Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

20 B SR AT S R L URN o Mt
it_sJ (TR A S 9 Jrai

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Ending Date: ~ 5/03/2017

Fill in Reporting Period dates: Beginning Date: 4713/2017 ‘

Type of Report: (Check one) %:Q)

[7] 8th day preceding preliminary %] 8th day preceding election Ej 30 day after election [ | year-end report [ | dissolution

Daniel L. Benjamin Jr. Committee To Elect Daniel L. Benjamin Jr.
Candidate Full Name (if applicable) - Committee Name
Selectman, Town of Wakefield, MA ‘Marilyn V. Peters
Office Sought and District Name of Committee Treasurer
10 Foster Street, Unit # 205 - Wakefield, MA 01880 10 Foster Street, Unit # 205
Residential Address Committee Mailing Address
E-mail; America704@aol.com E-mail: America704@aal.com
Phone # (optienal): (781) 589-6910 Phone # (optional): {781) 589-6910
SUMMARY BALANCE INFORMATION: \
Line 1: Ending Balance from previous report 2,012.6
Line 2: Total receipts this period (page 3, line 11) 200
Line 3: Subtotal (line I plus line 2) 2,212
Line 4: Total expenditures this period (page 5, line 14) 725
Lire 5: Ending Balance (line 3 minus line 4) 1,487
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: {The Savings Bank, Wakefield, MA

Affidavit of Committee Treasurer:

T 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 peried and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the reguirements of M.G.L. ¢. 55.

Signed under the penalties of perfury: /-}/)4A/7///J/)L \f TA;(/} ) (Treasurer's signature) Date: 5/3/2017
FOR CANDIDATE FILINGS ONLY. Afﬁdawt of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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 committee in accordance with the requirements of MG.L. ¢. §5.

Date: 5/3/2017

Signed under the penatties of perjury: - {Candidate's signature)




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. Commiittees 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)
Jean M. Bruno
2 Mackenzie Lane - :
4/22/2017 Wakefield, MA 01880 100(f tAdministrative
Patrick F. Bruno
4/22/2017 2 Mackenzie Lane 100|{|C.P.A.
Wakefield, MA 01880
Line 9: Total Receipts over $50 (or listed above) 200
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 200

€ Enter on page 1, line 2

* I you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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| ‘ TOWN CLERK
Form CPF M 102: Campaign Financ§Réport.l, MA
Municipal Form =0, 0 0y g: 54

Office of Campaign and Political Finance

Commonwealth
of Massachusetts . -

: File with: City or Town Cleik or Election Comsmission
I‘?iﬂ in Reporting Period dates: " Beginning Date: d[yo "} | Ending Date: r5 / 2 $/ LD}’):I- _

Type of Report: (Check one) - ‘
[3 8th day preceding prefiminary [ ] 8th day preceding election L%O day after election . [ ] vear-end report [} dissolution

[ Moneon 0 _Box | T Comatier s 2ok Melncessn 0 B

/ Candidate Full Name (if applicable) . Commities Name
L Sele a4 Il Wodaa B M |
Offics Sought and District § . Name of Commities Treasurer
[ Q9% Wun 3¢ Uad#=N\O0 ]| |99 Maun S Undi) [) |
Residential Address  © ' Committes Maifing Address

Telephone Number (optional):[ _}%\ - ?)Ow}- "‘Z:I— \ O . i Telephone Number (opﬁonal):[ B } '

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 'jr 'lS o i OS

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) 1250 Q S I
Line 4: Total expenditures this period (page 5, line 14) \ ’5 % . O O
Line 5: Ending Balance (line 3 minus line 4) ’—\— 1\ S . O S

Line 6: Total in-kind confributions this period (page 6)

Line 7¢ Total (all) outstanding liabilities {page 7)

Line 8: Nare of bank(s) sed:| [, AL RN (O %JVQQ Ro Sl |

Affidavit of Committee Treasurer; ) . )
I certify that I have examined this report inoluding attached schedules and it is, to the best of my knowledge and belief, a trus and complele statement of all campaign finance

activity, including all centributions, loans, receipts, expenditures, disbursements, in-kind coniributions and liabilities for this reporting period and represeats the campaign
financa activity of all persons acfing under the authoyity, o on behadf of this committes in acco j equirements of M.GL. ¢. 55.

(Teeasurer's signature) Date:

-

Signed under the penalties of perjury:
ign rthep perjury Fr XK 7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check I box only)

ndidate with Committee and no activity independent of the committee ) L - ]
T cettify that T have examined this report ineluding attached schedules and it is, to the best of my knowledge and belief, a truz and complete statement of all 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. 55. ] have not received any coatributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting peried. ' R
Candidate without Committee OR Candidate with Independent activity filing s;:par_ate report

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, lozns, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reparting petiod and represents the

campaign finance activity of all persons %ﬂm authority or on WW‘H} zccordance with the requirements of MLG.L. ¢, 55, ,
; i ]
Signed under the penalties of perjury: - v,éf"{/ - (Candidate's signature) Date: I 3 f Z i LZQS H .

I F




SCHEDULE B:

EXPENDITURES

M G.L. ¢ 37 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 iremize those over §50, Erpendrfw es $30 and under may be added together,

Jrom commitiee records, and reported on line 13.
(A ""Schedule B: Expendifures" attachment is available to complete, print and attach to this report, if additional pages are requlred to

report ail expenditures. Please inclnde your committee name and a page number on ¢ach page.)

