Commdmwvealth

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
/ﬂ ﬁ .nf\..,_ Flease print or type all informatien, except signatures.
City or Town of: Q% a2 Ny L
Reporting Period: Beginning: "\ oA _ 20| Y Ending: Kﬁ\ﬂny A3 T
(MM/DD/YY YY) MDY YYYY

Type of Report: {Check One)
M\@% day preceding preliminary/primary  [] 8th day preceding election

[ 30th day following election (town or special)

] 20th day of January {Year-End report)

Pursuant to M.G.L. Chapter 55:

1. T certify that T am a candidate for or currently hold Municipal Office.
2, Feertify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political commitice,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME mﬂmnma under the G“sm_:om of perjury nmﬁmﬁ.mna Number) OFFICE SOUGHT
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of Massachnsetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town oft

breenfieldd

Please print or type all informaiion, except signatures.

Reporting Period:

Beginning:

T TX

{MMDDYYYY)

Ending:

s/ 23 /19

i VMDD YYYY

Type of Report: (Check One)

,m_ 8th day preceding preliminarny/primary

[T 8th day preceding election

[C] 30th day following election (town or special)

[ 20th day of January (Ycar-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. ¥ certify that T have not received any contributions, made any cxpenditures, or incurred any cbligations during this reperting period, and do not have a campaign fund in existence.
3. ¥ certify that T do not havc a political committee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Strect and Number) OFFICE SQUGHT
\.‘.I *
Yag)trl | Any & PRolerrl || Sz || 1l Reddel] SH Schoa] lomnrtHea
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
ComméRwealth Office of Campaign and Political Finance

of Massachusouts

FPlease print or tupe all information, excep! signatures.
City or Town of:  Greenfield

Reporting Period: Beginning: 01/01/2019 Ending:  08/23/2019
(MM/DDIY Y YY) (MM/DDYYYY)

Type of Report: {Check One)
fxj 8th day preceding preliminary/primary [ ] 8th day preceding election [] 30th day following election (town or special) [ 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 535:
L. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that [ have not recetved any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME \)mm,mzwm :wm_mﬁ mwm mma?mmm of perjury (Street and Number) OFFICE SOUGHT

10/25/2019 Daniel J Guin 717 Lampblack Road Precinct 2 City Councilor







Form CPF M 102: Campaign Finance Report
Municipal Form

GREENFIELD. ™ 3 Office of Campaign and Political Finance
GR .

Commonwealth

S 0I9AUG 29 PM b 32

Fiie with: CIv Or 1 OWN U1K OF LICCHUI L uiimias i,

Fill in Repomngf'p?p@ddf,esi | = Beginning Date: 4/ /0! /7,(” 49 Ending Date:  -08/3%/2019 5 6 .w{;

ATy oL ER
U o=y

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

John Bottomley Committee to Elect John Bottomley Precinct 4 Councilor
Candidate Full Name (if applicable) Committee Name
Precinct 4 Councilor Mary Chicoine
Office Sought and District Name of Committee Treasurer
63 Haywood Street Greenfield, MA 01301 254 Davis Street Greenfield, MA 01301
Residential Address Committee Mailing Address
E-mail: maryc7700@yahoo.com E-mail: maryc7700@yahoo.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) 460
Line 3: Subtotal (line 1 plus line 2) 460
Line 4: Total expenditures this period (page 5, line 14) 80.71
Line 5: Ending Balance (line 3 minus line 4) 379.29
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: |Greenﬁe|d Savings Bank 1

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 mrlty or If of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

- ; %
Signed under the penalties of perjury: MH-""; [reasvrLr (1 's signature) Date: 08/29/2019
FOR CAND INGS ONLY. Aﬂmmfit of Candidate: (check 1 box only)

Candidate with Committee

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

Candidate without Committee
I:I 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 persqns acu?f under the authorlty or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: 08/29/2019

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

- e







e ULE At RECEIPTS

M.G.L. c. 55 requires that the name and residential uddress be reported, in alphabetical order, for all receipts over 330 in a calendar
vear. Commitiees must keep detaifed accounts and records of all receipts, but need only itemize those receipts over 350, n 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

QOccupation & Employer

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

Ayers, Glen .

