu I HJAH I 0 PH l I l File with: City or Town Clerk or Election Commission
Fill in Reporting Period datgst ()F TBékinning Date:  Jan 1, 2017 Ending Date:  Oct 20, 2017

'ir{}wu CLEDK

AT ™91

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

Matthew Kuzmeskus Committee to Elect Matthew Kuzmeskus
Candidate Full Name (if applicable) Committee Name
Town Councilor - Precinct 5 Teresa Varner
Office Sought and District Name of Committee Treasurer
20 Chestnut Hill, Greenfield, MA 01301 20 Chestnut Hill
Residential Address Committee Mailing Address
E-mail: kuzmeskusforgreenfieldcouncil@gmail.com E-mail: kuzmeskusforgreenfieldcouncil@gmail.com
Phone # (optional): (413) 376-5626 Phone # (optional): (413) 376-5626
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 580.95
Line 3: Subtotal (line 1 plus line 2) 580.95
Line 4: Total expenditures this period (page 5, line 14) 492.84
Line 5: Ending Balance (line 3 minus line 4) 88.11
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 331.95
Line 8: Name of bank(s) used: |Greenfield Savings Bank 1

Affidavit of Committee Treasurer:

I certity 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 aulhoi‘ or on behalf of this dymmittee in accordance with the requirements of M.G L. c. 55.

LA L—’( Lo g et (Treasurer's signature) Date: /(% 2@'/ 7

ATE ¥: Affidavit of Candidate: (check 1 box only)

|Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

D L 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 ?}ﬂmlf of this committee in accordance with the requirements of M.G.L. ¢. 55.
'Z/m

F A f- ]
ISigned under the penalties of perjury: .?ﬂ -?, aﬁ W/? 1’}”'}’7? Z Z (Candidate's signature) Date: i o / Qb/ I 7
i

i
T







SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 830. In addition, the
occupation and employer must be reporied for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of 3200 or mere)
8/31 Isaac Mass 200]] [Lawyer
8/31 Matthew Kuzmeskus 50}| [Loan
10/5 Matthew Kuzmeskus 281.951| |[Loan
Line 9: Total Receipts over $50 {or listed above) 531.95
Line 10: Total Receipts 350 and under® (not listed above) 49
Line 11: TOTAL RECEIPTS IN THE PERIOD 580.95|(«~  Epter on page I, line 2

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

Page2







SCHEDULE B: EXPENDITURES
M.G.L. ¢. 35 requiires commmnittees io list, in alphabetical order, all expenditures over $50 in a reporting period. Comniittees must keep
detailed accounts and records of all expenditures, but need only itemize those over §30. Expenditures 850 and tnder may be added together,

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

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

Enter on page 1, line 4 =

To Whom Paid
Date Paid {aiphabetical listing) Address Purpose of Expenditare Amount
8/31 Super Cheap Signs Supercheapsigns.com Lawn Signs 281.95
3/6 Copy Cat 180 Main St Flyers 66.94
9f22 Copy Cat 180 Main St Flyers 56.31
Line 12: Total Expenditures over $50 (or listed above) 405.2
Line [3: Total Expenditures $50 and under* (not listed above) 87.64
Line 14: TOTAL EXPENDITURES IN THE PERIOD 492,84

* 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 P: LIABILITIES

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

Date Incorred To Whom Due Address Purpose Amount
8/31 Matthew Kuzmeskus 20 Chestnut Hill Loan 281.95
10/5 Matthew Kuzmeskus 20 Chestout Bili Loan 50

Enter on page 1, ling 7 - [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 331.95

Page 7






. Form CPF M 102: Campaign Finance Report

Municipal Form
GREENF [ELD, MASS Office of Campaign and Political Finance

Commonwealth

of Massachusetts 20” UCT 30 PH IZ: |2

File with: City or Town Clerk or Election Commission

Fill in Reporting PE’@PQ dage)F THE Beginning Date: } / | / 7 Ending Date: ’0 / QO/ ‘i
TOWN CLERK :
Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report  [] dissolution
Matthew Kuzmeskus Committee to Elect Matthew Kuzmeskus
Candidate Full Name (if applicable) Committee Name
Town Councilor - Precinct 5 Teresa Varner
Office Sought and District Name of Committes Treasurer
20 Chestnut Hill, Greenfield, MA 01301 20 Chestnut Hill | &reen)(?‘e /@P, ,mf,77~
Residential Address . Committee Mailing Address
E-mail: kuzmeskusforgreenfieldcouncil@gmail.com E-mail: kuzmeskusforgreenfieldcouncil@gmail.com
Phone # (optional): (413) 376-5626 Phone # (optional): (413) 376-5626
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o )
Line 2: Total receipts this period (page 3, line 11) AEX0 - €5
Line 3: Subtotal (line 1 plus line 2) RoP-10) 9 5
Line 4: Total expenditures this period (page 5, line 14) 5 5’? Ty
Line 5: Ending Balance (line 3 minus line 4) 02/ / ‘7
Line 6: Total in-kind contributions this period (page 6) o g =
Line 7: Total (all) outstanding liabilities (page 7) 33).95
Line 8: Name of bank(s) used: I Qg[gx/ﬁ ELD SHV/NES

Affidavit of Commitiee 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 habilities for this reporting period and represents the campaign

finance activity of all persons acting under the authgsity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: & Z ;(ﬁdd (2 2P0V (Treasurer's signature) Date: / 0 3() / 7

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

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. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Landidate with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury: WM W (Candidate's signature) Date: _!U/ &)/ / 7

/4

£







SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver 350 in a calendar
year. Committees must keep detatled 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 5200 or more in a éalendar vear.

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

Name and Residential Address Occuapation & Employer
Pate Received {alphabetical listing required) Amouni {for contribations of $200 or more)

| /SAAC A%
‘HB( A LADYER

/0[5 ||_mamne) Yuaretin| 50* Loan

5 / 3 [MATTHEW Kuzmesikus ||| 227 95 LDAN

Line 9: Total Receipts over $50 (or listed above) A4 / G5
Line 1{: Total Receipts $50 and under® (not listed above) ,L/ ? ad
Line 11: TOTAL RECEIPTS IN THE PERIOD 5% -G 57 i[¢  Enter on page 1, Tine 2

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






SCHEDULE B: EXPENDITURES
M.G.L. ¢. 33 requires conumittees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together,

from committee records, and reported on line 13.
(A "Schedute B: Expenditures™ attachment is available to complete, print and attach to this report, if additienal 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 Expeaditure

Amount

9/,

150 1o ST

6694

ao/{y CAT

FL«./ EXS

9/t

/&0 VAN ST

(o Gt

Féig/ﬁzg
I

/33,

Cor] At

/50 1YEN ST

563/

;'_/-{;/575'5

$/3/

e CHER S ins

SWPEN. CHERF
JerS  Cam

LAIN S/ans

875

Enter on page 1, ine 4 =

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

41214

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

7 &4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

559 7€

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

above.

Page 4






SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
513 _\miammen Memestit 20 Cesnsarttir || 2oAn 2195
/0 /5 \mamme) Mamests 20 (HesTIT Hat] foAn G- 02

Enter on page |, line 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 33/ 45
Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
GREENFIFLD, MASS  Office of Campaign and Political Finance

of Massachusetts ZUIH JAN ID PH ': I2

File with: City or Town Clerk or Election Commission

Fill in Reporting Period datgsy- ) 7Besinning Date:  Oct 21, 2017 Ending Date:  -Nev-#3r281Z. | /3, /’7
FOWN-CLERK AR

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

Matthew Kuzmeskus Committee to Elect Matthew Kuzmeskus
Candidate Full Name (if applicable) Committee Name
Town Councilor - Precinct 5 Teresa Varner
Office Sought and District Name of Committee Treasurer
20 Chestnut Hill, Greenfield, MA 01301 20 Chestnut Hill
Residential Address Committee Mailing Address
E-mail: kuzmeskusforgreenfieldcouncil@gmail.com E-mail: kuzmeskusforgreenfieldcouncil@gmail.com
Phone # (optional): (413) 376-5626 Phone # (optional): (413) 376-5626
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 88.11
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 88.11
Line 4: Total expenditures this period (page 5, line 14) 88.11
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 263.84
Line 7: Total (all) outstanding liabilities (page 7) 263.84
Line 8: Name of bank(s) used: lGreenﬁeld Savings Bank

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 me of thi®committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: f:%.{‘/){x/‘—-" (Treasurer's signature) Date: / = / Z/__ / 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

m 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 b?lf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Iiigned under the penalties of perjury: M/Zﬂfrfﬁ‘\ }7/:2)'” / /[l//f/ (Candidate's signature) Date: } l /{L{/l 7

L







SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reparted, in alphabetical order, for all receipts over $50 in a calendar
year. Cononittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
ceenpation ard emplaver must be reported for all persons who contribute 3200 or move 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 commitiee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 5200 or more)

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

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

Line i1: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, fine 2

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

Page 2







SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires commirtees to list, in alphaberical vrder, all expenditures over 330 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures $50 and under may be added iogether,
Jrom committeg records, and reported on fine 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 inciude your committee name and a page number on each page.)

To Whom Paid

Date Paid {2lphabetical listing) Address Purpose of Expenditure Ameount
11713 Matthew Kuzimeskus 20 Chestnut Hill Loan Repayment 68.11
Lme 12: Total Expenditures over $50 (or listed above) 68.11
Line 13: Total Expenditures $50 and under* (not listed above) 20
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 88.11

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

above.

Page 4






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 committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
11713 Matthew Kuzmeskus 20 Chestnut Hill Loan Forgiveness 263.84
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, ling 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 263.84

* If an in-kind contribution is recetved 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 coniributor's occupation and employer.
ploy

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 Incarred To Whem Due Address Purpose Amount

11/13 Matthew Kuzmeskus 20 Chestout Hil Loan 263.84

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 263.84

Page 7






“"Form CPF M 102: Campaign Finance Report

Municipal Form
GREEHF !ELU M ASS Office of Campaign and Political Finance

Commonwealth m” nc"l’ 30 PH 2: 22

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reportin@%ﬁdl‘i‘?g ((%f JRI-;“E Beginning Date: Ending Date: 10/20/17

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

Andrew Killeen Team Killeen QoO\1
Candidate Full Name (if applicable) Committee Name
Town Counsilor At-large Lori Hall
Office Sought and District Name of Committee Treasurer
104 Wells Street Greenfield, MA 01301 104 Wells Street Greenfield, MA 013
Residential Address Committee Mailing Address
Email: andred @ desec oy . o Email: Ao Ssead (0 &u—cc*\-o@}\;\@r&- cor
Phone # (optional): Phone # (optional):

01

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O.00

Line 2: Total receipts this period (page 3, line 11) 2,914 .60

Line 3: Subtotal (line 1 plus line 2) 2,474 .60

Line 4: Total expenditures this period (page 5, line 14) 3,925. 03

Line 5: Ending Balance (line 3 minus line 4) ( 9 s. 0‘5.3

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

Line 7: Total (all) outstanding liabilities (page 7) V, o5 03

Line 8: Name of bank(s) used: | G-cwc—p\..\ 54\,\\3(, Reanx I

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 authoﬁgr on behalf his committee in accordance with the requirements of M.G.L. c. 55.