* Ifyou have itemized expenditures of $50 and undey, include ther in tine 12. Line 13 should mcIude only those expf:ndltures not itemized

above,

To Whaem Paid .
Date Paid (alphabe‘ncal listing) Address Purpose of Expenditure Amount
. .—-—-"‘ UM a . QDW\ E(UJ\J‘TG.)( —
g / 2.4 \o d \2.0.00)
Lo Xkl

Line 12: Tetal Expenditures over $50 (or listed above) 110.0D

Line 13: Total Expenditures $50 and under* (not listed above) VS .00

Bater on pago 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 12§ ()f)
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Form CPF M 102: Campaign Finance Repmq c_wf

\r
Municipal Form é 3
Office of Campaign and Political Finance q, T A ?
Commonwealth
of Massachusetts
1 File with: City or Town Clerk or Election Commissi
Fill in Reporting Period dates: Beginning Date: 4- =13, 1 Ending Date: G— Il -t

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

CLr‘-s‘La?Kw/T, Q ((ﬁvt & CGMM. ﬂf 741 E{rcﬁ O(r\ 3 ()/{Q"t‘u
Candidate Full Name (if applicable) Commiftec Name
SCC\OJ( CG‘W\VLTI»(’L-C-L A’\[ﬂ\w{ C)‘L[("l"t‘t\
Office Sought and District Name of Commiltee Treasurer
00 e S Goo Solem # UWoltso
Residential Address Committee Mailing Address
Telephone Number (optional): Telephone Number (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report é 5/. 60
Line 2: Total receipts this period (page 3, line 11) ‘@
Line 3: Subtotal (line 1 plus line 2) (O SN0
Line 4: Total expenditures this period (page 5, line 14) RE o
Line 5: Ending Balance (line 3 minus line 4) QA6 & &
Line 6: Total in-kind contributions this period (page 6) / &0 O .00
Line 7: Total (all) outstanding liabilities (page 7) (@’
Line 8: Name of bank(s) used: ? L e \Qq VY ags ’g S /c_

Affidavit of Committee Treasurer:

I certify that I have examined this report including attaghed 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, receipig;@ypenditures, disbyrseme n-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the ajithojlfy ofon behalf Af this ittee in accordance with the requirements of M.G.L. ¢, 55.

\’\[ el O 0.5 b a— (Treasurer’s signature) Date: éf /,;L = /7
FOR CANDIDATE FILINGS ONLY: Aﬂ'davit of Candidate: (check 1 box anly)

Signed under the penalties of perjury:

Candidate with Committee

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

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 liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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




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

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)

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 <[] Enfer 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




reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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

(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
17 || Caparale s Broada-, E lection Wogh! || €105

h/ n{"e'(\‘f ["[

Yo 3407

U:G:_C~e l’.)ccjc

‘Q'Jd«efﬁLT SN

Q7S S

Enter on page 1, line 4 =

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

AN

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

28 qy

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Bss.l

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

above.

Page3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*®

Residential Address

Description of Contribution

Yalue

7-20-17

Nice Dem State Gan

” QC"E(‘ dnS+
Raszohor 0%

Pr‘,.\‘ll? g ¢ /Dos‘lq&-c

/500~

v

* Ifan in-kind contribution is received from a person who

confributes 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
contribufor's occupation and employer.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

/5. 06 . %%

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

&

Line 17: TOTAL IN-KIND CONTRIBUTIONS

/Soo, d¢

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)

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

3

Commonwealth

of Massachuselts
?ru’ s f 9 - File with: City or Town Clerk or Election Commission
= : . i O JAN 2 B 1 B2 :
Fill in Reporting Period dates: Beginning Date: = (3 —Kj I Iifading Date: P / 1 / )16
Type of Report: (Check one) Wia e

[[] 8th day preceding preliminary [[] 8th day preceding election  [] 30 day after election %r—end report  [] dissolution

"7//\9 D/ﬂ/ﬂ'ccd Conpmi?ree

(—&SCandidatc Ww (if applicable) Committee Name
t
e '—-/ / ]
\ Ouu& TRy JeanBww Migro

ffice Sought and Distric\l/ Name of Committee Tn:aéurer
; &
/|7 ity ST Wmémclf/a/ |7 L-Jfl‘f/‘-f i
Rcsi(ﬁ:nlial Address Commiltce &Ail'mg Address

Telephone Number (optional): 2 7 5 = 8 g 7 L/ Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (‘0 2 6 ; 5 8
Line 2: Total receipts this period (page 3, line 11) 49/

Line 3: Subtotal (line 1 plus line 2) é Zf G, S 8
Line 4: Total expenditures this period (page 5, line 14) SC) .00

Line 5: Ending Balance (line 3 minus line 4) 5 7 é? . 6 9

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

7

Line 7: Total (all) outstanding liabilities (page 7) d £

Line 8: Name of bank(s) used: & s fern /3 Y

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 auth rity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penaltics of perjury: \\ﬂﬂ/ﬂﬂfm 'fgW (Treasurer’s signature) Date: / "Z 5 = } 7

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

Candidate with Committee

D I certify that L 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
aclivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any cxpenditures on my behalf during this reporting period.

Candidate without 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, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all pc{a‘élfi‘:]%the authority or on,behalf of this commiltee in accordance with the requirements of MG.L.c.55.
( ' s s . " - > ’ '7
Signed under the penalties of perjury: =% @AQ f M(\ (Candidate's signature) Date: ’ ZS‘




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

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

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)

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

i

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

€[ Enter on page 1, line 2

Page 2




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 a
P P P

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

dditional pages are required to

To Whom Paid
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

[-25°17 ||| Mehreen Bor+

50.00

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

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

£0.00

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

£0.90

* 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 3




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

* 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.

during this reporting period.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Jd

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

A

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

Date Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth 9 ;? Y25 MBI S f)
of Massachusetts © L ! v

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 4/15/2017 Ending Date: ' 1 5/25/2017

¢

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

Edward Dombroski Friends of Ed Dombroski
Candidate Full Name (if applicable) Committee Name
Selectman Glen Curry
Office Sought and District Name of Committec Treasurer
15 Chestnut St. Wakefield MA 01880 15 Chestnut St. Wakefield MA 01880
Residential Address Committee Mailing Address
E-mail: ed@edforwakefield.com E-mail: glenRcurry@agmail.com
Phone # (optional): 617 290 2026 Phone # (optional): 781 248 9451
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 501.89
Line 2: Total receipts this period (page 3, line 11) 3,562.47
Line 3: Subtotal (line 1 plus line 2) 4,064.36
Line 4: Total expenditures this period (page 5, line 14) 3,964.36
Line 5: Ending Balance (line 3 minus line 4) 100
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 2,124.03
Line 8: Name of bank(s) used: |The Savings Bank

Affidavit of Committee Treasurer:

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendilures, disbursements, in-kind ¢ ffﬁ'uﬁ)}l:s and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on bel in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 5/25/2017

ol (S

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

Candidate with Committee and no activity independent of the commitiee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

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

campaign finance activity of all persens acting under lhe(?lhurily or on behalf of this commiltee in accordance wilh the requirements of M.G.L. e. 55.