08/05/2015 254 Davis Street sof|{Retired
Greenfield, MA 01301
Bottomiley, John

08/05/2019 63 Haywood Street 200]| |Professor
Greenfield, MA 01301
Bottomley, Robert

08/22/201% 1604 Dayton Drive 1001| |[Unemployed
Janesville, WI 53546
Chicoine, Mary

08/05/2019 254 Davis Street 50{| |Retired
Greenfield, MA 01301
Chicoine, Mary

08/19/2019 254 Davis Street 10]| |Retired
Greenfieid, MA 01301
Pam Parmakian

08/19/2019 53 Haywood Street 50|] |Cirector, AHA
Greenfieid, MA 01301

Line 9: Total Receipts over $30 (or listed above) 460

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 460|] e

fnler on page i, line 2

* [ you have itemized receipts of $30 and under, include them in fine 9. Line 10 should include only those receipls not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

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

Amount

Ocenpation & Employer

(for contributions of $200 or more)

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

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

Line F1: TOTAL RECEIPTS IN THE PERIOD

“ Enieronpage 1, line2

UL yodiidve ileniized receipts of »2U ana under, incuide them m e ¥, Line iU shotid inciuae aply those receipts hot itenitzed above,

Page 3







e L LE B EXPENDITURES
M.G.L. c. 55 requires commitiees o list, in alphabetical order, all expenditures over 830 in a reporting period. Conmittees must keep
detailed accounts and records of afl exvenditures. but need oniv itemize those aver $50. Expenditures $50 and under mav be added tozether.
from commitiea records, and reported on line 13,
(A "Schedute B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required te
veport all expenditures. Please include vour commitiee name and a pase number on each nage.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
) PO Box 441146 Ontine fund raising platform -
08/23/2019 ActBlue Massachusetts Somerville, MA 02144 service charge 6.33
08/23/2018 || |Copycat Print Shop éﬁéje;‘g;“i e ol Brochure printing 74.38
Line 12: Total Expenditures over $30 {or listed above) 80.71
Line 13; Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 80.71

* [Fyou have itemized expenditures of $30 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 [, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD

e g e e el el Dl LD LOU LI UNARY, MCkidE REM N BRe 12, LINE 4 ShouLd incluge only those expenditures not itemized
above,
FPage §






ZBULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under mav be
added together from the committee's records and included in line 16 on page {.

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

Line 135:In-Kind Contributions over $50 (or listed above)

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

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

* [ an in-kind contribution is received irom a person who contributes more than $30 in & calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Pase 6






SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees lo 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, tinc 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Py

LommomMISAUG 30 PM 2: 36

File with: City or Town Clerk or Election Commission

Fill in Re%ﬁié@dﬁﬂdﬁé&s: Beginning Date: Ending Date:
CITY CL FRK

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

ag W ; \
o Lalsh 1all
= Candidate Full Name (if applicable) Committee Name
\Sc }qc;o/ Cz‘;}vm. '”f'fcﬂ"f:f
Office Sought and District 3 Name of Committec Treasurer
4 Hich SF. | Greadield 0130]
K\ Residential Address ) Committee Mailing Address
E-mail: \Cb-(;_\’l LLXI--[ ( j 3‘2\_%}/ QCey } , C.Dh1 E-mail:
Phone # (dﬁmna!}: ~/ Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —_—
Line 2: Total receipts this period (page 3, line 11) 919\,90
Line 3: Subtotal (line 1 plus line 2) e
Line 4: Total expenditures this period (page 5, line 14) ¥ AOO
Line 5: Ending Balance (line 3 minus line 4) —{) —
Line 6: Total in-kind contributions this period (page 6) FO‘; o0
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: | —|

