Town of Dighton, Massachusetts

TOWN CLERK
979 Somerset Avenue, Dighton, MA 02715
Telephone - 508-669-5411 -- Fax - 508-669-5932
www.dighton-ma.gov

8 Days Prior Due 4/4/2022

Board of Assessors 3 YR ,
| NSC
Carol Beauregard 472 Estherbrook Ave. Dighton MA 02715* ‘0 D LcBe0 S

*Currently appointed to position
William F. Moore 1835 Smith Street, Dighton MA 02715 LhVMme A 4 P ) 2 'L

own Clerk 3 YR

\/Ihrk L. Pacheco 2530 Maple Swamp Rd. North Dighton MA 02764 * f'C'\'Uﬂ\t() 3 S 0'11

*Currently appointed to position

Public Library Trustee 3 YR
Ann E. Meitzen 3091 Hunters Hill Dr. NO LLSPONS 2
Dighton MA 02715

DR School Dist. Comm. 3 YR RsLrag b\ 3. 20, 2?.

Peter Latour 193 Forest St. North Dighton MA 02764

Moderator 1 Yr |
G. Scott Dingus 1780 Smith Street, Dighton MA 02715 INCUMBENT W\0 AL SONNZ

uAiilliam F. Moore 1835 Smith St, Dighton MA 02715 Cerurned U yigl

Planning Board 5 Yr Term
Joseph Figueiredo 400 Country Hill Drive North Dighton MA 02764 INCUMBENT NO LLSRNSE

own Treasurer 3 YR
‘/l;lul Reynolds 725 Main Street, Dighton MA 02715 FL\'\){Y\&d 3‘ Eb '.z' ‘L

Town Collector 3 YR
&/rfaul Reynolds 725 Main Street, Dighton MA 02715 NWC) 3‘1 o . 17—

Sewer Commissioners 3 YR
Paul Joly 707 Brook St. Dighton MA 02715 INCUMBENT ~ OO YR SPons<

Parks & Recreation

Kerri Fontaine 488 Spring St North Dighton MA 02764  NO (L (SPENSZ_
Rachel Goulart 227 Summer St North Dighton MA 02764 \\§ mw 3
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‘?frd of Selectmen 3 3‘ n
rett Zografos 411 Tremont St. North Dighton MA 02764 INCUMBENT ¢ ervrned) 2.3),
eter D. Caron 2580 Maple Swamp Rd. North Dighton MA 02764 am d \ . w.zz

Respectfully,

Mark Pacheco
Town Clerk
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts :
Please print or type all information, except signatures.
City or Town of: B \vx}?/\ " i ol
Reporting Period: Begmnlng 02 // >7 )22 Ending: 054/;/35;/ 2027
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[] 8th day preceding preliminary/primary E’ 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. I certify that I am a candidate for or currently hold Municipal Office. :
2.1 certify 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.

SIGNATURE RESIDENTIAL ADDRESS

PRINT NAME Signed under the penalties of perjury (Street and Number) =~ OFFICE SOUGHT

DATE
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Form CPF M 102: Campaign Finance Report

e Municipal Form
R E C L H i"‘! P“ 5 Office of Campaign and Political Finance

Commonwealth . s
of Massachusetts 2‘77 “r’ 3’] AH ” LH

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: \ l | l 2022 Ending Date: Dh lao l U522

TOWN CLERK
LUTGHTORA 2M
Type of Report: (Check oné)—--- @ﬁ‘

[] 8th day preceding preliminary |j8th day preceding election  [_| 30 day after election [] year-end report [ ] dissolution

Dr. Bret+t 20qrafed _LJ'_E_ij'_f_Zgim&n—
Candidate @11 Name (if applicable) Committee N#¥he '
(] L]
Office Sought and District 5 Name of Committedreasurer
(l
WL T, x o WL T % N.Di
Residential Address Committee Mailing Address
& L] . °
Elmks.ﬂman@%mlm_ wh m:m%m