M/( / ,{A (Treasurer's signature) Date: { d/ga,/ / q

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

m 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 liabilitics nor made any expenditurcs on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

Date:

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







SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requirves that the naime and residentinl address be reported, in alphabetical order, for all receipts vver $30 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 8200 or more in a calendar year,
(A "Schedule A: Receipts" atiachment is available to complete, print and attach to this report, if additional pages are required to

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

Namie and Residential Address Oceupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Chei thoneS Muean *\-‘.3
\ <D oW < G\ﬁ‘?—f&
Ao ‘ K _ G—wﬁ‘c’\.&, AR OB 0
Toaoce ! S Pessoaks
Ao\ Coendhs Nepboors Il geoson || PAC
a\‘ \ T ok \fbar\um o eg Rz%\rt_}\‘; (PTonaesS
a1\ v M Ovep™ TR OB 2D - g
Recrocd Covm » MR o137 ooto Reoperod <dnmnl Diraste
ReQeMuGreon Cowon
TR (ommere, GanGdd Mol 200 b Pre
Line 9: Total Receipts over $50 {or listed above) 2, lgSo.ed
Line 10: Total Receipts $50 and under* (not listed above) 24, eb

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

* 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 3






SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires conunittees o list, in alphabetical arder, all expenditures over 850 in a reporting period. Commitlees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 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
1S58 Stuarirctios | o ~%
Q{Q'T‘r‘] SRS on s, cé«z.aga Curne \eO of 'S’“B | e37.53
o Prosdn | T 72159
B5A  Mohnewo¥, Te.
cﬂa‘!‘ L ‘511.@\.2.5 G-reenfeAd, paa Brothare s 7199
21571 Cormerce.
A1) Rushorde(tees. (o Prne Navein , O {|| T et Uoo. oo
. 1vs Yy
\ Lnodert R}
Q '37‘\"’1 LA < ’ Rak o AT&-‘S hos.oe
Grreardmedd, oy )
wroodas) RO,
I I LawAT B Rads Ad« Bod >
{xrean Ge\& v AP 5V30]
Line 12: Total Expcaditures over $50 (or listed abovce) R I. 51
Line 13: Total Expenditures $50 and under* (not listed above) ©2. 5%
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2935.8

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

above,

Page 4






SCHEDULE B: EXPENDITURES (continued)

Te Whom Paid

* If you have itemized cxpenditures of $50 and under,

above,

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 I, ling 4 ~> Line 14: TOTAL EXPENDITURES IN THE PERIOD 0 OO0

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itlemize contributors who have made in-kind contributions of more than $50. Tn-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

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

Line 13: 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 D 0O

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

of the coniributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and empiover.
P P pioy Pase 6
[






SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires committees to report ALL liabilities which have been reported previously and are siill outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred Te Whom Due Address Purpose Amount

\ols Acdrwd  Whaean, WOM LAy S L oar tosy.
Voot (rreanGe\R, PN v \-o%

Enter on page 1, ling 7 - |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) oS Y. o3

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
U MAS Bffice of Campaign and Political Finance

Commonwealth 2018 JAN 10 PM 2: 54

GPCF’I{‘I!‘;

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period datekf r ‘CL_ (egifihifig Date: wlatl - Ending Date: \2 \z\\\1
TOWN CIL FRK e "

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

Andrew Killeen Team Killeen 2017
Candidate Full Name (if applicable) Committee Name
Town Counsilor At-Large Lori Hall
Office Sought and District Name of Committee Treasurer
104 Wells Street Greenfield, MA 01301 104 Wells Street Greenfield, MA (01301
Residential Address Committee Mailing Address
E-mail:  andrew(@detectoguard.com E-mail:  gndrew(@detectoguard.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (951.03)

Line 2: Total receipts this period (page 3, line 11) 1,200.00

Line 3: Subtotal (line 1 plus line 2) 248.97

Line 4: Total expenditures this period (page 5, line 14) 3,788.20

Line 5: Ending Balance (line 3 minus line 4) (3,539.23)

Line 6: Total in-kind contributions this period (page 6) 0.00

Line 7: Total (all) outstanding liabilities (page 7) 1,176.43

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

Affidavit of Committee Treasurer:
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 orn bchalfuf thi ’%mmlttcc in accordance with the requirements of M.G.L. ¢. 55.

1
(Treasurer's signature) Date: /g /i /7/! /)
| RS R

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the ittee
E:] 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. T have not received any contributions,

incurred any liabilitics nor made any cxpenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

L__| 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.

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







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requives that the name and residential address be reported, in alphabetical order, for afl receipts over 330 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, bul need only itemize those receipts aver 8§50, In addition, the
occupation and emplover must be veported for all persons who contribute 3200 or more in a calendar year.

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

MName and Residential Address

Occupation & Empioyer

Date Received (alphahetical listing required) Amount {for contributions of $200 or more)
oweskt (oA SMesS  ownls
Wi 4 Highland Avenue E\ 0p. 00 o
Greenfield, MA 01301 Co\n + Co .
PN A  Ben e
wWeim 72 Meadow Wood Drive Elov.en
Greenfield, MA (1301
Jonn K\_I\mb.::&‘ 3. &
\ T4 °\M~§~‘" \ DOO. 6D e
\\\C\\ i Rata Lrom MA OVRRT] ®
Linc 9: Total Receipts over $350 (or listed above) i A\ D00 .00
Line 10: Total Receipts $50 and under® (not listed above) 1 000
Line 11: TOTAL RECEIPTS IN THE PERIOD #\ 200 00 |1« Bnter on page 1. line 2

* If you have itemized receipts of 350 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) D .ov
Line 10: Total Receipts $50 and under® (not listed above) N .5 'Pﬁz—
Line 11: TOTAL RECEIPFI‘S IN THE PERIOD O O — Enter on page l, iine 2

*1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only (hose receipts nol itemized above,

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires commiltees to list, in alphabetical order, all expenditures over $350 in a reporting period, Commitices must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under muay be added tagether,
Jrom committee records, and reported on line {3.

{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additienal pages are required te
report all expenditures. Please include your committee aame and a page number on each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
lolz v 1601 S. California Ay s
Caceboco, Palo Alto, CA 94304 || TYAS W13
A
GreenGOd Recordatl|| 14 Hope Street P
s Greenfield, Ma 01301)|| P A5 V503 .oy
81 Woodard Road
v b ] LowaT Greenfield, Ma 01301]|| Prdk< }ﬁ‘lsb o
1601 S. California Aye. 1
WAL || Cacelo e Palo Alto, CA 94304 ||| & As o5 5D
1601 S. California Aye. o
W\ | (o elo ook Palo Alto, CA 94304 ||| A< Vg .27
{4 Mg SN L Jﬂ'
oo Regawrest [P\ G
\‘9\3‘1\\“7 Andres® YMeen PN «S5 % BT P v ©
Line 12: Total Expenditures over $50 (or listed above) $3,788.20
Line 13: Total Expenditures $50 and under®* {not listed above) 0.00
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD $3,788.20

* I'you have itemized expenditures of $30 and under, inchude them in line 12. Line 13 should include only those expenditures not itemized

above,

Page 4






SCHEDULE B: EXPENDITURES (continued)

Te Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) o 8D
Line 13: Expenditures $50 and under* (not listed above) 0.0
Enter on page I, ling 4 -» |Line 14: TOTAL EXPENDITURES IN THE PERIOD & od

* I you have itemized cxpendilures 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 6 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution VYalue
Line 15: In-Kind Contributions over $50 (or listed above) oo
Line 16: In-Kind Contributions 850 & under (not listed above)| o .oo
Enter on page 1, line 6 —» {Line 17: TOTAL IN-KIND CONTRIBUTIONS o .sD

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

of Lthe contributor; in addition, il the contribution is $200 or more, you must also report the contributor's occupation and entployer, Page 6






SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

IRAPRTE Beadrand  3Meen ||| 104 weeths 4x.

GrreenGerl, VA avad] Loon \§oo- oo

Enter on page 1, line 7 - |Line 18: TOTAL QUTSTANDING LIABILITIES {ALL) 4 b, i, w0y

Page 7







Form CPF M 102: Campaign Finance Report
i Municipal Form

Office of Campaign and Political Finance

= GR 9
Commonwealth EENF’ EL D. m S S
of Massachusetts s
zm l "(:I_ 39 P’ ' File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: ‘gﬂiﬂg Date: Aug. 23, 2017 Ending Date: Oct. 30, 2017
F F , cp O Tiies

oW THE
Type of Report: (Check one)® “LERK

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

Otis Wheeler Otis Wheeler For Council
Candidate Full Name (if applicable) Committee Name
Greenfield Town Council, Precinct 7 Donald Wheeler
Office Sought and District Name of Committee Treasurer
115 Deerfield St., Greenfield, MA 01301 21 South St., Shelburne Falls, MA 01370
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional); Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1385.00
Line 3: Subtotal (line 1 plus line 2) 1385.00
Line 4: Total expenditures this period (page 5, line 14) 986.48
Line 5: Ending Balance (line 3 minus line 4) 398.52
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Greenfield Savings Bank

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

Eﬂ Candidate with Committee and no activity independent of the committee

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 QR 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 authorityg behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

5 y 0;| 20|
Signed under the penalties of perjury: %‘/Q’ }/// (— (Candidate's signature) Date: C"f' (” e 7




occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year. | | .

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850, In addition, the

(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 'pﬁgé.)

e Tt L

Name and Residential Address

P iﬁ."'{)ébﬁp’aﬁiiﬂ & Employer

€~ Enteron page 1, ling 2

Date Received {alphabetical listing required) Amount (for contributions of $208 or mere)

Carol Aleman L

10/24/17 PO Box 221 150.00/
[Northfield MA 01360
Mary Collins

9/10/17 26 Grove Street 100.00
Turners Falls MA 01376
Greenfietd Democratic Town Cormmittee

10/11/17 40 Garfield Streat 70.00
iGreenfield MA 01301
Hampshire-Franklin Labor Council

10/19/17 PO Box 925 500.00
Northampton MA 01060
[Garry Long

9/13/17 13 River Street 100.00
lColrain MA 01340
lass Martin

5711717 431 Church Street 100.00
Wethersfield CT 06109

Line 9: Total Receipts over $50 (or listed above) 1020.00

Line 10: Total Receipts $50 and under* (not listed above) 365.00,

Line 11; TOTAL RECEIPTS IN THE PERIOD 1385.00

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

€ Enter on page 1, line 2

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) O

* 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. ¢. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commiltees must keep
detailed accounts and records of all expenditures, but need only iffemize those over $50. Expenditures $50 and under may be added together,
Sfrom commiitee 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 include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Rocket Signs rocketsigns.com lyard signs
G/22/17 264.98
Paradise Copies 21 Conz Street handouts
10/9/17 Narthampton MA 01060 67.07
WHAI Bl Woodard Road radio ad
10/27/17 Greenfield MA 01301 200.00
Renaud for Greenfield 64 Munson Street radio ad
10/27/17 Greenfield MA 01301 150.00
Greenfield Recorder 14 Hope Street ad
10/28/17 (Greenfield MA 01301 60.18
Line 12: Total Expenditures over $50 (or listed above) 742.23
Line 13: Total Expenditures $50 and under* (not listed above) 244.25
Line 14: TOTAL EXPENDITURES IN THE PERIOD 986.48

* [f you have itermized expenditures of $50 and under, include them in line 12. Line i3 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) 7Y I3
Line 13: Expenditures $50 and under* (not listed above) AY ¥ 26
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 196.48

* 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 Centribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0

Line 16: In-Kind Contributions $50 & under (not listed above) {7

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

MG.L. c. 55 requires commitiees 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) )
s

Page 7






*  Form CPF M 102: Campaign Finance Report

L

Municipal Form
GREENHELD. i ﬂgce of Campaign and Political Finance

Commonwealth

of Massachusetts 20170CT 3 | AMI0: 50

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: DFHC&eﬁpﬁ?ﬁEate: August 23, 2017 Ending Date:  October 30, 2017
0
Py

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

Otis Wheeler Otis Wheeler For Council
Candidate Full Name (if applicable) Committee Name
Greenfield Town Council, Precinct 7 Donald Wheeler
Office Sought and District Name of Committee Treasurer
115 Deerfield Street, Greenfield, MA 01301 21 South Street, Shelburne Falls, MA 01370
Residential Address Committee Mailing Address
E-mail; owheeler@gmail.com E-mail: don.e.wheeler@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1375.00
Line 3: Subtotal (line 1 plus line 2) 1375.00
Line 4: Total expenditures this period (page 5, line 14) 987.47
Line 5: Ending Balance (line 3 minus line 4) 387.53
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 130.00]
Line 8: Name of bank(s) used: IGreenfield Savings Bank

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 au or on behalf of this comwrdanw with the requirements of M.G L. ¢. 55.
Z Q (Treasurer's signature} Date: 2/ 0d 20/7
. {

FOR N LI NILY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

I.._.J 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.