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it s, 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

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 committec 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 QR 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 true and complete statement of all campaign
finance activity, including 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 authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢, 55,

DugSnt 36,201

Signed under the penalties of perjury:

Candidate's signature)

c/



SCHEDULE A: RECEIPTS
M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for alf receipts over $50 in u calendar
vear. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addition, the
acclipation and employer muist be reported for all persons who contribute $200 or more in a calendar year, - S o

(A "Schedule A; Receipts” attachinent is available to complete, print and attach to this report, if additional paéééhi-e x"équired to
report ail receipts. Piease inchzde 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)

g -RAG - 19 \3;3&,{4_ (.«L) . (‘P_)CL ({ 200 ,ee,ﬁ reef

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 AOO € Enter on page 1, line 2

* i you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude onty those receipts not itemized above.
Page2




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

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requives committees to list, in alphabetica! order, all expenditures over $50 in a reporting period. Committees must keep
detyiled accounts and records of all expenditures, but need only itemize those over $50. Fxpenditures $50 and under may be added together,
Jrom committee records, and Feported on line 13.

{A "Schedule B: Expenditures” attachment 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 a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Addross Purpese of Expenditure Amount

Line 12: Toetal Expenditures over $50 {or listed above)

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

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

* 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
a3 }'LJDWS?LG;?{JJ Aesign il 4
- alll o / ; \ Vel - ~h.mpPUZ [ 200 —
y-al-l f@-l"’w\&uf Kfﬂfv‘M-ﬂ] (5 et ‘Llf'w Prin Hlﬂzﬁ%jfj_ 00

J

Enter on page 1, line 4 =

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

R co—

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

OO =

* 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 6 on page 1,

Date Received From Whom Received* Residential Address Description of Contribation Valuoe

T N Hha b ST [ Th K .
il Sl AV ERECONY

FAME Bl

U

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 a?_oﬂ -

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

Page$




SCHEDULE D: LIABILITIES

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

Date Incarred To Whom Due Address Purpose Amount

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

Page 7






Form CPF D 102 : Campaign Finance Repo'i‘t' EENFIE ,
Office of Campaign and Political Financezmg SEP -3 AM Io: Y

I M -
I 1 8

=t — CEficr oy
al__‘,;r_ Tic
Office of Campaign and Political Finance ' cPiy CLERK
One Ashburton Place
Boston, MA 02108 _
(617) 727-8352 Please print or type all information, except signatures.
Fill in dates: Moath Dete Your Month Date Yer
Reporting Period Beginning € | O | ¥ e Ending_ ( 1 d 2015
Type of report: (Check one) , |
Initial Report [J Year-end Report [ Dissolution Report ] Other J
/ gl = - = N / : o —\
Ve 1< 2 "n'é_ ) (.(.n.-nl‘t'l"(' '*{'_ ( [ -\" \."-TI( .)‘_-aié
) Full Name of Candiﬁlute Committee Name
Cry Councilow Veecinck I' .
) ' Office Sought/District \ . =~ Name of Committee Treasurer -
3\ Becbon R Creenkield ¥\ Berten Ky Geeenticd
Residential Address. o Committee Mailing Address
“]\ . i,g‘-_, L,'-_.“ Li13-3 Z2S (._'/(.]
4 Tel. Ne. (optiunal)j 9 _ Tel. No. (optionsl)/
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ Z
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus fine 2) A\
Line 4: Total expenditures this period (age3,linc14y $ £ ¢ 13
Line 5: Ending balance (line 3 minus line 4) $
Line 6: Total in-kind contributions this i)jf:_rfoc_l-(;;g_e}; $
Line 7: Total (all) outstanding liabilities (page 4) . _ §
Line 8: Name of bank(s) used COol/AN 1V 1 P IXK
. _/

