Form CPF M 102: Campaign Finance Report

Municipal Form _
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts 60@ Sf\é’,&’l/%h{ R 05 M T 2T

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

Fill in dates: nth Date Year Month Da

| Reporting Period Beginning &2, (7 LOI8 Ending (5 6?17( 5’55/5’ \‘

Type of report: (Check one) ;
[18th day preceding preliminary [J8th day preceding election )2130 day after election [Jyear-end report [dissolution

L Noccd. 5 (Computtee to Le-clect Pl by Noca)

Full Name of Candidate (if applicable) Committee Name
SEJeCimna D ANE K/ Cany
Office Sought and District Name of Committee Treasurer

[T (eley St ' 105 HopKints SY., #3072
Committee Mailing Addr

WAke QTR 1A 01880 [ake Fiein i Di850
& W{_ 0?45_‘ gs)f/‘{ Tel. No. (optional)/ ® 75)/_ g&)"ﬁ) i 1771 Tel. No. [optional)/

G SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 8 /503.64
Line 2: Total receipts this period (page 2, line 11) $ 5D 00
Line 3: Subtotal (ine 1 plus line 2) $ /553 b4
Line 4: Total expenditures this period (page3,line 14y $ [ {53 . Y
Line S: Ending balance (line 3 minus line 4) $ \DD. O

Line 7: Total (all) outstanding liabilities (page 4) $
| Lime 8: Name of bank(s) used. Eastthnl Pook

J

~
rAﬂidavit of Committee Treasurer: -

* | Tcertify 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.GLL.c. 55. I, f D 3 w 7,11(/ (,é/C Z;g};;;nder the penalties of perjury: 5 I QL! ( LQO ( g

Treasurer's signature (in ink) Date
\os : i)
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ﬂﬂid:vit of Candidate: (check 1 box only) i \
[] Candidate with Committee and no activity independent of the committee :

[ certify that I have examined this report mcluding attached schedules and it is, fo 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, I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Commitiee 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 on behalf of this committec in accordance with the requirements of
M.G.L. c. 55, Signed under the penalties of perjury:

Candidate signature (in ink) Date

i /




SCHEDULE B: EXPENDIT URES

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, buf need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line I3,

This page may be copied if additional pages are reqﬁired to report all expenditures. Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid Address Purpose of Expenditure Amount
- (alphabetical listing)
4 { 17 Wiley R, : |
}'bilg Prud B Neceo WakeSen iy dipl  SHOMPS 135000
L,l/ ' e e R e -
ﬁ)( ; i) Wf'{t"\;[ 2N e Al y -
aels | Pral b Noceo wigke€end jys oy PWBIE KISy | 8000
& : 17 Wife &5 NS C.
gl Powl B Hoeeo WAketiels MaR | EX paascos 3206 |20
T ; QYA MAIN ST ¢ fe o 0n ‘
__/21/ € | Public. §dchen WAK@C:Z& e 1) urc.foi‘_’\g (Celebkpfay 207 |44
| WAKe Ere s R ALLIDY St | L P (es o
‘HQO}IE DAY 1) WQKEEer> . . R 418 00|
Line 12: Expenditures over $50 453 (,,L‘L
Line 13: Expenditures $50 and under* Ol co
Enter on page 1, line 4  Line 14:TOTAL EXPENDITURES (455 |4

*If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expendit:r_es no
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.

r Date | From Whom Received* Residential Address Description of Value |
'Received |- Contribution -

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 ; Line 17: Total In-kind

* 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 contrlbunon is: $200 or more, you must also report the contributor's occupation and
employer. ;

' 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 To Whom Due Address . Purpose Amount
Incurred : 5

{

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

ommonweal P L [ IN 2773
Massachusetts -

File with: City or Town Clerk or Election Commission

11l in Reporting Period dates: Beginning Date:  Apr 18, 2018 Ending Date:  May 24, 2018

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

eborah M Butler Committee to Elect Deb Butler to the Board of Selectmen
Candidate Full Name (if applicable) Committee Name
electman Douglas Butler
Office Sought and District Name of Committee Treasurer
20 Main St Wakefield MA 01880 220 Main St Wakefield MA 01880
Residential Address Committee Mailing Address
mail: E-mail:
one # (optional ); (617) 686-6801 Phone # (optional ):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 1,310.43
Line 2: Total receipts this period (page 3, line 11) 222
Line 3: Subtotal (line 1 plus line 2) 1,532.43
Line 4: Total expenditures this period (page 5, line 14) 469
Line 5: Ending Balance (line 3 minus line 4) 1,063.43
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 1,500

Line 8: Name of bank(s) used: lWakeﬁe!d Co-Operative Bank ]

idavit of Committee Treasurer:
riify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true und complete statement of all campaign finance
vity, including all contributions, loans, receipts, expendi » disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

nce activity of all persons acting under the authierfty gfon MW accordance with the requirements of MG L. ¢. 55. .o /Z /{
/ (Treasurer's signature) Date: 6 L/ (

7 s
] ANDID TLIN: INLY: Affidavit of Candidate: (check 1 box only)

ned under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

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 stalement 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 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 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, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campdign [inance activily of all persons acling under the authority or on behall of this commillee in accordance with the requirements ol MLG L. ¢. 55.

