Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commeonwealth

of Massachusetts

City or Town of: FREETOWN

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning ’ Ending 12 31 13

Type of Report: (Check One)

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

Pursuarnt to M.G.L., Cﬁapter 55:

1. Icertify that I am a cendidate 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. I certify that I do not have a political committee.

DATE | 1. SIGNATURE 1. RESIDENTIAL ADDRESS TiI. OFFICE SGBGHT

| Signed under the penalties of petjury (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 Day Year
Reporting Period Beginning Ending 12 31 13

Type of Report: (Check One)

O g day preceding O s day preceding election O 30m day following election % 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. I certify that I am a cendidate 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 I. SIGNATURE 1I. RESIDENTIAL ADDRESS III. OFFICE SQUGHT

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

Commonwealth
of Massachusetts

City or Town of: FREETOWN

Please print or type all information, except signatures.

Fill in dates: Month Day Year . Month Day Year
Reporting Period Beginning Ending 12 31 13

Type of Report: (Check One)

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

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

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

2. 1certify 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 committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS TIl. OFFICE SOUGHT

Signed under the penalties of perjury (Street and Number)
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Municipal Form -
Oftice of Campalgn and Political Flnance

File with:
City or Town Clerk or Election Commission ' By,
Please print or type all information, except signatures. <F 4

prE—

Fill in dates: Morch Date Your  Month Date Y
Reporting Period Beginning_ T g 2. | A3 Ending _Dec. . 3 2013

Type of report: (Check onc)' X
[J8th day preceding preliminary  [J8th day preceding election (130 day after clection -ltb'm-end report  (dissolution

(Llprevce 7 Dearden (O | N

Full Name of Candidate (If applicable) | . Committee Name
.7# eelowy Ausm? E Y ZZ MI‘?
Office Sought and District ‘ Name of Committee Treasurer
g Chese foad £ freetoym M

. Residential Address 0 77 Committee Mailing Address
IBE LB A B4 .
L Tel. No. (opdonal)) k ) Tel No. (optional)j
( SUMMARY BALANCE INFORMATION: W

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, linc 11)
Line 3: Subtotal ine I plus line 2) ' .
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (tinc 3 minus linc 4)

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

i PR R

L Line 8: Name of bank(s) used /\//4 ,
~N
AfMdavit of Committee Treasurer: . .
leutify!.hulhwexaminedlhismpmindudinganad\edsd\eduldmditis.lod)ebato(‘myknwdedgemdbdief,auuemdmple}zunugmﬂofﬂlam-g
ﬁmﬁm.wmﬁuﬂmmmmmwm&mmmwmar«m.w dting period and rep the
campaign finance activity of all persons acting under the authority or on behatf of this committee in accordance with the requirements of M.G.L. ¢. 35.
Signed under the peaaltics of perjury:
Tressurer's signature (in ink) ) ) Date

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

(Am-vuorc.nm.u: (check 1 box only) w
3 Candldate with Conunittee and mo sctivity indcpendent of the commitiee .
lwﬁ&ﬁdlhwemw&mnwngwdwhwikwhwo(mymeandbclietawcandcompldc et of all campais
finance activity, otdlpmouswtingunderlbetdh«ityotonbdulfo[d:i:mnhaehmordamcwi!hthemqui:mmﬁsofM.G.Lc.”. 1 have not received any
O Candidate without Commitice OR Candidate with independent activity filing scparste repost . .
lmmlhvemwmmwmwmwuaummamymugemwiecaweuqmlgc* ement of all campaigs
Mﬁw,mmmmmmmwcumwMlh&liﬁdfwﬂ\ummspmd"\dmmﬂw
ampaignﬁmncuaivityoﬁupas«umhgund«lhewdndtywwbd\dfofMmrﬁuechgmdamewiththemquirqn«ﬂsofMG.Lc.”.
Signed under the penalties of perjury:
szﬁ;pﬁ ‘ d//@é//éf
Date A

Candidate signature (in ink) N




Form CPF M 102: Campaign Finance Report f _.

Municipal Form - | 8
Office of Campalgn and Political Finance

of Masoachuwestts

File with:
City or Town Clerk or Election Commission SR
Pleasc print or type all information, except signatures. \ T X
Fill in dates: Due Yoms Month Dute Yo =
Reporting Period Beginniny 0/ /3 Ending__£2 [ 43
Type of report: (Check onc) / |
[J8th day preceding preliminary {J8th day preceding clection (130 day afier election (Bfear-end report  Cldissolution
TN
(B A ARD E FANA (. — )
Full Name of Candidate (if applicable) Committee Name
Erane s Connt Tze ——
. Office Sought and District Name of Committee Treasurer
7(Boteoc kD P
) Resjdential Address L Committee Mailing Address
EpST FREEToec ) M - "
Tel. N tio Tel. No. (optional)
L 0. (op nal)) k ) el. No. (op an
(

Line 1: Ending balance from previous report

SUMMARY BALANCE INFORMATION: 7

s

Line 2: Total receipts this period (page 2, linc 11) $ —
' $
$

Line 3: Subtotal Qine 1 plus linc 2)
Line 4: Total expenditures this period (page 3, linc 14)

Line 5: Ending balance (linc 3 minus linc 4) : $S—EF) ——

Line 6: Total in-kind contributions this period (page4) S___—

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

Line 8: Name of bank(s) used _

\. Y,

( ) \
Afidavit of Comniitiee Treasurer: . .
1 cortify that I have examined this report including attached schedules and i i, 10 the best of my knowiedge and belicf, a true and complete statement of all campaign