[AMO‘CMHTWI‘:
Iwﬁ&ﬂmlhwemnimdﬂﬁmimhdingaﬂachedmhsmitis.lolhebeuofmyknawledgemdbelieﬁammdcumplmsmﬂmofﬂ!cwmig:
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liahilities 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:

k‘l‘muc'ldm(ini&) Date .
[Mdcm {check 1 box only) . E
[0 Candidate with Committee and no activity independent of the committee
lmwmﬂlmm&kmadnﬂndﬂm‘mﬂnh,milit,mthebeﬂnf'mylrmwiedgeandhelief:alﬂlennd- plet af alt paigr
finance activity, of all persons acting under the authority or on behalf of this commitiee in d with the requi of M.G.L. c. 55, Thave not received any
contributions, incuured any liabilities nor mads any expenditures on my behalf during this reporting period,
[ Candidate without committee OR Candidate with independent actlvity filing separate report )
Ieu'liﬁrdmIImuemninedﬂ:.i:npmincludimauadndschdnsmdilis,tor.hebeﬁofmykno\ﬂedgembelieﬁatucmdmmplmmmafallwign
finance activity, including contributions, loans, receips, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

under the fienalties of perjury:
Mﬁ(ﬁ) | 7/3/7

N Y,







SCHEDULE A: RECEIPTS
INITIAL REPORT: Report any receipts received before appointing the depository bank
OTHER REPORTS: You may omit schedule A information, as this has previously been dn’sclosed on the reports
filed by your depasitory bank. ' However; you must summarize your receipts on fines 9 - 11,

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 350. In addition, the occupation ond employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

Line9: Total receipts in excess of $50
Line 14: Total receipts $50 and under
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2.

SAVINGS ACCOUNT INFORMATION
Are there any campaign funds on deposit in savings accounts/CDs etc.? CIne (go to page 3) [ ves
If yes, complete the following:

Name(s) of Bank(s) and/or CDs Amount in account/CD etc.

$

SAVINGS ACCOUNT/CD TOTAL: 8

All funds held in savings accounts, CDs etc. should be included in tine 5, (ending balance) on page 1.

Page 2






SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expenditures made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expenditures on lines 12 - 14.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850,
Expenditures $50 and under may be added together, from commitiee records, and reported on line 13.

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

Line 12; Expenditures over $50
Line 13: Expenditures $50 and under
Euter on page |, line 4 Line 14: TOTAL EXPENDITURES

SCHEDULE C; "IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on
this form {or attached shects), Please itemize contributors who have made in-kind contributions of more than $50. In-kind
contributions $50 and under may be added together from the committee's records and included in line 16,

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a persah who contributes mare than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or more in a calendar year, the
contritngtor's eccupation and employer must zlse be reported,

This page may be copied if additional pages are required to report all expenditures or all in-kind contributions. Please include your

committee name. CPF ID# and a page number on each page.
Page 3







SCAYDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

gty

Enier on page [, line 7. Line 18: OUTSTANDING LIABILITIES (ALL)

SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All candidates and committees must fill in part A ot part B,

Part A:

[J No assets* were acquired or disposed of by this candidate/committee during the period covered by this staterment.

Part B:

Assets acquired: List all assets acquired since the committcs last filed this statoment. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
[nclude yesr, model or other identifying Acquired

infotmation, if applicatle.

f List all assets sold, traded or transferred during the reporting peried covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
clude year, model or other identiying | Acquired | Name and Address | of Dispositign  |Altach statcment of how

informaticn, if applicable, value is determined.

Assets acquired by & political commitiee must be used for the political purpose for which the committee is organized and raust remain the property
of that commiitiee. Assets may be disposed of at any time, but nmust be disposad of prier to dissolution.

* An assct is defined as any one item that has & usefi] life of more than one year, would be deprecizble in a normal business environment, and has
a costfvalue of §1,000 or more at the time of acquisition.