Y Date:
Signed under the penalties of perjury: (Candidate's signature) e &04 31;‘ ‘20 !7
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SCHEDULE A: RECEIPTS

M.G.L. c. 33 requires that the name and residential address be reported, in alphabetical arder, for all receipls 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 @ calendar year.

{A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additiona! pages are required to
report all receipts. Please include your commitiee namie and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amonnt (for contributions of $200 or more)
Mary Collins
9710717 26 Grove Street 100.00
[Turners Falis MA 01376
Greenfield Democratic Town Committes
10/11/17 40 Garfield Street 20.00
Greenfield MA 01301
Hampshire-Franktin Labor Council
10/19/17 PO Box 925 500.00,
Northampton MA 01060
Garry L.ong
9713717 13 River Street 100.00
Coirain MA 01340
Hess Martin
[ 9/11/17 1431 Church Street 100.00
i Wethersfield CT 06109
Line 9: Total Receipts over $30 (or listed above) 870.00
Line 10: Total Receipts $50 and under* {not listed above) 505.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1375.000e¢  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)
i
Line 9: Total Receipts over $50 (or listed above) 870.00;
Line 10: Total Receipts $50 and under* (not listed above) 505.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1375.00

€ Enter on page 1, line 2

* 1f'you have itemized receipts of $30 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 aver $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 te this report, if additional pages are required to
report all expenditures, Pleasc include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Racket Signs rocketsigns.com lyard signs
922117 264,98
Paradise Copies 21 Conz Street handouts
10/9/17 Northampton MA 01060 67.07
WHAI 81 Woodard Road radio ad
10/27/17 Greenfieid MA 01301 200.00
Renaud for Greenfieid 64 Munson Street radio ad
10/27/17 Greenfield MA 01301 150.00
Greenfield Recorder 14 Hope Street ad
10/28/17 iGreenfield MA 01301 60.18
Line 12: Total Expenditures over 350 (or listed above) 742.23
Line 13: Total Expenditures $50 and under™ (not listed above) 245.24
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 987.47

* 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) 742.23
Line 13: Expenditures $50 and under* (not listed above) 245,24
Enier on page 1, line 4 -> |Line 14: TOTAL EXPENDITURES IN THE PERIOD 987.47

* 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 s







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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under {(not listed above) 0
Enter on page 1, line 6 = {Line 17: TOTAL IN-KIND CONTRIBUTIONS O

* If an in-kind contribution is received from a person who contributes more thaa $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. ¢. 35 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 Parpose Ameount
Dtis Wheeler 115 Beerfietd Street Loan

8/24/17 Greenfield MA 01301 40.00
Otis Wheeler 115 Deerfield Street Loan

0/16/17 Greenfield MA 01301 400,00
Otis Wheeler 115 Deerfield Street Loan

9/17/17 Greenfield MA 01301 501,00

Enter on page 1, line 7 - Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 130.00

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

%, GREENEIEI A 1S Iﬁ;:gof Campaign and Political Finance
3 =L TLLU, MTADY
Commonwealth
of Massachusetts
28 I B JAN L' PH l.!: ! 3 File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: ... Beginning Date:  October 31, 2017 Ending Date:  December 31, 2017
urritt Ur THE

F L

TN T ERK

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

Otis Wheeler Otis Wheeler for Council
Candidate Full Name (if applicable) Committee Name
Town Council, Precinct 7 Donald E Wheeler
Office Sought and District Name of Committee Treasurer
115 Deerfield Street, Greenfield, MA 01301 21 South Street, Shelburne Falls, MA 01370
Residential Address Committee Mailing Address
E-mail: owheeler@gmail.com E-mail: don.e.wheeler@gmail.com
Phone # (optional): 413-522-9142 Phone # (optional): 413-522-9410
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 387.53
Line 2: Total receipts this period (page 3, line 11) 225.00
Line 3: Subtotal (line 1 plus line 2) 612.53
Line 4: Total expenditures this period (page 5, line 14) 407.63
Line 5: Ending Balance (line 3 minus line 4) 204.90
Line 6: Total in-kind contributions this period (page 6) 83.33
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Greenfield Savings Bank

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 authos r on behalf of ﬂliszc?mittee ipaccordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: Bﬂlf&( 2 AL A (Treasurer's signature) Date: / D: JM—;—O/ f’

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

Candidate with Committee and no activity independent of the committee

[ 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, reccipts, 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 MG L. ¢. 55.

: ’ Date: un, (6, 2018
Signed under the penalties of perjury: &E?Z.D W (Candidate's signature) ate e e




SCHEDULE A: RECEIPTS

M.G.L. c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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 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)
iCarol Aleman
11/1/17 PO Box 221 150.00
|Northﬁeld MA 01360
Line 9: Total Receipts over $50 (or listed above) 150.00
Line 10: Total Receipts $50 and under* (not listed above) 75.00,
Line 11: TOTAL RECEIPTS IN THE PERIOD 225.00,

€~ 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 these 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) 150.00:
Line 10: Total Receipts $50 and under* (not listed above) 75.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 225.00

< Enter on page , line 2

* If vou have itemized receipts of $50 and under, inciude 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 commitiees to list, in alphabetical order, all expenditures over $30 ini 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Parpose of Expenditure Amount
tacebook 1 Hacker Way kad
11/8/17 Menlo Park CA 94025 50.24
0tis Wheeler 115 Deerfietd Street reimbursement
11721717 (Greenfield MA 01301 180.00
Line 12: Total Expenditures over $50 {or listed above) 230.24
Line 13: Total Expenditures $50 and under* (not listed above) 177.39
Enter on page 1, line 4 -» |Line 14: TOTAL EXPENDITURES IN THE PERIOD 407.63

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

above,

Paged




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 230.24
Line 13: Expenditures $50 and under* (not listed above) 177.39
Enter on page 1, line 4 = [ Line 14: TOTAL EXPENDITURES IN THE PERIOD

407.63

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

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 6 on page L.

Enter on page 1, line 6 =

Date Received From Whem Received* Residential Address Description of Contribution Value
Nason Kotoch 20 Washington Place Apt 20A video production
11/1/17 Northampton MA 01360 83.33
Line 15: In-Kind Contributions over $50 (or listed above) 83.33
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 83.33

* 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 nust also report the contributor's occupation and employer.

Page 6



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

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7







Form CPF M 102: Campaign Finance Report

s Municipal Form
Office of Campaign and Political Finance

GREENFIELD. MASS

Commonwealth
of Massachusetts

W 36 / / File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: S1A01 Ending Date: ' 9l L0/
QFEICE QF THE : 7 @QC)'L& /

L™ J
e of . |
Type of Report: (Check one) 'Y
[] 8th day preceding preliminary Bl 8th day preceding election  [_] 30 day after election [[] year-end report  [] dissolution

(ksnley f¥empel Commidtee o Eleck ANl K mee]
Cou oa’% /lc»??ﬁf ‘F%]’E/m %#%??B el miC || Qahan ;ﬂm{g - E?Eh mom‘aL
1T Connan T Cresnbed, ma 030l | (o Gove Shee Eaten et ma
E-mail; OVJ}eh’\(?fJ)ﬂ'R?isngY‘K;\dasE}- oM E-mail: (Av %fm%%%ixzﬁ,@ M ol 2l
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report by 5 3.5
Line 2: Total receipts this period (page 3, line 11) 3 ], w7 '3,. 00
Line 3: Subtotal (line 1 plus line 2) & 1,820, (5

Line 4: Total expenditures this period (page 5, line 14) ,_$ gy 10 k[

Line 5: Ending Balance (line 3 minus line 4) 31,%79. (ol

Line 6: Total in-kind contributions this period (page 6) Ja00. g0

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

Line 8: Name of bank(s) used:| (5-€€n hé | Savi ﬂéjid' Banik ]
C

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 a i mittee in accordance with the requirements of M.G.L. ¢. 55.

/%(T‘rﬂasm&s signature) Date: | O I A0 \ |

FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (check 1 bqf oly)

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 Imowledge 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.

Signed under the penalties of perjury:

. Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and ipfs, to\the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disfursemgnts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons geting under the authority or on Pehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

‘: Date: 10}30/17

Signed under the penalties of perjury: (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 550 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 éach page.) )

Name and Residential Address

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

ik nd%@;
84 main 8- Creentreig M4

Ql3

Date Received (alphabetical listing required) Amount
101§ o7 ||| Jan Adom $160-¢0
253 Dand 81 Gregnheg
steve Qoo |
wqum ! a5 Downs i Gwehhfw’/g’:%km J/69.00
10]29 3017 ||| Hen Ayer, Y50.00
259 Davig G Gyefn(ﬂg;lg{al;ﬂk
e Georgl  J0-60
YYEUELE, C)}vmywuc‘ o e Regme &40
el Rick Wimbalt 00
Qul 7 A0 Monntainfd. Sl o §30
/ojAq /7 f5.00

S i v a5
foi6] 17 || (187 OB can o || 9100 || g i Goconil
P | g S gt 2
U137 || et i+ eraneggn. |10
2% 3017 f;zﬂf&ﬂn;ﬁ& Gt 900 &0
Plagl, |l e

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 coniributions of $200 or more)

QA3

woren EHE
EY Eid%nmdx@ém

Jreo.co

Line 9: Total Receipts over $50 (or listed above) Jg’ L0909 .0
Line 10: Total Receipis $50 and under* (not listed above) J 5 £%.00
Line 11: TOTAL RECEIPTS IN THE PERIOD F L7158

€ 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 lo 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 commitiee records, and reporied 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
91307171 3 gmom-gz:igw»@o' H5 5 A M{f!a'l_luw [ b d@m \ERYPN
Dy $te. 100 Cuohin , TX
L. d
(1 i Chgogs jsasA Stond Hotlow G . .
o7 || YT gie.© Quehin,TX Jawn s1gvo || o

Line 12: Total Expenditures over $50 (or listed above) B 43y §

Line 13: Total Expenditures $50 and under* (not listed above) $ 5. A0-pY

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

* 1f you have itemized expenditures of $50 and under, inctude 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 Expendifure

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 shonld include only those expenditures not itemized

above,

Page s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Plcase 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
wiatl || Deb diemped 38 vlaw Tera L ||| Nawypeper 3170
/7 Grconbreld, Mo ad
wfaal || neb a 2y Plae Teral || Food §20
§7 serny Gl FHEIC a CA 3V

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above) 3@ L0
Line 16: In-Kind Contributions $50 & under (not listed above) | ~—
Line 17: TOTAL IN-KIND CONTRIBUTIONS APN/SRIE

* 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. ¢. 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) 'S

Page 7






%49% Cmail Ashli Stempel <avstempel@gmail.com>

Thank you for ordering from SignsOnTheCheap.com! Your Order Number is
73918958

Signs On The Cheap <service@signsonthecheap.com> Sat, Sep 30, 2017 at 11:55 AM
Reply-To: Signs On The Cheap <service@signsonthecheap.com>
To: avstempel@gmail.com

S'GNg 6" THE CHEAP For more inforration, please contact us at 1-866-661-2239

Thank you for ordering from SignsOnTheCheap.com!
Your Order Number is 73918958

Make sure to print out this page or write down your order number for your recards.
Here is a summary of the order you placed on 8/30/2017:

Billing & Shipping Information

Bill Te: Ship To:

ASHLEY ¥ STEMPEL ASHLI STEMPEL

6 GROVE STREET 277 CONWAY 8T
GREENFIELD, MA, 01301 GREENFIELD, MA, 01301-1512
United States United States

Contact Info: Shipping Method:
avstempel@gmail.com Ground

413-522-3111
Your order should arrive by:

104H11/2017
Order item Information
Item Description Material Size Unit Price Qty Total
Corrugated Plastic 18" x 24" $4.79 50 $239.50

STEMPEL Sides: Double Sided

Custom Sign
(ID: 849883477)

Payment information

anm?ftlt Status: Summary of Charges:
omplete Subtotal: $239.50
MasterCard: XXCOOCOOOCXXOTY7 Promotion: {$79.04)

This email is your receipt, so please print out a Shipping: $68.34

copy for your records. We'll email you a shipping



notification as soon as your order is carefully Total: $228.80
packaged and on ifs way. If necessary, we'll send
you additional shipping updates about your order.