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

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘0. 00
Line 2: Total receipts this period (page 3, line 11) ‘3&6 .00
Line 3: Subtotal (line 1 plus line 2) $ 3m 00
Line 4: Total expenditures this period (page 5, line 14) $2048 .0
Line 5: Ending Balance (line 3 minus line 4) sqS‘ .qq
Line 6: Total in-kind contributions this period (page 6) $Z|'l|. “
Line 7: Total (all) outstanding liabilities (page 7) $o.w
Line 8: Name of bank(s) used: LIC_\“\"O‘\ Federal Credid Untown

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: MWTIC%UWT'S signature) Date: Lm_tzmz

FOR CANDIDATE FILINGS ONLY: Affidavit 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. T 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, 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. c. 55.

T "__; Date: 3 [ 3] l 20122
Signed under the penalties of perjury: <3 / Q ‘.:{W 7/ V (Candidate's signature)
— Pl
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

0\-20-22

Patrisle. Hadded
280 Marbie &
Jemerget, MA 02726

4160.00

O\-0L-22

Netl\ LaFrance
2088 £im $P

Dighton, MA 02718

480.00

0l-26-22

(41 Meni2
203% Somerget Ave

&Mﬂ"o MA 02718

$100.00

oV -1 - 22

Steven Mellen
384 Teanifer =n

$100.00

N. Dighton, MA 027064

02-10-22

Mare Pachece
7 Oar ¥ Mmovih ¢
Tavnton , MA 023780

$80.00

02-08-22

Jo Pedevreln
30Q% Hunserg Wi Or

[Dighten, A 02718

$%0.00

02-10-22

Themas Pruneay

Dighton, MA 02764

$100.00

o1-18-22

Ceah Geinn

758 Councll Oak

Dighten, MA 02718

$50.00

03-03-22

Leonh Quinn
768 Councll Oak

Dighten, MA 02718

$80 .00

03-0a-22

Leonh Guinn
768 Counel) Oak

 Dighten, MA 02718

$S0.00

03-03-22

Tehn RNeule
LSO Well

D\gm.

ton
021S

$100.00

02-20L-22

Adem Sealen
244 Park S¢ WAL

N. A¥iebere, MA 02760

$100.00

03%-07-22

nel Imothe
wn‘a»d\ Oo;."h
 Dighvtan, MA 0271

4s0.00

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

2750.00

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

250.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

3000.00

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

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

Brets 2 af
0V =10~ 22 ||y nn:.‘;t ;t'.' $50.00

N. o%mm 02764

z:.ﬂ;\. 1Y p.:‘ \
Ol=ly -~ 22 ve .
i RM&M,AA 023L8 $100.09

Line 9: Total Receipts over $50 (or listed above) 21%.%
Line 10: Total Receipts $50 and under* (not listed above) 250. 00
Line 11: TOTAL RECEIPTS IN THE PERIOD 3000.00 ||« Enter on page 1, line 2

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

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10 Terry Ave N ’ .
03-02-22 || Amoazon Seattle, WA 98109 ||| Stoxes Yor signs || §LS.8L
o 410 Terey Ayve N ) B . -
-z - 5 e
03 -U-22|| Amozon Seattle) WA 48109 Sroxes Yor signs || $65.80
J . 110 Dota Orive || - |
. 110 Oeta Orive
01-29-22 ||| Vista. Prink Wol¥howw, MAO2SY [Pogh Cords $a9. b6
Il | 1070 *Q‘i’;e |
03-09-22 || Visto. Print "““‘“‘;“' MA:;.«\ Bonner $108.9%
e o " 170 Oota Drive
03- 04-22)|| Visto Prind Vo Veore, MAO2a81)| Postcards $128.75
. 110 Ooata Orive ' N
| - ||[weo somerset Ave | '
02-2\-22|||Us P N. ma\“u\ MA o29eM Post 650 $S80 .00
Line 12: Total Expenditures over $50 (or listed above) 188 .43

