Commonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

City or Town of: Freetown

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning

Month Day

Year Month
Ending Dec.

Year

31, 2014

O 8th day preceding
preliminary/primary

Type of Report: (Check One)

O g day preceding election O 30th day following election X 20th day of January

(Town or Special)

(Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.
2. Icertify that | have not received any contributions, made any expenditures, or incurred any obligations during this

" reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

DATE

1. SIGNATURE
Signed under the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)
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Form CPF M 102-0: Campaign Finance Report
Municipal Form

Ofice of Campalgn and Political Finance

City or Town of: "f*:P cetow N

Please print or type all information, except signatures.

Month Day

Fill in dates: Month Day Year Year
O/ 20j4% Ending_J 2_ =2/ 20/%

Reporting Period Beginning_ (' /

Type of Report: (Check One)

O gm day preceding a 8th day preceding election O 30m day following election ,m © 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. Icertify 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE . RESIDENTIAL ADDRESS TII. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Commeonwes!
of Massachusetts

ith

Municipal Form

Office of Campaign and Political Finance

Form CPF M 102-0: Campaign Finance Report

City or Town of: Freetown

Please print or type all information, except signatures.

Reportin

Fill in dates:

Month Day

g Period Beginning

Year Month

Ending Dec.

Year

31, 2014

O g day preceding
preliminary/primary

Type of Report: (Check One)

O s day preceding election

a

(Town or Special)

30th day following election

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

Pursuant

to M.G.L,, Chapter 55:

1. Icertify that | am a candidate for or hold Municipal Office.
2. 1 certify that 1 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE 11. RESIDENTIAL ADDRESS [1I. OFFICE SOUGHT

) Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwealth

of Massachusetts

City or Town of; Freetown

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Year
Reporting Period Beginning Ending Dec. 31, 201 4

Type of Report: (Check One)

a 8th day preceding 0 8th day preceding election O 30th day following election [3( 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L,, Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

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

DATE l. SIGNATURE 1. RESIDENTIAL ADDRESS [11. OFFICE SOUGHT
igned m{er the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commenwealth
of Massachusetts

£

City or Town of:__<_ W

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Da).' Year
Reporting Period Beginning Ending /& 37 /

Type of Report: (Check One)

O sthday preceding [ 8th day preceding election U 30th day following election /=~ 20th day of January
prehmmary/prlmary (Town or Special) (Year-End Report)

Pursuant to M.G.L,, Chapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. Icentify that | have not received any contributions, made any expenditures, or incurred any obhgatxons during this
reporting period, and do not have a campaign fund in existence.

3. Icertify that I do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS ITI. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

L/EL—W Gz L aevads MW_L__%M% :
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of;__ 'A//Z;—uw

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning, Endin ' 2]

Type of Report: (Check One)

O 8th day preceding a 8th day preceding election 0 30th day following election ,&(, 20th day of January

TeET

preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office,

2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence. '

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

DATE 1. SIGNATURE ’ 1. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Flnance

of Massachusstts

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

Fill in dates: Month ‘
0l

g Your ] Month Dete Yor  /;
Reporting Period Beginning_/)/ A0/ Ending_j & 3 - Ry

Type of report: (Check onc). '
(J8th day preceding preliminary  (J8th day preceding election (130 day after election E@nd report (dissolution

(. %1,1{7’)/6”} /é. v & \(  Fwavce Comurtea A _
T/ Full Name of Candidate (f applicable) W |12
/

Office Sought and District _ Name of Committee TreQsirer ' ,
7 ﬁ@f‘[@ We ) Free v M’d A%_T_":" -
. Residenfial Address : Committee Mailing Eg‘”
1 EoM\
Tel. No. (optional
\ optional) L \
[

SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report s Z

Line 2: Total receipts this period (page 2, line 11) S ’,9/

Line 3: Subtotal gine 1 plus line 2) s

Line 4: Total expenditures this period (age3, line 14y $__2~
SO
s o
S

Line 5: Ending balance (live 3 minus line 4)

- - o — ——————— - —_——— o -

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used
\— J

~

Affdavit of Commitice Treasurer: .
xmitymnmvemmmmwmwhawwmammmulm-wwmm«mmm
finance activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilitics foc this reporting period and represeats the
campaign fin acﬁv&yof:ﬂrmadingund«hambuityumbdﬂofllu'seoumiﬂeehmdamewithﬁwmquinnmﬁsofM.G.Le.ﬁ.