/\/S("’ s Date: 5/25/2017
(Candidate's signature)
v ()

\V

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L. ¢ 35 requires that the name and rvesidential 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, bt need only itemize those receipts over $50. In addition, the
oceupation and employer must be reported for all persons who comtribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attacliment 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)
Glen Curry ] - .
5/12/2017 15 Chestnut St.,Wakefield MA 10880 874|||Finance Director, The Boston Consulting Group
Edward Dombroski i
5/12/2017 15 Chestnut St., Wakefield MA 01880 2,288.471] |Partner, Travers / Dombroski PC
5/16/2017 Matthew Wilder 300H |C icati ftant, Self Employed
16/ 23 Cheverus Rd, Boston MA 02124 ommunications constitan Py
Line 9: Total Receipts over $50 (or listed above) 3,462.47
Line 10: Total Receipts $50 and under*® (not listed above) 100
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,562.47

€ 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)

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

< Enler 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. ¢. 55 requires comnittees to list, in alphabetical order, all expenditures over 850 in a reporiing period. Committees must keep
detailed acconnts and records of all expenditures, bui 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 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
397 Main St., Wakefield MA

4/25/2017 Caryns Restaurant & Sports Bar {1515 Event Food 236.91

5/10/2017 Center Sports o pine Ln., Cheimsford MA T Shirts 264.5
824

4/14/2017 Connaolly Printing 176 Gill 5t., Woburn MA 01801 Printing 1,676

4/19/2017 UsPs 321 Main St., Wakefield MA Postage 170
01880

4/26/2017 Wakefield Daily Item é?gﬁggion St. Wakefield MA Advertising 840

5/2/2017 wakefield Daily Item oo apon St Wakefield MA Advertising 646.75

Line 12; Total Expenditures over $50 (or listed above) 3,834.15

Line 13: Total Expenditures $50 and under* (not listed above) 130.2

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,964.36

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

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

* 1f 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 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

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. ¢. 55 requires commiittees to report ALL liabilities which have been reporited previously and are still outstanding, as well
as those liabilities incurved during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

5/24/2017 Edward Dombroski éfgcsfg)estnut St., Wakefield MA Campaign expenses 2,124.03

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,124.03

Page 7




Form CPF M{1'02i Campaign Finance Report
\I,ﬂ_:l A !M ulﬁlé:ip,a,l‘ Form

Office of Campaign and Political Finance

Commonwealth 'ZGH ll%” "7 at«.H ”: [12

of Massachusetts

File with: Citv or Town Clerk or Election Conunission

Fill in Reporting Period dates: Beginning Date: ~ 4/15/2017 Ending Date:  5/25/2017

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

Anne Fortier i Committee to Elect Anne Fortier
Candidate Full Name (if applicable) Committee Name
Member, School Committee, Wakefield, MA Julie Smith-Galvin
Office Sought and District Nante of Commitlee Treasurer
78 Greenwood Ave, Wakefield, MA 01880 28 Grafton Street, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: E-mail:
I'hone ff (optional): Phone # (optional): (781) 606-1233
SUMMARY BALANCE INFORMATION:
Line 1; Ending Balance from previous report 314.6
Line 2: Total receipts this period (page 3, line 11) 100
Line 3: Subtotal (line | plus line 2) 414.6
Line 4: Total expenditures this period (page 5, line 14) L 371.17
Line 5: Ending Balance (line 3 minus line 4) 43.43
Line 6: Total in-kind contributions this period (page 6) 1500.00
Line 7: Total (all) outstanding liabilities (page 7) 606.13
Line 8: Name of bank(s) used: |The Savings Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached sehedules and it is, W the best of my knowledge and beliel, a true und complete statement ol'all campaign finance
activily, 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 thgmifhonty or on bchalq' l'[hiWCMd:mcc with the requirements of M.G.L. ¢ 35
Signed under the penalties of perjury: ) O,LL L A (Treasurer's signature) Date: 6/6/2017

FOR CANDIDATE FILINGS ()NL‘lty Affidavit of Candidafezdehicck 1 box anly)

Candidate with Committee and no activity independent of the committee

[ L"g“{l.lr)‘ lh:ﬂ T have examipcd this report inclung attached Sf‘hgdullcs and it is, ta the best ni'm_\'lknm\'ledgcl:md l)elief.-u true and Ew__lmplc:c statement ol all rampaign ﬁ‘nmu:c
activity. of all persons acting under the authority or on behalf of this commitiee in gecordance with the requirements of M.G.L.¢c. 35 T have not received any contributions,
incurted any liabilitics nor made any expenditures on my behalf during this repoiting period.

Candidate without Coammittee OR Candidate with independent activity filing separate report

l:l I certify that | have examined this report including attached schedules and 1t 1s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, meluding contributions. loans. receipts, exfendjtures, dishursements, in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons mg under t ity or on behall of this committee in accordance with the requirements of MG.L. ¢ 55,

Date: 6/6/2017

Signed under the penalties of perji (Candidate's signature)




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires comniittees (o list, in alphabeticad order, ol expenditures over 330 in a reporting period. Commitiees nust keep
desaited aecounis and records of all expenditures, buf need only itemize those over 330, Expenditures 350 and under may be added together,
Srow committze vecords. and reported on line 13,

{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are requived to
report all expenditurcs. Please inclnde your committee name and a page number on cach page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr 25,2017 |{|Aane Fortier msgg;‘;“";fg e g@?@aign Mailing Materials, 369.19
Line 12: Total Expenditures over $50 (or isted above) 369.19
Line 13: Total Expenditures $50 and under* (not listed above) 1.98
Enter on page |, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 37117

* I{you have itemized expenditures of $50 and under, include them inline 12. Line 13 should include only those expenditures not itemized
above. Pnge 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received” Residential Address Description of Contribution Value
0
LAt 1T 1 Deacan Street ’Prh{h'nj andh ?eS*ajg $[500 .w
_)f\ass.r:Dem . Comm. Besto n, WA o 2108
=i
= ...
|_— I
]
— L
= L.
= JL
Line 15: [n-Kind Contributions over $50 {or listed above) 5,5 06 o