Date:
1ed under the penalties of perjury: \ M. /_/C (Candidate's signaturc) " "S.lzq .h ¥

] S | I || S—

I Il I Il




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)

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

Lil'le 11: TOTAL RECE[P'FS IN THE PERIOD I < Enter on 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. 35 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,
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.)

To Whom Paid

Enter on page 1, line 4 =

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr 20, 2018 || |Wakefield Daily Ttem A% Abiow Sk Wakeneld Advertising 240
Apr 23, 2018 ||| Wakefield Daily Ttem Ay ke i Advertising 120
4/19/2018 uspPs 321 Main St Wakefield MA 01880(||Postage 80

Line 12: Total Expenditures over $50 (or listed above) 440
Line 13: Total Expenditures $50 and under* (not listed above) 29
Line 14: TOTAL EXPENDITURES IN THE PERIOD 469

*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)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE 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

*1f 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. c. 55 requires commiriees 1o report ALL liabilities which have been reporied previously and are siill outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

4/1/2018 Deborah Butler 220 Main St Wakefield MA 01880(|(Campaign Loan 1,500

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form'

Office of Campaign and Political Finance

" - P ek |

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Apr 17, 2018 Ending Date: May 24, 2018

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

Julie Smith-Galvin Committee to Elect Julie Smith-Galvin
Candidate Full Name (if applicable) Committee Name
Selectman, Town of Wakefield Kristina Patt
Office Sought and District Name of Committee Treasurer
28 Grafton Street, Wakefield, MA 01880 28 Grafton Street, Wakefield, MA 01880

. . Residential Address
E-mail: \\Lf\_l.e i Sm*(n @:‘/\Vl ammi OOYW E-mail:

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

Committee Mailing Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 883.32
Line 2: Total receipts this period (page 3, line 11) 425
Line 3: Subtotal (line | plus line 2) 1,308.32
Line 4: Total expenditures this period (page 5, line 14) 1,243.96
Line 5: Ending Balance (line 3 minus line 4) 64.36
Line 6: Total in-kind contributions this period (page 6) 300
Line 7: Total (all) outstanding liabilities (page 7) 890.72
Line 8: Name of bank(s) used: ‘The Savings Bank

Affidavit of Committee Treasurer:

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 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. ¢. 55.
Signed under the penalties of perjury: W’LQ ) Vf/@ (Treasurer's signature) Date: May 24, 2018

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

Candidate 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

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
I:] 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 contri ns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all{persors acting under the ayfhbrity or o behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
QZ/ . Date: May 24, 2018
(Candidate's signature)

= I~ 7y
\J

Signed under the penalties of perju

/[
—




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)
4/18/2018 Arlene; Gamez 100|||2150 Knob Hill Road, York, PA 17403
Apr 24, 2018 Lisa Zarek 100 12 Kipling Street, Nashua, NH 03062
Line 9: Total Receipts over $50 (or listed above) 200
Line 10: Total Receipts $50 and under* (not listed above) 225
Line 11: TOTAL RECEIPTS IN THE PERIOD 425

< 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

< 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. ¢. 55 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,
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

1601 Willow Road, Menlo Park,

thru 5/7/18 Facebook CA 94025 Facebook Ads 135.42

. 11 Beacon Street, 4th Floor, ; it
May 21, 2018 Massachusetts Democratic Party Boston, MA 02108 Votebuilder - List 600
: : 894 Main Street, #20,
Apr 25, 2018 Shweta Singhvi Wakefield, MA 01880 Thank You Cards 100
Julie Smith-Galvin 28 Grafton Street, Wakefield, ;o . : .