Signed under the penalties of perjury:
M J
"/ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Cma:vnorc.uum (check 1 box only) ' w
O Candidate with Committee and no activity independent of the comumittee

IeaﬁfylhatlhaveWﬁmwwwhwhkhﬁuw“mymandbelid‘,amuandmldemoﬁlle,mp

finance activity, of all persons acting under the authority or oa behalf of this commitics in accordance with the requirements of M.G.L. ¢. 55. I have not received any

O Candidate without Committee OR Candidate with Independent activity filing separate report ) .

luﬁﬁ&a!hwmimdﬂhmp«twmwmwkhbmmﬁmywMbeheﬁlwean:ieompl'dewﬁaﬂumgl

finance actiyi .Mmmmmmwmwwiﬁurqmmmmmw
ign finance activity of all person aahgundenhelmhotityoroubdnlfofdﬁsmuniminmwidxﬂwmofuﬁl.c.ﬁ.

il Sigued wnder the penalties of perjury: ‘ .
= s | /2/ 51//5/




Form CPF M 102: Campaign Finance Repo

Municipal Form-
Office of Campaign and Political Finance

Filc with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month

| Reporting Period Beginning ‘ ™ 5{5‘/ [ Ending ""Za «37

Type of report: (Check onc’ m/
{(J8th day preceding preliminary [J8th day preceding election (130 day after clection (Wyear-end report  [ldissolution

L A=A L0 D QU Y (ymatah s

10D ds, )
Full Name of Candidate (if Abplicable) e
) ) Office Soyght and District Name of C}){nmiuee Treasurer
| ’ 5 ) g Z?Zrzft%g? 4 | Committee Mailing Address
L Tel No. (options)) L _ Tel No. (optional)
r SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, lin 11)

Line 3: Subtotal (ine 1 plus linc 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (inc 3 minus linc 4) -

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used _
\. __/
Affidavit of Commitice Tressurer: . X
lmifythnlluwenminedthilupoﬂ'mcludingmad\edadwdllamditi:.uﬂhebeaofmykmwledgemdbclkﬁawemdcomplaewddlampqp
w.aivay.mmg.ummwmﬁmmwmmmmiﬁar«mwwwww
mﬁmﬁmﬁvﬁyddlmaﬁincund«huﬂmi&ywmbdﬂfo{ dﬂsewmnidcehmdamewithu\erewimmmsofM.G.L c. 55.

Signed under the penalties of perjury: '

Tl ) Odﬁ

Treasarer's signatare (in ink) ; Date

OR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

-

Affidavit of Candidate: (check 1 box only) ’ \
O Csadidate with Commitice and no sctivity independent of the conuulttze .
leenify\hulluveenmined&hupmhdmﬁnsmdwdtd\eblamdkk,uﬂwbdofmymwledgemdbelid;awcmdconplamddlgmg\
finance activity, oflﬂpam.ain‘uderdnwﬂwity'oronbehlfo(mhmﬁmh-mdmwhhdnnqu&maﬂsofM.G.Lc.55. 1 have not received any
Dwmmmmm«ggmwumwem«uuﬁqmgumnpm . .

1 cestify that I have examined this report including attached schedul and it is, 1o the best of my knowledge and belief, a true and compleic state of all campaigy
£ activity, including contributions, foans, l;‘_,e:q)emﬁwa.disbuml:.h-kixdeum‘buﬁmmdliubilitiufoﬂhiuepoﬂmgpmodmdlwtmmﬁw
campai ﬂﬁwddlpammhgumlhewﬂwﬁtyormbdulfofﬂiscmmﬁwhnm'damewid\memquiremmBQfMG.Lc‘55.