* [f an in-kind contribution is received from a person who con

Enter on page I, line & =

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

T

%

B‘[ 5D

tributes more than $30 in a calendar year, you must report the name and address
of the contributor; in addition. if the contribution is $200 or more, y ot must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES
MG.L. ¢ 55 requires commitiees to repori ALL liabilitiex which have been reporied previoushy and are stifl omtstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
. 78 Greenwood Ave Loaned to pay Staples -

Mar 13, 2617 Anne Fortier Wakefield, MA 01880 previously reported 116.13
. 78 Greanwood Ave Loaned to pay USPS for postage/

Apr 13,2017 Anne Fortier Wakefield, MA 01880 mailings - previously reported 490

Enter on page I, iine 7 = | Line 18: TOTAL QOUTSTANDING LIABILITIES (ALL) 606.13

Page 7




Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance

One Ashburton Place,
Boston, MA 02108
(617)979-8300

Room 411

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Committee Name:

CPF ID Number (if applicable):

Date of Reimbursement; |May 25, 2017

Name of Individual Being Reimbursed: IAnne Fortier

!Committee to Elect Anne Fortier

! Telephone Number {optional); I

(781) 606-1233

ITENMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name Vendor Address

Purpose of Expenditure

Amount

Apr 9, 2017

Vista Print

275 Wyman Street
Waltham, MA 02451

Campaign Mailing Materiais

$369.19

{Include items listed on Page 2) -+ [Tine 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

O

Line 3: TOTAL AMOUNT REIMBURSED:

369.19

Signed under the penalties of perjury:

A Amé;

ﬁlgnature of Candidate / Tre urer

Jun 5§, 2017

Please prepare a separate report for each reimbursement check issued by the committee,




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Polifical Finance o
S ST L LA
WAKEFIELD, M
CEELD, MA

Commonwcalth
of Massachusetts

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: L —[ § - UI ‘?—”H “Endibd 10| 5 -2 ~14

Type of Report: (Check one)
[[] 8th day preceding preliminary [[] 8th day preceding election E’ﬂly afterelection  [] year-end report  [] dissolution

. = a-
Phallis J. HU” (S o Slect Phyllis 3. Holl
—  Candidate Full Name (if applicable) Committee Nach
@oahd crﬁ? S)e)&cf\/mm ?\/\ u\\ LS d H U \\
Office Sought and District _JNamc of Committee Treasurer
— -7 E
14 JLndian lrl('-. | Rd ., N&lj&- |4 'J,r(h's;r\ H A Rd ; Wék&g{&@
Residential Address % ’?’leli. Committee Mailing Address

Telephone Number (optional): Telephone Number (optional):

SUMMARY BALANCE INFORMATION:
Line 1; Ending Balance from previous report q COOT . q_':l,_
Line 2: Total receipts this period (page 3, line 11) | 00 . 0D
Line 3: Subtotal (line 1 plus line 2) | O L q. :]_':I_
Line 4: Total expenditures this period (page 3, line 14) $10.0
Line 5: Ending Balance (line 3 minus line 4) 25 C’ . C|_"_‘|r
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) @’
Line 8: Name of bank(s) used: The gav ings Ban K

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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind confributions 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. ¢. 55.

Signed under the penalties of perjury: ///43//4 70,/44_% (Treasurer’s signature) Date: 5 —-2_ ~| ?——
FOR CANDIDATE FILINGS ONLY: Kfiidavit of Candidate: (check 1 box only)

activity, of all persons acling under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not reccived any contributions,
incurred any liabilities nor made any cxpenditures on my behalf during this reporting period.

andidate with 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

Candidate without Committee

E] I certify that I have examincd 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 aclivity, 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 commiltce in accordance with the requirements of M.G.L. c. 55.

- watvoiy: LoUolons | ald iy Do D=
Signed under the penalties of perjury: L A+ . (Candidate's signature)
vV L4




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 muz* 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)

“ a8/,

Fﬂa:l wan, €u
. Rd. W AI‘(Q

# 6o

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

Y 100.%

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

i

Line 11: TOTAL RECEIPTS IN THE PERIOD

¥ 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.

Page 2



SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 ina 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
4 . e
llq T 1o A[bloﬁ St AdV- !
ST i . LV
LJ'llq ?hjl\i;v-}- HU“ | 4 Tndian i\l ey /Re,;mburS,(Z.rfl@f"]L 190 .
. (13}
LHlﬁ :Docfksl e Main St et _Q_j@m 4.35.
ey S Lumbar &
LHL‘S R Sandegeon |[[|za% Wil ov . LM 100 .
A S
/-L ga\fd&na %ijn 'me?e?s ozﬁw
Line 12: Total Expenditures over $50 (or listed above) _‘IlL 8 5,
Line 13: Total Expenditures $50 and under* (not listed above) 02_5
Enter on page 1, line4 - Line 14: TOTAL EXPENDITURES IN THE PERIOD 8 | O,:

* 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 3




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.
Residential Address Description of Contribution Value ° ‘

Date Received From Whom Received®

* If an in-kind contribution is received from a person who ) . . .
contributes more than $30 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)
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.

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 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.