May 22, 2018 (Reimbursement - see CPF.R1) MA 01880 Printing, Domain Registration 343.93

Line 12: Total Expenditures over $50 (or listed above) 1,179.35

Line 13: Total Expenditures $50 and under* (not listed above) 64,61

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,243.96

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE 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
May 22, 2018 Regina Martine Design ngFBrBend Street, Wakefield, MA Logo and Mailing Design 300
Line 15: In-Kind Contributions over $50 (or listed above) 300
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 300

* 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. 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
28 Grafton Street, Wakefield, Campaign expenses - printing,
Apr 16, 2018 || |Julie Smith-Galvin, Candidate MA 01880 email marketing, website, 890.72
postage, supplies, refreshments.
+

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 890.72

Page 7



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

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

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,

Date of Reimbursement: |5/22/2018

Name of Individual Being Reimbursed: |Ju|ie Smith-Galvin

Committee Name: IJuIie Smith-Galvin

CPF ID Number (if applicable): ‘ T Telephone Number (optional):

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
May 22, 2018 |||Julie Smith-Galvin f&%fsfg%” wireel, Wakaneld, Facebook Advertising $135.42
May 22, 2018 |||Julie Smith-Galvin ﬁ%’fg‘gg‘ Street, Wakefield, Printing, Website $343.93

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

QA@U& /z,// Woitin ‘E/}]/L/ :)AZYL Date: |5/22/2018

S{gnature of|Cand{date / Trehsurér
v

"

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




ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Vendor Address

Purpose of Expenditure

Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
aof Massachusetts

City or Town of: lx{ﬁ'/é- E_f:/:‘é,:é.ﬂ

‘Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning \//‘}N .- ol / 2 Ending 1)/ /(s S/ 8

Tvpe of Report: (Check One)

u 8th day preceding N 8th day preceding election O 30th day following election g 20th day of Janua
p p g ry
preliminary/primary (Town or Special) (Year-End Report)

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

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

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

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

DATE I. SIGNATURE [I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
siznied urder the penalties of perjury (Street and Number)

W 7 C%EZM%%/ Lo 5Ky Il K| [P Coupots 2




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finanee = — N 7: 20

Commenweslth
of Maszachusens

City or Town of: l-,,)\J akﬁi}\&\ Cﬂ,\

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning \i’ —_— | o — i Ending 92 — | L!, — IUX

et

Type of Report: (Check One)

O gth day preceding election 30th day following election O 20th day of January

O s day preceding
(Year-End Report)

preliminary/primary (Town or Special)

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

1. 1 certify that I am a candidate for or 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.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
3@:! under the penalties of perjury _ (Street and Number)

‘5};0) 8 £ o Q_Q &/ X %\f’k&b‘jl" K\_Dl(licjr'/ lon Mod@r\g{\or’”

11/97




Form CPF M 102: Campaign Finance Report
Municipal Form LERK

Office of Campaign and Political Finali;i::é j

Commonwealth MIG 157 = s
of Massachusetts g A 3 A 8 2

File with: City or Town ClerK or Election Commission
Fill in Reporting Period dates: Beginning Date: Ending Date:

Type of Report: (Check one)
[] 8th day preceding preliminary

IE/Sth day preceding election [ ] 30 day after election

[] year-end report  [] dissolution

Xewwe?b T £Hpre —n

Candidate Full Name (if applicable)

WmMpsd Commiscronen

Committee Name

Office Sought and District
10 locs/?A Y Ao e

Name of Committee Treasurer

Residential Address

E-mail:

Committee Mailing Address

E-mail:

fore. cong B Comene v, we?
Phone # (optional): 75/ *'QPI)/& S de 4 (’ C )

Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report )
Line 2: Total receipts this period (page 3, line 11) 7093, L3
Line 3: Subtotal (line 1 plus line 2) ,093.43
Line 4: Total expenditures this period (page 5, line 14) 1093 463
Line 5: Ending Balance (line 3 minus line 4) o

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

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

Line 8: Name of bank(s) uscd:|

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
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. ¢. 55.

Y i S—
—~ L5 %ﬂfa — 4
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury: (Treasurer's signature) Date: o d 4 A

Candidate with Committee and no activity independent of the committee

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
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 M.G.L. ¢. 55.

Date:

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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
A nww Sigye 374 8E
Lh? 727 oo 258- X4
Varmax P oc /ﬁg@ A2 &
Adven 7774
) %
Y /7 - ST
> 7”
98 - F3K-F G
Line 12: Expenditures over $50 (or listed above) 7299, 43
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14; TOTAL EXPENDITURES IN THE PERIOD JO83 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




Form CPF M 102-0: Campaign Finance Report
Municipal Form

CommoTiwealth Office of Campaign and Political Finance
of Massachusetts
Please print or type all information, except signatures.
City or Town of: E b _Amﬁ_._.,% _ L\
Reporting Period: Beginning: oY -/7— 20 \Mv Ending: a5 - OQM\ — 20/ N.
(MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)
[[] 8th day preceding preliminary/primary ~ [_] 8th day preceding election mm 0th day following election (town or special) [[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. I certify that T am a candidate for or currently hold Municipal ann
2. I certify that I have not received any contributions, made any expend
3. I certify that I do not have a political committee.

o_u:mmaoum during this reporting period, and do not have a campaign fund in existence.