VIR0 o e ¥ R
J

LCandldatc signature (in ink) Date




File with:

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

Fill in dates: Month Dete You Month
Reporting Period Beginning___/ / /% Ending /&

Type of report: (Check onc)‘
O8th day preceding preliminary [J8th day preceding election (3130 day after election -[year-end report  Uldissolution

. r
, Full Name o’f_ Candidate (if applicable) Committee Name
Lk jrustic.
Office Sought and District Name of Committee Treasurer
7
. Residential Address Commiittee Mailing Address
D5 - 763 - 419
Tel. No. (optional) Tel No. (optional)
N A ),
(" SUMMARY BALANCE INFORMATION: /’\
Line 1: Ending balance from previous report s ‘
Line 2: Total receipts this period (page 2, line 11) s /S
Line 3: Subtotal iine 1 plus line 2) $ > -
Line 4: Total expenditures this period (page3,linc14) § o
Line 5: Ending balance (tine 3 minus linc 4) $ \ 7 '
# N\
Line 6: Total in-kind contributions this period (page 4y  $ @))
Line 7: Total (all) outstanding liabilities (page 4) s____ o< |
Line 8: Name of bank(s) used o
_J
r \
Affidavit of Committee Treasurer:
Imifylhulhaveemrﬁmdlhilmponincludingaﬂadwdsd\edulamdiﬁs.tothebeﬂol‘myhnowledgcmdbclief,atmeand complete statement of all campaigs
finance activity, including all contributions, loans, receipts, exp ditures, disburscments, in-kind contributions and liabsilities for this reporting period and represeats the
campaign finance activity of all persons acting under the authority o on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:
\Treunnr's signatare (in ink) Date J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) '
Cmd.vu of Candidate: (check 1 box only) h

{0 Candidate with Conunittee and no activity independent of the ittee .
lcerti.fythu[hveenmhedlhhnponiwludingwldwdadu&lhmdhk,mﬂnbedo(mykmﬂcdgezmbelid,alrueandcomplmmunmuofallgmpug\
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requircments of M.G.L. c. 35. 1 have not received any
contributions, incurred any liabilitics nor made any expenditures oa my behalf during this reporting period.
(J Candidate without Committee OR Candidate with Independent activity filing separate report )
lcenifytlmlhnveenminedthismpoﬁhcludingamdndldw@laanditis.(nthebatofmykmwledgcandbelieﬁurueandeomplftcmu.nmnofallampmg:
finance activity, including contributions, loans, receip ,Mﬁmdwmh—ﬂmmhﬁmmdliwﬂiﬁafwthhmpmmgpmodudnprucmsthe
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 53.

Signed under the penalties of perjury:

L—ML 76 70% /- 7- 1S
C:

andidate signature (in ink) Date




Form CPF M 102: Campaign Finance Report

Municipal Form-
Oftice of Campalgn and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.
Fill in dates: Month (3 You Month
Reporting Period Beginning Ending ___ /2

Type of report: (Check onc) :
[J8th day preceding preliminary [J8th day preceding election (130 day after clection Mycar-end report  (Jdissolution
(Lt [2oseres” w ( w
Full Name of Candidate (if applicable) Committee Name
iyt 277
Office Sought and District

Name of Committee Treasurer

G F L st S dast
. Residential Address Committee Mailing Address
' Tel. No. (optional) Tel No. (optional)
L ¢ ona JAGE
( SUMMARY BALANCE INFORMATION: w

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, linc 14)
Line 5: Ending balance (tinc 3 minus line 4) '

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used ,
. Y,
AMdavit of Cormmittee Treasurer: »

lecﬁfylbﬂlhawewnimddﬁsrepoﬂi\clu&ngwmuﬂihhﬂnwdmywedgcandbdief,ammqmlqc "“oflll paigs
finance activity, including all coatributions, loans, reccipts, expenditures, disk i Kind contsibutions and liabilitics for this reporting period and represents the
awdwﬁnmwiﬁtyofﬂlpammwﬂahwumky«mwamhmuniu«hmmmmqumwduo.Lus.