Purpose Amount

Date Incurred To Whom Due Address

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

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

ADD 1 O ru T'\_ Lo
(,ommonv.calth 007 APR 1Q At |7
of Massachusetls
— _ !llc \'mh City g[ ‘own Clerk or Elcction Commission
Fill in Reporting Period dates: Beginning Date:  January 1, 2017 Eudmg Date 5 Apnl 17, 2017

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

Evan Michael Kenney Committee To Elect Evan Kenney
Candidate Full Name (if applicable) Committee Name
Wakefield School Committee Dawn Kenney
Office Sought and District Name of Commitiee Treasurer
9 Cedar Street, Wakefield, MA 9 Cedar Street, Wakefield, MA 01880
Residential Address > (.omml iling Address
Eemail: ¢ \VGAM Le.m <y é) GG [, o | e Dg ev/\ 0{1 GeaghC S . Cam
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 151
Line 2: Total rcceipts this period (page 3, line 11) 5,420.02
Line 3: Subtotal (linc 1 plus linc 2) 5,435.12
Line 4: Total cxpenditures this period (page 5, line 14) 944,96
Line 5: Ending Balance (linc 3 minus linc 4) 4,490.16
Line 6: Total in-kind contributions this period (page 6) 1,800
Line 7: Total (all) outstanding liabilitics (page 7) 1,400
Line 8: Namec of bank(s) used: |Th_e Savings Bank ,,I

Affldavit of Commlttee Treasurer:
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
aclivity, including all contributions, loans, reccipts, expenditres, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on bellf of thigcommitiee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: 5 (Treasurer’s signature) Date: ‘/// 7// 7
7 Fi 7

OR CAND TE NGS O : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no aetivity independent of the committee

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

Candldate without Commi(tee OR Candldate with Independent activity filing separate report
D 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons act} Z:lh/caulhonly or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

— . , Date: \‘1 /17/\7

(Candidate's sipnature)

Slgned under the penaltles of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires 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 veceipts, but need only itemize those receipts over $30. In addition, the
occupation and employer must be veported for all persons who contribute 8200 or more in a calendar year.

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

Name and Restdential Address '

Occupatmn @ Employer .

Date Recelved (alphabetical Hsting required) Amount (for contributions of $200 or more)
1 a7 $ 100,00 |Berece Jonathan 38 Glan Devin $t AMESBURY MA
? 4/10/17 $ 25.00 [Booth Heather 18 Bancroft Ave Waketiekd MA
3| 2T § 40.00 |Boy, Jt. Joseph 198 Pleasant Street  Wakeficld MA
4| 4110417 5 75,00 |Cotarusso Caroline & loseph 4 patrick Circle Stoneham MA
5 4110117 $ 102,00 |Cole Charles &Nary 369 Lynnfield St Peshoty MA
6 NNy $ 100.00 |CTE Joseph McKenna 15 Dodge Lana Charlton MA
7 4/10/17 H 100,00 |CYE Leah Cole 369 Lyanficld 5t Peabody MA
B  3/20/47 $ 300.00 {Dunn loseph 100 Aprils Way Tewksbury MA
Banker, Self Employed
9 412117 $ 100.00 |Gray C Kenneth & Donnd 60 Merrimac §t, 4912 Aresbury MA
10 4110117 15 175,00 [Grayton Danlel 31 Varnuim ave MEYHUEN MA
1 anflr 8§ 100,00 |Kenney Robert 938 Cedar Ave, CHULAVISTA €A
12 3/29/17 s 280.02 [Kenney larags 9 Cedar Street Wakefield MA,
Aircraft Maintenance, Jetblue
13| 321117 $ 102,00 [Kenney Evan . 9 Cedar Street Waketiald MA
14! 4/15/17 $  1,400,00 |Kenney Evan . 9 Cedar Street Wakedield MA
Chief of S$taff, City of Amesbury
15! 4/10/17 $ 109,00 [Leeman Gerard & Amy 10 Fox Rd Waketlold MA
16 . 41417 $ 100.00 [Lyons Bernadette 12 highvale fane ANDOVER MA
17 4110117 $ 50,00 |Martinez Lorie 410 Salem St Wakefield MA
18 3/25/17 $ 100,00 {Mosse Rona'd 22 Pheasantwood Dr.  Wakefleld MA
19 3/25/17 $ 100.00 |Masse fonald 22 Pheasantwood Dr,  Wakefield MA
20 4/10/17 5 50,00 |McCouley Morey & Scot 32 Walden Rd Wakefield MA
ni A § 102,00 |MtClure David 24 Paige Farm Re Amesbury MA
22 4110/17 5 30,00 |McCorry Jeanne & Robert 34 Woodland Rd Wokelield MA
3 aja17 ] 102.00 |McGulre Michael 49 crescent ave, unit 1 DORCHESTER MA
24 | 4110117 $ 100.00 |Medelros Monita 3 Bay State d Melrose MA
5 4/10/17 $ 100,00 iMiller Eltlott & Maurcen 32 falrrnount Ave Wakefield MA
26 | 4110417 H 100.00 jNoble lucas 35 Shannon Ln NORTH ANDOVER MA
7 4/5/17 $ 100,00 [Osgood Tirn 13 Congress Street  AMESBURY MA
28 43/17 $ 50.00 |Spazlanl Loufs A6 lolland Rd Wakefield MA
o 4/6{17 $ 109,00 [Stinson Joit 181 Hole Street BEVERLY MA
30 | 3/30/17 $ 109,00 |Tiro Rob 15 Collette Road Wakefleld MA
3 448117 5 100.00 |Wyatt Braclord & Dutlic 38 Glozier St Boylston MA
Line 9: Total Receipts over $50 {or listed above) { 4,475.02

Line 10: Total Receipts $50 and under* (not listed abovc) [ 945

Line 11: TOTAL RECEIPTS IN THE PERIOD

542002l Enpter on page 1, line 2
“1fyou have itemized receipts of $50 and under, include them in ling 9. Line 10 should inciude only those receipls not itemized above.

FPage2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 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 iteniize those over $50. Expenditures 850 and under may be added together,

Sfrom committee records, and reported on line 13,

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
, il |678 Coltins Road, Litt o .
Mar 30, 2017 ||[A.G.E. Graphics, 1LC fib ck"?;"'”éH 02 € Sign Printing & Shipping 340
Apr 10, 2017 Anedot, Inc. . PO Box 84314, Baton Rouge, LA || |Service Charge 50.14
I
Mar 29, 2017 |||GotPrint 7651 N, a0 Fernando Road, Literature Printing & Shipping 230.02
Apr 10, 2017 Harrington's Food and Spirits 17 Water St, Wakefield, MA Function Fee 324.8
| | SV  | | I | 2
[ !
I
i
|
i
Linc 12: Total Expenditures over $50 (or listed above) 944.96
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 944.96