Crecle, (o Rlsteld, wh

L7 pl .
Dm?ﬁm PRINT NAME mpmnnh.jw_. mrn P2 lies omﬁaaﬁw (Street and Number) OFFICE SOUGHT o
548 || [Cobent J. Besskes ][ Jii ) § 2 Tt Cineld @%@SE&?@

A




Form CPF M 102: Campaign Finance Report ;7
- Municipal Form ' -1 0 ¢ Sk
Office of Campaign and Political _Fin‘aﬁce

3

Commonwéalth
of Massachuselts ' Ll : . I B

: ; : File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginmingDate: ~ f = (S~ |} EndimgDat:  5-22 -(§

Type of Report: (Check one)
[] 8th day preceding preliminary " [[] 8th day preceding election E@D day after election

wame M. L REE Dpnee To@aect Wiz K Taee

Committee Name

[[] year-end report [} dissolution

Candidate Fult Name (if applicable)

WILLGD COMnLSS IONER Cuecsodise M Tace

Name of Committee Treasurer

Office Sought and District
27 JACKSON LN, WACCHELD Mh || K1 Tacrsonihve WAERIELD M4
Residential Address ‘ ) U! g0 || Comittes Mailing Address  OI1%80
Telephone Number (optional): [ §'| - 5 4’5’« | 08 Telephone Number (optional): (ﬁ [ - ‘?8/{:) -~ 97 50
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report .~ | OQSSZ) ; o=
Line 2: Total receipts this period (page 3, line li) _ / 9 5’0 , oo
Line 3: Subtotal (line I plus line 2) L{le. Hi. oo
' Line 4: Total expenditures this period (page 5, line 14) 3 5/ 8" é 3 f
Line 5: Ending Balance (line 3 minus line4) 519, 6 i
Line 6: Total in-kind contributions this period (page 6) s G}
Line 7: Total (all) outstanding liabilities gpage ?’) it JOF
Line 8 Name of bank(s) used: EASTSRN BANES

Affidavit of Committee Treasurer: %
I certify that | have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campaign finance
disbursements, in-kind confributions and liabilities for this reporting period and represents the campaign

activity, including all contributions, loans, receipts, expendituzes,
finance activity of all persons acting under the alw op4f behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
. Sy 2/_’ ffE
Signed under the penalties of perjury: M—- g Jf—= (Treasurer's signature) Date: - Q 3
L

=

: Affidavit of Candidate: (check 1 box only)

(8] \ Y
Candidate with Committee ) ; :
s report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ell campaign finance

[:l I certify that I have examined thi
activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements'of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee ’ ) 3
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

O finance aclivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporiing period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commiittee in accordauce with the requirements of M.G.L. ¢. 55.
Date:

(Candidate's signature)

Signed under the penalties of perjury:




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
. . - v 4 ’ 2
aad 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 expenditurgs, Please include your committee name and a page number on each page.)

To Whom Paid . '
Date Paid (alphabetical listing) Address Purpose of Expenditure ‘Amount
N T ~ R A ’_L S‘f ) t 3

At CCZ.\[C’/ THa .« U{‘“*’*” s N7 00
ey wakebe || Cteang || §55°

ot Sl Coroe = [ ok =
Prining oot postend, WA Fr!ﬂlmq 347%

17 JTpebsun L. lLoan ' Ao OO
wakotietd iy || Petnbrsevunt ||45C0=

T fetiold . of - w
st eiolicd g || bstase || 1517

§-5-1%
51(1 » (5 | b)/&k/r\@ M leorr

51018 ||| Dost 0 Chce Il luaked

Line 12: Total Expenditures over $50 (or listed above) ~ * 3)347 . §!

Line 13: Total Expenditures $50 and under* (not listed above) | 97 é ' =

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3 5% 3

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page3

above.




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 Addreé‘s

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
confributor's occupation and employer.

during this reporting petiod.

Eunter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

— -

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL Habilities 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)




Form CPF M 102: Campaign Fmance Report
Municipal Form .