Line 13: Total Expenditures $50 and under* (not listed above) L. 08

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2048.0\

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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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
] Bretd losro.@oa gil Toundon Ave Website “he
.\ L4 A ° m e
0V-\L-22 |N Dighton, % it 115 Wemma $18.32
Brett losro.'oa il Teunton Ave Website Dowmain o
™ - z A L]
o-18-22 N. Dighton, ‘az'lb*l & Rermusak 43%5.30
Brett Logrofoy 4il Tounton Ave :
1822 ] 3 MA Webere L
o N Dlgnton. orred ||| Monogement NS
Brett Logrofoy 4l Townton Ave Webste
-\5-22 . Dighton , WA » .
sallin N Dignten. vty Renewal SN
- ] n47center gy - -
a-27-22 ||| hevin Smith T, Dighton, MA 021§ ||| Americon Flags |($29.88
= : nq7center gy .
03-08-22 | | Kevin Smith T, Dighten, MA 027§ ||| Americon Flags |429.88
Line 15: In-Kind Contributions over $50 (or listed above) 2“‘ . “
Line 16: In-Kind Contributions $50 & under (not listed above) | §, §/Q)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 2\l|, "

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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: Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ’a n | 2p22 EndingDate: Mg ln < Q@ \

lﬁ»-l

Type of Report: (Check one) ‘ | ‘(‘}9 5 :*if'
[] 8th day preceding preliminary ~ [j¢] 8th day preceding election [ 30 day after election [ year-end report = -D dlsscbluhonu,,, o
P
vl F. Meexre | B orm
Candidate Full Name (if applicable) Committee Name . e
“Doacd 6€  Ass S SoCS w3
Office Sought and District Name of Committee Treasurer
meﬂ\ﬁ\ Mt o271 S | ,
Residential Adi Committee Mailing Address
il bhen .com Email
Phone # (optional): < Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending-Balance from previous report g
Line 2: Total receipts this period (page 3, line 11) f((/é . S 7
Line 3: Subtotal (line 1 plus line 2) [{l{ é : =
Line 4: Total expenditures this period (page 5, line 14) Y6¢. S !
Line 5: Ending Balance (line 3 minus line 4) @,
Line 6: Total in-kind contributions this period (page 6) : ﬂ
Line 7: Total (all) outstanding liabilities (page 7) ~/ ‘/ é ¢ 57/
Line 8: Name of bank(s) used: I A /ﬂ ) A {

A

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

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

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, m -kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all pcrsyu
Signed under the penalties of perjury: 4




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
=
%llg:: Hoanc QC&nddeﬁ} So€twerc E'rsi/l('( — LellEhg
= ith
3lalez D il s 32461 ||  (Qardida® loan)

William Meore (Cend .’dah:3
Sleglez || sgzs oot — J16.3F || Condidate loan

Line 9: Total Receipts over $50 (or listed above) J4L S

Line 10: Total Receipts $50 and under* (nbt listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD Y b7 ||« Eater on page 1, line 2

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

Page 2



t .

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

4657

< Enteron page 1, line 2 .

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

‘Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount -

Awmericaa V l"{ly\

761 Oilhiams Steee

T

qu ; é?

38lz2)|  Qrophics N Dighton, MAceziy Signs
Awerican Viny| 767 Wrlkams Otwet] o7
Sleslzz ||| Grphics ka;h fon MAozag S ans l1é.

Enter on page 1, line 4 =

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

46,57

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

44637

* If you have 1temlzed expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

; To Whom Paid -
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD Lﬂ/é.s 7

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

above.