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

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Recelved From Whom Received® Residential Address Deseription of Contribuiion Value
Mar 1 - Apr 17 ||[Dawn Kenney (Graphic Designer 9 Cedar Street, Wakefield, MA i(i;t?rgmcrgeggg.m signs, 1,000
april 10, 2017 || [P2rnison Kenney (Videographer; g oo or sireet, wakefield, ma || [EhOLography and Videography 800
! self-employed) ' ! Services
1
}
}
-
Linc 15: In-Kind Contributions over $50 (or listed above) 1,800
Line 16: In-Kind Contributions $590 & under (not listed above) 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 1,800

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




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount
Apr 15, 2017 Evan M, Kenney 9 Cedar Street Loan 1,400
i
_ ) L
i
_ _ - _ N
]
Eunter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,400

Pape 7 )
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusells

File with: City or Town Clerk or Election Comnyission

Fill in Reporting Period dates: Beginning Date: | Ending Date: \’A\\ N \ \(
JA;\A-(:I— FARIRE

Typemof Réfiort: (Check one)

[7] 8th day preceding preliminary ] 8th day preceding election  [] 30 day after election [ year-end report  [[] dissolution

C}\E‘L\eudd ?”N \’?-\\E‘léble) S CD\N*\}\ 2L \“ C,,\\,;(,\\ _ 6\!‘&”\ L\c\ \0\
‘3&;\ i}\ A OVt Ua_!tm. k 0\\(\&\&& Q\\\\S\w t\k\f }5‘\ A iw\'\%‘“\
B Ceallon Sl NAL&A\ WA 1% B, 3. ol b oo

\ Resudcnt!al Address 0\%&0 Comm ilee Mallmg Adduss
e A\ alg§ NS @ t\\sm\ O, Fmai
Phone # {optional): Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report X& C Q. (}\\
Line 2: Total receipts this period (page 3, line 1) }\% O
Wl

Line 3: Subtotal (line 1 plus line 2)

HF

0

Line 4: Total expenditures this period (page 5, line 14)

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

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

%O
Line 5: Ending Balance (line 3 minus line 4) & (9(’_) AN
$0
LAY
%0

Line 8: Name of bank(s) used: I T\\ . %c\\j \N\;\ ‘Q\ and \,\} o\\fhd\\ll\\ ]

wdid

Alfidavit of Committee Treasurer:

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, inchiding alt contributions, loans, receipts, expenditures, disburscments, in-kind contributions and liabilitics for this reporting period and represents the campaiga
finance activity of all persons acting under the ¢ mﬂr on behalf of this committee in '1ccordance wnh the requirements of M.G L. ¢. 55.

(Treasurer’s signature) Date: \ ,}\0 \,]
L) 1 \

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the commitiee

T ceitify that T 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
g] activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.GLL. ¢. 55. have not received any contributions,

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

Candidate without Commitiee OR Candidate with independent activity l‘rtlng separate report

D [ certify that T 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, toans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of atl persons acting under the authority er on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: \10\\’\

§ . - A”
Cinned nnder tha nenaliice nf nerinrve = r@R - (Candidate's siotalure)




Form CPI M 102; | Campaignf Finance Report
Mupicipal Foii

Office of Campaign and Polifical [inance

Commonwealth

141 o A "
of Massachusetts 20” JHN ?/ 'ﬂ'li ” 06

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: MAY & (Qg/_é_ Ending Date: A / EX. / Qo /b,
Type of Report: (Check one) =
[] 8th day preceding preliminary 7] 8th day preceding election 30 day after election ﬁZ/ year-end report [ | dissolution
[ . —
[Tica _ May Me Cormvirpee 1o §leey /f ice Moy
Ca'ndidnlc Full Name (if{applicab[c}

Commiltee Name

fﬂ’. ced S Mvew san/

Name of Commiltee Treasurer

N SeleeTrign
Office Sought and District

i /’J:'lhl’t{:m Loy Witk closed /Y

1L Gaaded bive bty ¢icid Wl
Residential Address N e Committee Mailing Address Oy 3 v
Eanatk DTk D) Caedsr  pet Eenmit: P e DJ; A Catici s, et
Phone # (optional): V81799 - X/] 7 Phone # (optional): 7K/~ GG 17 )

[ SUMMARY BALANCE INF ORMATION:
[ =
Line 1: Ending Balance from previous report — # 21 ;s 73 5, %a
Line 2: Total receipts this period (page 3, line 11) xi O, 0o , J
F

Line 3: Subtotal (line 1 plus line 2) 79 j; L 315 %
Line 4: Total expenditures this period (page 5, line 14) i \'fb 0.2,

Line 5: Ending Balance (line 3 minus line 4) -—1%( 2,734, %
Line 6: Total in-kind contributions this period (page 6) \i' O, oo

Line 7: Total (all) outstanding liabilities (page 7) — 73 2,7 32, % I

Line 8: Name of bank(s) used:! THe Stwin; & Lk
i
Affidavit of Commitice Treasuver:

I cetlify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburscients, in-kind contributions and liabilities

clu i s for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this commillee in accordance with the requirements of M.G.L. ¢. 55. E

Signed under the penalties of perjury: él' £ S —— (Treasurer's signature) Date: Z!’?Z .7/,{/{;

FOR CANDIDATE FILINGS ONLY

¢ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of (fie commiitee

Q 1 ccrt.i{'y that I have examined this report including altached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
aclivity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. €. 55. T have not received any contributions,
incurred any linbilities nor made any expenditures on my behalf during this reporling period.

Candidate without Committee OR Candidate with independent activity filing sep
D T certify that T have examined this teport including attached schedules and jt is, to the
linance activity, i neluding contributions, loans, receipts, expenditures, disbursements,

campaign finance activity of all persons acling umlcr]_\c authority or on behalf of this

arate report

best of my knowledge and beliel, a true and complete statement of all campaign
in-kind contributions and liabilities for this reporting period and represents the
commiltee in accordance with the requircments of M.G.L. c. 55.