Signed under the peaaltics of perjury:

AWM A He

Treasarer's signatare (in ink) Date

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

Afidavit of Candidate: (check 1 box only) . w
(] Candidate with Commitice and no activity independent of the conuulitee ) . .
lwtifylhﬂlhveenmbedmkrcpodidudingamdwdtdwlamdik,bhwdmybwvdedgeu\dbclid;alnwand plet of al campaig
finance activity, o(lllpcrm.din(mderllnwthoﬁtyotonbdulfo(ﬁhwﬁmhmdumwi&dwmumﬂofM.G.Lc55. 1 have not received any
eodtibuuonammvdanyﬁawuummndewmwmwmmumm

] Candidste without Committce OR Candidate with Independent activity flling scparate report o .
leeﬂifyllutlhvecnminedﬁsmpo«ivzhdhgwmMhh.wﬁnbutofmykmwhdgeu\dbelid',lweanf! plete statement of all campaigs
mﬁm,mmmmmmmhmmwmdlinbililiafonhunpomngpmodu\dwh
ampaignﬁnmccadivityo(dlpawruudingmd«ﬂuuﬂhodty«onbdulfofIhisootmiﬂeeh.mdaneewid\uxmquirmuofMG.Lc.SS.

S e T s

tc ate signature (in ink)

J




Form CPF M 102: Campaign Finance Repoﬂ ,

Municipal Form-
Office of Campaign and Political Finance

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

Fill in dates: De Yoar Mosh Due Yo
chortmg Period Beginning Saw, L. A61\  Ending__ Sw L 2019

- Type of report: (Check onc)' ,
(J8th day preceding preliminary [18th day preceding clection (130 day after election -m;v:ax-cnd report [Jdissolution

(.

' N [ A\
dohy Speween. s ey
Full Name of Candldate (If applic:ble) Committee Name
PRy aYa
'/()Lt%; ve AUTAoR TY
Office Sought and District Name of Committee Treasurer
LY Keenw o,
- Residential Address Commiittee Mailing Address
E.CoceXoww mA
Tel. No. (optional) Tel. No. (optional)
. J N\ J
(" SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal tine 1 plus line 2)

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used .
\. __/
(Amam of Commitiee Treasurer:

loa‘ufylhnIh.veemmnedﬂmmmcludmgaﬂadwdsdnﬂhmduu.whbdofmybwwlcdgemdbehef,atrueandeomplm m of all
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period lndqutscnt.llhe
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. ¢. 35.

Signed under the penalties of perjury:

A AHAHA NN

~

&uﬂur’s signatare (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(AﬂlduvitofCandﬂau: (check 1 box only) \

O Candidate with Committee and no sctivity & dent of the nittee

leemfythztlhaveenmmedﬂmnpmmdudmgamdxedsdmhlumdnu,loﬂwbdofmykmwledgeandbehd‘,atmcand lete statement of all campaigs

finance activity, of:llpamuetmgundaﬁnnmhorﬂyormbehdfo[ﬂmcommmmwcordanccwuhmenquwmdMGLc 5S. 1have not received any
ibutions, incusred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with Independent activity filing separate report
loemfyﬂutlhvemmmeddusmpoﬂmcludmgmadwd;dw&l«axduu.toﬂneb&ofmymwledgeandbehef,lweumdcolwletcmumentofallwnpmgn
finance activity, including contributions, loans, receipts, aditures, disb wents, in-kind contributions and liabilities for this rcporting period and represents the
nmpugnﬁmneeadmtyofallpﬂsommmgundcnhewﬂmtyoronbdulfofﬂuscommmeemwcordamemmmcmquummuofMGLc ss.