Office of Campaign and Political .Fm'alncc

a B! ~ oy, ™7
Commonwealth Eid ; 4 f I’ PR /
i H Rt i — -
of Massachusctis {
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  04/11/2018 Ending Date: ~ 05/23/2018

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

Colleen E. Guida Committee to Elect Colleen Guida
Candidate Full Name (i applicable) Committee Name

School Committee Lucy Skeldon

Office Sought and District Name of Committee Treasurer
49 Renwick Road, Wakefield, MA 16 Forest Road, Wakefield, MA 01880

Residential Address Commitlee Mailing Address
E-muail; c&“eg“q%c_hw\f, @q MQ\.I CCOMA E-mail: \Jf&ibkﬁldrﬂm @)@MEI Lo
P

Phone # (optional): q ?’5"‘ %15-“ ?'5 Zb Phone £ (optional): ?—%l - % %~ ?—“f‘ ?é;

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance rom previous report $735.47
Line 2: Total receipts this period (page 3, line 11) $189.00
Line 3: Subtotal (line I plus line 2) $924.,47
Line 4: Total expenditures this period (page 5. line 14) $687.99
Line 5: Ending Balance (line 3 minus line 4) $236.48
Line 6: Total in-kind contributions this period (page 6) $0.00]
Line 7: Total (all) outstanding liabilitics (page 7) $0.00
Line 8: Name of bank(s) used: hhe Savings Bank ‘

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, lll~k|m1 contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the duilufty or on belylf of Ifl\ comrpdttee in accordance with the requirements of MLGL.L. ¢. §5. - /
Signed under the penalties of perjury: (Treasurer's signature) Date: 5 /2 1 z S’

FOR CANDIDATE FILINGS ONL\’: Affidavit 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 schedules and it is. 10 the best of my knowledge and beliel. a true and complete statement of all campaign finance
activity. ol all persons acting under the authority or on behall of this committee in accordance with the requirements of MLGLL, ¢. 55, [ 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:l I certify that I have examined this report including attached schedules and it is. 10 the best of my knowledge and beliel 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 ol all persons agting under the (Rl{hi)ill\" or on behall' of this committee in accordance with the requirements of M.G.L. ¢, 55, ( %

Date

Signed under the penalties of perjury: \jL\/}\M (Candidate's signature)




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)

Linc 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page I, linc 2

* If you have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page I, 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

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

above.

Page 5




SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires comniittees 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 7



Form CPF R 1 : Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 : Please print or type all information, except signatures.

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. ' ’

Name of Individual Being Reimbursed: A’ 4] CL{./\ % a4 e
- o ot colleat
Committee Name: CO Mlﬁ‘éﬁ- ‘\'0 El’icj's(.i,&qCPFD#:
Amount of Reimbursement: : ﬂi 4. BL .
' Date of Reimbursement: 5/ ‘Z@' ] wa ?

ITEMIZE EXPENDITURES IN EXCESS OF 850

Date Paid|  Vendor Name and-Address Purpose of Eipenditure Amount
. THadker W - A
Uliy Facebook Mewte Pavk,CA 94 525 Socizl Meelia Adverizusg | 4 54 4 Z

Expenditures in excess of $50 (listed above) | # 59 |2
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 459 152

Signed under the penalties of perjury:

(’Z,M @ G0 A | 5/&3[@33

Signa’curﬂ)f Cendidate/Treasurer Date

ease nse a separate sheet for each reimbursement check issned. :
Formerly Form 203A . E 12/96



Form CPF R 1 : Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 : Please print or type all information, except signatures. g

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. ‘ '

Name of Individual Being Reimbursed: Colleen Quiclo
Committee Nam;: (ommitiee G El;ee‘»f&;”ee.m Quido. CPFD#
Amount of Reimbursement: . ﬂ 12%.- 10

 Date of Reimbursement: 5(te [z0!%

ITEMIZE EXPENDITURES IN EXCESS OF §50

DatePaid|  Vendor Name and- Address Purpose of Expenditure Amount

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above) a 123 FO
TOTAL AMOUNT REIMBURSED *12% |30

Signed under the penalties of perjury:

0 Shelcbin | Masy 25,7213
Signatu}sk of %ﬂdidatef’l'reasurer Date )

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A ‘ 3 12/96




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance v A
Common»enlth
T File with: (CII]T; or T;);vn Clerk or' Efecticlrf C?n‘é'nssmn
Fill in Reporting Period dates: Beginning Date: APRT L 17,268 Ending Date: mAY 24, e 15

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

RCBERT  F viwvéeng NONE
Candidate Full Name (if applicable) Committee Name
WA EEFTRRLD SCHeol  CémmtITER JVONVE
Office Sought and District Name of Committee Treasurer
AR FLANPERS  LANVE WOKEFrE D, MA CigH0 NENE
Residential Address Committee Mailing Address
E-mail fl.’f) b aneltia Cy e @ yghee corn E-mail: VO
Phone # (optional ): (:—3 O ) Kids - g ':[_.20 Phone # (optional): MOME
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) !_5{ 119 ()
Line 3: Subtotal (line 1 plus line 2) H119.1/
Line 4: Total expenditures this period (page 5, line 14) #1119 4)
Line 5: Ending Balance (line 3 minus line 4) 124
Line 6: Total in-kind contributions this period (page 6) o~
Line 7: Total (all) outstanding liabilities (page 7) N
Line 8: Name of bank(s) used:| READTNE- COSPRRA BYFE Alwk / MesT, }*IJ'T & ﬁtm ol