This page may be copied if additional pages are required to report all Kabilities or assets. Please include your committes name, CPF
ID# and a page number on each page.
Page 4
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My Account / Order History / Order Details
Account # 1637-6289-6232

Order Details | Order # W69CG-G5A73-0G2

Order Date: 8/22/2019 11:07 AM
Estimated Date of Arrlvol 8/30/2019

Order Status: | C
Shipping Address Billing Address
Verne Sunde Verne Sunde
81 Barton Rd. 81 Barton Rd.
Greenfield, MA 01301 Greenfield, MA 01301
United States of America United States of America
4133256501 4133256501
Edit Shipping Address
Delivery Speed Payment Information
Standard WHQOT 4
Exp. 5/2020
Order Total
Product Total $88.23
You Saved 33% ($42.77)
Shipping & Processing
Standard - Est. Arrival Aug 30 $17.99
Sales Tax $6.63
You Paid: $112.85

VistaprintCash™
+ Redeemed - $10.00 | Cash ID: POHK-4308

1 ltem(s)

Large Door Hangers
Status: Processing
Qty 750

Base Price

[tem Total *

$131 00 $88.23

$88.23



*Btate sales tax is required on this item.

Priviacy - Torms



ERONG APE

Order Details

OUR BEST SALE! 55% OFF YOU ENYIRE ORDER | LIMITED TIME!

Order Numbher: 75700801 Order Date; 4/4/2019

Billing Infarmatiaon:

Name: VERNE SUND
Address: 81 BARTON RD
City: GREENFIELD Country: United States

Shipping Information:

Mame: VERNE SUND

Addraess: 81 BARTON RD

City; GREENFIELD Country: Unijted States
Shipping Methad:UPS Ground

Confact Information:

Email Address: isgacmass@gmail.com
Phone Number: 413-325-6501

Payment Information:

Card Type: MasterCard
Card Number: XXOOCCOKNXKX9974

Expiration Date: 5 { 2020
Payment Status: Complete

Shipping/Tracking Status

Shipping Status: Pending
Tracking Nuinbers:

Package Tracking {by package):

State: MA  Zip Code: 01301

State: MA  Zip Code: 01301-0725

Payment Status Complete

Order ltems

Qty Item ) Price Item Total
Custom Sign - (Sign 10: B63223723)

50 $6.61 $330.50

18" x 24" Corrugated Plastic
Two-Sided, 2 colars

Subtotal: $330.50
Promotional: ($186.52)

Shipping: $57.43
Tax: $12.59

Total: $214.00

P 4G ded Ak
¢ Gocgle
. Custorner Reviews






This email is your receipt, so please print Shipping: $57.43
out'a copy fot yoq_r records, We'll email you o $12.59
a shipping notification as soon as your order is
carefully packaged and on its way. If
necessary, we'll send you additional shipping Total: $214.00
updates about your order.

Questions or concerns? Contact us at: service@signsonthecheap.com or 1-866-661-8239

This email was sent by: SignsOnTheCheap.com
11525A Stonehollow Dr., Suite 100 Austin, TX, 78758, USA






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

g S Al

FME!
Lt

GRE
Commonwealth
of Massachusetts

zmg SE E -h AH i1: Gll File with: City or Town Clerk or Election Commission
Fill in Repor ing Period dates: Beginning Date:  9/10/2019 Ending Date: 8/30/2019
SEER Tt
1Y Cl FRRA

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

Philip W. Elmer Citizens for Phil Elmer
Candidate Full Name (if applicable) Committee Name
City Council, At Large Christopher Sikes
Office Sought and District Name of Committee Treasurer
28 Chestnut Hill 28 Chestnut Hill, Greenfield
Residential Address Committee Mailing Address
E-mail: ped @mac.com E-mail: ped@mac.com
Phone # (optional): 347-404-0090 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 277810
Line 3: Subtotal (line 1 plus line 2) 2778.10
Line 4: Total expenditures this period (page 5, line 14) 2778.10
Line 5: Ending Balance (line 3 minus line 4) 0
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: ITD Bank - S _ _

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 thali:‘i or op behalf of this ¢ ittee in accordance with the requirements of M.G.L. ¢. 55.