CQuestions or concems? Contact us at; serviced@signsonthecheap.com or 1-866-661-9239

This email was sent by, SignsOaTheCheap.com
HIRERA Stonebolloy D S fe 100 Austing TX, 7ATHE, LISA



g“ﬁg (i; '"ma ii Ashli Stempel <avstempel@gmail.com>

Thank you for ordering from SignsOnTheCheap.com! Your Order Number is
73947322

Signs On The Cheap <service@signsonthecheap.com> Wed, Oct 18, 2017 at 11:46 AM
Reply-To: Signs On The Cheap <service@signsonthecheap.com>
To: avstempel@gmail.com

g ’GNQ ON TH E CHEAP For more information, please contact us at 1-866-661-9239

Thank you for ordering from SignsOnTheCheap.com!
Your Order Number is 73947322

Make sure to print out this page or write down your order number for your records.
Here is a summary of the order you placed on 10/18/2017:

Billing & Shipping tnformation

Bill To: Ship To:

ASHLEY V STEMPEL ASHLI STEMPEL.

6 GROVE STREET 277 CONWAY ST
GREENFIELD, MA, 01301 GREENFIELD, MA, 01301-1512
United States United States

Contact Info: Shipping Method:
avstempel@gmatil.com Ground

413-522-3111
Your order should arrive by:

1H25/2017
Order item Information
item Pescription Material Size Unit Price Qty Total
Cerrugated Plastic 18" x 24"  $4.23 50 $211.50
STEMPEL Sides: Single Sided
Custorn Sign
{ID: 850292188)
Payment information
gaym;mt Status: Summary of Charges:
omplete Subtotal: $211.50
MasterCard: X077 Promotion: (%69.80)

Shi : .
This email is your receipt, so please printout a ipping 368.34

copy for your records. We'll email you a shipping



notification as soon as your order is carefully Total: $210.04
packaged and on its way. If necessary, we'll send
you additional shipping updates about your order.

Cluestions or concerns? Contact us at: service@signsonthacheap com or 1-866-661-9239

This emait was sent by: SignsOnTheCheap.com
MGEEA Stonahntinw [or, Suste 100 Ausin, TX, 7758, USA
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MediaPlus - Display

Production Ticket

User: SCRO Date: 10/24/2017
Time: 12:30 PM

Order #: 3405745

Advertiser: 20060071
Placed by:
Sold by: GR09

Agency/Client: 20060071

ASHI STEMPEL

GREENFIELD HOUSE ACCOUNT REP

ASHI STEMPEL

Creation: 1072412017 12:29 PM
Reference #:
P.O.#: N/A

Tel.: {413)522-5102

Contact: Fax:
Address: 277 CONWAY ST
GREENFIELD, MA 01301

Caption: CAMPAIGN RALLY & FUNRAISER
Product: MINI MiNI/Greenfield
Brand:
Position: N Caupon: Na

Date Ad# Publ. Section Class. Ad Size Total Size Color Ticket #:
102717 Fei 897832 GRRS  MIN! 2 x 2.50 500¢ Full Process N/A
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Form CPF M 102: Campaign Finance Report
b, o ¢ Municipal Form

R T T

Office of Campaign and Political Finance

o o GREENFIELD, MASS

of Massachusetts

L) ; - ’ : File with: City or Town Clerk or Election Commission
Fill in Reporting Period mme: iy 2617 Ending Date: /¢ E ‘y / /7

arcisr A sTuc
UrviLs U5 THRL

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

== s o - - g . o B E s
L -.\\-".h“'w NN % | (ommitfee 16 Elicd Aqlhdl § e Y [
j)canmaa:e Full Name (-r applicable) L e Committee Name
Covoiily Lol Credm ey medPH Cohant eedvedt -2iehinengd
Office Sought and District ’ . : ) Name of Committee Treasurer

A7 (enwiay Sheod G hew el | G Cvae M Goween b ol LY g ised

A ] Resl;}fenual Address Committee Mailing Address
E-mail: C‘\j.-\’}.(fi“t )(':“';-\') C"”“LH],(_,_UI'&\ E-mail: .'W'\V\!LHW 'é’l('\-(); 6,”(/ C o)

' S |

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ' ’[ S 3 £93
Line 2: Total receipts this period (page 3, line 11) Tk O
Line 3: Subtotal (line 1 plus line 2) S50 Wl

Line 4: Total expenditures this period (page 5, line 14) Vyy7.04

Line 5: Ending Balance (line 3 minus line 4) ¥7/.3749. bf
Line 6: Total in-kind contributions this period (page 6) JA0O 00
Line 7: Total (all) outstanding liabilities (page 7) S —

Line 8: Name of bank(s) used: I (i’;l‘;{‘ipj’\ he'd Ja Vingy & anke

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, di ents, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the &ﬁthonty or on behalf of Fhls c ittee in accordafice with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: AA f/’] f LA L / (_/ J (Treasurer's signature) Date: |() J;} \ ']
v

FOR CANDIDATE FILINGS QEL Affidavit of Candidate: (check 1 lroj oftly)

Candidate with Committee and no activity independent of the committee

I:I 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
& 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, dlsbu:semems, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons actm_g under the authority or on Ehatf of this committee in accordance with the requirements of M.G.L. c. 55

Signed under the penalties of perjury: f = ‘j F‘W Date: / ?/ , 7

(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

vt s

Name and Residential Address

report all receipts. Please include your committee name and a page number on each pa%e‘)

Occupation & Employer

Crpconfaetd vt Cisei

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
jofi¥fri Jar Gdam 352 Dangy Sk ||| §7¢0.00

jfzafid

Gicre (a5

Y¥VALAN Lol i (¢ phEE M
vy BN e 1 el onCh f41 FUN

;5/ GO L

jo /<_73?’?/f 7

Glen Gyeo . =54 Dan Jt -
Chreen ht‘."lu", iNeL (i 901

Js0-00

_J"’L‘,I’J'E ‘;l‘ r.'j)/!-' ?

Beady deeialesn, Yo
Schael St Caevn held, ma i3

R

450

;t}‘ft 'fl‘ L

Poe e "9 €, WY ey
St CreaenhCict,men o1 200

IFO v

St Chednheis ,ma Cisdi

ISy, - ||| Fick Joinball, 350 S50
R Mantainy K. Gl ma ol sy |||~
EYIE Mk Neyes, 34 Marn £0. o

/ {--‘/,;3 ;:'-’3}':, 17

Cheay | L-\.I-J/(__:)__, 7 Celrtun

Ni-Chenberd, ma 6170

Yg’o, S

f“f?e{a:j (hiceng , [5Y

s FF . Crean b€, Mu 013l

50100

Natrea) RESew ™ 2iunné€r s § ok n
Regunal Ceennil o Governnea by

e ma Grcoph el 0 ¢35

t/afit || Jee Saledino, 3963 S50 o
" P41 Jechgenrilte YTe53 452

Sy J17 fende  §ibbien , \

i1y /1 wency Sivbiens e 5.0
BeechJb- Gacenti ,Ma G

23/ 7 Por _jr'r’_".:“)’?;f’{’-{ s 3 ¥la e ¥ /00 L0

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

§1,090.@

Line 10: Total Receipts $50 and under* (not listed above)  §| & 15 .00
Line 11: TOTAL RECEIPTS IN THE PERIOD Vi, @F 60

€ 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 conttributions of $200 or more)
3T ‘L.,Ut"f}:ﬂ@ﬂ fl’c"i&"fi J%U Ef L-jd'é’fl $/60 L0
S Caanheid, mi (301
Line 9: Total Receipts over $50 (or listed above) Jiovo 00
Line 10 Total Receipts $50 and under* (not listed above) |5 74 Cu
Line 11: TOTAL RECEIPTS IN THE PERIOD Wot8 00 ||« Eater 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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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
P
SPRHT ||| g TG penff SIS A Stere el g § 330
B ' v Jre v d r,uw'}_;j/?lw Figho '
a7y PO L {700 833 STEne Hellw D¢ Jaiuh L0 ¢
Jelis el (i, TX o Nz

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

gbove.

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

fo %J ' ‘S-;Li

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

¥ AU

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

Gy o

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) { nx XY
Line 13: Expenditures $50 and under* (not listed above) RO
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Gl oy

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

above.

Page §




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received® Residential Address Description of Contribution Yalue

(PRl Deb e Ga Pleee TOpude N newspapecag Y70, o
Corein Rl VA Crsl

jup-cfi TN et Jered Ga i Ternes Qg ¥ it
o T n/';{ ' et of Jut

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

Line 16: In-Kind Contributions $50 & under (not listed above}; —

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS -.)C)q){-'{) (A

* 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 LIARBILITIES (ALL)

Page 7






E}‘\"ﬁg Q ma !I Ashli Stempel <avstempal@gmail.com>

Thank you for ordering from SignsOnTheCheap.com! Your Order Number is
73918958

Signs On The Cheap <service@signsonthecheap.com> Saf, Sep 30, 2017 at 11:55 AM
Reply-To: Signs On The Cheap <service@signsonthecheap.com>
To: avstempel@gmail.com

g'GNg ON T"E CHEAP For more informatian, please contact us at 1-866-661-9234

Thank you for ordering from SignsOnTheCheap.com!
Your Order Number is 73918958

Make sure to print out this page or write down yuur order number for your records.
Here is a summary of the order you placed on 9/30/2017:

Billing & Shipping Information

Bili To: Ship To:

ASHLEY V STEMPEL ASHLI STEMPEL

6 GROVE STREET 277 CONWAY 3T
GREENFIELD, MA, 01301 GREENFIELD, MA, 01301-1512
United States United States

Contact Info: Shipping Method:
avstempel@gmail.com Ground

413-522-3111
Your order should arrive by:

10/112017
Order ltem Information
Item Description Material Size Unit Price Qty Total
Corrugated Plastic 18" x 24" $4.79 50 $239.50
i i ;
STEMPEL Sides: Double Sided
Custom Sign
{ID: B49883477)
Payment Information
gaym]ant Status: Summary of Charges:
omplete Subtotal: $239.50
MasterCard: XXOOOOUKKXAXO7IT Promotion: ($79.04)
This email is your receipt, so please print out a Shipping: $68.34

copy for your records. We'll email you a shipping



notification as soon as yeur order is carefully Total: $210.04
packaged and on its way. if necessary, we'll send
you additional shipping updates about your order.