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Line 15: In-Kind Contributions oi(er $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 ﬂ’

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

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



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

3)2q(2

(¢ endim

Date Incurred To Whom Due Address Purpose Amount
' W illiam Moz |[18SSact kST M ooko £ Rcke t

3lalez (Candidafe\, Dighfon MA ozis]|| G p3ign Siyn 37761
William [RasSmi+h S F Oot o€ ocke

Cenpaion Sems

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

44657

Page 7
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Elqcﬁnn Comm1ssxon

Fill in Reporting Period dates: Beginning Date: l 21 | 2022 Ending Date: ﬂt :“ 32 i Z
. ﬁ i 1

—59
Type of Report: (Check one) ' ; *’41 P :J:g
e, L2
[] 8th day preceding preliminary WLSth day preceding election  [] 30 day after election [} year-end rc_:p’o% Rz dlssolutlen-
; = = —
352X P
e = . : = ”
William =, /‘/‘wrc_ : P
Candidate Full Name (if applicable) » Committee Name [ - 3

S

Town Moc‘;ﬁral:nr :
ce Sought and District Name of Committee Treasurer
1825 Smith Steeet ’m)ah(vn MA

Residential Address ) Committee Mailing Address
emit: (| kam Pmaore. @ yakwo.com Eomal
Phone # (optional): SDB 269 312 g/' Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g'
Line 2: Total receipts this perioé (page 3, line 11) HU 6, sb
Line 3: Subtotal (line 1 plus line 2) yL{ é ‘S'é
Line 4: Total expenditures this period (page 5, line 14) qq 6'§é
Line 5: Ending Balance (line 3 minus line 4) ﬁ‘
Line 6: Total in-kind contributions this period (page 6) _ %
Line 7: Total (all) outstanding liabilities (page 7) q ‘{é ,56
Line 8: Name of bank(s) used: I A / A B ' !

Az

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

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

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

1
Candidate with Committee and no activity independent of the committee -
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Ihave not received any contributions,

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

Candidate withont 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 frue and complete statement of all campaign
finance activity, including contributions, loans receipts, expend.mlres dlsbursements in-kj d contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons ee in accordance with the requirements of M.G.L. c. 55.
(Candidate's signature) Date: m

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

3[q 2z

Wilkam ﬂoar e. ( Cendidate
1835 St

T D1gq héon MA 027sS_

SoShud2ve. -Efg; nee

"’DC\\ Ewc (caﬂd:c‘a‘t%

3l7e(zz

Weltiawm Mooce ( Candiclate
182S SwmdH. SF ( )

—)thbn Mk o21us”

candidate 2w

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

446.S©

Line 10: Total Receipts $50 and under* (nbt listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

46,5

< Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Yy 5%

& 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, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

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

3|72z

Gaphics

N D iq hfon MM oz76Y

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -
| ' : 767 Wilkkaws Strret] .
3 ] |Zl A MeC2a Vtﬂy{ é‘?pv‘ 15| ‘\) 5('9‘/1 6V\:‘(A- o2y _ 5\3 ns SZ?. ?
Awmerican Viny [ 1671 Wilhaws Stree &

Sygns

68/

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

above.

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

6.5

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

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

445

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-Kind Contributions oifcr $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 ﬁ'

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must réport the name ;nd address

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

( witiam Moore 1835 Smith Stvet]l| Dot 05 Pocket
3lale _@av\d\zn&e) 5-‘9%”\ MA 02115 ||| campaignSgns || 32% 6%

l witliam Moorc_ 1825 SmithStree tlll Out- 0§ Poclce +
3[2.‘1 A (Cand«'c(a*ﬁs Dﬁ‘\ (D/\.MAOZ"NY CQ,,,()Q,:QM S‘gﬂ) [lé,%7

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

Page 7
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ﬁ_j | LGQJ\ Ending Date: 5 / A9 / 9\(}&!&