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. ¢. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 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

[ 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
EZ 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 actm;, under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: ﬂ'—g/{f m“:b’

Signed under the penalties of perjury: L'.'_f'h—“" 55 /’Q P = /’J - (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $30. 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 $200 or more)
ReBERT E. VIMEM
. FA O FLpumis Lang .
~Rd-jg ' T o H !
L! 3 )3 w ARE PIR) , A ) K EO ﬂﬂ[ﬂ}) 73
KCBEAT F, varwcenT
. R L FiADEAS LAME B
Lf —<T7718 WAES IR LD, miY ¢ 18%C #1,78
RUBEART F, \ANCEAT
; AL Fianvfits LAovE .
L-2n_ ¢ . Fon -
ll '\7 l:j “'.‘:q!‘K'EFIfT‘_I} _;/V!ﬂ ¢ %56 —'1!-;, )5F'
ROBERT £, Vvrweear
AR Ferpens LAnE _
Goyyi i 2D
(~23-1% WP EEFsEp, mn Cl§¥0 k18 33
RCBERT £, yruces
A AR PLAMDERS g e
17 LJ"_ 1% VARE FrEin, m ¢ [$EC j_? PS5 3R
Line 9: Total Receipts over $50 (or listed above) 74119, 11
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD A9 |1 f  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 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 f  Burer onpage 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.

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,
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
‘ Usl MBxw  Srpgr THAvK Ty ‘
U-23-Jg cvs Warsrreen, ma o ||| <P 12,73
Drwe s 339 Lewkil § ey Jhawk Loy LVACH
Lj 29 ~18 Bigek vvEN 12285 o, WRAEEErELp, ™A iS50 FeR S OPPoitens —Feon P332
ExCiangg [ee Etwaw sT THANKE Tv Lumiy
42919 ||| ionscom AFE hawscom AE6 pp 073y ||| 0 TR PR || 839,48

Y-39-15

PAanscomm AFB

CCAMTS SARY

109 CRFFrTss ST

|ZanScom ﬁffz;{, MA ¢;731

Thewie You L urCy
FeR SUPreRipns — FEe pan
ek

s

Y-2% 7%

THE Faamepanp

Yis— mAnv ST

WAEE L), MmA O )8K0

ThawL [fov Lunty

FOR SU PeRIEns - Jesserrs

B3 35

Enter on page 1. line 4 g

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

G119 1

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

8119, /]

* 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)

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, line4 g |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE 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 6 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, line6g |Line 17: TOTAL IN-KIND CONTRIBUTIONS T

* 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. 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 7g |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) y

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form TOEN O ERK
Office of Campaign and Political Finance 1/ £ e p &
_ommonwealth
£ Massachusetts ot
Filé With: City or Town Clerk 67 OrE m_t{gu Commission
Fill in Reporting Period dates: Beginning Date: ~ Apr 18, 2018 Ending Date: ~ May 24, 2018

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

Susan Veilleux Committee to Elect Susan Veilleux for School Committee
Candidate Full Name (if applicable) Committee Name
Wakefield Public School Committee Arianne Kidder
Office Sought and District Name of Committee Treasurer
15 Aborn Ave, Wakefield, MA 01880 115 Pleasant St, Wakefield, MA 01880
Residential Address Committee Mailing Address
E-mail: suzyforschoolcommittee@gmail.com E-mail: arianne.kidder@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,844
Line 2: Total receipts this period (page 3, line 11) 324
Line 3: Subtotal (line 1 plus line 2) 3,168
Line 4: Total expenditures this period (page 5, line 14) 3,168
Line 5: Ending Balance (line 3 minus line 4) 0
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: lThe Savings Bank

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, cxpenditures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the /at:r:ty or on{behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: HAA (Treasurer's signature) Date: May 24, 2018

FOR CANDIDATE FILIN: NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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, 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.

o J A Date: May 24, 2018
Signed under the penalties of perjury: C/\‘ ﬁ' N f’\\f Qo '{} ‘L)i- (Candidate's signature) e X




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 coniribute $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
eport 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)
kingsfey, Julie, 12 Flanders Lane,

4/23/2018 Wakefield, MA 01880 199
|

Line 9: Total Receipts over $50 (or listed above) 199
Line 10: Total Receipts $50 and under* (not listed above) 125
Line 11: TOTAL RECEIPTS IN THE PERIOD 324