Questions or concems? Gontact us at: service@signsonthecheap.com of 1-866-661-9239

This email was sent by: SignsgnThaCheap.com
195254 Stonehaliow Lir, Siie 100 Aushn, TX, 78758, LIS A



DrrI Production Ticket User: SCRO Date: 101242017
MediaPlus - Display Time: 12:30 Pig

Order #: 3405745

Advertiser: 20060071 ASHI STEMPEL Creation: 10/24/2017  12:29 PM
Piaced by: Reference #;

Sold by: GR09 GREENFIELD HOUSE ACCOUNT REP P.O.#: NfA

Agency/Client: 20060071 ASHI STEMPEL Tel.: (413) 522-5102

Contact: Fax:

Address: 277 CONWAY 8T

GREENFIELD, MA 01301

Caption; CAMPAIGN RALLY & FUUNRAISER
Product; MiINI MINI/Greenfield
Brand:
Position: N Coupon: Na
Date Ad# Publ. Section Class. Ad Size Totai Size Color Ticket #: ,
102717 Fri 897932 GRR8 MIN! 2x2.50 5008 Full Process N/A

SRRED

HBAQPRORD - ADVPROD






Form CPF M 102: Campaign Finance Keport
Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Comlﬁonwealﬂl
of Massachusetts
Fill in Reporting Period dates: Beginning Date:  / © 30 } /1 EndingDate:  J [/ 171
Type of Report: (Check one) |
“:] 8th day preceding preliminary [] 8th day preceding election Iﬁuo day after election [:}yeax-end report [ | dissolution
Ciohdi empe| Commiieg To Elect A JHmgzel
) Candidatefy]l Name (if applicable) . P Comnﬁﬁee Nj-amc
Towh Couniler A LA £ _(dahan et
A = Name of Committee Treamr N .
(o (oo fheo F Greanherd 010

Office Sought and District !
Cﬂ/ﬂﬁﬁh (,)fd (Y}
; Committee Mailing Address Cil3a

21 (ennvay Jheds
Email: (A Vi mpél oM a
- Phone # (optional):

Phone # (optional):

E-mail: O Vt S+€- M i:)t) l é‘}c]i \']’1(’[ l | (.C FI
vy

"Residential Address _
1| - Cen)

L

SUMMARY BALANCE INFORMATION:
{Ane lu;Ending Balance from previous report \i’ .5 7. @l
<{ *3 L1l
¥ 9 X o
- . . ; 5 T N
Ene E To:@&eccnpts this period (page 3, line 11) 4 /0. 00O
Sesg , =
ukﬁli'neg? Swl(lmelpluslmeZ) 17149y . @l - B B2
= & s =5 e T
tbline;g; Tétghexpenditures this period (page 5, line 14) 900 . 7 == =2 54,
S = ———— =m i
Line™: Ending Balance (line 3 minus line 4) § if 3 74 e = :
'.U. —— =
Line 6: Total in-kind contributions this period (page 6) VY f ‘i = F—rl;: @ 3
Total (all) outstanding liabilities (page 7) N /,;\_ = ¢

Line 7:

ANl J

Line 8: Name of bank(s) used: R;-:rt"_ﬁ.r‘- *;“' el ;j,‘.l Savin G 3

wledge and belief, a true and complete statement of all campaign finance

d liabilities for this reporting period and represents the campaign

Affidavit of Committee Treasurer:
uding attached schedules and it is, to the best of my kno

I certify that I have examined this report incl
activity, including all contributions, loans, receipts, expenditures, dis ents, in-kind contributions an
finance activity of all persons acting under hority or on b&ﬂMﬂm: in Accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: ‘ AN n l ' (Treasurer's signature) Date: g ‘]
TS Sy S
: Affidavit of Candidate: (check 1 box only)

R DAT GS O
ge and belief, a true and complete statement of all campaign finance

ependent of the committee
rements of M.G.L. c. 55. I have not received any contributions,

Candidate with Committee and no activity ind
D 1 certify that T have examined this report including attached schedules and it is, to the best of my knowled;
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requi
incurred any liabilities nor made any expenditures on my behalf during this reporting period.
te with independent activity filing separate report
d belief, a true and complete statement of all campaign

Candidate without Committee OR Candida
ing attached schedules and it is, to the best of my knowledge an
nts, in-kind contributions and liabilities for this reporting period and represents the

1 certify that I have examined this report includ
nance activity, including contributions, loans, receipts, expenditures, disb
under the anthority or on behLf bf this committee in accordance with the requirements of M.G.L. c. 5.

Date: i‘j 1[ o j / ?

campaign finance activity of all persons acti
/LU./{" w;f/h‘:’ vV C (Candidate's signature)
o

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, Jor all receipis over $50 in a ‘cfdendar___
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)
2o ok || Barnaed, micnoud J 6600

XA ey Flawy 2 :
(e ele s md Gi3i
[U; 23 '5'{} ) Bensen. Gitl - o
/ Ca Grnn gy Yy /UO Q0
Criggnpetd, Na G361 ]

;L\'T'gl " Du.”fff«- J’)t’ﬂ'ﬂi j.- . ] Ir
I gery YuY ted 104 WY D /0000

| rrew (T 713 X

Yt Coneen §}

’ 1) Qo 7J Mg Gufth O 00

e beicds pp b i 30 o

Line 9: Total Receipts over $50 (or listed above) 35—0 00
Line 10: Total Receipts $50 and under* (not listed above) A0 -0 I
Line 11: TOTAL RECEIPTS IN THE PERIOD 370 .00 e Enter on page 1, fine 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 mere)

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

27000

€ Enter onpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitzees to list, in alphabetical order, all expenditures over $50 in a reporting perind. Commiltees 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 commitiee 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.)

* 1f you have itemized expenditures of $50 and under, include them in line 1

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
TR 227 Mem o Tt [ ot 13594
CGreon fyetd, PUL G130 Px et
- iepe s Qe Mo Hlge ST Camyetugn Y00
};/ 7 /{ju;? ; ! (:"_,; Ca‘p/?ﬁf"/d F2e¥3 01".,&9/ (Dkﬁo_g{wgo /
o - o §E¢ Heward J# Fvoa Nl - o oo Fp o
//J/I)"Lt’/ Mr\(j)(. Tan ﬁ’f{f?C"‘JLQ:CﬁC?L{;Ur '{;(ﬁ g{q/\,;e,ﬁ J}VQL}
Cof fei K vtotevD Cacenh (O, e aisil P p& Pl
1) The Kot ||| 395 Main Jt s paug n i 0
NCiY Gaeonfreict, Wb C1 361 Py Pl
) T e
. 2 IOA ns § S
e et cstacd €0 Y cmpaign 150
Chean b eLd M ¢iT0d o p €I
o A a /" Caunpegy) $ 30O
XU oty ) 3.
R[5 o)l W HA oy Fonse s
Line 12: Total Expenditures over $50 (or listed above) G 7
Line 13: Total Expenditures $50 and under* (not listed above) _
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD W72

2. Line 13 shouid include only those expenditures not itemized

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

G012

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

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 coniributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reporied previously and are still outstanding, as well
as those labilities incurved 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






hTi
#MediaPius - Display

Production Ticket

User: SHUN  Bate: 11/08/201
Time: 9:05 Ah

Order #:

3407573
Advertiser: 20060120
Placed by: ASHLI
Soid by: GRO06

AgencyiClient: 20060120

RECORDER MISCELLECUS
STEMPEL
SUZANNE HUNTER

RECORDER MISCELLECUS

Creation: 11/08/2017  09:03 AM
Reference #:
P.O.#: NFA

Tel.: {413) 772-0148

Contact: Fax:
Address: 14 HOPE ST
GREENFIELD, MA 01301

Caption: THANK YOU _
Product; MINI MINI/Greenfieid (50
Brand: ‘W %
Position: N Coupon: No o

Date Ad # Pubt. Seclion Class., Ad Size Total Size Color Ticket #:
110947 Thu 901277 GRRS MINI 1x2.00 2.000 1 Color N/A

THE RECORDER

19 HOPE ST
GREENFIELD MA 01301

413-772-0261

Terawinal T0: dl312851 LY

1l-s8-17 3:2% an
HASTERCARD

ALCL H: weamsmmwussmif7yy hil
CREDIT SALE

UID: 731216469705 REF 4: 2096
BATLH H: 158 AUTH H: 11auis
ANGUNT 333,80

APPROVED

CUSTONER Copy

HBOPRORD - ADVPROD






DTI User: NKUL Date: 10/21/2017
Page: 1

Advertising Order

ASHLI STEMPEL/POLITICAL Client Id.: 20060071
277 CONWAY ST Telephone; {413) 522-5102
GREENFIELD, MA 01301 Fax:
Advertiser: 20080071
Order #: 3406749
P.O.#
Advertiser: ASHLI STEMPELUPOLITICAL Reference;
Salesrep: NATASHA KULISANSK!
Caption: Vote Tuesday Material:
Color: Full Process Mat. Status:
Position: None Proof: No
Coupon: No
11/04/2017 899580 AD BPACE  1x2.00 200 34.00 68.00
4 COLORS 25.00
THE RECORDER 1H07/2017 899590 ADSPACE  1x2.00 200 3400 68.00
4 COLORS 25.00

Please sign and return original copy.

Firm:

Client Signature:

‘Salesrep Signature:

Approved by,

Total:

Note: Any changes in this order may change the final price.

THE RECO3LER
14 HOPE T Jate:

185.00

GREENFIELD 14 01301

Jate:

413-172-4261

Teeminal M owtli1Eeas
-]”_ﬂ_,!.' . vt

AL TEHCARD
ALLT 1 AXLEENRSAMNING; GT |

CREDIT SALE
oll: 730428263475

BRICH W: 151

REF 1 20%
AUTH 1. 1y 3744

ARCUAT $186.5¢
APPROVED

CUSTORER Copy






Ihe Vaﬂey 5 Best Vnnefy co

COMM. TO ELIECT ANt
6 Lrine Sirees
Crrvenfield, MA DML

Adlvertiner:

Statement of Account

LT STEMPISY.

Aged As Of
Page:

Statemeant Date:

biditndiiern [ARHEEN TR LRCIT TS 3ogeod
Nt 1 ot 1 Eheh ’
Ku by T S A e At RYTRTS
1.1 :\;.:_h"‘;r k) H LLUSEH]

I 11718 Khes ERRFIPL INPIEES Wi BN Aratap RFILE
RS R T oM RETNEE I T RY BT sEpr) e

Fa TEo T asa22 o BLFRE S EY A S | [ IR RIS

Uit day . YR TRINTSS ]t b RIS R P MERTEN NTE
PR
BT Mt It i i .)H;.... ; (L{":
- L

Hemit Ta;
GREVNFIELD, MA ¢

\ 3/ 8} {,-/ ) e Y

SEWOODARD ROAD

13092812

{'."LL{L.'E L \.«/ l’“{fLS A,

. j 1
. r-‘_.{ C)()} I "’] r:',l-'i., .