N Jpen GIG g /a4 /15

\ ,Qu‘.u signatare (in ink) /] pae : )




NN

Form CPF M 102: Campaign Finance Replort

Municipal Form -
Office of Campaign and Political Finance

7, “:‘ B
File with: < )
City or Town Clerk or Election Commission P . \' ;
Please print or type all information, except signatures. €y e

THT YO

Fill in dates: Month Duie Yem Month Dute 5 Ve

Reporting Period Beginning Ending /p// 3/ ) [L

Type of report: (Check onc)

(J8th day preceding preliminary  [J8th day preceding election  [J30 day after election [yecar-end report  Odissolution

- -
(Jospu 7 2pemss T\ |_ )
Full Name of Candidate (if applicable) Committee Name

Office Sought and District

Sl Hewiawp 120

Residential Address Commiittee Mailing Address
So B__or]o2

Tel. No. (optional) Tel. No. (optional)
& AN _J

-

Name of Committee Treasurer

SUMMARY BALANCE INFORMATION: 3
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus linc 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (inc 3 minus line 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) V&

Line 8: Name of bank(s) used /

\. _J

AfMfidavit of Commitiee Treasurer: . h
leuﬁfyﬂntlhavecmnimdﬂiiompuﬁmludingtmdwdldwdulamdhigloihebedol‘myh\owledgewbelief.avucmdoomplc‘umu'nmofallampang\
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiliti for this reporting period and the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 35.

A A AHAHA NN

i 4

Signed under the penalties of perjury:
Treasurer's signature (in ink) Date )
FOR CANDIDATE FILINGS ONLY:: (CANDIDATE MUST SIGN BELOW) ’
(Aﬂkhvtt of Candidate: (check 1 box only) w
O Candidate with Committee and no activity independent of the ittee

lcati.fy!ha!lhveexanlinedlhismp«tindudingmdledMlauﬂhis,(oﬂnbdofmyknowledgeandbelief,almemdmlmmmof:lla;mig\
finance activity, oflllpermadingunderdnmtha'ityoronbdnlfolthisoormﬁuoehwcordamewithd)erequinmansofM.G.Lc.55. 1 have not received any
coatributions, incurred any liabilitics nor made any expenditures on my behalf dusing this reporting period.

O Candidste without Committee OR Candidate with Independent activity filing separate report ]
loenifythazlhavcmmimdd\ismpoﬂhchdhgwdwd:dn&damditigwﬂub&ofmykmwledgeandbclieﬂnmeu@mlftewddlampmgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities foylhurepoﬂmg period and represents the

pajgn finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55.
/4 2

/ 4 Signed under the penalties of perjury: /2 /3// /éo ; % |

ink) " Date

_/




Form CPF M 102;: Campaign Finance R¢

Municipal Form -
Office of Campalgn and Political Finance

Filc with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

fFill in dates: Month Dute Youe Month Due Yo
| Reporting Period Beginning S&V\M‘f\f Ol , 2ol4  Ending Docewber 21 gol4

Type of report: (Check oncj M
(J8th day preceding preliminary [J8th day preceding election  []30 day after election [Myear-end report Odissolution

(-_E_duf_:w\* Nogueiva (. M/A W

Full Name q( (_Zandlﬁfte f applicablf) . | Committee Name

” x N N
dchocl Lo « e Ve
T 0w 1 o £ Office Sought and igim-ict vreetouvh

(48 Eichhmond Roed

—

—

Name of Committee Treasurer

- Residential Address Committee Mailing Address
Assanet ma 099203 (MY-999(
k 4 Tel. No. (opdonal)) L ‘ .__L Tel. No. (optional))
é SUMMARY BALANCE INFORMATION: ;| p w
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, linc 11) 3
Line 3: Subtotal (ine 1 plus line 2) h
Line 4: Total expenditures this period (page 3,linc 14)  $
Line 5: Ending balance (tine 3 minus linc 4) h)
Line 6: Total in-kind contributions this period page 4 S
Line 7: Total (all) outstanding liabilities (page 4) )
Line 8: Name of bank(s) used____ AN /A =
\ J
AMdavit of Committee Treasurer: ,\} / .
I certify that I have examined this report including whedlldmd'l.is.wlhebeaofmyb\owledgeanelief,auueandeompldzmmuohllwngx
finance activity, inctuding all contributions, loans, receipts, expenditures, dish in-kind contributions and fiabilitics for this reporting period and represents the
ampligxﬁmnoeadivityofdlpam:aingundaﬁzwﬂuilyormbdn!fof this committee in sccordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