< Enter on page 1, line 2

* [fyou 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

€ 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 350. 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

- 7 15 Aborn Ave, W;keﬁeid MA repayment of loan - campaign

Apr 18, 2018 ||[Suzy Veilleux 01880 i paid for with personal 2,844
nas

15 Aborn Ave, Wakefield MA Adjustment to previously

May 1, 2018 Suzy Veilleux 01880 reported personal campaign 202.93
contributions

- ] - - - sponsored SUZY EOI’SCEOO' -

Apr 1, 2018 Facebook www.facebook.com Committee page for advertising 75
! purposes

Line 12: Total Expenditures over $50 (or listed above) 3,121.93
Line 13: Total Expenditures $50 and under* (not listed above) 46.07
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,168

* 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 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

¥ 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 6 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 committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

l—Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102-0: Campaign Finance Report

/ Municipal Form
Commarwealth Office of Campaign and Political Finance
of Massachusetts

Gl or Towa of g& \m.mb % 5 \ %\ Please print or type all information, except signatures.
Reporting Period: Beginning: \\ub ¥ q\ (o, 20 Vig Ending: Shp) 2 L 20 \

GiM/DDYYYY) ( Z§EUE<<5
Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election \N@E day following election (town or special) [] 20th day of January (Year-End report)
Pursuant to M.G.L. Chapter 55:

L. T certify that I am a candidate for or currently hold Municipal Office.

2. I 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
DATE P PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
e i — \\1 v . . = k . —_— =
w\@,\&\ %:Bm‘m NQ\S Iz ﬁ“\m\/{nﬁw\\.{l\ X v\&mxw vé R\h\&f \\E&mﬁ

T

o~
el [

e

il




Form CPF M 102-0: Campaign Finance R-_ei)or-t

Municipal Form
Office of Campaign and Political Finance M) v TR

Commanwealih
of Meszachusells

City or Town of: \/\l U\\ (L{ \kQ( C/(

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ [+ '"Pf M\ ) ESN| %U( Ending o l 1%

Type of Report: (Check One)

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

Pursuant to M.G.L., Chapter 55

1. 1 certify that I am a candidate for or 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.

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

511“\)(&& N/ & S oMok A Berary TTWa e
e \J A lon

11/97




Form CPF M 102-0: Campaign Finance Report
Municipal Form

Commbrtvealt Office of Campaign and Political Finance aa
of Massachusetts S | i 4
, ; Please print or type all information, except signatures.
City or Town of: S\N\N ? & mﬂm\ %
Reporting Period: Beginning: {272 ol |oi [20& Ending: 05 [ai] 2008
— (MM/DD/YYYY) ’ / (MMDD/YYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary [] 8th day preceding election %05 day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. T certify that I am a candidate for or currently hold Municipal Office.
2. I 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.
3.1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

/248 || Cindy A Schate || Und, G Schat Al & cords S&= || Bd of bban Trstees
1 7 (4




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commeonwealth
of Massachusetis

City or Town of: /L/Q,%—( %f /c_/

Please print or type all information, except signatures. o

Fill in dates: Month Day Year MOJ’ Day Year
Reporting Period Beginning i /G 25 Ending | } G, 2% A0/ %
- 4

Tvpe of Report: (Check One)

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

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

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

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

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

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
signed under the penalties of perjury (Street and Number)

if}‘/{/s V}ﬁ/%/{; I 1 /éﬂjn"/c»/j 'Z‘:/ Koozt 3’/’ few /AL -

11797



Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusctls

City or Town of: \M QY—@‘\ Ql A - =

Please print or type all information, except signatures,

Reporting Period Beginning

ill in dates: th D Y ' o
El | in dates lx:(ﬂ)‘ A .2{1_'{ > gmi? Ending &Ig 3 D,Zax_‘ ZO\Y

Type of Report: (Check One)

O gt day preceding X gth day preceding election M s0th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS T1. OFFICE SOUGHT
Signed under the penalties of perjyry (Street and Number)
8-3-1% /%W) ‘ W 3 Bovdey S Voord o Heo
. y ] - . . . g

11/97



Form CPF M 102-0: Campaign Finance Report

Municipal Form

noan_.ﬁm_; Ommomownmﬂwmﬁ:mzaﬁo:mom_Esm:nm
of Massachusetts "

Emam_m.__wz,ihvw type all information, except signatures.