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

GREENFIELD, MASS

ne File with;
UL
oMtes: Beginning Date:  [f\g 23, 2¢))|  Ending Date:

m
@D
T
-+

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

| " Percia Benre Yxefarre N [Compmrtree o €) oy Yeany dars]
Candidate Full Name (if applicable) Committee Name :
| Cacacee ¢ Lacee I I Nirginn e DeSecc v ]
Office Sought and District Name of Committee Treasurer
[ Man A Steter  Ber 2 1| TR 2 Ve c pest hake I
Residential Address : Committee Mailing Address
Telephone Number (optional): | \\2, — b D~ 4 4\ 5 || [reephone Number pionsi: [~ S0z 3 14 3770 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Coapelil < AT e
Line 2: Total receipts this period (page 3, line 11) \OR3. 00
Line 3: Subtotal (line 1 plus line 2) A\ Y 3, SO
Line 4: Total expenditures this period (page 5, line 14) e B A RS
Line 5: Ending Balance (line 3 minus line 4) oSS
Line 6: Total in-kind contributions this period (page 6) ) §5- W
Line 7: Total (all) outstanding liabilities (page 7) s | Y
Line 8: Name of bank(s) used: | (¢ ¢ A1 6\) S5y v a8 Y\
Affidavit of Committee Treasurer:

I certify that I have examined this report includimatmclmdmhadulwmditis.toﬂnbwofmthwiedge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, isbursements~in-kind contributions and liabilities for this reporting period and represents the campaign

p‘l‘.s i OIS DUrsem [
finance activity of all persons acting under the W Q%) nijitiee in accordance with the requirements of M.G.L. c. 55,
Signed under the penalties of perjury: Jﬁ[ AJE

L (Treasurer's signature) Date: L’ -1-! _7/1 ‘_I ]
|FOR CANDIDATE FILINGS ONLY: Am-i_nkighc.nﬁm:(@éck 1 box only)

Candidate with Committee and no activity independent of the committee

Icgrt.iﬁlﬂmi havemimdthisrepminclndinamchsdmhndnmmtliu,wﬁ:ebcstofmyknowlcdgeandhe]ief_atme 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. T 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 lcertifytimlIhmummmhmmmm&um:mmt&mmcbmofmymﬁmgemdbeﬁei atrue 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 ﬁmncewﬁvityofﬂlpumsacﬁngunderthem&mﬂymm behalf of this committee in accordance with the requirements of M.G.L. ¢, 55,

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




SCHEDULE A: RECEIPTS

MG.L. c.'55 requires that the name and residential address be reported, in alphabetical order, JSor 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
occtzomion 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)
\O\\c‘ Q)"@r"\s LQF\'-\L \OO, 0O
)N N2\ Scory \00. 00
o \v2 his O W Ay \OO0.0D
Line 9: Total Receipts over $50 (or listed above) 200.00
Line 10: Total Receipts $50 and under* (not listed above) 13,00
Line 11: TOTAL RECEIPTS IN THE PERIOD \0?5 Ol Enter on page 1, line 2

* [f 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) 3 00-00
Line 10: Total Receipts $50 and under* (not listed above) 1 §3.00
Line 11: TOTAL RECEIPTS IN THE PERIOD VOE550 lle  Buser on pags 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.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

109 Il More Deper- YN (osvrgons (| o
o Ssees .
\C’\\"\ AL . /\1-%_::1’—:}%’ Waga it P\é')' \3L O

N rdesr Noge Sreet |

vojan Il The Yewen e\ N pRS 13 k.00
Ao \ S N MOV~ e ) £ L

\\o \ &> G A \rwwn 3149 FAR

: \¥ m..a\/\— = ‘\ =,

Wlao Il Ssei\es i “G,\,% \ $\\ 2rs oS \")
lo [WNeg teen flee i3 reod Bl 1
Line 12: Total Expenditures over $50 (or listed above) IS .10

Line 13: Total Expenditures $50 and under* (not listed above) [171'1.7) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1 DR .\

* 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) 2526
Line 13: Expenditures $50 and under* (not listed above) \2 .10
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD SSAN

* 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
\°) R R Food Sor 3.85
o J|& e & | TFond 2 SRR ¥

Line 15: In-Kind Contributions over $50 (or listed above) D 3 S’S

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 73, &S

* 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. ¢. 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

GREENFIELD, MASS

Commonwealth
of Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: | /) 2?',4{?3[/7 | Ending Date: | /30 JE ]

2
OFFGE-OF-THE

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

| Kelly Lynn Dixon | |\ Commitfer 7o Etear £ojiDicin |

Candidate Full Name (if applicablc) Committee Name
| Vownleuna/, Precinet > iRl DOug Saqer ]
Office Suuﬁht and District -/ Namc{:"ﬁrl' Committee Treasurer
| A5~ £ Sreet I A5~ Epn Streer” |
Residential Address Committee Mailing Address

Telephone Numbcr{cptiona!}:l ?J/ g - ,?g‘/ - ??ﬂ? | Telephone Number (optional): L L F - FF 3 - ? 3 ??j

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report N/ﬂ
Line 2: Total receipts this period (page 3, line 11) B0/ O
Line 3: Subtotal (line 1 plus line 2) B30 L
Line 4: Total expenditures this period (page 5, line 14) ¢
Line 5: Ending Balance (line 3 minus line 4) SAO . 1O
Line 6: Total in-kind contributions this period (page 6) g
Line 7: Total (all) outstanding liabilities (page 7) Y30 77 J
Line 8: Name of bank(s) used: &Eﬂgf)ﬁ‘e//ﬁ/ c\ﬁ.@(//;?? S s % j

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the aw oron Wmis committee in accordance with the requirements of M.G.L., ¢. 55. 5

Signed under the penalties of perjury: 4 4 (Treasurer’s signature) Date:
i i Q

R 1D 1LI ONLY: Affidaviesefs Ca te: (check 1 box only) Y

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 belicf, 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. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

andidate without Committee QR Candidate with independent activity filing separate report
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 pemn%:mhor&y 0{ on behalf of this committee in accordance with the requirements of M.G.L., c. 55,

Signed under the penalties of perjury: J {% M (Candidate's signaturc) Date: /Z) A
o A R 2,




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipis over 350 in a calendar
year. Committees 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 all persons who contribute 3200 or more jn a calendar year.

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

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount

(for contributions of $200 or more)

_ T ANAFAr f
/a3 /1T ;QZ%wﬁhﬁﬁﬁéﬂ@‘fﬁw’

: Creentielof Kepublican
. ’ T ¢’ ’} - . ]
BT || o iy | TP

Torad KecenuA dorarpns
/o || 7 %A@% "l

20T - Gk
/0/39/1# %zﬁiw# EN Y,

Line 9: Total Receipts over $50 (or listed above) /7/Z)[)_"'"
Line 10: Total Receipts $50 and under* (not listed above) JAC D
Line 11: TOTAL RECEIPTS IN THE PERIOD AHA8. /8 ||« Ener onpage 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 include only those receipts not itemized above,

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need anly itemize those over 850, Expenditures 850 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 sl expenditures, Please include your commiitee 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 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

Te Whom Paid
{alphabeticat listing)

Address Purpose of Expenditure

Amount

L L

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

above,

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

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

Enter on page I, ling 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

fude only those expenditures not iternized

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



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commitices to report ALL liabilities which have been reported previously and are still outstanding, as well
us those liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Az || Mttt 2on || St | G| 434

5 / as / /F APy L Destors JSeme. %ﬁéﬁ% A5 00
)y )1 Wolley Lo Dixion Sz H7e v ";fd/gz‘% (/000) /5. 83
a)stir || Kelal- Daor Sarne. ng;a:ﬁ%gi /6973

/a//j’//;l /Jéf/q L. Dl Same. %Zgz,;/g SO 63

s/l welley Lo Do S i}%ﬁ%ﬁ;ﬁf /960

bzl Kellyl doon s@eme. /gﬂjé:fj }éﬁjﬂﬁé JEGY

1ol || Kelly L Daar Sane chfz: acad || gy

JofRENEN Moty L D odor Same ?ﬁfﬁ e /063
W WE | Kelle L deer (Same. %’ﬁ%’,;/ff’”"m “ szsy
Enter on page 1, line 7 — | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) HY At P

Page 7







v Form CPF M 102: Campaign Finance Report

" . . -
Frvkrr Municipal Form
' .,';,\ ~ Office of Campaign and Political Finance

b
GREENFIELD, MASS

Commonwealth

S L k * File with: City or Town Clerk or Election Commission
i1 1 1 1 . Bts. o 5 Cf Yo [P i . . ¥

Fill in Reporting Period dates: Beginning Date: I ~10=747) l Ending Date: | 10-30- 11 I

QFFICE OF THE

L™

TN ~y
Type of Report: (Check %#ew CLERK

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

| HOL(Q_,I al (‘f J;_%(J'féé | K]o\mm.‘l‘h"c’ —!—u ClecT Macca au L:( ¢

Candidate Full Name (if applicable) Committee Name
|t Covacloe M -LlaraE | [LO+e pha e Husan -Douclos |
-2 Office Sought and District Name of Committee Treasurer
A9 _CarEeld sT- Seenyeld a || 129 Garbeld StATeenLie ! Ha -]
Residential Address 2 Committee Mailing Address

Telephone Number (optional): | q q ?", _ E) Q 4 = ( O C;{ S | Telephone Number (optional): H [ 3 - ?;]\ ('_,f - (L i By f‘:{ —l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - ) =
Line 2: Total receipts this period (page 3, line 11) /)Z“(' )y OO
Line 3: Subtotal (line 1 plus line 2) 3. &0
Line 4: Total expenditures this period (page 5, line 14) 34 a |1__[
Line 5: Ending Balance (line 3 minus line 4) / - 4 6 -
Line 6: Total in-kind contributions this period (page 6) Ais. id
Line 7: Total (all) outstanding liabilities (page 7) ({: 23 1 L{
Line 8: Name of bank(s) used:LG;ll 0 an !g‘ 2l A .S/luu{ {\e}\? (3N i< |
—

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 thiyority or on behalf of this committee in accorda ith the requirements of M.G L. c. 55.
Signed under the penalties of perjury: : ¢ l}/?u W (2 p/% o — el Zd"\(freasuner's signature) Date: | /o -3/- / 9 '
B e -
ANDIDATE FILING Y: 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. 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

I:l 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.

Signed under the penalties of perjury: (Candidate's signaturc) Date: L —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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

q-10-11

Samantha. BulGE

34 R Celd ST. Greeneld

wTals

Soveana- PuekGE

dGarGeld ST, Guuwfield

50.00

Sdephnie Duc| oS

50.00

[b & Ol aprpansT

MiChelle ‘ (’7 ke latCh,

0. 00

Q-11-1"1

aH P GEXeaXQ“OEfl Coad
.M A FRN.

A00-00

9Q-11-1"

Veren Sund

2| Crandon Eal

100.00

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

10N

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

— \.
g -

Line 11: TOTAL RECEIPTS IN THE PERIOD

900. 00

€ 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)

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)
_ _ PR
Line 10: Total Receipts $50 and under* (not listed above) U ot ‘
A I* T
Line 11: TOTAL RECEIPTS IN THE PERIOD K00.0 D e Busus 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.)

1 5 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
L/rY_}-Z.-' LC“LM-J k._—.r_l.—{ a 1 L Mr(t%{/%
al. . ‘ _ O y, 1 K6
sl 8% ple a> Ctoenda( @) Rl [¥Y *=
; \6"1'1.,254{&0)!#[7{% 10 17(&

(_ F aang¥®) ' — : § { ! f t

” Ao YT Oe s _é Coon Y D ol ) (922

A

m/ LLWL[_ 1/ (f_:\JL_‘

| sicleol_
[M'p S-F}qﬂ%’

14312

10)

i
b "l |

Saples

éhw_!? Q-Q/L'(?!J. ﬂ_ﬁ;l-f_a_

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

By A

* 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)
\
@ . ,I,J*)“\. Line 13: Expenditures $50 and under* (not listed above)
a)”
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3y9 4

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

Page 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

. Tsaac Mass &_qg(jgﬂxu E“th(? . 5 _ 3 s
Cm%q A48 Qroou Duiven 8al IO Puoaf ol 1Y Sign e || (%

. WA Myuzykg < P)le.( i) les - S R i T 3 0C
%%7 Py ceom 6mM@W%mﬂ%Wmiﬁ'

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 . 51 ] 5 o0

* 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 to report ALL

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

liabilities which have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

MAK A Jir6e

29 (a4 RS el ST ,é,,:;{;lfﬂ =
G alreldpa 0 e

337

/f//'f«)

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

A

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
GREENFIELD, MASS Office of Campaign and Political Finance

Commonwealth
ek asentmin 23 " NUV I I'l' PH '3 zll File with: City or Town Clerk or Election Commission

Fill in Reporting Peﬂ%}ﬁ OF Tl_ﬁeginning Date: [}h(j 13, Jw.ﬂ Ending Date: [ Oct. 30,2017 |
10

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

| Mage Ot 1| Ll A ]
Candidate Full Name (if applicable) Committee Name
| Yor S Tows Coumsce —l | NIA }
Office Sought and District Name of Committee Treasurer
129 Ruespecr SC CrEenvewp MA oo | |[NIA |
Residential Address X Committee Mailing Address
Telephone Number (optional): | l Telephone Number (optional): | —|

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report x
/
'}

Line 2: Total receipts this period (page 3, line 11) $ 5% Qs

Line 3: Subtotal (line 1 plus line 2) +2¢. a5

Line 4: Total expenditures this period (page 5, line 14) <E 33(p . a5

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

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

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

Line 8: Name of bank(s) used: |,,| 5

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 I certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

knowledge and belief, a true and complete statement of all campaign
ntributions and liabilities for this reporting period and represents the
or on behelf of this comni ance with the requirements of MG L. ¢. 55.