J ..J‘LMIV? (Candidate's signaturc) Date: _J ﬁ/ ?/// ‘é

S—

Signed under the penalfies of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

mt7 1 AN B e
Commonwealth A1V n 20 Pl 12 l-"
of Massachusetts

File‘_with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: I i - = il ] Ending Date: - l i -~ 20~ 7 J

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

| Matheyn D. Movrgan Il _Moeaans Comm ttee |
; Céhdidate Full Name (if applicablé) Committee Name
LWOJ( efield ¢ Sounol Commi Hee ] | Lavven Camrpbell |
Office Sought and District . Name of Comi‘nittee Treasurer
[ 92 wave. Ave. waeeeed ma | |[dz Wave Ade Waksfeoid, ma |
| Residential Address Uﬁ( g g-o Committee Mailing Address Ot 85 O
Telephone Number (optional): I . 1 Telephone Number (optional): r
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report e Ve

Line 2: Total receipts this period (page 3, line 11) Z&\

Line 3: Subtotal (line | plus line 2) RA191.16

Line 4: Total expenditures this period (page 5, line 14) S 7/. A 5

Line 5: Ending Balance (line 3 minus line 4) 72 é/‘q 8y

Line 6: Total in-kind contributions this period (page 6) 65\

Line 7: Total (all) outstanding liabilities (page 7) &

Line 8: Name of bank(s) used:| o kﬁ_r«—ﬁ Jd (o000 Pank

L }

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to thc 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: J

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

andidate with Committee and no activity independent of the committee
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belle.f 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 reqmrements of M.G.L. c. 55. I have notreceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. . J

Candidate without Committee OR Candidate with independent activity filing separate report

O [ 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 nn behalf of this committee in accordance with the requtrements of MM.G.L.c. 55.

Signed under the penalties of perjury: [-/]l ﬁm&jﬁ/’ /Q\ (Z‘?&Z?’ﬁ/?’i/ (Candidate's signature} Date: / ""é O-) 2
r w




Jrom committee records, and reported on line 13.

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, bui need only itemize those over $50. Expenditures $50 and under may be added together,

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

Y| 50/0’

- T(l (_Ljd.é;?)’ﬁ/

ADS

) 8Y

Enter on page 1, line 4 =

ol Seperchean ~ addtono-l )
) : '
- / ‘)”/’3 Saons 1 (nAesye Sign STAKERS 50.A¥
'y el : dlbven St- . 5. OF
Yfrfs | Wakhetd | || “iatins ay b0
C] . 3
Line 12: Total Expenditures over $50 (or listed above) gaA2.02
Line 13: Total Expenditures $50 and under* (not listed above) f‘ 12 /e
Line 14: TOTAL EXPENDITURES IN THE PERIOD ?] / I Ay

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

above.

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Polit@8)Fiffifee] 9P| 3: 25

Commonwealth

of Massachuselts e
£ VP wifft |CJR B¢ Fown Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | | Bhbihgbatel 1 HEIE 2012 |

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

[ Ann mMéeamigle Sanfos | ([Committee o Elecl A M -SanhS |
Candidate Full Name (if applicable) Commities Name
[Boand oF Slechman , Wwale el || [ W//A |
OfTice Sought and District ’ Name of Committee Treasurer
39 converse st wakehetd T 0880 || |[34 Converde AL Walkefwied , m4a |
Residential Address Commiltec Mailing Address
Telephone Number (optional): I J Telephone Number (optional): r |

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report ILI ) 3 f L/ -'?‘

Line 2: Total receipts this period (page 3, line 11) @

Line 3: Subtotal (line | plus line 2)

Line 4: Total expenditures this period (page 5, line 14) (d

Line 5: Ending Balance (line 3 minus line 4) { 4-5 4 s fa

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

Line 7: Total (all) outstanding liabilities (page 7)
Linc 8: Name of bank(s) used: ﬁ'hf Saving < Ganle , Walkefieid , mi

Allidavit of Commiltce Treusurer:
1 certify that | have examined this report including nttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
nctivity, including oll coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance aclivity of &/l persons octing under the authorily or on behalf of this commitiee in accardance with the requirements of MG L. c. 55.

Slgned under the pennltles of perjury: (Treasurer's signature) Date:

F IDATE FI 1 Affidavit of Candidate: (cheek 1 box anly)

ndidate with Commilice and no activity Independent of the commiitee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, u true and complete slatement of ol | campaign finance

aclivity, of all persons ncting under the authorily or on behalf of this committee in accordance with the requirements of M G L. €. 55, [ have not received any contributions,
incurred any liabilitics nor made any expenditures on my behall during this reperting period.

Candidate without Committce QR Candidate with Independent activity fillng separale repart
D 1 centify that I have examined this report including attnched schedules and it is, 1o the best of my knowledge and belicf, o frue and complele statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilitics for this reporting period and represents the

campaign finance activity of all pcrsnn@l‘ing under the cuthority or on behalf of this commitlee in accordance with the requirements of M.G L. c. 55.

(Candidote’s signature) Dﬂlf::l ¥ /r" 20/ 4 |

Signed under the pennlties af perjury:

U/




Form CPF M 102: Campaign Finance Report
TOWN CLERK — Municipal Form

WAKEZIZI Y R .

WAREFIELY, E‘”‘éfﬁce of Campaign and Political Finance

Commonwealth YERY) s

M hiisett ZB” A !2 PI‘I 12 '7

e File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 2l _y ¥~ 201} BndingDate: 5§ _ 12-19

Type of Report: (Check one)
[] 8th day preceding preliminary  [_| 8th day preceding election [o30 day afler election [ ] year-end report [ ] dissolution

Delsy Sherran Committee to Rled Petsy Sheeran
Candlidate Full Name (if applicable) Committee Name
~—Town Clerk "Richard W, Bavson
Office Sought and District ‘ Name of Committee Treasurer
21 Spruce Street W ekield | |24 Spruce Sfreek WNylelidld MA
: Residential Address’ ) ! O\ 3“ 0 ’ Committee Mailing{\ddress (@) \E 3(3
Telephone Number (optional): Telephone Number (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report & | B q 5. 3 [5)

Line 2: Total receipts this period (page 3, line 11) ¢

Line 3: Subtotal (line 1 plus line 2) | B q E. A5

Line 4: Total expenditures this period (page 5, line 14) d

Line 5: Ending Balance (line 3 minus line 4) J | § q 5.3 5

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

Line 7: Total (all) outstanding liabilities (page 7) é

Line 8: Name of bank(s) used: —The Sa‘l'l nos 3 ank ) \N 2 kQ'Qidd ) M“O!W

) Cd 7

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 liabilitics for this reporting period and represents the campaign

finance activity of all persons acting under the ai}%rﬂy tr on behalf of thif COE@e in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ¥ CEO WY (Treasurer's signature) Dﬁtem | ” |