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

= k
Vool E WRegnelds TIT
Candidate Full Name (if applicable) Committee Name
QAN fr ( 0afute i hton
i Office Sought and District . Name of Committee Treasurer
35 Man S Diakdon. AR OXT(5 '
9 l& Residential Address ? Committee Mailing Address
E-mail: \ QQ}/,!\" Sﬂ_ Q’ c:)(”\d\\\ e E-mail:
Phone # (optional): 1 ’\ L.’ & L' 'S L} i L L’7 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report R{\ 0 -0 J (‘N / A)
Line 2: Total receipts this period (page 3, line 11) % ) 55.0 o
qd
Line 3: Subtotal (line 1 plus line 2) b *rs 5o
Line 4: Total expenditures this period (page 5, line 14) g ALY 5,40 = =3
; S : S
Line 5: Ending Balance (line 3 minus line 4) ¢ O.00 ‘;8 ‘u ?;3:“}
==
Line 6: Total in-kind contributions this period (page 6) ; K O \ Q0 ; éo R ;‘“ :
— o a
~ Line7: Total (all) outstanding Liabilities (page 7) v OV i %tg ";; -E’
Line 8: Name of bank(s) used: l Wl S\—Q{‘ Gl NA ' ] W L

Affidavit of Committee Treasurer: ’

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

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

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

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. 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

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign
finance activity, including contributions, loans, rec in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting is committee in accordance with the requirements of MG.L. c. 55.

(Candidate's signature) Date: 3[ 8\& / a&

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Pl € Reynus I

')~ — N8 Maa S\ NANTIN
2 <\0-dd naa S Oaénfg\A

435900

]S:v\f(ﬁ(" W inhen  Trationing
R Sf\v:’\ﬁr

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

Nssw

Line 10: Total Receipts $50 and under* (nbt listed above)

[

Line 11: TOTAL RECEIPTS IN THE PERIOD

&55,w

< Enter on page 1, line 2

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

Page 2




s SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) ()\SS (O
Line 10: Total Receipts $50 and under* (not listed above) )
Line 11: TOTAL RECEIPTS IN THE PERIOD E g 55 ‘(,0 < 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, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page nnumber on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount -

-1 -3

,A(V\QC\(W\ \}\'\3\
Q) Q Wy

16T Willins 5T
Mo Owhten AN oRGY

\{0\(‘ é/ S {Sr\{

$a35®

Enter on page 1, line 4 =

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

BTN

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

i

Line 14: TOTAL EXPENDITURES IN THE PERIOD

85 5,0

* If you have 1temxzed 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 (alphabetica] listing) Address | Purpose of Expenditure Amount -
Line 12: Expenditures over $50 (or listed above) ]& ST w
Line 13: Expenditures $50 and under* (not listed above) ,@’
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 355w

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

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions o;(er $50 (or listed above) ¥ ﬁ [0 &)
Line 16: In-Kind Contributions $50 & under (not listed above)| » (.
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS IO

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: | /30 /27  EndingDae: 3 /30 [ 379

Type of Report: (Check one)

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

g

/'PL”{’L’"Z Donald CAROW Peter Cavon (oc Board of Selechme
Candidate Full Name (if applicable) Committee Name
54]*&"'/\’\&1\/ Al s \}w\cez\{’
Office Sought and District 0916 Sl Name of Committee Treasyrer
A880MApk Swamyd RD N. 1215htow, mal (2701 Wb\\\!/\gﬁsr\ <k, W b\q\nbr\ Ma O’N(p“
Residefitial Address g Commlttee Mailing Address”
Emal: PEFERJ carkoV € hotvnm |, tIM E-mail: 4\1 s22V1ncent @ 9 mai ) com
Phone#?gﬁq?al):; 508415634 & Phone # (optional): ~ DOF - BRA7 - F D)
sy e s
| B = I s o>
:‘_‘; = B ﬁr@ SUMMARY BALANCE INFORMATION:
ol ! (®)
"L I.fﬁge 1: End%jng ance from previous report Q<
L o ,
Lid Lme 2; Tot—aLrecelpts this period (page 3, line 11) TN 5 %2
ol (5P (».
s Liné 3: Subtotal (line 1 plus line 2) 4165 9
Line 4: Total expenditures this period (page 5, line 14) \ 3D 3.3k
Line 5: Ending Balance (line 3 minus line 4) 2,30\, \2Y
Line 6: Total in-kind contributions this period (page 6) _ 1120, 00
_ Line 7: Total (all) outstanding liabilities (page 7) o )%‘70 . 00
Line 8: Name of bank(s) used: ‘ Rockland Trust ‘ J

o

Affidavit of Committee Treasurer: :

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

Signed under the penalties of perjury: i\v {\ (Treasurer's signature) Date: 3 [ 26] / a«?\

O

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

ertify 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.