)}
(Candidate's signature) Date: [{ l)! 5'&"/ 2&[[7 |

finance activity, including contributions, loans, nditures, disburse
campaign finance activity of all persons acti i




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.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
MAC CDATO $336 =95 RETIRED
[O(W? 24 Paosect ST

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

T <

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

Ly

Line 11: TOTAL RECEIPTS IN THE PERIOD

£330 95

€ 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




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

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees Lo 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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
M
ol . : ¢
7 SIGNS 0N THE CREAP W TENET LARUN Sipas $33(¢‘- Uw

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

b 231 44

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

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

23 G5

* 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 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 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. Parss &
age



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

Date Incurred

To Whom Due

Address Purpose

Amount

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

of Ufessachisseie File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I jj/ J / P ;;L Ending Date: L /I é’ (4 / 2077 |

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [] 8th day preceding election |130 day after election [] year-end report

AL Petnpude | Lcorv\m', Hesde Elecdt S 2omn, Tdco

[] dissolution

Candidate Full Name (if applicable) Committee Name
| S
I G_Al;ﬁi’\(’ ; |!n( Precinet G | l Sn‘c.(}-r\h-e_ FPeAnr &4191 |
Office Sought and District Name of Committee Treasurer

I_}G rw--lllfc_..frfm Lo &YU/JEM Ii‘e ’n‘\“l__.‘ve o e I, S Cx?,\ j

Residential Address Committce Mailing Address

Telephone Number (optional): I albg 3734 &S (38 ] Telephone Number (optional): Ldi (o) g __.'3 3 ' . 5" 0' g I
SUMMARY BALANCE INFORMATION: -

o2}

Line 1: Ending Balance from previous report __,,,_Crf‘: Q } ?.9,

O—it— M

e e -

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

Eade |7

Line 3: Subtotal (line 1 plus line 2) 2L 2|9

2458 |

Line 4: Total expenditures this period (page 5, line 14) ﬁ( ( @'m

=2 w
Line 5: Ending Balance (line 3 minus line 4) -~ 39/ 95
Line 6: Total in-kind contributions this period (page 6) ﬁ /€ (.73
Line 7: Total (all) outstanding liabilities (page 7) ﬁ’ 47/ ? _’i[
Line 8: Name of bank(s) used: ,’{(m Q‘.u ASe NS D oenide j

e 4|

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 belicf, a true and complete statement of all campaign finance

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

7{ (Treasurer's signature) Date: 1 f’é"@ /24?’ / 'ZI

F D INGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

rtify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a tru¢ and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L.. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

E)(fzudldale with Committee and no activity independent of the committee

Candidate without Committee OR Candidate with independent activity filing separate report

I—_—, [ certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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 committec in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: A}\ » 7@._‘_* (Candidate's signaturc) Date: L; / / 30 /}JEI
: |

s il
Ll




SCHEDULE A: RECEIPTS
M.G.L & 55 requires that the name and residential address be reported, in alphabetical order, Jor afl receipts over 850 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 330, 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
Date Received (alphabetical listing required)

Amount

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

u/g /zor( é/mpiﬂfd bewcm_,e,c

Crnm wa st e

S/

vl ct*e-fﬁddi‘h“’

Mf\-({aé.af L na B oo

i

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

fj@

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

Bl O

Line 11: TOTAL RECEIPTS IN THE PERIOD

HAEO

€ Enteron page 1, line 2

* If you have itemized receipts of $30 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 Restdential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above) 'y i,
l.ine 10: Total Receipts $50 and under* (not listed above) ﬁ g { )
Line 11: TOTAL RECEIPTS IN THE PERIOD ﬁ rﬁ\a G ||« Enteron 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



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

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees 1o list, in aiphabetical order, all expenditures over 850 in a reporting period Commitiees must keep
detailed acconnts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,

Jrom commitige 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

“[if 1

Groealse 1d, s A el

To Whem Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
“‘3/i‘1 (xcavneld %1 W sodacdTd Reds ¢ Ad Ddeo
Ko o GG*O\»P, ETJMILP"E-[d—:MDOVS D |
5+Qplé‘-§ 25‘;}' M& i\w("-—? '?rn'\‘]'\t‘\S; ﬂ{sg—?(

o E,nh_-icpe—s,gu}’?}"r?

g {'2'[ (T

S-toples

259 mes hawsic Yo
G zenl e d A

5ismn

n[./ 5%-?\?.-& Z 5% Mainod CF S S 4
V7T . Gl et
@f'&ﬂ.x\(‘)ﬁ{,ici:mﬁ NS '“:Q L Q\DQ{S
'i/é/ F/ Vé. o (<&
et pod e S 42612
i1 B ot TR b&f)f >

Enter on page 1, line 4 =

-
Line 12: Total Expenditures over $50 (or listed above) IS -7 s
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 671.95

* 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

* If you have itemized expenditures of $50 and under, inciude them in line 12. Line 13 should include o

above,

Enter on page 1, ling 4 -»

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

L7lay

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

L]

Line 14; TOTAL EXPENDITURES IN THE PERIOD

£7/ 9%

nly those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Piease 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* Restdential Address Description of Contribution Value

S0 s

. — . oo (AT AT — |
!/?//I,) J 08 6 /{o +o ¢l }'%:/b:hci‘;j}::?:hﬂ \/aée.-ojr‘(,_?'-v) jg;_-), <%
[+ ‘hﬁé,é

Line 13: In-Kind Contributions over $30 (or listed above) ﬁ?? . 3 }

Line 16: In-Kind Contributions $50 & under (noft listed above) é 7 -5- ;;‘}4

Enter on page 1, ting 6 -> | Line 17: TOTAL IN-KIND CONTRIBUTIONS éz} 7 73

* 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
MG.L. ¢. 55 requires commiliees to repori ALL liabilities which have been reporied previously and are still outstanding, as well
ay those labilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
”/”[‘6’ vz BYTIFN : P&j 4 B e77.99
Potnosdt Ciel 4 mARIZS | Jont
rC"x.. é iEs fA._,éA- 1
-P QS‘I—DﬁQ—-f . “6_230(',¥:
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) W6 77+ 957

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonweafth

of Messachusels File witly; City or Town Clerk or Election Cemmission
Fill in Reporting Period dates: Beginning Date: | .23 - S0y EndingDate:  |__/n . 20, 3,17

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

L DAY NOReL  CROS | I[MMMTEE 0 TecT  DAN DRoS |

Candidate Fult Name {if applicable) Commities Name
[T COUNCTL  TPeecincT 7 I SMiod SLAGHTA ]
Office Sought and District Mame of Commiltee ‘'reasurer
| 252 DEeprmELD ST, Geemee V| |[Z5L_DEeee b ST Ceeenreld |
Residentisl Address Camnittee Maiting Aiddress

Telgphene Number {optional): l LH ’5 - ‘gz,q- u-pf S? } } Telephone Number (optional): I j

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -~
Line 2: Total receipts this period (page 3, line 11) ﬁ(—ZS &2
Line 3: Subtotal (line 1 plus line 2) Log, o
Line 4: Total expenditures this period (page 5, line 14) 09 .21
Line 5: Ending Balance (line 3 minus line 4) N (5)
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) =
Line 8: Name of bank(s) used:l EpetNs e o An/ ING S BA wJi L

Affidavit of Commiltee Treasurer:
! certily that | have cxamined this report including attached schedules and it is, fo the best of ray knosvled
activity, including nlf contributions, loans, receipts, expendilures, disbursenym;:{in-kind COnzt u@
finiutce activity of all persons acting under the authority or an behal !'gf,lhﬁfcq_g]r’nilteyr
e p N
gt T I 7

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

Candidate with Commitice and no activity independent of the eommiitee

D | eestify that 1 have examined this report including attached schedules and it is, to the best of wty knowledge and beléef, a true and complete statement of ail canpaign finance
aclivity, of all persoas seting under the authority or on behalf of this committee in accordance with the requirements of MLCLL. &. 55, [ have not received mny contributions,
incurred any liabililics nor made any expenditures on my behalf during this reporting period.

and belief, a true and complete statement of ail campaign {inance
liabilitics for this reporting pericd and represents the campaign
with the requirements of MG L. ¢. 55.

;
(Treasurer's signature) Date:L ” / 6/ / 7 I
{17

Signed under the penatfies of perjury:

Candidate without Committee OR Candidate with iudependent activity filing separite report

I:l [ certify that | have examined this reporet including sitached schedules and it is. to the best of my kaowledge and belief, a true and complete statement of ali campuign
{inance activily, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represerts the
eampaign finance activity of all persons acting under the authority or on behalf of this comemittee in accordance with the requirements of M.G.L. ¢, %5.

Signed under the penalties of perjury: (Candidate's signature) Date: I J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in aiphabetical order, for all receipts over $30 in u catendar
vear. 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: Receipts" attachment is availabic 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)

A IS0 MASS wjl| ATORNTY . Ew sy

ol 17 GFd Ll i
NAN RRoS »Z}/ &
‘0/23 /!7 10 Gride, Rive R4 287
GRD BEY (DM T wll@eeen eld  FePu bl i/

ro/z:a’ i7 G‘)'[US (2@ “TOW N O My ET

=
Line 9: Total Receipts over $50 (or listed above) L\Qb

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

R *
Line 11: TOTAL RECEIPTS IN THE PERIOD Q’ZS ¢«  Enteron page |, 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 I, tine 2

* If you have itemized receipts of $50 and under, include them it 1ine 9. Linc 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order. all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of afl expenditures, but need only itemize those aver 350. Expenditures $50 and under may be added together,
Jrom committee recards, 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
repert all expenditures. Please include your commitiee name and a page number on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

{.c/g,/ )7

I PENT SAME My

42 VENTURA BLil
ENGND Ca A6

| o0 VO STCARS

27.92

T0wWN Qe

[ oyt GO

of24( 7 oemine P £ (. 0
ofs[17 || PooT FEce ‘r‘fé:jj“;“ U e 2214
o oy STRVLES PECN T

k ./*"9/(7 b(@ E;ua&%\%ﬂcm- (AFLh F MAY §,¢?§

Enter on page 1, line 4 -

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

301.8

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

%04. 8\

* [f you have itemized expenditures of $50 and under, include them in tine 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) 9
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD VA

* 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 T

* [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 also report the contributor’s occupation and empioyer. 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
s those labilities 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




GREENFIELD, MASS
21TNOY -6 PM &: |0

OFFICE OF THE
TOWN CLERK



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth G R E E ?"' F ! f‘ ! 3 r‘, , ‘: rt CL“ S
of Massachusetts
1. 0O

--.ﬁ Jf{ P Pl._i 3{_ 40 4 File with: City or Town Clerk or Election Commission
Fill in Reportiné;u[senm?dla?es: Beginning Date: I | O/%i / (7 | Ending Date: l [ 2.—/?3]/ [ 7 |
T " 1 v