City or Town of: Wakefield
Reporting Period: Beginning: 01/01/2018 Ending: 05/24/2018
(MM/DD/YYYY) (MM/DD/YYYY)
Type of Report: (Check One)
[C] 8th day preceding preliminary/primary [] 8th day preceding election [X] 30th day following election (town or special) [] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1.1 certify that I am a candidate for or currently hold Municipal Office.
2. I 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. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

05/24/2018| | Jane A.D'Addario &ere A odtctr 1 Hope Terrace Board of Assessors




Form CPF M101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE'
MUNICIPAL FORM

(ommnwml[h Offl(‘.e of Campaign and Political Fi’lﬁnce I T ¥ 1N 3/

ol Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ballot question
committee as follows:

1. Name (See note 1): Wakefield Vote NO on $8 million

2. Committee mailing address: 6 Spaulding Street

City/State/Zip: Wakefield MA 01880

E-mail Address: robertwmitchell@verizon.net Phone #: 7812454905

3. Purpose / specific issues  |Oppose passage of June 26,2018 Town vote to appropriate $8 million dollars for repair and
and interests (See note 2): [construction of the Public Safety Building on 1 Union Street in Wakefield, MA,

4. Topic ol question & appropriate $8 million dollars for repair and construction of the Public Safety Building on 1 Union
question no., if known:  |Street in Wakefield, MA

5. This committee is formed to (check one); [ ] support  or oppose  the question.

6. OFFICERS:

Chairman: Robert W. Mitchell Treasurer®: Robert W. Mitchell

Residential Address: 6 Spaulding Street Residential Address: 6 Spaulding Street

City / State / Zip:  Wakefield MA 01880 City / State / Zip: ~ Wakefield MA 01880
Phone #: 7812454905 Phone #: 7812454905  E-mail: robertwmitchell@verizon.net

*A public employee may not serve as treasurer of any political committee (see reverse)

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance commitiee, if any )

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election.
Chapter 55 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the authorization of the
chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of
any officers, members or associates of such committee.

[ hereby accept the office of Chairman of the above-named commitiee.

SIGNED UNDER THE PENALTIES OF PERIURY:
2’/0/' n/ %/# Date: Jun 14, 2018

‘Chairman's signature

I hereby accept the office of Treasurer of the above-named committee. | affirm that | am not a public employee as defined by M.G.L. ¢. 55, 5. 13. 1 understand
that: 1) T am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years [rom the date ol the relevant election: and 2) il alter my acceptance of this office |
become an appointed public employee. 1 must resign this position and notity OCPF of my resignation.

SIGNED UNDER THE PENALTIES OF PERIURY:
WW ﬁ%//m Date: Jun 14, 2018

Treasurer's signature
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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: ~ MAY ¢ 20 Ending Date: |, v e 19,20 15

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

lvéﬁ“,olo wﬁ-ilfﬁﬂﬁo Vo‘)(*- ,/Uo en Spibliow

Candidate Full Name (if applicable) Committee Name

po\a:\“"'f‘ 0. MA\ell

Office Sought and District Name of Commiltee Treasurer
6 SPAVLOWGE S LAKCRIELD Ah
Residential Address Committee Mailing Address
E-mail: Bmail: (R0baY (o M FMANCUeraon . e
Phone # (optional): Phone # (optional): ] §1 249G €70 5

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (&

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5. line 14) 2;.34; 27
Line 5: Ending Balance (line 3 minus line 4) — 234,277
Line 6: Total in-kind contributions this period (page 6) 35& e 21
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: f U/A [CREDT Card), cMeck 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 undcr(lhc@ril orzon behalf of this co%wuurdamcc with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: / W%/ﬂ'ﬂy%”// (Treasurer's signature) Date: J 7 ‘ 5_, 20 w’
[

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 behall 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 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 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)




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
vear. 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 vear.

(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)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 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

< 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



from commiltee records, and reported on line 13.

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,

(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

‘5/2“/20;9’

P‘\t[ lg,f‘ Posver

223 LAWSTFROK Ro 4y
et VR O6

Covcomh mA o011 2

[~ CCAL REVIEL/

J 100~

é/ (."fﬁc;r[ ¢

GI2A S MARKETIAS 6

G¢0 Delle Avee
=/ &0
WinvTer SAewGs, E &

MacKer po 6

b 200

%/2@(?

SPALLES

Rea-p v 6, (A

Pager 600 g

3G.27

* 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)

3%4.27

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

21421

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

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

include them in line 12. Line 13 should include only those expenditures not itemized

Page §




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

5 / 2 "!'/,'29;3

PaT BRIV

2 MACKEN 21 AN
WAker e ,MA

ChSk Nor LEBGAL

o0~

i 1e1s

Rohear & e\l

6 SPAVLHWE ST

WHATE wery , MA

PAY MAQRRETW 6

Sl 200

1/ 2005

Robers Mdehetl

G spAVCO wo ST
A eF €L, Ak

Papen Goons

24,21

Enter on page 1. line 6 =

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

334,27

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

33427

# 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 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 7
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