Jndidate with Committee and no activity independent of the committee
c

Candidate without Committee OR Candidafe with independent activity filing separate report
D I certify that I have examined this report inclpding attdched schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign
finance activity, including contributions, loags, i , Aisbursements, in-kind contributions and liabilities for this reporting period and represents the
on behalf of this committee in accordance with the requirements of M.G.L. c. 55

Tecelpts, €
campaign finance activity of all persons actipg ungef thy i ] L.
ate: 29 / A
Signed under the penalties of perjury: (Candidate's signature) D 3 Cs




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Bob Ao\OuN\S 54 :
7] 53 ELM ST, E \00 °2
alo1]an ||| 3068 BN 0.
Kot e ers eva - AU N
) e )
Al 50 W inter ST, 0o
9\//(},)/2} N\nob%ﬂ‘f\ A 1S
: P‘\ e ((’1 oM . Leas, n Coa s ultans
\/&O/g’;}\ ng,u \\f\a‘\é Swamp \,ooo"h 1 ‘\,C\LJ‘)M‘ EAsTevly W
Diveanton Moy
I James cCeven .
a) 272> L1D Ma s . 15 0o
Doye, Yo Ma
( “) ¥ \./ ‘1 \'\ Q ) = fo1% Coasyta c 3
b gl )i liFEdve ok v en el G54
! .h . phlahton MA v €
Ronald Fevrnawndes 0°
a)1afan |lf oo meachh R # sor \oo
Te avesta FL  3341b9
] Towm Calvee ) ' e ?ok age WMeters
23\) 9 v'} ’! a“'L 7 0% Q) '.\:75'\ \‘ ""A\P‘{» (; K, : L ’3 L\ 0 - Q 1 e p lav € §
) O'aWhWron Ma OUTlk™ :
mark ¥epchell ' 5000
3 c P! 170° wellivo aa ST DA
9‘ / 2 ) / L }\} X vw“ ‘,’o\\V\. ‘i_{)(’\J }\}\ o
[} \ \ )\"\ 5\\" \‘\ ano 0 Coals il a " =% ,M AT -6 00 ;.\.»'.\ ]
3 ) | e/ 22| » ?l Winthvep 500 -
< { ™ g\ /\ \o n M A ‘
- ) 4 A: A N D¢ Gg v e
ala /" 127 an. e b _po
/ g A4\ Mmiddle 100
Diaton pMA
3. \\ N\Q\\O e 02 'b(")((’/\’:)e oy Yy L ( 4 =
Bg}’&’)!a'})\ ’vﬁ,.,,w:z' \,\3(‘\\\ \ YA $4 R 50 E e G it
\'\\’)f MNA DAL / YEN-D
PR PSS Lau's by \00°>
Qi) ) / 22 \el Mawn sH
- ) DhAanlon A\
Line 9: Total Receipts over $50 (or listed above) 3,040
Line 10: Total Receipts $50 and under* (nbt listed above) Nyt P 9
Line 11: TOTAL RECEIPTS IN THE PERIOD nyt, P92 il VRdter o pagel line2

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Diahlon MA

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
QA poye ‘,;."J For ) 60
Ql \; N e | a0 )
2121 [aol| 337 Winthveep |
Diahton Ma
~ - r)@ V) ‘\ ‘:{ oYy \o , :‘C: Y]
N //l z’/? pr 8 _l} 2% "Watn et 100 e

cIENTEPS

i

st Lavrand
Lawne
l"J"» C’.,

mel 56a
3 Sehoo)
DhYalhton

\SOO(J

Line 9: Total Receipts over $50 (or listed above) 3,0 5‘7 ¥

20
-
E),‘\)" O -

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

7756

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y, 165"

& Enteron page 1, line 2 .