OrrEiner fre Tur

Vit o Ul il

Type of Report: (Cheekioné)-L i
[] 8th day preceding preliminary  [] 8th day preceding election [[] 30 day after election \_E:year-end report E\disso!utim

| DAY NIOREL oORODXS Jl |[eammi e T ece v Dan oRog

Candidate Full Name (if applicable)

Committee Name

L C0uncle  PReCHCT 7 ||| SmioN  PLAG T |

Office Sought and District Name of Committee Treasurer
| 52  DbDEeered or | I 222 BDeepgmecd ot |
Residential Address Committee Mailing Address
Telephone Number (optional): | L2 - R 2G -~ S X f Telephone Number (optional): L ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' ( S v V)
Line 2: Total receipts this period (page 3, line 1 1) 5
Line 3: Subtotal (line 1 plus line 2) S . 39
Line 4: Total expenditures this period (page 5, line 14) I [ S 14
Line 5: Ending Balance (line 3 minus line 4) . = 2
Line 6: Total in-kind contributions this period (page 6) —@-—
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:l GREENT BLD SAVING S BANK |

Affidavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and it is, to (HE best gf my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements¢/in-kingContributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or B/Wﬁ';h {lf of this itlgs’th accordance with the requirements of M.G.L. ¢. 55. '
A *

’ ’r’
(Treasurer's signature) Date: | ¢ ) ; !{,‘7 itﬂf) / ﬁ '

v i

Signed under the penalties of perjury: 2

FOR CANDIDATE FILINGS ONLY: ghff‘:davit of Candidate: (cBeck 1 box only)

.Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D | 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 persomr the authority or on be f this committee in accordance with the requirements of M.G.L. ¢. 55.
/br - Fi i
Signed under the penalties of perjury: AN VOM/L ' g = 5 (Candidate's signature) Date: [ | / (9 [ {& ]







SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reparted, in alphabetical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

o

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

o

€ Enter on page 1, line 2

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

no__ -







SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees niust keep
detailed accounts and records of all expenditures, but need only lemize those over $50. Expenditures $50 and under may be added fogether,
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.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
, Vst om0 W abz M ST N
'/’5/17 Gk £ NBELD SETN S Voo o

Enter on page i, line 4 =

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

100 .03

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

\S .14

Line 14: TOTAL EXPENDITURES IN THE PERIOD

(< 1g

* If you have itemized expenditures of $50 and under, include them in line 2. Line 13 should include only those expenditures not itemized

above,

e







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind coniributions $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 Coniributions $50 & under {not listed above)
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS 5

* If an in-kind contribution is received from a person who contributes more than $50 in & 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. ¢. 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, lihe 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







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

Commonwealth
of Massachusctts

File with: City or Town Clerk or Elcction Commission

/ P | o
Report Being Amended:  year: yj ol f Reporting Period: Beginning Date: g(ﬁg/ 2007 Ending Date: )0/ 30/ 201 T
[T] 8th day preceding preliminary [] 8th day preceding election [ ] 30 day after election [] year-end report [] dissolution
Shele Gilmwn Comp. 4”0 Eleet Shoude ﬁ//zmm La
Candidate Full if applicable) ittec Name
(Wﬂ (ﬂ/bf j I]Q% : LI’I/ M//// /4{1/ %I)ﬂ/’\-’

1t gy Ve P Vi i

Off':J fc Sought and District Committee Mailing Address

E-mail: E-mail:

Phone # (optional): Phone # (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period

Line 3: Subtotal

Line 4: Total expenditures this period

Line 5: Ending Balance
Line 6: Total in-kind contributions this period ~ 84.9% S haud be /. o e e & j/erﬂo’?ﬁ[ on
Line 7: Total (all) outstanding liabilities \;&,i% N Cl(

Line 8: Name of bank(s) used:

[

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

Signed under the penalties of perjury: Signed under the penalties of perjury:
=
o 7
" f— // 7
(_ o ? { ==

— A .
(Candidate's signaturc) Date: 4 |'] R (Treasurer’s signature) Date:






GREENFIELD, MASS
2010 JAN32 PM 2:L48

Commonwealth
of Massachusetts

/

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

“f 27 - et 3¢

File with: City or Town Clerk or Election Commission

Fill in Reporting Period; datesi: THE Beginning Date:

u{(( 'M ,}O(:H/ Ending Date:

(¥ 20, 20T

T~ CDW

A

-

TN GLLNT

Type of Report: (Check one)

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

[] 30 day after election

[T year-end report [ dissolution

b\“_\iiﬁ_k‘*{ \Mowy

Ibﬂv\ m 'HJ-J(,._ 'II'\"J LLLL t \L\- A& C[ 1_F_|e_'l-1 oA~ I

Candidate Full Name (if applicable)

Committee Name

L \ Chvaatl orecnckt (

LHWHVH/\r Hl**p% YA A |

T
Office Sought and District

l] 4 HWL}J(‘,\ Ay \:WQJA’\’\\L\'LL M O30 | I

Residential Address

Name of Committee Treasurer

|20 Abwoft St Gveenbielh P4 o130, ]
Committee Mailing Address

Telephone Number (optional): I( 43 %7 2454 [ Telephone Number (optional): ]i,_?ﬂ £9S - 3195 !

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 52298

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

Line 3: Subtotal (line 1 plus line 2) 322 .4

Line 4: Total expenditures this period (page 5, line 14) H. 95

Line 5: Ending Balance (line 3 minus line 4) g1 48 53

Line 6: Total in-kind contributions this period (page 6) B ?\. 32

Line 7: Total (all) outstanding liabilities (page 7) (.2 N

Line 8: Name of bank(s) used: KW%%& U Savin A5 Danlk.

Affidavit of Committee Treasurer:

L 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,onrralf of this committee in accordance with the requirements of M.G.I.. ¢. 55.
Signed under the penalties of perjury: / _/\ \ ) \i < —— (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

L 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.. c. 55. 1 have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

B

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete 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.

O

-
el

=2

Signed under the penalties of perjury: { Date:

- (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 over $30 in a calendar
Year. Committees must keep detailed accounts and records of afl receipts, but need only itemize those receipts over 8§50, In addition, the
eccupation and employer must be reported for all persons who contyibute $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)

Amonnt

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

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

@

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

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

< Enteron page 1, line 2

Page 2



SCHEDULE A: RECEIPTS (continued)

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

|

| [

L]

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 O € Enter on page I, line 2

" 1f you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over 350 In a reporting period. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 350 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) O
Line 13: Total Expenditures $50 and under* (not listed above) 5“{ C{S
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD gt-.( 94s

* 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)

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) ‘%L( OIS
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD sS4 15

* If you have jtemized expenditures of $50 and under, include them in line 12. Line [3 should include only those expenditures not ilemized

above,

-




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-ki

nd 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
20 Washnatm Pt A 20A [l Videe ond
B _:\__ ,(\OLLJ/\ | ( lv_\n,)\‘(\ 1(1; ON \,...(u A~ o
St i 2 r‘ut\%x,;.w"m M 0100 TAh ney 3. 0>
=
_—
.
__|
Line 15: In-Kind Contributions over $50 (or listed above) %3, 39
Line 16: In-Kind Contributions $50 & under (not listed above) £l
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS T3 3>
* If an in-Kind contribution is

received from a person who contributes more than $50 in a calendar

of the contributor; in addition, i

year, you must report the name and address
if the contribution is $200 or more, you must also report the contrib

tor' i .
utor's occupation and employer Page 6



SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees 1o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Bate Incurred To Whom Due Address Purpose Amount

L

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

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form l’}( 7 Ve Pl Mf?\{/

Office of Campaign and Political Finance

GREENFIEYL.D, MAS
g l;ngl %gp{:. ) X01%

“ill in Reporting Period dates: inning Date: 1D, hDt Ending Date:
Fill in Reporting Pe UTFEIE%% fH'F Uan. 10, 401% |

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

| Oheila Glmouwr | Camemillendo Slecd Slails & mar |
Candidate Full Name (if applicable) Committee Name
[ TDW"\ Comna\ , Precined € I I ,#{Nr_mJ NG‘(:!PH\(‘L/\ ]
Office Sought and District ( Name of Committee Treasurer
[19 Mey ST GELL A 020\ I {Ba BLha {1 S, GoanlaT. Ml g0 ]
[#) Residential Address : Committee Mailing Address
Telephone Number (optional): | || | velephone Number (optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ﬂF O

Line 2: Total receipts this period (page 3, line 11) 31,095 .00
Line3: Subtotal (line 1 plus line 2) k20 sk —hr
Line 4: Total expenditures this period (page 5, line 14) $+1L. 52

Line 5: Ending Balance (line 3 minus line 4) € 3272 . 4¥

Line 6: Total in-kind contributions this period (page 6) | % 250. 00

(Y

Line 7: Total (all) outstanding liabilities (page 7) ._E O

Line 8: Name of bank(s) used: | (1. cerdia (A St TSl

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 undertheﬁho{my?ﬁnhm)ﬂ commitfes in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: H— 5 (Treasurer's signature) Date: l [/ ) ﬁ‘ !' : |

F

¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

H 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.Gi.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

] [ 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: W (Candidate's signature) Date: | 10 - 24 {F+ :l




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
Date Received (alphabetical listing required) Amount

Occupation & Employer

(for contributions of $200 or more)

Cu\'lb’\ B vy
g | 30(
é : l5 l‘?— ".SBOK OCM’\&. AUL‘PJL“Q\M(A ﬁ loo

Health, <+ Sq{‘d"‘j
\esovo Ccrr\o-

H’AM@\] g Fﬂ\n{d.}h Conbvanl

(0 .5 \':’_ .Lk‘om— Cru/‘i\i-s" i Sl :E‘ S0

PAC

O')}; jC-S').C-‘\
0-6° 17 @ (20 Riddkell S, GEW MA 030y |I| P (00

Toleer ; Sauln anrh. Winke oy Anna
"]-2‘1*11 3 Wadison Ge. GRLA MA 011 ||| 4 SO -

430.1¢ 4 thah St GHA M4 61361 & 50

| Riggs, Eredumi e lnsivacksy
6' Il' ‘7‘ on 6‘ ﬁrg-bm Co 80520 ﬁ 20 o ﬁ 5:(_;_,\ 'D'Y\Jtﬂ' s&r\h%
Q*“, j&&v\

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $(, 098

€ 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)
Liine 9: Total Receipts over $50 (or listed above)
Liine 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD %1,09S ||« 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




(A "Schedule B: Expenditures"
report all expenditures. Please

SCHEDULE B: EXPENDITURES

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

Jrom committee records, and reported on line 13.

attachment is available to complete, print and attach to this report, if additional pages are required to
include your committee name and a page number on each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
rsnklin Cone 34s Maia S Accoad. to Vote Hs0
TLANE || Comtiming 8 Rkl | QurearSsd. A OB I g0,
Bevtd 2, Crian 250 Tederal St Pizza o volu bems 4459.23
%1% GELL M4 6130l
1D 2% 1| | el Racovela- ||| 14 Hope S Ad Space #60.18
R GEL MA 61%0)
. A G Goreontielf [|| 74 Srebesnd- S -
02g\% Revau eevemelgl G 14 6i%0) Ro\oh.o AA $200.
2 || S~ Rodet e e e o S
%25 (= ||| 2~ Sodw Sk Bl Tk, AN 5507\ # 235. So
R O e I8l Treardtnts B Palm, Condla A
7%+ 13 |ff WHes o At o s Bid4. o
Line 12: Total Expenditures over $50 (or listed above) 240.0

Line 13: Total Expenditures $50 and under* (not listed above) @32 .S\

Line 14: TOTAL EXPENDITURES IN THE PERIOD

f372.52

* 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 B‘HZ- 52

*bl;‘ 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
Dawi Mo 4o Guwbild St ok, Cov Howoe
D0NF s o

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

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 8350

* 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. T



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)

C. o

Page 7







