Form CPF M 102-0: Campaign Finance ReportUUZURY
Municipal Form
Office of Campaign and Political ’Finance ‘ 20” !%EDR E 8 ﬁ%ﬁ IG: l 2

Commonwealth

of Mansachusetts

City or Town of: S PAun~N/

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___© /] — o) — 2017 Ending ¢ -~ /o0 — 200D

Type of Report: (Check One)

O gm day preceding m 8th day preceding election O 30m day following election O 2oth day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

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

DATE 1. SIGATURE 1. RESIDENTIAL ADDRESS II1. OFFICE SOUGHT
Signed under th€ pepalties of perjury (Street and Number)

%}/7 %/»%;\\ [170 ~18Srs5 2000, Cclie S 2

11/97




Form CPF M 102: Campaign Finance Report
Municipal Form -1

Office of Campaign and Political Finance | | "/ /4"

Commonwealth

f Massachusetts oo T Qe
° ) 23“ f }‘Elg\v}tha Cigfér 'l%;vnBleerk or Election Commission

Fill in Reporting Period dates: Beginning Date: m ' 2007| Ending Date: ﬂ@ﬂ [ 1O w[7
2l

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

\frfml{, M)l‘%nm Dee e ~ Oarvrpmqn% g!CdT&HLLMIU

idate Full Name (if applicable) Committee Name

P)()OJIC(/ Of Qc,le o .@udbwtu T L Crey A DreHer

v Office Sought and District ~ \_J‘Name of Committee Treasurer .
2o (srgxchonag =LL(I e Sudlany 280 boodman's Ml 2o Sudbuny i
. Residential Address (y\lp\ oV, (0..‘ Committee Mailing Address O ‘<{”7 /0
E-mail: E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O oD
Line 2: Total receipts this period (page 3, line 11) [ 50 ‘{' 2%
Line 3: Subtotal (line 1 plus line 2) [ D0 L(‘ D3 €

Line 4: Total expenditures this period (page 5, line 14) C}% q [2 3 4}
Line 5: Ending Balance (line 3 minus line 4) \% 592. OL}

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

Line 7: Total (all) outstanding liabilities (page 7) 7%29.24

Line 8: Name of bank(s) used: (] L'P NS

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

inance activity of all persons acting under the authority or ogsbehalf of this sommittes in accordance with the requirements of M.G.L. c. 55. /
signed under the penalties of perjury: l/q . /M (Treasurer's signature) Date: 4 // 3 / 9

y/ A7 4
‘OR CANDIDATE FILINGS ONLY# Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

g Icertify 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 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, disbursements, in-kind contributions and labilities 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.

igned under the penalties of perjury: % _/ /(/@(;’LL(A (Candidate's signature) Date: %/ L 2 I/ / 7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. 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 $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)

Jonlpredler (Todny

ola 17 I gannens Qe 138
Bonte Dreker foim)

alz1[e0] éﬁkﬁ/\u mé g || 110-00

Jaﬁtgvb%\ﬂftwggb ~c oD
- odrmGurgHhil , ' 3 )d, »
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=== ,
415/7/0\7 %‘(Eé@r‘g&l"mgfzg A SO QR - <f
#_ [FoMahfa i 30207 '

q(z[mﬁ %ﬁm& TR 15, 0D
doy mes O p
FOCNC e Tl S O ol
z[30(2017) ||| 22860cdmansdil cd ||| |00. 00
LIMA ol

TJoan Shudmas—
) ol Toad {O()OD
> 1) \u}lﬁmmd (MR o ¥

' Q
kmdbuﬂluﬂ‘, o oG

ine 9: Total Receipts over $50 (or listed above) (34 I 3Y
ine 10: Total Receipts $50 and under* (not listed above) lé; 3. OO
ine 11: TOTAL RECEIPTS IN THE PERIOD (50 Z\C Z z < 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.
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

*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,
detailed accounts and records of all expenditures,
Jrom committee records, and reported on line 13.

(A ""Schedule B: Expenditures"” attachment is available to complete,
age number on each page.)

in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
but need only itemize those over $50. Expenditures 350 and under may be added together,

print and attach to this report, if additional pages are required to

Amount

report all expenditures. Please include your committee name and a p

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Date Paid

5223\ State.Rowde, 26
Lerg Rettom ot

AGE Graphics .
i 7S 142, Lawon Signs

5/&3/17

£55.00

.