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

"Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount -

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have 1temlzed expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




e

SCHEDULE B: EXPENDITURES (continued)

: To Whom Paid -
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount -
Pav\ Pdadcheco 7207 wiWN1amg CampA AN Bhane ,
A A h s = !O ¢
! /’3\6/99 Aer.Viny | graphics||| Dighton Ma. pad J 400:00
\ \\‘\C{’N\ g Avye
Pav | Pacheto 707 Wi s : I
\ atan S n 250,00
?’I\?’/,% powec, Vinygl aragnics||| Dighten Pue s '
Line 12: Expenditures over $50 (or listed above) \910.00
Line 13: Expenditures $50 and under* (not listed above) 2,30
Line 14: TOTAL EXPENDITURES IN THE PERIOD \g 13,3,

Enter on page 1, line 4 >

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

above.

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
3 / 71 Restavient |l \gg1 Covnty S Rldg | P24 W20
G Dighlon Mo MUSIC ¥
Line 15: In-Kind Contributions olver $50 (or listed above) 420 o2
Line 16: In-Kind Contributions $50 & under (not listed above) O)f
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 1420 <

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must réport the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



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

Date Incurred To Whom Due Address Purpose Amount
3/30/a|| PAvel Printing ?&iq‘{:;:‘*’“ﬁi il V%{’”S‘ﬁf’;* \450%
3\l ) n Pow\ Vacheco '\7)(‘1:--6,“&{\: X%XErnﬂ 223/;3;?,(% ‘&‘;% ¢ 200,00
otfy oo [Pt Prdeco I Wilidms ) Vote odeyy |l g0t

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2370, 00

Page 7
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- Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission.
Fill in Reporting Period dates: Beginning Date: | [, |9 ? Ending Date: 3 (2 ' 2.
\ L)
Type of Report: (Check one) _ _
[] 8th day preceding preliminary 8th day preceding election  [] 30 day afterelection [ year-end report  [] dissolution
Candida;e Full Name (if applicable) Committee Name
Office Sought and District Name of Committee Treasurer
2S20 Mauelt suxd m@Ld_mﬁm :
Residential Address Committee Mailing Address
E-mail? Dm E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
’ Line 1: Ending Balance from previous report - 5 P ' ol
Line 2: Total receipts this period (page 3, line 11) 1764 SO
Subtotal (line 1 plus line 2) D Ol SO
Total expenditures this period (page 5, line 14) \ ) c\ - SO
A i
: En g alance (line 3 minus line 4) ik b ———

To@%@d contributions this period (page 6) BT (’ YT
o5y
20 |

Toﬁlé‘@;;ﬂ) outstanding liabilities (page 7) )

Name of bank(s) used: By (SAp]  COUNMY Soingp loap Id

Az

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

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

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

Candidate with Committee and no activity independent of the committee

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

Cangdidate without Committee OR Candidate with independent activity filing separate report
ertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a frue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expcndltures disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
(Candidate's signature) Date: _l_DL_:S JDIED-

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

NN g%gwﬁ‘vé PO&()/\QCD naso|[ -
%\01 Mﬂ“( L : '

Line 9: Total Receipts over $50 (or listed above) \%—Q e &

Line 10: Total Receipts $50 and under* (nbt listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD - SOlle Enteronpags 1, line2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) NG .so
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD |¥Q .S O ||« Enteron page I, line 2 .

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

‘Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and atfach 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

T Il ey

3 o\ T
OV (a0 Jese

Purpose of Expenditure Amount .-
Conpagn.
Y

LV 4
A 4

3w (o3

om—

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

29 . ST

Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD N4 . S4
* If you have 1temlzed expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above

s e
A4
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom 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

7

N4 5Y

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

above.
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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.

Value

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must reﬁort the name
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Date Received From Whom Received* Residential Address Description of Contribution
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

zlgiess
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SCHEDULE D: LIABILITIES

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

’y Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) @,/
age 7