Treasarer's signatare (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Aﬂkhvltot Candidate: (check 1 box only) w
O Candidate with Comumittee and no activity independent of the lttee . . .
IM&M[MGMMWMWMHMith,lothebedofmyb\owledgemdbelicﬁammd cte stat of all campaigr

finance activity, ofallpamldin‘undaﬁNMNMWO‘MmﬁmhmwﬁhﬂnrequimmaﬂsofM.G.Lc.55. I have not received any
Candldste without Committee OR Candidate with independent activity filing scparate report
eaﬁfymulhnvemineddﬁsrepod" gafm:hed

and it is, 1o the best of my knowledge and belief, a true and complete statc ent of all campaigr
fi activity, including co ires, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ing Tndey/he 'memlhisconmﬁueeinnmdanoewilhuwmquimmenuofM.G.Lc.55.

— Tl o 1/14/15

b:..«u.{\e/u..mt >y — .




Form CPF M 102: Campaign Finance Report

Municipal Form -
Oftice of Campalgn and Political Flnance

File with:

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

Fill in dates: Mondh Deie Your Month
Reporting Period Beginning__© { ol 241y Ending _/2—

Type of report: (Check oncj [/
(J8th day preceding preliminary  [J8th day preceding election  [130 day afier clection - Year-end report  (ldissolution

Vi Colzand S 2
Full Name of Candidate (if applicable) Committee Name
i (oM
Office Sought and District Name of Committee Treasurer

s WwEeD
. Residential Address

Committee Mailing Address
| __4Kv-33200%
Tel N L Tel. No. (optional)
k el No. (op! ona()) - el. No. (op lﬂl;/
4 SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) 3
Line 3: Subtotal (ine 1 plusline2) S__
Line 4: Total expenditures this period (page3,linc14) 3 O
s
s
$

Line 5: Ending balance (tinc 3 minus linc 4)

-~ —n - - A= = o -~ - - - =

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
L Line 8: Name of bank(s) used W\pe -

Affidavit of Committee Treasurer:

1omifymuuuvemmmmmmmmumuuaihwwmammwwkmmwm@cwdﬂlmisj
finance activity, including all contributions, loars, reccipts, expenditures, dish wr-kind contributions and liabilities for this reporting period and represents the

mﬁmﬁmaﬂivﬁyddlp«mmmﬁzm«mwd this committee in acoordance with the requirements of M.G.L. c. 55.
Signed under the penaltics of perjury:

Treasurer's signatare (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

J

I certify that &wemmwmwmwiuwhmamymdge.ndbelu,.wcmd tet ot of all

\

g v

mecmmggwmmwemmmguwnpn

finance ity, oﬁnpamndingmdaﬂnwﬁmkyotmbchdfo(&hmﬁmhuoorduwewhhd\emuimnausofM.G.Lc.SS. 1 have not reccived any

L

lwﬁﬂwlhvemmmmhdu&ngmwmiti:.loﬂ\ebutofmyk_mwbdgeu\dbelid:luuemd T'.* state ent of all campaigs
finance activity, including contributions, loans, receipts, expenditures, disb “‘,in-khdeomn‘buﬁmu\dlhbiliﬁdf«mhmpmtmgpenodmdnprmmum
campaign activity of al acting under the authority or 6n behalf of this committee in accordance with the requirements of M.G.L. . 35.
Signed under the penalties of perjury:
= ' 11Shar ¢
tCandidlu signature @5\3 Date D