] "

|Signed under the penalties of perjury: 2 N S (Treasurer's signature) D! ‘3Ji’>®|l :

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

Candidate with Committee

g 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 that are not otherwise disclosed in this report.

Candidate without 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, including contributions, 1 receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and representg the
campaign finance activity of all persons actj r the authority or on behalf of this candidate in accordance with the requirements of MMG.L. c. 5
; . Date: ?’ / C?
ISigned under the penalties of perjury: (Candidate's signature) /







SCHEDULE A: RECEIPTS
M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calendar
year. Commiliees 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 ali receipts. Pleasc 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)

B/30/2019

Philip Elmer

2778.10

Journalist, Apple 3.0

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

* 1[ 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
(alphabeticai listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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 3






SCHEDULE B: EXPENDITURES

MG L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporiing peviod. Commitiees must keep
detailed accourts and records of all expenditures, but need only itemize those over §30. Expenditures 350 and under may be added tagether,
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 Amounnt
B6/10/2019 WHATL 51 Woodward 5t. Greenfield 40 campaign radio ads 400
6/14/2019 CopyCat Print Shop 180 Main St. Greenfield 100 campaign postcards 1405.19
6/17/201% WHAIL 81 Woodward St. Greenfield Table for tag sale 150
B6/17/2019 CopyCat Print Shop 180 Main St. Greenfield 500 campaign postcards 178.5
6/18/2019 Staples 259 Mohawk Trail, Greenfield Elmer's GlueSticks 55.21
6/26/2019 WHAL 81 Woodward St. Greenfield 12 radio ads, tag sale 150
8/2/2019 CopyCat Print Shop 180 Main St. Greenfield 50 lawn signs 637.50
8/12/2019 CopvyCat Print Shop 180 Main 5t. Greenfield 100 lawn signs 1020
. . . . 2696.40
Line 12: Total Expenditures over $50 {or listed above)
. . - " . 81.70
Line 13: Total Expenditures $50 and under®* (not listed above)
) ; . 2778.10
Enter on page i, line4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12, Linge 13 should include only those expendilures not itemized
abave. Page 4






SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expeaditure 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

* f you have itemized expenditures of $50 and under, irclude them in tine 12. Line 13 should include onty 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. 1n-kind contributions $50 and under may be
added tagether from the commitiee's records and included in line 16 on page 1.

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

Lirne 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

* 1f an in-kind contribution is received from a person who contributes more than $30 in a calendar year, you must report the name and address

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






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 Incuryed To Whom Duc 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

Commonweahh
of Massachisetts 3

e mxh, Caty ot [own Clah o Lisslas (oumiascn
Fill in Reporting Period dates. Beginning Date: 9102019 Ending Date  anozo -

Type of Report. (Check onc)
X 8th day preceding preliminary [ 8th day preceding clection [ ] 30 day after chection [ | yearend report || dessolution

*hilip W. Elmer Citizens for Phil Elmer
Candidate Full Name (if applicable) Comnmties ™ wrme

ity Council, At Large Christopher Skes

Office Sought and District Name of Commttes [ rosssw
3 Chestnut Hill 28 Chestnut Hill, Greenfisid MR

Reswdential Address Commnimiee Maslng Addros

mail: ped @mac.com F-maul ped mac com
e ¥ (optional): 347-404-0090 3 Phone # (optional )

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) kg
Line 3: Subtotal (linc | plus line 2) 2778 1d
277810

Line 4: Total expenditures this period (page 5, line 14)
Line S: Ending Balance (linc 3 minus linc 4)

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: [[D Bank

rl

of Committee Treasurer:
lﬁlhuﬂdﬁ“M“ﬂﬂiihﬁﬂ‘qmdhﬂ-t‘nﬂwmdll“h-u
Mdﬂﬂnh*mmmmamhhmwu“um
ctivity of all persons acting under the or og behalf of this itice in accordance with the requirements of MG.L. ¢. 35