] ;HP % N Hayden’&

1.5¢

120 DRGRY] \
(MJ alll 'sputes 22t ool MO M
3] al] SrEcatrry GroaP Eatbedale. @7/?;247 *\\zﬁgﬂﬂc\,
| 17 RSt BReStRd ||| g,
w41 | Shaples ml—aofg‘l*fi)"s‘ S o s 13 .49

170.07

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

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

1%227

Enter on page 1, line 4 —»

If you have itemized expenditures of $50 and under, include them in 1

bove.

Line 14: TOTAL EXPENDITURES IN THE PERIOD

a12.34

ne 12. Line 13 should include only those expenditures not itemized

0

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, include them in line 12. Line 13

bove.

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

should include only those expenditures not itemized

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

Page 6



MGL. c. 55 requires committees to report ALL liabilities which have been rep
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

orted previously and are still outstanding, as well

Date Incurred To Whom Due Address Purpose Amount
4|V T Wikson Dredle Qm(bmlsﬂ | %n kv, 12135
39l 17 | Janie Wik Dretler)| ﬁﬂ@ %ﬁ;ﬁ@w 2900
shefn it %é‘iﬁigméﬂ% o prapny |5 7P
32317 TratlsmDrekled| ﬁjﬁ%m;fo Laa?))"cs (%ﬂ\; 555 D#
4l Jaéggﬁ)bdim &?jgﬁd mr:o;(\\'\gw %\u fee |29 7e
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 734.28

Page7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or '.I‘own Qlerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l { / i / 26/ Ending Date: l -’}///ﬁ/Za /= I

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

|\ Dgwize £ Cagv | |ty Ao Sy |
< Candidate Full Name (if applicable) Committee Name
|\ 8020 of Sezeeriver- Sooauwry | | Mpta E -Conyy B
Office Sought and District Name of Committee Treasurer
S Storeborend oot Sudoy 27 || |15 Shpelicofd Loe Sl oy AF ]
Residential Address Committee Mailing Address 4
Telephone Number (optional): , q 7 g — W& - \7/'3 O/ l Telephone Number (optional): l I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Croo
Line 2: Total receipts this period (page 3, line 11) 2O 2/, 7 L“: r
Line 3: Subtotal (line 1 plus line 2) - =
2l 7% _:S
Line 4: Total expenditures this period (page 5, line 14) /é Q7,20 do
Line 5: Ending Balance (line 3 minus line 4) 2) 2 L,/ , 5‘ < | 3
Line 6: Total in-kind contributions this period (page 6) . o0 ' ™
Line 7: Total (all) outstanding liabilities (page 7) / @ 7 / ;s 7 % -
[{
Line 8: Name of bark(s) sed: | 44,1)/r Gy Giuy g gl Sitdrry i

Affidavit of Committee Treasurer:
Fcertify 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, disburgements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority '%Zfr%ﬁeejn accordance with the requirements of M.G.L. ¢. 55.

or op-Y
/7/
Signed under the penalties of perjury: pai (Treasurer's signature) Date: If ! /Z ! Ze 1 :Z l
&
L

77 7 -y
FOR CANDIDATE FILINGS ONLY: Affid4vit 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. 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

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

campaign finance activity of all persons acti Wﬂy ogp-on bebdIf of this committee in accordance with the requirements of M.G.L. c. 55.
/ /
Signed under the penalties of perjury: @ (; /M/\/ (Candidate's signature) Date: lif// > / 207 - J
. - 7

(/’V/




SCHEDULE A: RECEIPTS (continued)

Déte 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 (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

* 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

MGL.c 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as tkose liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount .
> /7/,}/[//3/& (4/0‘%/ /S 6}‘0/1?///0:»/5 A 4 hé; / /f - @0%/‘; /
? // 547 Sudbry Nfen776 7|7 /&
pvize (Fyy & Shye brweke 2 ||| L G610 — )59,
3/ 2}/ 7 SAPbery Mg 00576 WW%/}?’Z:} i

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) l(é 7 / '7%
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