ﬁmﬁw.mmmﬁmmmwmﬁwh—kindmibmi«smdlhbilidaf«uﬁmpoqhspaidmdwh'
campaign finance activity of all persons acting under the authority oc on behalf of this committec in sccordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

k’l‘temnr'a signature (in ink) v ) Date . y

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

s

Affidavit of Candidate: (check 1 box only)

O Candidate with Committee and no activity independent of the comunittee . B
lmwlhwmﬁmmawmmdikbhwdwkwageandbelid‘,atmcand p of all campaigs
finance activity, o(lﬂpamadhuundatbenMy«mbchdfofthkmniﬁuhmdanccwithdnmuhmﬂsofM.G.Lc,55. [ have not reccived any
O Candidate without Commitice OR Candidate with Independent activity filing separate report -

I certify that T have examined this report including attached schedules and it is, o the best of my knowledge and belicf, a true and complete state of all campaigy
ﬁmm.uimy,Mmmmwmmmmwwwlmar«mmmmmmw
arnpdpﬁwmudiﬁtyohllpamndingundaﬂwwdnﬁty«wbdulfofﬂﬁseumﬁﬂcehwdanceuﬁd:lhemquirqmsofMG.Lc. 5s.

e (PP e

Candidate signatuge Gaink) /




Form CPF M 102: Campaign Finance Repor:

Municipal Form - =
Oftice of Campalgn and Political Flaance [y

File with:
City oc Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Mords

Duie Your Mooth
Reporting Period Beginning_ 0 [ ol Zwd Ending _[&
Type of report: (Check onc)'
OJ8th day preceding preliminary CJ8th day preceding election (130 day after election Oygéar<nd report  Oldissolution
7 - N :
(. thlze)Qan_[Give Eiwance Couer 2L )
" fFull Name of Candidate (if applicable) Committee Name
L]
Office Soyght and District Name of Committee Treasurer
Lootw MA
. Residentinl Address Committee Mailing Address
Tel. No. (optional) Tel No. (optional)
- J W,

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report

Line 2: Total receipts this period (page 2, linc 11)
Line 3: Subtotal dine 1 plus linc 2) '

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

W _

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 ,
\- _/
(MMM of Commitiee Treasurer: . )
locﬂifytlmlhveen@ﬁ%mﬁ&gwmmlndiii.todlebeftoi:myhtwdedgcandbclief,auuemdWldcsmmohllaml@

AANIESEN

finance activity, including all contributions, ipts, expenditures, dish in-kind cortributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behatf of this committee in sccordance with the requirements of M.G.L. ¢. 53.

Signed wnder the penaltics of perjury:
L’l‘mﬂnt’ulmhn('milk) v ) Date

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

ﬁ vit of Candidate: (check 1 box only)
idate with Conumitice and no activity independent of the conunittee . .
lcaﬁfythulhwenmwﬁmmwm&hwkkhhwdmytmﬁdgcu\clbelid',auuemd aplete stat of all campaigr
finance activity, of sll persons acting under the suthority or oa behalf of this cormities in accordance with the requirements of M.G.L.- ¢. 55. 1 have not received any
O Candidate witheut Commitice OR Candidate with independent activity filing separate report .
1 certify that I bave exantinad this repo indudingaulchedschedulamd'uk.toﬂnebaofnykmwledgemulkﬂlweandmlftewddlwmg




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: Mordh Dete

Reportiag Period Beginning__| | [ g |3V [3 }

y)

Type of report: (Check oncj ‘J
[J8th day preceding preliminary [18th day preceding election  [J30 day after clection [Yyear-end report  Dldissolution

(Bdria hDC-.__"\__;he\l?/b e ) M%M&_W
Full Name of Candidate (if applicablc) Chlumittee Name

Office Sought and District Name of Committee Treasurer
Q1D S WMo - Rovoud |

. Residential Address

Committee Mailing Address

-

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report

Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2) '

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

L ' Tel. No. (oydona[)) ) Tel No. (optioml))

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

AP AN

\.

AfMdavit of Commitiee Treasurer: . )
1 certify that [ have examined this report including aftached schedules and i s, 1o the best of my knowledge and beicf, a true and complete statement of all campaign
ww@-mﬂmmmmmh—khdmibuﬁommdliabiliﬁdfordlhwgpawdmdwﬂw‘
campaign finance activity of all persons acting under the authocity or on behalf of this committee in sccordance with the requirements of M.G.L. c. 53.

Signed under the penaltics of perjury:

Treasurer's signatare (in ink) _ ’ Date

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

Affidavit of Candidate: (check 1 box only)

O Candidate with Conunittce and no sctivity Independent of the conunlitee B

I certify that [ have examinod this report inch ding sttached schedul and it is, W the best of my knowledge and belief, a true and aplet of all ampaigy
finance activity, otnﬂpamadingwﬂerﬂnuﬂlmﬁtyotonbdulfofﬁmﬁmhmwﬁhthemquirunauofM.G.Lc.55. 1 have not reccived any
O Candidste without Comimlttce OR Candidate with Independent activity filing separate report .
lceﬂifyﬂnllhvemminedd\i:mpodhdudingamchedsche&lamditis.tod\ebaofmykmwhdgeandbelid',luuean'd_complfcﬂalflmﬁ“ﬂlﬁmv‘
ﬁmnce.aivity,Mmmmwmmmmmlhbiliﬁufonhumpoﬂmgymodmdnwmmﬂn
ampaignﬁmnccadivityofdlpasauadingundcrhwﬂnitywmbﬁdfoflldsoomniuecinwoordancewidnmc-mquimncnuofMG.Lc.SS.

(duanme 75 L&E“&Zﬁ"“‘“‘““"“’” Iy

Candidate signature (in ink) /