Mﬂ“““ﬂMﬂihhﬁH‘w“ﬂlﬂ.ni—d*“‘ﬂ"hw
mddm*“-ﬂud“ﬂﬂh*ﬂhmgua;. © 35, 1 have not recerved amy contributions,
MO T :







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

mmonwealth
AMansachusctts

ks waih Cats ot [own Clarh o Liscion (onammacs
Il in Reporting Period dates: Beginning Datc. 0102019 Ending Date  anomo1s

pe of Report: (Check one)
8th day preceding preliminary  [7] 8th day preceding clection  [7] 30 day after clection [ yearend repont  [7] dmssolution

ip W. Elmer Citizens for Phil Elmer
Candidate Full Name (1f applicable) Comaniice ame
Council, At Large Christopher Sikes
Office Sought and District Name of Commatice | rems e
hestnut Hill 28 Chestnut Hil, Greenfield
Residential Address Commitice Mashng Address
I: ped @mac.com E-maul ped @mac com
# (optional): 347-404-0090 : Phone # (optionsl)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report a
Line 2: Total receipts this period (page 3, line 11) 277819
Line 3: Subtotal (line 1 plus line 2) 2778 1d
Line 4: Total expenditures this period (page 5, linc 14) 277814
Line 5: Ending Balance (line 3 minus linc 4) | ¥ ;
Line 6: Total in-kind contributions this period (page 6) q
Line 7: Total (all) outstanding liabilities (page 7) q
Line 8: Name of bank(s) used: ['0 Bank
{lm“dﬁq;-mm“-lihuhudqm-‘b&c-mum—-aa“(-—u

mwmhﬂw.ﬂﬁ&ﬁﬁ_ﬁ;nﬂﬂ"uuﬂ

luding _
rity of all persons acting under the or o behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
rq-,-'n--q-: M (Tromswer's sgnature) D BJ_ZP 14

s Affidavit of Candidate: (check 1 box only)

:1:-“’.1- ' M”“dlkhﬁhﬂqhn*ﬂ“am“m“ddm@-ﬂ
1 persons acting under the au or on behalf of this committee in accordance with the requirements of MG L. ¢ 553 1 have pot recerved amy contributions,

P res on my behalf during this reporting period that arc ot otherwise disclosed in this report

" .'ﬁthbyﬁiqmdﬂtnuﬂwn_-dn*
i phaedsstr 58

g e in-kind contributions and liabilitics for this reportmng period and e
ority or on behalf of this candidate in sccordance with the requirements of M G L. ¢ 35. 50/







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance, _ . . _
GREENFIELD. MASS

£

Commonwealth

of Massachusctts , it AUG Jdtion Commission
Fill in Reporting Period dates: Beginning Date: "/ ? //? Ending Date: OF chr b R /-?
T T R EE™

CITYCLERRK™
Type of Report: (Check one) |

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

Greenbreld CPR-PHC |

Candidate Full Name (if applicable) ommittee Name
DCL'J\9 Cc‘ix e
Office Sought and District Name of' Committee Treasurer
FCCPR 70 Box 2Lé GnlloMa 0120 2
Residential Address Commjttee Mailing Address '
[i-mail: E-mail: i 00 é CCc PR U s
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 1, 005 co
Line 3: Subtotal (line 1 plus line 2) \yee5. 00
Line 4: Total expenditures this period (page 5, line 14) 507.1%
Line 5: Ending Balance (line 3 minus line 4) 9 3 7

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: LGV‘-& € Crel c[ Sn LCings 6 Awk’

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 linance
activity, including all contributions. loans. receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

linance activity of all persons acting under the awrmf@mrnz fn accordance with the requirements of M.G.L, ¢, 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: 8 /l ? , ?
I/