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

Candidate with Committee

[Ed%:r‘tji-fy 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. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
E:l [ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting % or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,
. . Date: = = q-—
Signed under the penalties of perjury: {Candidate's signaturc) \5 I 2/ l ]




Form CPF M 1\02 ‘Campaign Finance Report
Munlcm@l Form

Office of Campalgn and Political Finance

Comnmnwe111h ?m—i JUL ~ : P:‘t l?; EQ

of Massachuselts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ 4/17/2017 Ending Date:  5/25/2017

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

JOSEPH S TRINGALE COMMITTEE TO ELECT JOSEPH S TRINGALE
Candidate Full Name (if applicable) Committee Name
LIBRARY TRUSTEE JOSEPH VINCENT TRINGALE
Office Sought and District Name of Committee Treasurer
33 BROOK ST. WAKEFIELD, MA 01880 33 BROOK ST. WAKEFIELD, MA 01880
Residential Address Committee Mailing Address

E-mail: E-mail:

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

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 150.00
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 150.00
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 150.00
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |THE SAVINGS BANK

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it i, 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 Eu[horit gor on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: 7 {28/1 7

Signed under the penalties of perjury:

\ [ (A

|
FOR CANDIDATE FILINGS ON{ fY: | Atfidavit of Canditiafe: (check Nogk only)

Candidate with Committee and no activity independent of the committee

[—_—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 autherity or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Thave not reccived any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporiing period.

Candidate without Committee OR Candidate with independent activity filing separate report

]:I 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, 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 committee in accordance with the requirements of M.G.L. ¢. 55.

Date:

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

AT

nlg-\T
Fitd

vitlr Ciw'hf'}m“[n‘ i’.‘léé&orftﬁclion Commission

Fill in Reporting Period dates: Ending Date:

Beginning Date: ” F a7,

Type of Report: (Check one) =

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

N\)ﬂr"(‘T T:A r(G

Candidate Full Name (if applicable)

e kefiold Mho

Corepatiee o Flcet Albet 3. Tuxce
Paryel € G

Celore

Name of Commjttee Treasurer

I Ind\fr\ LFM \,,ktpn\(ﬁ MA 0144

Office Sought and Dist

16 Thdign Lane B0

Residential Adgfess ) Committee Mailing Address
st G bt Turco O Relivhil, Com emit_ &lbeef AR @ belng u;m
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1:

Line 2:

Line 3:

Line 4:

Line 5:

Ending Balance from previous report
Total receipts this period (page 3, line 11)

Subtotal (line 1 plus line 2)

Total expenditures this period (page 5, line 14)

Ending Balance (line 3 minus line 4)

Nc7. 9%

(107, 99
150.90

q57.8%

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

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

Wekielleld Comoperefive Bark

Line 8: Name of bank(s) used: [

Affidavit of Committee Treasurer:

finance activity of all persons acting under the au

Signed under the penalties of perjury:

N

FOR CANDIDATE FILINGS ONL davit of CandMate: (check 1 box only)
Candidate with Committee and no activity independent of the 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 MUG.L. c. 55. 1 have not receiv red any contributions,
incurred any lizbilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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, 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;n behalf of this committee in accordance with the requirements of M.G.L. c. 55.

()9.\51” r, d e Date: M&_@ﬂ

]

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

—3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 33 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $30 and under may be added together,

JSrom 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

b]th

{6 (p.\%_ph A J \1"011
%qqiilﬂ ol Mlﬁﬁwﬁ

CV"V@\&}\ [Oai}ibc:*m\

£0.06

Core r',}'ﬂ‘tt I‘i“(, ’ﬂeA Cheys

ifls/l@

Cosoinglies to Fledt

Butsy, Shecton

:l_r] SPruc ( ‘.

Welehield MA 619

G’w‘)m 4h Ccr&h\ltf{o'h

\G0.6¢

Enter on page 1, line 4 =

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

1 5G.G¢

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

150.60

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

above,

Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachuselts M7 By L PM D A°
Filé-with: ‘City or Town Clefk or Election Commission
Fill in Reporting Period dates: Beginning Date: ‘4//3 )/6 Ending Date:
5 i .

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

e ]
Yoo T Wareh | (s v Lieof TJudeWar dhgl
o Candidate Full Name (if applicable) Committee Name
é’U"\ a4 L. ‘YU‘L (o 5SS 0o e/” Av\'."h { A, (L\’I/\
Ofice Sought and District Name ofCow;‘f\i!!cc Treasurer
|0 Ruduy LA o (ve. \W)g LL.{:L[/}L-
Residential Address Committee Mailing Address
E-mail: E \)(Lbk’ Al V™ & o~ 161 3”‘,’ R (Tf' E-mail:
Phone # (optional); 7)3 Ci ~ L/ l’/ (’) ‘ O 5 6 j Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 6 oY f:i
Line 2: Total receipts this period (page 3, line 11) /{f
Line 3: Subtotal (line | plus line 2) o™ .29
Line 4: Total expenditures this period (page 5, line 14) r@/
Line 5: Ending Balance (line 3 minus line 4) S o, 19
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) ,@’/

Line 8: Name of bank(s) used:| _/IM, IV A f}Dg.j\f('/
: |
~J

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 au/t{hority or on behalf of this ¢ n‘im'(tﬁé in accordance with the requirements of M.G.L. ¢. 55.

— (Treasurer’s signature) Date: 5 "]_ \‘-l 0l
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 hox only)

| S .
Signed under the penalties of perjury: ( /‘;__/L\v )"LL '\)

andidate with Committee and no activity independent of the committee
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activily, 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 en my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that 1 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 committee in accordance with the requirements of M.G.L. c. 55.

3 , N . slul e
Signed under the penalties of perjury: (‘/ﬂ 74 l’-/‘ (( 1ay /{v : (Candidate's signature) Date:_ S h' AL \-‘}
6.