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

Candidate with Committee

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

Candidate without Committee

r— 1 certly that | have examined this report including attached schedules and it is. to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity. including contributions. 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 candidate in accordance with the requirements of M.G L. ¢. 35,

Date: |

l.‘-iigned under the penalties of perjury: {Candidate’s signature)







SCHEDULE A: RECEIPTS
MG.L. e 35 requirves that the nanme and residential uddress be reported, in alphubetical order. for all receipts over 8350 in a calendar
vear. Commiltees must keep detailed acconnts and records of afl receipts, but need only itemize those receipts over $50. In addition, the
ocetpution and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedube A: Receipts” attachment is available to complete, print and attach lo this report, if additional pages are required to

report all receipts. Picase 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)
ruip Cehen :
7/!2.%? %3; G~\“'€'.€w lZlLJ'f"‘:- \?‘pj 2__00.00 Kﬁ-t(ﬁﬁo
Gn Llp Ma 61301 :
Milce Fadel
/l‘ / - fv%.‘-'f F/‘a.néﬁi'ﬂ S lOOsﬁO :
B17 119 G Plp Mew ot3e
RobernT G Amor® o
g/b/{él 16 Ganpea HUC ér;'“%ﬂ 5 e € raen |
Vs :
\ // |
\ ]
= .-|;
I,
g /] 5
‘l\\ E
/ =
Il P \
Line 9: Total Receipts over $50 (or listed above) 809 OO
Line 10: Total Receipts $56 and under® (not listed above) L0500
iLine 11: TOTAL RECEIPTS IN THE PERIOD i} OOS oD Enter on page 1. line 2

* I 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 contribytions of $200 or more)
l !/ i
s
‘\ _//
/
’ .
4 ;
/ 5
\ 4
N /

‘ 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 $30 and under, include them ini line 9. Line 10 should include only those receipts not ilemized above.

Page 3






SCHEDULE B: EXPENDITURES
MG L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over $50 inn a reporiing period. Committees must kegp
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee récords, and reporied mi fine |3,
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this reporl, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Pate Paid (alphabetical listing) Address Purpose of Expenditure Amount
LY Coren B 36 G el P\etmbcwsw”\*’-*“‘
'3/20/ o Gn Elo ma Ce AN mao e |\H177] Y 4
o_i‘ Co He ¢ €iue G;fncs

e Foresp AUR (J\E.‘mlgq@;mcm- ]
et ‘4 : P o s wreed? € 504,
%/7_0/{7 Gusen (LUe st (o Plo via qr. Callf o Ca?dj 303 87

/[

rs

7

B

A

Line 12: Total Expenditures over $30 (or listed above) L/ b3 [ ‘53

Line 13: Total Expenditures $50 and under* (not listed above) 25.90

Enter on page 1. line 4 = |Line 14; TOTAL EXPENDITURES IN THE PERIOD '5-07 2.3

* 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
|
Vs
| \‘
5
\, / |
N - |
\
N ;
\\ |
i # X :
}" !
|
I
7
|
|
! |
Line 12: Expenditures over $50 (or listed above) T
Line 13: Expenditures $50 and under* {not listed above) S
—
Enter on page |, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD — |

* ITyou 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 wha 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 Recetved®

Residential Address

Description of Contribution

Value

-

Enter on page 1. line 6 -

Line 135: In-Kind Contributions over $50 (or listed above)

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

—

* If an in-Kind contribution is received from a person who contributes more than $5¢ in a calendar vear, you must repert the name and address

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

Page 6






SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires conunitiees lo report ALL liahilities which have been reported previously und are still auistaneding, as well
uas those liabilities incurved during this reporting period.

il)ate Incurred To Whom Due Address Purpose Amount .
: %
1] .
\ /
\ ~
A\ /
| N
| “ |
| = |
N |
i )
7
5, /]
| 4 . :
! :
i
|
| \

] |

! ‘\\'

Enter on page |, line 7 > |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) —_—







